
 

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 

April 30, 2025 

Clatskanie Chevron Food Mart, LLC 

Attn: Zeina Alumari  

PO Box 1183 

Clatskanie, OR 97016                                                                    RE: UST Compliance Inspection 
                                                                                  DEQ UST# 2925 – 25 Columbia River Hwy 

                                                        

                                                                                               

Dear Clatskanie Chevron Food Mart, LLC: 

 

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. 

 

Please confirm the inspection for this facility to Ingrid Gaffney, DEQ inspector, at 

ingrid.gaffney@deq.oregon.gov or 503-875-1246 

 

Scheduled for May 27, 2025, starting at approximately 1 pm at the DEQ UST #s listed below. 

 

May 27th at 1pm:  

• DEQ UST # 2925 – Clatskanie Mobil – 25 Columbia River Hwy, Clatskanie, OR 

 

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 prepared 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).  

mailto:ingrid.gaffney@deq.oregon.gov


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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mailto:ingrid.gaffney@deq.oregon.gov


.. , .. · ... ~!~ r ~., ... 
i;• 

"' 

Oregon Department of Environmental Quality - Underground Storage T~nk.Program 
Technical Compliance Inspection - UST Inspection Report 

\. 

Inspector: 
~~~~l.\A.!~M.-Q Time:--'-\ ~-----(Y\~_ Facility: t Site Information 

Facility Name: 
Contact 

Site Address: j I I 

Phone 
City: 

DEQ Permit# 

Estimated Gallons 

Substance 

Tank Material 

Tank Install Date 

Pipe Material 

Pipe Type 

Pipe Install Date 

Overfill Device 

Y\ 

Notes and Comments from the UST database: Check file before conducting inspection 

If tanks are manifolded, which tanks: (.? 
Ill. peratlng Certificate / 

Current Poste'a for delivery drive to observe 
IV. Operator Training 

Class A/B Operator cdes 

Class C Operator ~es 

. Flnanclal ResponsibUity 

□ No 

□ No □ Cardlock 

Type of coverage: :::l:.rft>V...CCl...n 5'?-
• -
Coverage amount correct: ~1 poo~ ode) 

Co 

Name: f() ( ~ Slly®v 

Begin Date: G:,{ • I '2..'-:\ 
Number of tahk's covered: 3 

F
. • 

1 
"b'l't 

O 
Id also be ·,n the form of self insurance, bonds, local government, trust fund, and or guarantee 

manc1a respons1 1 1 y c u 

VI. Walkthrough Requiremerlts , 

Sp.\\ t· d I r1etection equipment checked monthly? 1 preven ,on an re ease ~ 

Tank top sumps checked annually? 
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'It • ----- -

; 

Date: 

End Date: 

□ No 

□ No 

□ No 

□ No 

□ No~ 

□ No 

1 



i 
VII. Release Detectiolil Compliance GYes 
a) Annual Release Detection Operability Testing (Sometimes referred to as Tank Gauge Certification) 

Date of_ last testing: 2 \ '2.. I \ 2. ~ ,.r 10 Z '-( ? ) La st th r~e tests available? 

b) Piping R'elease.Detection (Checkallthatapply) ' • 1 • ~ \IC\ \-z.~ 
□ Yes 

I 
l •. 't 

ssurized Piping 

~/ ll e~~arical Leak Detector (MLLD) □ Electronic Leak Detector (ELLO) - check for swiftch~ck requirement 
1 " j ! , / 1 I , \ 

Date of ;~s~ testing: 1-\ -2.,I \"l S ,q,. '5" I l ~ I -z.?,, Last thr~e tesi.'avai.la~·le? '. □ Yes 
' ,I, A' I , ' 3 (zo ~L( ~) Null]ber. @f LD_ tEste¢ __ 3___ --,----,----,---

Leak detector manufacturer make and model: '\O\ L D ?,.Cl!:)0 

Nu~b~r ofjines'tested: 

-----------=----=----------------'. . ~ t 
Tank gauge manufacturer make and mod~I:··, l '\\fto 'kl \ • . Is :J-.5() 
MLLD on turbine manifold? " ,. ~ - ~~ 

ML.LO product appropriate? (Exam.pie, diesel Red Jacket FX series on diesel system?) 
If ELLO and no line testing: Annual 0.1 gph (esu,lts frdm tank gauge'? ,Y • : j 

1 1 : 
.. ; ~ ., i Interstitial Monitoring , • , 

. • l'• • I( I•' 
[Monthly records must include, date system was checked, observations made, initials of person checking. Electronit'records must include 

power status (on or off), alarm indication status (yes or ~pj and'sepsoJ \n'~lfu~ction n?tes (ye_s dr no)_.) \ l . . -

□ Yes 

□ Yes 

□ Yes 

Date of last sump testin0 2 d'l 3) 't \ 1. \ 2 \ 
1 

Last ~wo tests availalll~?l •, , 
, . 
1 1 □ Yes 

Date of last sensor ti!sting: ~ 1-l O l-1> -2 ~ j -.~ "'\ l ~ l 2 \ Last three tests avalla ble? 
Float sensors installed correc ly? ~s... o No 

□ Yes 

Interstitial space opened to sump? ~ •. □ No 
□ Yes~- -~ Presence of water in sumps? 

i;i >afe S11ctiqn 
Check valve directly below suction pump? □ Yes □ No 

c) Monthly Tank Release Detection (~heck all that apply) 
D Tank Gauge D CSLD ~CALO D Static 

I ,0 

If Veeder Root tank gauge leak detection 
o CSLD set at 99% 
□ Thermal coefficient set correctly? 

(Gasoline 0.00j;l70; Diesel 0.00045) 

\ . 

□ No 

□ No 

□ No 

Are correct tank sizes programmed at tank gauge? 
Tank diameter/length seem appropriate? 
Are tanks manifolded? 

✓ves ~, 
□ Yes 

□ Yes 

□ No 

□ No 

□ No 

□ No 

l_f lnpn/Franklin tank gauge leak dete~on 
\.9"t: is Vol Qua! set to 14% (or 99% confidence) 

avity set correctly? 

If so, tank gauge testing setup for manifolded tanks? 
(Regular 63.S; Plus 62.8; Super 51.3; Diesel 32.8) 

For all tank gauges doing static tests 
(Static tests require tank to be 50% full for a valid test) 

terstitial Monitoring [Monthly records must include, date system was checked, observations made, initials1of person checking. 

ectronic records must include power status (on or off), alarm indication status (yes or no) and sensor malfunction notes (yes or no).) 

□ SIR Ensure pass or fail results within 30-day period. Inconclusive result means release detection requirement not met 

I 
I 

I 
• I 

.. .. 

~l~se detecti·o'n records available durinQ"l.Pl~on ~----------->_;. __ ' __ ' ~----,---'7~-:-
Tl: Jan □ Feb ~Mar □ A ":J'MJf ;Jun ~Jul 
T2: Jan tFeb Mar DA r D May Jun Jul 
T3: Jan Feb . Mar □ A r May Jun Jul ... 
T4: J Feb D Mar A r u 
TS: LC>ol.-CU DA □ Jun 
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• f ¥ inspector: Date: Time: Facility: 

I • VIII. Spill Prevention Compliance 

Date(s) o~ testing: 2 
\ 

_ Q!d spill 'b~tket pass mo.st recent testing? g{es 
Duri~~eccf16n;v~~ ... cfa~t~~'sp11NJ:it~t?, 

5 \ l~ I "2,? Number of spill buckets t~sted? 

□ No . If ~a~ spill b4aket replaced/repaired? 

□ Yes W1"Jo 

D Hydrostatic testing (test takes one hour to comP,lete) 

acuum test (test takes 1 minute, ending vacuum must be 26 inches water column or g~eater) 

·1x. ~lverfill Prevention ,.~ ~or..npflance 

Date(s) of testing: {o ~ 2D 
Overfill device pass most recnt esting? 

Overfill method that was tested: 
~s 
Mlarm 

□ No If~, overfill device replaced? 

lv'Flapper D Ball Float 

Overfill Alarm 

Alarm sounds when tank is 90% full 

Driver:,can 'S~e":or lh'ear'ala~m-et poJn~~Q,,s4er? 

Sound a~a~Jr~t~.B~~~~M~~D~Q.._~~~~,,: 

Flapper Valve ~ ' 

Testing verified the valve automatically restricts flow at 95% 

Visual observa~ion of flapper on day of inspection? 

Ball Float 

Testing verified the ball float automatically restricts flow at 90% 

Visual observation of ball float during inspection? 

X. Corrrosion Protection 

□ Cathodic 

Steel tank with cathodic? 

Steel • s with cathodic? 

□ Galvanic 

Steel flex:.lin ith cathodic? 

Last two tests a • 

Did last test pass? 

If not: 

Was failed test reported to DEQ 

Was system repaired? 

Date of repair? ------
Cathodic retested within 6 mos. of repai . 

Date of retesting?---~--

If impressed current system: 

Rectifier Operational? 

Rectifier log maintai a?" 

Rectifier been o 

D Tank Lining 

□ Impressed Current 

1 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 
-.;' 

.... 

□ Yes 

□ Yes 

□ Yes 

ressure test conducted after tank lining inspection? □ Yes 

) ( 
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□ No 

□ No 

□ No 

□ No 

□ No 

□ No 

□ No 

Compliance 

□ No 

□ No 

□ No 

' . • .. I 

.qNo 

□ No 
' J 

□ No 

! 

□ No 

□ No 

' }, -' 

□ No 

□ Yes □ No 

I ' 

dNo 

□ Yes □ No· , 
l I 

' . • ~ I 

□ Yes □ Ne 

.. 

t 



-·· ,- -

XI. General riotes (n:,ii, ir,ispection 

f I 

' . 

Reprelente_tive onsite: 2&-n0v /J-ul[()ll:'/ ' •• ~~ail: ·a./(,tlfJ,U1 2 22 (? ht:ihnJ~ 0111 

'0 <&11~ 
» 4wnps ii l,{,()c s - rn <S5fltJ Joo-?; ~ 

~W, ~ /), nn,wJ- tld-it1q - lY1 t .5!: .'1J ;µ J 3 _,..,..__ ) : 

VtD/ah®J _·· • • • • 

f ho~ :W1 -;:: WJc.-=P:3 
~L =- L,(Oc.M- j____ 

...,u~ ~ ~D(~ 5 

:Jl-~ ::. \.Wl -If- '::/ 

V 

Compliance Determination: □ No Violations Observed 

Inspector Signature: 

~d violations resulting in enforcement 

Date: s :;i_q 

l 

- .. 



 

     OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY   FACILITY NAME: Clatskanie Mobil #2925    Page 1   
            INSPECTION PHOTOLOG        INSPECTION DATE: May 27, 2025 
       

 
1: 25 W Columbia River Hwy, Clatskanie, OR 97016 

 

 
2: Tank nest looking north 

 



 

     OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY   FACILITY NAME: Clatskanie Mobil #2925    Page 1   
            INSPECTION PHOTOLOG        INSPECTION DATE: May 27, 2025 
       

 
3: Overfill alarm and vapor vent caps 

 

 
4: Diesel sump 

 



 

     OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY   FACILITY NAME: Clatskanie Mobil #2925    Page 1   
            INSPECTION PHOTOLOG        INSPECTION DATE: May 27, 2025 
       

 
5: Premium fill 

 

 
6: Premium sump 

 



 

     OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY   FACILITY NAME: Clatskanie Mobil #2925    Page 1   
            INSPECTION PHOTOLOG        INSPECTION DATE: May 27, 2025 
       

 
 

 
7: Regular fill 

 



 

     OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY   FACILITY NAME: Clatskanie Mobil #2925    Page 1   
            INSPECTION PHOTOLOG        INSPECTION DATE: May 27, 2025 
       

 
8: UDC #3/4 

 

 
9: UDC #1/2 

 



 

     OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY   FACILITY NAME: Clatskanie Mobil #2925    Page 1   
            INSPECTION PHOTOLOG        INSPECTION DATE: May 27, 2025 
       

 
10: UDC #5/6 

 

 
11: UDC #7/8 

 



 

     OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY   FACILITY NAME: Clatskanie Mobil #2925    Page 1   
            INSPECTION PHOTOLOG        INSPECTION DATE: May 27, 2025 
       

 
12: Regular sump 

 

 
13: Regular vapor return 

 



 

     OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY   FACILITY NAME: Clatskanie Mobil #2925    Page 1   
            INSPECTION PHOTOLOG        INSPECTION DATE: May 27, 2025 
       

 
14: Diesel fill 

 

 
15: Diesel fill 

 
 



 

Level 3 - Restricted 

      Program Enforcement No. 2025-FC-9912 
 
 
 
 
 
 

Department of Environmental Quality 
Underground Storage Tank Program 

 
Field Citation 

For UST Violations 
Page 1 of 3 

DEQ Information UST Facility Information 
Inspection Date: 05/27/2025 Facility ID#: 2925 

Inspector: Ingrid GAFFNEY Facility Name: CLATSKANIE MOBIL 

DEQ Office: 
700 NE Multnomah St Ste 600 

Facility Address: 25 W COLUMBIA RIVER HWY, 
CLATSKANIE, Oregon 97016   

Phone #: 503-229-5048 County: Columbia 

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 Email ☐ Both Date Issued: 05/29/2025  

Facility Representative Present During Inspection: Zeina Alumari  Permittee  Owner  Other 

Name of Permittee or Owner: Clatskanie ChevronFoodMart LLC 

Mailing Address: PO Box 1183 , Clatskanie Oregon 97016 

Field Citation Penalty – See Page 3 for detailed listing of each violation. $ 600 
Check payable to: DEQ Financial Services LBX3615; P.O. Box 3615; Portland OR 97208-3615 

Or pay online through your YDO account 

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 for to DEQ by the following date:   

06/29/2025  
                                                                                       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 

 



 

Level 3 - Restricted 

 
 
 

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 



 

Level 3 - Restricted 

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

 DATE ISSUED: 05/29/2025 PROGRAM ENFORCEMENT NO.: 2025-FC-9912   FACILITY ID: 2925 Page 3 of 3 
Violation #1: 
*TCR:  

Failure to install, operate, maintain or calibrate RD equipment per manufacturer's instructions, including service checks for operability or running 
condition (i.e. device has been incorrectly installed, is defective, damaged, or may have been tamper 

Corrective 
Action: 

Schedule 2026 annual testing of the release detection equipment (veeder root, sensors and line leak detection) per the manufacturer’s specifications. Submit 2026 annual testing 
date by June 29th, 2025. 

Rule Citation: OAR  340-150-
0400(1)(c) 

Penalty 
Amount: $ 100 Correct Violation by: 06/29/2025 Date Violation Corrected:   

Violation #2: 
*TCR:  Failure to test spill prevention equipment at least once every 3 years 

Corrective 
Action: 

Perform sump, sensors and UDC hydrostatic testing by June 29th,2025. Submit results and documents to DEQ via the UST Duty officer email. Keep site on a tri annual testing 
schedule for sumps, spill buckets and UDCs. 

Rule Citation: OAR  340-150-
0310(8)(b) 

Penalty 
Amount: $  500 Correct Violation by: 06/29/2025 Date Violation Corrected:   

Violation #3: 
*TCR:     

Corrective 
Action:   

Rule Citation: OAR    Penalty 
Amount: $   Correct Violation by:   Date Violation Corrected:    

Violation #4: 
*TCR:    

Corrective 
Action:   

Rule Citation: OAR    Penalty 
Amount: $   Correct Violation by:    Date Violation Corrected:    

Violation #5: 
*TCR:    

Corrective 
Action:   

Rule Citation: OAR    Penalty 
Amount: $    Correct Violation by:    Date Violation Corrected:    

Violation #6: 
*TCR:   

Corrective 
Action:   

Rule Citation: OAR    Penalty 
Amount: $   Correct Violation by:    Date Violation Corrected:    

 Total Penalty Amount 

(This Page): $ 

600  

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

RETURN THIS FORM TO THE DEQ INSPECTOR LISTED ON PAGE 1 ON OR BEFORE:________ 06/29/2025________ 

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 

 
   

   

Facility Representative initials:_______ 



   

Containment & Spill Bucket Testing Report Form 
 

This form is intended for use by contractors performing testing of UST spill containment structures. The completed form and 

printouts from tests (if applicable), should be provided to the facility owner/operator. 

1. FACILITY INFORMATION 

Facility Name:  Date of Testing:  

Facility Address:  

Facility Contact:  Phone:  

Name of Local Agency Inspector (if present during testing):  

 

2. TESTING CONTRACTOR INFORMATION 

Company Name:  

Technician Conducting Test:  

Credentials
1
:   Licensed installer        Licensed tightness tester       Other (Specify) __________________ 

  

 

3. TESTING INFORMATION 

Test Method Used:  Hydrostatic  Vacuum  Other 

(Specify)____________________________ Test Equipment Used: Equipment Resolution: 
  

Identify Containment & Spill 

Bucket (By Tank Number, 

Stored Product, etc.) 

1 2 3 4 

Containment type, tank top 

sump, dispenser sump, 

transition sump, spill bucket? 

    

