
 

Department of Environmental Quality 
  Northwest Region 
  700 NE Multnomah Street, Suite 600 
 Tina Kotek, Governor Portland, OR  97232 
  (503) 229-5696 
  FAX (503) 229-6124 
  TTY 711 

October 10, 2024 
KATU 
Attn: Tim Ondracek 
2153 NE Sandy Blvd 
Portland, OR 97232-2819 
 

RE: UST Compliance Inspection 
DEQ UST #5670 – 225 NW Skyline Blvd 
DEQ UST #5674 – 2153 NE Sandy Blvd 
 

Dear KATU:  
 
The Oregon Department of Environmental Quality (DEQ) is conducting underground storage tank (UST) 
inspections throughout Oregon.  The purpose of this letter is to inform you that your facilities, among others, has 
been selected for inspection.  A thorough inspection of your facilities will be conducted to determine compliance 
with state and federal UST requirements.  The date you receive this letter is the date that the inspection 
starts.  If you have work done after that date, you will need to have the previous set of records available for 
evaluation in addition to the most recent records. 
 
If I do not hear from you, the inspection for these facilities is scheduled for November 14, 2024, starting at 
approximately 9 am at the DEQ UST #s listed below. 
 
November 14 at 9 am:  
 

• DEQ UST #5670 – 225 NW Skyline Blvd, Portland starting at 9 am 
• DEQ UST #5674 – 2153 NE Sandy Blvd, Portland following NW Skyline site 

 
Please note that the inspection will require uninterrupted participation and attendance by you or a knowledgeable 
assistant.  For the inspection you need to provide access to tank sumps, under dispenser areas, cathodic 
protection rectifiers, and leak monitoring equipment.  DEQ will not touch the equipment or enter the facility, if 
you are unable to assist with equipment access, please have your UST Service Provider there.  This inspection 
may also include review of Stage I Vapor Recovery. 
 
DEQ staff will not assist with operating tank gauges or open sump lids. Please be prepare to open and operate 
these system parts. 
 
The DEQ requests the following documentation be submitted electronically via email prior to the inspection: 

• Line and leak detector testing results for the past three years, 
• Monthly tank leak detection records, one year 
• Class A, B, and C training documentation, 
• Financial responsibility mechanism, 
• Annual tank gauge certification for the past three years 
• Spill prevention testing records, was due by October 2020 
• Monthly walkthroughs, one year 
• Overfill Prevention Equipment testing, was due by October 2020 



• Cathodic protection testing (if applicable).  

Please submit these records to ingrid.gaffney@deq.oregon.gov for review. If these records cannot be submitted 
prior to the inspection, please have them available for review at the facility.  
 
Owners must also be able to operate the tank gauge and print out applicable reports such as the tank setup and in-
tank alarm reports. Owners also must be able to sound high fill over alarm from the tank gauge, if applicable.  
 
DEQ will not touch any equipment, if you are unable to assist with equipment access, please have your UST 
Service Provider there. DEQ will need to observe what equipment is in the tank top sumps and under the 
dispensers. If ball floats are the primary overfill protection device, these will need to be verified during the 
inspection, please be able to locate and remove the ball floats. 
 
If violations are found at the time of the inspection without prior notification, DEQ is required to initiate 
enforcement action.  For UST violations, enforcement usually begins with a field citation option, which is much 
like paying a traffic ticket and making corrections.   
 
Some enforcement situations including repeat violations will go through a longer and more formal process 
including civil penalties.   
 
Thank you for your cooperation.  I can be reached at 503-875-1246 ingrid.gaffney@deq.oregon.gov to answer 
any questions you may have and assist you in the preparation for your inspection.  
 
 

Sincerely, 
 
 
 

Ingrid Gaffney 
UST Compliance Specialist 
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1: Tank nest looking west: 2153 NE Sandy Blvd, Portland, OR 97232 

 

 
2: Overfill alarm 
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3: Tank gauge probe 

 

 
4: Vent 
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5: Diesel fill 

 

 
6: Fuel lines into the generator 
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 Program Enforcement No. ___________ 

Department of Environmental Quality 
Underground Storage Tank Program 

Field Citation 
For UST Violations 

Page 1 of 3 
DEQ Information UST Facility Information 

Inspection Date: Facility ID#: 
Inspector: Facility Name: 
DEQ Office: Facility Address: 

Phone #: County: 
Oregon DEQ inspected the facility listed above and identified the UST violations listed on page 3 of this Field Citation. 

