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DEPARTMENT OF

ENVIRONMENTAL

QUALITY

Re: Decommissioning -
' facility # jogy/ 2

Dear Tank Owner:

The Department of Environmental Quality (DEQ) has recently
received a response from you regarding the 1992 UST invoice.
You indicate that the tanks have been permanently
decommissioned. However, DEQ has not received all the
necessary forms to be able to change the permit status for your
tanks. You must submit the following form(s):

Notice of Permanent Decommissioning/Service
Change (due 30 days in advance)

Decommissioning Checklist (due 30 days
after completion of decommissioning)

L~
e C e '
Decommissioning/Service Change Report (due
30 days after completion of

decommissioning)

. These forms should have been submitted to:

Department of Environmental Quality
UST Compliance Section

811 S W Sixth Avenue

Portland, OR 97204

A copy of the missing forms has been enclosed for your
convenience. Please submit them now and DEQ will be able to
change the status on your tank permits and avoid any further
invoices for these tanks.

Sincerely,

(ith<m/ui/§7 Cj%ﬁ%iyus

Connie Collins
UST Data Entry Specialis

MLP:cjc
Enclosures 811 SW Sixth Avenue
cc: Regional Office Portland, OR 97204-1390

(503) 229-5696
TDD (503) 229-6993
DEQ-1

&



ROCKWELL- BRODIE BENNETT
METERS PUMPS

C and K
Petroleum Equipment Company

1830 Commercial N.E. 1501 WEST 2ND AVENUE P. 0. BOX 2545 63207 Nels Anderson Road
Salem, Oregon 97303 EUGENE, OREGON 97402 Bend, Oregon 97701
Phone 585-1911 Phone 344-3476 Phone 382-3933

February 24 1992

Department of Environmental Quality
UST Compliance Section

811 5 W Bixth Ave.

Portland, OR 97204

Attn: Connie Collins
UsST Data Entry Specialist Re: Decommissioning
Facility #10842
Dear Connie,
Please find enclosed the Decommissioning Checklist and
Decommissioning/ Service Change Report vou requested in vour
letter to Lakeside Investments, dated February 6, 1992, in regard

to Decommissioning at facility #10842.

If vou should have any questions please contact us at 585-1911.

Sincerely,

//
;,f/
/«;’ 4§

e

Scott w Kav
C & K Petroldeum Equlpment Company
1830 Commercial S5t.

Salem, OR 97303

SWK/ilr
encl






Upgrade Options

Leak Detection (Tank): Corrosion Protection (Tank): Spill and Overfill Prevention:
Al Automatic Tank Gauge Bl Internal Lining C1  Spill Containment Basin
A2 Groundwater Monitor B2 Cathodic Protection C2  Automatic Shutoff Device
A3 Vapor Monitor B3 Fiberglass C3  Overfill Alarm
A4 Interstitial Monitor B4 Composite C4 Ball Float Valve

Leak Detection (Piping): Corrosion Protection (Piping):
A5 Groundwater Monitor B5 Cathodic Protection
A6 Vapor Monitor B6 Fiberglass
AT ‘Interstitial Monitor
A8 Continuous Monitor with Alarm
A9  Automatic Shutoff
A10 Modify Foot Valve

. Upgraded Tanks
Please fill in all option letters listed above for all tanks upgraded.
Permit # Tank # Letter Designation and Date Installed

Example: EEGG 1 B1 1271791 C4 12/741/791 A10 771791

Fill out this porfion for tanks upgraded between Januar

-
-




;Oregon 'Department of Envxronmental g Quahty .

The following infofmatio;l MUST be submitted by the underground storage tank owner, operator or licensed DEQ Supervisor within
30 days following completion of the tank decommissioning or changing tank contents to a non-regulated substance. (OAR 340-150-
001 though -150)

The attached supplemental checklist should be prepared by the person performing the decommissioning. The checklist should be
provided to DEQ and the tank owner to demonstrate that all required practices were followed.

Ordinarily the checklist is filled out by the DEQ licensed Service Provider or Supervisor. Owners who wish to personally
decommission a tank must follow all DEQ and other applicable standards. The owner should contact the DEQ Regional Office prior
to starting the decommissioning to receive current copies of underground storage tank regulations.

A. DATES:

Decommissioning/Service Change Notice - Date Submitted: _8/22/91 (30 days before work starts)
Work Start Telephone Notice - Date Submitted: 10/4/91 (3 working days before work starts)
DEQ Person Notified: Jay Collins
Date Work Started: _10/8/91
Date Work Completed:

Note: Provide the following information if any soil or water contamination is found during the decommissioning. Contamination must
be reported by the UST owner or operator within 24 hours. The licensed service provider must report contamination within 72 hours
after discovery unless previously reported.