For spill bucket, was drain 

removed and plugged?  

Yes/No/NA 

    

Did testing include highest 

penetration points?  

Yes/No/NA 

    

Wait time between applying 

vacuum/water and start of test: 
    

Test Start Time (TI):     

Initial Reading (RI):     

Test End Time (TF):     

Final Reading (RF):     

Test Duration (TF – TI):     

Change in Reading (RF - RI):     

Pass/Fail Threshold or 

Criteria: 
    

Test Result:   Pass      Fail   Pass      Fail   Pass      Fail   Pass      Fail 

Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 

 
 
 

 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 

I hereby certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements. 

 
Technician’s Signature:_______________________________ Date:_________________________ 

                                                           

 



   

Containment & Spill Bucket Testing Report Form 
 

This form is intended for use by contractors performing testing of UST spill containment structures. The completed form and 

printouts from tests (if applicable), should be provided to the facility owner/operator. 

1. FACILITY INFORMATION 

Facility Name:  Date of Testing:  

Facility Address:  

Facility Contact:  Phone:  

Name of Local Agency Inspector (if present during testing):  

 

2. TESTING CONTRACTOR INFORMATION 

Company Name:  

Technician Conducting Test:  

Credentials
1
:   Licensed installer        Licensed tightness tester       Other (Specify) __________________ 

  

 

3. TESTING INFORMATION 

Test Method Used:  Hydrostatic  Vacuum  Other 

(Specify)____________________________ Test Equipment Used: Equipment Resolution: 
  

Identify Containment & Spill 

Bucket (By Tank Number, 

Stored Product, etc.) 

1 2 3 4 

Containment type, tank top 

sump, dispenser sump, 

transition sump, spill bucket? 

    

For spill bucket, was drain 

removed and plugged?  

Yes/No/NA 

    

Did testing include highest 

penetration points?  

Yes/No/NA 

    

Wait time between applying 

vacuum/water and start of test: 
    

Test Start Time (TI):     

Initial Reading (RI):     

Test End Time (TF):     

Final Reading (RF):     

Test Duration (TF – TI):     

Change in Reading (RF - RI):     

Pass/Fail Threshold or 

Criteria: 
    

Test Result:   Pass      Fail   Pass      Fail   Pass      Fail   Pass      Fail 

Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 

 
 
 

 

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 

I hereby certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements. 

 
Technician’s Signature:_______________________________ Date:_________________________ 

                                                           

 





SWRCB, January 2006 

Spill Bucket Testing Report Form 
This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and 
printouts from tests (if applicable), should be provided to the facility owner/operator for submittal to the local regulatory agency. 

1. FACILITY INFORMATION 
Facility Name: Date of Testing: 
Facility Address: 
Facility Contact: Phone: 
Date Local Agency Was Notified of Testing : 
Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION 
Company Name: 
Technician Conducting Test: 
Credentials1

� CSLB Contractor       � ICC Service Tech.      � SWRCB Tank Tester      � Other (Specify) __________________ 
License Number(s): 

3. SPILL BUCKET TESTING INFORMATION 
Test Method Used: � Hydrostatic � Vacuum � Other 
Test Equipment Used: Equipment Resolution: 

Identify Spill Bucket (By Tank 
Number, Stored Product, etc.)

1 2 3 4 

Bucket Installation Type: � Direct Bury 
� Contained in Sump 

� Direct Bury 
� Contained in Sump 

� Direct Bury 
� Contained in Sump 

� Direct Bury 
� Contained in Sump 

Bucket Diameter: 
Bucket Depth: 
Wait time between applying 
vacuum/water and start of test:  

Test Start Time (TI):
Initial Reading (RI):
Test End Time (TF):
Final Reading (RF):
Test Duration (TF – TI):
Change in Reading (RF - RI):
Pass/Fail Threshold or 
Criteria:  

Test Result: �  Pass     � Fail �  Pass     � Fail �  Pass     � Fail �  Pass     � Fail 
Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 
I hereby certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements. 

Technician’s Signature:________________________________________________  Date:_________________________ 
                                                          

1 State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements
may be more stringent. 

Clatskanie Mobil 5/19/23
25 W Columbia River HWY - Clatskanie, OR 97016

Staff (209) 481-4754
N/A

N/A

Mascott Equipment Company

D. Reeves
✔

ICC U1-U3 874926

✔

Wheeler Vacuum tester Monometer

 Unleaded Super Diesel
✔ ✔ ✔

11" 11" 11"

14.75" 14.25" 13.25"

N/A N/A N/A
0705 0732 0749

-32.0 -32.0 -32.0

0706 0733 0750

-30.4 -29.1 -29.9

1 minute 1 minute 1 minute

1.6 2.9 2.1

<-4.0 <-4.0 <-4.0
✔ ✔ ✔

Tested Per PEI/RP1200

5/19/23



From: GAFFNEY Ingrid * DEQ
To: Jennifer Wells
Cc: LITKE Emily * DEQ; alumari222@hotmail.com
Subject: RE: Clatskanie results
Date: Monday, June 16, 2025 9:55:50 AM
Attachments: image001.png

Great!
 
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: Jennifer Wells <JWells@mascottec.com> 
Sent: Monday, June 16, 2025 9:50 AM
To: GAFFNEY Ingrid * DEQ <Ingrid.GAFFNEY@deq.oregon.gov>
Cc: LITKE Emily * DEQ <Emily.Litke@deq.oregon.gov>; alumari222@hotmail.com
Subject: RE: Clatskanie results

 
Good Morning Ingrid,
 
I have attached the sump test results for Clatskanie. Please let me know if you need anything else.
 
 
Thank you,

Jennifer Wells
Compliance Testing Coordinator
Direct Line 503-331-3884
Email: JWells@mascottec.com
 

 
Join the Mascott Team!
https://mascottec.com/about-us/employment-opportunities/
 
 
 

From: GAFFNEY Ingrid * DEQ <Ingrid.GAFFNEY@deq.oregon.gov> 

mailto:Ingrid.GAFFNEY@deq.oregon.gov
mailto:JWells@mascottec.com
mailto:Emily.Litke@deq.oregon.gov
mailto:alumari222@hotmail.com
https://www.oregon.gov/deq/Pages/index.aspx
mailto:JWells@mascottec.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmascottec.com%2Fabout-us%2Femployment-opportunities%2F&data=05%7C02%7CEmily.Litke%40deq.oregon.gov%7C293fe06aeb984e1856b708ddacf6a4ef%7Caa3f6932fa7c47b4a0cea598cad161cf%7C0%7C0%7C638856897499126730%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=6B9Vq5q1jqz0p%2Bw%2BqkelyQU5CSQM0Lwhxe5kccBEJaQ%3D&reserved=0
mailto:Ingrid.GAFFNEY@deq.oregon.gov
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Sent: Monday, June 16, 2025 8:40 AM
To: Jennifer Wells <JWells@mascottec.com>
Cc: LITKE Emily * DEQ <Emily.Litke@deq.oregon.gov>; alumari222@hotmail.com
Subject: FW: Clatskanie results
Importance: High

 
HI Mascott and Alumari: My apologies for confusion: The site still needs to perform the following if it was not done recently: Hydrostatic testing of the UDCs and Sumps. The site is overdue that is why they received a citation from DEQ. ‍ ‍ ‍
 

 
 
HI Mascott and Alumari:
My apologies for confusion:
 
The site still needs to perform the following if it was not done recently:
 

Hydrostatic testing of the UDCs and Sumps. The site is overdue that is why they
received a citation from DEQ.

 
IF that was performed recently, please send those test results over. Otherwise, these
tests need to be performed.
 
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: GAFFNEY Ingrid * DEQ <ingrid.gaffney@deq.oregon.gov> 
Sent: Monday, June 16, 2025 7:19 AM
To: ali alumari <alumari222@hotmail.com>
Cc: LITKE Emily * DEQ <Emily.Litke@deq.oregon.gov>; Stephanie Rivelli <srivelli@mascottec.com>
Subject: RE: Clatskanie results
Importance: High

 
Hi Mascott
I see that the site in Clatskanie needed to have the sumps (per their enforcement) also
hydrostatically tested, is this something that was missed in the paperwork? I see the
UDCS and spill buckets were tested. Which is great but the sumps are missing from the
work you all did out there. I hope they were done.
 

mailto:JWells@mascottec.com
mailto:Emily.Litke@deq.oregon.gov
mailto:alumari222@hotmail.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__www.oregon.gov_deq_Pages_index.aspx%26d%3DDwMFAg%26c%3DeuGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM%26r%3DHdOueBy7gW3gbopuXf67qE1YA2jDRKO26w2dj_TdvxY%26m%3Dqx4DUuNfAyrIQZ_xEMP72hpcmJmZnV0xFd4Zu1AiGrKLYzBOO4Nbi2UutLfVacYo%26s%3DMSfawZUvUUuxXDlYa5GnKYU5l4OlyIAJHLrGyfG1HyQ%26e%3D&data=05%7C02%7CEmily.Litke%40deq.oregon.gov%7C293fe06aeb984e1856b708ddacf6a4ef%7Caa3f6932fa7c47b4a0cea598cad161cf%7C0%7C0%7C638856897499146657%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=WIzmkKIl0u8HuEF42h%2BYMtvHCOTTRlszYBIvMCngGAs%3D&reserved=0
mailto:ingrid.gaffney@deq.oregon.gov
mailto:alumari222@hotmail.com
mailto:Emily.Litke@deq.oregon.gov
mailto:srivelli@mascottec.com


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: ali alumari <alumari222@hotmail.com> 
Sent: Thursday, June 12, 2025 6:06 PM
To: GAFFNEY Ingrid * DEQ <ingrid.gaffney@deq.oregon.gov>
Subject: Fw: Clatskanie results

 
The inspection from Mascott has been completed and finalized and we have scheduled the
inspection for next year. Thank you and have a great day.
 

From: Stephanie Rivelli <srivelli@mascottec.com>
Sent: Wednesday, May 7, 2025 3:36 PM
To: alumari222@hotmail.com <alumari222@hotmail.com>; GAFFNEY Ingrid * DEQ
<ingrid.gaffney@deq.oregon.gov>
Subject: Clatskanie results

 

Good afternoon;

Please find the compliance testing results for Clatskanie attached (25 W Columbia River Road).

Mascott is scheduled to perform UDC and STP sump hydrostatic testing on Friday May 30th.

 

I have included all other available testing results. If you need anything further, please do not hesitate
to reach out and let me know. We are always happy to assist. Have a wonderful day!

 

 

Thank you,

Stephanie Rivelli

Assistant

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__www.oregon.gov_deq_Pages_index.aspx%26d%3DDwMFAg%26c%3DeuGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM%26r%3DHdOueBy7gW3gbopuXf67qE1YA2jDRKO26w2dj_TdvxY%26m%3Dqx4DUuNfAyrIQZ_xEMP72hpcmJmZnV0xFd4Zu1AiGrKLYzBOO4Nbi2UutLfVacYo%26s%3DMSfawZUvUUuxXDlYa5GnKYU5l4OlyIAJHLrGyfG1HyQ%26e%3D&data=05%7C02%7CEmily.Litke%40deq.oregon.gov%7C293fe06aeb984e1856b708ddacf6a4ef%7Caa3f6932fa7c47b4a0cea598cad161cf%7C0%7C0%7C638856897499161726%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ABqeEqcmTsGPlbiXXwbv9m4ZrMG6JnMcxoZsm%2FmRlgQ%3D&reserved=0
mailto:alumari222@hotmail.com
mailto:ingrid.gaffney@deq.oregon.gov
mailto:srivelli@mascottec.com
mailto:alumari222@hotmail.com
mailto:alumari222@hotmail.com
mailto:ingrid.gaffney@deq.oregon.gov


Direct Line 503-331-3882

Email: srivelli@mascottec.com

 

 

Join the Mascott Team!

https://mascottec.com/about-us/employment-opportunities/

 

 

WARNING: *** This email is from outside Mascott. Use caution when opening attachments or clicking links and
buttons. If you are at all suspicious, contact IT Support BEFORE clicking. ***

 

mailto:srivelli@mascottec.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__mascottec.com_about-2Dus_employment-2Dopportunities_%26d%3DDwMFAg%26c%3DeuGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM%26r%3DHdOueBy7gW3gbopuXf67qE1YA2jDRKO26w2dj_TdvxY%26m%3Dqx4DUuNfAyrIQZ_xEMP72hpcmJmZnV0xFd4Zu1AiGrKLYzBOO4Nbi2UutLfVacYo%26s%3DwEHcR-_Uv-rMKe6ppc2SNtaolUtA6521n94ywwXjZ5c%26e%3D&data=05%7C02%7CEmily.Litke%40deq.oregon.gov%7C293fe06aeb984e1856b708ddacf6a4ef%7Caa3f6932fa7c47b4a0cea598cad161cf%7C0%7C0%7C638856897499177925%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=yQ36rlxXJ%2B8yhpj4RL%2Fagw99UF%2BCLz71VuK4W7688oI%3D&reserved=0


From: GAFFNEY Ingrid * DEQ
To: UST Duty Officer * DEQ; LITKE Emily * DEQ
Cc: alumari222@hotmail.com
Subject: FW: Clatskanie results
Date: Friday, June 13, 2025 6:47:03 AM
Attachments: image001.png

Petro-Tite X3.pdf
Static Pressure Decay.pdf
Annual Monitor Inspection.pdf
DEQ Monitor.pdf
Line Leak Detector.pdf
TP 201.3 Static Pressure Decay.pdf
Annual Monitor Inspection.pdf
C-7 Overfill inspection.pdf
Line Leak Detector.pdf
PV Cap Form.pdf
Spill bucket test - Vacuum.pdf
Containment test form.pdf
Line Leak Detector.pdf
Petro-Tite X3.pdf
Annual Monitor Inspection.pdf

Thanks – please send us next year’s scheduled date for the inspection too.
 
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: ali alumari <alumari222@hotmail.com> 
Sent: Thursday, June 12, 2025 6:06 PM
To: GAFFNEY Ingrid * DEQ <ingrid.gaffney@deq.oregon.gov>
Subject: Fw: Clatskanie results

 
The inspection from Mascott has been completed and finalized and we have scheduled the
inspection for next year. Thank you and have a great day.
 

From: Stephanie Rivelli <srivelli@mascottec.com>
Sent: Wednesday, May 7, 2025 3:36 PM
To: alumari222@hotmail.com <alumari222@hotmail.com>; GAFFNEY Ingrid * DEQ
<ingrid.gaffney@deq.oregon.gov>
Subject: Clatskanie results

 

Good afternoon;

mailto:Ingrid.GAFFNEY@deq.oregon.gov
mailto:UST.DutyOfficer@DEQ.oregon.gov
mailto:Emily.Litke@deq.oregon.gov
mailto:alumari222@hotmail.com
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DATA CHART FOR USE WITH PETROTITE LINE TESTER 


 STATION NUMBER:___________________                   DATE:_____________________ 


WO# :_____________________ 


 
1 LOCATION:______________________________________________________________________________________________________________ 
 
2 OWNER:________________________________________________________________________________________________________________ 
 
3 OPERATOR:_____________________________________________________________________________________________________________ 
 
4 REASON FOR 
TEST:____________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
5 TEST REQUESTED BY:____________________________________________________________________________________________________ 
 
6 SPECIAL INSTRUCTIONS:_________________________________________________________________________________________________ 
 
7 CONTRACTOR OR COMPANY MAKING TEST 
   MECHANIC(S) NAME:_____________________________________________________________________________________________________ 
 
8  IS A TANK TEST TO BE          YES       9 MAKE AND TYPE OF 
MADE WITH THIS LINE TEST?   NO           PUMP OR DISPENSER (SUCTION OR SUBMERSIBLE)_____________________________________ 
 
                                                                                                                                                 COVER 
10 WEATHER_____________TEMPERATURE IN TANKS______◦F______◦C   OVER LINE___________________BURIAL DEPTH___________ 
 


14 PRESSURE 15 VOLUME 16 REMARKS 
Psi OR kPa READING 11 IDENTIFY 


EACH LINE 
AS TESTED 


12 TIME 
(MILITARY) 


13 LOG OF TEST PROCEDURES, 
AMBIENT TEMPARATURE, 


WEATHER, ETC 


BEFORE AFTER BEFORE AFTER
NET 


CHANGE 


SIZE, LENGTH & TYPE OF LINE, # 
FLEX CONNECTORS 


CONCLUSION, REPAIRS AND 
COMMENTS 


 


         


         


         


         


         


         


         


         


         


         


Page # :_________of__________ 







DATA CHART FOR USE WITH PETROTITE LINE TESTER 


         


         


         


         


         


         


         


         


         


         


         


         


         


         


         


 