Field Citation Issued: In Person  By Mail  Both Date Issued: 
Facility Representative Present During Inspection: Permittee  Owner  Other

Name of Permittee or Owner: 

Mailing Address: 

Field Citation Penalty – See Page 3 for detailed listing of each violation. $ .00 
This Field Citation is issued in accordance with the requirements for the expedited enforcement of 

underground storage tank (UST) violations, OAR 340-150-0250. 

Owner or Permittee should select Option 1 or Option 2 below and return a signed copy of this form 

to DEQ by the following date:  ______________________________ 

DEQ Revenue Section 
700 NE Multnomah St. #600 
Portland, Oregon 97232 

Check one option 

� Option 1 - I acknowledge that the listed violation(s) have occurred and I am remitting the
listed field citation penalty.  

� Option 2 - I do not want to participate in the expedited enforcement process and
understand that my file will be referred to the Department’s Office of Compliance and 
Enforcement for formal enforcement action. 

Name: Owner  / Permittee 

Signature: Date: 

Important 
Read pages 2 and 3 for more information about your options and 

a detailed listing of violations and compliance requirements. 

This section for 
DEQ use only 

2024-FC-9702

11/14/2024
Ingrid Gaffney
700 NE Multnomah St, Ste 600
Portland, OR 97232
503-875-1246

5674
KATU
2153 NE Sandy Blvd
Portland, OR 97232-2819
Multnomah

11/14/2024

Gus McCaslin
Sinclair Broadcast Group Attn: Tom Ondracek

2153 NE Sandy Blvd, Portland, OR 97232-2819

950

01/14/2025



Field Citation Requirements 
The permittee or owner should select Option 1 or Option 2 and return a signed copy of Page 1 of the Field 
Citation form within thirty (30) days of issuance of the Field Citation.  If the permittee or owner fails to sign 
and send Page 1 of the Field Citation form back or pay the penalty within thirty days, Option 1 expires, the 
Field Citation will serve as a Pre-Enforcement Notice (PEN) and the permittee and owner will be subject to 
formal enforcement including the imposition of civil penalties in accordance with OAR Chapter 340, Division 
12.  

The permittee or owner must complete the actions required to correct the violations listed on the Field 
Citation by the date specified to prevent further enforcement action by DEQ.   

Option 1: 
By checking Option 1 the permittee or owner acknowledges that the violations listed on Page 3 of this Field 
Citation have occurred and agrees to pay the established penalty. 

By submitting payment of the penalty amount, the responding permittee or owner agrees to accept the 
field citation as a final order of the Environmental Quality Commission (commission) and waives any and all 
rights and objections to the form, content, manner of service and timeliness of the Field Citation; to a 
contested case hearing and judicial review of the Field Citation [OAR 340-150-0250(6)]; and to service of a 
copy of this Final Order (i.e., no other copy will be provided). 

Upon the Department’s receipt of payment of the penalty amount set forth in the Field Citation, the Field 
Citation becomes a Final Order of the Commission that: 

1. Imposes upon the permittee or owner a civil penalty in the amount listed on Page 1 of this
Field Citation; and

2. Requires the permittee or owner to satisfactorily complete the requirements and actions
necessary to correct the violations documented by the dates set forth on Page 3 of this Field
Citation.

Failure by the permittee or owner to complete the actions set forth on Page 3 of the Field Citation by 
the specified date violates the Commission Order and subjects the permittee and owner to a formal 
enforcement action including the imposition of additional civil penalties. 

Option 2:
The permittee or owner may deny that the violations as listed on Page 3 of this Field Citation have occurred 
or contest the Field Citation process by checking Option 2 and submitting to the Department a signed copy 
of Page 1 of the Field Citation.  In that event, the Field Citation will serve as a Pre-Enforcement Notice 
(PEN) and the permittee and owner will be subject to formal enforcement for those violations set forth in 
the Field Citation, including the imposition of civil penalties in accordance with OAR Chapter 340, Division 12. 
Civil penalties that will be imposed by the formal enforcement process will exceed the Field Citation 
penalties for the same violation(s). 

The Department appreciates your cooperation and efforts to 
comply with the regulations for underground storage tank 

systems.