Date Contamination Reported: By: _

DEQ Person Notified: Department of Environmental Quality
Backfill Telephone Notice - Date Called: 10/16/91  (before backfilling) '

DEQ Person Notified: Bart Collinsworth

B. PERMITS:

Note: DEQ permits or an addendum to the UST permit(s) may be needed where soil or wéées ge@mm

"DEQ Water Discharge Permit #: : Date:
Disposed to (Location):
DEQ Solid Waste Disposal Permit #: " Date: . [
‘ !
July 1, 1991 UST Decommissioning/Change-in-Service Report Page 1 of 4
Oregon DEQ :
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B. PERMITS (Continued)
UST Soil Treatment Permit Addendum - Type: Date: |

Soil Disposal or Treatment Location: ‘ I

C. TANK INFORMATION:

Tank DEQ |Tank Size,|| Product: Gasoline, Closure or Service Change?|Tank to be
# UST in Diesel, Used Oil, Other? Replaced?
Permit| (Gallons) - Tank Clogure®»| New ®
‘ Present New Removal |Inplace |Product Yeg*| No
1 | BBFAG| 1,000 Gasoline X - X

* Where decommissioned tank(s) are replaced by new underground storage tanks the UST owner or operator must
" submit a new permit application containing information on the new tanks 30 days before placing them in service.

o Submit a soil sampling plan to the DEQ regional office and receive plan approval prior to starting work if 1)

tank is to be decommissioned in-place, 2) tank contents are changed to a non-regulated substance, or 3) tank
contains a regulated substance other than petroleum.

D. DISPOSAL INFORMATION:

Tank Tank & Piping Disposal Method Digposal Location of Tank Contents *
#

Scrap|Land~-|Other |Identify Location
£ill & Property Owner Liquids Sludges

Pumped into 55 gallon barrels by

C & K Petroleum Equipment Company, -
removed to 1830 Commercial St. NE,
Salem, Oregon, and picked up by
Spencer—Envirommental o amortihtty basts

City Recycling
1 X
Salem, Oregon

* Note: The tank contents, the tank and the piping may be subject to the requirements of Hazardous Waste

regulations. If you have questions, contact the DEQ Hazardous Waste Section at (503) 229-5913 or DEQ regional
office hazardous waste staff.

July 1, 1991 ' UST Decommissioning/Change-in-Service Report Page 2 of 4
Oregon DEQ 4 o



"E. CONTAMINATION INFORMATION:

Tank |Ground* |Product | Product |Number Laboratory )
# water odor in|stains of (Name, City, State, Phone) !
: in pit?|soil? in soil?|Samples [
1

1 YES NO NO 3 Braun Intertec

5405 N Lagoon Ave.

| 0 JENEYR YU IO |
L ua.uuu

289-1918

0o
TrEeECOIT

* Note: Sampling is required if groundwater is encountered. See cleanup rules.

& an USTs)' '(Show’f}

Mlocatm of: ad_)acen kroads property hnes, structures, dlspenser,
North; general dlrectron of ground slope and soil’ sample locations. Ske
drawn to scale You may attach a separate drawmg ) ;

UST Decommissioning/Change-in-Service Report Page 3 of 4
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G. WORK PERFORMED BY: :
DEQ Service Provider’s License #: 273 Construction Contractors License #: _©5815

Name: _C & K Petroleum Equipment Co.

Telephone: _585-1911
DEQ Decommissioning Supervisor’s License #: _10588:

Name: _J.ee Fields

Telephone: _585-1911

DEQ Soil Matrix Service Provider’s License #: (If applicable)

Name:

Telephone:
DEQ Soil Matrix Supervisor’s License #: _ 1445 (If applicable)

Name: _| o0 Fields

Telephone: __sg5.-1911

H. ATTACHMENTS TO THIS REPORT:

1. Attach a copy of the laboratory report showing the results of all tests on all soil and water samples. The laboratory report must
identify sample collection methods, sample location, sample depth, sample type (soil or water), type of sample container, sample
temperature during transportation, types of tests, and copies of analytical laboratory reports, including QA/QL information. Include
laboratory name, address and copies of chain-of-custody forms.

2. If contamination is detected and a Level 2 or Level 3 soil matrix cleanupvjstandard is selected attach a copy of the soil matrix
analysis for the site including methods of determining soil type, depth to groundwater, and sensitivity of uppermost aquifer.

I. REPORT FILING:

This report, signed by the tank owner or operator, complete with all applicable attachments must be filed with DEQ headquarters
within 30 days after the excavation is backfilled or change-in-service is complete. Contact the DEQ regional office prior to filing
this report where special circumstances exist at the site (such as water in pit, remaining pockets or contamination, etc.).

NOTE: If contamination was found during site assessment at decommissioning or change-in-service and reported to DEQ
regional office, this report may be submitted with either the first interim cleanup report or the final cleanup report, whichever

is first.

