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September 26, 1996

DEPARTMENT OF

MR TOM STATHAM ENVIRONMENTAL
COTTER & CO :
1600 NE 181ST QUALITY

PORTLAND OR 97230
NORTHWEST REGION

Re: Cotter & Company
File No. 26-93-089

Dear Mr. Statham:

The Department of Environmental Quality has completed our review
of the information submitted to date regarding the underground
storage tank (UST) decommissioning and cleanup conducted at 1600
NE 181st, Portland, Oregon. The Department has determined that
the site appears to be cleaned up in accordance with OAR 340-122-
201 through -360, and that no further action is required at this
time.

This determination is a result of our evaluation and judgement
based on the regulations and facts as we now understand them,
including:

1. One 500 gallon diesel UST was removed and transported to
Schnitzer Steel Products in Portland, Oregon.

2. Approximately 23 tons of petroleum-impacted soils were
disposed of at TPS Technologies Soil Recycling in
Portland, Oregon.

3. After petroleum contaminated soil was removed, all soils
remaining in the excavation tested no higher than 48 parts
per million (ppm) by Oregon Method TPH-418.1M, which is
below the cleanup standard of 500 ppm for diesel established
for this site.

4, Groundwater was not encountered in the excavation.

3 . . John A. Kitzhaber
The Department’s determination will not be applicable if new oOIr Govemor

undisclosed facts show that the cleanup does not
comply with the referenced rules. The Department’s
determination also does not apply to any conditions at
the site other than the release of the petroleum
product specifically addressed in your report. We

recommend that a copy of all information be maintained 2020 SW Fourth Avenue
with th nt facility records. Suite 400
ith the permanent lity Portland, OR 97201-1987
(503) 229-5263 Voice

TTY (503) 229-5471
DEQ-1



Cotter & Company
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Please note that pursuant to OAR 340-122-360(2), a copy of your

report must be retained until ten (10) years after the first
transfer of the property.

Your effort to comply with the regulations to ensure that your
facility has been adequately cleaned up is appreciated. If you

have any questions, please feel free to contact James Maresh at
229-5527.

Sincerely,

Marand,

es Maresh
T Section
Northwest Region

cc: Foss Environmental Sercives Co.
5420 N Lagoon Drive
Portland OR 97217



On

DEPARTMENT OF
ENVIRONMENTAL
QUALITY

December 18, 1995

Mr. Tom Statham
Cotter & Co.
1600 N. E. 181st Avenue
Portland, OR 97230
Re: Cotter & Company
Log No. 26-93-0089

Dear Mr. Statham:

The purpose of this letter is to provide notification that you will be receiving an invoice
from the Department of Environmental Quality (DEQ) for costs the DEQ has accrued during
oversight activities at the facility listed above. A release of petroleum (a hazardous
material) at this site was reported to the DEQ as required by law.

Responsible parties are required to pay costs incurred by DEQ for oversight of investigation
and cleanup of spills and releases of hazardous materials (ORS 465.225). This includes
both direct and indirect costs. Direct costs include site-specific expenses and legal costs.
Examples are: time spent by a project manager conducting a site visit or reviewing a
report, or clerical staff starting a file or updating a database.

Indirect costs are general management and support costs accrued by the DEQ which are
associated with oversight of this cleanup, but which are not charged as direct, site-specific
costs. An example is time associated with processing timesheets and payroll.

The cost(s) you will be invoiced for may have been accrued over the last several years.
Due to a large backlog of projects, invoices on low priority projects were delayed. We
apologize for any inconvenience this may have caused.

If you have any questions regarding the Department’s cost recovery program or your
invoice, please contact our Waste Management and Cleanup Division at (503) 229-5812.

Should you have any technical questions about your cleanup project, please contact the
Northwest Region’s Underground Storage Tank duty officer at (503) 229-5263.

Sincerely,

§7/K e

Richard P. Reiter
UST Section Manager
Northwest Region

RPR:m
SM6336

811 SW Sixth Avenue
Portland, OR 97204-1390
(503) 229-5696

TDD (503) 229-6993

DEQ-1
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UNDERGROUND STORAGE TANK DECOMMISSIONING

Cotter & Company
1600 N.E. 181st Avenue
Portland, Oregon 97230

June 4, 1993

Prepared by:

Foss Environmental Services Co.
5420 N. Lagoon Drive
Partland, Oregon 97217

Project Manager: EBob Janak

Project Number: 37103



EXECUTIVE SUMMARY

Foss Environmental Services Co. (FESC) was retained by Industrial
Planners Group, Inc, to decommission by removal from the ground,
one S00 gallon Diesel Underground Storage Tank (UST) at Cotter &
Company, 1600 N.E. 181st Avenue, Portland, Oregon. All work was
completed in accordance with local, state and federal UST
regulations, along with typical industry protocols.

Following the decommissioning of the UST on May 17,1993, site
observation and soil analysis had indicated petroleum
contamination in the excavation soils around the UST. Analysis
of so0il samples obtained from the excavation fleoor, confirmed
detectable levels of diesel. Groundwater did not enter the
excavation during the decommissioning. ‘These soils
(approximately 20 yards) were removed and stockpiled on site.

Following the removal of the UST, the tank was cleaned and
rendered useless by cutting out one end. The tank and the
rinsate generated during the cleaning of the tank was properly
recycled.

The excavation was backfilled and compacted on May 28, 1993.



INTRODUCTION

Foss Environmental Services Company (FESC) was retained by
Industrial Planners Group, Inc.,tc decommission by removal from
the ground, one 500 gallon Diesel Underground Storage Tank (UST)
at Cotter & Company, 1600 N.E. 181st Avenue, Portland, Oregon.
All work was done in accordance with local, state, and federal
UST regulation, along with typical industry protocol.

This report summarizes the UST decommissioning activities. The
UST Decommissioning /Service Change Report and Checklist was
completed and sent to the Oregon Department of Environmental
Guality (DE®). Copies of the report and checklist is presented
in Appendix C.

LICENSE/PERMITS

FESC and the Project Manager are licensed by the Oregon
Department of Environmental BGuality (DE@) to perform UST services
in the State of Oregon. Copies of licenses are presented in
Appendix A.

The DEE was notified (30 day notice) of the intent to
decommission the UST. Permits were required and obtained from_
the City of Gresham Building Division and Fire Marshal’s Office
prior to decommissioning this UST. No other state or local permit
were required. A copy of the 30 day notice and permits are
presented in Appendix A.

SITE SUMMARY

The actual age of the UST system is unknown, but thought to be
over 20 years old. Maintenance and repair records were not
available.

The facility at which this 500 gallon diesel UST is located, is a
large industrial building, currently being used as a hardware
distribution center. The UST was used to supply fuel to a backup
generator.

PRE-DECOMMISSIONING ACTIVITIES

On May 17, 1993, FESC started the decommissioning of the UST.
Prior to starting the decommissioning activities a safety meeting
was held with the onsite personnel. The tank was inspected and
the remaining product was removed and the UST was triple rinsed.
The tank was inerted using dry ice and monitored for explosive
vapors before being remaved. A site inspection was per formed.
The UST site was visually inspected for surface indicaticns of a
release. There were no indications of a release at the fill pipe
area. Above and below ground components of the tank and piping
were located. Utilities in the area were located.

DECOMMISSIONING ACTIVITIES

On May 17, 1993, the UST was removed using a backhoe operated by



FESC. Once the tank was vremoved and staged and blocked in a
secure area, the tank and excavation was inspected for. evidence
of petroleum release. There was evidence of a release in the UST
excavation. Holes were noticed at one lower end of the UST. The
was cbvious soil discolor and odors in the soils surrounding the
lower portion of the UST. Groundwater did not enter the
excavation during the decommissioning of the UST.

The tank was retested for the presence of a combustible hazard,
and the tank was subsequently rendered useless by cutting a hole
in one end.

The tank was cleaned of residual 1liquid. All liquid material
retrieved from the UST was transported and recycled at Fuel
Processor’s Woodland, Washington facility. The tank was

transported to Schnitzer Steel Products Co. in Portland, Oregon
and recycled as scrap metal. .

Copies of the tank and 1liquid recycle receipts are presented in
Appendix H.

Following the decommissioning of the UST, the UST Decommissioning
/Service Change Report and Checklist was completed and sent to
the Oregon Department of Environmental QGuality (DE@). Copies of
the report and checklist is presented in Appendix C.

SOIL SAMPLING AND ANALYSIS

The soil  surrounding the UST appears to be gray sands, 1light
brown silts, and river rock. There was obvious staining and soil
discolorization in the excavation below and around the UST.

Follawing the removal of the UST and approximately five (5) yards
of contaminated sail, six (6) sail samples were obtained. One
(1) from the obviocus contaminated scils and five (5) from the
excavation walls and flaoor.

Soil samples were obtained as follows:

Samples were obtained from the excavation walls by the
sampler wearing latex gloves, would obtain soils from the
excavation (via backhoe bucket) and fill a clean 8-cunce
sample Jjar. The Jjar threads were cleaned and 1lid screwed
into place. The sample jar was then labeled with its own
unique numper and immediately placed on ice. i

The samples were transported under chain of custody to AMTEST in
Beavertaon, Oregon. Samples were analyzed using Oregon DE@
approved test methods. The test methods are: Total Petroleum
Hydrocarbon Identification (TPH-HCID) and Total Petroleum
Hydrocarbon (Methaod 418.1) The results of these analysis is
presented in Table 1.



Table 1
Sample #1 TPH-HCID Positive for Diesel
TPH 418.1 470 parts per million

Sample #1 TPH 418.1 380 parts per million
Sample #2 TPH 418.1 1,400 parts per million
Sample #3 TPH 418.1 28 parts per million
Sample #4 TPH 418.1 2,300 parts per million
Sample #5 TFPH 418.1 2,400 parts per million

Copies of the chain of custody, laboratory data and a site
sampling map is presented in Appendix D. .

The Matrix Score Sheet and Checklist was completed for this site
and is presented in Appendix E. This site was evaluated to be a
Level 2 site (500 ppm of diesel}. The levels of diesel remining
in the soils are above the S00ppm action level and additional
remediation will be per formed.

FESC 1is not aware of any factors that may have compvnmisea the
quality of the data or validity of the results.

’

CONTAMINATED SOIL REMOVAL

On May 21, 1993 the scils below and around the UST was
remediated by removing approximately 15 cubic yards of soil. The
sail was stockpiled on site and was transpoarted to Oregon
Hydrocarbons, Inc for treatment. Copies of the approved
application and acceptance receipts is presented in Appendix F.

SOIL SAMPLING AND ANALYSIS

Following the removal of approximately fifteen (15) yards of
contaminated soil, three (3) scil samples were obtained. One (1)
from the floor, one from the North Wall , and one from the East
Wall.

Soil samples were obtained as follows:

Samples were obtained from the excavation walls by the
sampler wearing latex gloves, would obtain soils from the
excavation (via backhoe bucket) and fill a «clean 8-cuncé
sample jar. The jar threads were cleaned and 1lid screwed
into place. The sample Jjar was then labeled with its ocwn
unique number and immediately placed on ice.

The samples were transported under chain of custody to AMTEST in

Reaverton, Oregon. Samples were analyzed using Oregon DEGR
approved test methods. The test methods are: Total Fetroleum
Hydrocarbon (Methcod 418.1) The results of these analysis is

presented in Table 2.



Table 2
Sample #1 TFH 418.1 Non Detected )
Sample #2 TPH 418.1 23 parts per m}ll}on
Sample #3 TFPH 418.1 48 parts per million

Copies of the chain of custody, laboratory data and a site
sampling map is presented in Appendix D.

The levels of Total Petroleum Hydrocarbons remaining in the soils
on the walls of the excavation are below the DER@ Soil Matrix
Action Levels for this site. Foss Environmental Services Co.
request no further action at this site. :

FESC is not aware of any factors that may have compromised the
quality of the data or validity of the results.

On May 28 19932 the excavation was backfilled and compacted.

SUMMARY

On May 17, 1992, Foss Environmental Services Co. decommissioned
one 500 gallon Diesel Underground Storage Tank at Cotter &
Company, 1600 N.E. 18ist Avenue in Portland, Oregon. Scil sample
analysis indicated detectable levels of diesel contaminated soils
the UST excavation. Groundwater did not enter the excavation.
Approximately 13 - 20 yards of contaminated soils were excavated
and stockpiled on site and later transparted ¢to Oreqon
Hydrocarbaons, Inc for treatment.. On May 28, 1993 the excavation
was backfilled and compacted. FESC request no further action at
this site.
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UST SERVICE PROVIDER LICENSE

This License is Issued by The Oregon Department of Environmental Quality to:

Foss Environmental Services Co.
5420 North Lagoon Dr.
Portland, OR 97217

You are Licensed to Offer the Following Underground Storage Tank Services:

Service Provider
Soil Matrix Cleanup Prov.