Line Identification Pass   /   Fail Net Volume Change per Hour Date Tested 
    


    


TEST 
RESULTS 


    


17 CONTRACTOR CERTIFICATION
Tech:
 
X____________________________


                       Signature 
 


CERTIFICATION#
 


 


WO# :_____________________ 


Page # :_________of__________ 


________________________





		station_num: 

		location: Chevron Food Mart---25 W Columbia River HWY---Clatskanie, OR 97016

		owner: C-Store---PO Box 1183---Clatskanie, OR 97016

		operator: C-Store

		reason: ANNUAL DEQ COMPLIANCE TESTING

		reason1: 

		tested: C-Store

		spec_inst: 

		test1: MASCOTT EQUIPMENT CO.    Lloyd Fivecoats

		make: FE Petro submersible

		weather: MILD

		faren: 51

		cel: 

		cover: Mixed

		burial: 40"

		res: 

		blank: 

		line1: R-Unleaded

		line2: S-Unleaded

		line3: Diesel

		meet1: PASS

		meet2: PASS

		meet3: PASS

		net_vol: +.0035

		net_vol2: +.0035

		net_vol3: +.0035

		date_test: 2/21/25

		date_test1: 2/21/25

		date_test3: 2/21/25

		yes_check: Off

		no_check: Yes

		RESET FORM: 

		id: 

		1: Regular Unleaded

		2: 

		3: 

		4: 

		5: 

		6: 

		8: 

		7: 

		9: 

		10: Super Unleaded

		11: 

		12: 

		13: 

		14: 

		15: 

		16: 

		17: 

		18: Diesel

		19: 

		20: 

		21: 

		24: 

		23: 

		22: 

		25: 



		mil: 

		1: 0930

		2: 1030

		3: 1045

		4: 1100

		5: 1115

		6: 1130

		8: 

		7: 

		9: 

		10: 0930

		11: 1030

		12: 1045

		13: 1110

		14: 1115

		15: 1130

		16: 

		17: 

		18: 0930

		19: 1030

		20: 1045

		21: 1100

		24: 

		23: 1130

		22: 1115

		25: 



		log: 

		1: Set up for line test. Pressurize line and observe.

		2: Begin testing

		3: First reading

		4: Second reading

		5: Third reading

		6: End of test

		8: 

		7: 

		9: 

		10: Set up for line test. Pressurize line and observe.

		11: Begin testing

		12: First reading

		13: Second reading

		14: Third reading

		15: End of test

		16: 

		17: 

		18: Set up for line test. Pressurize line and observe.

		19: Begin testing

		20: First reading

		21: Second reading

		24: 

		23: End of test

		22: Third reading

		25: 



		before: 

		1: 70

		2: --------------------

		3: 60

		4: 60

		5: 61

		6: 62

		8: 

		7: 

		9: 

		10: 70

		11: --------------------

		12: 60

		13: 60

		14: 61

		15: 62

		16: 

		17: 

		18: 70

		19: --------------------

		20: 60

		21: 60

		24: 

		23: 62

		22: 61

		25: 



		bef: 

		1: 

		2: ------------------

		3: .0410

		4: .0410

		5: .0410

		6: .0440

		8: 

		7: 

		9: 

		10: 

		11: ------------------

		12: .0410

		13: .0410

		14: .0420

		15: .0465

		16: 

		17: 

		18: 

		19: ------------------

		20: .0410

		21: .0410

		24: 

		23: .0490

		22: .0430

		25: 



		after: 

		1: 

		2: 60

		3: 60

		4: 60

		5: 60

		6: 60

		8: 

		7: 

		9: 

		10: 

		11: 60

		12: 60

		13: 60

		14: 60

		15: 60

		16: 

		17: 

		18: 

		19: 60

		20: 60

		21: 60

		24: 

		23: 60

		22: 60

		25: 



		aft: 

		1: 

		2: .0410

		3: .0410

		4: .0410

		5: .0420

		6: .0465

		8: 

		7: 

		9: 

		10: 

		11: .0410

		12: .0410

		13: .0410

		14: .0430

		15: .0490

		16: 

		17: 

		18: 

		19: .0410

		20: .0410

		21: .0410

		24: 

		23: .0515

		22: .0440

		25: 



		net_chg: 

		1: 

		2: ------------------

		3: +.0000

		4: +.0000

		5: +.0010

		6: +.0025

		8: 

		7: 

		9: 

		10: 

		11: ------------------

		12: +.0000

		13: +.0000

		14: +.0010

		15: +.0025

		16: 

		17: 

		18: 

		19: ------------------

		20: +.0000

		21: +.0000

		24: 

		23: +.0025

		22: +.0010

		25: 



		size: 

		1: APPROX.  120' Double wall FRP

		2: Method of isolation:                          BALL VALVE

		3: 

		4: TESTED ALL LINES SIMULTANEOUSLY USING

		5: MANIFOLD.

		6: 

		8: 

		7: Passed sensitivity test

		9: 

		10: APPROX.  150' Double wall FRP

		11: Method of isolation:                         ISSOLATION PLUG

		12: 

		13: TESTED ALL LINES SIMULTANEOUSLY USING

		14: MANIFOLD.

		15: 

		16: Passed sensitivity test

		17: 

		18: APPROX.  105' Double wall FRP

		19: Method of isolation:                         BALL VALVE

		20:  

		21: TESTED ALL LINES SIMULTANEOUSLY USING

		24: Passed sensitivity test

		23: 

		22: MANIFOLD.

		25: 



		date: 2/21/25

		WO#: 502511

		Pages: 2

		Page1: 1

		Page2: 2

		name: Lloyd fivecoats

		cert_number: 4ea739f1








 


WOGVACC Air To Liquid Ratio Test  LCV:PSAPCA  Updated 2/23/98 Formulas  ⎢  


Washington Oregon Gasoline Vapor Control Committee 
This  fo rm wi l l  be  accepted by  any  Sta te  
o r  Loca l  A i r  Po l lu t ion Agency  requ i r ing  
compl iance tes t ing  on  gas  s ta t ion  vapor  
recovery  equ ipment  w i th in  the  s ta tes  o f  
Wash ing ton  or  Oregon  


 For Agency Use Only 
Reviewed by: ______________________ 
Date: _____________________________ 


 Passed     Failed 
(Attach reasons for test failure to this form) 


Pressure Decay Test CARB Test Procedure TP-201.3 or 
Procedure in CARB Executive Order for Stage 2 Equipment 


Station Name: 
 


 Air Agency Registration No.: 
 


Address:  
City, State, Zip:  
 
Testing Company Name: 
 


 Date/Time of Test: 
 


Address:  Phone No.:  
City, State, Zip:   
Type of Stage 1: 


  Coaxial     Dual Point 
 Type of Stage 2 system:    Balance     Tokheim     Wayne     OPW     Gilbarco 


  Healy     Other: _____________________________________________________________  
Tanks Manifolded?   Yes     No   Total Nozzles: __________ Tested with vapor cap:  ON     or   OFF    


 Tank # 1  Tank # 2  Tank # 3  Tank # 4   
Number of Nozzles:     Total if Manifolded 


Capacity:      
Gasoline Volume:      
Ullage:      
Percent Ullage: % % % % % 


Minimum total ullage for each tank must be 1,000 gallons or 25% of tank capacity 


Maximum total ullage from manifolded (all) tanks must not exceed 25,000 gallons 


Date Test Equipment Calibrated:  ________________________


T e s t  R e s u l t s  
  N o n - M a n i f o l d e d  


 I f  M a n i f o l d e d  Tank # 1  Tank # 2  Tank # 3  Tank # 4  


Initial Pressure 2.0” H2O 2.0” H2O 2.0” H2O 2.0” H2O 2.0” H2O 
Pressure after 1 minute “ H2O “ H2O “ H2O “ H2O “ H2O 
Pressure after 2 minutes “ H2O “ H2O “ H2O “ H2O “ H2O 
Pressure after 3 minutes “ H2O “ H2O “ H2O “ H2O “ H2O 
Pressure after 4 minutes “ H2O “ H2O “ H2O “ H2O “ H2O 


Pressure after 5 minutes “ H2O “ H2O “ H2O “ H2O “ H2O 


Allowable pressure from table (TP-201.3 or Applicable CARB Exec Exhibit #): ________________________________________ 
Allowable pressure calculated (Formulas on back): ________________________________________________________________ 


P e r s o n  c o n d u c t i n g  t h e  t e s t :  


Print Name  Signature  Date 


T a n k  o w n e r  o r  a u t h o r i z e d  r e p r e s e n t a t i ve :  


Print Name  Signature  Date 





		Station Name: CLATSKANIE MOBIL

		Air Agency Registration No: 

		Address: 25 West COLUMBIA RIVER HWY

		City State Zip: CLATSKANIE   OR   97016

		Testing Company Name: Mascott Equipment CO.

		DateTime of Test: 2/21/25   9:15 AM

		Address_2: 435 NE Hancock St

		Phone No: 8004525019

		undefined: 6 

		Total if ManifoldedCapacity: 25036

		Total if ManifoldedGasoline Volume: 13985

		Total if ManifoldedUllage: 9796

		fill_37: 0.37841482295360335

		fill_38: 0.4426491123079992

		fill_39: 

		fill_40: 

		fill_26: 0.39127656175107844

		Date Test Equipment Calibrated: 2/21/25

		20 H2O: 2.0

		20 H2O_2: 

		20 H2O_3: 

		20 H2O_4: 

		20 H2O_5: 

		 H2O: 2.0

		 H2O_2: 

		 H2O_3: 

		 H2O_4: 

		 H2O_5: 

		 H2O_6: 1.99

		 H2O_7: 

		 H2O_8: 

		 H2O_9: 

		 H2O_10: 

		 H2O_11: 1.99

		 H2O_12: 

		 H2O_13: 

		 H2O_14: 

		 H2O_15: 

		 H2O_16: 1.98

		 H2O_17: 

		 H2O_18: 

		 H2O_19: 

		 H2O_20: 

		 H2O_21: 1.98

		 H2O_22: 

		 H2O_23: 

		 H2O_24: 

		 H2O_25: 

		Allowable pressure from table TP2013 or Applicable CARB Exec Exhibit: ALLOWABLE IS  1.90 @ 9,796 ULLAGE

		Allowable pressure calculated Formulas on back: 1.90

		Print Name: Lloyd Fivecoats

		Date: 2/21/25

		Number of Nozzles: 

		0: 6 

		1: 6

		2: 

		3: 



		Capacity: 

		0: 20023

		1: 5013

		2: 

		3: 



		Gasoline Volume: 

		0: 11443

		1: 2542

		2: 

		3: 



		Ullage: 

		0: 7577

		1: 2219

		2: 

		3: 



		Type of Stage II: 

		Coaxial: 

		0: Off

		1: Yes



		Check Box2: 

		0: Off

		1: Off



		Check Box3: 

		0: Off

		1: Yes



		Check Box5: 

		0: Off

		1: Yes



		City, State, Zip: Portland, OR. 97212

		Check Box6: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off










Mascott Equipment Co. 
435 NE Hancock Portland, OR 97212 


(800) 452-5019 


Company Name: Monitor Make: 
Site Address:   Monitor Model: 
City, State, Zip:   Serial Number: 
Date: _____________________________________ Software Version: 


Console Tank # / Size Pass Fail Actions Performed / Console Pass Fail N/A Comments 
Print or view status of all 
tanks. Leave copy on site 


if any programming 
changes are made. 


Verify date and time 
Verify setup values 
Check battery 
Test external alarm if applicable 
Run system diagnostics 
Verify tests for compliance 


Sensors Sensor # / Location Pass Fail Actions Performed / Probes Pass Fail N/A Comments 
Print out sensor status and 


leave on site. Put all 
sensors into alarm and 
verify proper operation.


Run probe diagnostics 
 Inspect cables and connections 
 Pulled and visually inspected probe 


Verified overfill function at 90% 


Actions Performed / Sensors Pass Fail N/A Comments
Run sensor diagnostics 
Inspect cables and connections 
Test sensor for operation 
Inspect and clean sensors 


Additional Service Checks Yes No N/A Comments 
Lights, LED's, annunciator functioning? 
Is customer saving required reports? 
Is Cathodic Protection Required? 
*Note CP issues and test date*
Type of Overfill Protection 
Type of Leak Detection 
Primary Tank Leak Detection Method 


 Technician Name:     Technician Signature: ____________________________________________________ 





		Monitor Make: incon

		Monitor Model: TS-750

		City State Zip: CLATSKANIE  OR  97016

		Serial Number: 134127

		Software Version: 6100

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made: UNLEADED 20,023 GAL

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made: X

		Print or view status of all tanks Leave copy on site if any programming changes are made: 

		PassVerify date and time: X

		FailVerify date and time: 

		NAVerify date and time: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_2: SUPER  5,013 GAL

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_2: X

		Print or view status of all tanks Leave copy on site if any programming changes are made_2: 

		PassVerify setup values: X

		FailVerify setup values: 

		NAVerify setup values: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_3: DIESEL 5,013 GAL

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_3: X

		Print or view status of all tanks Leave copy on site if any programming changes are made_3: 

		PassCheck battery: X

		FailCheck battery: 

		NACheck battery: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_4: 

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_4: 

		Print or view status of all tanks Leave copy on site if any programming changes are made_4: 

		PassTest external alarm if applicable: X

		FailTest external alarm if applicable: 

		NATest external alarm if applicable: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_5: 

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_5: 

		Print or view status of all tanks Leave copy on site if any programming changes are made_5: 

		PassRun system diagnostics: 

		FailRun system diagnostics: 

		NARun system diagnostics: X

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_6: 

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_6: 

		Print or view status of all tanks Leave copy on site if any programming changes are made_6: 

		PassVerify tests for compliance: X

		FailVerify tests for compliance: 

		NAVerify tests for compliance: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_7: 

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_7: 

		Print or view status of all tanks Leave copy on site if any programming changes are made_7: 

		CommentsRow1: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation: REG ANNULAR

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation: 

		PassRun probe diagnostics: 

		FailRun probe diagnostics: 

		NARun probe diagnostics: X

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_2: SPLIT TANK ANNULAR

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_2: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_2: 

		PassInspect cables and connections: X

		FailInspect cables and connections: 

		NAInspect cables and connections: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_3: REG STP

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_3: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_3: 

		PassPulled and visually inspected probe: X

		FailPulled and visually inspected probe: 

		NAPulled and visually inspected probe: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_4: SUPER STP

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_4: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_4: 

		PassVerified overfill function at 90: 

		FailVerified overfill function at 90: 

		NAVerified overfill function at 90: X

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_5: DIESEL STP

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_5: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_5: 

		CommentsRow1_2: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_6: DISP 1/2

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_6: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_6: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_7: DISP 3/4

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_7: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_7: 

		PassRun sensor diagnostics: X

		FailRun sensor diagnostics: 

		NARun sensor diagnostics: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_8: DISP 5/6/7

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_8: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_8: 

		PassInspect cables and connections_2: X

		FailInspect cables and connections_2: 

		NAInspect cables and connections_2: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_9: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_9: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_9: 

		PassTest sensor for operation: X

		FailTest sensor for operation: 

		NATest sensor for operation: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_10: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_10: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_10: 

		PassInspect and clean sensors: X

		FailInspect and clean sensors: 

		NAInspect and clean sensors: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_11: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_11: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_11: 