Page 2 of 3 



Department of Environmental Quality (DEQ) Underground Storage Tank Program
UST FIELD CITATION

DATE ISSUED: PROGRAM ENFORCEMENT NO.: FACILITY ID: Page 3 of 3
Violation #1: 
* : Y N
Corrective Action:

Rule Citation: OAR 340-150- Penalty Amount: $ .00 Correct Violation by: Date Corrected:
Violation #2: 

Corrective Action:

Rule Citation: OAR 340-150- Penalty Amount: $ .00 Correct Violation by: Date Corrected: 
Violation #3: 

Corrective Action:

Rule Citation: OAR 340-150- Penalty Amount: $ .00 Correct Violation by: Date Corrected: 
Violation #4: 

Corrective Action:

Rule Citation: OAR 340-150- Penalty Amount: $ .00 Correct Violation by: Date Corrected: 
Violation #5: 

Corrective Action:

Rule Citation: OAR 340-150- Penalty Amount: $ .00 Correct Violation by: Date Corrected: 
Violation #6: 

Corrective Action:

Rule Citation: OAR 340-150- Penalty Amount: $ .00 Correct Violation by: Date Corrected: 

Total Penalty Amount (This Page): $ .00 Total Penalty Amount (All Pages): $ .00

YOU MUST CORRECT THE VIOLATIONS AS REQUIRED, ENTER THE DATES CORRECTED, SIGN THE STATEMENT BELOW AND

RETURN THIS FORM TO THE DEQ INSPECTOR LISTED ON PAGE 1 ON OR BEFORE:______________________________
Retain a copy of this form and all documentation of corrective actions for your records.

I hereby certify that the UST violations noted above have been corrected:____________________________________/_______________
Permittee/Owner Signature Date

* :

11/14/2024 2024-FC-9702 5674

Failure to complete initial overfill, spill prevention or interstitial containment testing requirements by October 1, 2020

Complete spill bucket and overfill testing, submit results to DEQ.
0310(10)

0400 (2)

0315(1)(a)(A)

1/14/2025

1/14/2025

1/14/2025

Failure to calibrate tank gauge equipment per manufacturer's instructions, including testing for operability or running condition annually.

Begin testing annually, tank gauge equipment that is maintained as per manufacturer’s specifications within 60 days. Submit Compliance Certification Statement to DEQ.

500

300

150

Failure to conduct monthly periodic operation and maintenance walkthrough inspection by 10/01/2020 and each month thereafter.

Complete monthly walkthrough inspection within 60 days. Submit walkthrough checklist document to DEQ.

950 950

01/14/2025









(Same as Facility Name or DBA-Doing Business As) 

(Print as shown on the ICC Certification.) 

(List applicable certifications.) 

(Specify)

 (Specify)

(Specify)

Attach the inspection procedures and all documentation required to determine the results.

(By tank number, stored product, etc.) 

 (Inches)

(Check all that apply.)

(Inches from bottom of tank.)

 (Specify in V.) (Specify in V.) (Specify in V.)  (Specify in V.)

Any items marked “Fail” must be explained in this section.  Any additional comments may also be provided here. 

If the facility has more components than this form accommodates, additional copies of this page may be attached. 



 

UNDERGROUND STORAGE TANK 
SPILL CONTAINER TESTING REPORT FORM (Page 1 of 1) 

Type of Action  Installation Test  Repair Test 

I. FACILITY INFORMATION
CERS ID Date of Spill Container Test 

Business Name (Same as Facility Name or DBA-Doing Business As) 

Business Site Address City ZIP Code 

II. UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION
Name of UST Service Technician Performing the Test (Print as shown on the ICC Certification.) Phone # 

Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Date 

Spill Container Testing Training and Certifications (List applicable certifications.) 

III. SPILL CONTAINER TESTING INFORMATION
Test Method Used:  Manufacturer Guidelines (Specify):

 Industry Code or Engineering Standard (Specify):

 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results. 
# of Attached Pages 

TANK ID: (By tank number, stored product, etc.) 

Spill Container Manufacturer: 

Method of Cathodic Protection:  Non-Metallic  Non-Metallic  Non-Metallic  Non-Metallic 

 Isolation  Isolation  Isolation  Isolation 

 Other (Specify in V.)  Other (Specify in V.)  Other (Specify in V.)  Other (Specify in V.) 