12391
12392

A Licensed Underground Storage Tank Supervisor Must be
Present at a Site to Perform These Services

November 23, 1992

t\\

R ‘"\‘“ \‘ -Issued:

Expires: oyember 23, 1994

Authorized: \ /\M OQL%‘E\

Richard P. Reiter
UST Compliance Manager

A Copy of This License Shall Be Available for Inspection At All Sites Involving UST Work




February 26, 1993

RE: 3585
AD: 110300

Bob Janak
2035 NW 14th Street
Gresham, OR 97030

RE: UST Supervisor License

You are licensed in the State of Oregon to supervise the conduct
of services for regulated underground storage tanks with valid
Eermits while employed by a licensed UST Service Provider. Your

icenses to supervise specific regulated activities are valid
until the dates shown below and on your license card.

Licensed Services License Number Expiration Date

Tightness Test 11249 01-MAR-94
Decommission 12997 01-0CT-95
Soil Matrix Cleanup 12998 26-MAR-95

Your licenses are issued under the provisions of OAR 340-160-005
throuih 340-160-150 and OAR 340-162-005 through 340-162-150 and
OAR 340-163-005 through 340-163-150. It does not license you to
act as an UST Service Provider in Oregon.

Your license card (below) must be available on demand for
inspection whenever you are working as an UST Supervisor.

Richard P. Reiter

UST Compliance Manager
UST Compliance Section

. Sincerely,

Bob Janak
2035 NW l4th Street
Gresham, OR 97030

LICENSED SERVICES LICH# EXPIRES
Tightness Test 9 UI-HAR-94
Decommission 12997 01-0CT-95

Soil Matrix Cleanup 12998 26-MAR-95

Supervisor Signature

OI

DEPARTMENT OF
ENVIRONMENTAI
QUALITY

811 SW Sixth Avenue
Portland, OR 97204-13+
(503) 229-5696

DEQ-1



FORM MUST BE SUBMITT ED BY UST OWNER OR OPERATOR 30 DAYS BEFORE ST ART OF WORK

YOU MUST CONTACT YOUR LOCAL DEQ REGIONAL OFFICE 3-DAYS BEF ORE ST. ARTING ANY
DECOMMISSIONING WORK. (Phone numbers are listed on reverse) .

Will tank removal or poteatial cleanup affect adjaceat property or Right-of-Way property? Yes No A

Date decommissioning is scheduled to begin: Jud e //; ] 77.3 ' : o
Tankl DEQ fTank Sizel Product: Gasoline, Closure or Service Change?fTank to be
USsT in Diesel, Used 0il, Other? : Replaced?
Permitf (Gallons) Tank Closure@| New @
. Present New Removal |Inplace |Product § Yes*| No

/ mﬁ""s*oo G@m@. YES X
Dijesc| s

July 1, 1991 ' Notice of UST Permanent Decommissioning/Service Change
Oregon DEQ

* If decommissioned tank(s) are to be replaced by new underground storage tanks you must submit a new permit
application containing information on the new tanks 30 days before placing them in service. .

o Submit a soil samupling plan to the DEQ regional office and receive plan approval prior lo starting work if 1) 3
tank is to be decommissioned in-place, 2) tank contents are changed to a pon-regulated substance, or 3) tank

contains a regulated substance other than petroleum.

Failed 9JB3/23 @

Page 1 of 2



GRESHAM FIRE DEPARTMENT

FIRE PREVENTION PERMIT

EHUDTIROMMENTAL SERVICER
430 M Lasoon fAve
FPortlamd OR 97217

mel 3ll requirements of the applical
ate azrnd local Codes, and is hershvw
vention Permit for

renoval of one (1) SCGo-a9silon
urderground storage tank
at
COTTER AND FO“J.“Y
1600 NE 12lst
fireshan OFR.

4

Thiz permit is issued and accepited on

thizt =11 Code provisions now adopted,
Hnersafter  be adopted, =hall he cowmpiiled

is not ‘transferable. Ay chanage in
occupancy of the preoemises shall raquire
Permit. Thisz Permit does not take the places
af any license reguired by 1aw

NOTE: Call the Gresham Fire Marshal’s Office at
669-2480 at least 24 hours prior to doing this
work, as the procedure must be witnessed by 3
[leputy Fire Marshal.

.£6¢Ql;&::_i

sham Fire

LTWANY
bdv




y=l

GRESHAM FIRE PREVENTION DIVISION
FIRE DEPARTMENT
1333 NW Eastman Parkway FIRE SAFETY NOTICE
Gresham, OR 97030-3825
669-2480 C%Z’MLHI’
. /: - Vs
susiness NAME._ Cotfa & Co (J‘:ssz‘ss—/rb'o PHONE

BUSINESS ADDRESS /o00 ME  /8/°=

BUSINESS OWNER MANAGER PHONE
BUILDING OWNER PHONE
EMERGENCY PHONE NUMBERS 1. 2. 3.

CITY OF GRESHAM ORDINANCE 5.100 REQUIRES IMMEDIATE COMPLIANCE
WITH THE ITEMS LISTED BELOW

A
[N Remose ST (ene) aspe- UL 19./4¢ OA 7 57745
Ji)_ Lower %‘/ ’ﬂarlr.a-\ (C—’su‘"{.-m.‘-) ok gank hid v b rradue e f e

On it

NOTICE: The above items will be reinspected for compliance In

Issued by@/]ﬁ%ﬂé Date 57’"/ £ 73 Presented tov(%%}_:&_@@_@)




SRR

s - R
L e s .

_n e e R9Y32909/0
Pernit Noo B -93-3509 /™™ GASOLINE AND MOTOR FUEL "™ City of Gresham
¢ ) Building Divieion

pate . TANK AND PUMP APPLICATION . 1333 NW Eastman Pkwy
. .1 Permit Fee 28 D Inspection No. 669-2409 '
. 24 Hours 669-2481 Bob, Tawall

rrLicant oSS Ewvirodpaewifuf SenyIcCS ' *_ TELEPBONE ¥o. (503) %3 ~//S 0
sooress ST 20 M. hagoonw  Auewye DorHand ; OR_ FIXD

OWNER S‘g;’fer- g Co 1boo MNE 19/5Z. . peeeose voi_ bk S=6/7/.
LOCATION OF INSTALLATION (W77 ER S~ Co  /iop NE [515TT

P

Tenk-size| Quantity Fee Schedule:
Capacity
500 | /e fanks 0 to 4,999 Gallons $20.00 ea,
anks 5,000 gal. to 9,999 gal. 30.00 ea,
L‘anks 10,000 gal. or more- 44,50 eaq
/ - Removal of tanks 10.00 ea.__ /0 I‘b
p" 5000 eao____@
Sub Total / o
St Sur Charge / tﬂ-o
Pernit Fee $10.00 . -
24.22—
‘!‘ot'll [
Total No. Taoks on Premises, including Pump
This Pemmit Type Make .
2 1n Bldg. . On 1sland
Total Gallons on Premises dncluding Sub
This Permit Model
1o-Disp.__ Replacement Addition
UL Lab. Requirements Total No. Pumps on Premises
Model No,

Installation te be in cenformance with City: of Gresham and under supervision of the Building
Dept. & Fire Marshal, Notify Building Dept. & Fire Marshal for inspection before Tank or
Pipes are covered.

Tank Abandomment;

Exact location of Tanks on property, Submit Site Detail: F roM. "o’p' OEQICQ bY ﬁqd %/C
@twuw/ . Coe e e e . 4

Methed ef Abandomment:?

Temporarily out of service. Issued by‘&_
""" Abondoned in place. Date ~~~ =

S7U/73

¥ Date PALID

%@ # MAY 111993
o /0 ‘/74? CNY OF Grosral

Signature/fApplicant



AFPPENDIX B

TANK AND RINSATE RECYCLE RECEIPTS



1249

. _.. € 2257687/ i3 ..
STRAIGHT BILL OF LADING—SHORT FORM=Original—Not Negotidble.

Po# P49

Carrier

crmrme e ot cw o amma— s

Sl DI [EAT C %\"”m CS",,'b

onless 13°

/59 5"41-"72'/4‘. “ —e

Shipper's No. 3 7/ 0_3
Carrier's No. CCF O 7?;

RECEIVED, subject to the classificotions and toriHs in eHect on the date of the Issue of this Bill of Lading,

at /é,{/’/y,\/g/ on S-/7 1923 from Lo T L eied ".jy‘

the prdperty described below, 1n apparent good order, excap! oy noled {contenls and condition of conlents of L ). morked, 9
meaning OAy PerON OF COTPOINioN in PolIENIian of the propeity under the controct] ogrees o corry to its usval ploce of delivery ot 10id destination,

10 eoch corrier of all or any of said propetty over
of the Uniform Domaestic Straight Bill of Loding set forth (1) i Uniform Fraight Clomsification in_sffect on the date hereof, if this is 0 raif of © roil-woler shipment, of

Shipper hareby certifies that he is fomilior with oll the terms and conditions cf the soid
menl. ond the soid lerms and conditions ore hereby agreed 10 by the shipper and occepted for himself and his ossigns.

bill of lading, including those on the back thereof, set forth in the clas:

it on its soute, otherwise 10 deliver to another
1y, thot evary service to be

the word corrier baing understood throughovt his controct o)
ier on the route to soid destingtion. 1! is mutuolly agreed, o3
all or cny portion of wid route to deslinalion, and as lo each porty ot any fime infererted in oll or ony of wid prer lotmed hereunder shatl be subject to all the terms ond conditions

(2) in the opplicable molor carner clesificotion or tariff il this i © molor carrier shipment.

sificotion or toriff which governs the 1raniportation of this ship-

Consigned to Mall or ot ¥ Fo ¥ notifl ly.)
ail or street add © ig or purp of nof tion only.

DesﬁnationﬁFUC/ ?mC(SJOP) / MOO//QM/IA/A State W4 Zip Code County.

. =/
Delivery Address * L

[ ® To be filled in only when higper desires and governing tariffs provide for delivery thereat.)

Route
Delivering Carrier ﬁ)_sg‘ (oat v tosl s €47 72/ Cor or Vehicle Initials 2 No. 7 ‘:

rocteim Kind of Pockoge. Descripion of Aricles, Spaciol Morks. ond Exception (500 1a o or bate Coreain |t ofTesinge o shipment w 1o b davared 19

withou! recovrse on the conngnor, the

FPRE

/ 77 s ¢

he
consignor sholl sgn the following 1atement:
The corner tholl not make detivery of thi ship-

2 \oo gur OM  ATévwl o]

an! withou! poyment of freight and ol other lawlul
kharges.

A{/v' 20 7

{Signature of Contignor.)

[ che'gu ore 10 be prepaid, write or siomp
here, “To Be Prepoid.”

(D tset, werTen )

0 apply in

o Pore 17

N 48
epayment of the charges on the property dexri
oreon.

*If the shipment movas between two ports by a carrier by water, the low requires that the bill of lading shall state whather
it is “"cornier's or shipper's weight.”

NOTE—Where the rate is dependent on value, shippers are required 1o state specifically in writing the ogreed or declared
value of the property. v

The agreed or deciared value of the property is hereby specifically stated by the shipper to be not exceeding

per
ment conform to_ the specifications set forth in the box maker's certificate thereon, and
*

{"‘The fibre boxes used for this 'Mf
oll other requirements of Uniform Freight Clossification.
Shipper's imprint in lieu of stamp; not a part of bill of lading opproved by the Interstale Commerce Commission.

Agent or Cashier

Por.
{The signaiure here ocknowledges ealy 1he amount
prepaid.)

Chorges Advonced:

: .
Agent, Per_.w_ﬂ

P Shjp; ,:er
Parmonent post-office oddress of shipper, //Kﬂﬂ .{/zzl /pe? &Y/Z/ @ é)da'
REDIFORM. 65695 7 ~
POLY PAK (50 SETS) 6P695

carbonless

PR N

. ————
R RNCHE

B

R
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'} Fd

..
———

e /fl"(: /i P LRSS 169[]8
RECEIVING RECORD
W

‘()‘}7/,,/4,;{ 4 ;/{/J

f'RECElVED. FROM

ADDRESS

_/Z 25 <

.é’ 17 ;,’/ ] ”‘/4;446/7&/

VIA
N

BT SET

" QUANTITY TTEM NO..

TDESCRPTION )

<2 /
jf/} A S

p/;"s Il / /f L('/& 73?"'!/‘—

e
|/

e
4 ; )
& j / 2 /é/) (/ ~

5 7~

6 b
4 A

7 P Z N
/ 7 s
A /504 s S

8 W -

11

12

7
/(.
REMARKS; CONDITION, ETC. ,_p;,f v 7

NO. OF PKCS. | -

~  BE _
~ ACCURATE AND COMPLETE

TC 5019

T CHECKEDBY .
RES

L

SURE TO MAKE THIS RECORD



Shipper's No. 37/03

STRAIGHT BILL OF LADING—SHORT FORM—Original—Not Negotiable.