		CommentsRow1_3: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_12: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_12: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_12: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_13: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_13: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_13: 

		YesLights LED  s annunciator functioning: X

		NoLights LED  s annunciator functioning: 

		NALights LED  s annunciator functioning: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_14: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_14: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_14: 

		YesIs customer saving required reports: X

		NoIs customer saving required reports: 

		NAIs customer saving required reports: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_15: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_15: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_15: 

		YesIs Cathodic Protection Required: 

		NoIs Cathodic Protection Required: 

		NAIs Cathodic Protection Required: X

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_16: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_16: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_16: 

		Note CP issues and test date: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_17: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_17: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_17: 

		Type of Overfill Protection: ELECTRONIC

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_18: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_18: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_18: 

		Type of Leak Detection: MECHANICAL

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_19: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_19: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_19: 

		Primary Tank Leak Detection Method: SCALD

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_20: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_20: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_20: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_21: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_21: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_21: 

		CommentsRow1_4: 

		Technician Name: Lloyd Fivecoats

		Site Name: CLATSKANIE MOBIL

		Site Address: 25 West COLUMBIA RIVER HWY

		Date of Test: 2/21/25

		Console Comments: 

		Sensor Comments: 

		Text3: 

		4: 

		0: 

		1: 

		2: 

		3: 



		Probe cleaned: Removed, Cleaned and inspected probe
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State of Oregon Department of Environmental Quality 


Annual Release Detection Operability Testing Form 
• In-tank setup and alarm history reports must be attached to testing form.
• Maintain three years of testing records.
• Instructions on how to use this form.


I. FACILITY INFORMATION – Type or print (in ink) all items. TEST DATE 


Facility ID #:  Facility Name: 


II. AUTOMATIC TANK GAUGE  Pass  Fail


ATG Manufacturer: ATG Model: 


Release Detection Method: Tank Gauge 0.2 gph leak tests: ( Continuous    Static)   SIR   Interstitial Monitoring  


Battery Backup Functional?      Yes    No ATG software properly programmed?    Yes     No 


ATG alarms functional and audible?     Yes    No ATG In-Tank Setup Reports attached to form?    Yes 


III. TEST PROCEDURE


 PEI/RP 1200  Oregon Testing Procedures (Page 2)  Manufacturer Testing Procedures  Other Method (Describe)



https://www.oregon.gov/deq/tanks/Pages/UST-Forms.aspx





Oregon Department of Environmental Quality Page 2 of 3 


IV. PROBE AND TESTING INFORMATION


Tank Number 


Product Stored 


Model 


Is the ATG console clear of alarms?  Yes   No  Yes   No  Yes   No  Yes   No  Yes   No


Disconnect cable from tank probe. Is 
appropriate alarm triggered?  Yes   No  Yes   No  Yes   No  Yes   No  Yes   No


Tank gauge probes removed and 
inspected for damage?  Yes   No  Yes   No  Yes   No  Yes   No  Yes   No


Residual buildup on floats has been 
removed?  Yes   No  Yes   No  Yes   No  Yes   No  Yes   No


Float(s) move freely?  Yes   No  Yes   No  Yes   No  Yes   No  Yes   No


Measured product and water levels match 
ATG values?  Yes   No  Yes   No  Yes   No  Yes   No  Yes   No


Alarm history report attached?  Yes   No  Yes   No  Yes   No  Yes   No  Yes   No


V. TEST RESULT  Pass   Fail  Pass   Fail  Pass   Fail  Pass   Fail  Pass   Fail


Any “No” answer indicates the test failed. Failed tests must be remedied and retested immediately. 
VIII. COMMENTS


The comments section should be used to note additional information discovered or actions taken during testing that affect compliance 


IX. TESTER


Person conducting testing: 
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DEQ tank gauge and probe functionality testing procedures 


1. Inspect console and verify that there are no active or recurring warnings or alarms.


2. Confirm that both the visual and audible alarms on the tank gauge console function correctly.


3. Verify that the correct set-up parameters for the probes and appropriate tank leak detection is programmed correctly.


4. Test battery backup (if present).


5. Remove tank probe from tank.


6. Disconnect probe, wait for "Probe Out" alarm, reconnect probe and reset tank gauge.


7. Remove build up from probes.


8. Measure the fuel and water contents of the tank and compare with the tank gauge inventory report ensuring that they are the same.


9. Ensure that the probe's fuel and water floats are the correct type for the product stored in the tank.


10. Reposition the floats, measure distance from bottom of the probe, and utilize tank charts to confirm accuracy of the tank gauge.


11. Reinstall probes ensuring that the tank riser cap seals properly and the communication cable seal is tight.


12. If tank gauge is equipped with printer, attach the printed tank gauge in-tank setup and alarm history report demonstrating that probes were


tested.


DEQ sensor functionality testing procedures 


1. Inspect sensor for damage.


2. Place sensor in at least three inches of testing liquid.


3. Verify sensor alarms at tank gauge or sensor has appropriate alarm response (dispenser or turbine shut down).


4. Clear alarm.


5. Reinstall sensor upon verification of proper operation.


6. If tank gauge is equipped with printer, attach the printed tank gauge in-tank setup and alarm history report demonstrating that sensors


were tested.





		clatskanie setupalarms

		DEQ Monitor

		DEQ tank gauge and probe functionality testing procedures

		DEQ sensor functionality testing procedures





		Facility ID: 2925

		Facility Name: CLATSKANIE MOBIL

		TEST DATEFacility Name: 2/21/25

		undefined: On

		undefined_2: Off

		ATG Manufacturer: incon

		ATG Model: ts-750

		Release Detection Method: mechanical

		Continuous: Off

		Static: Off

		SIR: Off

		Interstitial Monitoring: On

		undefined_3: On

		undefined_4: Off

		undefined_5: On

		undefined_6: Off

		ATG alarms functional and audible: Yes

		Yes_2: On

		undefined_7: On

		undefined_8: Off

		Manufacturer Testing Procedures: Off

		undefined_9: Off

		Oregon Testing Procedures Page 2: 

		Tank Number: 1A

		Product Stored: unlead

		Model: TSP-LL2

		undefined_10: Yes_3

		undefined_11: Yes_4

		undefined_12: Yes_5

		undefined_13: Off

		undefined_14: Off

		undefined_15: Yes_8

		undefined_16: Yes_9

		undefined_17: Yes_10

		undefined_18: Off

		undefined_19: Off

		undefined_20: Yes_13

		undefined_21: Yes_14

		undefined_22: Yes_15

		undefined_23: Off

		undefined_24: Off

		undefined_25: Yes_18

		undefined_26: Yes_19

		undefined_27: Yes_20

		undefined_28: Off

		undefined_29: Off

		undefined_30: Yes_23

		undefined_31: Yes_24

		undefined_32: Yes_25

		undefined_33: Off

		undefined_34: Off

		undefined_35: Yes_28

		undefined_36: Yes_29

		undefined_37: Yes_30

		undefined_38: Off

		undefined_39: Off

		undefined_40: Yes_33

		undefined_41: Yes_34

		undefined_42: Yes_35

		undefined_43: Off

		undefined_44: Off

		Pass_2: On

		Fail_2: Off

		Pass_3: On

		Fail_3: Off

		Pass_4: On

		Fail_4: Off

		Pass_5: Off

		Fail_5: Off

		Pass_6: Off

		Fail_6: Off

		Person conducting testing: Lloyd Fivecoats

		Text1: 2A

		Text2: super

		Text3: TSP-LL2

		Text4: 2B

		Text5: DIESEL

		Text6: TSP-LL2

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		Text11: 

		Text12: 

		Text13: 








Portland  435 NE Hancock Portland, OR 97212 
Tri-Cities  200 S. 20th Ave. Pasco, WA 99301 
Seattle  6530 5th Place South Seattle, WA 98108 
Alaska 5610 Silverado Way Anchorage, AK 98518 
 


 
 
Site Name: _____________________________________________ Test Date: ___________________ 
Address: ______________________________________________________________________________  
City, State, Zip: _________________________________________________________________________  
 
 
Test Data: 


 1 2 3 4 5 


Product      


Manufacturer      


Model      


Full Operating 
Pressure (psi) 


     


Trip Time (sec)      


Test Leak Rate  
(ml / min)(gph) 


     


Pass / Fail      


 
Notes: ______________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
 
This document certifies that the leak detectors tests were performed at the facility referenced above in 
accordance to the equipment manufacturers specifications. The results as listed are to my knowledge true and 
accurate. This document’s test pass/fail is determined using a low flow threshold trip rate of 3 gph at 10 PSI. 
 
 
Inspected By: _______________________________________________ 
 
Technician Name: ___________________________________________ 
 
Technician Signature: ________________________________________ 





		Site Name: CLATSKANIE MOBIL

		Test Date: 2/21/25

		Address: 25 West COLUMBIA RIVER HWY

		City State Zip: CLATSKANIE   OR  97016

		3Product: 

		4Product: 

		5Product: 

		3Manufacturer: VAPORLESS

		4Manufacturer: 

		5Manufacturer: 

		3Model: 99LD2000

		4Model: 

		5Model: 

		3Full Operating Pressure psi: 32

		4Full Operating Pressure psi: 

		5Full Operating Pressure psi: 

		1Test Leak Rate ml  mingph: 3.0 gph

		2Test Leak Rate ml  mingph: 3.0 gph

		3Test Leak Rate ml  mingph: 

		4Test Leak Rate ml  mingph: 

		5Test Leak Rate ml  mingph: 

		1Pass  Fail: PASS

		2Pass  Fail: PASS

		3Pass  Fail: PASS

		4Pass  Fail: 

		5Pass  Fail: 

		Notes 1: * ELLD runs through 2 cycles while leak test is performed shutting down turbine when leak is detected.

		Notes 2: 

		Notes 3: Per PEI RP 1200 9.1.6

		Technician Name: Lloyd Fivecoats

		1Product: 

		1Manufacturer: VAPORLESS

		1Model: 99LD2000

		1Full Operating Pressure psi: 30

		2Product: 

		2Manufacturer: VAPORLESS

		2Model: 99LD2000

		2Full Operating Pressure psi: 29

		1Trip Time sec: 3

		2Trip Time sec: 4

		3Trip Time sec: 3

		4Trip Time sec: 

		5Trip Time sec: 








 


WOGVACC Air To Liquid Ratio Test  LCV:PSAPCA  Updated 2/23/98 Formulas  ⎢  


Washington Oregon Gasoline Vapor Control Committee 
This  fo rm wi l l  be  accepted by  any  Sta te  
o r  Loca l  A i r  Po l lu t ion Agency  requ i r ing  
compl iance tes t ing  on  gas  s ta t ion  vapor  
recovery  equ ipment  w i th in  the  s ta tes  o f  
Wash ing ton  or  Oregon  


 For Agency Use Only 
Reviewed by: ______________________ 
Date: _____________________________ 


 Passed     Failed 
(Attach reasons for test failure to this form) 


Pressure Decay Test CARB Test Procedure TP-201.3 or 
Procedure in CARB Executive Order for Stage 2 Equipment 


Station Name: 
 


 Air Agency Registration No.: 
 


Address:  
City, State, Zip:  
 
Testing Company Name: 
 


 Date/Time of Test: 
 


Address:  Phone No.:  
City, State, Zip:   
Type of Stage 1: 


  Coaxial     Dual Point 
 Type of Stage 2 system:    Balance     Tokheim     Wayne     OPW     Gilbarco 


  Healy     Other: _____________________________________________________________  
Tanks Manifolded?   Yes     No   Total Nozzles: __________ Tested with vapor cap:  ON     or   OFF    


 Tank # 1  Tank # 2  Tank # 3  Tank # 4   
Number of Nozzles:     Total if Manifolded 


Capacity:      
Gasoline Volume:      
Ullage:      
Percent Ullage: % % % % % 


Minimum total ullage for each tank must be 1,000 gallons or 25% of tank capacity 


Maximum total ullage from manifolded (all) tanks must not exceed 25,000 gallons 


Date Test Equipment Calibrated:  ________________________


T e s t  R e s u l t s  
  N o n - M a n i f o l d e d  


 I f  M a n i f o l d e d  Tank # 1  Tank # 2  Tank # 3  Tank # 4  


Initial Pressure 2.0” H2O 2.0” H2O 2.0” H2O 2.0” H2O 2.0” H2O 
Pressure after 1 minute “ H2O “ H2O “ H2O “ H2O “ H2O 
Pressure after 2 minutes “ H2O “ H2O “ H2O “ H2O “ H2O 
Pressure after 3 minutes “ H2O “ H2O “ H2O “ H2O “ H2O 
Pressure after 4 minutes “ H2O “ H2O “ H2O “ H2O “ H2O 


Pressure after 5 minutes “ H2O “ H2O “ H2O “ H2O “ H2O 


Allowable pressure from table (TP-201.3 or Applicable CARB Exec Exhibit #): ________________________________________ 
Allowable pressure calculated (Formulas on back): ________________________________________________________________ 


P e r s o n  c o n d u c t i n g  t h e  t e s t :  


Print Name  Signature  Date 


T a n k  o w n e r  o r  a u t h o r i z e d  r e p r e s e n t a t i ve :  


Print Name  Signature  Date 





		Station Name: Clatskanie Mobil

		Air Agency Registration No: 2925

		Address: 25 W Columbia River HWY

		City State Zip: Clatskanie, OR 97016

		Testing Company Name: Mascott Equipment CO.

		DateTime of Test: 5/19/23   1105

		Address_2: 435 NE Hancock St

		Phone No: 8004525019

		undefined: 0

		Total if ManifoldedCapacity: 25036

		Total if ManifoldedGasoline Volume: 16873

		Total if ManifoldedUllage: 8163

		fill_37: 0.33601358437796536

		fill_38: 0.2862557350887692

		fill_39: 

		fill_40: 

		fill_26: 0.32605048729829045

		Date Test Equipment Calibrated: 5/19/23

		20 H2O: 

		20 H2O_2: 

		20 H2O_3: 

		20 H2O_4: 

		20 H2O_5: 

		 H2O: 1.98

		 H2O_2: 

		 H2O_3: 

		 H2O_4: 

		 H2O_5: 

		 H2O_6: 1.06

		 H2O_7: 

		 H2O_8: 

		 H2O_9: 

		 H2O_10: 

		 H2O_11: 1.94

		 H2O_12: 

		 H2O_13: 

		 H2O_14: 

		 H2O_15: 

		 H2O_16: 1.92

		 H2O_17: 

		 H2O_18: 

		 H2O_19: 

		 H2O_20: 

		 H2O_21: 1.90

		 H2O_22: 

		 H2O_23: 

		 H2O_24: 

		 H2O_25: 

		Allowable pressure from table TP2013 or Applicable CARB Exec Exhibit: 1.88 @ 8,163 gallons

		Allowable pressure calculated Formulas on back: 

		Print Name: D. Reeves

				2023-05-19T13:05:01-0700

		Don Reeves





		Date: 5/19/23

		Number of Nozzles: 

		0: 0

		1: 0

		2: 

		3: 



		Capacity: 

		0: 20023

		1: 5013

		2: 

		3: 



		Gasoline Volume: 

		0: 13295

		1: 3578

		2: 

		3: 



		Ullage: 

		0: 6728

		1: 1435

		2: 

		3: 



		Type of Stage II: None

		Coaxial: 

		0: Off

		1: Yes



		Check Box2: 

		0: Yes

		1: Off



		Check Box3: 

		0: Yes

		1: Off



		Check Box5: 

		0: Off

		1: Yes



		City, State, Zip: Portland, OR. 97212

		Check Box6: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off










Mascott Equipment Co. 