Inside Diameter of Spill Container: (Inches) 

Depth of Spill Container: (Inches) 

Does the spill container have a 5 gallon capacity?  Yes  No  Yes  No  Yes  No  Yes  No 

Method to Keep Spill Container Empty:  Drain Valve  Drain Valve  Drain Valve  Drain Valve 

 Onsite Pump  Onsite Pump  Onsite Pump  Onsite Pump 

 Other (Specify in V.)  Other (Specify in V.)  Other (Specify in V.)  Other (Specify in V.) 

IV. SUMMARY OF TESTING RESULTS
Spill Container Test Results:  Pass  Fail  Pass  Fail  Pass  Fail  Pass  Fail 

V. COMMENTS
Any items marked “Fail” above must be explained in this section.  Any additional comments may also be provided here. 

VI. CERTIFICATION BY UST SERVICE TECHNICIAN CONDUCTING THIS TESTING
I hereby certify that the spill containers were tested in accordance with California Code of Regulations, Title 23, Division 3, 
Chapter 16, Section 2637.1 and all the information contained herein is accurate. 
UST Service Technician Signature 

If the facility has more components than this form accommodates, additional copies of this page may be attached. 

CERS = California Environmental Reporting System, ID = Identification, UST = Underground Storage Tank, ICC = International Code Council  

36 Month Test✔

01/10/25

SINCLAIR KATU TV

2153 NE Sandy Blvd PORTLAND 97232
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Identify Spill Bucket (By Tank 

Number, Stored Product, etc. )

1 2 3 4

Test Start Time (TI):

Initial Reading (RI):

Test End Time (TF):

Final Reading (R1):

Test Duration (TF - TI):

Change in Reading (R1):

Identify Spill Bucket (By Tank 

Number, Stored Product, etc. )

5 6 7 8

Test Start Time (TI):

Initial Reading (RI):

Test End Time (TF):

Final Reading (R1):

Test Duration (TF - TI):

Change in Reading (R1):

Identify Spill Bucket (By Tank 

Number, Stored Product, etc. )

9 10 11 12

Test Start Time (TI):

Initial Reading (RI):

Test End Time (TF):

Final Reading (R1):

Test Duration (TF - TI):

Change in Reading (R1):

1300

11”

1400

11”

1 HR

0

1 Diesel 2 3 4

5  6  7  8  

 9 10  11  12  











You don't often get email from jcstephens@sbgtv.com. Learn why this is important

From: DEQAR * DEQ
To: Joel Stephens; DEQAR * DEQ
Cc: LITKE Emily * DEQ
Subject: RE: [EXT] RE: DEQ UST Inspection Determination: KATU and KATU Transmitter #5670 and 5674
Date: Thursday, January 23, 2025 2:07:09 PM
Attachments: W-9 Form 2025.pdf

image001.png
image003.png

Joel,
 
Please see W9 attached.
 
Best,
 

Andrea Schrosk
Accounting Technician - Revenue

Pronouns: she/her why share pronouns?

Phone: 503.229.5455
Email: andrea.schrosk@deq.oregon.gov

Oregon Department of Environmental Quality
700 NE Multnomah St #600

Portland OR 97232 
 
 
From: Joel Stephens <jcstephens@sbgtv.com> 
Sent: Thursday, January 23, 2025 11:07 AM
To: DEQAR * DEQ <DEQAR@deq.oregon.gov>
Cc: LITKE Emily * DEQ <Emily.Litke@deq.oregon.gov>
Subject: RE: [EXT] RE: DEQ UST Inspection Determination: KATU and KATU Transmitter #5670 and
5674

 

Many thanks.
Our corporate accounting group is requesting a W9. Can you please send over at your
earliest convenience?
 
Thank you!
 
Joel Stephens
Business Manager
KATU/KUNP

mailto:jcstephens@sbgtv.com
https://aka.ms/LearnAboutSenderIdentification
mailto:DEQAR@deq.oregon.gov
mailto:jcstephens@sbgtv.com
mailto:DEQAR@deq.oregon.gov
mailto:Emily.Litke@deq.oregon.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpronouns.org%2Fhome&data=05%7C02%7CEmily.Litke%40deq.oregon.gov%7C872850b5586b43bbe60908dd3bfa36e8%7Caa3f6932fa7c47b4a0cea598cad161cf%7C0%7C0%7C638732668286974250%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=lYhNGhV9GPQ6sAihxMiCBH32EzQiuxR4lnMTE1FBaqU%3D&reserved=0
mailto:andrea.schrosk@deq.oregon.gov



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 


Request for Taxpayer 
Identification Number and Certification


 Go to www.irs.gov/FormW9 for instructions and the latest information.