Return Completed Form to: Department of Environmental Quality
UST Program - Decommissioning Report
811 S.W. Sixth Ave,
Portlane, Oregon 97204

|1 'HaVe"pgrsoﬁally reviewed this report and thé' gttaéhmexité and find them to be true and complete.

 Date: "

For information: (503) 229-5733 or Toll Free in Oregon 1-800-452-4011

July'1, 1991 UST Decommissioning/Change-in-Service Report Page 4 of 4
Oregon DEQ 6
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A"Oregon Department of Env1ronmental Quahty - s
_UNDERGROUND STORAGE TANK DECOMM."ISSIONH\TG CHECKLIST

DEQFACHITYNUMBER__igggg___ B | | DATE A
o L.D. Mattson. Inc. e e L 55 Ol
. 2264 Judson St. SE

salem. OR ©7302 ey
s@5-7671 . , —

A. SAFETY EQUIPMENT ON JOB SITE:

* Fire Extinguisher: Type/Size: _ABC Dry Chemical Recharge Datejgy 0 /01
Combustible Gas Detector: Model: Grace Ind. Model# 850 Calibration Date:
Oxygen Analyzer: Model: Calibration Date:
B. DECOMMISSIONING: All Tanks: (Unk.= Unknown, N/A = Not Applicable) Yes No Unk | N/A
(Check Appropriatg,m2 Box)

1. All el&:tn’cal equipment grounded and explosion proofg 1 ,jﬁ 4 ! ‘= X

2. Safety equipment on job site? : 5

3. Overhead electrical lines located?

4. Subsurface electrical lines off or disconnected? - ES’E 0‘;:35 R%:;ES‘?AL QUALITY "

S. Natural gas lines off or disconnected? pephETM SALEM, OR 97310 X

6. No open fires or smoking material in area? X

~7. Vehicle and pedestrian traffic controlled? ¥

g\ .Excavation material area cleared? Departm X

9. Rainwater runoff directed to treatment area? ent of Environmenty) Quatisy X
10. Drained and collected product from lines? E @E E WE e "
11. Removed product and residual from tank? FEB ? 6 1992 ;o X

%
12. Cleaned tank? X
13. Excavated to top of tank? US g. gﬂmﬂflaﬂ&e ssg&ﬁﬁ X
14. Removed tank fixtures? (pumps, leak detection equip.
15. Removed product, fill and vent lines? X
C. TANK ABANDONMENT IN-PLACE:
16. Sampling plan approved by DEQ?
Date: DEQ Staff:
R, -
.glly 1, 19;1 . UST Decommissioning Checklist | Page 1 of 3

regon DEQ .
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B. DECONINHSSIQNING: All Tanks: (Unk.= Unknown, N/A = Not Applicable)
(Check Appropriate Box)

17. Contamination concerns fully resolved?

18. Fill Material? Type: River Run

D. TANK REMOVAL:
19. Tank placement area cleared, chocks placed?

20. Purged or ventilated tank to prevent explosion?
Method used: Dy dice & air.-bhlow r\nt_ji Meter l'eadiﬂgi lowlsate
t

21. No chains or steel cables wrapped around tank for removal?
22. Tank removed, set on ground, blocked to prevent movement?
23. Tank set on truck and secured with strap(s)?

24. Tank labeled before leaving site?

E. SITE ASSESSMENT:

25. Site a.ggessed for contamination? See OAR 340-122-340

26. Soil samples taken and analyzed?

27. Decommissioning/Change-in-Service report sent to DEQ?

28. Was contamination found? Date/Time:

29. Was contamination reported to DEQ? By:
Date/Time: DEQ Staff:

30. Was hazardous waste determination made for tank contents (Liquids/sludges)?

31. Disposal location of tank(s) contents.

Unk

N/A

& Name: Spencer Environmental Date: 55 gallon barrels are picked up on a

\ X
Address: 914 Mollala R monthly basis

Oregon City, Oregon

B Attach disposal receipt.

32. Disposal or recycling location of removed tank(s)and :fsllsoéia"t&i pxp\mg

Name: City Recyecling

Address: 3570 Cherrv Ave. NE‘
Salem, Dregﬁn 97303

Attach disposal receipt.

33. If tank(s) are intended to be reused, identify new tank site.

Name: Date:

Address:

Purpose of Reuse:

July 1, 1991 UST Decommissioning Checklist
Oregon DEQ 9
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' F. WORK PERFORMED BY:

DEQ Service Provider’s License #: __273

Name: C & K Petroleum Eauipment Co. i

Telephone: 585-1911 {

DEQ Decommissioning Supervisor’s License #: 10588
Name: loe Hialdg
586-1911

Telephone:
!

E. CHECKLIST FILING:
1. Provide copy of checklist to the UST owner and operator.
2. Send completed checklist to the DEQ headquarters within 30 days after the excavation is backfilled.