435 NE Hancock Portland, OR 97212 


(800) 452-5019 


Company Name: Monitor Make: 
Site Address:   Monitor Model: 
City, State, Zip:   Serial Number: 
Date: _____________________________________ Software Version: 


Console Tank # / Size Pass Fail Actions Performed / Console Pass Fail N/A Comments 
Print or view status of all 
tanks. Leave copy on site 


if any programming 
changes are made. 


Verify date and time 
Verify setup values 
Check battery 
Test external alarm if applicable 
Run system diagnostics 
Verify tests for compliance 


Sensors Sensor # / Location Pass Fail Actions Performed / Probes Pass Fail N/A Comments 
Print out sensor status and 


leave on site. Put all 
sensors into alarm and 
verify proper operation.


Run probe diagnostics 
 Inspect cables and connections 
 Pulled and visually inspected probe 


Verified overfill function at 90% 


Actions Performed / Sensors Pass Fail N/A Comments
Run sensor diagnostics 
Inspect cables and connections 
Test sensor for operation 
Inspect and clean sensors 


Additional Service Checks Yes No N/A Comments 
Lights, LED's, annunciator functioning? 
Is customer saving required reports? 
Is Cathodic Protection Required? 
*Note CP issues and test date*
Type of Overfill Protection 
Type of Leak Detection 
Primary Tank Leak Detection Method 


 Technician Name:     Technician Signature: ____________________________________________________ 





		Monitor Make: Incon

		Monitor Model: TS-750

		City State Zip: Clatskanie, OR 97016

		Serial Number: 134127

		Software Version: 6.100

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made: Regular Unleaded        20,023 gal

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made: X

		Print or view status of all tanks Leave copy on site if any programming changes are made: 

		PassVerify date and time: X

		FailVerify date and time: 

		NAVerify date and time: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_2: Super Unleaded          5,013 gal

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_2: X

		Print or view status of all tanks Leave copy on site if any programming changes are made_2: 

		PassVerify setup values: X

		FailVerify setup values: 

		NAVerify setup values: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_3: Diesel                          5,013 gal

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_3: X

		Print or view status of all tanks Leave copy on site if any programming changes are made_3: 

		PassCheck battery: X

		FailCheck battery: 

		NACheck battery: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_4: 

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_4: 

		Print or view status of all tanks Leave copy on site if any programming changes are made_4: 

		PassTest external alarm if applicable: X

		FailTest external alarm if applicable: 

		NATest external alarm if applicable: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_5: 

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_5: 

		Print or view status of all tanks Leave copy on site if any programming changes are made_5: 

		PassRun system diagnostics: 

		FailRun system diagnostics: 

		NARun system diagnostics: X

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_6: 

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_6: 

		Print or view status of all tanks Leave copy on site if any programming changes are made_6: 

		PassVerify tests for compliance: X

		FailVerify tests for compliance: 

		NAVerify tests for compliance: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_7: 

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_7: 

		Print or view status of all tanks Leave copy on site if any programming changes are made_7: 

		CommentsRow1: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation: Regular annular

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation: 

		PassRun probe diagnostics: 

		FailRun probe diagnostics: 

		NARun probe diagnostics: X

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_2: Split tank annular

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_2: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_2: 

		PassInspect cables and connections: X

		FailInspect cables and connections: 

		NAInspect cables and connections: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_3: Regular STP

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_3: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_3: 

		PassPulled and visually inspected probe: X

		FailPulled and visually inspected probe: 

		NAPulled and visually inspected probe: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_4: Super STP

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_4: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_4: 

		PassVerified overfill function at 90: X

		FailVerified overfill function at 90: 

		NAVerified overfill function at 90: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_5: Diesel STP

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_5: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_5: 

		CommentsRow1_2: Triennial due 2026. Includes sumps and UDC.

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_6: Dispenser 1/2

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_6: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_6: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_7: Dispenser 3/4

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_7: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_7: 

		PassRun sensor diagnostics: X

		FailRun sensor diagnostics: 

		NARun sensor diagnostics: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_8: Dispenser 5/6/7

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_8: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_8: 

		PassInspect cables and connections_2: X

		FailInspect cables and connections_2: 

		NAInspect cables and connections_2: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_9: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_9: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_9: 

		PassTest sensor for operation: X

		FailTest sensor for operation: 

		NATest sensor for operation: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_10: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_10: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_10: 

		PassInspect and clean sensors: X

		FailInspect and clean sensors: 

		NAInspect and clean sensors: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_11: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_11: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_11: 

		CommentsRow1_3: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_12: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_12: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_12: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_13: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_13: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_13: 

		YesLights LED  s annunciator functioning: X

		NoLights LED  s annunciator functioning: 

		NALights LED  s annunciator functioning: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_14: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_14: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_14: 

		YesIs customer saving required reports: X

		NoIs customer saving required reports: 

		NAIs customer saving required reports: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_15: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_15: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_15: 

		YesIs Cathodic Protection Required: 

		NoIs Cathodic Protection Required: X

		NAIs Cathodic Protection Required: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_16: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_16: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_16: 

		Note CP issues and test date: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_17: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_17: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_17: 

		Type of Overfill Protection: Electronic alarm

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_18: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_18: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_18: 

		Type of Leak Detection: Mechanical

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_19: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_19: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_19: 

		Primary Tank Leak Detection Method: SCALD

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_20: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_20: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_20: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_21: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_21: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_21: 

		CommentsRow1_4: 

		Technician Name: D. Reeves

				2023-05-19T13:00:24-0700

		Don Reeves





		Site Name: Clatskanie Mobil

		Site Address: 25 W Columbia River HWY

		Date of Test: 5/19/23

		Console Comments: 

		Sensor Comments: 

		Text3: 

		4: Per PEI RP1200

		0: 

		1: 

		2: 

		3: 



		Probe cleaned: Removed, Cleaned and inspected probe
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Recommended Practices for the Testing and Verification of Spill, Overfill, Leak Detection and Secondary Containment Equipment at UST Facilities


APPENDIX C-7


AUTOMATIC TANK GAUGE 
OPERATION INSPECTION


Test Results


Comments:



SGUENTHER

Stamp





		HV: On

		1R: Off

		HV_2: On

		1R_2: Off

		HV_3: On

		1R_3: Off

		HV_4: Off

		1R_4: Off

		HV_5: On

		1R_5: Off

		HV_6: On

		1R_6: Off

		HV_7: On

		1R_7: Off

		HV_8: Off

		1R_8: Off

		HV_9: On

		1R_9: Off

		HV_10: On

		1R_10: Off

		HV_11: On

		1R_11: Off

		HV_12: Off

		1R_12: Off

		HV_13: On

		1R_13: Off

		HV_14: On

		1R_14: Off

		HV_15: On

		1R_15: Off

		HV_16: Off

		1R_16: Off

		HV_17: On

		1R_17: Off

		HV_18: On

		1R_18: Off

		HV_19: On

		1R_19: Off

		HV_20: Off

		1R_20: Off

		HV_21: On

		1R_21: Off

		HV_22: On

		1R_22: Off

		HV_23: On

		1R_23: Off

		HV_24: Off

		1R_24: Off

		3DVV: On

		DLO: Off

		3DVV_2: On

		DLO_2: Off

		3DVV_3: On

		DLO_3: Off

		3DVV_4: Off

		DLO_4: Off

		Comments: Per PEI RP1200 
 
 
 
 
 

		Facility: Clatskanie Mobil

		City, state, Zip: Clatskanie, OR 97016

		Testing Company: Mascott Equipment Company

		Tank 1: 1A

		Tank 2: 2A

		Tank 3: 2B

		Tank 4: 

		Product 1: Unleaded

		Product 2: Super

		Product 4: 

		Product 3: Diesel

		ATG Brand-Model: 

		0: Incon

		1: Incon

		2: Incon

		3: 



		Tank Volume: 

		0: 20023

		1: 5013

		2: 5013

		3: 



		Tank Diameter: 

		0: 120

		1: 96

		2: 96

		3: 



		Inch level to alarm: 102

		Inch level to alarm1: 80

		Inch level to alarm2: 80

		Inch level to alarm3: 

		Inch level to water: 2

		Inch level to water1: 2

		Inch level to water2: 2

		Inch level to water3: 

				2023-05-19T13:01:31-0700

		Don Reeves





		Tester's Name: D. Reeves

		Owner: C-Store

		Address: P.O. Box 1183

		City, State, Zip: Clatskanie, OR 97016

		Phone: 2094814754

		Company Phone: 5032822587

		Date: 5/19/23

		Facility ID #: 2925

		Offices:     PORTLAND 800.452.5019 
    SEATTLE 800.481.7311
    TRI-CITIES 888.450.7867 
    ANCHORAGE 855.715.7867

		Owner Address: 25 W Columbia River HWY








Portland  435 NE Hancock Portland, OR 97212 
Tri-Cities  200 S. 20th Ave. Pasco, WA 99301 
Seattle  6530 5th Place South Seattle, WA 98108 
Alaska 5610 Silverado Way Anchorage, AK 98518 
 


 
 
Site Name: _____________________________________________ Test Date: ___________________ 
Address: ______________________________________________________________________________  
City, State, Zip: _________________________________________________________________________  
 
 
Test Data: 


 1 2 3 4 5 


Product      


Manufacturer      


Model      


Full Operating 
Pressure (psi) 


     


Trip Time (sec)      


Test Leak Rate  
(ml / min)(gph) 


     


Pass / Fail      


 
Notes: ______________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
 
This document certifies that the leak detectors tests were performed at the facility referenced above in 
accordance to the equipment manufacturers specifications. The results as listed are to my knowledge true and 
accurate. This document’s test pass/fail is determined using a low flow threshold trip rate of 3 gph at 10 PSI. 
 
 
Inspected By: _______________________________________________ 
 
Technician Name: ___________________________________________ 
 
Technician Signature: ________________________________________ 





		Site Name: Clatskanie Mobil

		Test Date: 5/19/23

		Address: 25 W Columbia River HWY

		City State Zip: Clatskanie, OR 97016

		3Product: Diesel

		4Product: 

		5Product: 

		3Manufacturer: Vaporless

		4Manufacturer: 

		5Manufacturer: 

		3Model: 99LD2000

		4Model: 

		5Model: 

		3Full Operating Pressure psi: 31

		4Full Operating Pressure psi: 

		5Full Operating Pressure psi: 

		1Trip Time sec: 3

		3Trip Time sec: 4

		4Trip Time sec: 

		5Trip Time sec: 

		1Test Leak Rate ml  mingph: 3

		2Test Leak Rate ml  mingph: 3

		3Test Leak Rate ml  mingph: 3

		4Test Leak Rate ml  mingph: 

		5Test Leak Rate ml  mingph: 

		1Pass  Fail: Pass

		2Pass  Fail: Pass

		3Pass  Fail: Pass

		4Pass  Fail: 

		5Pass  Fail: 

		Notes 1: 

		Notes 2: 

		Notes 3: 

		Inspected By: 

		Technician Name: D. Reeves

				2023-05-19T13:02:19-0700

		Don Reeves





		1Product: Unleaded

		1Manufacturer: Vaporless

		1Model: 99LD2000

		1Full Operating Pressure psi: 30

		2Product: Super

		2Manufacturer: Vaporless

		2Model: 99LD2000

		2Full Operating Pressure psi: 26

		2Trip Time sec: 3








 
Pressure/Vacuum (P/V) Vent Valve Data Sheet 


 


Facility Name:   Test Date: 


Address:   Test Company: 


City :  Tester Name: 


 
 


P/V Valve Manufacturer:                              Model Number:                                               Pass  Fail 


Manufacturers Specified   
Positive Leak Rate (CFH): 


Manufacturers Specified   
Negative Leak Rate (CFH): 


Measured Positive Leak Rate (CFH): Measured Negative Leak Rate (CFH): 


Positive Cracking Pressure (in. H2O): Negative Cracking Pressure (in. H2O): 


 
 


P/V Valve Manufacturer:                              Model Number:                                               Pass  Fail 


Manufacturers Specified   
Positive Leak Rate (CFH): 


Manufacturers Specified   
Negative Leak Rate (CFH): 


Measured Positive Leak Rate (CFH): Measured Negative Leak Rate (CFH): 


Positive Cracking Pressure (in. H2O): Negative Cracking Pressure (in. H2O): 


 
 


P/V Valve Manufacturer:                              Model Number:                                               Pass  Fail 


Manufacturers Specified   
Positive Leak Rate (CFH): 


Manufacturers Specified   
Negative Leak Rate (CFH): 


Measured Positive Leak Rate (CFH): Measured Negative Leak Rate (CFH): 


Positive Cracking Pressure (in. H2O): Negative Cracking Pressure (in. H2O): 


 
 