Give Form to the  


requester. Do not 


send to the IRS.
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3.


1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.


2  Business name/disregarded entity name, if different from above


3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 


Individual/sole proprietor or 
single-member LLC


 C Corporation S Corporation Partnership Trust/estate


Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  


Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.


Other (see instructions)  


4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):


Exempt payee code (if any)


Exemption from FATCA reporting


 code (if any)


(Applies to accounts maintained outside the U.S.)


5  Address (number, street, and apt. or suite no.) See instructions.


6  City, state, and ZIP code


Requester’s name and address (optional)


7  List account number(s) here (optional)


Part I Taxpayer Identification Number (TIN)


Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.


Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.


Social security number


– –


or
Employer identification number 


–


Part II Certification


Under penalties of perjury, I certify that:


1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue


Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and


3. I am a U.S. citizen or other U.S. person (defined below); and


4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.


Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.


Sign 
Here


Signature of 


U.S. person Date 


General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.


Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.


Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.


• Form 1099-INT (interest earned or paid)


• Form 1099-DIV (dividends, including those from stocks or mutual
funds)


• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)


• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)


• Form 1099-S (proceeds from real estate transactions)


• Form 1099-K (merchant card and third party network transactions)


• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)


• Form 1099-C (canceled debt)


• Form 1099-A (acquisition or abandonment of secured property)


Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 


If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.


Cat. No. 10231X Form W-9 (Rev. 10-2018)


State of Oregon, Department of Environmental Quality


✔ State Government Agency
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700 NE Multnomah St, Ste 600


Portland, OR 97232
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503-963-2616

 
From: DEQAR * DEQ <DEQAR@deq.oregon.gov> 
Sent: Wednesday, January 22, 2025 1:15 PM
To: Joel Stephens <jcstephens@sbgtv.com>
Cc: LITKE Emily * DEQ <Emily.Litke@deq.oregon.gov>; DEQAR * DEQ <DEQAR@deq.oregon.gov>
Subject: RE: [EXT] RE: DEQ UST Inspection Determination: KATU and KATU Transmitter #5670 and
5674

 
Joel,
 
One check mailed to the address listed below is fine. Please include the signed citations with
the check for our reference to correctly apply the payments.
 
Thank you,
 

Andrea Schrosk
Accounting Technician - Revenue

Pronouns: she/her why share pronouns?

Phone: 503.229.5455
Email: andrea.schrosk@deq.oregon.gov

Oregon Department of Environmental Quality
700 NE Multnomah St #600

Portland OR 97232 
 
 
From: LITKE Emily * DEQ <Emily.LITKE@deq.oregon.gov> 
Sent: Wednesday, January 22, 2025 9:15 AM
To: DEQAR * DEQ <DEQAR@deq.oregon.gov>
Subject: FW: [EXT] RE: DEQ UST Inspection Determination: KATU and KATU Transmitter #5670 and
5674

 
Hey accounting team,
 
A UST facility has some questions about submitting payment. Please see their prior email with
questions – they need to submit payment for two facilities.
 
 

mailto:DEQAR@deq.oregon.gov
mailto:jcstephens@sbgtv.com
mailto:Emily.Litke@deq.oregon.gov
mailto:DEQAR@deq.oregon.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpronouns.org%2Fhome&data=05%7C02%7CEmily.Litke%40deq.oregon.gov%7C872850b5586b43bbe60908dd3bfa36e8%7Caa3f6932fa7c47b4a0cea598cad161cf%7C0%7C0%7C638732668286994960%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=0zo4q5OthImnu0EEYNeQBkx%2Bew%2FdDtzCIAgH2S7Pt%2BA%3D&reserved=0
mailto:andrea.schrosk@deq.oregon.gov
mailto:Emily.LITKE@deq.oregon.gov
mailto:DEQAR@deq.oregon.gov


You don't often get email from jcstephens@sbgtv.com. Learn why this is important

Emily Litke (she/her)
Duty Officer, Underground Storage Tanks
DEQ Headquarters, Land Quality Division
700 NE Multnomah Street, Suite 600
Portland OR 97232-4100
503-806-9516
Emily.LITKE@deq.oregon.gov

 
 
 
 
From: Joel Stephens <jcstephens@sbgtv.com> 
Sent: Wednesday, January 22, 2025 9:10 AM
To: LITKE Emily * DEQ <Emily.LITKE@deq.oregon.gov>
Cc: Dean Ditmer <dditmer@katu.com>
Subject: FW: [EXT] RE: DEQ UST Inspection Determination: KATU and KATU Transmitter #5670 and
5674

 

Hi Emily,
Following up on this conversation with Gus from this morning, we are preparing to send
payment of the citations to
 
DEQ Revenue Section
700 NE Multnomah St.
Suite
600 Portland, OR 97232
 
Should that be two checks--one for each citation?  Any particular references to help
ensure they get processed accurately?
 
 
Thank you!
Joel
 
Joel Stephens
Business Manager
KATU/KUNP
503-963-2616

mailto:jcstephens@sbgtv.com
https://aka.ms/LearnAboutSenderIdentification
https://www.oregon.gov/deq/tanks/Pages/UST.aspx
mailto:Emily.LITKE@deq.oregon.gov
mailto:jcstephens@sbgtv.com
mailto:Emily.LITKE@deq.oregon.gov
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From: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov> 
Sent: Wednesday, January 22, 2025 8:45 AM
To: Gus McCaslin <gusm@katu.com>; GAFFNEY Ingrid * DEQ <Ingrid.GAFFNEY@deq.oregon.gov>;
LITKE Emily * DEQ <Emily.Litke@deq.oregon.gov>
Cc: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>
Subject: RE: [EXT] RE: DEQ UST Inspection Determination: KATU and KATU Transmitter #5670 and
5674

 
Hey Gus,
 
Thank you for sending all this over. I have reviewed the documents and everything is passing – I
will mark the corrective actions for KATU and KATU Transmitter #5670 and 5674 as complete.
 
I do have a note that an extension was granted for payment. As soon as the DEQ receives payment,
then we can close these UST inspections. The penalty amount was $950 for each facility.

 
Thank you for the communication and prompt response throughout this process.
 

Emily Litke (she/her)
Duty Officer, Underground Storage Tanks
DEQ Headquarters, Land Quality Division
700 NE Multnomah Street, Suite 600
Portland OR 97232-4100
503-806-9516
Emily.LITKE@deq.oregon.gov

 
 
 
From: Gus McCaslin <gusm@katu.com> 
Sent: Wednesday, January 22, 2025 8:14 AM
To: GAFFNEY Ingrid * DEQ <Ingrid.GAFFNEY@deq.oregon.gov>; LITKE Emily * DEQ
<Emily.Litke@deq.oregon.gov>
Cc: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>
Subject: RE: [EXT] RE: DEQ UST Inspection Determination: KATU and KATU Transmitter #5670 and
5674

 
Good Morning,
I have hopefully attached everything that you need to bring used up to date.
The only thing missing is the Financial Responsibility documentation. Which I should have in
hand by the end of the month.
I was the hold up on that one.
Please let me know if there is anything else you need.
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I also am putting in place annual and monthly inspections on all of this so we should not have
this problem again.
 
Thank you again for the help and patience on getting us compliant.
 
Gus McCaslin
Facilities Maintenance
(503) 231-4613 office
(503) 860-5462 mobile
gusm@katu.com

 
 
From: GAFFNEY Ingrid * DEQ <Ingrid.GAFFNEY@deq.oregon.gov> 
Sent: Monday, January 13, 2025 7:55 AM
To: Gus McCaslin <gusm@katu.com>; LITKE Emily * DEQ <Emily.Litke@deq.oregon.gov>
Cc: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>
Subject: RE: [EXT] RE: DEQ UST Inspection Determination: KATU and KATU Transmitter #5670 and
5674

 
Thank you, Gus. Appreciate the update.
 
Regards,
 
Ingrid Gaffney
UST Compliance Inspector
DEQ UST Program
700 NE Multnomah St, Ste 600
Portland, OR 97232
https://www.oregon.gov/deq/Pages/index.aspx
she/ her
 
From: Gus McCaslin <gusm@katu.com> 
Sent: Monday, January 13, 2025 7:53 AM
To: GAFFNEY Ingrid * DEQ <Ingrid.GAFFNEY@deq.oregon.gov>; LITKE Emily * DEQ
<Emily.Litke@deq.oregon.gov>
Cc: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>
Subject: RE: [EXT] RE: DEQ UST Inspection Determination: KATU and KATU Transmitter #5670 and
5674

 
Hi Ingrid and Emily,
Just a heads up. We have all our testing done and repairs have been made as needed as of last
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CAUTION: This email originated from outside of Sinclair. Do not click links or
open attachments unless you recognize the sender and know the content is safe.

Friday. I am just waiting on the reports to come though and then I will pass everything to you both.  
I should meet the deadline if SME gets their reports to me. I will let you know if that does not
happen.
 
Till then…. Thank you for getting us up to date.
 

Gus McCaslin
Facilities Maintenance
(503) 231-4613 office
(503) 860-5462 mobile
gusm@katu.com

 
 

From: GAFFNEY Ingrid * DEQ <Ingrid.GAFFNEY@deq.oregon.gov> 
Sent: Tuesday, November 19, 2024 11:41 AM
To: LITKE Emily * DEQ <Emily.Litke@deq.oregon.gov>
Cc: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>; Gus McCaslin <gusm@katu.com>
Subject: [EXT] RE: DEQ UST Inspection Determination: KATU and KATU Transmitter #5670 and 5674

 

 

Hi Emily
I have spoke with Gus at KATU and the site has to have their attorneys sign the field citations
which will potentially take more time than DEQ has indicated for January 14th, 2025 deadline. I
have told Gus that is fine and make sure they get a service provided scheduled. Gus informed
me they are actively looking to get an SP scheduled.
 
If their payment does not show up by January 14th that will be acceptable since they have to
wait for their attorneys.
 
Regards,
 
Ingrid Gaffney
UST Compliance Inspector
DEQ UST Program
700 NE Multnomah St, Ste 600
Portland, OR 97232
https://www.oregon.gov/deq/Pages/index.aspx
she/ her
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From: UST Duty Officer * DEQ 
Sent: Thursday, November 14, 2024 1:58 PM
To: gusm@katu.com
Cc: LITKE Emily * DEQ <Emily.Litke@deq.oregon.gov>
Subject: DEQ UST Inspection Determination: KATU and KATU Transmitter #5670 and 5674
Importance: High

 
Hi Gus and Chris:
Thanks so much for meeting with DEQ today, November 14, 2024 to perform the UST
Inspections at 2153 NE Sandy Blvd, Portland, OR and 225 NW Skyline Blvd, Portland, OR. It
was a pleasure to meet you both.
Attached is a digital copy of the monthly walkthrough checklist and an extra alarm log.
Here’s a link to the Service Provides in Oregon:
https://www.oregon.gov/deq/tanks/Pages/UST-Service.aspx
 
Since DEQ observed no annual testing, tri annual testing, and no documented monthly
walkthroughs. DEQ must cite the site per the enforcement guidelines.
 
Attached is the citation for each site. This field citation will help DEQ keep track of the
necessary testing required.  KATU/Sinclair Broadcasting will have 60 days to schedule and/or
complete the testing and provide walkthrough documentation to DEQ. Keep the site on a
1 and 3-year testing schedule.
If you require more time, please let the DEQ UST Duty Officer know (see contact
below). PLEASE SEND ALL work order documents and testing to
UST.DutyOfficer@deq.oregon.gov  Please make sure to only hire licensed DEQ
contractors.
Here is the list: https://www.oregon.gov/deq/tanks/Pages/UST-Service.aspx
 
Corrective Actions:
 

1. Failure to calibrate Release Detection (Tank Gauge) equipment per manufacturer's
instructions, including testing for operability or running condition annually. Perform
testing annually of release detection (Tank Gauge) equipment that is installed
and operated as per manufacturer’s specifications within 30 days. Submit
notification of testing and results to DEQ in 60 days.

2. Failure to complete initial overfill, spill prevention testing requirements by October 1,
2020. Complete required testing for spill buckets and overfill device. Submit
notification of testing and results to DEQ in 60 days.

3. Failure to conduct annual and monthly (30 day) periodic Operation and Maintenance
Walkthrough Inspection. Complete annual walkthrough inspection within 30
days. Submit Compliance Certification Statement to DEQ.

 
 
Thank you and have a good holiday season.
 
Ingrid Gaffney
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UST Compliance Inspector
DEQ UST Program
700 NE Multnomah St, Ste 600
Portland, OR 97232
https://www.oregon.gov/deq/Pages/index.aspx
she/ her
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