Slo@FD (oo LE/- & osT carbonless QR%U

Carrier Carrier's No. £C. 96793
RECEIVED, subject fo the classifications and tariffs in eHect on the date of the issue of this Bill of Lading,

at C7/7.-/—//1’4’J e ¥4 5 -/7 19 ¢35 - from ew/_j;f/( 7~ 6@

the property deicribed below. in opparent good order. excep! o1 noted Icontents ond condition of contents of packoges unknown). morked. conuigned. ond destined os indicoled below, which 1aid corrwer (the word carrier being understood throughout this contract as
meoning any perion of corporalion in possession of the property under the controct) agrees lo corry 1o ity usual ploce of delivery 61 10:d destination, «f on il route. atherwise 10 deliver to anothar carrier on the roule to 1oid destination i1 1 mutually ogreed. oy
to eoch corrier of all or any of 3010 property over oll or ony partion of 101d route 1o destination, and os 16 each porty at ony lime interested in all or any of wid property. 1ho! every sefvice lo be parformed hereunder shall be subject 1o oll the terms ond condinons
of the Uniform Domastic Straight Bill of Lading set forth (1] in Unifarm Freight Classification in effect on the date hereof. if this it a rail or o rail-water shipment, of (2] in the applicable motor corrier classificalion or tankf i this i o molor carrier shipment

Shipper hereby certifies that he iy familiar with il the terms and conditions of the said bill of loding, including those on the back therech, sat forth in the classification or tariff which gaverns the rransportotion of this ship
ment, ond the 10id terms and conditiony ore hereby ogreed to by the shipper ond cccepted for himelf and his assigns

Consigned to Se. :/J»’i NEW Y f)i‘ff/j (Mail dd f f notif
S ail or street address of consignee—For purposes of notification only.)
Destination /pﬂ’/ /d"f,/c_j State @ /{ Zip Code County

Delivery Address *

[* To be filled in only when shipper desires ond governing farifls provide for delivery thereat.)

Route
Delivering Carrier /é-fa"_s S L(:U 1/ ) i e ) A7) S Car or Vehicle Initials 27 No. e
No E *Waight [«] Check Subject 10 Section 7 of Conditi i i
Forknaei Kind of Pockoge, Description of Articles, Spaciol Morks, and Exceplions (Sub. toCor.) or Role Column Bilisok tadag: okt Thipmen I i coole

the contignee without recourse on the conuigner, the

” —— ; - contignor thall sign the following statement.
/ J 0 ot/ //74}/( ﬁ/,ﬂ/ v /Ka 1( The cartier thall not muke delivery of this ship:
+ 7 7

ment without payment of freight and oll other lawhyl

5('"- M’flp OU Z/L/ kcharges.

(Signoture of Consignor.)

If charges are 1o be prepaid, write or slomp
here, "To Be Prepaid.’”

Received §. Jo apply in
payment of the charges on the proparty dcmiLd
sreon.

*1f the shipment moves between lwo ports by o carrier by water, the law requires thot the bill of lading shall state whether
it is "carrier’s or shipper’'s weight.”

NOTE —Where the rate is dependent on value, shippers are required to state specifically in wriling the agreed or declared
value of the property. 2

The agreed or declarad value of the property is hereby specifically stated by the shipper ta be not exceeding

Agent or Cashier

Per.
(The signature hare acknowledges only the amount
per s prepoid.)
t*"The fibre boxes used for this shipmen! conform to the specifications set forth in the box maker's certificate thereon, and Charges Advanced:
all other requirements of Uniform Freight Classification.”
tShipper's imprint in lieu of stamp; nol o part of bill of lading approved by the Interstate Commerce Commission, s

: Shipper, Pet) ' /(—Z{:S r//r = Agent, Per. w C‘]

rerones moatres st o e S DI JRN, [l Bony el S, R
7 / = A=

REDIFORM~» 65695
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AFFPENDIX C

DE@ UST Decommissioning/Service Change Report and Checklist




The following information 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/Se;’vice Change Notice - Date Submitted: 4 =43 ‘7 3 (30 days before work starts)
Work Start Telephone Notice - Date Submitted: §7-//~ /'3 (3 working days before work starts)
DEQ Person Notified: _R. Scyaf  hey# 203D --73~ 6oy
Date Work Started: S/

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. :j/
_ Date Contamination Reported: 5‘19 "@ By: BGL 4’(/‘%/<

- ® g
DEQ Person Notified: - Sesgq/ 26~ 93 D8] o Emianmont
uality

Backfill Telephone Notice - Date Called:.,f‘i-g i’fi 5 (before backfilling) 7“‘ jT" 5?
DEQ Person Notified: __ a_ | ne S f g VVF
B. PERMITS "'” 1N 19 4
' ’ ob By

Note: DEQ permits or an addendum to the UST permit(s) may be needed where soil or water cleanup is reqturepr o

DEQ Water Discharge Permit #: X/ A‘ Date: K/ /)—
Disposed to (Location): X/A‘

DEQ Solid Waste Disposal Permit #: X/jg‘ Date: X/IO‘

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



At R R e e 4 et e 8 et s o

B. PERMITS (Continued)

UST Soil Treatment Permit Addeadum - Type: AZ & Date: xz é
Soil Disposal or Treatment Location: MC’

C. TANK INFORMATION: Pordla ”C/ )0 R.
Tank]| DEQ {Tank Size| Product: Gasoline, Closure or Service Charge?jTank to be
# UST in Diesel, Used 0il, Other? Replaced?
Permit{ (Gallons) - Tank Closurex| New ®
Present New Removal |Inplace |Product | Yes*| No

hopoe] svo | Diesef YES X

-

* Where decommissioned tank(s) are replaced by new underground storage tanks the UST owner or operator must
submit 2 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 Disposal Location of Tank Contents *
#

Scrap|Land-|other|Identify Location .

- £ill & Property Owner Liquids Sludges
e Schwifzen Sftg/ Foel Precessers }/ﬁ
I PorHand , 0 wied el | inih

* 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



, ™

E. CONTAMINATION INFORMATION:

_lITank |Ground* | Product | Product Number ’ Laboratory
# |water |odor in|stains of (Name, City, State, Phone)
in pit?|soil? in soil?|Samples

- I Mo 1¥ES |VES AN TesT, T
' ) cg\)c.«"/'v/\/,, .
626-042Y

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

July 1, 1991 UST Decommissioning/Change-in-Service Report Page 3 of 4

Oregon DEQ



MAY 28 93 ©5:12 INDUSTRARL PLANNERS GROUP ~ ' P.2

' G. WORK PERFORMED BY:

“e

DEQ Service Provider's Liceass #: _“.,jZJjj_ Construstion Conteaotors License #; B_‘Zigz_
\ L4
Namo: W/ Services

Telephone: =

DBQ Deoommiulcnlqg Superviser's Ligenso #t '
) Nagse: !
Talephone: _2.3\3_143:0___‘

DEQ Soil Matrix Secvico Provider's License #: (2392 (1f applicable)

Namer : i / Serviced
Telsphooe: —.&m:ZZJL__
DEQ Soil Matriz Supervisor's Licetise #: (If applicable) ‘
4 Namo: /a
Telepbone: _&30_“1&.{:0___
H. ATTACHRMENTS TO THIS REPORT:

Lo Attach & oopy of the labortory report showing the recults of all teats o all sofl and water satples, The Inboratory report tust
idaatify eample collection methada, sample focation, ssmple depth, sezuple type (soll or watar), typs of sample contalner, sample
tompsraitire during trussportation, types of tects, and copiea of analytical labostory reports, including QA/QL information, Include

Iaboratory aame, sddress and copies of chain-of-oustody forms, * '

™I contamingtion is dotected and a Level 2 or Level 3 soll mateix cleanup standard is selooted attach ¢ copy of tha éoll mutrix

{:-ullylll for the site indluding wetkiods of datermining soll type, depth to groundwater, wad seasitivity of uppermost aquifer,

L REPORT FILING:

This report, sigued by the tank owner or operator, complets with il applicable sitachmonts must be filed with DEQ headquarters
within 30 days after the excavation is backfilled or change-in-sarvics is complets, Coatact the DEQ regioual offics prioe to filing
this report where speclal olrcumstances exist at the site (wuch a3 water ia pit, remaining pockets or conmination, ota.),
NOQTE: If contamination was found during slte assessment at decommissloning or change-in-servies and reported to DEQ
mﬂl offiee, this report may be submitted with elther the first interim cleanup report or the flaal cleanup report, whichover

Return Completed Form to: Departmiont of Bavironmental Quality

-
=,
”

UST Program - Decommissloalng Rapert

811 8. W, Sixth Ave,

Pertlane, Oregon 97204 ‘

; <
R R o ST P T :us"-.w'-" -'ﬁ-‘ AT T bt N AT .'c't". '-n:'r* v o Sl .
Bt o .%,‘ . M,ﬂ:?l- R PR .5‘_..{...“' hadti 1 |’l,,\‘rt :',.,.t:?‘\,-,... LT tie A0 ¢ e R bR ..s.c,.l:“' SR A4 Y
i1 ave'etaQiilreyigucd iy sapdet and o aitashondhid fnd find iocs b e dnidommplhea) 71 51
A di;’" Di‘&, “‘;if;' t't;lf»-}‘: ._).s;- -L 5"' '.._' ’? ,?’.a ‘ oy B > 'M ’.W ”\ r"r “ + “i?‘.’én )]w#i'rl{]x” ’ ;’j‘“i"" .5"4:‘{{2'{r$“4§
PR A00, 3 s i % A5 z’:::&';g@;‘;ﬂ‘ Ve

) g7
il e 6 Sl A SRR
i T e A STt s

»7 N0

o~

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

Iy 1, 1991 : UST Decommissioning/Change«in-Service Report , Pago 4 of 4
Oregen DEQ



A. SAFETY EQUIPMENT ON JOB SITE: _ i
Fire Extinguisher: TypelSize: 30 /E 2B _ Recharge Dates Jeiks 77
Combustible Gas Detector: Model: G'cdf;?( L Med CGA=3 Calibration Date: _3&3

. Oxygen Analyzer: Modet: (>q S‘7'r(/\ Mod GX-3  Calibation Date: 3/ 932

B. DECOMMISSIONING: All Tanks (Unk.= Unknown, N/A = Not Applicable) "Yes No Uk | N/A
(Check Appropriate Box)

1. All electrical equipment grounded and explosion proof?

2. Safety equipment on job site? ><

3. Overhead electrical lines located?

4, Subsurface electrical lines off or disconnected?
5

. Natural gas lines off or disconnected?

6. No open fires or smoking material in area?

7. Vehicle and pedestrian traffic controlled? Department of Environmental Quality

I

8. Excavation material area cleared? TJ 'F”\ P F []?qr} F

9. Rainwater runoff directed to treatment area? -, Hm 1 000

!
H

X

10. Drained and collected product from lines? £ ._' 0

]
3

11. Removed product and residual from tank? ol Lompilance Sectios

12. Cleaned tank?

13. Excavated to top of tank?

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

15. Removed product, fill and vent lines?

C. TANK ABANDONMENT IN-PLACE:

16. Sampling pla.u approved by DEQ? . ><
o Date: A/ /A  DEQ Stff: A 5
July 1, 1991 _ : UST Decommissioning Checklist Page 1 of 3

Oregon DEQ



~ -

B. DECOMMISSIONING: All Tanks: (Unk.= Unknown, N/A = Not Applicable) Yes | No | uak | wa
. % (Check Appropriate Box)

17. Contamination concerns fully resolved?

18. Fill Material? Type: - D /'

D. TANK REMOVAL:

19. Tank placement area cleared, chocks placed?

* 20, Purged or ventilated prevent explosion? o
Method used: e Meter reading: Quy ;S %

.

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. Taok labeled before leaving site? '

E. SITE ASSESSMENT:

25. Site assessed for con;amination? See OAR 340-122-340 ' ll ;

26. Soil samples taken and analyzed?
27. Decommissioning/Change-in-Service report sent to DEQ? . T|><

28. Was contamination found? Date/Time:S ~/ 2"23 & /030 Qm ' . -

29. Was contamination reported to DEQ? By: D «@ /‘/‘7 K
Date/Time:5-{243 - j33¢0 DEQSuff: _R. Scga Ji '

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

31. Disposal location of tank(s) contents.

Date: S =/ 7 "'(73

Name:

Address: ______QL/I?G’[/ dﬂ(/ Wi W@

Attach disposal receipt. yES

32. Dlsposal or recychng locatnon of removed tank(s) and associated piping.

Stec pate: .S~ 7~93
Address: ?Pm\ m\/// OR '
Attach disposal receipt. )/ ES

=

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

Name: ‘ ,X/A Date: ,X/ A
Address: N2

W\ Purpose of Reuse: X/ A

7

July 1, 1991 ' UST Decommissioning Checklist Page 2 of 3
Oregon DEQ



MAY 28 93 @9:11 INDUST/™ M. PLANNERS GROUP

.
\

DEQ Servies Provider' s Liccase #1 12391 ' . .

‘ Nema:
‘ Telsphana

.DEQ Decomunissioning Supervisor's Licenss # '
) ‘ ot Name: .
Telephoae; ._27_63:(&22___
] . 1]
CHECKLIST FILING:
Previde copy of checklist to the UST owner sad eperator, ' d .

- $ead complated checklist to the DBQ beadquarters within 30 days after the eseavation 12 baokfitled,

OTE: ¥ contaminatlon was found Muting decommissioning and reported to DEQ reglonst office, thls repert ma bc
betftted with elther the fivst ingerdm cleanup report or the final cleanup teport, Mtlcl::v‘ar b ﬂm.u. port ' ’

me PERFORMED BY: . - %

Seed Completed Porm to: Departinent of Enviconmental Quality
UST Program = Decommlssionlng Cheoklist
811 S.W. Sixth Ave, p .