NOTE: If contamination was found during decommissioning and reported to DEQ regional office, this report may be
subm:tte&mth either the first interim cleanup report or the final cleanup report, whichever is first.

Send Completed Form to: Department of Environmental Quality
UST Program - Decommissioning Checklist
811 S.W. Sixth Ave.
Portland, Oregon 97204

Date:

For information: (503) 229-5559 or Tell Free in Oregon 1-800-452-4011

July 1, 1991 UST Decommissioning Checklist Page 3 of 3
Oregon DEQ [ C
J




LR

Facility ID No.: _ JORY A

Dear Tank Owner/Permittee:

We received a decommissioning notice on
underground storage tank(s) located at:

fD V)/)A*H-_son, Ty e

DEPARTMENT OF
ENVIRONMENTAL
QUALITY

Z [52/a1 for /

ey Tidsew SE
Salew, On 92309

The following marked paragraphs apply to this situation:

v Checking our records, it appears the tanks are registered,
permit fees are current, and the contractor is licensed.
You are required to confirm the date of removal with the
appropriate regional office (see other side) at least 72 hours

prior to tank removal.

New tank(s) to be installed. Permits for the new tank(s) must

be cbtained and permit fees paid prior to installation. An
application is enclosed. Contact the UST Compliance Section at
(503) 229-5733 for more permit applications or installation
information. Once the permit has been issued, you may proceed
with installation. You are required to confirm the date of
installation with the appropriate regional office (see other

side) at least 72 hours in advance.
There are apparently some discrepancies between our records and
the information on your decommissioning form. The following
concerns must be resolved BEFORE decommissioning can proceed:
Inadequate information to identify tanks.-

‘One or more of the tanks'are not permitted.

Permit fees for 1988 1989 1990 1991 are past due.
The contractor you have identified is not licensed.
Please contact the UST Compliance Section at (503) 229-5733 to

provide them with the additional tank identification information,
to obtain details on which tanks need to be permitted and permit

application forms, to arrange payment of fees ($25 per tank 11 SW Sixth Avenue
per year), and/or to receive a list of licensed contractors. Portland, OR 97204-1390

(503) 229-5696

DEQ-1




FORM MUST BE SUBMITTED BY UST OV. {ER OR OPERATOR 30 DAYS BEFORE START OF WORK

YOU MUST CONTACT YOUR LOCAL DEQ REGIONAL OFFICE 3-DAYS BEFORE STARTING ANY
DECOMMISSIONING WORK. (Phone numbers are listed on reverse)

Will tank removal or potential cleanup affect adjacent property or Right-of-Way property? Yes No X
Date decommissioning is scheduled to begin: 9/23/91
Tank| DEQ |[Tank Size| P 3asoling, iure or Service Change?|Tank to beé
# usT in r . ¢ ged ¢°°  otheprs—— Replaced?
Permit|l (Gallong) | . T: k Closurew® New ®
Pr 3ei.: ! New Ren wval |Inplace |Product Yes*| No
1 1000 Gasoline | X X

* If decommissioned tank(s) are to be replacea oy new underground storage tanks you must submit a new permit

application containing information on the new tanks 30 days before placing them in service.

 Submit a soil sampling plan to the DEQ regional office and receive

plan approval prior

to starting work if 1)

tank is to be decommissioned in-place, 2) tank contents are changed to a non-regulated substance, or 3) tank
contains a regulated substance other than petroleum.

7 July 1, 1991

Oregon DEQ

Notice of US"

‘e went Decommissic ing/Service Change

8/22/91

Lf/

onmental Quality

BEEIVE

AUG 27 1991

Page 1 of
UST Compliance Section




Pept. Of Environmental Quality

USt Program- Decommissioning Notice

811 SW Sixth Ave.
Portland, OR 97204




DEPARTMENT OF

ENVIRONMENTAL

QUALITY

Re: Decommissioning -
' facility # /ogy/ >

Dear Tank Owner:

The Department of Environmental Quality (DEQ) has recently
received a response from you regarding the 1992 UST invoice.
You indicate that the tanks have been permanently
decommissioned. However, DEQ has not received all the
necessary forms to be able to change the permit status for your
tanks. You must submit the following form(s):

Notice of Permanent Decommissioning/Service
Change (due 30 days in advance)

Decommissioning Checklist (due 30 days
after completion of decommissioning)

L
Decommissioning/Service Change Report (due
30 days after completion of

decommissioning)

. These forms should have been submitted to:

Department of Environmental Quality
UST Compliance Section

811 S W Sixth Avenue

Portland, OR 97204

A copy of the missing forms has been enclosed for your
convenience. Please submit them now and DEQ will be able to
change the status on your tank permits and avoid any further
invoices for these tanks.