P/V Valve Manufacturer:                             Model Number:                                               Pass  Fail 


Manufacturers Specified   
Positive Leak Rate (CFH): 


Manufacturers Specified   
Negative Leak Rate (CFH): 


Measured Positive Leak Rate (CFH): Measured Negative Leak Rate (CFH): 


Positive Cracking Pressure (in. H2O): Negative Cracking Pressure (in. H2O): 


 





		P/V Valve Manufacturer:                              Model Number:                                               Pass  Fail

		P/V Valve Manufacturer:                              Model Number:                                               Pass  Fail

		P/V Valve Manufacturer:                              Model Number:                                               Pass  Fail

		P/V Valve Manufacturer:                             Model Number:                                               Pass  Fail



		Facility Name: Clatskanie Mobil

		Test Date: 5/19/23

		Address: 25 W Columbia River HWY

		Test Company: Mascott Equipment Co.

		City: Clatskanie, OR 97016

		Tester Name: D. Reeves

		Manufacturers Specified Positive Leak Rate CFH: 2.5 to 6.0 WC

		Manufacturers Specified Negative Leak Rate CFH: 6.0 to 10.0 WC

		Measured Positive Leak Rate CFH: .009

		Measured Negative Leak Rate CFH: -.047

		Positive Cracking Pressure in H2O: 3.43

		Negative Cracking Pressure in H2O: -8.94

		Manufacturers Specified Positive Leak Rate CFH_2: 2.5 to 6.0 WC

		Manufacturers Specified Negative Leak Rate CFH_2: 6.0 to 10.0 WC

		Measured Positive Leak Rate CFH_2: .011

		Measured Negative Leak Rate CFH_2: -.271

		Positive Cracking Pressure in H2O_2: 2.98

		Negative Cracking Pressure in H2O_2: -6.51

		Manufacturers Specified Positive Leak Rate CFH_3: 

		Manufacturers Specified Negative Leak Rate CFH_3: 

		Measured Positive Leak Rate CFH_3: 

		Measured Negative Leak Rate CFH_3: 

		Positive Cracking Pressure in H2O_3: 

		Negative Cracking Pressure in H2O_3: 

		Manufacturers Specified Positive Leak Rate CFH_4: 

		Manufacturers Specified Negative Leak Rate CFH_4: 

		Measured Positive Leak Rate CFH_4: 

		Measured Negative Leak Rate CFH_4: 

		Positive Cracking Pressure in H2O_4: 

		Negative Cracking Pressure in H2O_4: 

		Manufacturer: OPW

		Model Number: 623V-2203

		Manufacturer1: OPW

		Manufacturer2: 

		Manufacturer3: 

		Pass3: Off

		Model3: 

		Model2: 

		Model1: 623V-2203

		Fail3: Off

		Pass2: Off

		Fail2: Off

		Pass1: Yes

		Fail1: Off

		Pass: Yes

		Fail: Off

				2023-05-19T13:02:37-0700

		Don Reeves












  SWRCB, January 2006 


Spill Bucket Testing Report Form 
 


This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and 
printouts from tests (if applicable), should be provided to the facility owner/operator for submittal to the local regulatory agency. 


1. FACILITY INFORMATION 
Facility Name:  Date of Testing:  


Facility Address:  


Facility Contact:  Phone:  


Date Local Agency Was Notified of Testing :  


Name of Local Agency Inspector (if present during testing):  
 


2. TESTING CONTRACTOR INFORMATION 
Company Name:  


Technician Conducting Test:  
Credentials1


 CSLB Contractor        ICC Service Tech.       SWRCB Tank Tester       Other (Specify) __________________ 


License Number(s):  
 


3. SPILL BUCKET TESTING INFORMATION 
Test Method Used:  Hydrostatic  Vacuum  Other 


Test Equipment Used: Equipment Resolution: 
  


Identify Spill Bucket (By Tank 
Number, Stored Product, etc.) 


1 2 3 4 


Bucket Installation Type: 
 Direct Bury 
 Contained in Sump 


 Direct Bury 
 Contained in Sump 


 Direct Bury 
 Contained in Sump 


 Direct Bury 
 Contained in Sump 


Bucket Diameter:     


Bucket Depth:     
Wait time between applying 
vacuum/water and start of test: 


    


Test Start Time (TI):     


Initial Reading (RI):     


Test End Time (TF):     


Final Reading (RF):     


Test Duration (TF – TI):     


Change in Reading (RF - RI):     
Pass/Fail Threshold or 
Criteria: 


    


Test Result:   Pass      Fail   Pass      Fail   Pass      Fail   Pass      Fail 


Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 


 
 
 
 
 


 
CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 


I hereby certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements. 


 
Technician’s Signature:________________________________________________  Date:_________________________ 


                                                           
1 State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements 
may be more stringent. 





		2. TESTING CONTRACTOR INFORMATION

		3. SPILL BUCKET TESTING INFORMATION



		CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING

		I hereby certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements.



		Facility Name: Clatskanie Mobil

		Facility Address: 25 W Columbia River HWY - Clatskanie, OR 97016

		Facility Contact: Staff

		Phone: 2094814754

		Date Local Agency Was Notified of Testing: N/A

		Name of Local Agency Inspector if present during testing: N/A

		Company Name: Mascott Equipment Company

		Technician Conducting Test: D. Reeves

		Other Specify: 

		License Numbers: ICC U1-U3 874926

		Test Equipment Used: Wheeler Vacuum tester

		Equipment Resolution: Monometer

				2023-05-19T13:22:31-0700

		Don Reeves





		db: 

		0: Yes

		1: Yes

		2: Yes

		3: Off



		s: 

		0: Off

		1: Off

		2: Off

		3: Off



		Product: 

		0:  Unleaded

		1: Super

		2: Diesel 

		3: 



		Wait time4: 

		Wait time2: N/A

		Start4: 

		Wait time3: N/A

		Start3: 0749

		Start2: 0732

		Initial Reading4: 

		Initial Reading3: -32.0

		Initial Reading2: -32.0

		End time2: 0733

		End time3: 0750

		End time4: 

		Final reading2: -29.1

		Final reading3: -29.9

		Final reading4: 

		Duration2: 1 minute

		Duration4: 

		Duration3: 1 minute

		Change in reading2: 2.9

		Change in reading3: 2.1

		Change in reading4: 

		PASS/FAIL: <-4.0

		PASS/FAIL3: <-4.0

		PASS/FAIL2: <-4.0

		PASS/FAIL4: 

		Check Box6: 

		0: Yes

		1: Off

		2: Yes

		3: Off

		4: Yes

		5: Off

		6: Off

		7: Off



		Check Box7: 

		0: Off

		1: Yes

		2: Off



		Bucket Diameter1: 11"

		Bucket Depth1: 14.75"

		Wait time1: N/A

		Start1: 0705

		Initial Reading1: -32.0

		End time1: 0706

		Final Reading1: -30.4

		Test Duration1: 1 minute

		Change in reading1: 1.6

		Bucket Diameter2: 11"

		Bucket Diameter3: 11"

		Bucket Diameter4: 

		Bucket Depth2: 14.25"

		Bucket Depth3: 13.25"

		Bucket Depth4: 

		Check Box8: 

		0: Off

		1: Yes

		2: Off

		3: Off



		Date of Testing: 5/19/23

		Test Date: 5/19/23

		Comments  include information on repairs made prior to testing and recommended followup for failed tests 1: 

		Comments  include information on repairs made prior to testing and recommended followup for failed tests 2: 

		Comments  include information on repairs made prior to testing and recommended followup for failed tests 3: 

		Comments  include information on repairs made prior to testing and recommended followup for failed tests 4: 

		Comments  include information on repairs made prior to testing and recommended followup for failed tests 5: Tested Per PEI/RP1200








   


Containment & Spill Bucket Testing Report Form 
 


This form is intended for use by contractors performing testing of UST spill containment structures. The completed form and 


printouts from tests (if applicable), should be provided to the facility owner/operator. 


1. FACILITY INFORMATION 


Facility Name:  Date of Testing:  


Facility Address:  


Facility Contact:  Phone:  


Name of Local Agency Inspector (if present during testing):  


 


2. TESTING CONTRACTOR INFORMATION 


Company Name:  


Technician Conducting Test:  


Credentials
1
:   Licensed installer        Licensed tightness tester       Other (Specify) __________________ 


  


 


3. TESTING INFORMATION 


Test Method Used:  Hydrostatic  Vacuum  Other 


(Specify)____________________________ Test Equipment Used: Equipment Resolution: 
  


Identify Containment & Spill 


Bucket (By Tank Number, 


Stored Product, etc.) 


1 2 3 4 


Containment type, tank top 


sump, dispenser sump, 


transition sump, spill bucket? 


    


For spill bucket, was drain 


removed and plugged?  


Yes/No/NA 


    


Did testing include highest 


penetration points?  


Yes/No/NA 


    


Wait time between applying 


vacuum/water and start of test: 
    


Test Start Time (TI):     


Initial Reading (RI):     


Test End Time (TF):     


Final Reading (RF):     


Test Duration (TF – TI):     


Change in Reading (RF - RI):     


Pass/Fail Threshold or 


Criteria: 
    


Test Result:   Pass      Fail   Pass      Fail   Pass      Fail   Pass      Fail 


Comments – (include information on repairs made prior to testing, and recommended follow-up for failed tests) 


 
 
 


 


CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING 


I hereby certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements. 


 
Technician’s Signature:_______________________________ Date:_________________________ 


                                                           


 





		Facility Name: Chevron Food Mart

		Date of Testing: 9/2/21

		Facility Address: 25 W Columbia River HWY---Clatskanie, OR 97016

		Facility Contact: Staff

		Phone: 2094814754

		Name of Local Agency Inspector if present during testing: 

		Company Name:                                              Mascott Equipment Company

		Technician Conducting Test: D. Reeves

		fill_1: 

		Test Equipment Used: Visual, tape measure

		Equipment Resolution: 1/8"

		1: Dispenser 1/2 

		2: Dispenser 3/4

		3: Dispenser 5/6

		4: Dispenser 7/8

		Comments  include information on repairs made prior to testing and recommended followup for failed tests 1: CCS on site to remove water and dispose.

		Comments  include information on repairs made prior to testing and recommended followup for failed tests 2: 

		Comments  include information on repairs made prior to testing and recommended followup for failed tests 3: 

				2021-09-02T12:20:43-0700

		Don Reeves





		Date: 9/2/21

		Combo Box 2: [Dispenser Sump]

		Combo Box 3: [Dispenser Sump]

		Combo Box1: [Dispenser Sump]

		Combo Box 4: [Dispenser Sump]

		Check Box1: Off

		Check Box2: Yes

		Spill Bucket 2: [NA]

		Spill Bucket 1: [NA]

		Spill Bucket 4: [NA]

		Spill Bucket 5: [Yes]

		Spill Bucket 6: [Yes]

		Spill Bucket 7: [Yes]

		Spill Bucket 8: [Yes]

		Wait Time 1: 15 minutes

		Wait Time 3: 15 minutes

		Wait Time 4: 15 minutes

		Test Start Time T2: 0845

		Test Start Time T3: 0845

		Test Start Time TI: 0845

		Test Start Time T4: 0845

		Initial Reading R4: 25.75"

		Check Box5: Yes

		Test End Time TF: 0945

		Final Reading RF: 31.25"

		Test Duration: 60 minutes

		Change R1: 0.0"

		Pass Fail Threshold: 1/8"

		Test End Time TF2: 0945

		Test End Time TF3: 0945

		Test End Time TF4: 0945

		Final Reading RF2: 30.5"

		Test Duration 2: 60 minutes

		Change R2: 0.0"

		Pass Fail Threshold 2: 1/8"

		Final Reading RF3: 27"

		Test Duration 3: 60 minutes

		Change R3: 0.0"

		Pass Fail Threshold 3: 1/8"

		Final Reading RF 4: 25.75"

		Test Duration 4: 60 minutes

		Change R4: 0.0"

		Pass Fail Threshold 4: 1/8"

		Check Box 6: Off

		Check Box7: Yes

		Check Box8: Off

		Check Box9: Yes

		Check Box10: Off

		Check Box11: Yes

		Check Box12: Off

		Check Box2a: Off

		Check Box2b: Off

		Spill Bucket 3: [NA]

		Wait Time 2: 15 minutes

		Check Box1a: Yes

		Check Box1b: Off

		Initial Reading RI: 31.25"

		Initial Reading R2: 30.5"

		Initial Reading R3: 27"








Portland  435 NE Hancock Portland, OR 97212 
Tri-Cities  200 S. 20th Ave. Pasco, WA 99301 
Seattle  6530 5th Place South Seattle, WA 98108 
Alaska 5610 Silverado Way Anchorage, AK 98518 
 


 
 
Site Name: _____________________________________________ Test Date: ___________________ 
Address: ______________________________________________________________________________  
City, State, Zip: _________________________________________________________________________  
 
 
Test Data: 


 1 2 3 4 5 


Product      


Manufacturer      


Model      


Full Operating 
Pressure (psi) 


     


Trip Time (sec)      


Test Leak Rate  
(ml / min)(gph) 


     


Pass / Fail      


 
Notes: ______________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
 
This document certifies that the leak detectors tests were performed at the facility referenced above in 
accordance to the equipment manufacturers specifications. The results as listed are to my knowledge true and 
accurate. This document’s test pass/fail is determined using a low flow threshold trip rate of 3 gph at 10 PSI. 
 
 
Inspected By: _______________________________________________ 
 
Technician Name: ___________________________________________ 
 
Technician Signature: ________________________________________ 





		Site Name: Chevron Food Mart

		Test Date: 9/2/21

		Address: 25 W Columbia River HWY

		City State Zip: Clatskanie, OR 97016

		3Product: Diesel

		4Product: 

		5Product: 

		3Manufacturer: Vaporless

		4Manufacturer: 

		5Manufacturer: 

		3Model: 99LD2000

		4Model: 

		5Model: 

		3Full Operating Pressure psi: 32

		4Full Operating Pressure psi: 

		5Full Operating Pressure psi: 

		1Trip Time sec: 3

		3Trip Time sec: 4

		4Trip Time sec: 

		5Trip Time sec: 

		1Test Leak Rate ml  mingph: 3

		2Test Leak Rate ml  mingph: 3

		3Test Leak Rate ml  mingph: 3

		4Test Leak Rate ml  mingph: 

		5Test Leak Rate ml  mingph: 

		1Pass  Fail: Pass

		2Pass  Fail: Pass

		3Pass  Fail: Pass

		4Pass  Fail: 

		5Pass  Fail: 

		Notes 1: 

		Notes 2: 

		Notes 3: 

		Inspected By: 

		Technician Name: D. Reeves

				2021-09-02T12:19:47-0700

		Don Reeves





		1Product: Unleaded

		1Manufacturer: Vaporless

		1Model: 99LD2000

		1Full Operating Pressure psi: 30

		2Product: Super

		2Manufacturer: Vaporless

		2Model: 99LD2000

		2Full Operating Pressure psi: 27

		2Trip Time sec: 3








DATA CHART FOR USE WITH PETROTITE LINE TESTER 


 STATION NUMBER:___________________                   DATE:_____________________ 


WO# :_____________________ 


 
1 LOCATION:______________________________________________________________________________________________________________ 
 
2 OWNER:________________________________________________________________________________________________________________ 
 
3 OPERATOR:_____________________________________________________________________________________________________________ 
 
4 REASON FOR 
TEST:____________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
5 TEST REQUESTED BY:____________________________________________________________________________________________________ 
 
6 SPECIAL INSTRUCTIONS:_________________________________________________________________________________________________ 
 
7 CONTRACTOR OR COMPANY MAKING TEST 
   MECHANIC(S) NAME:_____________________________________________________________________________________________________ 
 
8  IS A TANK TEST TO BE          YES       9 MAKE AND TYPE OF 
MADE WITH THIS LINE TEST?   NO           PUMP OR DISPENSER (SUCTION OR SUBMERSIBLE)_____________________________________ 
 