Portland, Oragon 7204 .

~ (j “" ‘}3"’ ‘ V“‘ ‘{‘ “! " R B 'y N
‘(i« 7{ X L B ‘ 5,. ,.t 1;,» wl».,, 1‘{*}&;3.}{‘ e s g R
A m'y “‘ -,,: o %&A 'v. N 4’ oo P o “;\w; wi?“*r ~‘f'{?‘ i 2 ';'! ‘,b -
c'.:.': .e.""“ v‘g k M ’ ¢ 53

f.‘Ml .‘\A ’
R .%v iy 5""’ 1"'.2‘

R
SE RS ey p ',$\~‘~ iy 'y .
LRI AT e 55 g i tien rct' b os ',,' i \ S i 2LV 74 MGVl T N

J 7 Sl AL Mul L) - N by %‘M Sariflidyt (TR
'gz 3 B B it iip: HA , AA'::_r'c":'._' 2.‘:,;" g’? , oy -\.:'"«:‘7'." 4 .,'.'.-4: " EA‘}&:%‘Q":? ll& ) X .f:..%‘ﬁ .‘!'! 78 W

,v LA

'.-. xf,,,atg»g «ur-e ‘3!?*“" oy . . —— - .,,',;.:; e
J jer u‘i" 'rﬁmm 5* *‘QJ Mt dia lt (o b‘{rﬁ'u nd Ko ! i
;;'.\ 2 R g

laformstios: (503) 229-3559 of Toll Pres in Oregon 1-800-452-401 |
1, 1991 ' usT Decommissioning Cheeklist Page 3 of 3

sos DEQ



APPENDIX D

Laboratory Data and Chain of Custoady and Site Maps
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FOSS

anlnonnl_nr/u

5420 NORTH LAGOON DRIVE » PORTLAND, OREGON 97217

Laboratory'AnaIysis Request

1

DATE5 ~'/ 7“?3 PAGE

OF

/

DISTRIBUTION: WHITE - return to originator; YELLOW - lab; PINK - retained by originator.

. OTHER o
'PROJECT Ml of fE/o.wJecj s 32 O3 ANALYSIS REQUESTED (Specity) z
GLIENT INFO. # ‘ p E
NSO Codter £ Co. . 2 2 ) 2|2
: / < ] . ] % 8
OHEMPRG DIVISION/GENERATOR NAME 2508 Z K S |8 _ |e |8 g g z |90
e - ; N =
TELEPHONE # - (8] : 8,9 gg ] % E § 2de g :‘E‘ nN § §
SAMPLERS NAME waK_ rrone ¢ 283 <//5O §§ 58 Eg Eg 3 (B |2 'gc‘s',,'; 8. g2 w o3 s | 2
Y © et = 3 & o
SAMPLERS SIGNATURE %% %g . 85(32 |8 u-.a_g W, 325,5 égg : g%g s 5 o
= 8 |rs |[Ee Qe |as (43|22 625888 @ =19
¥ SAMPLE 1.D. DATE | TIME LABI.D. TYPE 28 9§ Pa |&z Eg i3 |22 |B8|E4=4 2777 | aH =\ 2 | ¢
. * 4 £
B =Cout50i] 519 pias So1/ ,
2.
3.
4
5, -
rAd
6. Ik
7. ) .
8..._ .
o ]
7 ;ﬁé\ey m}{ Relinquished By Relinquished By SPECIAL INSTRUCTIONS/COMMENTS:
[] 3
SiggqMe e Signature Signature ? O # P sz ?
P ES’ : Printed Name Printed Name '
Fi Firm Firm .
%’//9/ 93 1S R
DatgfTi Date/Time Date/Time ‘:q f e
AR S ¢
Received By / ;? bQ_* Received By Received By
9.
Signature '_, Signature Signature
Printed Nam (é _(__ Printed Namo Printed Name ’
Kl 2Y P4 o {
Firm ’ Firm Firm
mie > .
{ DatesTime < /0-3 /0 ~3'{' "Date/Time Date/Time

(LAB-200 Rev. 10/90)




-~
AMT=ST

ANALYSIS REPORT

C

L Bob Janek

| Foss Environmental Date Received: 5/17/93

E 5420 North Lagoon Drive Date Analyzed: 5/17/93

N Portland OR 97217 Date Reported: 5/18/93

T Job Number: 13701
Page 1 of 2

P.O. # P-2249
Project - Industrial Planners
Sample Type - Soil

Analysis - TPH-HCID

AmTestinc.

Professional
Analytical
Services

9205S.W.NimbusAve
Beaverton,OR
97005

Tel:503 626 7424
Fax:503 643 1460

Lab Number Client Identification Results
Gasoline Diesel Other* Surrogate* *
Recovery %
13701 #1 Cont Soil ND Positive ND 61/98
Lab Blank 5/17/93 ND ND ND 70/87

ND = Nong Datected

Detection Limits: Gasoline - 20 mg/Kg; Diesel - 50 mg/Kg
*Higher boiling petroleum products
**Trifluorotoluene/p-terphenyl

. Reported By / &.« 7
- P DM:E@D%

QA Check

7

Greg Bolt

Laboratory Manager



-2m=r~Q0

ANALYSIS REPORT

Bob Janek

Foss Environmental

5420 North Lagoon Drive
Portland OR 97217

P.O. # P-2249
Project - Industrial Planners
Sample Type - Soil

AmTestinc.
AMT=ST

Professional

Analytical

Services

9205S.W.NimbusAv«
Beaverton,OR
97005

Tel:503 626 7424
Date Received: 5/17/93 Fax:503 643 1460

Date Analyzed: 5/18/93
Date Reported: 5/19/93
Job Number: 13701
Page 2 of 2

Analysis - TPH-418.1 (Modified)

Lab Number Client Identification Results mg/kg (ppm)
13701 #1 Cont Soil 470
Lab Blank 5/18/93 ND

Detection Limit: 20 mg/kg

Reported By M\‘\\W
QA Check é/)«\
=

ND = None Detected

0 VGreg Bolt
Laboratory Manager



oSS

EHVINONMENTAL 5420 NORTH LAGOON DRIVE * PORTLAND, OREGON 97217

Cha..} of Custody/
Laboratory Analysis Request

DATE /%\ I\ 0.-Q\wv>mm

.\o_"\

: OTHER
prosecT LwdvsTeia] Plemtdary 392703 ANALYSIS REQUESTED (Speciy)
CLIENT INFO. p
CONTACT mQNQ.ﬁ\. 14 ng e . > m m

(9
CHEMRRG-DIVISION/GENERATOR NAME Nuﬁm \ ~W§m m 8 E g m
= . ° = E

TELEPHONE # hand 0 oo mo g m m a 33 &

=K < £ ] [ A @ -]
SAMPLERS NAME N vIOZmaE £2|58¢8 E2leo |3 (B |2 |534 g_ 82 W

=] (] o 9 Cu S
SAMPLERS SIGNATURE mw mm 8|25 m\m 2 m_m m.. a3& mmmmm 29 ~

< «Q v o 5 C L= =
6513585 |3 |Fg |88 |3z | 33|82 [s23Es |8k |ay
SAMPLE 1.D. DATE TIME LAB 1.D. TvPe |S58(98 |28 |83 |4 |Z8|C2|eg|dysd gt | gy b

“

NUMBER OF CONTAINERS
RECEIVED IN GOOD CONDITION?

. #/ - S 517 s Sor

2 B2 = Flooe Is19 |Jvaf 0/

23~ WW 517 |ps] i

M= NW 599 122D Soi)

WG~ EW [S117|12:25 Soi |

DI PRI IPY w18, |

Relinquished By Relinquished By
Signature Signature
Printed Name Printed Name
Firmpm Firm Firm
AN oBod
Date/fime ¢ Date/Time Date/Time
Received By 1) B Received By Received By
Signature vA\ﬂ\A W A h Signature Signature
- S hﬁ\ < v -
Printed Naffie - Printed Name Printed Name :
(n s | QAN
Firm D § v Firm Firm
N
. /1 5
Date/Time -7 [ O/Cr . . | DateTim
a A b f\m\\ .ﬂ \‘ 5\ " Date/Time

SPECIAL INSTRUCTIONS/COMMENTS:

PO # P22
Rush 24 he.

DISTRIBUTION: WHITE - return to originator; YELLOW - lab; PINK - retained by originator.

(LAB-200 Rev. 10/90)



ANALYSIS REPORT

C

L Bob Janek

1 Foss Environmental

E 5420 North Lagoon Drive
N Portland OR 97217

T

P.O. # P-2252
Project - Industrial Planners 37103
Sample Type - Soil

Al\m AmTest Inc.
-
Professional
Analytical
Services

9205 S.W. Nimbus Ave.
Beaverton, OR
97005

Tel: 503 292 0554

Date Received: 5/18/93
Date Analyzed: 5/19/93
Date Reported: 5/19/93
Job Number: 13802-6
Page 1 of 1

Analysis - TPH-418.1 (Modified)

Lab Number Client ldentification Results mg/kg (ppm)
13802 #1-SW 380
13802-Dup #1-SW 430
13803 #2-Floor 1,400
13804 #3-WW 28
13805 #4-NW 2,300
13806 #5-EW + 2,400
Lab Blank 5/19/93 ND

Detection Limit: 20 mg/kg

QC Information
Spike (Reference Qil) Recovery - 93%

Reported By “ o h W

QA Check %

/

ND = None Detected

U Greg Bolt

Laboratory Manager



R \ Ch;}n of Custody/ )
ST Laboratory Analysis Request

AT MY e

“RAAE L6 (Ysx) oATE S _ -2/ "'7:3 PAGE / OF /

C ' : OTHER o~
prosect Cefter 4 C ¢, p 39/&3 ANALYSIS REQUESTED (Specity) Z
coenTre: 2 ) . =
CONTACT 23Cn N {K , g g : o |8
CHEMPRO-BIHSIONGENERATORMMME " SOb qt?/\)c;{ K 3 |9 o |2 P E g §
e I 2. [+ = _ ) = Qa :
TELEPHONE # ) 93 //3 [ o go J: 1 § § 33= g S % 3
, —= — T 28|03 < [ v - S
saveters nave Real,  Tamal  prones 2574/ ST £2|8¢8 Eo e (8 |E 2 Rl gocég w ﬁ)\. g z
" 2 w @ © Lo+ Lo e IR o [os =]
SAMPLERS SIGNATURE 3+ ¥ Dglde 8 2% p_§ 2 |7§|4- 9§2‘= 8§§§§ %g o3 ¢ | O
w K = b . oS |Cxx58 c @ &
” BRI B EH EH RSN S R R
SAMPLE 1.D. DATE TIME LABI.D. Tvee |S8198 |82 |k ¥s |Za(ea R8l=48 |27 "V |BE IR 2 | ¥
/ Ld
L #/- Floor 52 Soi) >
A2 -YW sy | il <
N
HI-BEW gy il >
A
5,
[
7
8
FaN
RotfMyuishdg By Relinquished By Relinquished By SPECIAL INSTRUCTIONS/COMMENTS:
o 2, - p ;
S'Q%OL J/Q/(/ﬁ Z/ Signature Signature ))D # )9 2 :2 é 2 r
Prinﬁﬂ%‘ : Printed Name Printed Name
Firm / ,//?3 Firm Firm (h) }\ qu .
S/ 2 KUS n ) OMIGroot,
Dat ime Date/Time Date/Time N
ec ed By . lf Received By Received By
x AP W
|6igynture ‘ Signature Signature
\, 141‘\‘.- L&.‘(!g —
Printed Name Printed Name Printed Name
A
'—"? .-t Firm Firm
Tﬂ)“/\/ ‘ST/ s T
T ~= Date/Ti Date/Tim
Date .mgﬂf@d (7 =S ate/Time ate/Time

DISTRIBUTION: WHITE - return to originator; YELLOW - lab; PINK - retained by originator. (LAB-200 Rev. 10/90)



m AmTestinc.
[ -]
Professional

. Anslytical
Services
ANALYS|S REIPORT 9205S8.W.NimbusAve.
Beaverton,OR
c 97008
L Bob Janek Tel:503 626 742¢
| Foss Envirenmental Date Received: 5/24/83 Fax:803 643 1480
E 5420 North Lagoon Drive Date Analyzed: 5/26/93
N Portland OR 97217 Date Reported: 5/28/93
T Job Number: 14401.3
Page 1t of 1
P.O. # P-2262

Project - Cotter & Co.
Sample Type - Soil

Analysis - TPH-418.1 (Modi‘ied)

Lab Number Plient Idantification Results mg/kg (ppm)
14401 #1 Floor ND
14402 #2 NW 23

14402-Dup #2 NW 23 ..
14403 #3 EW 48 .