Sincerely, A
(1177Vm/ui/§7 CZ@?ZL%AO
Connie Collins AT
UST Data Entry Specialistii:

MLP:cjc v
Enclosures - 811 SW Sixth Avenue
cc: Regional Office Portland, OR 97204-1390

(503) 229-5696
TDD (503) 229-6993

DEQ-1

&
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Oregon vDepartment‘_of _Envxronmental Quahty
UND RGROUND STORAGE TANK DECOMIVHSSIONING CHECKLIST

| | DATE. mgaggj
: Inc.~ s

'264 Judson St. SE
alem OR 97302

A. SAFETY EQUIPMENT ON JOB SITE:

* Fire Extinguisher: Type/Size: __ARC Dry Chemical Recharge Datejgg 0 /91
Cpmbustii)le Gas Detector: Model: Grace Ind. Model# 850 Calibration Date:
 Oxygen Analyzer: Model: Calibration Date:
B. DECOMMISSIONING: All Tanks: (Unk.= Unknown, N/A = Not Applicable) Yes No Unk N/A
. (Check Appropriate Box)

1. All el?\(.:trical equipment grounded and explosion proof? X

2. Safety equipment on job site?

3. Overhead electrical lines located? X

4. Subsurface electrical lines off or disconnected? ¥

5. Natural gas lines off or disconnected? X

6. No open fires or smoking material in area? X

~7. Vehicle and pedestrian traffic controlled? ¥

g 'Excavation material area cleared? D X

9. Rainwater runoff directed to treatment area? chertment of Environmenta) Quat, - X
10. Drained and collected product from lines? E @El‘jﬁ WE | } ’ ¥
11. Removed product and residual from tank? FEB. 26 1992 |.

12. Cleaned tank? . S
13. Excavated to top of tank? us T Cﬂmp haﬂﬂe SBctmﬂ X

14. Removed tank fixtures? (pumps, leak detection equip.

15. Rgmoved product, fill and vent lines?
C. TANK ABANDONMENT IN-PLACE:

16. Sampling plan approved by DEQ?

Date: DEQ Staff:
o SN .
July 1, 1991 UST Decommissioning Checklist Page 1 of 3

Oregon DEQ
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B. DECOMMISSIONING: All Tanks: (Unk.= Unknown, N/A = Not Applicable) Yes | No | Unk | N~

(Check Appropriate Box)

17. Contamination concerns fully resolved? X

18. Fill Material? Type: River Rin X

D. TANK REMOVAL:

19. Tank placement area cleared, chocks placed? X I
20. Purged or ventilated tank to prevent explosion?
Method used: Dpy jce & air blow out Meter reading: Jou/gafe X
21. No chains or steel cables wrapped around tanic for removal? X
22. Tank removed, set on ground, blocked to prevent movement? X

23. Tank set on truck and secured with strap(s)?

24. Tank labeled before leaving site? X

E. SITE ASSESSMENT:

25. Site algessed for contamination? See OAR 340-122-340 X

26. Soil samples taken and analyzed?

27. Decommissioning/Change-in-Service report sent to DEQ?

28. Was contamination found? Date/Time: X
29. Was cantamination reported to DEQ? By: X
Date/Time: DEQ Staff:
30. Was hazardous waste determination made for tank contents (Liquids/sludges)? X
31. Disposal location of tank(s) contents.
& Name: Spencer Environmental Date: _55 gallon barrels are picked up on a
Address: 914 Mollala SR monthly basis
Oregon City, Oregon ah . | A‘fhéh disposal receipt.
32. Disposal or recycling location of removed tank(s)and asso&xated p1p§ng
Name: City Recycling g Date: f:f&\ll loads dumped on a monthly
JE T *": q‘; " P
Address: _ 3570 Cherry Ave. NE T aapriipRgd §obasis
Salem. Oreggn 97303 Attach disposal receipt.
33. If tank(s) are intended to be reused, identify new tank site.
Name: Date:
Address:
Purpose of Reuse:
July 1, 1991 UST Decommissioning Checklist Page 2 of 3

Oregon DEQ 9




. F. WORK PERFORMED BY:

/
J

DEQ Service Provider’s License #: ___ 273 \
Name: C & K Petroleum-Equipment Co. /
Telephone: 585-1911 5/
i

DEQ Decommissioning Supervisor's License #: ___10528
Name: _[ gq Fioldg
585-1911

Telephone:
!

E. CHECKLIST FILING:
1. Provide copy of checklist to the UST owner and operator.
2. Send completed checklist to the DEQ headquarters within 30 days after the excavation is backfilled.

NOTE: contamination was found during decommissioning and reported to DEQ regional office, this report may be
submitted, with either the first interim cleanup report or the final cleanup report, whichever is first.