                                                                                                                                                 COVER 
10 WEATHER_____________TEMPERATURE IN TANKS______◦F______◦C   OVER LINE___________________BURIAL DEPTH___________ 
 


14 PRESSURE 15 VOLUME 16 REMARKS 
Psi OR kPa READING 11 IDENTIFY 


EACH LINE 
AS TESTED 


12 TIME 
(MILITARY) 


13 LOG OF TEST PROCEDURES, 
AMBIENT TEMPARATURE, 


WEATHER, ETC 


BEFORE AFTER BEFORE AFTER
NET 


CHANGE 


SIZE, LENGTH & TYPE OF LINE, # 
FLEX CONNECTORS 


CONCLUSION, REPAIRS AND 
COMMENTS 


 


         


         


         


         


         


         


         


         


         


         


Page # :_________of__________ 







DATA CHART FOR USE WITH PETROTITE LINE TESTER 


         


         


         


         


         


         


         


         


         


         


         


         


         


         


         


 


Line Identification Pass   /   Fail Net Volume Change per Hour Date Tested 
    


    


TEST 
RESULTS 


    


17 CONTRACTOR CERTIFICATION
Tech:
 
X____________________________


                       Signature 
 


CERTIFICATION#
 


 


WO# :_____________________ 


Page # :_________of__________ 


________________________





		station_num: 

		location: Chevron Food Mart---25 W Columbia River HWY---Clatskanie, OR 97016

		owner: C-Store---PO Box 1183---Clatskanie, OR 97016

		operator: C-Store

		reason: ANNUAL DEQ COMPLIANCE TESTING

		reason1: 

		tested: C-Store

		spec_inst: 

		test1: MASCOTT EQUIPMENT CO.    D. REEVES

		make: FE Petro submersible

		weather: Warming

		faren: 68

		cel: 

		cover: Mixed

		burial: 40"

		res: 

		blank: 

		line1: R-Unleaded

		line2: S-Unleaded

		line3: Diesel

		meet1: PASS

		meet2: PASS

		meet3: PASS

		net_vol: +.0035

		net_vol2: +.0035

		net_vol3: +.0035

		date_test: 9/2/21

		date_test1: 9/2/21

		date_test3: 9/2/21

		yes_check: Off

		no_check: Yes

		RESET FORM: 

		id: 

		1: Regular Unleaded

		2: 

		3: 

		4: 

		5: 

		6: 

		8: 

		7: 

		9: 

		10: Super Unleaded

		11: 

		12: 

		13: 

		14: 

		15: 

		16: 

		17: 

		18: Diesel

		19: 

		20: 

		21: 

		24: 

		23: 

		22: 

		25: 



		mil: 

		1: 0930

		2: 1030

		3: 1045

		4: 1100

		5: 1115

		6: 1130

		8: 

		7: 

		9: 

		10: 0930

		11: 1030

		12: 1045

		13: 1110

		14: 1115

		15: 1130

		16: 

		17: 

		18: 0930

		19: 1030

		20: 1045

		21: 1100

		24: 

		23: 1130

		22: 1115

		25: 



		log: 

		1: Set up for line test. Pressurize line and observe.

		2: Begin testing

		3: First reading

		4: Second reading

		5: Third reading

		6: End of test

		8: 

		7: 

		9: 

		10: Set up for line test. Pressurize line and observe.

		11: Begin testing

		12: First reading

		13: Second reading

		14: Third reading

		15: End of test

		16: 

		17: 

		18: Set up for line test. Pressurize line and observe.

		19: Begin testing

		20: First reading

		21: Second reading

		24: 

		23: End of test

		22: Third reading

		25: 



		before: 

		1: 70

		2: --------------------

		3: 60

		4: 60

		5: 61

		6: 62

		8: 

		7: 

		9: 

		10: 70

		11: --------------------

		12: 60

		13: 60

		14: 61

		15: 62

		16: 

		17: 

		18: 70

		19: --------------------

		20: 60

		21: 60

		24: 

		23: 62

		22: 61

		25: 



		bef: 

		1: 

		2: ------------------

		3: .0410

		4: .0410

		5: .0410

		6: .0440

		8: 

		7: 

		9: 

		10: 

		11: ------------------

		12: .0410

		13: .0410

		14: .0420

		15: .0465

		16: 

		17: 

		18: 

		19: ------------------

		20: .0410

		21: .0410

		24: 

		23: .0490

		22: .0430

		25: 



		after: 

		1: 

		2: 60

		3: 60

		4: 60

		5: 60

		6: 60

		8: 

		7: 

		9: 

		10: 

		11: 60

		12: 60

		13: 60

		14: 60

		15: 60

		16: 

		17: 

		18: 

		19: 60

		20: 60

		21: 60

		24: 

		23: 60

		22: 60

		25: 



		aft: 

		1: 

		2: .0410

		3: .0410

		4: .0410

		5: .0420

		6: .0465

		8: 

		7: 

		9: 

		10: 

		11: .0410

		12: .0410

		13: .0410

		14: .0430

		15: .0490

		16: 

		17: 

		18: 

		19: .0410

		20: .0410

		21: .0410

		24: 

		23: .0515

		22: .0440

		25: 



		net_chg: 

		1: 

		2: ------------------

		3: +.0000

		4: +.0000

		5: +.0010

		6: +.0025

		8: 

		7: 

		9: 

		10: 

		11: ------------------

		12: +.0000

		13: +.0000

		14: +.0010

		15: +.0025

		16: 

		17: 

		18: 

		19: ------------------

		20: +.0000

		21: +.0000

		24: 

		23: +.0025

		22: +.0010

		25: 



		size: 

		1: APPROX.  120' Double wall FRP

		2: Method of isolation:                          BALL VALVE

		3: 

		4: TESTED ALL LINES SIMULTANEOUSLY USING

		5: MANIFOLD.

		6: 

		8: 

		7: Passed sensitivity test

		9: 

		10: APPROX.  150' Double wall FRP

		11: Method of isolation:                         BALL VALVE

		12: 

		13: TESTED ALL LINES SIMULTANEOUSLY USING

		14: MANIFOLD.

		15: 

		16: Passed sensitivity test

		17: 

		18: APPROX.  105' Double wall FRP

		19: Method of isolation:                         BALL VALVE

		20:  

		21: TESTED ALL LINES SIMULTANEOUSLY USING

		24: Passed sensitivity test

		23: 

		22: MANIFOLD.

		25: 



		date: 9/2/21

		WO#: 421584

		Pages: 2

		Page1: 1

		Page2: 2

		name: D. Reeves

		cert_number: 09657cb7

				2021-09-02T12:22:13-0700

		Don Reeves












Mascott Equipment Co. 
435 NE Hancock Portland, OR 97212 


(800) 452-5019 


Company Name: Monitor Make: 
Site Address:   Monitor Model: 
City, State, Zip:   Serial Number: 
Date: _____________________________________ Software Version: 


Console Tank # / Size Pass Fail Actions Performed / Console Pass Fail N/A Comments 
Print or view status of all 
tanks. Leave copy on site 


if any programming 
changes are made. 


Verify date and time 
Verify setup values 
Check battery 
Test external alarm if applicable 
Run system diagnostics 
Verify tests for compliance 


Sensors Sensor # / Location Pass Fail Actions Performed / Probes Pass Fail N/A Comments 
Print out sensor status and 


leave on site. Put all 
sensors into alarm and 
verify proper operation.


Run probe diagnostics 
 Inspect cables and connections 
 Pulled and visually inspected probe 


Verified overfill function at 90% 


Actions Performed / Sensors Pass Fail N/A Comments
Run sensor diagnostics 
Inspect cables and connections 
Test sensor for operation 
Inspect and clean sensors 


Additional Service Checks Yes No N/A Comments 
Lights, LED's, annunciator functioning? 
Is customer saving required reports? 
Is Cathodic Protection Required? 
*Note CP issues and test date*
Type of Overfill Protection 
Type of Leak Detection 
Primary Tank Leak Detection Method 


 Technician Name:     Technician Signature: ____________________________________________________ 





		Monitor Make: Incon

		Monitor Model: TS-750

		City State Zip: Clatskanie, OR 97016

		Serial Number: 134127

		Software Version: 6.100

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made: Regular Unleaded        20,023 gal

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made: X

		Print or view status of all tanks Leave copy on site if any programming changes are made: 

		PassVerify date and time: X

		FailVerify date and time: 

		NAVerify date and time: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_2: Super Unleaded          5,013 gal

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_2: X

		Print or view status of all tanks Leave copy on site if any programming changes are made_2: 

		PassVerify setup values: X

		FailVerify setup values: 

		NAVerify setup values: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_3: Diesel                          5,013 gal

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_3: X

		Print or view status of all tanks Leave copy on site if any programming changes are made_3: 

		PassCheck battery: X

		FailCheck battery: 

		NACheck battery: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_4: 

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_4: 

		Print or view status of all tanks Leave copy on site if any programming changes are made_4: 

		PassTest external alarm if applicable: X

		FailTest external alarm if applicable: 

		NATest external alarm if applicable: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_5: 

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_5: 

		Print or view status of all tanks Leave copy on site if any programming changes are made_5: 

		PassRun system diagnostics: 

		FailRun system diagnostics: 

		NARun system diagnostics: X

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_6: 

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_6: 

		Print or view status of all tanks Leave copy on site if any programming changes are made_6: 

		PassVerify tests for compliance: X

		FailVerify tests for compliance: 

		NAVerify tests for compliance: 

		Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_7: 

		PassPrint or view status of all tanks Leave copy on site if any programming changes are made_7: 

		Print or view status of all tanks Leave copy on site if any programming changes are made_7: 

		CommentsRow1: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation: Regular annular

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation: 

		PassRun probe diagnostics: X

		FailRun probe diagnostics: 

		NARun probe diagnostics: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_2: Split tank annular

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_2: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_2: 

		PassInspect cables and connections: X

		FailInspect cables and connections: 

		NAInspect cables and connections: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_3: Regular STP

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_3: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_3: 

		PassPulled and visually inspected probe: X

		FailPulled and visually inspected probe: 

		NAPulled and visually inspected probe: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_4: Super STP

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_4: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_4: 

		PassVerified overfill function at 90: 

		FailVerified overfill function at 90: 

		NAVerified overfill function at 90: X

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_5: Diesel STP

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_5: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_5: 

		CommentsRow1_2: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_6: Dispenser 1/2

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_6: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_6: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_7: Dispenser 3/4

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_7: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_7: 

		PassRun sensor diagnostics: X

		FailRun sensor diagnostics: 

		NARun sensor diagnostics: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_8: Dispenser 5/6/7

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_8: X

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_8: 

		PassInspect cables and connections_2: X

		FailInspect cables and connections_2: 

		NAInspect cables and connections_2: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_9: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_9: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_9: 

		PassTest sensor for operation: X

		FailTest sensor for operation: 

		NATest sensor for operation: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_10: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_10: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_10: 

		PassInspect and clean sensors: X

		FailInspect and clean sensors: 

		NAInspect and clean sensors: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_11: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_11: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_11: 

		CommentsRow1_3: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_12: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_12: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_12: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_13: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_13: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_13: 

		YesLights LED  s annunciator functioning: X

		NoLights LED  s annunciator functioning: 

		NALights LED  s annunciator functioning: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_14: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_14: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_14: 

		YesIs customer saving required reports: X

		NoIs customer saving required reports: 

		NAIs customer saving required reports: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_15: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_15: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_15: 

		YesIs Cathodic Protection Required: 

		NoIs Cathodic Protection Required: X

		NAIs Cathodic Protection Required: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_16: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_16: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_16: 

		Note CP issues and test date: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_17: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_17: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_17: 

		Type of Overfill Protection: Drop tube

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_18: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_18: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_18: 

		Type of Leak Detection: Mechanical

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_19: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_19: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_19: 

		Primary Tank Leak Detection Method: SCALD

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_20: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_20: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_20: 

		Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_21: 

		PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_21: 

		Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_21: 

		CommentsRow1_4: 

		Technician Name: D. Reeves

				2021-09-02T12:19:23-0700

		Don Reeves





		Site Name: Chevron Food Mart

		Site Address: 25 W Columbia River HWY

		Date of Test: 9/2/21

		Console Comments: 

		Sensor Comments: 

		Text3: 

		4: 

		0: 

		1: 

		2: 

		3: 



		Probe cleaned: Removed, Cleaned and inspected probe







Please find the compliance testing results for Clatskanie attached (25 W Columbia River Road).

Mascott is scheduled to perform UDC and STP sump hydrostatic testing on Friday May 30th.

 

I have included all other available testing results. If you need anything further, please do not hesitate
to reach out and let me know. We are always happy to assist. Have a wonderful day!

 

 

Thank you,

Stephanie Rivelli

Assistant

Direct Line 503-331-3882