Lab Blank 8/25/93 - ND
Detection Limit: 20 ma/kg ND = None Detected .
Reported By HM - h
Lt

\
QA Check (S{ @ Greg Bolt

~ Lebaratory Manager




APPENDIX E

Matrix Score Sheet and Checklist




~  ™er ?CO’*f"M/
- - Jboo NE /1815
PorHavd, OR. 49230

Laad

Matrix checklist -

The release of petroleum has been reported to the Department of

Envircrmental Quality (220).

The Matzix score sheet attached to this checklist has been
campleted for this site, unless the site is being cleaned up to
the mcst stringent cleamup level (320)%

If the cleanup level used for this site.is aone of the three
diesel cleanup levels, a hydroccarbon identificaticn (HCID) test
has been performed which proves that the soil contamination is not
from gasoline (335(3)). S .

A sketch has been made of this site (345(1)). This sketch
clearly shcws: . g )

a. The location of all buildings and cother key features; both
man-made and natural;

c. The location of all excavations including those that were for

/
|/ b. The names of adjacent streets and properties;
/

YE

the removal of tanks and associated piping as well as those
that were strictly for the removal of contaminated soils;

dispensers, including those that were decamissioned as well
as those that remain on the site; and

e. The locations from which all soil and water samples were
collected .

i~ d. The location of all product storage tanks, lines and
s.

Ifanycnrrtaminatedsoiline)wsofmtrixlimitshas}?eenleft
on site, the reason for leaving this soil has been explained and
the requirements of 355(4) have been met.

If water was present in the tank pit, the Department was notified,
the water was pumped from the pit, and the requirements of 340(4)
have been met. '

All soil and/or water samples have been collected, coded, stored
and shipped as specified in the rules, and proper chain—of—custody
forms have been filled cut (345).

All final confirmatory soil samples have been analyzed using the
methods required by the Departwent (350).

If a tank was decammissioned in place, the Department gave prior
approval for a site-specific sampling plan (340(5)).

.A report has been prepared which contains all of the information

required by the rules (360).
55
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MATRIX SOCRE SHEET

1. Depth to Grourdwater :
< 25 feet (10)

25 - 50 feet 7 7
51 — 100 feet ( 4)
> 100 feet (1)

2. Mean Anmual Precipitation

">40 inches (10) - 12
20 - 40 inches ( 5)
<20 ,.5.nCh§ (1)

3. Native Soil Type

Coarse sards, gravels (10) /D
Silts, fine sands ( 5)
Clays (1)

4. Sensitivity of Uppermost Aquifer

Sole Source (10)
Qurrent Potable (7 ‘7/
Future Potable ( 4)
Non-potable (1)

5. Potential Receptors

Many, )
lJ Medimnnear ( 5) 5
Few, far (1)
TOTAL SCORE | = 36

Clearmup Level in ppm TFH
Matrix Score
™ Gasoline Diesel
Ievel 1 > 40 pts 40 100
Ievel 2: 25 - 40 pts 80 é—-———-
Level 3 < 25 pts 130 1000

57



AFPPENDIX F
CONTAMINATED SOIL DISFOSAL RECEIPTS



< - :
—_— PSP —— P — . —— e -

soes A 2w iy e g h o "
> - PLLE SN 23
Portand. O 31 OREGON HYDROCARBON INC. Date
oriland, Oregon - (2 TPS Technologies Inc, company) ate: —_ G
Soil Recycling Facility  {-} O DATA AND CERTIFICATION SHEET 5-17 /3
Generator and/.or.dient; o . Consultant/Engineering Firm: e

Cotfer & Commpawy N FosS E/\,"\,’iif‘(!/\,f.mc:\,dz?'/ Services
/ngn )\?‘{ E /[ 8}0 e ,.);9&’6 A svap N, hegoow Ave.
| Rorrtand, OR TIXIT - Losios

PorHeand ) OR 49230 "
665~ 679/ | 28350 Bob TowaK prpuco|

’

o e s S e enn Lo s e

Testing Laboratory (include contact person ard phone #): Sam pling_pro;:{gdures a,nd;?cation (attach addl sheets and map)
TN Sfundurd iNdT™Y  Pgtecol
ﬁ%@i& o o coals 41 ot melee OST
- E2L-H2Y

T S R R R R e T e R RS Yo R T I o T e e e e S S I Lt D T T FON e
e e ——

3| Site History (list address, describe contamination type, contamination source, how contamination was Estimated Qty (Tons);

cwire  cliSter:

stored, past activities at site - Attach additionai sheet i necessary) 4 ( )
Hard b o/ iqd en 7,' i@, ﬁ}
D: cS(/ Ay A q%(\ S'ﬁzn/a Y Gealerad700 State ClasstSieation:

PP S L S e R N L R LR e st P e 10 2 Do S SR MG L L Ag I L

Please check appropriate box below and attach all recuired analytical reports, including test methodologies used. Unless otherwise
noted, composite samples should be coilected with the foilowing frequency: One (1) sample for 250 tons or less; two (2) samples for

:- 1500 tons or less and one (1) additional sample for each 500 additional tons. .
:'f' ?\ 1/We certify that the soil referenced [ (3 1/We certify that some or all of the contaminants in the s6il referenced
-] Xercin is contaminated solely by virgin petro- ||  herein is waste oil, or some other non-virgin petroleum product or virgin petro-
i leum products from leaking underground { teum from something other than a leaking underground storage tank.

.:;) storage tank(s). 1  Auach aralysis for the following: )

““1| Attach analysis for the following: - 1. Total Petroloum Hydrocarbons 10 test (Method TPH-HCID)

-3} 1. Yotal Petroleum Hydrocarbens ID est(Method  § 2. If Method TPH-HCID chows gasoline is present, perform a Total Petroleum MHydroear-
2| TPH-HCID) bons test for gasoline (Method TPH-G or EPA Method 8020)"

<] 2. it Method TPH-HCID shows gasoline is present, | 2. If Method TPH-HCID shows that diesel, heating ail, and/or Bunker C are present,
perform a Total Petroleurn Hydrocarbons test for serfcrm Total Petroleum Hydrocarbans tests for fuel oils {EPA Method 416.1 Modified)

gasoiine (Method TPH-G or EPA Method 8020) | ¢ ! Method TPH-HCID shows that both gasoline and diesel or heating oils are present,
3. If Method TPH-HCID shows that diesel, heating ||  then both types of TPH tast must be performed.

oil, and/or Bunker C are prasent, perform Total S. Halogenated Volatile Organic compounds (EPA Method 8240)

Petroleum Hydrocarbons tests for fuel oils (EPA  I'l ¢, PCB's and Halogenaled Pesticides (EPA Method 8080)

Method 418.1 Modified) 1 7. TCLP (EPA Mathod 1311) metals concentration for a) threugh h):

:71.] 4. If Method TPH-HCID shows that both gasotine | a) arsenic ¢) cadmiun a) lead g) selenium
~i+} and diesel or heating oils ara present. then both b) barium d) chromivm f) mercury  h) sifver
-7} types of TPH test must te performed. ** if elevated benzene levels are detectad, an additional TCLP benzene test may be
RS . 1 required in an above-ground £pill or leak situation.
BT I S I R R R R e R R R R e R AR RO Dt IR I R

"+ |No soils referenced herein may be delivered until the foregoing certificate is received and approved by OHl, and OHl issues mani-
. {fests and assigns a delivery date. If any soils delivered to OHI are found to be "hazardous waste” pursuant to federal or state regfila-
.:"*|tions, Client shall be solely responsibie for their removal. If Client fzils to so remove such soils, OHI, acting as Cliert's agent, may
“:-{arrange for such removal at Client’s expense. . it
| This is a complete and accurate description cf the soil refercrced herein; no geliverate or willful omissions have been made and all
. “+lknown or suspected hazards have been disclosed herein. I/We further hereby certify that the soil is not "hazardous™ as defined by
-.{U.S. Department of Transportation (DOT), U.S. Environmental Protectior. Agency (EPA), State or local regulations.

~{an required analysis reports are attached.

IGenerator's Authorized Signatory: Date:
Print Name: R Title:
Enginecr/Environmental Firm /3\ N J U A\ — i¢7 /2
| Authorized Signatory: U g .\ ose S5 =197 3

4

B Print Name: gf\b '_,J (ST J&i K Title: I{Y I a8 T /(1/7[2/&’((57()/'
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OREGON HYDROCARBON INC.

SEQ7-00061-001 Time In 11i:22 Time Out 11:33 Date @5-26-93

ame: FOSS ENV/COTTER
ess: 1600 NE 181ST AVE
ate: PORTLAND, OR

20705

o1

0ss

TAN IRISH

Gross: 7889Z2@ INB
Tare : S&8=@

Net : 466 1aG@

Net Tons: 2SS s

ccyoego?

2
b
)
3

B e b et e e g I e s £ Sk



-t

e

’S Technologles Soil Recy

: . - Non-Hazardous Soils D % al
Responsible for Payment: Transporter Truck &: Facility#: Civen'by TPS: Load #
- - CONSULTANT Qa7 - QR26 1 l L

Generator's Name and Billing Address:

COTTER & CO. .

1608 NE 1818ST AVENUE

PORTLAND, OR 97230

Generator’s Phone #:

(523) 665-6191

Generator's US EPA ID No.

Persan to Comtact:

F.—‘\)%#: )

Customer Account Number with TPS;

Consultant’s Name and Billing Address:
FOSS ENVIRONMENTAL

2420 N LAGOON AVENUE

FORTLAND, OR 97217

Consultant’s Phone #:

(S03) 283-115a

Person to Contact:

BOB JANAK

FA Yt y

Clilwiz\&(glgjt Number with TPS:

Generator and/or Consultant

Ge ign Site {Transport from): tname & adidress) Site Phone #: BETX
Eakf‘i‘éf\{r & p(‘):o. - Levels ppb
1600 NE 168187 AVENUE Person to Contact: T}l
. : Loy 4Q@ F ppa
FORTLAND, OR 97230 P ) - AG T ppb pp&
evels
Designated Facility (Tra 3‘" vort to): (name & addrgss) Facility Phone #: Fadlil_\." Permit Numbers
regon Hydrocarbon Inc. (S@3) 735-9525
2333 North Harborgate Street Person to Contac
EYenna Mullan
Fortland, OR 972a3 FAS@R3) z4@-1712
Transporter Name and Mailing Address: 'I"mrzspomer’s)]’lmnc #: Transporter's US EPAND No: - -
‘4. -
Person to Contact: Transporters DOT N
FANE: M L Caustomer Accouni Number with i~
* Description of Soil Moisture Content | Contaminated by: | Approx. Qty:]  Description of Delivery Gross Weight | Tare Weight | Net Weight
Sand Q Organic Q 0-10% O Gss O
10-20% Q Diesel 0 ¢ > e
Cay Q Other Q) 20% - over O Other O qq ‘; > _@Q&;) L\((‘l Cﬁ
Sand Q Organic O 0-10% g [G)as , 8 :
10-20% iese
Clay Q Other O 20% -over Q Other O
Sand O Organic O 0-10% g g‘as l 8 N o
) 10-20% ese .
Clay O Other O 20% - over O Other O ng

List any exception to items listed above:

Generator's and/or consultant's certification: I/We certify that the soil referenced herein is taken entirely from those soils described in the Soil
Data Sheet completed and certified by melus for the Generation Site shown above.

Print or Type Name: Generator (O Consultant

u]

Signature and date:

Month, Day ;“Year

EBYCRY

oL

5 | Transporter's certification: I/We acknowledge receipt of the soil described above and certify that such soil is being delivered in exactly thgsame
§ condition as when received. - !
‘g rint or Type Name: Signature and ’/( 2 Month Year
E|K siw~ Laish K SHENRE
Discrepancies:
2 ‘
Tg i
W
2 Recycling Facility certifies the receipt of the soil covered by this manifest except as noted above:
© Print or TV" -Sq,,nalun and date: -
: Q I < LS \ S
~
S \g { NN \... n j SR Y .

Please print or type. |

TRANSPORTER'S COPY

ll
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i Wgrk.’l'o Be ;Performed,By

FORM MUST BE SUBM.[TTED BY UST OVWNER 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_

q . &‘” 3
Date decommissioning is scheduled to begin: Jule l /;[ 773 E i
Tank DEQ fTank Sizel Product: Gasoline, Closure or Service Change?Tank to be
WJ‘ # USsT in Diesel, Used Oil, Other? Replaced?
Permitj(Gallons) Tank Closurew| New ®-
Present New Removal |Inplace |Product { Yes*| No

n .
/ M SO0 |Gaselive YES X

DJpartment of Enwronmental (Iualitv

HEA
WEGELTE

] ADR 11 1uys

T Compli

* If decommissioned tank(s) are to be replaced by new underground storage tanks you must submit a gew 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 j)lan approval prior to starling work if lj
tagk 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.

July 1, 1991 ' Notice of UST Permaneat Decommissioning/Service Change Page 1 of 2

Oregoa DEQ



.

g

O ' " Oregon

April 20, 1993

DEPARTMENT OF
ENVIRONMENTAL
Dear Tank Owner/Permittee: QUALITY

Facility ID No.: 5096

We received a decommissioning notice on April 14, 1993 for 1 underground storage tank(s)
located at:

Cotter & Company
1600 NE 181st Avenue
Portland, OR 97230

There are apparently some discrepancies between our record 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.