Send Completed Form to: Department of Environmental Quality
UST Program - Decommissioning Checklist
811 S.W. Sixth Ave.
Portland, Oregon 97204

Sioning checklist and find it to be true and'co

Date: /%/3?(9 /? 4 -

For information: (503) 229-5559 or Tell Free in Qregon 1-800-452-4011

July 1, 1991 . UST Decommissioning Checklist , Page 3 of 3
Oregon DEQ / O




CHECKLIST - PERMIT APPLICATION PROCESSING '
" Sody
Facility Number: 36‘51/;1\

Application Number:

Date Received:

Permittee Infprmation Entered
SIC Code Entered

Tank Contents checked

1

Tank ID number checked

RN

Permit Ordered B y
Date: 3/23/91

>
{)

PERMIT NUMBERS: %g i’:

K -14-9]

Property Owner Information Entered e

Corrections made to'tank information

Date{

Comments: / fg:§2??7'w~ /750*VLZ/L/°$‘f7ﬁA /¢¢x222;




OREGON DEPARTM=[""

OF ENVIRONMENTAL QUALITY

UNDERGROUND STOR::GE TANK

PERMIT APPLICATION

TANK OWNER

Y PLEASE PRINT CLEARLY

NAME _Lakeside Invest. Inc.

Box 12335

ADDRESS P . 0.

2272 Judson S.E.

“ TANK OWNER SIGNATURE.

pATE Augcust 8, 1991

PHONE _ 399-1146

PERMIT FEE ASSESSMENT
1988 Compliance Fee

) Tanks at$25each=$_25.00
1989 Compliance Fee
| Tanks at $25.00 ea.=$J35.00

1990 Compliance Fee
L Tanks at $25.00 ea.=$25.00

1991 Compliance Fee

| __ Tanks at $25.00 ea.=$25.00
Total Due $ (00.00
& BUG 1 4 1991

CRFELAS $ 0&7;

PROPERTY OWNER

raciLy 0 %95 /

PROPERTY OWNER SIGNATURE

PLEASE PRINT CLEARLY PLEASE PRINT CLEARLY
NAME L.D. Mattson Inc.
NAME _Lakeside Invest. Inc. ADDRESS 2264 Judson S.E.
appress__P.0. Box 12335 Salem, Or 97309
2272 Judson S.E.
Salem, Or 97309 _ _ 4| PHON 585-76171
%/Moﬁ ~ “Zee. B siccode 1542

phice’s

Box 12335

ADDRESS P . 0.

2272 Judson S.E.

‘Salem, OR 97309

@/Wm?%

PERMITTEE SIGNATURE

PHONE 399-1146

Paoce 3

290 ’
PERMITTEE ! ¢ 4 NEW INSTALLATION

PLEASE PRINT CLEARLY :

. (PLEASE SUBMIT THIS APPLICATION 30 DAYS PRIOR
NAME Lakeside Invest. Inc. TOU&NGTHETANK) ?”f

Each completed gt phcatlon musf
the signatures of Re tank owner, the pro-
perty owner and the permittee.

All three signature lines must be signed.

R/RR




OREG

please mark ‘“‘Unknown.”’

Facility Name:~

INSTRUCTIONS
Please fill in form to the best of your knowledge. If you do not know or cannot estimate an item requested,

| TANK NO. TA* {No. TANK NO. TANK NO.
Tank Identification Neo. (e.g. ABC-123; or
Arbitrarily Assigned Sequential N. nber (e.g. 1, ....) ]
1. Status of Tank If temporarily out of use
(check one ONLY Estimated time out of us
if applicable) 1 month-6 mont: ( ) ( ) ( ) ( )
6 months-1 yeo ( ) ( ) ( ) ( )
1 year-5 years ( ) ( ) ( ) ( )
S years or more ( ) ( ) ( ) ( )
Estimated date tank is to be brought
back into use (mo/xr) ( ) ( ) ( ) ( )
2. Was tank new at time of installation? (Y/N) (v ) { ) ( )
3. Containment Systems Single-walled tank ( X { ) ( ) ( )
(check one) Double-walled tank ( ) ( ) ( ) ( )
Pit-lining system ( ) ( ) ( ) ( )
Unknown ( ) ( ) ( ) ( )
4. Leak Detection System Visual ( ) ( ) ( ) ( )
(check all that apply) Stock Inventory ( X ( ) ( ) ( )
Tile drain ( ) ( ) ( ) ( )
Vapor wells ( ) ( ) ( ) ( )
Sensor instrument (specify type):
In-ground detector ( ) ( ) ( ) ( )
Within walls of double-walled tank ( ) ( ) ( ) ( )
Ground water monitoring wells ( ) ( ) ( ) ( )
Continuoy: = * ~ { ) ) ( ) ( )
oo ( ) ) ( ) ( )
Internal e - ool " ) ( ) ( ) ( )
Other, si... s —_—
Wonz ( ) ( ) ( ) ( )
Un --own ! (X ( ) (' ) ( )
5. Overfill Protection (Yes/No) t Y ) ( ) ( ) ( )
6. Location of Piping No parts in contact with so.! § ( ) { ) ( ) ( )
(check all Parts contacting the soil which arc.
that apply) Unprotected meta. ( ) ( ) ( ) ( )
Made of corrosion resistant materials (X ) ( ) ( ) ( )
Corrosion-resisted coated : X ) { ) { ) { J
Cathodically protected ( ) ( ) ( ) ( )
Double-walled i ( ) ( ) ( ) ( )
Within a secondary containm. = i ( ) ( ) ( ) ( )
Interior lir:_J ’ ( ) { ) ( ) ( )
Unknown ( ) ( ) ( ) ( )
7. History of Tank Repairs
(check one except as indicated) If tank repaired,
Indicate date of last repairs (mo/yr)
None ( ) ( ) ( ) ( )
Unknown ( X ) ( ) ( ) ( )
8. History of Pipe Repairs
(check one except as indicated)
If pipe repaired, indicate date (mo/yr)
None ( ) ( ) ( ) ( )
_‘gnknown_\ ( X ) « ) ( ) ( )
9. Tank Removed from the Ground ‘ )
Indicate Gt -osve e HE
(mark only if applice’ [
tank removed since May 1, 1Yo _J ( ) ( ) ( ) ( )

) ¢ PR
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STATE USE ONLY

) : . . 1.0. Number
r Department of Environmental Quality
811 SW Sixtn Ave. Portana 97204 .
in Oregon call Toli Free 1-800-452-4011 ’ ' Date Recaived

, GENERAL INFORMATION®
Notification is required by Federai law for ail underground tanis that have been 4. pipeline facthues (including gathering lines) regulated under the Natural Gas
used to store reguiated subr es since J v 1, 1974, that are in the ground as of Pipeline Safety Act of 1968, or the Hazardous Liquid Pipehine Satety Act ol 1979, or
May 8. 1986, or that are brought into use after May 8, 1986. The information requested which is an intrastate pipeline tacility regulated under State law~.
i required by Section 3002 of the Resource Conservation and Recovery Act.(RCRA), . 5.surfaceimpoundments. pits. ponds. or lagoons:
ss amended. 6. storm water or waste water collection svstems:
7. Nlow-through process anks: .

The primary purpose of this aotification program is to locate and evaluate under-
ground tanks that store of have stored petroleum or hazardous substances, {tis
expected that the information you provide wiil be based on reasonably available
records. or. in the absence of such records. your knowledge. behies. or recollecuon.

8. liquid traps or associated gathering lines directly related (o ot or gas production und
gathering operations;
9. storage tanks situated 1 an underground area (such i 1 basement. cellar.

mineworking. drift, shaft. or tuanei) i the storage (ank s siluaied upon or abore.the

Who Must Notify? Section 9002 of RCRA. as amended. requires that. unless surface of the floor.
exempted. owners of underground tanks that store regulated substances must notify ) .
designated State or local agencics of the exisience of their tanks. Owner means— What Substances Are Covered? The noufication requiremnents apply (o under-
(a} in the case of an underground storage ank in use on November 8. 1984, or ground storage tanks that contain regulated substances. This \aciudes any subsance
brought into use after that date. any person-who owns aa underground storage tank defined as hazardous in section 101 (14} of the Compreneasine Environmental

used for the storage, use. or dispensing of reguiated substances. and Response. Compensation and Liabtlity Act of 1980(CERCLAL with the exception vl
(b} in the case of any underground storage tank in use before November 8, 1984, those substances regulated as hasardous waste under Subute C of RCRA. [t aisa

but no longer in use on thatdate. any person who owned such tank immediately before includes petroleum. ¢.g.. crude otl or any fraction thereot whicn s hyuid at standuard
the disconuinuation of its use. conditions of temperature and pressure (60 degrees Fahrenhezt and 4.7 paunds per

What Tanks Are Included? Underground storage tank is defined as any one or syuare inch absolute).
combination of anks that (i) is used (0 contain an accumulatuon ol frcgub_ucd sub- A sy "
stances.” and (2) whose volume (including connected underground piping) is 106 or T
more beneath the ground. Some exampies are underground tanks stonng: 1. gasoline. R )
used otl. or diese! fuel. and 2. industnal solvents. pesucides. herbrcides or fumigants. When To Notify? 1. Owners ot underground storage tamks .a usc ot that have been
What Tanks Are Excluded? Tank ved from the ground are not subject aken out of operation atter January |. 1974, but sull i the ground. mus AqEs °F
notification Othc:‘elanxkcs :xch.;deda?rosn::rgal'ucauon e 8 ject 10 May 8. [986. 2. Owners who bring underground >Ofage (anks nLo use atter May 3.
. - . 1986. ify with sof t S A ’
1. farm or residential tanks of [.100 gallons or less capacity used for stonng mator fuet 86. must noufy within 30 days of bringing the @aks 1nto use-

Penaities: Any owner who knowingly fails to notify or submits faise information

for noncommercial purposes: )
2. 1anks used {or stoning heating ot for consumptive use on the premises where stored: shail be subject to a civil penaity nat to exceed $10.000 for each tank for which
3. septic tanks: notification is not given or for which faise information is subatted.
Please type or print in ink all items except “signature” in Section V. This form must be completed for each Indicate number of
location containing underground storage tanks. If more than 5 tanks are owned at this location, photocopy the continuation she=ts 0

reverse side. and staple continuation sheets to this form. attached

1. OWNERSHIPOFTANK(SP: - ILLOCATIONGFTANK(S]

O

Qwner Name (Corporation, individuai. Puplic Agency, or Otner Entity) (If same as Section 1, mark box nere
Lakeside Invest. Inc. Facility Name or Company Site Idenufier, as applicaoie
Street Address
P.O. Box 12335 (2272 Judson S.E.) L.D.Mattson , Inc.
County Street Address or State Road. as appncable
Marion 2264 Judson S_.E.
City State ‘ ZIP Code -County
Salem, oregon 97309 Marion
Area Code Phone Number City (nearest) State ZIP Codge
503 399-1146 . Salem, Oregon 97309
Type of Owner (Mark ail that apply &) |
5 current State or Local Gav't Private or Indicate . Mark box here if tank(s)
. u D ) Corporate number of are located on lana within
D Former Federal Gov't Ownership tanks at this 1 an indian reservauon or D
(GSA tacility 1.0. no. uncertain location on other Indian trust tands
)

Name (If same as Section |, mark box here E ) Job Title ' Area Code Phone Number
President 503 585-7671

> - V. TYPEGF NGTIFICATION- - =
D Mark box here onty if this is an amended or subsequent naotification for this locaton.

CATION (Read and signaftercompieting Sectian VI.).

I certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsibie for obtaining the information. | believe that the
submitted information is true, accurate, and complete.

Name and official title ot owner or owner's authorized representative 3z ) 7 Date Signed

SN s &-/z2 -7/

EPA Form 7530- 1 (Rewsea 9-88)




Gwiner Name (from Section )
, 7 . VLOESCRIETIONORUMI

Lakeside Inve st tocation (from Sectionil) 2264 judson S E_-pPageNo.
GROUND STORAGE TANKS (Compleialc

of ;AEges

Tank lﬁﬂcation No. (e.g., ABC-123), or ) Tank No. Tank No. Tank No. Tank No. Tank No. | .
Arbitrarily Assigned Sequential Number (e.g, 1,2.3-) 1 - !
1. Status of Tank Currently in Use — — — —
(Mark ail that apply @) Temporarily Out of Use — — — — —
Permanently Out of Use —1- —/ 3 —1 —1
Brought into Use after 5/8/86 I — — [ —
2. Estimated Age (Years) Unknown :
1. Estimated Totai Capacity (Gailons) 1000
4 Material of Construction seel | [ — — — —
(Mark ane) Concrete | ([ — — — —
Fiberglass Reinforced Ptastic (— C—J ] g (-
Unknown - 1 — —1 —1
Other, Please Specify
S Mark it spody @) camodicProesion | 3 | 3O | 03 | &= | =
Interior Lining (e.g., epoxy resins) [ 1 —] — —
CNone | — — — —
Unknown (— (I — —
Other, Please Specify
e ot aopiy @) Cathodic Protection — — — — —
- (Markail thatapply Painted (e.g. asphattic) |- (] — — — —
Fiberglass Reinforced Plastic Coated 3 —] — — 7
None — I ] C —]
Unknown | — — — —
Other, Please Specify
7. Ploing Bare Steel — — — — —
(Mark all that apply @) Galvanized Stee ] ] — — —
Fiberglass Reinforced Ptastic — — — ! i
Cathodically Protected — — — { i { x
’ Unknown Cx] ] 1 —— ——
Other, Please Specify
8. Substance Currently or Last Stored ,
in Greatest Quantity by Volume a. Empty — — — 3 (!
(Mark 3 that apply ) b. Petroieum ~
Dieset — I — (I (I
Kerosene | [ — — — —
Gasoline (including alcohol biends) —/ —/ i —
UsedGil | [ — — — —
Other, Please Specify
c. HazardousSubstance | ] — —] — —
Please indicate Name of Principal CERCLA Substance |
OR
Chemical Abstract Service (CAS) No.
Mark box @ if tank stores a mixture of substances — — 1 ——— -
d. Unknown [ — [ — [ — ]
9. Additional Information (for tanks permanently
takan out of service)
a. Estimated date last used (mo/yr) / / / / /
b. Estimated quantity of substance remaining (gal.)
¢. Mark box 3 if tank was filled with inert material
(e.g.. sand, concrete) — 1 3 —1 —

EPA Form 7530-1 {Revised 9-88) Reverse
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