Email: srivelli@mascottec.com

 

 

Join the Mascott Team!

https://mascottec.com/about-us/employment-opportunities/

 

 

mailto:srivelli@mascottec.com
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From: LITKE Emily * DEQ
To: ali alumari; UST Duty Officer * DEQ
Subject: RE: DEQ UST Inspection Determination: Clatskanie Mobil #2925
Date: Tuesday, June 10, 2025 9:26:10 AM
Attachments: image001.png

I see that payment of the penalty was processed on 6/9/25 – thank you. I will mark
violation #1 complete. Please email the testing report for the sensors and sump when
complete. Also email the UDC hydrostatic testing once complete.
 
 
 

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: ali alumari <alumari222@hotmail.com> 
Sent: Friday, May 30, 2025 3:41 PM
To: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>
Cc: LITKE Emily * DEQ <Emily.Litke@deq.oregon.gov>
Subject: Re: DEQ UST Inspection Determination: Clatskanie Mobil #2925

 
Hello Everyone,
 Just reporting one the corrections made so far on the violations,  2026 Testing has been

scheduled for Febuary 15th 2026.
Today we had our sump sensor testing, I have attached the service order sheet and will be
following up with the actual report once they are finished typing it up. I will be visiting the site
to make payment on our fines.
 
Thanks, 
Zeina Alumari
209-481-4754

From: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>
Sent: Friday, May 30, 2025 3:24 PM
To: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>; alumari222@hotmail.com
<alumari222@hotmail.com>

mailto:Emily.Litke@deq.oregon.gov
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mailto:UST.DutyOfficer@DEQ.oregon.gov
https://www.oregon.gov/deq/tanks/Pages/UST.aspx
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Cc: LITKE Emily * DEQ <Emily.Litke@deq.oregon.gov>
Subject: RE: DEQ UST Inspection Determination: Clatskanie Mobil #2925

 
Zeina
The email from yesterday is below.
 
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: UST Duty Officer * DEQ 
Sent: Thursday, May 29, 2025 9:38 AM
To: alumari222@hotmail.com
Cc: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>; LITKE Emily * DEQ
<Emily.Litke@deq.oregon.gov>
Subject: DEQ UST Inspection Determination: Clatskanie Mobil #2925
Importance: High

 
Hello Zeina and Ali Alumari,
 
Thank you to you both for meeting with DEQ on May 27, 2025, to perform the UST inspection at
25 W Columbia River Hwy, Clatskanie, OR 97016. It was a pleasure to meet you both.
 
Since DEQ observed violations, enforcement will be issued per the enforcement guidance.
Below are the listed violations. 
 
You will receive the enforcement documentation with fines via a separate email from the
UST Duty officer email. The payment can made via Your DEQ Online Website.  
 
*Please email the UST duty officer with questions or when sending over the
final testing records and any repair documentation. Contact the UST Duty
Officer at 503-229-5034 or ust.dutyofficer@deq.oregon.gov
 

Violations:

1. G5 - Failure to calibrate release detection equipment (veeder root, sensors and
line leak detection) per manufacturer’s instructions, including testing for
operability or running condition annually (2024 annual testing not performed, 2025

mailto:Emily.Litke@deq.oregon.gov
https://www.oregon.gov/deq/Pages/index.aspx
mailto:alumari222@hotmail.com
mailto:UST.DutyOfficer@DEQ.oregon.gov
mailto:Emily.Litke@deq.oregon.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fordeq-edms-public.govonlinesaas.com%2Fpub%2Flogin&data=05%7C02%7CUST.DutyOfficer%40DEQ.oregon.gov%7Ce7af8ae9f77a4a601bb508dda83b8175%7Caa3f6932fa7c47b4a0cea598cad161cf%7C0%7C0%7C638851695702380929%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ChjhBYqdbPkMX4X9YGsIJmu7qYxj83rPerXhJoLDqzE%3D&reserved=0
mailto:ust.dutyofficer@deq.oregon.gov


annual was performed and passed). 
340-150-0400(2) Class I

2. C1e – Failure to test sumps and under dispenser containment equipment at least
once every 3 years. 
340-150-0310(8)(b)  Class I 

Corrective Actions:

3. Schedule 2026 annual testing of the release detection equipment (veeder root,
sensors and line leak detection) per the manufacturer’s specifications. Submit
2026 annual testing date to DEQ Duty officer by June 29th, 2025. Send final testing
results to DEQ via UST Duty officer in 2026. (2025 testing was performed, sensors
not done, February 21, 2025) Keep site on an annual schedule.

4. Perform sump, sensors and UDC hydrostatic testing by June 29th,2025. Submit
results and documents to DEQ via the UST Duty officer email. Keep site on a tri
annual testing schedule for sumps, spill buckets and UDCs.

Observation of Note:

Get the site on an annual and tri annual testing schedule by
adding to your calendar as a reminder.
Zeina, DEQ recommends you get A/B trained too for liability
reasons.

 
Thank you and have a great Summer! Call DEQ anytime with questions or concerns.
 
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
 

https://www.oregon.gov/deq/Pages/index.aspx


From: UST Duty Officer * DEQ
To: UST Duty Officer * DEQ; alumari222@hotmail.com
Cc: LITKE Emily * DEQ
Subject: RE: DEQ UST Inspection Determination: Clatskanie Mobil #2925
Date: Friday, May 30, 2025 10:15:30 AM
Attachments: 2025-FC-9912 issued to 2925.pdf

image001.png

Good morning,
 
Please review the attached field citation. The deadline for payment of the $600 penalty
and completion of the corrective actions is 6/29/25.
 
Payment can be made either through check or online through Your DEQ Online – follow the
link below to create an account.
Department of Environmental Quality : Welcome to Your DEQ Online : Online Services : State
of Oregon
 
PaymentsforEEOs.pdf – step by step instructions on submitting payments online
 
Questions about online payments and submittals can be directed to the Help Desk at
itservicedesk@deq.oregon.gov or
Your DEQ Online Helpdesk - Jira Service Management –
 
 

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: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov> 
Sent: Thursday, May 29, 2025 9:38 AM
To: alumari222@hotmail.com
Cc: UST Duty Officer * DEQ <UST.DutyOfficer@DEQ.oregon.gov>; LITKE Emily * DEQ
<Emily.Litke@deq.oregon.gov>
Subject: DEQ UST Inspection Determination: Clatskanie Mobil #2925
Importance: High

 
Hello Zeina and Ali Alumari,
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Foregondeq.atlassian.net%2Fservicedesk%2Fcustomer%2Fportal%2F2&data=05%7C02%7CUST.DutyOfficer%40DEQ.oregon.gov%7Cf187c02f2c3541fa5ab208dd9f9d7f10%7Caa3f6932fa7c47b4a0cea598cad161cf%7C0%7C0%7C638842221292433985%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=E2vkrg7TK2rLf8hAlKkzzhtSigIb%2BrZLiYnYMwFRhgM%3D&reserved=0
https://www.oregon.gov/deq/tanks/Pages/UST.aspx
mailto:Emily.LITKE@deq.oregon.gov
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      Program Enforcement No. 2025-FC-9912 
 
 
 
 
 
 


Department of Environmental Quality 
Underground Storage Tank Program 


 
Field Citation 


For UST Violations 
Page 1 of 3 


DEQ Information UST Facility Information 
Inspection Date: 05/27/2025 Facility ID#: 2925 


Inspector: Ingrid GAFFNEY Facility Name: CLATSKANIE MOBIL 


DEQ Office: 
700 NE Multnomah St Ste 600 


Facility Address: 25 W COLUMBIA RIVER HWY, 
CLATSKANIE, Oregon 97016   


Phone #: 503-229-5048 County: Columbia 


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 Email ☐ Both Date Issued: 05/29/2025  


Facility Representative Present During Inspection: Zeina Alumari  Permittee  Owner  Other 


Name of Permittee or Owner: Clatskanie ChevronFoodMart LLC 


Mailing Address: PO Box 1183 , Clatskanie Oregon 97016 


Field Citation Penalty – See Page 3 for detailed listing of each violation. $ 600 
Check payable to: DEQ Financial Services LBX3615; P.O. Box 3615; Portland OR 97208-3615 


Or pay online through your YDO account 


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 for to DEQ by the following date:   


06/29/2025  
                                                                                       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 


 







 


Level 3 - Restricted 


 
 
 


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 







 


Level 3 - Restricted 


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


 DATE ISSUED: 05/29/2025 PROGRAM ENFORCEMENT NO.: 2025-FC-9912   FACILITY ID: 2925 Page 3 of 3 
Violation #1: 
*TCR:  


Failure to install, operate, maintain or calibrate RD equipment per manufacturer's instructions, including service checks for operability or running 
condition (i.e. device has been incorrectly installed, is defective, damaged, or may have been tamper 


Corrective 
Action: 


Schedule 2026 annual testing of the release detection equipment (veeder root, sensors and line leak detection) per the manufacturer’s specifications. Submit 2026 annual testing 
date by June 29th, 2025. 


Rule Citation: OAR  340-150-
0400(1)(c) 


Penalty 
Amount: $ 100 Correct Violation by: 06/29/2025 Date Violation Corrected:   


Violation #2: 
*TCR:  Failure to test spill prevention equipment at least once every 3 years 


Corrective 
Action: 


Perform sump, sensors and UDC hydrostatic testing by June 29th,2025. Submit results and documents to DEQ via the UST Duty officer email. Keep site on a tri annual testing 
schedule for sumps, spill buckets and UDCs. 


Rule Citation: OAR  340-150-
0310(8)(b) 


Penalty 
Amount: $  500 Correct Violation by: 06/29/2025 Date Violation Corrected:   


Violation #3: 
*TCR:     


Corrective 
Action:   


Rule Citation: OAR    Penalty 
Amount: $   Correct Violation by:   Date Violation Corrected:    


Violation #4: 
*TCR:    


Corrective 
Action:   


Rule Citation: OAR    Penalty 
Amount: $   Correct Violation by:    Date Violation Corrected:    


Violation #5: 
*TCR:    


Corrective 
Action:   


Rule Citation: OAR    Penalty 
Amount: $    Correct Violation by:    Date Violation Corrected:    


Violation #6: 
*TCR:   


Corrective 
Action:   


Rule Citation: OAR    Penalty 
Amount: $   Correct Violation by:    Date Violation Corrected:    


 Total Penalty Amount 


(This Page): $ 


600  


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


RETURN THIS FORM TO THE DEQ INSPECTOR LISTED ON PAGE 1 ON OR BEFORE:________ 06/29/2025________ 


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 


 
   


   


Facility Representative initials:_______ 
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Thank you to you both for meeting with DEQ on May 27, 2025, to perform the UST inspection at
25 W Columbia River Hwy, Clatskanie, OR 97016. It was a pleasure to meet you both.
 
Since DEQ observed violations, enforcement will be issued per the enforcement guidance.
Below are the listed violations. 
 
You will receive the enforcement documentation with fines via a separate email from the
UST Duty officer email. The payment can made via Your DEQ Online Website.  
 
*Please email the UST duty officer with questions or when sending over the
final testing records and any repair documentation. Contact the UST Duty
Officer at 503-229-5034 or ust.dutyofficer@deq.oregon.gov
 

Violations:

1. G5 - Failure to calibrate release detection equipment (veeder root, sensors and
line leak detection) per manufacturer’s instructions, including testing for
operability or running condition annually (2024 annual testing not performed, 2025
annual was performed and passed). 
340-150-0400(2) Class I

2. C1e – Failure to test sumps and under dispenser containment equipment at least
once every 3 years. 
340-150-0310(8)(b)  Class I 

Corrective Actions:

3. Schedule 2026 annual testing of the release detection equipment (veeder root,
sensors and line leak detection) per the manufacturer’s specifications. Submit
2026 annual testing date to DEQ Duty officer by June 29th, 2025. Send final testing
results to DEQ via UST Duty officer in 2026. (2025 testing was performed, sensors
not done, February 21, 2025) Keep site on an annual schedule.

4. Perform sump, sensors and UDC hydrostatic testing by June 29th,2025. Submit
results and documents to DEQ via the UST Duty officer email. Keep site on a tri
annual testing schedule for sumps, spill buckets and UDCs.

Observation of Note:

Get the site on an annual and tri annual testing schedule by
adding to your calendar as a reminder.
Zeina, DEQ recommends you get A/B trained too for liability

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fordeq-edms-public.govonlinesaas.com%2Fpub%2Flogin&data=05%7C02%7CUST.DutyOfficer%40DEQ.oregon.gov%7Cf187c02f2c3541fa5ab208dd9f9d7f10%7Caa3f6932fa7c47b4a0cea598cad161cf%7C0%7C0%7C638842221292476997%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dhmG4dUIi%2BKXhvJBHeh%2BaaAFwtCFpcQEx87wnRHqi3A%3D&reserved=0
mailto:ust.dutyofficer@deq.oregon.gov


reasons.
 
Thank you and have a great Summer! Call DEQ anytime with questions or concerns.
 
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
 

https://www.oregon.gov/deq/Pages/index.aspx
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	Facility Name: CLATSKANIE MOBIL
	Facility Address: 25 W COLUMBIA RIVER HWY  CLATSKANIE      OR  97016
	Facility Contact: 
	Name of Local Agency Inspector if present during testing: 
	Date of Testing: 5/30/25
	Phone: 
	Company Name:                                              Mascott Equipment Company
	Technician Conducting Test: Lloyd Fivecoats
	Check Box1: Off
	Check Box1a: Yes
	Check Box1b: Off
	fill_1: 
	License #: 
	Check Box2: Yes
	Check Box2a: Off
	Check Box2b: Off
	Test Equipment Used: visual tape
	Equipment Resolution: 
	1: 1/2
	2: 3/4
	4: 7/8
	Combo Box1: [Dispenser Sump]
	Spill Bucket 1: [NA]
	Spill Bucket 5: [Yes]
	Wait Time 1: 15 min
	Test Start Time TI: 11:45
	Test Start Time T3: 12:15
	Test Start Time T4: 12:30
	Initial Reading RI: 27"
	Initial Reading R3: 19"
	Initial Reading R4: 19"
	Test End Time TF: 12:45
	Change R1: 0"
	Pass Fail Threshold: 1/8"
	Check Box5: Yes
	Check Box 6: Off
	Combo Box 2: [Dispenser Sump]
	Spill Bucket 2: [NA]
	Spill Bucket 6: [Yes]
	Wait Time 2: 15 min
	Test Start Time T2: 12:00
	Initial Reading R2: 19"
	Test End Time TF2: 1:00
	Final Reading RF2: 19"
	Test Duration 2: 1 hr
	Change R2: 0"
	Pass Fail Threshold 2: 1/8"
	Check Box7: Yes
	Check Box8: Off
	3: 5/6
	Combo Box 3: [Dispenser Sump]
	Spill Bucket 3: [NA]
	Spill Bucket 7: [Yes]
	Wait Time 3: 15 min
	Test End Time TF3: 1:15
	Final Reading RF3: 19"
	Test Duration 3: 1 hr
	Change R3: 0"
	Pass Fail Threshold 3: 1/8"
	Check Box9: Yes
	Check Box10: Off
	Combo Box 4: [Dispenser Sump]
	Spill Bucket 4: [NA]
	Spill Bucket 8: [Yes]
	Wait Time 4: 15 min
	Test End Time TF4: 1:30
	Final Reading RF: 27"
	Final Reading RF 4: 19"
	Test Duration: 1 hr
	Test Duration 4: 1 hr
	Change R4: 0"
	Pass Fail Threshold 4: 1/8"
	Check Box11: Yes
	Check Box12: Off
	Comments  include information on repairs made prior to testing and recommended followup for failed tests 1: 
	Comments  include information on repairs made prior to testing and recommended followup for failed tests 2: 
	Comments  include information on repairs made prior to testing and recommended followup for failed tests 3: 
	Date: 5/30/25