X Permit fees for 1988 1989 1990 1991 1992 o993 asb past due.

The contractor you have identified is not licensed or you did not identify
a contractor. Note that a DEQ licensed contractor is required when work
is done by anyone other than the tank owner.

Please contact Cindy Salter at (503) 229-5733 to provide 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 per year), or to receive a list of licensed contractors.

Failure to resolve any of the discrepancies before proceeding with decommissioning is a
violation of the Department’s regulations and may be subject to enforcement. Your cooperation
in resolving any potential problems in a timely manner is appreciated.

An assessment must be conducted at all tank sites and contamination must be reported within 24
hours of discovery. OAR 340-122-301 through 340-122-360 contains the sampling requirements
necessary when decommissioning underground storage tanks. As soon as contamination is
identified in any manner, including observations of visible staining or odors, it must be reported.
If obvious signs of contamination are present in the excavation, DO NOT wait until you receive
the sample results to report the contamination.

If you need to report contamination or have any general questions regarding site cleanup or §
compliance issues, please contact the regional office at the number listed below.

¥
(332

811 SW Sixth Avenue
Portland, OR 97204-13%0
(503) 229-5696

TDD (503) 229-6993

DEQ-1 . @




page 2
Cotter & Company
April 20, 1993

**+* REMINDER: The UST Decommissioning/Change-In-Service Report form and the UST

Decommissioning Checklist form must be submitted within 30 days after
completion of work.

Sincerely,
(st Sabtec
Cindy Salter

Office Specialist, UST Compliance Section
Hazardous & Solid Waste Division

cc: Northwest Region Office - 229-5263
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o~ UST - 3 DAY NOTICE o~

»~ REMOVAL * 30 Day Notice? (Y.) N
INSTALL * Permit Application Completed? Y N

- pate: 5-/3-12 Time: Expected Activity Date: 5-/7
Facility Name: Lornell- Shell

Address: /059D Moo, Cornell ,
?}J‘él@/\mﬁ—)m@ Phone: 6?6'29?0
Facility ID #: 399 2= .

Service Provider: 7%‘1")-@ Come .
/(/5:/ é,/ r”}"a)r’/r//) Phone: Z&&5-/7 Q&"
License #:/ Oié

Tank I.D. # No. of Tanks Size of Tanks. 'cOntents .of Tank

FTEK ! 4 oo ~
= LA ) HODO_ .
FHTT ! : oo







Uregon

MATRIX CLEANUP EXCAVATION CLOSURE APPROVAL

Site Information DEPARTMENT OF

site Name: Cottev and Cﬂ'r’ﬂ—(’awg ENVIRONMENTAL
s+ . QUALITY

Site Address: DO Bz 18l Ave

Povtlans OR
USTC Log Number: 26 -9 3 -0%7 Date Approved: 5 -25-93

Facility ID No.: 5096 Approved by: S)AM le. Monvo-e

Service Provider Information

Individual Name: Ea b J;“’M-A'
Company Name: Loss ZSnolvro "‘”W'!“'/ License No.: /23 ?/

Address: 5430 K LcAﬁ,aam Av
Por o oK 27d/7

This is to confirm that verbal authorization has been given
to backfill or close the excavation located at the facility
referenced above, pursuant to OAR 340-162-020(7) or OAR 340-
163-020(6). Following completion, a copy of your signed
checklist, as required by OAR 340-162-020(5) or OAR 340-163-
020(4) and a copy of your final report, as required by OAR
340-122-350 must be submitted to the Department.

This authorization merely signifies that the Department was
notified of a proposed excavation closure and was unable to
schedule a field inspection at that time.

Authorization to close is not a Department determination that
the so0il cleanup has been completed in compliance with the
requirements of OAR 340, Division 122. Upon a review of the
checklist and final report referenced above, the Department
will make a final determination on compliance with numeric
cleanup standards. If you have any questions, please contact
the Northwest Region at 503-229-5263.

cc: UST Compliance Section, HSW
UST Cleanup Section, ECD
NWR UST Cleanup project file
NWR Service Provider file

811 SW Sixth Avenue
Portland, OR 97204-1390
(503) 229-5696

DEQ-1 &
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Mailed: §-2¢- 93

Reesd

DEQ FOE NO.: J26-93 - 0%9

I

DEPARTMENT OF

srre NavE:_(LoHer  Anid UO’M'OG Ay ENVIRONMENTAL

SITE ADDRESS:_ /o0 NE /X/gfiuma!

QUALITY
PoeHand Oregont 27230
RESPONSIBLE PARTY NAME: Tom S 244hAM NORTHWEST REGION

RP OOMPANY NAME: CoHe(L And @(‘AOHN(_/
MATLING ADDRESS: /b /8 ,=f

Poedland Oksgon 97230
DATE RELEASE REPORTED TO DB): §~/7- 53

A release has been reported from an underground storage tank (UST) system at
your facility located at the address listed above. As the responsible party
for the facility, you are required to clean up the release according to OAR
340-122-201 through 340-122-360.

An Initial Report Form for UST Cleanup Projects is enclosed, which needs to
be completed and returned to this office within twenty (20) days from the
date the Trelease was" reported An outline of additional reporting
requirements and due dates is also enclosed. -

.-Please .read .the rules..carefully. .As the responsible:party, you should be
aware of the regulations and requirements, even if you have hired a
qualified consultant or service provider to do the actual work.

Please reference the DED File Number listed in the top left carner of this

letter in all futire correspondence amd reparts.

The Department “is-required to recover oversight costs on projects that we
review and provide a final notice of compliance or "closure letter". As
provided in the law, all petroleum contamination sites are eligible for
recovery of costs by the Department. In order to receive oversight and
more effectively schedule your project you will be asked to sign, and return
within 30 days, an agreement to pay oversight costs with the Department.
Not entering into the agreement does not release you from responsibility
for investigation and/or cleanup of the contamination. Please read the
attached information on the cost recovery process; contact Darby Bacon at
503-229-6635 if you have questions on cost recovery.

Thank you for your cooperation and continued efforts to comply with the
regulations. If you have any questions, please contact the UST Section of
Northwest Region at 503-229-5263.

A copy of the USI‘ Cleanup Manual
X is enclosed
___will be provided upon request

1500 SW First Avenue

Suite 750

Portland, OR 97201—5884

(503) 229-5263

DEQ-1



- - DEPT OF ENVIRONMENTAL QUALITY
INITIL REPORT FORM FOR UST CLEANUP Pi_ BECTS RECEIVED

This repart is due within twenty (20) daysfrmtbedateofﬁ:eml&&ﬁamga

NORTHWEST REGION

SITE INFORMATION

*DEQ File No.: 26~ ~-93 -0 8? *Date of Release: S‘/?'?S
Site Name:_Colfer ¥ COIMQCUUV
site address:_ /600 NE ]B/5E Qyewve
. &/ 230
Responsible Party: Caﬂ?p 4 COMQW Phone: IS’O\B) 665“ 6/?/
RP Mail Address:_/L00 NE /B[ Avenve
ortla A
Service Provider: FaSs FEMUIroi)mentz! Phone: 283—//SO
SP Mail Address: SY20 A/ M?COU Lyepe
_PortHawd , Opcaon)  922/9

* Note: This information is listed on the cover letter received by the
Responsible Party.

INITIAL CLEANTUP INFORMATION

@ N Do you believe that this cleanup project can be conducted under the
regquirements for an UST Cleanup Matrix site?

> Groundwater use in the immediate area of the prOJect (check all that
apply) — complete whether or not the release is believed to have
impacted groundwater.

__ Drinking water supply _ Industrial
____ Agricultural X, Groundwater not used
> Facility location (check all that apply)

<100 ft. from a wetland or surface stream (circle one or both)
within a residential area

within an industrial/commercial area

Other (describe):

of B

Current approximate depth to groundwater (in feet).

X

Seasonal high groundwater level (in feet) if different.

> Describe how depths were determined:




INITTAL REPORT FORM FOR UST CLEANUP PROJECTS — PAGE 2

Y N @ Did you take immediate action to prevent any further release of the

regqulated substance into the environment? EXPIAIN: UST  J4as

a‘lncag/g remmoved uJAcu rt/mjc: was dcfeded,

Were steps taken to identify and mitigate fire, explosion, a.ri vapor
hazards? EXPIATN:. Thenc wepe O QD(IDCH\C'A\/_}' q rﬂ(—(

aﬂ'* 7”)( ‘hm;_. _f)\c_ wook  aro was '60(.0{\&/-

Did you renx:vé as much of the regulated substance from the UST system
as necessary to prevent further release to the environment? EXPIATN:

vS/ ‘Jas ct[r»cgg_’& repnpued wbcu a;/r@g was ﬂegﬁzz.

Did you visually inspect any aboveground releases or exposed below
grourd releases and prevent further migration of the released

in surrounding soils and groundwater? EXPLAIN: }/
cempved ehew relealcd was dfcfécf@/;

Are/were there any vapors present in buildings or utility corridors?
If yes, are you continuing to monitor and mitigate any additional fire
and safety hazards posed by vapors and free product? EXPIATN:

The OS]~ was Jocited ooﬁ%i/r #’}chJUJM[A@.

Have you remedied any hazards posed by contaminated soils that were
excavated or exposed as a result of release confirmation, site
investigation, abatement, or cleanup activities? EXPIAIN: 50}/5

W eac Sjgc_,épilf:d,ianmgd & Coverer, Removed {pom St S26/73

Have you measured for the presence of a release where contamination is
most likely to be present at the UST site? EXPLATN:

T
wenc obﬁiur/ ﬁmm %c Luq/lr 4 vffoar 09@7"/: C)qua'/lfofl/

Did you investigate to determine the possible presence of free product
and begin free product removal as soon as practicable? If yes, was the

region notified? EXPIATN: 7’}“,-,1 (WANY.%, Qw_ Pf\c)c/urj]c IDK‘GS(‘

W The  UST edcavation.

Was groundwater initially encountered in the excavation? If yes, how
was this water handled/disposed? How many gallons involved? EXPLATIN:

NO Grouua&;d?r Y tﬁccaua%fou

Was a sheen or odor observed on any water in the excavation? If yes,
DESCRIBE OBSERVATIONS: 7 IA 704/,
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INITTAL REPCRT FCRM FOR UST CLEANUP PROJECTS — PAGE 3

Did groﬁrxiwatar recharge 24 hours after pumping the accumilated water
in the excavation? If yes, what actions have you taken as a result?

Did you resample the recharge water? EXPIAIN:

X0 qmuwa’wdﬁ’r\ [N cxlcﬂva%”ou

Are any SOIL OR WATER SAMPLE RESULTS available at the time of this
report? If ves, attach all labaratory analysis reports and chain of
caustody farms.

GENERAL INFORMATTON FOR ALI, CONTAMINATED SOILS MANAGEMENT

Note: All soils tempararily stockpiled onsite priar to treatment ar disposal
must be contained within a bermed area, kept covered (and the cover anchared),
and the entire area secmred to prevent unautharized access by the public. Non—
cantaminated soils should be protected and kept separated fram contaminated soil.

®~

The level of contamination noted is expected to require removal of
contaminated soil for treatment or disposal. If yes, complete the
following. If no, go to Page 4, "Report Prepared By".

> Type of petroleum contamination (check all that apply):

E‘stn:mated volume of soil if known (tons or cubic yards): -20

Gasoline g Diesel Waste 0il Heating 0il
Other contamination (specify):

Intended Disposition of Soils (check appropriate method):
é Treatment

2 Thermal treatment offsrte at an authorlzai facility

Facility Name . Phone No.: 035 - ‘75:1'.'7

Facility Address: ﬂ'ﬁ NMe ﬁ%ﬂb‘”}j‘fzc- 52 Eagﬁm%ﬂ 023, 77 233

Thermal treatment onsite with a mobil treatment unit **
Company Name: Phone No.:
Offsite soil aerationl or bicremediation **
Treatment Site Address:

____ Onsite soil aeration or bioremediation **

Disposal

Iandfill Name: Phone No.:
Iandfill Address:

1 Offsite soil aeration is bamned within the Partland METRO area — see
enclcocsed fact sheest.

** Permit from DEQ required, seebageSifycnwtdeljkefcnnsmiled.
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INITTAL REPCRT FORM FOR UST CLEANUP PROJECTS — PAGE 4

> Who will ke conducting the soil treatment or disposal work?

Company Name: ( 2CCﬂQU bﬁ(dmca&g\/& :EQ . Phone: [SD “?S S

Contact Name: LQ{

> What date(s) is the treatwent or disposal intended to be started?
S5 —26-93

Note: You have approximately 30 days to stockpile contaminated soils onsite
while making arrangements for proper disposal or treatment. After that
time, you may be required to obtain a permit from DEQ for onsite management
of the contaminated soil if you fail to take active measures to manage the
soil in an appropriate manner.

THIS REPORT WAS PREPARED BY: Date: S ~2b~F3
raiviamt: Boh  Janak phone:_(503)2 33 -//SD
capany:__F05S Ewvironmerta/ Seevices Co. __
radress:__SYID ). Jaspons Ave. Yordland, OR_992/7

If this report was NOT prepared by the Responsible Party:

Y N NA Are you the licensed Matrix Service Provider for the project and
authorized by the Responsible Party to submit reports on their behalf?

Matrix Service Provider License No.: })_3 72

NOTE: This initial report is intended to provide the Department with the basic
initial information about activities associated with the release. It is '
anticipated that future reports will be much more detailed and will provide a
more complete picture of the entire cleanup project. If appropriate, you may
reference this initial report in subsequent reports if the information does not
need to be repeated for clarity.

> Please attach additional information as necessary to explain any unusual
circumstances associated with the project or if you need more space to
respord to any of the questions in this report form.

Return this form to: DEQ-Northwest Region
UST Section
1500 SW First, Suite 750
Portland, OR 97201

If you have questions, call 503-229-5263 and ask for the underground
storage tank (UST) Duty Officer.

»»>»»pp KEFP A COPY OF THIS REPORT FOR YOUR FACILITY RECORDS <4<«
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INTTTAT. REPCRT FORM FOR UST CLEANUP PROJECTS — PAGE 5

General Information:

»»»»»»» A permit from DBE) is required for the following activities — <<<<<<<

Soil aeration, bioremediation (onsite or offsite) or onsite thermal
treatment.

Water discharges to a stream/storm drain from excavations or treated
groundwater.

Note: If there will be air emissions from pollution control equipment (e.g.
air strippers, vapor extraction systems, etc.), notify the regional office
by phone before installation. Have actual or estimated emissions calculated
before calling.

Check any activities listed above that are anticipated for your cleanup project
and the Department will send you the appropriate application forms to complete,
information on permit fees and guidance documents as appropriate.

REMINDER: Submit UST Decommissioning/Change—in-Service Report forms and UST
Decomissioning Checklists and Reports DIRECTLY to:

DBEQ-UST Compliance Program Phone: 503-229-5759
811 SW 6th
Portland, OR 97204

Failure to do so can result in delays to your project; these reports must be

received by the UST Compliance Program or the tank owner will continue to be
billed for tank permit fees.

Department of Envirommental Quality 7/31/92
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REPORT DUE DATES AND INFORMATION TO BE SUBMITTED
FOR UST CLEANUP PROJECTS

A. Within 20 days from the date the release was reported#*

1.

Complete all portions of the Initial Report Form for UST
Cleanup Projects.

B. Within 45 days from the date the release was reported*

1.

If cleanup (and the final report) cannot be completed within
45 days from the date of the release, submit an interim
status report. The interim report must a) summarize the
findings to-date, b) outline your planned actions for
additional work, and <c¢) include anticipated dates of
completion for each action. Attach copies of any sample
results and chain of custody forms for all samples collected
to-date.

If cleanup is on-going, submit gquarterly status reports (as
described in item B.1 above) each January 1st, April 1st,
July 1st, and October 1st unless otherwise specified by the
DEQ Regional Office until cleanup is complete. Note: you do
not need to resubmit copies of sample results already
provided, but all data collected to-date should be mentioned
in your summary reports.

C. Within 60 days from the date CLEANUP is considered COMPLETE

1.

Submit the final cleanup report. The information that must
be included is outlined in the UST Cleanup Manual, OAR 340-
122-360.

D. Corrective Action Plans (CAP)

1.
* Note:
Complete,

Once groundwater contamination has been confirmed and the
investigation is complete, you will be required to submit a

CAP for approval (some complex soil remediation projects may
also require a CAP). If your project is not just a simple
Matrix cleanup, contact the regional office listed below for
specific information on how to proceed and what your
reporting requirements will be.

The date the release was reported to DEQ is listed on the
cover letter received by the Responsible Party.

step-by-step quidance on cleanup and reporting requirements

is provided in the UST Cleanup Manual. Please refer to this manual for
any specific information you may require. If you have further
questions, please contact the regional office listed below.

SEND UST CLEANUP REPORTS TO: DEQ - NORTHWEST REGION

UST Section

1500 SW First, Suite 750

Portland, OR 97201

Phone: 503-229-5263 (UST Duty Officer)

Department of Environmental Quality 7/31/92



Mailed: §7-2¢- 93

DBEQ FIIE NO.: 26-93 - 0%9

I

DEPARTMENT OF

stTE NaME: (Lot er  And CUM;DGAIU ENVIRONMENTAL

SITE ADDRESS: _JCoo NE. 18/ Auenud

QUALITY
PoeHand, Orgson 97230
RESPONSIBLE PARTY NAME: TP S 264hAM NORTHWEST REGION

rRe coeANY NaME:  Coler And (neosny
MATLING ADDRESS: /b /9,

__leoo NE 1845 (uewhs,
faz;élgmd Q}ggo/_\[ 27230

DATE RELFASE REPORTED TO DBQ: S-~/7-%93

A release has been reported from an underground storage tank (UST) system at
your facility located at the address listed above. As the responsible party
for the facility, you are required to clean up the release according to OAR
340-122-201 through 340-122-360.

An Initial Report Form for UST Cleanup Projects is enclosed, which needs to
be completed and returned to this office within twenty (20) days from the
date the release was reported. An outline of additional reporting
requirements and due dates is also enclosed. .

Please read the rules carefully. As the responsible party, you should be
aware of the regulations and requirements, even 'if you have hired a
qualified consultant or service provider to do the actual work.

Please reference the DFD File Number listed in the top left carmer of this

letter in all future correspondence and reports.
The Department is required to recover oversight costs on projects that we
review and provide a final notice of compliance or “closure letter". 3s

provided in the law, all petroleum contamination sites are eligible for
recovery of costs by the Department. In order to receive oversight and
more effectively schedule your project you will be asked to sign, and retuxn
within 30 days, an agreement to pay oversight costs with the Department.
Not entering into the agreement does not release you from responsibility
for investigation and/or cleanup of the contamination. Please read the
attached information on the cost recovery process; contact Darby Bacon at
503-229-6635 if you have questions on cost recovery.

Thank you for your cooperation and continued efforts to comply with the
regulations. If you have any questions, please contact the UST Section of
Northwest Region at 503-229-5263.

A copy of the UST Cleanup Manual
X is enclosed
will be provided upon request

1500 SW First Avenue

Suite 750

Portland, OR 97201-5884

(503) 229-5263

DEQ-1
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FOSS

8420 NORTH LAGOON DRIVE + PORTLAND, OREGON 87217

Chain of Custody/

Laboratory Analysis Request

omei"‘ / 7 ‘7? PAGE

. OF
. : OTHER o
provECT Tk i,, iof Wowdler S « 303 ANALYSIS REQUESTED (Specify) 8
GLIENT INFO. # ] - p =
e Coffer £ Co. = g g 22
OHEMPRG DIVISION'GENERATOR NAME § ? _ e |3 g z |9
TELEPHONE # - 0 : SelZe 3 g E § 285 § g §
. 3 < - - o ~
SAMPLERS NAME oNAK_ prone 8 2 23 ~//S© ‘g" § 58 %é -§§ 3 = = 'gsg 8 3°§§ w s | 2
w -] = 3 & 5 [=)
SAMPLERS SIGNATURE L 8218813 78|k |32 |38% § g2 e | &
. 5 g » = °l& o 2 Ly | =885 |S 8§ ; = @ fro}
mg § 3 P Ee 813512 lﬁm-z ; |8S&L 2 aa 2 9
¥ SAMPLE 1.0. DATE | TIME LABI.D. TYPE |S3[9G |02 |RT |8 |28 |2 |8 248 3 e 4T 2 (L
. * g (]
B ~CouSoi) 19 |1US o1/
2.
3.
4. .
5. -
)"
6. e
7. ; i ,
8_. . . )
maiship By ! S Z Relinquished By Relinquished By SPECIAL INSTHQCTIONSICOMME‘NTS:
] -
SigpgMe Signature Signature Q # 2 2 y ?
4dN O R .
P C Printed Name Printed Name ’
Fi . Firm Firm . e d
Il’lr * g
L ame . N v M
DatgfTime' Date/Time Date/Time M e
K S B
Received By _\ Received By Recelved By
Signature ‘%F Signature Signature
Pdmed&ﬁe *( el _(' Printed Name Printed Name
- 2Y Pll" A (
Firm Firm Firm
Rmdet g ,
J DaterTime < (= /03 /e ws"{_ "Date/Time Date/Time
T

DISTRIBUTION: WHITE - return to originator; YELLOW - lab; PINK - retained by originator.

(LAB-200 Rev. 10/90)



ANALYSIS REPORT

C

L Bob Janek

| Foss Environmental

E 5420 North Lagoon Drive
N Portland OR 97217

T

P.O. # P-2249
Project - Industrial Planners
Sample Type - Soil

AMT=ST

Date Received: 5/17/93
Date Analyzed: 5/17/93
Date Reported: 5/18/93
Job Number: 13701
Page 1 of 2

Analysis - TPH-HCID

AmTestinc.

Professional
Analytical
Services

9205S.W.NimbusAve
Beaverton, OR
970605

Tel:503 626 7424
Fax:503 643 1460

Lab Number Client Identification Results
Gasoline Diesel Other* Surrogate**
Recovery %
13701 #1 Cont Soil ND Positive ND §1/98 )
Lab Blank 5/17/93 ND ND ND 70/87

ND = None Peatected

Detection Limits: Gasoline - 20 mg/Kg; Diesel - 50 mg/Kg

*Higher boiling petroleum products
**Trifluorotoluene/p-terphenyl

Reported By KO} J S.-..M

QA Check é-(s

P

D et

V

Greg Bolt

Laboratory Manager



- 2m=r00

ANALYSIS REPORT

Bob Janek

Foss Environmental

5420 North Lagoon Drive
Portland OR 97217

P.0O. # P-2249
Project - Industrial Planners
Sample Type - Soil

ANMT=ST

Date Received: 5/17/93
Date Analyzed: 5/18/93
Date Reported: 5/19/93
Job Number: 13701
Page 2 of 2

Analysis - TPH-418.1 (Modified)

AmTestinc.

Professional
Analytical
Services

9205S.W.NimbusAv.
Beaverton,OR
97005

Tel:503 626 7424
Fax:503 643 1460

Lab Number Client Identification Results mg/kg (ppm)
13701 #1 Cont Soil 470
Lab Blank 5/18/93 ND

Detection Limit: 20 mg/kg

Reported By “Rotb ¥ o oo

QA Check ((7\

~

ND = None Detected

@ Uk

D

VUGreg Bolt

Laboratory Manager



FOSS

5420 NOATH LAGOON DRIVE « PORTLAND, OREGON 87217

Chain of Custody/
Laboratory Analysis Request

DATE IW\ 1\ 0;0\wv>om

.\ o_u\

. OTHER
provecT LavdvsTrial Plammiery 3472 103 | avavsisrequesten (Specity)
GLIENT INFO. " p
CONTACT > g m

< o N

CHEMRRE DIVISION/GENERATOR NAME S |3 I P 5 g . ~

TELEPHONE # - (&) © |z g |2 3 ~3 N

M ao|Lo 2 £ u N IFOF D

- oN|ES S, |E 3 | n Eves @ mw =~

SAMPLERS NAME N YK PHONE # gglce mw 2213 |5 |2 L] 8..83 % =

o ey & B Lo | 5 G SRa
SAMPLERS SIGNATURE m% 2e| 885 wm 8 |I3|¥: @8& Mmmm <2 Hu\.u
B=132 |88 |5 e |99 (o |58 | E8E0 |28388 |35 (&Y
SAMPLE L.D. DATE TIME LAB L.D. TP |S8(96 |88 [Es |y Ifs|ea(eg|dysE grocT| gy

4

NUMBER OF CONTAINERS
RECEIVED IN GOOD CONDITION?

L # - SW 1517 lifsv Soi |

2 D ~Flooe I5-10 178 %/

2H3- WW S |pS] i |

= NW 5.0 1220 Soi)

st~ EW _[S47 [12:2; Soi

3

PP X T

Relinquished By Relinquished By
Signature Signature
Printed Name Printed Name
Firm Firm
Date/Time Date/Time
Recsived m<m w _ -ﬁ\ Received By Received By
Signature yji# \ﬂ.\ A % Signature Signature
Printed Naffie - | Printed Nams Printed Name !
Firm D § v Firm Firm
’-
. 7 ]
Date/Time \A \\ f\@\m‘ \w Q Lt Date/Time Date/Time
7

SPECIAL INSTRUCTIONS/COMMENTS:

PO ¥ PRASL

Rush

b£>s

DISTRIBUTION: WHITE - return to originator; YELLOW - lab; PINK - retained by originator.

(LAB-200 Rev. 10/90)



~“2m=-=r0

ANALYSIS REPORT

Bob Janek

Foss Environmental

5420 North Lagoon Drive
Portland OR 97217

P.O. # P-2252
Project - Industrial Planners 37103
Sample Type - Soil

AmTest Inc.

AMT=ST
Professional

Analytical
Services

9205 S.W. Nimbus Ave.
Beaverton, OR
97005

Tel: 503 292 0554
Date Received: 5/18/93
Date Analyzed: 5/19/93
Date Reported: 5/19/93
Job Number: 13802-6
Page 1 of 1

Analysis - TPH-418.1 (Modified)

Lab Number Client ldentification Results mg/kg (ppm)
13802 #1-SW 380

13802-Dup #1-SW 430
13803 #2-Floor 1,400
13804 #3-WW 28 .
13805 #4-NW 2,300
13806 #5-EW , 2,400

Lab Blank 5/19/93 ND

Detection Limit: 20 mg/kg

QC Information
Spike {(Reference Qil) Recovery - 93%

Reported By “toh ‘PM»M\

QA Check G’“{S

/7

ND = None Detected

U ' Greg Bolt

Laboratory Manager



Chain of Custody/

Laboratory Analysis Request

DATE /W\ \.M\ .(N.W PAGE

or_/

- " OTHER .
erosect Ccttér 4 Ce, y MQ\DN ANALYSIS REQUESTED (Speciy) Z
T —— 7 =
coETFe. T2 : - - =
CONTACT eh  JarnaK P 4 - g2
7’y DY < w Q
10b  —ang |3 | - e |5 s |g z|o
243 /ST S.l2.| |2 | |8 |3 = | 2 | 8
TELEPHONE # N y / ag|&e m £ w M w,nu:u. A nNu m
; - " oy - =K 5 £ oF Z . o
saveiersname _Bails S amal  prones 2634/SC 188|588 Eolso (3 |8 |3 (838 |8..82w IR s |z
APPSR 8|4l gl82 |28 |0 |Selu.|53s |38588|80|’ e |8
SAMPLERS SIGNATURE __ /" XA, /T 25|Ea|,2(85|S5 |2 (2855|905, Soui2 $IZ | gz
1/ = MN NG [ X~ | X o |laSlad | LN O<cxy = @ w

" 7] [ o = = Sn | = I |92 8 7 =
SAMPLE 1.D. DATE | TIME LAB 1D e |S8(28 (98 |E% %m I8|Bale mmm.%v mwmmm mm _wnu.w 2 m

#/- Foor

572/

Soi)

i)

<l

XX

Relinguished By Relinquished By SPECIAL INSTRUCTIONS/COMMENTS:
- = \)
Signature Signature W&Q %\ m \M H N m N
n_._:wmﬂmm, H Printed Name Printed Name
Firm \M\\\Q‘m Firm Firm %/v \4 m&x .
S/ S n ) OMIGroot
Om”&. ime Date/Time Date/Time .
V/mmw wa By B Received By Received By
r A P W
ignature qJ Signature Signature
.MJD Jide xaz g8 :
Printed Name Printed Name Printed Name
A
v_?ﬁ%v‘m\\ J Firm . Firm B
Qm.o\_.maa%r\ 1y Aw\u.v Date/Time Date/Time

DISTRIBUTION: WHITE - return to originator; YELLOW - fab; PINK - retained by originator.

(LAB-200 Rev. 10/90)




ANALYSIS REPORT

C
L Bob Janek
| Fosa Environmental

E 5420 North Lagoon Drive

N Portand OR 97217
T

P.O. # P-2262

Project - Cotter & Co.

Sample Type - Soil

AmTustinc.
AMT=ST

Praofessionol

Analytical

Services

92058.W.Nimbus Ave.
Beaverton.OR
97008

Tal:503 626 7424

Date Received: 5/24/83 Fax:803 643 1460

Date Anaglyzed: 5/25/93
Date Reported: 5/26/93
Job Numbar: 144013
Page 1 of 1

Anelysis - TPH-418.1 (Modi-ied)

Lab Number Client Idantification Results mg/kg (ppm)
14401 #1 Floor ND
14402 #2 NW 23
14402-Dup #2 NW 23
14403 #3 EW 48
Lab Blank 5/26/93 ! ND

Detection Limit: 20 mg/kp ND = None Detected
Reported By *‘J(W
1\ . ) (
QA Check 6’( S Greg Bolt

{eharatory Manager



<« MORE ON BACK »

*

UPDATES:

-9
@ '7 35) '(/6 é

PETROLEUM RELEASE FORM *
Please Check All That Apply

LOGNBH:‘Q6"‘q3— Ogi

USTFACNBR: SO 6

srename: (O ’H*Pf é

CompQan-/

INCIDENT INFORMATION

RECEIVED BY: 72 S

"W REGULATED UST
' DATE REPORTED: ~S—( 7 ~9.®

O NON-REGULATED UST
O HEATING OIL TANK

Jooo Ni= (8=

SITE ADDRE?S
SITE CITY: ’H are/

S 26

siTe counTy: _ O\ & [

" PROJECT MANAGER:

PHONE:

zIP: FUNDING
& LusT O HSRAF
O oHC O FINANCIAL ASST

O INVOICE START H INVOICE STOP

LTR. AGR. ). 7“? c’ 8l NFA SENT

DATE:

REPCRTED BY

NAME: })

/\_\ij L'\cuh

MAIL CONTACTS

RESPONSIBLE PARTY

compPANY: [—OS S

= o reiLH e l—;}‘f“’\./

NAME:T‘C) an S’}Lq-ﬂ\q =
N e M

aooResS: RO N Laoon

aporess: 60D AN 7S =

=)
cITY: PD P 71 ) ey =) cry: PO A ZIP: SR ASIG
STATE: _OOJ\_PHONE: sTATE: _(D T PHONE:
INVOICE CONTACT = ; OTHER CONTACTI(S)
NAME: 72 P 7 NAME:
COMPANY: COMPANY:
ADDRESS: ADDRESS:
cITY: ZIp: CITY: 2IP:
STATE: PHONE: STATE: PHONE:
SITE ASSESSMENT
‘\ e —

DATE DISCOVERED: S 7 ? : FURTHER CLEANUP REQ.

O EMERGENCY RESP. O NO FURTHER CLEANUP REQ.

O ENFORCEMENT O OFFSITE MIGRATION

L.I.P.S. SCORE (Region)

CONFIRMATION: DISCOVERY: CAUSE:
0 SI) STAFF O RM) ROUTINE MONITORING & TL TANK LEAK
O LD) LAB:DEQ O DC) DECOMMISSIONING O PL) PIPE LEAK
O LR) LAB:RP O CP) COMPLAINT A OF) OVERFILL

O LO) LAB:OTHER
O RR) RP REPORT
ZNCN) CONTRACTOR
0 OT) OTHER

O IC) INVENTORY CONTROL
SA) SITe ASSESSMENT

a ) TANK TEST

O OT) OTHER

SS) SURFACE SPILL

PV) PUMP/VALVE LEAK
OT) OTHER
UN) UNKNOWN

gonon

o T=de 90 ol



CONTAMINANTS - IMPACTS

CONTAMINANTS:

MEDIA/IMPACT:
O UG) UNLEADED GASOLINE O SV) SOLVENT & s soiL
O LG) LEADED GASOLINE O BF) BUNKER FUEL O GW) GROUNDWATER
O MG) MISC. GASOLINE O OP) OTHER PET. DIST. O SW) SURFACE WATER
& DS) DIESEL O CH) CHEMICAL O DW) DRINKING WATER
O FO) FUEL OIL O HO) HEATING OIL - O FV) FACILITY {VAPOR) k
0 WO) WASTE OIL O UN) UNKNOWN O FP) FACILITY (FREE PROD)
O L8) LUBRICANT O OT) OTHER
SITE-SOIL MANAGEMENT
RELEASE STOPPED: S (7 ~G 5 REMEDIATION COMPLETED: 2 — ) — 7 € ]
CLEANUP STARTED: S~/ =G 9 " NO FURTHER ACTION: 4-26-9 & \
SWLA PERMIT NUMBER: " DATE ISSUED:
AMOUNT OF SOIL (yds3) TREATED ON SITE: _c2d 3 Fons TREATMENT METHOD: [ AREATION
D<THERMAL
AMOUNT OF SOIL (yds3) TREATED OFF SITE: SR
O OTHER.
AMOUNT OF SOIL yds3) DISPOSED OF: 1;23_.!& TREATED B UNTREATED
FINAL DISPOSITION OF SOIL: . O ONsITE O ROAD BASE Ds B L\
O LANDFILL O OTHER T A 2 e

NOTES/COMMENTS:

This Space Provided For Regional Use

(LUST106/26-AUG-84)



*L U S T FORM*

-_— —
------------- = o - = - = INCIDENT INFORMATION - - - - i il e R e ¢ e e
LUST Incident Nbr: LUST Log Nbr: Z6-93— D8 UST Facitlity 10:_ > O7Ce
Date Received: &- /1 T3 Received By:_ (¢ C 5 Emergency Resp Taken: Y N
Tank ldentification: Fil fame Co ,7 "‘WﬂdCt L - P :
Street:_/LTD A !»‘ (g3t " ) /L""-«'lf(’, T
City: J?-W.qu- A Zip:_ 97 "5 s (‘("')
County: Ly = Phone: /x(»S ~ ([Tl
Incident Comments: a2
el Re e ialiage o) < el = - =< s - - CONTACT & MAIL TYPES = = = = = = = = = « = = =« - - eisy e el e e
Eggggted By:iﬁﬁjjvsl&waf,ki- hg%L:Contact: 'Responsible Partr;w\")hffi‘avw\
Company: Yees r- ,-'\\.'Cv't_n'\l‘k'*-'t‘k'."'tK Company: X Company: _{ /J# 7 7\ i (f,u,x’ﬁ e
street: 5420 A). Lda~rn Street: : Street: // (-(.—- /1 = )c’j/_/ [Ale
City: _Lr?%fu X % 2ipEZ2/F city: Zip: Citys {r’H/ le 77250
State:_( L Phone: ‘f-bfb [ 150 state: Phone: State: fi. Phone: 9
LUST Incident Nbr:(XXXXXXXXXXXRX) ©  IVE ASSESSMENT - = = - = = - - - - T e, e R e e
Date Investlgated' Investigated By: /\
leafe Exists: (/} N %g?ﬂ{matlon Method: A)Staff B)Lab:DEQ C)Lab:RP D)Lab:Other @!é\ F)Other
t(:leanfp Necessary: & N Regul?ted Tank: 6 N Eé??éfé? Assessment: Y @
?é$ Slt§ Migration: Y / ? Estimated Gallons Released: Z Priority: g
Discovery Date: 5% ’6\{' = ik
?8‘: Dtsr):nvered: A)Routine Monitoring B)lnventory Control /C}})ecommissioning D)Site Assessment
E)Complaint F)Tank Test G)Other
P"lg'lcggigg Released: &)Unleaded Gasoline B)Leaded Gasaoline C)Misc. Gasoline
: Diesel E)Fuel 0il F)Waste 0Oil
G)Lubricant H)Solvent . 1)Bunker Fuel
{J/gOther Pet. Dist. K)Chemical L)Unknown
N
?E’i‘.fﬁfe?f Release: Q\)/Vlnk Leak B)Pipe Leak .C)Overfitl D)Surface Spill
E)Pump/Valve Leak F)Other G)Unknown
(4
JEeects; = & i : ’
Groundwater Y L/ % 7
Surface Water Y 'N) % ?
Drinking Water Y % ?
Facility (Vapor) Y % ?
Facility (Free Product) Y % ?
Site Assessment Comments: 2
-------------- = = = = - -SITE MANAGEMENT- = = = = = = = = « « = = = = o 2 4« o o = = oo«
LUST Incident Hbr‘(XXXXXXXXXXXXX)
Date Released Stopped: & — |7 -7
Cleanup Activity: Start Date: & - f)Under Control Date.gf’z T f:§ £
End Date: Contractor Name: i; ooy NI d'fc?§4~k\
Eéfﬁgfg)Guidetine: (fﬁff%é C-ALP. ??gfp Lead: (i:?} SLw/TF SLw/oTF
Free Product Disposal: Soil Disposal:
Est. Gallons: Est. Cu/Yds:
Resp. Party: Resp. Party:
Disposal Location: Disposal Location:
Removal Date: Removal Date:
%&fggf:ryent Action: Y N
Cost Recovery Initiated: ¥ N Source of Cost Recovery: Pet. R.P.: At bl p L
(Grpete) Pct. SLw/TF: s i
Pct. SLw/oTF:
Estimations: Cost of Cleanup: Staff Time On Project:

Site Management Comments:

[Version 102]



NWR UST CLEANUP SITE CHECKLIST
(for regional use only) -

This site is:

<40 ppm Matrix
Regulated Tank
Exempt Tank

0il Heat Commission eligible

| | Kl

Other

(surface spill, non-petroleum UST, etc.)
Assign site to:
Staff (your initials or staff for major RP)

Unassigned at this time
(matrix only, soil aeration not anticipated)

| K

Needs to be tracked (supervisor to assign)
Reason:

Action:

Send Initial Letter (with rules)

\

"< Send Modified Letter (without rules)
: Send <40 ppm Letter (without rules)

No letter required

(sending other letter, etc.)

Regulated Tank Information (Y/N):

7

X Tanks registered IDiNes  SOT6 — ]
<~ Decommissioning notice (30 day) received

Vot 3 day notice received

7

Fees current i@@#?fﬂ

Q

———— (=

New tanks to be installed

Misc. Notes:



