
-0-r-egon 
Tina Kotek Governor 

Department of Environmental Quality 
Agency Headquarters 

700 NE Multnomah Street, Suite 600 
Portland, OR 97232 

(503) 229-5696 
FAX (503) 229-6124 

TTY 711 

TO: 	 UST Facility Permittee 

FROM: 	David Livengood, UST Program Manager 

DATE: 	7/18/2023 

RE: 	 Installation Certificate for Facility ID Number: 1200 
Facility Name: OREGON CAVES CHEVRON 
Address: 	409 S Redwood Hwy, Cave Junction, OR 97523 

Enclosed is the Certificate to Install underground storage tank(s) at the subject facility. This 
certificate does not authorize fuel delivery. A Certificate to Operate authorizing fuel delivery will 
be issued following completion of the installation and after review and approval of the required 
submittals by a DEQ inspector. As Tank Permittee, you are responsible for ensuring that the 
following notifications and requirements are adhered to: 

A 3-day notice (by phone) must be made to the appropriate regional DEQ office prior to tank 
installation. DEQ will issue a confirmation number. This is your proof that the notice was 
received. Failure to call in the 3-day notice, by either the Permittee or the licensed UST 
Service Provider, is a violation of state law. If the Department is denied an opportunity to 
inspect the installation work due to failure to provide notice, you may be required to reopen 
the excavation or piping areas for inspection. 

The UST Installation Checklist accompanied by one copy of the as-built drawings must be 
submitted to the appropriate regional office. Information associated with equipment installed 
should be submitted with the checklist including, at a minimum, a list of major system 
components, third-party evaluations, manufacturers' checklists, photographs and fire 
authority sign-off, if available. Please submit the checklist and attachments within 30 days 
following installation. We have enclosed a copy of the USTlnstallation Checklist for your use. 
You will also be asked to submit a copy of your financial responsibility mechanism (e.g. 
certificate of insurance or endorsement) to our Headquarters Office. Please note that an 
ACCORD form will not satisfy the verification requirements. 

Fuel cannot be delivered to the tank system until AFTER the Department has issued a 
Certificate to Operate. A Certificate to Operate will not be issued until a DEQ inspector has 
reviewed the required submittals and determined that the installation meets DEQ 
requirements including financial responsibility (insurance). Our inspectors will make every 
effort to work closely with your installer to minimize any delays in operating the newly installed 
tanks. When you receive your Certificate to Operate you must provide the Operating 
Certificate Number to your fuel distributor so they can deliver product to your facility. 

Please refer to the attached map for contact information for regional offices. We appreciate your 
efforts to comply with environmental protection regulations. 

Cc: 	UST Service Provider: M&M Services LLC 
DEQ Regional Office: Western Reg ion/M edford-And rea Garcia 
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Oregon Department of Environmental Quality 

Underground Storage Tank Program 
General Permit Registration Form and 
30-Day Notice 

oulfty 

FOR DEQ USE ONLY 

DateRec'd/ / 2 2 
CkNo.________ 

Amt Rec'd 

Deposit UST Permit Fees 

11177, 

Facility Information: 
Facility Name: 
OREGON CAVES CHEVRON 

Facility Address: 409 S REDWOOD HWY 

Facility Contact: JEFF A. STILES 

Contact Phone: 541-415-0060 

Facility 
Number: 1200 

(If known) 

NAICS Code: 447110 

Title: PRESIDENT 

Email: Jeff Stiles <ijeffstiles@gmail.com > 

City, State, 	CAVE JUNCTION, OR. 97523 
and Zip Code: 

Facility Phone: 541-592-3080 

Service Provider Information: 

Name: M&M Services, LLC 
	

License Number: 21812 

For new tanks, a registration fee of $325.00 per tank and an installation fee of $400 per tank is due for 
the current year. For multi-chambered or multi-compartment tanks, the registration fee is $325.00 and 
the installation fee is $400 for each chamber or compartment. To calculate the registration fee owed 
please fill in the blanks below: 

Number of new tanks or compartments 4 	X $725.00 = $2900 . 00Total Fee Due 

This registration fee will also serve as the annual compliance fee for the remaining portion of the year 
in which the registration form is submitted. 



- Forwarded message 	- 
From: <ar@andrettil .com> 
Date: Wed, Jun 28, 2023, 1:06 PM 
Subject:EFT NOTKE - OREGON CAVES CHEVRON 
To: <1jeffstiIes(gmaiI.com > 

Attached is your EFT not if icat ion. Thank you for your business! 



GENERAL PERMIT REGISTRATION FORM 

To Install and Operate USTs 

JEFf—-8W-EES bbb UIUK UtUHUt tIV 

Tank Owner* as registered with the Secretary of State, Mailing Address (Please Print) 
Corporations Division 

JEFF A. STILES CAVE JUNCTION, OR. 97523 
Name of Official (Please Print) City. State and Zip Cede 

CAQL 	(' (i 	 7 ji j  541-415-0060 
S 	fOflicT 
	

Date Area Code and Telephone Number 

I will install and o 	the USTs described on the Notification and Description of Underground Storage Tank Systems pages in 
accordance with the conditions and requirements of the applicable general permits. 

CPflI 	6711'1 5265 DICK GEORGE RD 
Permittee* as registered with the Secretary of State. Mailing Address (Please Print) 
Corporations Division 

JEFF A. STILES CAVE JUNCTION, OR. 97523 
Name of Official (Please Print) City. State and Zip Cede 

C'!4-.-  541-415-0060 
Officil 	 Date Area Code and Telephone Number 

1 will install and operate the USTs described on the Notification and 1)escription of Underground Storage Tank Systems pages in 
accordance with the conditions and requirements of the applicable general permits. 

JEFF A. STILES 5265 DICK GEORGE RD 

Property Owner is name that appears on the County deed Mailing Address (Please Print) 

record for this property. 

JEFF A. STILES CAVE JUNCTION, OR. 97523 
Name of Oflicial (Please Print) City. State and Zip Cede 

p 	FL1Q<:) '72-2::s 541-415-0060 
Si 	a 	e)fficial 1 	' 	 Date Area Code and Telephone Nunther 

* If this facility or tanks are owned by a person, or operated by a permittee, that is a business registered with the Secretary of State, 
Corporations Division, please use that legal business name for purposes of registering these USTs with the Department. 

If you want annual tank fee invoice mailed to a party other than the permittee listed above, please provide the 
invoice name and address below. Otherwise leave this box blank. 

Invoicee Name (Please Print) 
	

City. State and Zip Cede 

Mailing Address (Please Print) 
	

Area Cede and Telephone Number 



- Forwarded message 	- 
From: Trueman G. Denson <tdenson@sixrobblees.com > 
Date:Thu, Jun 15, 2023,11:25AM 
Subject: Six Robblees', Inc: Grants Parts Order Invoice 
To: 1 jeff st iles@g maiicom <1 jeff st iIesgmaiI.com > 



Notification and Description of Underground Storage Tank Systems 

Type of Owner Indian Country 

H Federal Government Tribe or Nation: 

Will the tanks be located on land within an Indian Reservation 
or on trust lands outside reservation boundaries? 

H State Government 

H Commercial H Yes 	LIXNo 
L X Private 

H Local Government 
If you selected yes above: please STOP completing this form. Oregon 
DEQ does not regulate USTs located within in an Indian Reservation or 

H Native American Nation or T .nbe 
on trust lands outside of reservation boundaries. 

Please contact EPA Region 10 at 206-553-6708 for assistance. 

Financial Responsibility 
By law financial responsibility requirements must be met in accordance with OAR 340— Division 151 

Check All that Apply: 

LIX Pollution Liability Insurance 	 H Letter of Credit 	 H Guarantee 

H Self-Insurance 	 H Surety Bond 	 H Local Government 

H Exempt - Federal or State Government 	H Trust Fund 	 H Exempt - Hazardous Substance 

The financial responsibility requirements are designed to make sure that the tank owner, property owner orpermittee can pay 
the costs of cleaning up leaks and compensating thi rd parties for bodily injury and property damage caused by leaking USTs. 

Notification and Description of Underground Storage Tank Systems 
(Complete for each tank at this location) 

Tank Identification Number Tank No. Tank No. Tank No. Tank No. Tank No. 

Date of Installation (month and year) ______ 1 9 
Estimated Total Capacity (gallons) 12,000 6,000 6,000 6,000  

Tank Attributes (check I all that apply)  
Composite (Steel with Fiberglass) U U Li U Li 

Fiberglass Reinforced Plastic  )C Ix LX U 
Double Walled LX LX UK LX U 

Mamfolded U LI LI U U 
Compartmentalized U LX LX U U 

Field Constructed U LI U LI LI 
Excavation Liner U LI U LI U 

Other Material, Please Specify  
Overfill Protection (check 	all that apply)  

Automatic Shutoff U U U U U 
High-Level Alarm  )C1 xU LX LI 

Other, Please Specify  
Spill Prevention (check ' only one)  

Single Walled U U U LI U 
Double Walled  LX LX U 

Release Detection (check I all that apply)  
Secondary Containment LX xU LX LX U 

Interstitial Monitoring LX LX LX LX U 
Other Method, Please Specify  



- Forwarded message 	- 
From: Trueman G. Denson <tdenson(sixrobbIees corn> 
Date:Thu,Jun 15, 2023, 11:26AM 
Subject: Six Robblees', Inc: Grants Parts Order Invoice 
To: 1 jeff st iIesg mail.com  <1 jeff st iIesgmaiI.com > 



Tank Identification Number Tank No. 
7 

Tank No. Tank'4o. Tank.,No. 
1 

Tank No. 

Piping Attributes (check 	all that apply)  

Asphalt Coated or Bare Steel H H H Li' H 

Galvanized Steel H H H H H 

Fiberglass Reinforced Plastic LX LX LX LX H 

Flexible Plastic LX LX LX LX 0 

Cathodically Protected - Impressed H H H H H 

Cathodically Protected - Sacrificial H U H U 0 

Double Walled LX [X Xi LX H 

Secondary Containment H [II H H H 

Airport Hydrant Piping H H H H H 

Other Material, Please Specify  

Piping Delivery Type (check I all that apply)  

Suction - no valve at tank U H H H H 

Suction - valve at tank H H H H H 

Pressure XI XII LX LX [I 
Gravity Feed H H H H H 

Piping Release Detection (check 1 all that apply)  

Secondary Containment XI LX Xl LX H 

Interstitial Monitoring H U H H H 

Other Method, Please Specify  

Substance To Be Stored (check I only one substance per tank) 
** Please note you must fill out and attach the UST Alternative Fuel Compatibility Form to this form to demonstrate 
compatibility if you are installing USTs containing alternative fuels of greater than 10percent_ethanol or 20 percent biodiesel. 

Gasoline (containing < 10% ethanol) LX LX LX I H 

Diesel H H H LX H 

Biodiesel H H H H H 

Kerosene U U H H H 

HeatingOil H H H H H 

UsedOil H H El H H 

**Gasoline Containing> 10% Ethanol H H H H H 

**Diesel Containing > 20% Biodiesel U U U U U 

Hazardous Substance H H H H H 

Specify CERCLA Name or CAS Number  

Mixture of Substances U H H U H 

Specify Mixture Amounts  

Other, Please Specify  

Certification (read and sign after completing all section) 

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

Permittee Name: 	 jPermittee Signature: 	 I Date: 

JEFFA. STILES 	 q  S-tft" 	~ 2-- 23 



- Forwarded message 	- 
From: T rueman G. De nson <tdenson@sixrobblees corn> 
Date:Thu,Jun 15, 2023, 11:31 AM 
Subject: Six Robblees', Inc: Grants Parts Order Invoice 
To: 1jeffstilesgmaiI.com  <1jeffstiIesgmaiI.com > 



Department of Environmental Quality 
700 NE Multnomah St #600, 

Portland, OR 97232 
(503) 229-5696 

I1 	UNDERGROUND STORAGE TANK PROGRAM 
State of Oregon 

GENERAL PERMIT REGISTRATION Environmental 
Quality 

CERTIFICATE TO INSTALL 
For Facility # 1200 	 DEQSQL1\PROD 

ISSUED TO: 

Oregon Caves Chevron 
Jeff A Stiles 

5265 Dick George Rd 

Cave Junction, OR 97523-9784 

TANK OWNER: 

Oregon Caves Chevron 

PERMITTEE: 

Oregon Caves Chevron 

TANK PERMIT: 	 TANK ID NO: 

BJKGA 	 7 

BJKGB 	 8A 

BJKGC 	 8B 

BJKGD 	 9 

INSTALLATION CERTIFICATE 

NUMBER 17-1200-2023-INST 

FACILITY NAME AND LOCATION 

OREGON CAVES CHEVRON 

409 S REDWOOD HWY 

CAVE JUNCTION, OR 97523 

Registration Type: Install 

Construction Only Authorized 

TANK SIZE: 	TANK CONTENTS: 

12,000 GALLONS GASOLINE 

6,000 GALLONS GASOLINE 

6,000 GALLONS GASOLINE 

6,000 GALLONS DIESEL 

Issued in accordance with the provisions of compliance laws ORS Chapter 466.706 to 466.835, 466.994 and 
466.995 and associated compliance rules OAR 340-150-0001 to -0620 and 340-151-0001 to -0025. Issued in 
accordance with the provisions of cleanup laws ORS 465.200 to 465.455 and 465.900 and associated cleanup rules 
OAR 340-122-0205 to -0360. 

The Oregon Department of Environmental Quality issues this installation certificate with the understanding that the 
permittee will install underground storage tanks in accordance with the conditions and requirements of the general 
permit to install pursuant to OAR 340-150-0160. This installation certificate remains valid until such time as a 
certificate to operate is issued by DEQ or DEQ suspends or revokes the installation certificate. Certificates may be 
suspended or revoked for failure by the permittee to comply with the conditions and requirements of the general 
permit to install or applicable statutes or rules. 

ISSUE DATE: 07/18/2023 

David L. Livengood 

Hazardous Waste & Tanks Manager 

Regulated Substance Delivery Not Authorized 
Page 1 	Rev. 20150602 



-are- . 0  gon 
8s9 	Tina Kotek Governor 

Department of Environmental Quality 
Agency Headquarters 

700 NE Multnomah Street, Suite 600 
Portland, OR 97232 

(503) 229-5696 
FAX (503) 229-6124 

TTY 711 

TO: 	 UST Facility Permittee 

FROM: 	David Livengood, UST Program Manager 

DATE: 	7/18/2023 

RE: 	 Installation Certificate for Facility ID Number: 1200 
Facility Name: OREGON CAVES CHEVRON 
Address: 	409 S Redwood Hwy, Cave Junction, OR 97523 

Enclosed is the Certificate to Install underground storage tank(s) at the subject facility. This 
certificate does not authorize fuel delivery. A Certificate to Operate authorizing fuel delivery will 
be issued following completion of the installation and after review and approval of the required 
submittals by a DEQ inspector. As Tank Permittee, you are responsible for ensuring that the 
following notifications and requirements are adhered to: 

A 3-day notice (by phone) must be made to the appropriate regional DEQ office prior to tank 

installation. DEQ will issue a confirmation number. This is your proof that the notice was 
received. Failure to call in the 3-day notice, by either the Permittee or the licensed UST 
Service Provider, is a violation of state law. If the Department is denied an opportunity to 
inspect the installation work due to failure to provide notice, you may be required to reopen 
the excavation or piping areas for inspection. 

The UST Installation Checklist accompanied by one copy of the as-built drawings must be 
submitted to the appropriate regional office. Information associated with equipment installed 
should be submitted with the checklist including, at a minimum, a list of major system 
components, third-party evaluations, manufacturers' checklists, photographs and fire 
authority sign-off, if available. Please submit the checklist and attachments within 30 days 
following installation. We have enclosed a copy of the USTinstallation Checklist for your use. 
You will also be asked to submit a copy of your financial responsibility mechanism (e.g. 
certificate of insurance or endorsement) to our Headquarters Office. Please note that an 
ACCORD form will not satisfy the verification requirements. 

Fuel cannot be delivered to the tank system until AFTER the Department has issued a 
Certificate to Operate. A Certificate to Operate will not be issued until a DEQ inspector has 
reviewed the required submittals and determined that the installation meets DEQ 
requirements including financial responsibility (insurance). Our inspectors will make every 
effort to work closely with your installer to minimize any delays in operating the newly installed 
tanks. When you receive your Certificate to Operate you must provide the Operating 
Certificate Number to your fuel distributor so they can deliver product to your facility. 

Please refer to the attached map for contact information for regional offices. We appreciate your 
efforts to comply with environmental protection regulations. 

Cc: 	UST Service Provider: M&M Services LLC 
DEQ Regional Office: Western Region/Medford-Andrea Garcia 



Department of Environmental Quality 
700 NE Multnomah St #600, 

Portland, OR 97232 
(503) 229-5696 

UNDERGROUND STORAGE TANK PROGRAM 
State of Oregon 
Depamento1 	 GENERAL PERMIT REGISTRATION 
Environmental 
Quality 

CERTIFICATE TO INSTALL 
For Facility # 1200 	 DEQSQL1\PROD 

ISSUED TO: 	 INSTALLATION CERTIFICATE 

Oregon Caves Chevron 
Jeff A. Stiles 

5265 Dick George Rd 

Cave Junction, OR 97523-9784 

TANK OWNER: 

Oregon Caves Chevron 

PERMITTEE: 

Oregon Caves Chevron 

TANK PERMIT: 	 TANK ID NO: 

BJKGA 	 7 

BJKGB 	 8A 

BJKGC 	 8B 

BJKGD 	 9 

NUMBER 17-1200-2023-INST 

FACILITY NAME AND LOCATION 

OREGON CAVES CHEVRON 

409 S REDWOOD HWY 

CAVE JUNCTION, OR 97523 

Reciistration Type: Install 

Construction Only Authorized 

TANK SIZE: 	TANK CONTENTS: 

12,000 GALLONS GASOLINE 

6,000 GALLONS GASOLINE 

6,000 GALLONS GASOLINE 

6,000 GALLONS DIESEL 

Issued in accordance with the provisions of compliance laws ORS Chapter 466.706 to 466.835, 466.994 and 
466.995 and associated compliance rules OAR 340-150-0001 to -0620 and 340-151-0001 to -0025. Issued in 
accordance with the provisions of cleanup laws ORS 465.200 to 465.455 and 465.900 and associated cleanup rules 
OAR 340-122-0205 to -0360. 

The Oregon Department of Environmental Quality issues this installation certificate with the understanding that the 
permittee will install underground storage tanks in accordance with the conditions and requirements of the general 
permit to install pursuant to OAR 340-150-0160. This installation certificate remains valid until such time as a 
certificate to operate is issued by DEQ or DEQ suspends or revokes the installation certificate. Certificates may be 
suspended or revoked for failure by the permittee to comply with the conditions and requirements of the general 
permit to install or applicable statutes or rules. 

ISSUE DATE: 07/18/2023 

David L. Livengood 

Hazardous Waste & Tanks Manager 

Regulated Substance Delivery Not Authorized 
Page 1 	Rev. 20150602 
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OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY 
UNDERGROUND STORAGE TANK PROGRAM 

E1  

sttp of 0r9gon 	 GENERAL PERMIT REGISTRATION FORM / 
AND 30-DAY NOTICE 

En*orimental 
Quality 

FOR DEQ USE ONLY 

D'ate Rec'd OCT 232017 

Ck No.2O7 

AmtRec'd$3> 

Deposit UST Permit Fees 

FACILITY NAME: 	OREG9N CAVES CHEVRON 

FACILITY ADDRESS: 409 S11ED WOOD HWY 

CITY, STATE & ZIP: ,ØAVE JUNCTION, OR 97523 

PHONE: 54159230 

NAICS CODE: 44700 FACILITY NUMBER: 1200 
(If known) 

PROVIDE TILE NAME OF THE SERVICE PROVIDER DOING THE 

STALLATI MM SER VICES LLC SP LICENSE # 21812 

GENERALfrERMcF REGISTRATION FEE 

For new nks, a registration fee of $135.00 per tank and an installation fee of $400 per 
tank is ~e  for the current year. For multi-chambered or multi-compartment tanks, the 
registrion fee is $135.00 and the installation fee is $400 for each chamber or 
comØrtment. To calculate the registration fee owed please fill in the blanks below: 

tImber of new tanks or compartments 1 	x 	= 535 Total Fee Due 

This registration fee will also serve as the first annual compliance fee for the remaining 
portion of the year in which the registration form is submitted. 

November 2016 	 Page 7 of 11 	 30-day not to install 1 1-1-16 
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COLVIN OIL I, LLC 
2520 FOOTHILL BLVD 
GRANTS PASS, OR 97526 

Phone: (541) 479-5343 
Fax: 	(541) 479-4612 

Sold OREGON CAVES CHEVRON-FUEL, CRATER RI 
To: 5265 DICK GEORGE RD. 

CAVE JUNCTION, OR 97523  

Page: 2 

Invoice No: 	2537347 
Invoice Date: 09/28/17 
Ship 	Date: 09/28/17 

Profit Center: 80 

Ship OREGON CAVES CHEVRON-FUEL, C 
To: 5265 DICK GEORGE RD. 

CAVE JUNCTION, OR 97523 

Account No:52630001 	PU No: 	 Terms: EFT IN 5 DAYS 
Ship Via:COLVIN TRANSPORT, INC. 	Sales ID: 	BOL/Ship.Order: 
>----------------------------------------------------------------------------
Product Code/ 	 Quantity 	Price 
Description 	 Shipped 	Each 	Extension 



GENERAL PERMIT REGISTRATION FORM 

TO INSTALL AND OPERATE USTs 
OREGON CAVES CHEVRON 
1. TANK OWNER* as registered with the 
Secretary of State, Corporations Division 

JEFF A. STILES 
Name of Official (Please Print) 

411 4  - ~~  (Oo(7 

5265 DICK GEORGE RD 
Mailing Address (Please Print) 

CAVE JUNCTION, OR 97523 
City, State and Zip Code 

541-592-3080 
Sia.j1 of Officijl 	 Date 	 Area Code and Telephone Number 
I will install and operate the USTs described on the A'ot(fIcation and Description of Underground Storage Tank Systems 

_pges in accordance with the conditions and requirements of the applicable general nermits. 

OREGON CAVES CHEVRON 5265 DICK GEORGE RD 
PER11ITTEE* as registered with the Secretary Mailing Address (Please Print) 

of State, Corporations Division 

JEFF A. STILES 	 CAVE JUNCTION, OR 97523 
Name of Official (Please Print) 	 City, State and Zip Code 

541-592-3080 
SjntUre ot Uttieir 	 Date 	- 	 Area Code and Telephone Number 
I vi 11 install and operate the USTs described on the Notification and Description of Underground Storage Tank Systems 
pages in accordance with the conditions and requirements of the applicable general permits. 

OREGON CAVES CHEVRON 5265 DICK GEORGE RD 
PROPERTY OWNER is name that appears Mailing Address (Please Print) 

on the County deed record for this property. 

JEFF A. STILES 	 CAVE JUNCTION, OR 97523 
Name of Official (Please Print) 	 City, State and Zip Code 

4 	(0 (O7 	541-592-3080 
inIère of O 	al -- 	 Date 	 Area Code and Telephone Number 

If this facility or tanks are owned by a person, or operated by a permittee, that is a business registered with the Secretary of State. 
Corporations Division, please use that legal business name for purposes of registering these USTs with the Department. 

if you want annual tank fee invoice mailed to a party other than the permittee listed above, 
please provide the invoice name and address below. Otherwise leave this box blank. 

INVOICEE NAME (Please Print) 
	 City, State and Zip Code 

Mailing Address 	 Area Code and Telephone Number 

November 2016 	 Page 8 of 11 	 30-day not to install 11-1-16 



COLVIN OIL I, LLC 
2520 FOOTHILL BLVD 
GRANTS PASS, OR 97526 

Phone: (541) 479-5343 
Fax: 	(541) 479-4612 

Sold OREGON CAVES CHEVRON-FUEL, CRATER RI 
To: 5265 DICK GEORGE RD. 

CAVE JUNCTION, OR 97523  

Page: 2 

Invoice No: 	2536306 
Invoice Date: 09/26/17 
Ship 	Date: 09/26/17 

Profit Center: 80 

Ship OREGON CAVES CHEVRON-FUEL, C 
To: 5265 DICK GEORGE RD. 

CAVE JUNCTION, OR 97523 

Account No:52630001 	PD No: 	 Terms: EFT IN 5 DAYS 
Ship Via:COLVIN TRANSPORT, INC. 	Sales ID: 	BOL/Ship.Order: 
>----------------------------------------------------------------------------
Product Code/ 	 Quantity 	Price 
Description 	 Shipped 	Each 	Extension 



Notification and Description of Underground Storage Tank Systems 
TYPE OF OWNER INDIAN COUNTRY 

O @) 7 Tanks are located on land within an indian] | Tribe or Nation: Federal Government Commercial Reservation or on trust lands outside 
it ries, O State Government O private —— [ ] 

©) — ft Tanks are owned by a Native American 
cal Sovemmeni nation or tribe. 

TYPE OF FACILITY 

@) Gas Station O Railroad c Trucking/Transport 

O Petroleum Distributor O Federal - Non-Military Utilities 

O Air Taxi (Airline) O Federal - Military O Residential 

Aircraft Owner O Industrial Farm 

C) Auto Dealership O Contractor Other (Explain) 

FINANCIAL RESPONSIBILITY 

| will meet the financial responsibility requirements 

in accordance with OAR 340 — Division 151 

Check All that Apply 

pe Liability Insurance [totter of Credit LI niall 

Self Insurance [ ] Surety Bond C3 Local Government 

[ ] Exempt (Federal or State Government) 

The financial responsibility requirements are designed to make sure that the tank owner, property owner or 
permittee can pay the costs of cleaning up leaks and compensating third parties for bodily injury and 
property damage caused by leaking USTs. A plain language summary of the financial responsibility 
requirements can be downloaded from the Internet at http://www.epa.gov/swerust1/pubs/dollars.htm. Fora 
list of known insurance providers go to http://www.epa.gov/swerust1/pubs/inslist.htm. 

CONTACT PERSON IN CHARGE OF TANKS 

Name: Job Title: Fres Cratr, Address: Phone Number (Include Area Code): : 3 
JEFF A. STILES Rum { ne - OWN | 226 Dick GeorcE RD cave suncrion, or 97523 | 54.]-415-0060 

6) ape Chon thon 
CERTIFICATION (Read and sign after completing all section) 

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

Name and official title of owner or owner's Signature Date Signed 
authorized representative (Print) i. 

JEFF A. STILES OH A. Sola, (0 10.17 
ye 

November 2016 Page 9 of 11 30-day not to install 11-1-16



Sold 
Los 

Account No:52630001 

COLVIN OIL I, LLC 

2520 FOOTHILL BLVD 

GRANTS PASS, OR 97526 

Phone: (541) 479-5343 
Fax: (541) 479-4612 

OREGON CAVES CHEVRON-FUEL, 
5265 DICK GEORGE RD. 
CAVE JUNCTION, OR 97523 

PO No: 

Ship Via:COLVIN TRANSPORT, INC. 

Product Code/ 
Description 

CRATER RI 

Sales ID: 

Ship OREGON CAVES CHEVRON-FUEL, 
To: 5265 DICK GEORGE RD. 

CAVE JUNCTION, OR 97523 

Terms: EFT IN 5 DAYS 

BOL/Ship.Order: 

Quantity Price 
Shipped Each Extension 

Page: 2 

Invoice No: 2535683 

Invoice Date: 09/24/17 
Ship Date: 09/24/17 

Profit Center: 80 

c



NOTIFICATION AND DESCRIPTION OF UNDERGROUND STORAGE TANK SYSTEMS 
(Complete for each tank at this location) 

Tank No. I Tank No. I Tank No. 	Tank No. ETank No. Tank Identification Number 	
1A 	2A 	3A 	4A 	 A 

1 1. Status of Tan 

Currently In Use I 	- 	I I 	_jjJ l 	• 	1 
Temporarily Out of Use I 	 I L 	1 I 	 l L 	1 L 

Permanently Out of Use I 	1 I 	111 1 	I I 	1 l 	1 2. Date of Installation (month & year) 
3. Estimated Total capacity (gallons) 
4. Material of construction (Check (J) all 

 11/17 
000 	 12.000 	 6000 	 6000 	 6000 

that apply)  
Asphalt Coated or Bare Steel L 	1 L 	1 L 	I I 	 I 1 
Cathodically Protected Steel I 	 I L 

Epoxy Coated Steel I 	I I 	 I L 	1 L 	1 1 
Composite (Steel with Fiberglas I 	I 1 	1 I 	1 L 	I L 	1 

Fibergass Reinforced Plastic 1 
Lined Interior 1 	1 I 1 I 	1 L 	I 

Double Walled  
Polyethylene Tank Jacket  

Concrete L 
Excavation Liner L 	I I 	1 1 I L 	I 

Unknownl  
Other Material, Please Specify  

Has Tank been Repaired? 
Check (i) Box if Yes  

Date of Repair  
5. Piping - Material (Check (J) 	all that ap )ly)  

Bare Steel I 	1 1 1 I 	 I L 
Bare Steel Wrapped 

Galvanized Steel EEEi  I I 	1 I 	I I 	1 
Fiberglass Reinforced Plastic I 	1 1 	I I 	I L 	I 1 

Copper E=== I 	I I I 1 	1 
Cathodically Protected E===  

Double Walled  
Secondary containment I 

Unknownl - 	II II - 	II - 	II 1 
Not in Contact With Soil I 	I I 	I I 	I  

Other Material, Please Specify  
6. Piping - Type (Check ('i) all that apply  

Suction - no valve at tank I 	1 I 	I I 	1 1 	I I 	1 
Suction - valve at tank 1 	1 I 	I 1 I 	I L 	1 

Pressure I 	Q  
Gravity Feed I 	I I 	 I L 	1 I 	I I 	1 

Has Piping been Repaired? 
 Check 

( ) box if Yes  
Date of Repair  

. 

November 2016 	 Page 10 of 11 	 30-day not to install 11-1-16 



COLVIN OIL I, LLC 	 Page: 2 
2520 FOOTHILL BLVD 
GRANTS PASS, OR 97526 	 Invoice No: 	2533856 

Invoice Date: 09/21/17 
Ship 	Date: 09/21/17 

Phone: (541) 479-5343 
Fax: 	(541) 479-4612 	 Profit Center: 80 

Sold OREGON CAVES CHEVRON-FUEL, CRATER RI Ship OREGON CAVES CHEVRON-FUEL, C 
To: 5265 DICK GEORGE RD. 	 To: 5265 DICK GEORGE RD. 

CAVE JUNCTION, OR 97523 	 CAVE JUNCTION, OR 97523 

Account No:52630001 	P0 No: 	 Terms: EFT IN 5 DAYS 
Ship Via:COLVIN TRANSPORT, INC. 	Sales ID: 	BOL/Ship.Order: 
>----------------------------------------------------------------------------
Product Code/ 	 Quantity 	Price 
Description 	 Shipped 	Each 	Extension 



MATIIrArIru.i AIJr% 	 . ... 	 - • 	'I' 	 ,ii'ij ucrcir lION Ut-  UNL)K(5ROUND STORAGE TANK SYSTEMS 
(Complete for each tank at this location 
Tank No. 	Tank No. 	Tank No. T4ATank No. 	Tank No. Tank Identification Number 	1A 	2A 	3A 	5A 

7. Substance Currently or Last Stored in Greatest Quantity by Volume 
(Check ('1) Only One Substance Per Tank)  

Gasoline L 	 • 	J i 	- 	1 	- 	] 
Dies 	L  

Gasohol 	I 
 Kerosene 1 	 1 L 	 1 I________  

Heating Oil 	
___ 

- 	 I C 	 ___  
Used Oil 	r 	 i I 	 I L 	I I 	7 

L 	- 	] 

L 

Hazardous Substance L 	 I I 	 1 I 	 1 L 	 1 L 
CERCLA Name and/or 

CAS Number 

Mixture of Substances L 	 11 I F 	 ii 1 L 
Please Specify Mixture 

Otherl IL 11 IL II 1 
Please Specify Other 

Release Detection (Check (J i all that Apply 

Manual Tank Gauging 
Tank 	I Pipe 	I Tank 	I Pipe 	I_Tank 	Tank 	I Pipe 	I Tank 	Pipe 

L 	1 	L 	I 	 1 	E 	l 	 I 
I 	1 	I 	• 	I 	L1 	 I 

	

1 	• 1 	I • I 	- 1 	I • 	_______ 

	

11 	II 	I 	I 	I 	l 	II 	ii 	 1 
L 	I 	I 	7 	I 	1 I 	I 	I 	I I 	I I 	I 	1 	1 1 	1 	L 	I 
L 	I I 	11 	1 L 	I I 	1 1 	7 I 	 I I 	I 	L 	1 

	

I 	1 	I • I 	• 1 	I • I 	I 	1 

	

I - I 	I 	 I • I 	I - 1 	L 	1 

	

7 	L 	II 	1 I 	1 	II 	II 	I L 	iI 	1 

Automatic Tank Gauging 
 

Tank Tightness Testing 
Inventory Control 

Vapor Monitoring 
Groundwater Monitoring 
Secondary Containment 

Automatic Line Leak Detector 
Line tightness Testing 

No Release Detection Required 
(Emergency Generator// Field Constructed Tanks) 

Other Method Allowed by 
Department L 7 I 	I L 	1 L 	1 I 	I L 	1 1 	I I 	II IlL 7 

Other Method, Please Specify 
Spill and Overfill Protection 

Overfill Device Installed L 	- 	1 I 	• 	jII - 	ii - I 	 7 
Spill Device Installed L 	- 	I I 	-= I  E==W  

November 2016 	 Page 11 of 11 	 30-day not to install 11-1-16 



COLVIN OIL I, LLC 	 Page: 2 
2520 FOOTHILL BLVD 
GRANTS PASS, OR 97526 	 Invoice No: 	2532512 

Invoice Date: 09/18/17 
Ship 	Date: 09/18/17 

Phone: (541) 479-5343 
Fax: 	(541) 479-4612 	 Profit Center: 80 

Sold OREGON CAVES CHEVRON-FUEL, CRATER RI Ship OREGON CAVES CHEVRON-FUEL, C 
To: 5265 DICK GEORGE RD. 	 To: 5265 DICK GEORGE RD. 

CAVE JUNCTION, OR 97523 	 CAVE JUNCTION, OR 97523 

Account No:52630001 	P0 No: 	 Terms: EF'T IN 5 DAYS 
Ship Via:COLVIN TRANSPORT, INC. 	Sales ID: 	BOL/Ship.Order: 
>----------------------------------------------------------------------------
Product Code/ 	 Quantity 	Price 
Description 	 Shipped 	Each 	Extension 



-O-regon 
Kate Brown, Governor 

TO: 	UST FacUity Permittee 

Department of Environmental Quality 
Agency Headquarters 

700 NE Multnomah Sbeet, Suite 600 
Portland, OR 97232 

(503) 229-5696 
FAX (503) 229-6124 

TrY 711 

FROM: 	David Livengoo.d, UST Program Manager 

DATE: 	October 25, 2017 

RE: 	Installation Certificate for Facility ID Number: 1200 
Facility Name: OREGON CAVES CHEVRON 
Address: 	409 S Redwood Hwy, Cave Junction, OR, 97523 

Enclosed is the Certificate to Install underground storage tank(s) at the subject facility. This 
certificate does not authorize fuel delivery. A Certificate to Operate authorizing fuel delivery will 
be issued following completion of the installation and after review and approval of the required 
submittals by a DEQ inspector. As Tank Permittee, you are responsible for ensuring that the 
following notifications and requirements are adhered to: 

A 3-day notice (by phone) must be made to the appropriate regional DEQ office prior to tank 
installation. DEQ will issue a confirmation number. This is your proof that the notice was 
received. Failure to call in the 3-day notice, by either the Permittee or the licensed UST 
Service Provider, is a violation of state law. If the Department is denied an opportunity to 
inspect the installation work dIe to failure to provide notice, you may be required to reopen 
the excavation or piping areas for inspection. 

The UST Installation Checklist accompanied by one copy of the as-built drawings must be 
submitted to the appropriate regional office. Information associated with equipment installed 
should be submitted with the checklist including, at a minimum, a list of major system 
components, third-party evaluations, manufacturers' checklists, photographs and fire 
authority sign-off, if available. Please submit the checklist and attachments within 30 days 
following installation. We have enclosed a copy of the UST Installation Checklist for your 
use. You will also be asked to submit a copy of your financial responsibility mechanism (e.g. 
certificate of insurance or endorsement) to our Headquarters Office. Please note that an 
ACCORD form will not satisfy the verification requirements. 

• Fuel can not be delivered to the tank system until AFTER the Department has issued a 
Certificate to Operate. A Certificate to Operate will not be issued until a DEQ inspector has 
reviewed the required submittals and determined that the installation meets DEQ 
requirements including financial responsibility (insurance). Our inspectors will make every 

• effort to work closely with your installer to minimize any delays in operating the newly 
installed tanks. When you receive your Certificate to Operate you must provide the 
Operating Certificate Number to your fuel distributor so they can deliver product to your 
facility. 

Please refer to the attached map for contact information for regional offices. We appreciate 
your efforts to comply with environmental protection regulations. 

Cc: 	UST Service Provider: M&M Services, LLC 
DEQ Regional Office: Western Region/Coos Bay-Eric dough 



Department of Environmental Quality 

700 NE Multnomah St Suite 600 
Portland, OR 97232-4100 
Hazardous Waste & Tanks-Steve Paiko 

IX.1 	UNDERGROUND STORAGE TANK PROGRAM 
State of Oregon 
Depamentof 	 GENERAL PERMIT REGISTRATION Environmental 
Quality 

CERTIFICATE TO INSTALL 
For Facihty # 1200 	 DEQSQL1\PROD 

ISSUED TO: 

Oregon Caves Chevron 
Jeff A. Stiles 

5265 Dick George Rd 

Cave Junction, OR 97523-9784 

TANK OWNER: 

Oregon Caves Chevron 

PERMITTEE: 

Oregon Caves Chevron 

TANK PERMIT: 	 TANK ID NO: 

BHCED 	 5A 

INSTALLATION CERTIFICATE 

NUMBER 17-1200-2017-INST 

FACILITY NAME AND LOCATION 

OREGON CAVES CHEVRON 

409 S REDWOOD HWY 

CAVE JUNCTION, OR 97523 

Registration Type: Install 

Construction Only Authorized 

TANK SIZE: 	TANK CONTENTS: 

6,000 GALLONS GASOLINE 

Issued in accordance with the provisions of compliance laws ORS Chapter 466.706 to 466.835, 466.994 and 
466.995 and associated compliance rules OAR 340-150-0001 to -0620 and 340-151-0001 to -0025. Issued in 
accordance with the provisions of cleanup laws ORS 465.200 to 465.455 and 465.900 and associated cleanup rules 
OAR 340-122-0205 to -0360. 

The Oregon Department of Environmental Quality issues this installation certificate with the understanding that the 
permittee will install underground storage tanks in accordance with the conditions and requirements of the general 
permit to install pursuant to OAR 340-150-0160. This installation certificate remains valid until such time as a 
certificate to operate is issued by DEQ or DEQ suspends or revokes the installation certificate. Certificates may be 
suspended or revoked for failure by the permittee to comply with the conditions and requirements of the general 
permit to install or applicable statutes or rules. 

ISSUE DATE 10/25/2017 	 1 

David L. Livengood 

Hazardous Waste & Tanks Manager 

Regulated Substance Delivery Not Authorized 



Certificate of Insurance 

Policy No. 	 Eff. Date of Pol. 	Exp. Date of Pol. 1 	Premium 

179E03461-11-01 	I 	4/15/2011 
	

4/15/2013 	1 	$2,774.00 

Named Insured and Mailing Address: 
	

Name of Insurer: 
Crater Rim, Inc. DBA Oregon Caves Chevron 

	
American Safety Indemnity Company 

5265 Dick George Rd. 	 100 Galleria Parkway SE, Suite 700 
Cave Junction, OR 97523 

	
Atlanta, GA 30339 

CERTIFICATE: 

American Safety Indemnity Company, the 'Insurer', as identified above, hereby certifies that it has issued liability 
insurance covering the following underground storage tank(s): 

Per Attached Scheduled Locations and Scheduled Storage Tank(s) Systems 

for taking corrective action and compensating third parties for bodily injury and property damage caused by accidental 
releases; in accordance with and subject to the limits of liability, exclusions, conditions, and other terms of the policy; 
arising from operating the underground storage tank(s) identified above. 

The limits of liability are: $1,000,000 Each Occurrence and: $1,000,000 Annual Aggregate Policy Limit, exclusive of 
legal defense costs which are subject to a separate limit under the policy. This coverage is provided under Policy 
Number: 1 79E03461-1 1-01. The effective date of said policy is: 4/15/2011. 

The Insurer further certifies the following with respect to the insurance described in Paragraph 1: 
Bankruptcy or insolvency of the Insured shall not relieve the Insurer of its obligations under the policy to which 

this certificate applies. 

The Insurer is liable for the payment of amounts within any deductible applicable to the policy to the provider of 
corrective action or a third party, with a right of reimbursement by the insured for any such payment made by 
the Insurer. This provision does not apply with respect to that amount of any deductible for which coverage is 
demonstrated under another mechanism or combination of mechanisms as specified in 40 CFR 
280.95-280.102. 

Whenever requested by a Director of an implementing agency, the Insurer agrees to furnish to the Director a 
signed duplicate original of the Policy and all endorsements. 

Cancellation or any other termination of the insurance by the Insurer, except for non-payment of premium or 
misrepresentation by the insured, will be effective only upon written notice and only after the expiration of 60 
days after a copy of such written notice is received by the Insured. Cancellation for non-payment of premium or 
misrepresentation by the Insured will be effective only upon written notice and only after expiration of a minimum 
of 10 days after a copy of such written notice is received by the Insured. 

The insurance covers claims otherwise covered by the Policy that are reported to the Insurer within six (6) months 
of the effective date of cancellation or non-renewal of the Policy except where the new or renewed policy has the 
same retroactive date or a retroactive date earlier than that of the prior policy and which arise out of any covered 
occurrence that commenced after the policy retroactive date, if applicable, and prior to such policy renewal or 
termination date. Claims reported during such an extended reported period are subject to the terms, conditions, 
limits, including limits of liability, and exclusions of the policy. 

I hereby certify that the wording of this instrument is identical to the wording in 40 CFR 280.97 (b) (2) and that the 
Insurer is licensed to transact the business of insurance, or eligible to provide insurance as an excess lines insurer, 
in one or more states. 

In Witness Whereof, this Company has caused this policy to be signed by its President and Secretary, but if required 
by state law, this policy shall not be valid unless countersigned by an authorized representative of the Company. 

BY 
t 	 . . 

AmbujJain, Secretary 	 - - 	 Joseph D. coIIo, Jr., President 

American Safety Storage Tank Certificate & Schedule 	 Page 1 of 2 



Oregon Caves Chevron 
409 S Redwood Hwy. 

Cave Junction, OR 97523 

Tank# 	Can. Gal. Contents 

1 	 12,000 Gasoline 

2 	12,000 Gasoline 

3 	 6,000 Diesel 

4 	 1,000 Waste Oil 

Position Install Date 	Lined Date 

Under 1993 

Under 1993 

Under 1993 

Above 1993 

	

Total Number of Tanks: 	4 

	

Total Number of Facilities: 	I 

American Safety Storage Tank Application 

Declarations 
Schedule of Locations and Storage Tanks 

Effective as of April 15, 2011 

Attached to and forming part of Policy #1 79E03461 -11-01 

Crater Rim, Inc. DBA Oregon Caves Chevron 

American Safety Storage Tank Certificate & Schedule 	 Page 2 of 2 



V: ~) 

CHECKLIST - PERMIT APPLICATION PROCESSING 

Facility Number:  

Application Nuinbe;: \mC3 
Date Received: _____________ 

Ci\ 

/4- 	
3CE) 

•ik1i9- ecc.EF, 

Date:  

Other actions needed: 

Returned to owner/permittee________ 
Date:  

Incomplete 
Other 

Received back from owner/permittee 
Date: 

p 	 — L 
SS5 	- 

Ala ci- 466-2-~ 
	 U/U 	Not1eA. 

Permittee Information Entered 
SIC Code Entered  

Tank Contents checked  

Tank ID number checked  

Permit Ordered - 

Date: 	ill tt-' 

PERMIT NUMBERS: 

Property Owner Information Entered 
Corrections made to tank, irformatjon 



It OVNER NAME 

h.P. tP8LA  

CHEVRON USA, INC. 

P.O.BOX 220 

SEATTLE WA 98111 

X 	.. 
OWNER SIGNATURE 

1JT-2O23 

Each completed application must include the signatures of the tank owner, the property owner and the 
permittee. All three signature lines must be signed. The data sheets are part of the application and should be 
left attached and returned. Please return the completed application to the DEQ, Business Office, 811 SW 6th, 
Portland, OR 97204 using the envelope provided. 

PROPERTY OWNER 
PLEASE PRINT CLEARLY 

cattle, I ' 981 Ii 

PERMITTEE 
PLEASE PRINTCLEARLY 

Facility I.D. # 	92934 	Tank I.D. # 

Jeff 1 . 

P. u. Boy 1732 
Cave Jct., OR 97523 

X 	-. 

PROPERTY OWNER SIGNATURE 

X 
PERMITTEE SIGNATURE 

E Yes, this data information sheet is correct 
SIC Code 

LI No, this data information sheet is not correct 

Please make copies for your records and return all 4 pages to DEQ 

DEQ - UST COPY 



TANK NO. TANK NO. TANK NO. TANK NO. 

Tank Identification No. (e.g., ABC-123), or 
2 3 4 

Arbitrarily Assigned Sequential No. (e.g., 1,2,3,. . 
Status of Tank 	 Currently in Use ( 	Y 	) ( 	I 	) ( 	I 	) ( 	I 
(Mark all that apply 	) 	Temporarily Out of Use ( 	) ( 	) ( 

Permanently Out of Use ( 	) ( 	) ( 
Brought into Use after 5/8/86  

Age When ReportedlCurrent Ag. 15/±&17 15/±6. ,-, 15/±& i 15/1€- /7 
Estimated Total Capacity (Gallons) 10000 .0000 3000 550 
Material of Construction 	 Steel ( 	) ( 	) ( 	Y 	) ( 	Y 
(Mark one xi) 	 Concrete ( 	) ( 	) ( 

Fiberglass Reinforced Plastic ( 	) ( 	) ( 
Unknown ( 	) ( 	) ( 

Other, Please Specify 

( S. Internal Protection 	 Cathodic Protection ( 	) ( 	) 
(Markall 	 Interior Lining (e.g., epoxy resins) ( 	) ( 	) ( 
that apply 	) 	 None  

Unknown ( 	) ( 	) ( 
Other, Please Specify  

External Protection 	 Cathodic Protection 
 

(Mark alithat apply 	) 	Painted (e.g., asphaltic) ( 	) ( 	) ( 
Fiberglass Reinforced Plastic Coated ( 	) ( 	) ( 

None ( 	) ( 	) ( 
Unknown  

Other, Please Specify 

Piping 	 Bare Steel ( 	) ( 	) ( 
(Markallthatapply[>) 	 Galvanized Steel  

Fiberglass Reinforced Plastic ( 	) ( 	) ( 
Cathodically Protected  

Unknown ( 	) ( 	) ( 
Other, Please Specify 

Substance Currently or Last Stored 	a. Empty ( 	) ( 	) ( 
in Greatest Quantity by Volume 	b. Petroleum ( 	) ( 	) ( 
(Mark all that apply 	) 	 Diesel ( 	) ( 	) ( 	) ( 	W 

Kerosene ( 	) ( 	) ( 
Gasoline(including alcohol blends) ( 	I 	) ( 	I 	) ( 	I 

Used011 ( 	) ( 	) ( 	) ( 
Other, Please Specify 

Please 	 c. Hazardous Substance 

Indicate Name of Principal CERCLA Substance 
or Chemical Abstract Service (CAS) No. 

Mark box X if tank stores a mixture of substances I I I I 	I 
d. Unknown  

AdditIonal information (for tanks 
permanently taken out of service) 

a. Estimated date last used (mo/yr)  
b. Estimate quantity of substance remaining (gal.) 

c. Mark box X if tank was filled with inert 
(e.g., material 	sand, concrete)__I  
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TANK DESCRIPTION 
INSTRUCTIONS 

Please check the data below for correctness. Make any changes right on this sheet. If you have new or 
additional information, please write it on the sheet. Leave these sheets attached to the application package 
and return them to the DEQ by May 1, 1988. 

THANK YOU FOR YOUR ASSISTANCE 
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OREGON UST SURVEY 
I T  
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I -____________ 	 INSTRUCTIONS 

Please check the data below for correctness. Make any changes right on this sheet. If you have new or 
additional information, please write it on the sheet. Leave these sheets attached to the application package 
and return them to the DEQ by May 1, 1988. 

TANK NO. TANK NO. TANK NO. TANK NO. 

Tank Identification No. 
1 2 3 4 

Status of Tank 	 If temporarily out of use, ( 	 ) ( 	 ) ( 
Estimated time Out of use: 

(check one) 	 1 month -6 months ( 	 ) ( 	 ) ( 

6 months.1 year ( 	 ) ( 	 ) ( 

1year-5years ( 	 ) ( 	 ) ( 

5 years or more ( 	 ) ( 	 ) ( 

Estimated date to be brought 
back into use (mo/yr)  

Was tank new at time of installation? (YIN)  

Containment Systems 	 Single-walled tank  
(check one) 	 Double-walled tank ( 	 ) ( 	 ) ( 

Pit-lining system ( 	 ) ( 	 ) ( 

Unknown  

Leak Detection System 	 Visual ( 	 ) ( 	 ) ( 

(check all that apply) 	 Stock inventory  

Tile drain ( 	 ) ( 	 ) ( 

Vapor wells ( 	 ) ( 	 ) ( 

Sensor instrument (specify type): 

In-ground detector ( 	 ) ( 	 ) ( 

Within walls of double-walled tank ( 	 ) ( 	 ) ( 

Ground water monitoring wells ( 	 ) ( 	 ) ( 

Continuous in piping ( 	 ) ( 	 ) ( 

Pressure test  

Internal inspection ( 	 ) ( 	 ) ( 

Other, specify 

None ( 	 ) ( 	 ) ( 

Unknown  

Overfill Protection (Yes!No)  

LocatIon of Piping 	No parts in contact with soil ( 	 ) ( 	 ) ( 

(check all 	Parts contacting the soil which are: ( 	 ) ( 	 ) ( 
that apply) 	 Unprotected metal ( 	 ) ( 	 ) ( 

Made of corrosion resistant materials ( 	 ) ( 	 ) ( 

Corrosion-resisted coated ( 	 ) ( 	 ) ( 

Cathodically protected ( 	 '- 	) ( 	 'j 	) ( 	' 	) ( 	 'y 

Double-walled ( 	 ) ( 	 ) ( 

Within a secondary containment ( 	 ) ( 	 ) ( 

Interior lined ( 	 ) ( 	 ) ( 

Unknown  

History of Tank Repairs 

(check one except as Indicated) 	If tank repaired, 
indicate date of last repairs (mo/yr) 

None ( 	"  

Unknown  

History of Pipe Repairs 
(check one except as indicated) 

If pipe repaired, indicate date (mo/yr) 

None  

Unknown ( 	 ) ( 	 ) ( 

THANK YOU FOR YOUR ASSISTANCE 



TANK DESCRIPTION 
INSTRUCTIONS 

Please check the data below for correctness. Make any changes right on this sheet. If you have new or 
additional information, please write it on the sheet. Leave these sheets attached to the application package 
and return them to the DEQ by May 1, 1988. 
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TANK NO. TANK NO. TANK NO. TANK NO. 

Tank Identification No. (e.g., ABC-123), or 

Arbitrarily Assigned Sequential No. (e.g., 1,2,3,. ..) 

Status of Tank 	 Currently In Use ( 	I 	) ( 	) ( 
(Markall that apply 1) 	 Temporarily Out of Use ( 	) ( 	) ( 

Permanently Out of Use ( 	) ( 	) ( 
Brought into Use after 5/8186  

Age When Reported/Current Age 15 	17  
Estimated Total Capacity (Gallons) 1000  
Matertal of Construction 	 Steel  

(Mark on. 	) 	 Concrete ( 	) ( 	) ( 
Fiberglass Reinforced Plastic ( 	) ( 	) ( 

Unknown ( 	) ( 	) ( 
Other, Please Specify 

internal Protection 	 Cathodic Protection ( 	) ( 	) ( 
(Mark all 	 Interior Lining (e.g., epoxy resins) ( 	) ( 	) ( 
that apply 	) 	 None Y 	) ( 	) ( 

Unknown ( 	) ( 	) ( 
Other, Please Specify  

External Protection 	 Cathodic Protection  

(Mark all that apply 51) 	 Painted (e.g., asphaltic) ( 	) ( 	) ( 
Fiberglass Reinforced Plastic Coated ( 	) ( 	) ( 

None ( 	) ( 	) ( 
Unknown  

Other, Please Specify 

Piping 	 Bare Steel ( 	) ( 	) ( 
(Markallthatapply) 	 Galvanized Steel  

Fiberglass Reinforced Plastic ( 	) ( 	) ( 
Cathodically Protected ( 	) ( 	) ( 

Unknown ( 	) ( 	) ( 
Other, Please Specify 

Substance Currently or Last Stored 	a. Empty ( 	) ( 	) ( 
in Greatest Quantity by Volume 	b. Petroleum ( 	) ( 	) ( 
(Mark all that apply 	) 	 Diesel ( 	) ( 	) ( 

Kerosene ( 	) ( 	) ( 
Gasoline(including alcohol blends) ( 	) ( 	) ( 

Used011 ( 	y 	) ( 	) ( 
Other, Please Specify 

Please 	 c. Hazardous Substance 

Indicate Name of Principal CERCLA Substance 
or Chemical Abstract Service (CAS) No. 

Mark box X if tank stores a mixture of substances 
 

d. Unknown  

Additional Information (for tanks 
permanently taken out of service) 

a. Estimated date last used (mo/yr)  
b. Estimate quantity of substance remaining (gal.) 

c. Mark box 	if tank was filled with inert 
material 	sand, concrete)  (e.g., 

2188 
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OREGON UST SURVEY 
INSTRUCTIONS 

Please check the data below for correctness. Make any changes right on this sheet. If you have new or 
additional information, please write it on the sheet. Leave these sheets attached to the application package 
and return them to the DEQ by May 1, 1988. 

rn 
ru 
D 
r 

F-
I,, 

TANK NO. TANK NO. TANK NO. TANK NO. 

Tank Identification No. 

Status of Tank 	 If temporarily out of use, ( 	 ) ( 	 ) ( 
Estimated time out of use: 

(check one) 	 1 month 6 months 

6 months - i year ( 	 ) ( 	 ) ( 

1 year-5 years ( 	 ) ( 	 ) ( 

5 years or more ( 	 ) ( 	 ) ( 

Estimated date to be brought 
back into use (mo/yr)  

Was tank new at time of installation? (YIN)  

containment Systems 	 Single-walled tank ( 	 ) ( 

(check one) 	 Double-walled tank ( 	 ) ( 	 ) ( 

Pit-lining system ( 	 ) ( 	 ) ( 

Unknown  

Leak Detection System 	 Visual ( 	 ) ( 	 ) ( 

(check all that apply) 	 Stock inventory ( 	 ) ( 	 ) ( 

Tile drain ( 	 ) ( 	 ) ( 

Vaporwells ( 	 ) ( 	 ) ( 

Sensor instrument (specify type): 

In-ground detector ( 	 ) ( 	 ) ( 

Within walls of double-walled tank ( 	 ) ( 	 ) ( 

Ground water monitoring wells ( 	 ) ( 	 ) ( 

Continuous in piping ( 	 ) ( 	 ) ( 

Pressure test ( 	 ) ( 	 ) ( 

Internal inspection ( 	 ) ( 	 ) ( 

Other, specify 

None ( 	 ) ( 	 ) ( 

Unknown  

Overfill Protection (Yes/No)  

Location of Piping 	No parts in contact with soil ( 	 ) ( 	 ) ( 

(check all 	 Parts contacting the soil which are: ( 	 ) ( 	 ) ( 
that apply) 	 Unprotected metal ( 	 ) ( 	 ) ( 

Made of corrosion resistant materials ( 	 ) ( 	 ) ( 

Corrosion-resisted coated ( 	 ) ( 	 ) ( 

Cathodically protected ( 	 ) ( 	 ) ( 

Double-walled ( 	 ) ( 	 ) ( 

Within a secondary containment ( 	 ) ( 	 ) ( 

Interior lined ( 	 ) ( 	 ) ( 

Unknown  

History of Tank Repairs 

(check one except as indicated) 	 If tank repaired, 
indicate date of last repairs (mo/yr) 

None ( 	 ' 	) ( 	 ) ( 

Unknown  

History of Pipe Repairs 
(check one except as indicated) 

If pipe repaired, indicate date (mo/yr) 

None ( 	 ) ( 	 ) ( 

Unknown  

THANK YOU FOR YOUR ASSISTANCE 	 I 



1401i 
'i;cation for Underground Stor 

ality

.  

Return To: 
Oregon Department of Environmental Quality 

P.O.Box 1760 
Portland, Oregon 97207 

a. 

FOIM APPIOVID 
0MB NO. 2050.0045 
APPROVAl. Lx?tILS 40'iS 

STATE USE ONLY 
I.D. Number 

( -7 _.-f•  () 

Date ReCetj 

Notification is required by Federal Law for all undetground tanks that have 
been 

used to gore regulated  substances since lanuary 1, 1974, that are in the ground as 

of May 8. 1986, or that are brought into use after May 8, 1986. The informatOn 

requested is required by Section 9002 of the Resource ConvervatiOfl and Recovery 

Act. (Rl as amended. 

The primary purpose of this notification program is to locate and evaluate under. 
m or hazardous substances. It is 

ground tanks that store or have stored petroleu  

expected that the 
information you provide will be based on reasonably available 

records. or, in the absence of such records, your knowledge, belief, or recollection. 

Who Must Notify? 
Section 9002 of RCRA, as amended requires that, unless 

exempted, owners of underground tanks that store regulated substances must notify 

designated State or local agencies of the existence of their tanks. Owner means- 
in the case of an underground storage tank in use on November 

8. 1984, or 

brought into use after that date, any person who owns an underground storage tank 

used for the storage, use, or dispensing of regulated substances, and 
nk in the case of any underground storage ta in use before November 

8, 1984, 

but no longer in use on that date, any person syjg f1vrst 	 immediately 

before the discontifluatiofl of 

What Tanks Are includedt Ug wovJdWf 	
n one or com- 

bination of tanks that (1) is i.kf,jo 	

aVe 

	

felrun

0n 	egulated 

substances," and (2) 	
rgr 	 n&

10% or more beneath 

 
In 	mekrrtle5 

	a k storing' 

i. gasoline, used oil, or 	
a 	

. industrial solvçi3jspgsticid , r odes or 

fumigantS. 	.

•

What Tanks Are Exc
ks ri' ftom the ground are not subject to 

notification. Other tanks excluded from notification are. 
farm or residential tanks of 1.100 gallons or less capacity used for storing motor 

fuel for noncommercial purposes; 
tanks used for stonng heating oil for 

consumptive use on the premises where 

stored; 

septic tanks; 
pipeline facilities (including gathering lines) regulated under the Natural Gas 

Pipeline Safety Act of 1968, 
or the Hazardous Liquid Pipeline Safety Act of 

1979, 
or which is an intrastate pipeline facility regulated under State laws, 

S. surface impoundments, pits, ponds, or lagoons, 
storm water or waste water collection systems; 

11ow'throug' process tanks; 
liquid traps or associated gathering lines directly related to oil or gas 

productiOn and gathering operations. 
storage tanks situated in an underground area (such as a basement, cellar, 
mineworking drift, shaft, or tunnel) if the storage tank is situated upon or above 

the surface of the floor. 

What Substances are Covered' 
The notification requirements apply to under. 

ground storage tanks that Contain regulated substances This includes any substance 

defined as hazardous in section lOt 1141 of the Comprehensive Environmental 

Response. Compensation and Liability Act of 1980 (CERCLA), with the exception of 

those substances regulated as hazardous waste under Subtitle C of RCRA It also 
includes petroleum, e g.. crude oil or any fraction thereof which is liquid at standard 

conditions of temperature and pressure (60 degrees Fahrenheit and 14.7 pounds per 

square inch absolute). 

Where To 
Notify? Completed notification forms should be sent to the address given 

at the top of this page. 
When To Notify? i. Owners of underground storage tanks in use or that have been 

taken Out of operation after lanuary t, 1974, but still in the ground. must not iy by 

May 8. 1986 
2. Owners who bring underground storage tanks into use afler Ma 

8, 

1986, 
must notify within 30 days of bringing the tanks into use 

Penalties: 
Any owner who knowingly fails to notify or submits false information 

shall be subject to a civil penalty not to exceed 510.000 for each tank for which 

notification is not given or for whih false information is submitted. 

Please type or print in ink all items except "signature" in Section V. 
This form must be completed 

for each location containing underground storage tanks. 
If more than S tanks are owned at this location, 

photocopy the reverse side, and staple continuation sheets to this form. 

Indicate number of 

contrnuatiOn sheets 

attached. 

Owner Name Corporation. lndisidu.5l. Public Agency. or Other Eniiiy) 

ills 

Street Address 	 P.O. BOX 220 

State 	
Zip Code 

Ar a Code Phone Number 

Type of Owner (Mark all that apply ) 	
2" Private or 

Current 	
State or Local Govt. 

Federal Gov't. 

0 Former 	
(GSA facility I.D. nO.) 

17 	 ..—. 

Name (if same as Section 1, mark box hereDl 

/A'UL V,. LoLt  

Ill same as Section 1, mark boy hereD) 

Facility Name or Company Site Identifier, as applicable 

Street Address or Stale Road, as applicable 

4'2' /VO) 4Vl-tJ(V 

County 

ZipCode  
Cit (nearest) 

'-' 	Corporate  

0 OwnershiP 

uncertain 

job Title 

Indicate 
number of 
tanks at this 

location 

_XJ 
Mark box here if tanklsl 
are located on land within 
an Indian reservation 	 0 
on other Indian trust lands 

Area Code 	Phone Number 

.503 	-2 

• 4 '., _:' .., ,,.,t.Zt..Lrt. 'A.rsJ--"'-- —  - -. 
hs location 

box here only if this is an amended or subsequent flotiliCatiOfl or 

I cet under penalty of law that I have personally examine

t'd in this and all attached 
d and am familiar with the intormation suhmitt 

	

those individuals i mmediately r 	0 i 	 bLiinin 	e in t ormat i on, 	'et t te 

L)at 

Name and otlicial title of owner or owner's authorized representative 	
Signature 	

' 	 t' grsed 

M.P. Kap&a Environmental SpecIalist 
 

- 	•I 	 • .;, .V,,,,..t 

(PA Form 7530.101.851 
	 ete the voltjntarv UST Survey on Page 4. 



ner Na (from Sedion I) ________ Location (from section II) 	
94 

Page No. 	Of 	Pages 

= 
Tank Identification No. (e.g., ABC.123), or Tank No. No. Tank No. Tank No. Tank No. 
Arbitrarily Assigned Sequential No. (e.g., 1,2,3... 

 
Statusof Tank 
(MarkallthaSapply) 	 Currently in Use 15'7 I )CJ  

Temporarily Out of Use  I 	1  
Permanently Out of Use  

Brought into Use after 5/6/86  
Estimated Age (Years) U r\ 4(rO(&A ()kKv1os..,r  
Estimated Total Capacity (Gallons) 4 
Material of Construction 
(Mark one X) 	 Steel LI I 

Concrete  
Fiberglass Reinforced Plastic  

Unknown  

Other, Please Specify  

S. Internal Protection 
(Mark all that apply X) 	Cathodic Protection  

Interior Lining (e.g., epoxy resins)  
None  

Unknown  
Q1 I g rv?4W@g Specify  

6. External Prot  
(Mark al pl' 	 P 	ion  

\ait(e 	., a 	h 	ic)  
çfi-gf 	tf&c 	Pastic 	o 	d  

ne __ I 	1 I1 I 	1 L1 
Unknown IIJ EW  

U ' 	Other,_Please_Specify _ 
. Piping 

(Mark allthat apply 	) 	Bare Steel  
Galvanized Steel  

Fiberglass Reinforced Plastic  
Cathodically Protected  

Unknown  
Other ,_Pl ease_Spec i fy  

Substance Currently or Last Stored 
in Greatest Quantity by Volume 	a. Empty  
(Mark all that apply X) 	 b. Petroleum 

Diesel  
Kerosene L1 I I I I 

Gasoline (including alcohol blends)  
Used Oil  

Other, Please Specify //Ydf4LI,. 0 I 11 uh kAit  
Please 	 C. Hazardous Substance  
Indicate Name of Principal CERCLA Substance  

or Chemical Abstract Service (CAS) No.  
Mark box N if tank stores a mixture of substances  

d. Unknown  
Additional information (for tanks 
permanently taken Out of service) 

a. Estimated thite last used (mo/yr)  
b. Estimate quantity of substance remaining (gal.)  

c. Mark box 	if tank was fulled with inert  
material (e g., sand, concrete)  

LPA Iu,rrr 7510.1 ii 1.85) Re.ersc 



FORM APPROVED 
0MB NO. 2050-0049 Notification for Underground Storage Tanks 

return To: Oregon Department of Environmental Quality 	
Number 	

STATE USE ONLY 

Underground Storage Tank Program 
P.O. Box 1760 Date Received 

Portland, Oregon 97207  

Notification is required by Federal law for all underground tanks that have been septic tanks; 

used to store regulated substances since January 1, 1974, that are in the ground as 4, pipeline facilities lincluding gathering Iinesl regulated under the Natural Gas 

of May 8, 1986, or that are brought into use after May 8, 1986. The information Pipeline Safety Act of 1968, or the Hazardous liquid Pipeline Safety Act of 

requested is required by Section 9002 of the Resource Conversation and Recovery 1979, or which is an intrastate pipeline facility regulated under State laws; 

Act, (RCRA), as amended. surface impoundments, pits, ponds, or lagoons; 

The primary purpose of this notification program is to locate and evaluate under. storm water or waste water collection systems, 

ground tanks that store or have stored petroleum or hazardous substances. It is flow'through process tanks; 

expected that the information you provide will be based on reasonably available liquid 	traps 	or 	associated 	gathering 	lines 	directly 	related 	to 	oil 	or 	gas 

records, or, in the absence of such records, your knowledge, belief, or recollection, production and gathering operations; 

Who Must Notify? Section 9002 of RCRA, as amended, requires that, unless 
storage tanks situated in an underground area (such as a basement, cellar, 
mineworking drift, shaft, or tunnel) if the storage tank is situated upon or above 

exempted, owners of underground tanks that store regulated substances must notify the surface of the floor.  
designated State or local agencies of the existence of their tanks. Owner means- 

in the case of an underground storage tank in use on November 8, 1984, or What Substances are Covered? The notification requirements apply to under- 

brought into use after that date, any person who owns an underground storage tank ground storage tanks that contain regulated substances. This includes any substance 

used for the storage, use, or'dispensing of regulated substanc,es, and..,., defined as hazardous in section 	lOt 	(14) of the Comprehensive 	Environmental 

in the case of any underground storage tank in use before Nov,etne' 8, 1984, Response. Compensation and Liability Act of 1980 )CERCLA), with the exception of 

but no longer in use on that date, any person who owft 	suIs taik i 	ediately those substances regulated as hazardous waste under Subtitle C of RCRA. It also 

,,, before the discontinuation of its t.use - includes petroleum, e.g., crude oil or any fraction thereof which is liquid at standard 

What Tanks Are lnclud?kUderbund storage tank isined as 4or corn- 
conditions of temperature and pressure (60 degrees Fahrenheit and 14.7 pounds per 

bination 	of 	tanks 	that 	(1 	
isje

d 	tqi 1pntairi 	a 	a't-sirUiation bL.-1'egulated 

substances," and (2) whose 	, 	(iiti8ihg 	onnected underground piping) is 

square inch absolute). 

Where To Notify? Completed notification forms should be sent to the address given 

10% or more beneath the Some examples are underground tanks storing: at the top of this page. 

1. gasoline, used oil, or diesel fuel, and 2. industrial solvents, pesticides, herbicides or When To Notify? 1. Owners of underground storage tanks in use or that have been 
fumigants. taken Out of operation after lanuary 1, 1974, but still in the ground, must notify by 

What Tanks Are Excluded? Tanks removed from the ground are not subiect to May 8, 1986. 2. Owners who bring underground storage tanks Into use atter Ma 	8, 

notification. Other tanks excluded from notification are: 1986, must notify within 30 days of bringing the tanks into use, 

farm or residential tanks of 1,100 gallons or less capacity used for storing motor penalties: Any owner who knowingly fails to notify or submits false information 
fuel for noncommercial purposes, shall be subject to a civil penalty not to exceed $10.000 for each tank for which 
tanks used for storing heating oil for consumptive use on the premises where notification is not given or for which false information is submitted. 
stored; 

... 

Pl€',ise type or print in ink all items except 	"signature" 	in Section V. This form must be completed 	 Indicate number of 
 

___ 

for each location containing underground storage tanks. If more than S tanks are ocs ned at this location, 	 contnualion 	sheets 

photoi,opy the reverse side, and staple continuation sheets to this form, attached. I 	I 

Owner Name )Ci.ir1iiuration Indis ,dujl. Public Agency, or Other Entity) 

CHEVRON U.S.A. (NC. 
Street Address 	

P.O. BOX 220 
County 	 SEATTLE, WA 98111 

'City 	? 	 State 	 Zip Code 

Area Code Phone Number 

C1
4  

Type of Owner (Markall that apply Z) 
3' Private or 

0 Current 	 LII State or Local Govt. 	 Corporate 

D Federal Gov't. 	 III Ownership 

E Former 	 L (GSA facility I.D. no.) 	 uncertain  

(If same as Section 1, mark box here) 

Facility Name or Company Site Identifier, as applicable 

Street Address or State Road, as applicable 

County 

Ciy (nearest) 	 State 	 Zip Code 

cr 

Indicate 	 Mark bos here if tank(s) 
number of 	 are located on land within 
tanks at this 	" ... 	 an Indian reservation 	 D 
location 	"- 	 on other Indian trust lands 

Name lit same ,ss Section 1, mark box hereül 	 Job Title 	 Area Code 	Phone Number 

/ 

Mark box here only if this is an amended or suhsequenl notilic,ition for this location. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

submitted information is true, accurate, and complete. 

Name and official title of owner or owner's authorized representative 	Signature 	 ) 	, 	 " 	Date Signed 

M.P. Kapala EnvIronmenta' Speclahst  
17 
	

. 	 • 
EPA Form 75301(11.85( 	 Please comniete the vol'intarv LIST Survey on Page 4. 



ner Name (from Section I) 	 Location (from Section 1) 	 Page No._______ of 	Pages 

1iT]1  
Tank Identification No. (e.g., ABC-123), or 	 T4,rk No. TftrrIk No. 	Tank No. Tank No. 	Tank No. 
ArbitrarilyAssignedSequentialNo.(e.g.,1,2,3... 

 

1. Status of Tank 
(Mark all that apply) 	 Currently in Use  

Tern porarily Out of Use  
Permanently Out of Use  

Brought into Use after 5/8/86  

2.EstimatedAge(Years)  

Estimated Total Capacity (Gallons) /&i 

Material of Construction 
(Mark one 	) 	 Steel 

_____  
l 

\ \Ccrete  

C)O O LAosvn  

Other,PleaseSpecify  

lnternl Potection  
(Markall that apply iX) 	Cathodic Protection  

Interior Lining (e.g., epoxy resins)  
None  

Unknown  

Other,_Please_Specify  

External Protection  
(Mark all that apply X) 	Cathodic Protection  

Painted (e.g., asphaltic)  
Fiberglass Reinforced Plastic Coated  

None I_1 P1 I I 
Unknown  

Other,_Please_Specify  

Piping  
(Mark all that apply X) 	 Bare Steel  

Galvanized Steel  
Fiberglass Reinforced Plastic  

Cathodically Protected  
Unknown  

Other,_Please_Specify  

Substance Currently or Last Stored 
in Greatest Quantity by Volume 	a. Empty  
(Markall that apply X) 	 b. Petroleum 

Diesel  
Kerosene  

Gasoline (including alcohol blends)  
UsedOil  

Other, Please Specify  

Please 	 C. Hazardous Substance  
Indicate Name of Principal CERCLA Substance  

or Chemical Abstract Service (CAS) No.  
Mark box ll if tank stores a mixture of substances  

d.Unknown  

Additional information (for tanks 
permanently taken out of service) 

a. Estimated ddte last used (mo/yr)  

b. 	Estimate quantity of substance remaining (gal.)  
C. Mark box LK if tank was filled with inert  

material(e.g.,sand,concr( , te) I_ I_1 I 
EPA I orm 75 10- I 	I .5) Rr'verse 

olu 



BILLING ADRESS 
JFF . STILES 
CHEURON 

P.O. BOX .1232 
CRUE JUNCTION OR 97523 

OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY 
UNDERGROUND STORAGE TANK PROGRAM 

FACILITY 1990 ASSESSMENT /°O 
£200 	 4Tank(s) at $25.00 ea = 

CFIEURON U.S.A., INC. 	9293H 	 Credit$ 	joo.rc 
409 REIMOOI HWY. 	 Balance $ 
CF4UE JUNCTION OR 97523 	 Due 

- 	 KEEP THIS PORTION FOR YOUR RECORDS 
DETACH .-* 

Remit and Make Checks Payable to; 

Department of Environmental Quality 

Attn: Business Office 
'8 	 811 S.W. Sixth Avenue 

Portland, OR 97204 	BILLING ADDRESS 

DL IAGH ..A 

FOR DEQ USE ONLY 

Date Received: 

Amount Received:_7/ I MIEF 

Check No.: 

JEFF 5—'oTILE3 
INVOICE r. r •..;•; 

Lfl L V fU!i b NUMBER 	L 	lu—  o ' 

P.O. 	BOA 17 
CAVE 	.IIJNCTION OR 97523 DATE 	 01/10/9 0 

FACILITY NUMBER FACILITY NAME AND LOCATION AMOUNT DUE DATE DUE 

1200 CHEVRON 	Li..A., INC. 	- 	 92;-'9 34 Q2/15/0 
409 REDJ0OD H. 

5 
Z,oc 

CAVE JUNCTION OF: ?523 
-c5.S r---r 

--tf 7/-- UPGRADE INFORMATION 
(CHECK HERE) —3 

SEE BACK OF THIS INVOICE 

NOTE: Please return pink portion of this invoice with your remittance to ensure proper credit. 



Upgrade Options 

Ieak Detection (Tank): 
Al Automatic Tank Gauge 
A2 Groundwater Monitor 
A3 Vapor Monitor 
A4 Interstitial Monitor 

Ieak Detection (Piping): 
A5 Groundwater Monitor 
A6 Vapor Monitor 
A7 Interstitial Monitor 
A8 Continuous Monitor with Alarm 
A9 Automatic Shutoff 
AlO Modify Foot Valve 

Corrosion Protection (Tank): 
BI Internal Lining 
B2 Cathodic Protection 
B3 Fiberglass 
B4 Composite 

Corrosion Protection (Piping): 
B5 Cathodic Protection 
B6 Fiberglass 

Spill and Overfill Prevention: 
Cl Spill Containment Basin 
C2 Automatic Shutoff Device 
C3 Overfill Alarm 
C4 Ball Float Valve 

Upgraded Tanks 
Please fill in all option letters listed above for all tanks upgraded. 

Permit # 	Tank # 	 Letter Designation and Date Installed 

Example: 	EEGG 	 I 	 BI 	12/1/89 	C4 	12/1/89 	AlO 	7/1/89 

RETURN TO: DEQ, 811 SW 6th, PORTLAND, OR 97204 

4, 



OWttrR NAME 
COMPLIANCE SPECIALIST 

CHEVRON USA, INC. 

P.O.BOX 220 

SEATTLE Ilfi 98111 

cz Aj 
OWNER SIGNATURE 

llST-2O23 

Each completed application must include the signatures of the tank owner, the property owner and the 
permittee. All three signature lines must be signed. The data sheets are part of the application and should be 
left attached and returned. Please return the completed application to the DEQ, Business Office, 811 SW 6th, 
Portland, OR 97204 using the envelope provided. 

PROPERTY OWNER 
PLEASE PRINT CLEARLY 

Chevron U.S.A. Inc. 
P. 0. Box 220 
Seattle, WA 98111 

<ZLc t )  
PROPERTY OWNER SIGNATURE 

PERMITTEE 
PLEASE PRINT CLEARLY 

Facility I.D. # 	92934 	Tank I.D. #  

Jeff A. Stiles 
P. 0. Box 1732 
Cave Jct., OR 97523 

X ( 	Ph 
REAM ITEE SIGNATURE 

D Y•s, this data Information sheet is corict 

No, this data information sheet is not correct 
	 SIC Code 	c541 

- 

//- C 

Please make copies for your records and return all 4 pages to DEQ 

2188 	 BUSINESS OFFICE - DEQ 



TANK DESCRIPI iON 
I 	 INSTRUCTIONS 	 1 
Please check the data be4.ow for correctness. Make any changes right on this sheet. If you have new or 
additional information, please write it on the sheet. Leave these sheets attached to the application package 
and return them to the DEQ by May 1, 1988. 

TANK NO. TANK NO. TANK NO. TANK NO. 

Tank IdentIfIcation No. (e.g., ABC.1), or 
2 3 4 

Arbitrarily Assigned Sequential No. e.g., 1,2,3,...) 

Status of Tank 	 Currently jr Use ( 	I 	) ( 	I 	) ( 	I 	) ( 	I 
(M.l*alSthatapply) 	 Ta,vir.rllyOutof Use ( 	) ( 	) ( 	) ( 	) 

Pervn.nently Out of Use ( 	) ( 	) ( 	) ( 
Brought iaW lisa after 518186  

Ag. When ReportedlCurr.nt Ag. 15/±& 17 is/±& 15/1-& 15/ 	,i 
Estimated Total CapacIty (G-s 10000 10000 5000 550 
Netartal of Construction 	 Steel ( 	'f 	) ( 	Y 	) ( 	I 	) ( 	I 
(Il.,*o.,. 	) 	 Concrete ( 	) ( 	) ( 	) ( 

Fiberglass Filisinforced Plastic ( 	) ( 	) C 	) C 
Unknown ( 	) ( 	) C 	I ( 	\ 

Ot?r, Please Specify 

S. lnt•rnal Prot.ctlon 	 Cthodlc Protection ( 	) ( 	) ( 	) 
(M.r* all 	 Interior Lining e.g., epoxy resins) ( 	) ( 	) ( 	) 1 
tSI(aPpli 	 None  

Unknown ( 	) ( 	) ( 	) ( 
Other, Please Specify  

Ext.rnaI Protection 	 Cathodic ProtectIon  

(Markallffiatapply) 	 Painted(e.g., asphaltic) 
 

Fiberglass Reinforced Plastic Coated 
 

None ( 	) ( 	) ( 	) ( 
Unknown ( 

Other, Please Specify / 

PipIng 	 Bare Steel ( 	) ( 	) ( 	I 

(Slam all that apply 	) 	 Galvanized Steel ( 	? 	) ( 	 - i 	I ( 	 — f-- 	) ( 	 _•..1f.. 
Fiberglass 	inforced Plastic ( 	) C 	 I C 	 I 

Cathcidicaliy Protected  

Unknown ( 	) ( 	I ( 	I 

Other, Please Specify 

Substance Currently or Last Siciud 	a. Empty ( 	) ( 	I ( 
lnOr.at.stOuantltybyVolum. 	b. Petroleum ( 	I ( 	) ( 	I 
(Slam all that apply 	) 	 Diesel ( 	) ( 	I ( 	I 

Kerosene ( 	) ( 	I ( 	I ( 	) 
Gasoline (Includling alcohol blends) ( 	 'f 	) ( 	y ( 	f 

I I I 
Other, Please Specify 

( ç4 
Please 	 c. Hazardous Substance 

Indicate Name of Principal CEPCLA Substance 
or Chemical Abstract Service (CAS) No. 

Mark box X If tank stores a mixijre of substances I I 	I I I 	I 
d. Unknown  

AddItional Information (lot ta,*s 
psrman.ntly taken out of s.n4c. 

a. Estimated date last used (motyr)  
b. Estimate quantity of substance remaIning (gal.) 

c. Mark box R if tank was filled with Inert 
material (e.;., sand, concrete)  

Im 	 THANK YOU FOR YOUR ASSISTANCE 



OkEGON UST SURVEY 
INSTRUCTIONS 

Please check the data below for correctness. Make any changes right on this sheet. It you have new or 
additional information, please write it on the sheet. Leave these sheets attached to the appiacation package 
and return them to the DEQ by May 1, 1988. 

11  
L 	

('4
t 	• 
N 	, 	, 
In 
Lfl 	• 'a' 
tn 

14 

8 

it 

'-4 

r 	LLL' 
- 
w 	-- 

o 

rn 
ru 

r 

I- 
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TANK NO. TANK NO. TANK NO. TANK NI . 

Tank Identification No. 
1 2 3 4 

Status of Tank 	 If temporarily out of use, ( 	 ) ( 	 ) ( 	 ) 
Estimated time out of use 

(eC Ofl•) 	 1 month .6 months I 	 ) ( 	 ) ( 	 ) 

6month,-lyeer f) ( 	 ) ( 
1 year-5years I) ( 	 ) ( 	 ) 

5 years or more ( 	 ) ( 	 ) ( 

Estimated date to be brought 
back into use (mo/yr) ( 

Was tank new at time of installation? (YIN)  

Citalnment Systems 	 Single-wailed tank 
 

check on•) 	 Double-wailed tank ( 	 ) ( 	 ) ( 	 ) ( 	 ) 
Pit-lining system ( 	 ) ( 	 ) ( 	 ) 

Unknown i 
Look Detection System 	 Visual I) ( 	 ) ( 

(c*.ck all that app4y) 	 Stock inventory ) ( 	')/ 	) ( 	"j "1 
Tile drain  

Vapor wells ) ( 	 ) ( 
Sensor instrument (specify type): 

In-ground detector i) ( 	 ) ( 
Within walls of double-walled tank 4) ( 	 ) ( 	 ) I 

Ground water monitoring wells t) ( 	 ) ( 
Continuous in piping I) ( 	 ) ( 	 ) 

Pressure test t 	 ) ( 	 ) ( 
Internal inspection 1 	 ) ( 	 ) ( 	 ) 

Other, specify 

None ) ( 	 ) ( 	 I 

Unknown  

S. O,erfiiI Protection (YesINo)  

Location of Piping 	No parts in contact with soil ( 	 ) ( 	 ) I 
(c*.ck an 	Parts contacting the soil which are: ) ( 	 ) I 

at apply) 	 Unprotected metal ( 	 ) ( 	 ) ( 
Made of corrosion resistant materials ( 	 ) ( 	 ) ( 

Corrosion-resisted coated ) I 	 ) I 
Cathodically protected  

Double-walled ) ( 	 ) ( 
Within a secondary containment ) ( 	 ) ( 

Interiorlined I 	 ) I 	 ) I 	 ) ( 
Unknown ( 	 ) ( 	 ) ( 	 ) 

History of Tank Repairs 

fcack one .xcept as indicated) 	If tank repaired, 

indicate date of last repairs (mo/yr) 

None  

Unknown  

History of Pipe Repairs 
fcOick one except as indicated) 

If pipe repaired, indicate date (mo/yr) 

None 

Unknown  

THANK YOU FOR YOUR ASSISTANCE 



TANK NO. TANK NO. TANK NO. TANK NO. 

Tank Identification No. (e.g., ABC.123), or 

Arbitrarily Assigned Segtntial No. (e.g., 1,2,3,.. 

Status of Tank 	 currently in Use ( 	ï 	) ( 	) ( 
(Ma,k.IlthatappjjrZ) 	 TemporarllyOutof Use ( 	) ( 	) ( 	) ( 

Permanently Out of Use ( 	) ( 	) ( 
&ought Anlo Use after 518186  

Ag. when R.port.dlCrent Age 1 5/± -  / 7 
EstImated Total Cap 	(Gallons) 1000  
MaterIal of ConstructI 	 Steel ( 	y 	) ( 	) ( 
(Markorse) 	 Concrete ( 	) ( 	) ( 

Ferglass Reinforced Plastic ( 	) 4 	 ) ( 
Unknown ( 	) ( 	) ( 

Other, Please SpecIfy 

Internal Protection 	 Cathodic Protection ( 	) 4 	 ) ( 
(Mark all 	 Interior Lining (e.g., epoxy resins) ( 	) 4 	 ) ( 
that appI 	) 	 None ( 	) ( 	) ( 

Unknown ( 	) 4 	 ) C 
Other,_Please Specify  

External ProtectIon 	 Cathodic Protection  
(Ma,*allthatapp') 	 Palnted(e.g., asphaltic) ( 	) ( 	) ( 

Fiberglass Reinforced Plastic Coated ( 	) ( 	) ( 
None ( 	) 4 	 ) 4 

Unknown  
Other, Please Specify 

Piping 	 Bare Steel ( 	) ( 	) 4 
(Markallthatapp1y) 	 GalvanizedSteel  

Fberglass Reinforced Plastic ( 	) ( 	) ( 
Cathodicaliy Protected ( 	) ( 	) ( 

Unknown ( 	) 4 	 ) ( 	) ( 
Other, Please Specify 

Substance Currently or Last Stored 	a. Empty ( 	) ( ( 
In Greatest Quantity by Volum. 	b. Petroleum ( 	) ( 	) 4 
(Mlrkallthat.pply) 	 Diesel ( 	) ( 	) ( 

Kerosene 4 	 ) 4 	 ) ( 
GasoIre (including alcohol blends) ( 	) ( 	) ( 

UsedOil ( 	y 	) ) ( 	) ( 
Other, Please Specify 

Please 	 c. Hazardous Substance 

Indicate Name of P-mcipai CERCLA Substance 

or Chemica Abstract Service (CAS) No. 

Mark box 	if tank stores a mixture of substances I 1 L 	1 I 	I 
d. Unknown ( 	) ( 	) ( 

Additional information (r tanks 
permanently taken out ol service) 

a. Estinnated date last used (moiyr)  
b. Estimate quantity of substance remaining (gal.) 

c. Mark box V if tank was filled with inert 
material (e.g., sand, concrete)  
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TANK DESCRIPI ION 
JkII;IIII[s1i'I 

Please check the data below for correctness. Make any changes right on this sheet. If you have new or 
additional information, please write it on the sheet. Leave these sheets attached to the application package 
and return them to the DEQ by May 1, 1988. 

- THANK YOU FOR YOUR ASSISTANCE 
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OkEGON UST SURVEY 
IINSTRUCTIONS  

Please check the data below for correc - ness. Make any changes right on this sheet. If you have new or 
additional information, please write it on the sheet. Leave these sheets attached to the application package 
and return them to the DEQ by May 1, 1988. 

TANK NO. TANK NO. TANK NC. TANK NO. 
Tank Identification No. 

1. Status of Tank 	 If temporarily out of use. ( 	) ( 	) ( 
Estimated time out of use 

(Chick n) 	
1 month -6 months ) ( 

6 months- I year ( 	) ( 	) ( 
1 year -5 yeas ( 	) ( 	) ( 

5yearsormcae ( 	) ( 	) ( 
Estimated date to be broutt 

back into use (moys  
2 Was tank new at time of Installation? (YIN) ( 	 ' 	) ( 	) ( 

ContaInment Systems 	 Single-walled txk ( ( 	) 
(check one) 	 Double-wailed t.* ( 	) ( 	) ( 

Pit-lining systi ( 	) ( 	) ( 
Unknown  

Leak Detection System 	 Visual I 	 ) ( 	) ( 
(check all that apply) 	 Stock inventory  

Tiledraln ( 	) ( 	) ( 
Vapoweds ( 	) ( 	) I 

Sensor instrument (specify type) 

In-ground detector ( 	) ( 	) ( 
Within walls of double-walled twk ( 	) ( 	) I 

Ground water monitorirg we-Is ( 	) ( 	) ( 
Continuous in piping ( 	) ( 	) 

Pressure test ( 	) ( 	) ( 
Internal inspection ( 	) ( 	) ( 

Other, spectfy 

None ( 	) ( 	) ( 
Unknown ( 	) ( 	) ( 

Overfill Protection (Yes/No) 
 

LocatIon of PIping 	No parts in contact with soil ( 	) ( 	) ( 
(ch.ck au 	Parts contacting the soil which we: ( 	) ( 	) I 
that apply) 	 Unprotected matal ( 	) ( 	) ( 

Made of corrosion resistant materials ( 	) ( 	) ( 
Corrosion-resisted coated ( 	) ( 	) ( 

Cathodically protected ( 	) ( 	) ( 
Double-walled ( 	) ( 	) ( 

Within a secondary containment ( 	) ( 	) ( 
Intenoi- lined ( 	) ( 	) ( 	) ( 

Unknown  
HIstory of Tank Repairs 

(check one except as IndIcated) 	
If tank repaired. 

indicate date of last repairs (motyrt 

None ly) I 	 ) ( 
Unknown  

History of Pipe Repairs 
(check one except as IndIcated) 

If pipe repaired, indicate date (rno1yrt 

None  
Unknc.w'  

I 	 - 	THANK YOU FOR YOUR ASSISTANCE . 



EG9N DEPARTMENT OF ENVIRONMENTAL QUALITY JUL?7 

DERGROUND STORAGE TANK PROGRAM 	 4 O 

RMIT APPLICATION 	 :j Ifre 

TAiNX OWNER 
PLEASE PRIVT CLEARLY 

DDRESS P.O. Box 5004 

DDRESS San Ramon, Ca 

PERMIT FEE ASSESSMENT 

1988 - 1993 	 $25 per year for each tank 

j_ tanks @ $25 ea S25 x _.. yrs = S 150 

1994 - current year 	S35 per year for each tank 

L tanks @ $35 ea = S 35 x 	yrs = s _ 
TANK 0 2.WER SiGNATURE 

)ATE 
	 AMOUNT REMITTED S 22000 

HONE (510) 842-9015 
Owners of existing tanks, registering for the first time, need to 
submit fees for all years, 1988 through the current year. 

ROPERTY OWNER 
PLEASE PPJ1T CLEARLY 

TAME Chevron USA Products Company 

DDRESS P.O. Box.5004 

San Ramon, California 94583-0804 

/ PROPERTY OWWER  

FACflY 	1 
PLEASE PRJI'.T CLEARLY 

NAME Decommissioned Chevron BF 9-2934 

ADDRESS 409 Redwood Highway 

Cave Junction, Oregon 

PHONE None 

SIC CODE 
4173 

The DEQ will send the annual compliance invoice to 
the permittee. 

Return this completed form, the completed Federal 
form (Notification for Underground Storage Tanks) and 
any fees owing to: 

DEQ 
Business Office 
811 SW 6th 
Portland, OR 97204 

Each completed application must include the signature of the tank 
owner, property owner and the perrnittee. Even if it is the same 
person, all 3 signatures are required. 

'ERMITTEE 
PLEASE PRitT CLEARLY 

AME Chevron USA Products Company 

DDRESS P.O. Box 5004 

San Ramon, California 94583_080Z 



OREGON'UST SURVEY 
INSTRUCTIONS 

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

Facility Name: 
TANK NO. TANK NO. TANK NO. TANK NO. 

Tank Identification No. (e.g. ABC-123) or 

Arbitrarily Assigned Sequential Number (e.g. 1.2,3...) 

Status of Tank 	 If temporarily out of use, 

(check one QLX 	Estimated time out of use: 

if applicable) 	 1 month-6 months ( 	 ) ( 	 ) ( 

6 months-I year ( 	 ) ( 	 ) ( 

I year-S years ( 	 ) ( 	 ) ( 

5 years or more ( 	 ) ( 	 ) ( 

Estimated date tank is to be brought 

back into use (mo/yr)  

Was tank new at time of installation? (Y/N) Unk1riown ) ( 	 ) ( 

Containment Systems 	 Single.walled tank ( x 	) ( ( 

(check one) 	 Doub!e.wailed tank ( 	 ) ( 	 ) ( 

Pit-lining system ( 	 ) ( 	 ) ( 

Unknown  

Leak Detection System 	 Visual ( 	
X 	 ) ( 	 ) ( 

(check all that apply) 	 Stock Inventory ( 	 ) ( 	 ) ( 	 ) 

Tile drain ( 	 ) ( 	 ) ( 

Vapor wells ( 	 ) ( 	 ) ( 

Sensor instrument (specify type): 

In-ground detector ( 	 ) ( 	 ) ( 

Within walls of double.walled tank ( 	 ) ( 	 ) I 
Ground water monitoring wells ( 	 ) ( 	 ) ( 

Continuous in piping ( 	 ) ( 	 ) ( 

Pressure test ( 	 ) ( 	 ) ( 

Internal inspection ( 	 ) ( 	 ) ( 

Other, specify 

None ( 	 ) ( 	 ) ( 

Unknown ( 	 X 

Overfill Protection (Yes/No) no  
Location of Piping 	No parts in contact with soil ( 	 ) ( 	 ) ( 

(check all 	Parts contacting the soil which are: 

that apply) 	 Unprotected metal ( 	 ) ( 	 ) ( 

Made of corrosion resistant materials ( 	 ) ( 	 ) ( 

Corrosio n- resisted coated ( 	 ) ( 	 ) ( 

Cathodically protected ( 	 ) ( 	 ) ( 

Double-walled ( 	 ) ( 	 ) ( 

Within a secondary containment ( 	 ) ( 	 ) ( 

Interior lined ( 	 ) ( 	 ) ( 

Unknown ( 	 X 

History of Tank Repairs 

(check one except as indicated) 	If tank repaired, 

Indicate date of last repairs (mo/yr) 

None ( 	 ) ( 	 ) ( 

Unknown ( x 
History of PIpe Repairs 

(check one except U indicated) 

If pipe repaired, indicate date (rno/yr) 

None ( 	 ) ( 	 ) ( 

Unknown ( 	 x 
Tank Removed from the Ground 

6/95  Indicate date (mo/yr) 

(mark only if applicable - 

tank removed since May I. 1988)  

THANK YOU FOR YOUR ASSISTANCE 

'age 4 	 8/88 



Department of Environmental Quality 
811 SW SixrM Ave. 	PortlariC 97204 

In Oregon call Toll Free 1-800-452-401 ¶ 

NOIII1CSOOn is required by Federal law for all underground tinks that have been 

used to store rigulated suhe*ances since January I. 1974. that are in the gTo4ald as of 

May 8, 198& or that are brought into use after May 8. 1986. The information rrqueated 

is required by Section 9002 of the Resource Conservation and Recovery Act, (RCRA). 

As amended.. 
The primary purpose of this notification program is to locate and esaluate under-

ground tanks that store or have stored petroleum or haiardous subsuncet.. It is 
expected that the n(drmation you provide will be bscd on reasonably availabk 
records, or. in the absence of such records. your knowledge. belief, or recollection. 

Who Mufa Notify? Section 9002 of RCRA. as amended. requires that. unless 
exempted. owners of underground tanks that store regulated substances must notify 
designated State or local agencies of the existence of their tanks. Owner means- 

in the case of an underground storage tank In use on November 8. 1984. or 
brought into use after that date, any person who owns an underground storage tank 
used for the storage. use, or dispensing of regulated substances. and 

in the case of any underground storage tank in use before November S. 1984. 
but no longer in use on that date, any person who owned such tank immediately before 
the discontinuation of its USC. 

What Tanks Are Included.? Underground storage tank is deflrted as any one or 
combination of tanks that (l)is used to contain an accumulation of 'reguLated sub' 
stances. and (2) whose volume (including connected underground piping) is l0 or 
more beneath the ground. Some examples are underground tanks sionng I. gasoline. 
used oil, or diesel fuel, and 2_industrial solvents, pesticides, herbicides or fumigants. 

What Tanks Are Excluded? Tanks remoscd from the ground are not subject to 
notification. Other tanks excluded from notification are: 
1.farm or residential tanks of 1.100 gallons or less capacity used for storing motor fuel 
for noncommerctzl purposes: 

tanks used forstonrig heating oil for consumptive use on the premises whcrestored: 
septic tanks:  

STATE USE ONLY 
ID. Number 

Date Peceiveti 

pipeline facilities (including gathering lines) regulated under the Natural Gas 
Pipeline Safety Act of 1968. or the Hazardous Liquid Pipeline Salety Act 01 1979. or 

which is an intrastate pipeline facility regulated under State laws: 
surface impoundments. pits. ponds. or lagoons: 

6, storm water or waste water collection systems: 
7. flow-through process tanks. 
S. liquid traps orassoctated gathering lines directly relaicd to oil or gas production and 
gathering operations: 
9. siorage tanks situated in an underground area (such as a basement. cellar. 
mineworking. drift, shaft, or tunnel) if the storage tank is situaied upon or abo%c the 

surface of the floor. 

What Sub,ances Are Covered? The notification requirements apply to under-
ground storage tanks that contain regulated substances. This includes any substance 
defined as hazardous in section 101 (14) of the Comprehensive Environmental 
Response. Compensation and Liability Act of 1980(CERCLA). ith the exception of 
those substances regulated as hazardous Sasie under Subtitle C of RCRA. It .ils 

includes petroleum. e.g.. crude oil or any fraction thereof which is liquid at sianOard 
conditions of temperature and pressure () degrees Fahrenheit and 14 7 pounds per 
square inch absolute). 

When To Notify? 1.Owners 01 underground storage tanks in use or mat rtU'.c neen 
taken out of operation alter JanuarY I. 1974. but still in the ground. musi rmomim\ 
May 8. 1996. 2. Owners who bring underground storage tanks into use alter 'stas 5. 

1986. must notify within 30 das 01 bringing the tanks into use. 

Penaltiec Any owner who knowingly fails to notify or submits false information 

shall be subecs to a civil penalty not to exceed S10.000 for each tank for which 
notification is not given or for which false information is submitted. 

	

Please tYpe or print us ink all itema eacept "signature" in Section V. This form mud be completed for each I 	Indicate number of 	 I 
location containing underground storage tanks, if more than 5 tanks are owned at this location. photocopy the 	 continuation sheets 	 I 
reverse side, and staple conitinuation sheets to this form. 	 I 	attachcd  

I! '.1"ftt('1DIJ 

Owner Name (Corporation. Individual. PuOlic Agency, or OtI'ter Entity) 	 1 	(If same as Section 1, mark box riere 0) 
Chevron USA Products Company 

Street Address 

P.O. Box 5004  
County 

City 	 State 	 ZIP Code 

San Ramon, California 	94583-0804 
Area Code 	Phone Number 

(1fl) 842-9015 
Type of Owner (Mark all that apply ) 

r'!t Private or 0 Current 	 State or Local Govt 	 L Corate 

0 Former 	0 Federal Govt 	 ri Ownership 
(GSA facility ID. no. 	 uncertain  

Facility Name or Company Site Identifier, as applicable 

Decommissioned Chevron Bulk Facility 9-2934 
Street Address or State Road. as applicable 

409 Redwood Highway 
County 

Josephine 
City (nearest) 	 Slate 	 ZIP Code 

Cave Junction 	Oregon 

Indicate 	 Mark box here if tank(s) 

number of 	1 	
are located on (and within 

tanks at this 	 an Indian reservation or 	El 
location 	 I on other Indian truSt lands 

Name (If same as Section I. mark box here 	) 	 Job Title 	 Area Code 	Phone Number 

Jerry Mitchell 	 Environmental Engineer 	(510) 842-9015 

k'%i'A:Je] 	I.iilaIi?a(.l 

Mark box here only it this is an amended or subsequent notification for this location. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. I believe that the 

submitted information is true, accurate, and complete. 

Name and official title of ywr$r orwners authorized 
7 /7 

Date Signed 	,...._ 

7•-/ 

Ful 	Is3O988) 	 Pagel 



Chevron USA Products Company 
	409 Redwood Highway, Cave Junction, Oregon 

NWI. If rom S.dlon I) 
	 Locatlon (from Section II) 

	 Piq.No. 2 	 Pages 

I SMRAGETANKS (Camplereforeacir FT7i711 

nk Identification No. (e.g., ABC-123), or Tank No. Tank No. 	Tank No. Tank No. Tank 

bitrafliy Assigned Sequential Number (e.g., 1,2.3...)  

Status of Tank 	 Currently in Use  
(Mas* all that apply 	 T,,rilyOutof Use  

Permanently Out of Use  

Brought into Use after 5/8/86  

Estimated Age (Years) 30  
Estimated Total Capacty (Gallons) 11000  

Material of Construction 	 Steel  
(Mark one 	 concrete  

Fiberglass Reinforced Plastic  

Unknown  

Other, Please Specify  

internal Protection 
(Mark all that apply 	) 

Cathodic Protection  

None I 
Interior Lining (e.g., epoxy resins)  

I 	I I I 1 
Unknown  

Other. Please Specify  

External Protection 	 Cathodic Protection  
(Mark all that app1y) 	Painted (e.g.. asphaltic)  

Fiberglass Reinforced Plastic Coated  

None  

Unknown  

Other, Please Specify  

Piping 	 Bare Steel  
(Mark all that apply I) Galvanized Steel I I I 	1 1 I 	I 

Fiberglass Reinforced Plastic I I I 	I I I 	I 
Cathodicaliy Protected  

Unknown  

Other. Please Specify  

Substance Currently or t..ast Stored 	a. Empty  
in Greatest Quantity by Volume 
(Ma,* all that apply) 	 Diesel  

- 	 Kerosene  

Gasoline (including alcohol blends)  
lJsedOii  

Other, Please Specify  
I I I P 	I I 	1 c. Hazardous Substance 

Please Indicate Name of Prtncipal CERCLA Substance 
OR 

Chemical Abstract Service (CAS) No.  
Mark box (3 if tank stores a mixture of substances  

d.Unknown  

Additional Information (for tanks permanently 
taken out of service) 

a. Estimated date last used (mo/yr) Un}cnøwn  

b. Estimated quantity of substance remaining (gal.) 900  

I 	1 
c. Mark box 13 if tank was filled with inert material  

I 	I I 	1 I I (e.g.. sand. concrete) 

lift Fum 7530.1 	9881 Riy.s 	 Pies 2 



Chevron USA Products Company 409 Redwood Highway, Cave Junction, Oregon 

Owner Name (from Section I) ____________ Location (from Section II) 	 Page No. 3 	of 3 	Pages 

Installation (mark all that apply): 	 t ' 
The installer has been certified by the tank and piping manufacturers. 

The installer has been certified or licensed by the implementing agency. 

The installation has been inspected and certified by a registered professional engineer. 

The installation has been inspected and approved by the implementing agency. 

All work listed on the manufacturer's installation checidists has been completed. 

Another method was used as allowed by the implementing agency. Please specify: 

Release Detection (mark all that apply): 

Manual tank gauging. 

Tank tightness testing with inventory controls. 

Automatic tank gauging. 

Vapor monitonng. 

Ground• water monitoring. 

Interstitial monitoring within a secondary barrier. 

Interstitial monitoring within secondary containment. 

Automatic Upe leak detectors. 

Une tightness testing. 

Another method allowed by the implementing agency. Please specify: 

Corrosion Protection (if applicable) 

As specified for coated steel tanks with cathodic protection. 

As specified for coated steel piping with cathodic protection. 

Another method allowed by the implementing agency. Please specify: 

1.3. I have financial responsibility in accordance with Subpart I. Please specify: 

Method: 

Insurer: 

Policy Number: 

14. OATh: I certify that the information concerning installation provided in Item 10 is true to the best of my belief and knowledge. 

Installer:  
Name 	 Date 

Position 

Compy 

Farm 7530.1 (9•88) 



Oregon Department of Environmental Quality 
NOTICE OF UNDERGROUND STORAGE TANK PERMANENT DECOMMISSIONING/SERVICE CHANGE 

FACulTY (Location of Tanks) 	 TANK OWNER 

Name: (2/iC' , PJ (A 	L,c4e - 	 Name: 	'/','N 04 ,dPcCr. 

Address: L/C ? ic w,d 	 Address:  
I 

Ca 	3g3or,L/ 

Phone: 	3-59Z-°J'- 	 Phone: £' 

DEQ Facility I.D. Number:  

Work To Be Performed By: 	 License #  
(Owner or Licensed Service Provider) 

11 Phone: 	 Mobile Pnone:  

FORM MUST BE SUBMITTED BY UST OWNER OR OPERATOR 30 DAYS BEFORE START OF WORK 

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

	

Will tank removal or potential cleanup affect adjacent property or Right-of-Way property? Yes 	No___ 

Date decommissioning is scheduled to begin: / / - fZ 

Tank 
I 

DEQ 
UST 

Permit 

Tank Size 
in 

(Gallons) 

Product: Gasoline, 
Diesel, Used Oil, Other? 

Closure or Service Change? Tank to be 
Replaced? 

Tank 
Removal 

Closurecr 
Inpiace 

New 
Product Present New Yes* No 

ggjfro 
• D'O 

/00 ied 	C 

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

oo Submit a soil sampling plan to the DEQ regional office and receive plan approval prior to starting work if 1) 
tank is to be decommissioned in-place, 2) tank contents are changed to a non-regulated substance, or 3) tank 
contains a regulated substance other than petroleum. 

Signature: 

 

fltat Qualf 

July 1, 1991 	 Notice of UST Permanent Decommissioning/Service Change 
JjJ[J 

SEP 	2 IQD A 2 
Oregon DEQ 

US T Compliance Section 

44te: 	31 9 
(Owner or Operator) 

Vparrment of Envircrnrr 



REGIONAL DEQ OFFICES 

NORTHWEST REGION 
811 S.W. 6th Ave. 
Portland, OR 97204 
Phone: Portland 229-5263 

WILLAMETFE VALLEY REGION 
750 Front St., NE, Suite 120 
Salem, OR 97310 
Phone: Salem 378-8240 

SOUTHWEST REGION 
201 W. Main St., Suite 2-D 
Medford, OR 79501 
Phone: Medford 776-6010 

CENTRAL REGION 
2146 N.E. 4th 
Bend, OR 97701 
Phcne: R4 388-6146 

EASTERN REGION 
700 S.E. Emigrant, Suite 330 
Pendleton, OR 97801 
Phone: Pendleton 276-4063 

Eastern Region 

Northwest Region 

Willamette 
Valley 
Region 

Southwest Region 

Central Region 

July 1, 1991 	 Notice of UST Permanent Decommissioning/Service Change 	 Page 2 of 2 
Oregon DEQ 



fl 

October 8, 1992 	 DEPARTMENT OF 

Facility ID No.: 1200 
	 ENVIRONMENTAL 

QUALITY 
Dear Tank Owner/Permittee: 

We received a decommissioning notice on September 2,1992 for 4 underground storage tank(s) 
located at: 

Chevron USA Products, Co 
49 Redwood Highway 
Cave Junction, OR 

Checking our records, it appears the tanks are registered, permit fees are current, and the 
contractor is licensed. You are required to confirm the date of removal with the appropriate 
regional office (see below) at least 72 hours prior to tank removal. If you have any further 
questions about your permit fees, facility information or DEQ Licensed Contractors please call 
Cindy Salter at (503) 229-5733. 

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

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

*** REMINDER: 	The UST Deco m mi ssioning/ Change-In-Service Report form and 
the UST Decommissioning Checklist form must be submitted 
within 30 days after completion of work. 

Sincerely, 

cc: Southwest Region Office - 776-6010 

CindSalter 
Office Specialist 
UST Compliance Section 
Hazardous & Solid Waste 

t`P 
811 SW Sixth Avenue 
Portland, OR 97204-1390 
(503) 229-5696 
TDD (503) 229-6993 
DEQ-1 



OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY 
• UNDERGROUND STORAGE TANK 

PERMIT APPLICATION 

TANK OWNER 
PLEASE PRINT CLEARLY 

NAME JF 	iec 

ADDRESS ~ A"d 6ULC d 

c!v th 	6 

x ~Ili 
(UI4NK OWNER SIGNATURE ,J 

DATE 

PHONE 9 

PROPERTY OWNER 	 3 
PLEASE PRINT CLEARLY 

NAME 	 c 
ADDRESS_ 	 S 	'cvd I24Z4t? 

(cve 	'7#i 

)' ROkkr\' OWNER SIGNATURE 

PERMIT FEE ASSESSMENT 

'4 Tanksat$25each=$_/cOec' 
Number of tanks 

AMOUNT REMITTED $ 	/OC - ) C' 

F 
1. 2 1993 

 

FACILITY 
PLEA SE PRINT CLEARLY 

NAME  

ADDRESS 	Lii  ii 	. 

C- 

PHONE  

SiCCode 

PERMITTEE 
PLEASE PRINT CLEARLY 

NA 	CpL 	CA'°'i 

ADDRESS  

Jüy 
7L,1 

/ LkMITTEE SIGNATURE 

PHONE 	 - 

aNEW INSTALLATION 

Each completed application must include 
the signatures of the tank owner, the pro-
perty owner and the permittee. 

All three signature lines must be signed 

(PLEASE SUBMIT THIS APPLICATION 30 DAYS PRIOR 
TO USING THE TANK.) 

Page 3 	 8/88 



OREGON UST SURVEY 
INSTRUCTIONS 

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

FacilityName: 	 (i,-j 	D,'i 	A'e/a. 	prf ^7 	,1.tLii1 
TANK NO. TANK NO. TANK NO. TANK NO. 

4z- 
Arbitrarily Assign:d Sequ:ntial Number 	g. 1,2,3...) 

N A' t' __________ A, e 
Status of Tank 	 if temporarily out of use, ,,2- tf 5 i'F 

(check one ONLY 	Estimated time out of use: 
if applicable) 	 1 month-6 months ( 	) ( 	) ( 

6 months-i year ( 	) ( 	) ( 
I year-5 years ( 	) ( 	) ( 

5 years or more ( 	) ( 	) ( 
Estimated date tank is to be brought 

back into use (mo/yr)  

Was tank new at time of installation? (Y/N) ( 	) ( 	) ( 	) ( 	V 
Containment Systems 	Single-walled tank ( 	) ( 	) ( 

(check one) 	 Double-walled tank ( 	j.— ) 
Pit-lining system ( 	) ( 	) ( 

Unknown  

Leak Detection System 	 Visual ( 	) ( 	) ( 
(check all that apply) 	 Stock Inventory ( 	) ( 	) ( 

Tile drain ( 	) ( 	) ( 
Vapor wells ( 	) ( 	) (  

Sensor instrument (specify type): L5 r T- 35o ri_ ~ 
- 

r- 
In-ground detector ( 	) ( 	) ( 

Within walls of double-walled tank ( 	k 	) ( 	i.')  
Ground water monitoring wells ( 	) ( 	) ( 

Continuous in piping ( 	) ( 	) ( 
Pressure test ( 	) ( 	) ( 

Internal inspection ( 	) ( 	) ( 
Other, specify 

None ( 	) ( 	) ( 
Unknown  

Overfill Protection (Yes/No)  

Location of Piping 	No parts in contact with soil ( 	) ( 	) ( 
(check all 	Parts contacting the soil which are: 
that apply) 	 Unprotected metal ( 	) ( 	) ( 

Made of corrosion resistant materials  
Corrosion-resisted coated ( 	) ( 	) ( 

Cathodically protected ( 	) ( 	) ( 
Double-walled  

Within a secondary containment ( 	) ( 	) ( 
Interior lined ( 	) ( 	) ( 

Unknown  

History of Tank Repairs 
(check one except as indicated) 	If tank repaired, 

Indicate date of last repairs (mo/yr) 
None ( 	' 	) ( 	a— ) ( 	• 	) ( 	'.- 

Unknown  

History of Pipe Repairs 
(check one except as indicated) 

If pipe repaired, indicate date (mo/yr) 
None ( 	j.-)  

Unknown  

Tank Removed from the Ground 
Indicate date (mo/yr) 

(mark only if applicable - 
tank removed since May I, 1988)  

THANK YOU FOR YOUR ASSISTANCE 

Page 4 	 8/88 



Department of Environmental Quality 
811 Sw Sixth Ave. 	Portland 97204 

In OregOn call Toll Free 1.800-452-4011 

Notification is required by Federal law for all underground tanks that have been 

used to store regulated substances since January I, 1974, that are in the ground as of 
1986, or that are brought into use after May 8, 1986. The information requested 

is rcquired by Section 9002 of the Resource Conservation and Recovery Act. (RCRA), 

as amended. 

The primary purpose of this notification program is to locate and esaluate under-
ground tanks that store or have stored petroleum or hacardous substances. It is 
expected that the information you provide will be based on reasonably available 
records. or. in the absence of such records. your knowledge, belief, or recollection. 

Who Must Notify? Section 9002 of RCRA. as amended, requires that, unless 
exempted. owners of underground tanks that store regulated substances must notify 
designated State or local agencies of the existence of their tanks. Owner means- 

in the case 01 an underground storage lank in use on November 8. 1984. or 
brought into use alter that date, any person a no owns an underground storage tank 
used for the storage. use, or dispensing of regulated substances, and 

in the case of any underground storage tank in use before Nosember 8. 1984. 
but no longer in use on that date, any person who owned such tank immediately before 
the discontinuation of its use. 

What Tanks Are Included? Underground storage tank is defined as any one or 
combination of tanks that (I) is used to contain an accumulation of 'regulated sub-
stances." and (2) whose volume (including connected underground piping) is l0c or 
more beneath the ground. Some examples are underground tanks storing: I. gasoline. 
used oil, or diesel fuel, and 2. industrial solvents, pesticides. herbicides or fumigants. 

What Tanks Are Excluded? Tanks remosed from the ground are not subject to 
notification. Other tanks excluded from notification are: 

farm or residential tanks of 1.100 gallons or less capacity used for stonng motor fuel 
for noncommercial purposes: 

tanks used for' iortng heating oil for consumptive use on the premises where stored: 
septic tanks:  

STATE USE ONLY 
I.D. NumOer 

Date Received 

pipeline l'acilitics (including gathering lines) reuiaied under the Natural Gs 
Pipeline Safer Act of 1968, or he Ha,ardous Liquid Pipeline Sslet Act 0) 1979 or 
which is an intrastate pipeline laci(itv regulated under State laws. 

surface impoundments. pits, ponds. or lagoons: 
storm water or waste water collection systems: 
flow-through process tanks: 
liquid traps orassociated gathering linesdirectly related to oil or gas production and 

gathering operations: 
storage tanks situated in an underground area (such as a basement. eellar. 

mtneworking. drift, shaft, or tunnel) if the storage tank is situated upon or abose the 
surface of the floor. 

What Substances Are Covered? The notification requirements apply to under-
ground storage tanks that contain regulated substances This includes any substance 
defined as haiardous in section (0) (14) of the Comprehensic Ensironmental 
Response. Compensationand Liability Act ol 1980)CERCLA). with theexception Cl 

those substances regulated as haiardous waste under Subtitle C of RCRA. It iko 

includes petroleum. e.g.. crude Oil or any lraction thereol which is liquid at standard 
conditions of temperature and pressure 160 degrees Fahrenheit and 14,7 pounds per 
square inch absolutel, 

When To Notify? 1. Owners 01 underground storage tanks in use or that have been 
taken out of operation after January I. 1974. but still in the ground, must ntil b' 
May 8, 1986. 2. Owners who bring underground storage tanks into use alter Ma 8. 
1986, must notify within 30 da sof bringing the tanks into use. 

Penalties Any owner who knowingly fails to notify or submits false information 
shall be subject to a civil penalty not to exceed S10.000 for each tank for which 

notification is not given or for which false information is submitted. 

Please type or print in ink all items except "signature" in Section V. 11th form must be completed for each 	 Indicate number of 

location containing underground storage tanks. If more than 5 tanks are owned at this location, photocopy the 	 continuation sheets 

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

Owner Name (Corporalion. Individual. Public Agency. or Other Entily) 

, 	 J 
Street Address 

1ici L1 	t, 
. 

County 

City State ZIP Code 

'75,3 
Area Code Phone Number 

-'- 	5 cS- : 
Type of Owner (Mark all that apply 	) 

G 'urrent State or Local Gov't 0 Private or 
Corporate 

Former 
l"•l Federal Gov't Ownership 

(GSA facility ID. no. uncertain 

(If same as Section 1, mark box here U 
Facility Name or Company Site Identifier, as applicable 

(i, (:T / - c 4 1  

Street Address or State Road, as applicable 

LI 	4 
County 

City (nearest) 	 State 	 ZIP Code 

ie 	7" i — 	2752- ? 

Indicate 	 Mark box here if tank(s) 

number of 	' 	 are located on land within 

tanks at this L 	an Indian reservation or 

location 	 on other Indian trust lands 

Name (If same as Sectton I, mark box here 	 Job Title 	 Area Code 	Phone Number 

0 Mark box here only if this is an amended or subsequent notifica"on for this location. 

I certify under penalty of law that I have personally examined and am familiar with the informatIon submitted in this and all attached 

documents, and that based on my inquiry of those individuals immediately reoponsible for obtaining the InformatIon, I believe that the 

submitted information is true, accurate, and complete. 

Name and official title of owner or owner's authorized representative 

6, 1) ti, 

DateSigned 

\ 	''I/I 	1' 	' 	 x•-- 1' 	7 

9-88) 	 Page 1 



Owner Name (from SectIon ) 	------ 	 LocatIon (from Section ii) 	 Page No. _____ of 	Pae 

Tank Identification No. (eg., ABC-123), or 	 Tank NQ./J 	Tank No.f 	Tank No Tan(No.9f\ lark Ni. 
Arbitrarily Assigned Sequential Number (e.g., 1,2,3...) 	 66 "-/ 

Status of Tank 	 Currently in Use  

(MarkaIlthatapply) 	
Temporarily Out of Use  

Permanently Out of Use  

Brought into Use after 5/8/86  

Esti mated Age (Years)   g 

Estimated Total Capacity (Gallons) 02 (p('O  

Material of Construction Steel I L-'I  
(Mark one 	) 	Concrete  

Fiberglass Reinforced Plastic  

Unknown  

Other, Please Specify Q2tsit.  

---------- ____•.__. --. 

Internal Protection 
(Mark all that apply 	) 

Cathodic Protection  

Interior Lining (e.g., epoxy resins)  

None  

Unknown LJ LIIIJ I 

Other, Please Specify  

6, External Protection Cathodic Protection  
(Mark all that apply 	) 	

Painted (e.g,, asphaltic)  

Fiberglass Reinforced Plastic Coated  

None F 	F I 	I I 	I 1l F 
Unknown  

Other, Please Specify  

Piping 	 Bare Steel  
(Mark all that apply 	) 	Galvanized Steel F 	F I I 	F F F 

Fiberglass R-inforced Plastic  

Cathodically Protected  

Unknown  

Other, Please Specify A'L" " P"( E 	ii-eP2.s' Eii 	,'AIt Efr1 AZ4  

Substance Currently or Last Stored 	a. Empty  
in Greatest Quantity by Volume 	

b. Petroleur i 
(Mark all that apply) 	

Diesel  

Kerosene  

Gasoline (including alcohol blends)  

UsedOil  

Other, Please Secify  

c. Hazardous Substance  

Please Indicate Name of Principal CERCLA Substance 
OR 

Chemical Abstract Service (CAS) No.  

Mark box 	if tank stores a mixture of sub'tances  

d. Unknown  

Additional Information (for tanks perr'anently 
taken out of service) 

a. Estimated date last used (mo/yr) 
 

b. Estimated quantity of substance remaining (gal.) 

c. Mark box 13 if tank was filled with inert material  
(e.g., sand, concrete)  

EPA Form 7530.1 (Revised 9-88) Reverse 	 Page 2 



Cwnr Name (from Section I) 	Location (from Section II) 	 Page No. _____ of _____ Pages 

10 

 lFThe

ation (mark all that apply): 

 installer has been certified by the tank and piping manufacturers. 

LI±1 The installer has been certified or licensed by the implementing agency. 

The installation has been inspected and certified by a registered professional engineer. 

The installation has been inspected and approved by the implementing agency. 

12'*All work listed on the manufacturer's installation checklists has been completed. 

Another method was used as allowed by the implementing agency. Please specify: 

Release Detection '(mark all that apply): 

El  Manual tank gauging. 

E Tank tightness testing with inventory controls. 

12"Automatic tank gauging. 

Vapor monitoring. 

E Ground-water monitoring. 

L' Interstitial monitoring within a secondary barrier. 

LIiterstitiai monitoring within secondary containment. 

D Automatic line leak detectors. 

Line tightness testing. 

Another method allowed by the implementing agency. Please specify: 

Corrosion Protection (if applicable) 

As specified for coated steel tanks with cathodic protection. 

As specified for coated steel piping with cathodic protection. 

Another method allowed by the implementing agency. Please specify: 

I have financial responsibility in accordance with Subpart I. Please specify: 

Method: 

Insurer: 

Policy Number: 

OATH: I certify that the information concerning installation provided in Item 10 is true to the best of my belief and knowledge. 

Installer: 	 1,L 	i 	 . 	
é . 

Name 	 Date 

CC L 

Position 

Ic 	 VL' 	C ~ 
Company 

EPA Form 7530-1 (9.88) 	 'ageJ 



. DETACH ... 

Remit and Make Checks Payable to: 	 1994 INVOICE 
Department of Environmental Quality 
Attn: Business Office 

811 SW. Sixth Avenue 

Portland, OR 97204 	. BILLING ADDRESS 

s... DETACH 0 

FOR DEQ USE ONLY 

Date Received: 	AP E 7 1994 

Amount Received: 	I 
Check No.: 	1 'ii 

JEFF P. STILES 	 95193 	
INVOICE 

OREGON CRUES CiiuRON 	 NUMBER Lil —  111154? 
40 S REDWOOD HWY 

CRUE JUNCTION OR 97523 	 DATE 82/01i9'-i 

FACJTY NUMBER 	 FACILITY NAME AND LOCATION 	 AMOUNT DUE 	DATE DUE 

1200 	oREGON CRUES CHEURON  >le .uO3/15/9'4 
'-109 S REDWOOD HWY 	 , 
CRUE JUNCTION OR 97523 

1994 ASSESSMENT 

	

/ 'Tank(s) at $35.00 ea 	 Jr5- 

0 	Credit $ 	 oo 	 UPGRADE INFORMATION 
L P::n pink Cor000 ot 	O 	Balance $ 	

( CHECK HERE) , 
cur Rm,tUrnce to ensure propercro: 	

Due 	
I 	SEE BACK OF THIS INVOICE 



Upgrade Options 

Ieak Detection (Tank): 
	

Corrosion Protection (Tank): 
	

Spill and Overfill Prevention: 
Al Automatic Tank Gauge 
A2 Groundwater Monitor 
A3 Vapor Monitor 
A4 Interstitial Monitor 

Leak Detection (Piping): 
A5 Groundwater Monitor 
46 Vapor Monitor 
A7 Interstitial Monitor 
A8 Continuous Monitor with Alarm 
A9 Automatic Shutoff 
AlO Modify Foot Valve 

BI 	Internal Lining 
B2 Cathodic Protection 
B3 	Fiberglass 
B4 Composite 

Corrosion Protection (Piping): 
B5 Cathodic Protection 
B6 Fiberglass 

Cl Spill Containment Basin 
C2 Automatic Shutoff Device 
C3 Overfill Alarm 
C4 Ball Float Valve 

Upgraded Tanks 
Please fill in all option letters listed above for all tanks upgraded. 

Permit # 	Tank # 	 Letter Designation and Date Installed 

Example: ' EEGG 	 I 	 BI 	12/1/93 	C4 	12/1/93 	AlO 	7/1/93 
I 	/i 	34 	 C3 	C...3 	 Al 	L . ) 3 
. 	- L-11 'j3 	c..-3 	-l-'t'1 	f 

10 	 3 PLesEL 	13 	 .LC0 

RETURN TO: DEQ, ATTN: BUSINESS OFFICE, 811 SW 6th, PORTLAND, OR 97204-1390 



OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY 
UNDERGROUND STORAGE TANK PROGRAM 

BILLING ADDRESS 	 FACILITY 
	

1994 ASSESSMENT 
KATHY NORRIS 	 1200 	 4 Tank(s) at $35.00 ea = 	140.00 
CHEVRON USAj INC. 	 ORE6ON CFIUG CHE)R0N 

	
Credit $ 	 . 00 

P0 BOX 5009 	 409 S REIWOOb HWY 
	

Balance $ 	140.00 

SRN RcIMON CR 9-i53-08O'4 	 CRUE JUNCT ION OR 97523 
	

Due 

KEEP THIS PORTION FOR YOUR RECORDS 

.. DETACH .4 :... DETACH .4 

Remit and Make Checks Payable to: 	 1994 INVOICE 	I Department of Environmental Quality 	 I Date Received 
' 	Attn Business Office 	

€S 	I Amount Receit 811 S.W.SW. Sixth Avenue 

Portland, OR 97204 	.. BILLING ADDRESS 	40c1 	1LOCP$.. 	4 Check No.. 

L&¼J 	flCOfl 

KATHY NORRINf 	 550575
INVOICE 

CHEURON LZR, INC. 	 NUMBER UST94 -00546 
P0 BO O04 
SRN RRIÔN CR 9L4583_0804 	 DATE 02/01/94 

FACILITY(JMBER 	 FACILITY NAME AND LOCATION 	 AMOUNT DUE 	DATE DUE 

1200 	OREGON CRUES CHEURON 	 140.00 1  03/15/99 
409 S REDWOOI HWY 
CFIUE JUNCTION OR 97523 

1994 ASSESSMENT 

® 	

I 	 4 Tank(s) at $35.00 ea = 

Credit $ 

Balance$ your rernttance to en:ure gropor 
Due 

10.00 

	

.00 	 UPGRADE INFORMATION 

	

190.00 	 (CHECK HERE) —+ 
SEE BACK OF THIS INVOICE 

FOR DEQ USE ONLY 



Upgrade Options 

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

Leak Detection (Piping): 	Corrosion Protection (Piping): 
A5 Groundwater Monitor 	 B5 Cathodic Protection 
A6 Vapor Monitor 	 B6 Fiberglass 
A7 Interstitial Monitor 
A8 Continuous Monitor with Alarm 
A9 Automatic Shutoff 
AlO Modify Foot Valve 

Upgraded Tanks 
Please fill in all option letters listed above for all tanks upgraded. 

Permit # 	Tank # 	 Letter Designation and Date Installed 

Example: 	EEGG 	 I 	 BI 	1211/93 	C4 	12/1/93 	AlO 	7/1/93 

RETURN TO: DEQ, ATTN: BUSINESS OFFICE, 811 SW 6th, PORTLAND, OR 97204-1390 



C)STEN HE 	 fl HFPF Tn SAI 	
IN 

--------------------------------------- - 

Place stamp here. 

Post Office 
will not deliver 
mail without 
proper postage 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BUSINESS OFFICE 
811 SW 6th AVE. 
PORTLAND, OR 97204-1390 

'Loll, 



PERFORMED: (Attach separate
needed; 

=DESCRIBEWORK 

include Tank # and 
 

1 ; 

ii 

Oregon Department of n i  vironmenW Quiy 
AY NOTICE FOR tJPGRADLNG AN jJNflERGROtJND STORAGE TANK SYSTI 

FACILITY (Location of Tanks) 	 TANK OWNER 

Name. 	-'1' 	 1z)ti 	N ame. 	J f 	TI Lç  

Address: 4 	'' 	 .A'1 	Address: 	 ? L 
A-4J T CT, o 	c -ç 2

- 	 ~ A VC J ' r 0 RL  
Phone: 

DEQ Facility I.D. Number: _1 	b 
WoTk To Be Performed By:tL57L 

$LiJ./c ? 	 License __________ 
(Owner or Licensed Service Provider) 

Phone: 4J-i 	) 	
Mobile Phone: - 

Date work is scheduled to begin: jfc 

SIGNED FORM MUST BE SUBMITTED TO DEQ hEADQUARTERS OFFICE BY UST OWNER OR OPERATOR 30 DAYS BEFORE START OF WORK 

TANK I UST 	I TANK SIZE 
PERMIT # (Gallons) 

PRODUCT 
(Gasoline, Dies 
Used Oil, Other 

Department of Environmentai Quality  

ii?fl 
c1[8 P 16 Li 

U S T Compliance Stjg 
February 16, 1993 	 UST Upgrade 30 DAY NOTICE 	 Page 1 of 2 Oregon DEQ 



Oi1Ld 
U u/,1q7 

State of Oregon 
Department of Environmental Quality 
Underground Storage Tank Program 

Upgrade Certification Form 

RECEIVE D 
Waste Management & CteaflvP 0 05 I0fl 

Department of EnvirOflmeflta Qu&itY 

To: Jeff A. Stiles 
	

For: Facility Number 1200 
Oregon Caves Chevron 
	 OREGON CAVES CHEVRON 

Cave Junction, OR 97523 
	

409 5 REDWOOD HWY 
CAVE JUNCTION, OR 97523 

Recognizing that preventing leaks from underground storage tanks is key to 
protecting groundwater quality, the United States and the State of Oregon 
adopted the underground storage tank regulations. In 1988 a ten year clock 
began to tick for upgrading underground storage tank systems (USTs) . On 
December 22, 1998 all UST5 must have spill protection, overfill protection and 
corrosion protection for the tanks and piping. Leak detection and financial 
responsibility (insurance) are required now. 

The State of Oregon recently changed the annual permit compliance fee for some 
tanks so that the Department can continue to provide technical assistance to 
those upgrading their tanks. Beginning January 1, 1998, the annual UST per tank 
compliance fee will rise to $60.00 for tank systems which have not been 
upgraded. The annual fee for permittees who meet all state or federal upgrade 
requirements will remain unchanged at $35.00 per tank per year. TO IMPLEMENT 
THE REVISED LAW, THE DEPARTMENT MUST ASK ALL PERMITTEES TO COMPLETE THIS UPGRADE 
CERTIFICATION FORM CONCERNING THE UPGRADE STATUS OF THEIR TANK SYSTEMS(S) AND 
RETURN IT TO THE DEPARTMENT NO LATER THAN OCTOBER 31,1997. 

Enclosed is a "Quick Early Compliance Checklist" designed to help you determine 
whether your tank systems meet the upgrade requirements. If you need further 
assistance, the Department recommends that you contact your DEQ licensed 
installation/retrofit service provider. IN ORDER TO MEET THE STATE OR FEDERAL 
UPGRADE REQUIREMENTS, AND TO QUALIFY FOR THE LOWER FEE, YOUR TANK SYSTEM(S) MUST 
HAVE SPILL AND OVERFILL PROTECTION, AND CORROSION PROTECTION FOR THE TANK(S) AND 
CORROSION PROTECTION FOR THE PIPING IN ACCORDANCE WITH 40 CFR 280.21 AS ADOPTED 
OR AS AMENDED BY OAR 340-150-003. 

According to our records you are currently the holder of temporary permits for 
the tank system(s) listed below. Please place a check mark in the YES column 
after those tank systems which currently meet all the upgrade requirements. For 
tank systems which do not meet one or more of the upgrade requirements on the 
day you complete this certification, place a check mark in the NO column. 
(Note: Tank systems which are upgraded in the interim period between submittal 
of this certification and December 22, 1998, will be invoiced at the lower fee 
in 1998 and/or 1999, as applicable, by completing a revised certification form 
as part of the required installation checklist or upgrade/retrofit checklist.) 

UST Compliance Program 
	

October 1, 1997 
	

Page 1 
Upgrade Certification Form 



Tank System 
Upgraded? 

Tank ID Permit # Gallons Contents 	 YES 	NO 

1A BCGED 6000 Diesel 
2A BCGEE 12000 
3A BCGEF 6000 
4A BCGEG 6000 

PLEASE SIGN THE FOLLOWING UPGRADE CERTIFICATION STATEMENT AND RETURN IT TO THE 
DEPARTMENT OF ENVIRONMENTAL QUALITY, UST PROGRAN, 811 SW SIXTH AVENUE, PORTLAND, 
OR 97204. Permittees who do not return this upgrade certification form or fail 
to sign it will automatically be invoiced the non-refundable $60.00 per tank 
fee. 

Please note in accordance with ORS 466.765 and 40 CFR 280.34 as adopted or as 
amended by OAR 340-150-003, you are required to cooperate fully with 
inspections, monitoring and testing conducted by the Department, as well as 
requests for document submission, testing and monitoring pursuant to section 
9005 of Subtitle I of the Resource Conservation and Recovery Act, as amended. 
The information you have submitted is subject to audit and verification by the 
Department's Underground Storage Tank Compliance Inspectors. A false 
certification may result in enforcement action being taken by the Department. 

I hereby certify that the information provided on this form concerning the 
upgrade status of my underground storage tank system(s) is accurate. 

Signature (required): 	- 4- 	Date: 	 I 	I 

The Department appreciates your cooperation in completing and returning this 
form to us. 

For information or assistance with this form call your regional DEQ office or 
the UST HELPLINE: 1-800-742-7878(Toll Free in Oregon). Regional office phone 
numbers are listed on the reverse side of the enclosed "Quick Early Compliance 
Checklist." 

FOR DEQ USE ONLY 

INSPECTOR'S VERIFICATION SIGNATURE 
DATE 

UST Compliance Program 	 October 1, 1997 	 Page 2 
Upgrade Certification Form 



Quick Early Compliance Checklist 

You are in early compliance with the upgrade requirements and are eligible for the 
lower tank fee if you can check off the four major items below for each of your 
existing UST systems: 

Spill protection provided by a catchment basin 

Overfill protection provided by an automatic shutoff device, overfill alarm, 

or ball float valve 

0 	Corrosion protection for the tank provided by one of the following: 

0 	Steel tank has corrosion-resistant coating AND 
cathodic protection 

Tank made of noncorrodible material (such as 
fiberglass) 

0 	Steel tank clad with (or enclosed in) noncorrodible 
material 

0 	Uncoated steel tank has cathodic protection system 

0 	Uncoated steel tank has interior lined with 
noncorrodible material 

0 	Uncoated steel tank has cathodic protection AND 
interior lined with noncorrodible material 

0 	Corrosion protection for piping provided by one of the following: 

0 	Uncoated steel piping has cathodic protection 

0 	Steel piping has a corrosion-resistant coating AND 
cathodic protection 

Piping made of (or enclosed in) noncorrodible 
material 

0 	Hazardous Substance USTs only - Hazardous substance USTs must also 
have leak detection systems that include secondary containment and interstitial 
monitoring. 



A 

October 1, 1997 

II 



Route Slip 
pate 1-244 A. 

O: Name Division/Section _| initial | Date 

aig. tha -WMC AUST 
2. 

3 

4 

5 

@ 3 i 

WA as requested investigate per conversation 

approval justify : prepare reply 

comment — necessary action return with more detail 

confer __ : initial and return review and circulate _ 

for your information note and file : | danature 

Wregm Cares CBee, 

Asante snfr 

FROM: Beye Perrrnen —Ynbd ford 
-097677 

iol LJ See Other Side



.OAEGON DEPARTMENT OF ENVIRONMENTAL QUALITY 
UNDERGROUND STORAGE TANK 
PERMIT APPLICATION 

TANK OWNER 
PLEASE PRINT CLEARLY 

NAME 

ADDRESS ilt)c& 
 

u e 	cJU th o 

7c2-3 

DATE 

) 	

ANK OWNER SIGNATURE 

- 8' -  2.3 

PHONE  

PROPERTY OWNER 	 ci 3 
PLEASE PRINT CLEARLY 

NAME 

ADDRESS 	'7'"l 	S. 	2C1)cJ /774Q 

+ROJ'k~( ' OWNER SIGNATURE 

PERMIT FEE ASSESSMENT 

Tanksat$25each=$_/O-o. 
Number of taas 

AMOUNT REMITTED $ 	/oc -O c) 

State of Oregon 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

U 7 1) 
LJIJ 	JUL 191993 LL) 

SOUTHWEST REGION OFFICE 

193 	/fL 

FACILITY 
PLEASE PRINT CLEARLY 

NAME 	/-  

ADDRESS  

c 

3 

PHONE 	_ 3L3D 

SiCCode 	 5TjTI.O 2  

PERMJTTEE 
PLEASE PRINT CLEARLY 

or-,- 
NAME 	L.. 

ADOR ESS 	L-1L)  

X. 	

- 

IUP UMITTEE SIGNATURE 

PHONE 	 - 

aNEW INSTALLATION 

(PLEASE SUBMIT THIS APPLICATION 30 DAYS PRIOR 
TO USING THE TANK.) 

- '1iient of Envfrrnjna1 QuaUty 

Each comple.appUcaJon must include 
the signature 
perty owner and the permittee. 

All three signature lines must be signed. 



'11- i OREGON UST SURVEY 
INSTRUCTIONS 

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

f;. 	c c 	i, n'.. - 	 i taJ/,L - 	Prt'i 	A't) 4d 
\_L4.. i 	.? 	 L.- 	 ' 	 - - 	ft-a '? t 	• 

TANK NO. 
' - I 

TANK NO. TANK NO. TANK NO. 
,4iJ)?3 4Z.-O-e- 	' 

AbAsgfl:dSequentialNUmber (e.g. 1,2,3 ... ) 

Status of Tank 	 If temporarily Out o(use, /4 
(check one ONLY 	Estimated timeout of use: 

if applicable) 	 1 month-6 months ( 	 ) ( 	 ) ( 

6 months-I year ( 	 ) ( 	 ) ( 

I year.5 years ( 	 ) ( 	 ) ( 

5 years or more ( 	 ) ( 	 ) ( 

Estimated date tank is to be brought 
backintouse(mo/yr)  

Was tank new at time of installation? (YIN) ( 	 ) ( 	 ) ( 	 ) ( 

Containment Systems 	 Single-walled tank ( 	 ) ( 	 ) ( 

(check one) 	 Double-walled tank 
Pit-lining system ( 	 ) ( 	 ) ( 

Unknown  

Leak Detection System 	 Visual ( 	 ) ( 	 ) ( 

(check all that apply) 	 Stock Inventory ( 	 ) ( 	 ) ( 

Tile drain ( 	 ) ( 	 ) ( 

Vapor wells ( 	 ) ( 	 ) ( 	- 

Sensor instrument (specify type): _________ yLA_ js_ 

In-ground detector ( 	 ) ( 	 ) ( 

Within walls of double-walled tank 
Ground water monitoring wells ( 	 ) ( 	 ) ( 

Continuous in piping ( 	 ) ( 	 ) ( 

Pressure test ( 	 ) ( 	 ) ( 

Internal inspection ( 	 ) ( 	 ) ( 

Other, specify 
None ( 	 ) ( 	 ) ( 

Unknown  

Overfill Protection (Yes/No) 
 

Location of Piping 	No parts in contact with soil ( 	 ) ( 	 ) ( 

(check all 	Parts contacting the soil which are: 

that apply) 	 Unprotected metal ( 	 ) ( 	 ) ( 

Made of corrosion resistant materials 
 

Corrosion-resisted coated ( 	 ) ( 	 ) ( 

Cathodically protected ( 	 ) ( 	 ) ( 

Double-walled  

Within a secondary containment ( 	 ) ( 	 ) ( 

Interior lined ( 	 ) ( 	 ) ( 

Unknown  

History of Tank Repairs 

(check one except as indicated) 	If tank repaired, 

- Indicate date of last repairs (mo/yr) 
None ( 

Unknown  

S. History of Pipe Repairs 

(check one except as indicated) 
If pipe repaired, indicate date (mo/yr) 

None ( 	A-) ( 	 ) ( —) ( 	£ 

Unknown  

9. Tank Removed from the Ground 
Indicate date (mo/yr) 

(mark only if applicable - 
tankremovedsinceMay1,1988)  

THANK YOU FOR YOUR ASSISTANCE 



Department of Environmental Quality 
811 Sw Sixtri Ave. 	Portland 97204 

in Oreqon cat Toll Free 1-800-452-4011 

Notification is required by Federal law for all underground tanks that have been 
used to store regulated substances since Januars I, 1974. that are in the ground as of 
Mey , 1986. or that are brought into use after May 8. 1986. The information requested 
is required by Section 9002 of the Resource Conservation arid Recovery Act. (RCRA), 
asasnended. 

The pnrrtary puroose of this notification program is to locate and evaluate under-
ground tanks that store or have stored petroleum or hazardous substances. It is 
expected that the information you provide will be based on reasonably available 
records, or. in the absence of such records, your knowledge. belief, or recollection. 

Who Must Notify? Section 9002 of RCRA. as amended, requires that, unless 
exempted. owners of underground tanks that store regulated substances must notify 
designated State or local agencies of the existence of tnetr tanks. Owner means- 

in the case of an underground storage tank in use on November 8. 1984. or 
brought into use alter that date, any person wno owns an underground storage tank 
used for the storage, use, or dispensing of regulated substances, and 

in the case of any underground storage tank in use before Nosember 8. 1984. 
but no iongcrtn use on that date, any person wno owned such tank immediately before 
the discontinuation of its use. 

What Tanks Are Included? Underground utorage tank is defined as any one or 
combination of tanks triat (I) is used to contain an accumulation of regulaied sub-
stances. and (2) wnose volume (including connected underground piping) is Ioc c  or 
more beneath the ground. Some examples are underground tanks storing: I. gasoline, 
used oil, or diesel fuel, and 2. indusinal solvents. pesticides, herbicides or lumigants. 

What Tanks Are Excluded? Tanks remosed from the ground are not subject to 
notification. Other tanks excluded from notification are: 

farm or residential tanks of .100 gallons or less capacity used forstonng motor fuel 
for noncommercial purposes: 

tanks used for tonng heating oil for consumotive use on the premises where stored: 
septic tanks:  

STATE USE ONLY 
ID. Numoer 

Date Receivea 

pipeline faciliitcs (including gatnening linrs) reguisiec under the Natural Gus 
Pipeline Safety Act of 196d. or the Hazardous Liuuid Pteltne Suietv Act of 1979 or 
wnici't is an intrastaie pipeline tacilitv reguiaieo under Siaie laws: 

surface impoundments. pits, ponds, or lagoons: 
storm water or waste waler collection sysierrts: 
llow-througrt process tanks: 
liuuid traps or associated gathenng lines directly related to oil or as production and 

gathering operations: 
storage tanks situated in an underground area (such as a basemeni. cellar. 

mincworetng. driit. shaft, or tunnel) if Inc storage tank is situated upon or abosc tne 
surface of the floor. 

What Substances Are Covered? The notification reuuiremenis apply to undCr-
ground storage tanks that contain regulated subsiances. This includes any suosiuncr 
defined as hazardous in section (0) 1)4) of the Comnrehensisc Environmental 
Response. Compensation and Liability Act of 1980(CERCLA), with the excepiiort of 
those substances regulated as hazardous wasie under Subtiile C of RCRA. It uiso 
includes petroleum. e.g.. crude oil or any fraction thereoi' which is ii&uid at standard 
conditions of iemperature and pressure (60 degrees Fahrenheit and 14.7 pounds 'er 
ssjuare inch absolute). 

When To Notify? I. Owncrs at underground storage tanks in use or that base Oct11 
taken out of operation alter January I. 1974, but still in Ira ground, must noiii\ by 
May 8. 1986. 2. Owners who bring underground storage tanks into use inter May . 
1986. must notify wiihtn 30 dass of bringing the tank.s ir.to use. 

Penalties: Any owner who knowingly fails to notify or submits false information 
shall be subject to a civil p.en.eitv not to exceed 510.000 for eacn tank for which 
notificinoo is not given or for which false information is submiried. 

Please tYpe or print in ink all items except "signature" in Section V. This form must be completed for each 	Indicate number 01' 
location containing underzround storage tanks. If more than 5 tanks are owned at this location, photocopy the 	continuation sheets 
reverse side, and staple continuation sheets to this form, 	 I 	attached  

Owner Name (Cororatton, Individual, Puoitc Agency, or Omer Enttty( 

Street Address 

. 	j1dJcci fJI/:C.C ,  
County - 

- 

City State ZIP Code 

Area Coae Phone Number 

çi 

Type of Owner (Mark all that apply 	) 

'Current Slate or Local Govt 
Private or 
Corporate 

Former Federal Gov't D  Ownership 
(GSA factlity l.D. no. uncertain 

(If same as Section 1, mark box here 

Facility Name or Company Site Identifier, as applicaOle 

I/ 
( 

Street Address or State Road, as applicable 

County 

( 

Olty (nearest)' 	 State 	ZIP Coce 

( 	 c/i 	7' j 

Indicate 	 Mark box here if tank(s) 
number of 	. 	 are located on and within 
tanks at this 	 an Indian reservatIon or 
location 	 on other Incian trust lanes 

Name (If same as Section I, mark box nere 	 Job Title 	 Area Coce 	Phone Numoer 

1,4 II 	[.j (•3 t t ('] 	 -------.-'.--. 

Mark box here only if this is an amended or subsecuent notifica' 1 on for this location. 

I certif'y unoer penalty of law that I have personally examined and am familiar with the information submitted in this and all attacied 
documents, and that based on my inquiry of those individuals immediately responsible for obtaIning the information, I believe that the 
suomltted Information is true, accurate, and comolete. 

Name and of'fic:al title of owner or owner's authonzed representative 	Signa 	 A 	) 	 Date Signed 

C 
— 	 I (ll::.ji I; I 	i' O._'1.4 Di 

EPA Porn, 7530.t Revised 9-ddt Mill 



Owner Name (from Section I) 
	

Location (from Section II) 
	

PgeNO._J 
- I 

- 	 t 

k Identification No. (e.g., ABC-123), or 	 Tank NL1fr 	Tank 	 Tank 	 TarTk2jp.L\ 	Tark 
7ArSbitrarilyAssigned Sequential Number(eg., 1,23...) 

tatusofTank 
Currently in Use  

(C1c. 
 (Mark all that apply 	) 

Temporarily Out of Use  
Permanently Out of Use  

Brought into Use after 5/8/86  

Estimated Age 	ea) 

Estimated Total Capacity (Gaflons) I__ 	p poO  

Material of Construction 
Steel  (Mark one 	) 

Concrete  
Fiberglass Reinforced Plastic  

Unknown  

Other, Please Specify 7h 3 7P : 

Internal Protection 
(Mark all that apply 	) 

Cathodic Protection  
Interior Lining (e.g., epoxy resins)  

None  
Unknown  

Other, Please Specify  

External Protection 
(Mark all that apply 	) 

Cathodic Protection  
Painted (e.g., asphaltic)  

Fiberglass Reinforced Plastic Coated  
None  

Unknown  

Other, Please Specify  

(Mark all that apply 	) 

Piping 	
Bare Steel  

Galvanized Steel  
Fiberglass R'inforced Plastic  

Cathodically Protected  

" 	 /'-' 

Unknown  

Other, Please Specify I'' 
- J7 	4t1- /)7 ç; 

in Greatest Quantity by Volume 
Substance Currently or Last Stored 	a. Empty  

b. Petroleum  
(Mark all that app/y) 

Diesel  
Kerosene  

Gasoline (including alcohol blends)  
Used Oil  

Other, Please Secify  

c. Hazardous Substance  

Please Indicate Name of Principal CERCLA Substance 
OR 

Chemical Abstract Service (CAS) No.  

I 	1 1 	1 I 1 I Mark box 13 if tank stores a mixture of substances 

d. Unknown  

Additional Information (for tanks perr.anently 
taken out of service) 

a. Estimated date last used (mo/yr)  

b. Estimated quantity of substance remaining (gal.)  

c. Mark box 13 if tank was filled with inert material  
(e.g., sand, concrete)  

J-'A FO(n, 7530.1 (Reyzej 9.88) Heverse 

C 
0 

CL 



- 1L 
	

Name (from Section I) 
	

Location (from Section II) 	 Page No. ______ of ______ Pages 

10. Inst ation (mark all that apply): 

The installer has been certified by the tank and piping manufacturers. 

ZThe installer has been certified or licensed by the implementing agency. 

The installation has been inspected and certified by a registered professional engineer. 

The installation has been inspected and approved by the implementing agency. 

All work listed on the manufacturers installation checklists has been completed. 

Another method was used as allowed by the implementing agency. Please specify: 

11 Release Detection (mark all that apply): 

Manual tank gauging. 

Tank tightness testing with inventory controls. 

Automatic tank gauging. 

Vapor monitoring. 

Ground-water monitoring. 

Lif Interstitial monitoring within a secondary barrier. 

DIl'i-iterstitiall monitoring within secondary containment. 

Automatic line leak detectors. 

Line tightness testing. 

El Another method allowed by the implementing agency. Please specify: 

12. Corrosion Protection (if applicable) 

As specified for coated steel tanks with cathodic protection. 

As specified for coated steel piping with cathodic protection. 

E Another method allowed by the implementing agency. Please specify: 

S. I have financial responsibility in accordance with Subpart I. Please specify: 

Method: 	 - 

Insurer: 

Policy Number: 

14. OATH: I certify that the information concerning installation provided in Item 10 is true to the best of my belief and knowledge. 

Installer: 	 /('c  

Name 	 Date 

C,  
Position 

- 

Company 

Frir 730.1 9-88) 	 ae 3 



Yes No Unknown N/A 

V 

/ 

/ 

This check list must be filled out by the DEQ licensed Supervisor and submitted as part of the installation record in accordance 
with OAR Chapter 340, Divisions 150 and 160. A new installation roust be inspected a minimum of three times and all the 
requested information provided to the DEQ. (Where a specific item is "NOT APPLICABLE" to the situation, please check the 
N/A box.) If this form is used by DEQ inspectors, it will be for oversight purposes. DEQ inspectors may not be on site for the 
entire installation. The licensed UST Service Provider must have a DEQ licensed Supervisor on site during all of the following 
operations. This checklist must be signed by an executive offWft 4ftbS t. bSt Service Provider firm and by the licensed UST 
Supervisor. DEPARTMENT OF ENVIRONMENTAL QIJAUTY 

IQ 

FIRST INSPECTION - PRIOR TO PLACEMENTII  
STORAGE TANK INTO THE EXCAVATION. 	LIU 	JUL 2 2 1993 (.! 

The tank installer is licensed by DEQ as a UST Se ice Provider. DEQ Service 
Provider License number: 	/ oc 	 tJTII WEST REGION OFFI( 

Facility has submitted the DEQ permit application 30-day prior to the installation 
with the appropriate permit fees. Date submitted: 1.1- 9 '/ 3 

)eH s1i/ 
The DEQ Regional Office was notified 72 hours in advance of the installation. 

Date Notified: 	 o 
Has any soil hydrocarbon fuel contamination been observed? If so, was it 

reported to DEQ? Reported to:  
Phone number:  

Tank and piping materials comply with 40 CFR 280.20 as modified by OAR 
Chapter 340, Division 150. 

Manufacturer's specification for preinstallation practices have been followed. 

Any detected damage has either been repaired or replaced in a manufacturer 
approved manner prior to placement in the excavation. 

Tanks have been pressure tested and satisfy API #16 15 specifications. 

Tank excavation complies with the standards of API #16 15 or 
PETJRP 100-90. 

Backfill materials fulfill the tahk manufacturer's recommendations. 

Electrical continuity exists between the anode and 1eMimt of Env 

Anode locations are such to provide sufficient curre 
protection. 	 I 	iii L 1 	'c: 

Oregon Department of Environmental Quality 
Underground Storage Tank 

Installation Check List 

DEQ FACTLITY NUMBER: 	)- 
0 

DEQ FAcrLiTY ADDRESS: 	 'I $. 

Page 1 of 5 6/91 	 vs i Comp!Ic"i Sctu; 



Oregon DEQ Underground Storsge Tank 

DEQ Ecility Number 	12 

In areas subject to a high water table or flooding, provisions have been made to 
insure proper anchoring of tanks (full or empty) in accordance with the 
manufacturer's specifications. 

The above conditions are in compliance and the tanks may be placed into the 
excavations without any violations. 

Installation Check List 

Yes No Unknown_}_N/A 

/ _ C) 	 Inspection Date 	 3 
Licensed UST Supervisor's Signature 

Print Name 	 1O&s 	 Supervisor's License Number  

SECOND INSPECTION - AFTER PLACEMENT OF THE UNDERGROUND  
STORAGE TANK, BUT PRIOR TO BACKFILLING. Yes No ] Unknown N/A 

V 

/ 

/ 

/ 

/ 

/ 

Tank placement was done in accordance with the manufacturer's specifications. 

Tank was not damaged during installation. 

SACRIFICIAL ANODE SYSTEMS 

Anodes, dielectric bushings, coatings did not incur any damage during 
installation. 

Damage to anode connections, coatings or tanks have been repaired in 
accordance with the manufacturer's specifications. 

Necessary prepacking on each anode has been removed or kept intact according 
to manufacturer's instructions and/or each anode has been properly placed in its 
prepackaged backfill material. 

IMPRESSED CURRENT SYSTEMS 

High siliéon iron, graphite or platinum anodes have not been damaged and the 
associated lead wires and insulation are intact. 

Anodes have been installed according to the manufacturer's specifications. 

The negative terminal of the rectifier has been connected to the structure and 
the positive terminal to the anodds. 

Continuity of the wire has been tested. 

Page2of5 6/91 



o r e gon DEQ Underground Storgc Trik 	 lnst&ilstion Check List 

DEQ FacilItY Number 	/).-c ( 

Yes No 1_Unknown I  N/A 

/ Cathodically protected structures have not been grounded in such a way as to 

nullify cathodic protection to the underground storage tank system. 

A cathodic protection test station is installed. 

	

Inspection Date é 2-I 	3 

Licensed UST Supervisor's Signature 

PrintName 	(JL 
	 Supervisor's License Number /_0  

THIRD INSPECTION - PRIOR TO PLACEMENT INTO ACTIVE SERVICE 

AND AFTER BACKF[LL[NG. 

Backfill material and installation procedures were done in accordance with the 
tank manufacturer's specifications. 

All electrical equipment, wiring and related installation has been done in 
accordance with NFPA 70 and NACE RP-02-85. 

Piping has been pressure tested and satisfies API #1615 specifications. 

Overfill protection devices have been properly installed. 

Piping was not damaged during installation. 

Non-corrosion resistant piping has been cathodically protected. 

Pipe coating (if applicable) has all existing damage (holidays, chips, scratches, 
etc) repaired in accordance with the manufacturer's specifications. 

Piping has been electrically isolated from dispensers, structures, tanks and other 
piping systems or conduits. 

Piping has electrical continuity. 

Cathodic protection system installation has been done in accordance with API 
#1632 or NACE RP-02-85 standdrds. 

Dissimilar metals have not been connected together. 

All dielectric bushings and fittings are compatible with the liquid stored and the 

operating pressure of the tank system. 

Yes No Unkoown N/A 

/ 

V 

7 

7 
7 

Page 3 of 5 	6/91 



Oregon DEQ Underground Storage Tank 

DEQ FacifltyNumber_fc 0 

Protection has been provided for those gauges, monitoring devices, and other 
systems which, when subject to failure by corrosion, would cause a release or impair 
the operation of a monitoring system. 

All piping slopes at an incline towards the tanks. 

Adequate clearance has been provided between piping and trench walls, conduit, 
monitoring well, utilities, nearby structures, and other system components following 
NFPA, API or PEI standards. 

Piping joints have been assembled in accordance with the piping and sealant 
manufacturer's preparation, application and assembly instructions. 

All piping installment requirements specified by the manufacturer have been 
followed and implemented. 

Assembled piping shows no evidence of leakage at any connection of flexible 
connectors under both pressure testing and normal conditions. 

Both overfill protection and leak detection monitoring system requirements of 
OAR 340-150-001 through 150 have been met and are functioning properly. 

Tank deflection measurements for FRP tanks have been remeasured at this point 
and remain within the acceptable limits of the manufacturer's specifications. 

Installed cathodic protection systems have been tested at this point and are 
providing adequate protection. 

Internal and external monitoring and gauging systems are working 
properly. 

The above conditions are in compliance and have been installed 
properly in accordance with OAR Chapter 340, Division 150. 

Two copies of the as built drawings of the installation have been provided with 
this checklist and sent to DEQ. 

Installation Check List 

Date 
Licensed UST Supervisor's Signature 

Print Name 	 Supervisor's License Number 

Page4of5 	6/91 



Oregon 	Underground Storage Tank 	 Ins(aIiaton check List 

Installer's Oath: I certify that the information concerning the installation provided on this checkiist is true to the best of 
my belief and knowledge. 

Installer: 	 LL) 	S 	 Date 7 	93 

Position: 	OW K) P 

Company: 

('{)tL 	t/ü 	 Date 7 
Executive Officer Signature - UST Service Provider Firm 

Pnt Name 	 LI 	
_741 

 

Owner's Financial Responsibility Information Section 

The tank owner has financial responsibility, if applicable, in accordance with OAR 340-150-004. Please specify: 

Method: 	CDpJ) J3- 	4-TLQ1N/ POLL L -] 

Insurer: 	ff-f1-  i-ws, t/7  r- Lj p - 5 

Policy Number: 5'3- 	ç1.. VTVILL CF -tJLiI' CL1A* 

DEQ Mailing Address: 
This form must be mailed to DEQ 30 days after the installation is completed. 

Department of Environmental Quality 
HSW - UST Compliance Section 
811 S.W. Sixth Avenue 
Portland, OR 97204 

For information, call the Underground Storage Tank program, toll free in Oregon at 1-800-452-4011 or (503) 229-5733. 

DEQ Inspections 

This form may be used by DEQ inspectors for oversight purposes. A DEQ inspector is not required to inspect the installation. 
A DEQ inspector may not be on site during all of the inspection times listed on this form. In the case of an oversight inspection, 
the DEQ inspector should check all boxes that are appropriate for the inspection(s) and forward a copy to headquarters for the 
facility file. 

DEQ Inspector's Signature 
	 Inspection Date(s) 

Page5of5 	6/91 



Februarv3, 1994 

1 
4 	 Mr. Byron Peterson 

Department of Environmental Quality 
201 W. Main Street 

1 	 Suite2-D 
Medford, OR 97501 

Re: 	Chevron Station #9-2934 
409 Redwoodjlighwav 
Cave Junctiqn, OR. 
DEQ File l\k. 17-91-83,.' 

Mr. Peterson:  

chevron 

1% Chevron 

Chevron U.S.A. Products Company 
2410 Camno Ramon 
San Ramon, CA 94583 
RO. Box 5004 
San Ramon, CA 94583-0804 

ti  y 9partment 
51 84L 	T' 

DPARTME, 0 ENVIRONMENTAL QUALI TY  

M . LL7 	~ ~ 0 
bFEB 7 1994 

£QUThWEST REGION OFFICE 

Enclosed is the Olympus Environmental, Inc. Underground Storage Tank Closure Report 
dated January 13, 1993, for the site referenced above. This report presents the results of 
the decommissioning of the underground storage tanks and lines that took place in May 
1993. 

As indicated in the enclosed report, twenty-seven soil samples and one water sample were 
collected and submitted for laboratory analyses during tank removal activities. All final 
confirmation soil samples were either not detected for petroleum hydrocarbons or were at 
concentrations below Oregon DEQ Soil Matrix Level 1 cleanup standards. No petroleum 
hydrocarbons were detected in the water sample collected from the underground gasoline 
storage tank excavation. Hydrocarbon impact was observed to be minimal and limited to 
site backfill materials. 

Based on the results of this investigation, further soil and groundwater assessment at this 
site should not be required. However, further soil assessment of the adjacent property 
located to the east of the active service station is necessary. Chevron will continue the 
semi-annual groundwater sampling program for this site, and will begin further assessment 
of the adjacent property to the east no later than the third quarter of this year. If you should 
have any questions or comments regarding this project, please feel free to call me at 
(510) 842-9015. 

Sincerely, 

Je. Mitchell 
Environmental Engineer 

enclosure 
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Oygtvi AIInIyit! GASTECII 2862 

II, 1)1COl\ LtI ISSLONINrJ1 All I'iik 	(Uiil<. -. U.1k 	1 !/A . 	th,( A11,I 

((;Tc.k A I'l'' (ijr Jno flo ) 

I. All efcclilcnl 	( Itillfticiit 	r()iITi(JcIJ niitl  

2. Siile(y equillitICIO on Job il? 

1. OveclnntJ elccldcnl Ilnei locictl 7 

1. Sbi fnc ckclrknl ll:i, nit or jcco,inccicd 1 

N turNi gni Him, nFl or tI crmrrctcd I 
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Itcduntg Dntn 	7 

Cnl;t'tntlnn t)i, ....5.-12-9 3 

Cr'lU,tnlou DRIn! 5-12-93 

Vcr, 	74, 	Unit 	tl(,\ 

x 

x 

x  

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

July I, 1991 	 iJ F lcc 	;u';iu CTirckJ 	 P g 	I of I Oregon t)f!Q 



H: HEJJE 

x 

x 

x 

x 

x 

x 

L 1 DECOMMJSSIONING1 All 1nrik (unk. - Ui,kuiw,i, N/A 	NOt A('plIct,ft) 
(Clik Arriro,rI(e flo) 

hi Coiitswlnaiiorj concerns fully reolved1 

1. Pill Material? lyp 	SAND 

TK 1UIl1OVALj 

Tank pkceineut are.* dented, chock, pinced? 

'iJtgeI or Veu(lli(e1 tank to tncvent explonionl 
I Method uacdt. 	DRY IC 	 Meter rendbig OOLEL 

No chalna or ateel cabIe, wrnpped iround tank For tcurnvnil 

Tank removed, Be( on ground, blocked to pteveiit niove,itetill 

• 	23. TR.nk id on truck And secureA with trnp(n)7 

24. T.nk labeled before lenving s lt o 7 

E1 SiTE ASSESSMJr1 

251 Site auesaed for FOfl(*WilInttof7 Sec OAR 340-122-240 

boll eampk, tAken timl nnnIyvd7 

I)econ nisdoning/diaji ge  n-Set-vice repott - ;cij j to DfQ7 

2. Wu contawinaflon found? Dgterfluie' 514-93 

29. Wia contamInation repotte1l to t)tQ1 	BY ,aRAD_HARRIS JJate(Tlnje 	- 1_7-93-8: l5artDl3Q Stn11 ,JpHt'LBECKER 

3U. Was hntirdou.a w&te detertuinntloii tiindc for tank coolcnoi(Litlidfludgc)7 

311 Dliposil locntiou of tnnk(n) couterit. 

Name PENDING 

AtIncit dilsposnl rcct'i1,t. 

DIposnI or recycling locntiwt of removed lniik(.) nod n.c,cintcd pphig. 

NImC!CHNITZER_STEEL 	 Dnle: 93 
Addre.1205 N,. _B[JRGARD 

PORTLAND, O R E GON 97203 	At(nclt dpnsnl recvpL 

If tnnk(i) arc lntende4 to he icured, Identify new tni,k ske. 

Nm 

Addre,, 

" Pitpoc of Reuses 

• July 1, 1991 
Oregon IJlQ US F Dccoinutissiotiing Cliecktit ' Pigc2of3 



F. YORK FERFOMED llY 

DQ Service I'fovtder'e LIcesie if: 11633 
 

Niine OLYMPUS ENVIROMENTAL INC. 

Telephone: 1503) 2 5 4 — 7 4 0 0 

DBQ Decomm1!Irn1Ing Supervieor'e Licenee h' _1.2685 

Neme ,RRfl J. HARRIS. 

Teleplionc. i S C) ) 7 54-7400 

E. CHECKLIST FILLN(t 

Provide copy of checkiirt to th e  UST owner find opernlor. 

Send completed checidlat to (lie DI3Q tiendqurte te wlilitri 3o dnyi ,ifler the excvl, Ig bickflhle,J. 

NOTES If votitmltia(Jo n 	fnud disdrig dcitiuI 	slug nsutJ  teros- teul to DRQ rcl,int office, flit. i- .pet-t ms b. aubmJ(( q  with •I(hsj- (Iie fli - p( sus.-trn eIe.ntttsp 	
or Ike (I,..uI Innup repc,-I, %vIIt(Iseyer is flrt. 

Send Completed Porm to: 	Depntttnent of flhIvirml,,Icittni QtnIity 
UST I'rogrntn - Dccotiimsiotiing Checklist 
811 S.W. Six(h Ave. 
Portland, Oregon 97204 

Pot nfoirn,tio0. (503) 
229-5559 or TO Pre, in Oregon 1-800152401 I 

I7 t, 1991. 	
UsT Deconirnisloti,ig Checkflst 	 Pigs 3 of i 



Oregon Deptinent of Environmen1 Quality y 

UNDERGROUND. STORAGE TANK DECOMMISSJONING/SERVJCE CHANGE REPORT 
• 	........:... 	 ••• 	. 	 .• 	

. 	.. 	 .• 	 :: 	.:. 	 .• •. 	 . 	•. 
S  

4,IJQFAC1L1TNUMBER .1200 
I 

bATE 
k 

AC1LrrYNAM 	hevron U S. 	 Products CO- 1 0  

A 	 9 Redwood Hihay 

. 	.., 	 Cave 	tunct1on, 	OR 

- 	 PflONR 
5155 

The following information MUST be submitted by the underground storage tank owner, operator or licensed DEQ Super4or within 
30 daya following completion of the iank decommissioning or changing tank contents to a non-regulated substance. (OAR 340-150-
001 though -150) 

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

Ordinarily' the ehecklist,is tilled out by the DEQ licensed Service Provider or Supervisor. Owners who wish to personally 
keommission a tank must follow all DEQ and other applicable standards. The owner should contact the DEQ Regional Office prior 

to starting the decommissioning to receive current copies of underground storage tank regulations. 

DATES: 

	

Deommissoning/Service Change Notice - Date Submitted: 	8-31-9 2 (30 days before work starts) 

	

Work Start Telephone Notice - Date Submitted: 	 (3 working days before work starts) 

DEQ Person Notified:  

	

Date Work Started: 	5-12-93 

Date Work Completed:  

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

	

Data Conramination Reported: 5-17-93 	By: Brad harris 

DEQ Person Notified: John Becker 

	

Backfill Telephone Notice - Date Called: 6-11-93 	(before backlilling) 

DEQ Person Notified: John Becker/Byron Peterson 

PERMiTS: 

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

DEQ Water Discharge Permit #: 	Date:  

Disposed to (Location):  

DEQ Solid Waste Disposal Permit #: 	Date:  

lily I c  1991 	 UST Decommissioning/Cli,ingein -scrvjce Report 	 PRRd 1 of 4 Oregor*DBQ 



F B. PERI1TS (Continued) 

UST Soil Treatment Permit Addendum Type: 	Date:  

I Soil Dlsposai or Treatment Location: 

C. TANK INFORMATION: 
1 

Tank 
I 

DEQ 
UST 

Permit 

Tank Size 
in 

(Gallons) 

Product: 	Gasoline, 
Diesel, 	Used Oil, 	Other? 

e Change? Tanktobe 
cReplaced? 
_____ M  New Product 

Prase4 New 
,Yea INC 

10,000 Gasoline  X  X 
2 AGEJJ 10,000 Gasoline x x 
3 AGFKK 5,000 Gasoline 

X 

L4 L  550 Diesel X 

KR 1,000 Used Oil 
 X 

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

Submit a soil sampling plan to the DEQ regional office and receive plan approval prior to starting work if 1) 
tank is to be decommissioned in-place, 2) tank contents are changed to a non-regulated substance, or 3) tank 
contains a regulated substance other than petroleum. 

D. DISPOSAL INFORMATION: 

TankH

nk & Piping Disposal Method 

Land— Other Identify Location 
fill 	& Property Owner 

Disposal Location of Tank Contents * 

L iqii ida 	 Sludges 

Note: The tank contents, the tank and the piping may be subject to the requirements of Hazardous Waste 
regulations. If you have questions, contact the DEQ Hazardous Waste Section at (503) 229-5913 or DEQ rei'ona.l office hazardous waste staff. 	 g  

July Ij 1991 	 UST Decommissioning/ciangeins e j Report Oregon DEQ 	 fags 2 of 4 



E. CONTAMThATJON INFORMATION: 

Tank 
ft 

Ground*  
water 
in 	pit? 

Product 
odor in 
aoil? 

Product I 

ataine 
in aoil? 

Number 
of 

Samplee 

Laboratory 
(Name, 	City, 	St:ate, 	Phone) 

' Note: Sampling Is required if groundwater is encountered. Sec cleanup rules. 

Jufy 1 1991 
- Oregon DE( 

UST Decomsnissioning/ch ige-in-Servjcc Report Page .3 of 4 

1 
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G. WORY PEItFORMFD BY: 

DEQ Service Provider's License #: 

Name: 

Telephone: 

DEQ Decommissioning Supervisor's License #: 

Name: 

Telephone: 

DEO Soil Matrix Service Provider's License #: 

• Name: 

Telephone: 

DEQ Soil Matrix Supervisor's License #: 

J Name: 

Telephone: 

11633 	Construction Contractors License # 
Olympus Environmental, Inc. 

(503) 254-7400 

12685 

Brad J. Harris 

(503) 254-7400 

11995 	(If applicable) 

Olympus Environmental, Inc. 

(503) 254-7400 

12686 	(If applicable) 

Brad J. Harris 

(503) 254-7400 

II. ATTAChMENTS TO TmS REPORT: 

Attach a copy of th e  laboratory report showing the results of all tests on all soil and water samples. The laborato ry repon must 
- Identify sample collection methods, sample location, sample depth, sample type (soil or water), type of sample container, sample 

temperature during transportation, types of tests, and copies of analytical laboratory reports, including QA/QL information. Include 
i laboratory name, address and copies of chain-of--custody forms. 

If contamination is detected and a Level 2 or Level 3 soil matrix cleanup standard is selected attach a copy of the soil matrix 
- analysis for the site including methods of determining soil type, depth to groundwate, and sensitivity of uppermost aquifef f  

I. REPORT FILING: 

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

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

Is first. 

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

1 
For information: (503) 229-5733 or Toll Free in Oregon 1-800452-4011 

July 1, 1991 	 UST Decommissk3ning/Change-in-Service Report 	 Pag4 of 4 
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Portland, OR 97204 	BILLING ADDRESS 

DETACH — 

Remit and Make Chec*s Payable to: 

Department of Environmental Quality  
Attn: Business Office 

811 S.W. Sixth Avenue 

1995 INVOICE 
DETACH 

FOR DEQ USE ONLY 

Date Received: 	 ___ 
I 

Amount Received: /c 	 (. / 

Check No.: 	. 

JEFF A. STILES 
	

95193 

OREGON CRUES CHEURON 	 INVOICE 1IST5-00503 
P0 BO< 1732 	

NUMBER 

CcIUE JUNCTION OR 97523-1732 	 DATE 01/03/95 
FACILITY NUMBERI 	 FACILITY NAME AND LOCATION 	 I AMOUNT DUE I 	DATE DUE 

.1200 OREGON CRUES CHEURON 

409 S REDWOOD HWV 

CRUE JUNCTION OR 97523 
(o- 

02/17/35 

1995 ASSESSMENT 
Tank(s) at $35.00 ea = 

Credit $ 
c se return pink pOrtiOn ot this IflVOIC with 	Balance $ 

r remittance to ensure proper credit. 	 Due 

.00 UPGRADE INFORMATION 
(CHECK HERE) 

SEE BACK OF THIS INVOICE 



irade Options 
Leak Detection (Tank): 

Al Automatic Tank Gauge 
A2 Groundwater Monitor 
A3 Vapor Monitor 
A4 Interstitial Monitor 

Leak Detection (Piping): 
A5 Groundwater Monitor 
A6 Vapor Monitor 
A7 Interstitial Monitor 
A8 Continuous Monitor with Alarm 
A9 Automatic Shutoff 
AlO Modify Foot Valve 

Corrosion Protection (Tank): 	Spill and Overfill Prevention: 
B! 	Internal Lining 	 Cl 	Spill Containment Basin 
B2 Cathodic Protection 	 C2 Automatic Shutoff Device 
B3 Fiberglass 	 C3 Overfill Alarm 
B4 Composite 	 C4 Ball Float Valve 

Corrosion Protection (Piping): 
B5 Cathodic Protection 
B6 Fiberglass 

Upgraded Tanks 
Please fill in all option letters listed above for all tanks upgraded. 

Permit # 	Tank # 	 Letter Designation and Date Installed 
Example: 	EEGG 	 I 	 Al 	12/1/94 	C4 	1211/94 	AlO 	7/1/94 

RETURN TO: DEQ, ATTN: BUSINESS OFFICE, 811 SW 6th, PORTLAND, OR 97204-1 390 



FACILITIES REPORT AND APPLICATION FOR PERMIT MODIFICATION 

This is the information that DEQ has in the records for your facility. 

FINANCIAL ASSISTANCE CONTACT 

Jeff A. Stiles 

CHEVRON USA INC SS 92934 

P0 Box 1732 

Cave Junction, OR 97523 

FACILITY INFORMATION 
	

Make Corrections Here 

ID 	1200 

NAME 	CHEVRON U.S.A., INC. - 92934 
	

NO 	cI-t1  6 K ftF.€ 

409 REDWOOD HWY. 

CAVE JUNCTION, OR 97523 

TANK INFORMATION 

	

Permit 	Tank ID 
	

Permit 	Tank ID 

	

Number 
	

Number 

	

AGEJH 	1 
	

AGEJJ 	2 

	

AGFKK 	3 
	

AGFKB 	5 

AGFKD 	HOIST7 

Make Corrections Here 	E't,4.J 1A-Ni- O.'Lfli. 
J(LL BE J€IF-1- /3 ST-€S 

ILL 
H 	 c O 	OCT 	L tL"LL 

Signature '  

PROPERTY OWNER 

Don Baumgartner 

- United States OA 

Hatfield Ma4ne Science Center 

U1 - 	 -  
Newpprt, OR 97365 

(4:W PFctTERP1 OI&iMf). 'k-L 1t 

rCFF A- Kf T UE3 ' - s F 

Signature 

PERMITTEE 

Jeff A. Stiles 
	 JEIF /1 SVR€$ 	iit,u 1Lfvr!?J 

CHEVRON USA INC SS 92934 

P0 Box 1732 
	 h—  i7JII! 

Cave Junction, OR 97523 	

Signature 	 _______________________AIQ- 
If the facility, tank owner, property owner, or permittee information is incorrect, you will need to 

submit this form as a modified permit application. If any of your tanks are not registered or permitted, 

you will need to submit a permit application. 

AGFKC 	HOIST6 

TANK OWNER 

Steve Merritt 

Chevron USA, Inc. 

P0 Box 220 

Seattle, WA 98111 

I 



I, 

Ii 	

fr 

I 	 I ,._ 
I'. 

FACILITY FOLLOW—UP REPORT 

TO: 	Stephanie Holmes, Headquarters 	 DATE: 

FROM: 

FACILITY # 

• 	 0, 

fr 

Please return this form with the Past Due Notice to Headquarters for necessary 
Headquarters action and filing no later than November 30, 1996. 

L Incorrect number of tanks 

LI the correct number of tanks is  
LI for sites with unregistered tanks, permittee has been given permit application 

along with instructions to pay back fees 

LI Tank(s)# 
	

have been decommissioned 

LI checklist and report was on file in the Regional office-HQ please cancel 
permit fees 

LI contacted permittee or Service Provider and obtained checklist and report. 
LI coordinated with HQ regarding past due fees 
LI data entry complete/permits terminated 

LI Tanks are out of service. Permittee has been informed of decommissioning 
requirements and that fees are owed until the tanks have been permanently 
decommissioned. 

Coments: 	. 	

n• 	 I,L, 	4ii/.flL.L.(L_L) 
J\& )ø.- 	(-&J'.4'&• 	V\A\ 	" 

Ll o 

9 , 
	h-4- 	I\AjJJ 1)J 	4/ tL1 



DEPARTMENT OF 

ENVIRONMENTAL 
UNDERGROUND STORAGE TANK PROGRAM 

QUALITY 

Jeff A. Stiles 	95193 
Invoicee: Oregon Caves Cievron 

P0 Box 1732 
Cave Junction 

PAST DUE NOTICE 
Date: 03/29/96 

OR 97523 	 lnvoiceNumber: UST96-00464 
FacilityNumber: 1200 

OREGON CAVES CHEVRON 
Facility: 	

4flQ q  pfljflflfl 

CAVE JUNCTION 

AmountBilled: 	 280.00 

AmountPaid: 	 105.00 

Amount Past Due: 	175.00 

OR 97523 
FOR D EQ USE ON LY 

Date Received: 

Amount Received: 

Check No.:________ 

The Department of Environmental Quality has not yet received the full payment for the tanks located at the 
facility listed above. All underground storage tanks, both "in use" and "out of use" during any part of 1996 
must paythe annual permit compliance fee. 

Please remit the Amount Past Due to: 

Department of Environmental Quality 
Attn: Business Office 
811 S.W. 6th 
Portland, OR 97204 

Make checks payable to "Department of Environmental Quality". 

If you feel this billing is in error, please use the following lines to explain. Exempt tanks such as heating 
oil tanks or tanks that were permanently decommissioned (either by removal or filling in place with an inert 
solid material) before January 1, 1996 do not owe the fee. Please note that a tank is not permanently 
decommissioned until the Department has received the UST Decommissioning Checklist form and the 
UST Decommissioning/Change in Serviceform due within 30 days after decommissioning. 

LU 
	

LNk c t-J-?i_--- 

811 SW Sixth Avenue 
Portland, OR 97204-1390 
(503) 229-5733 

PLEASE RETURN THIS NOTICE WITH PAYMENT 
DEQ-1 



Oregon Department of Environmental Quality 
811 SW Sixth Avenue 

Portland, Oregon 97204-1334 
503-229-5733 and in Oregon 1-800-742-7878 

UNDERGROUND STORAGE TANK PROGRAM 
TEMPORARY PERMIT 

PERMITTEE 

OREGON CAVES CHEVRON 
409 S REDWOOD HIGHWAY 
CAVE JUNCTION, OR 97523 

FACILITY NAME AND LOCATION 

OREGON CAVES CHEVRON 
409 S REDWOOD HIGHWAY 
CAVE JUNCTION, OR 97523 
JOSEPHINE COUNTY 

FACILITY ID No.: 1200 
	

APPLICATION RECEIVED: 
	

7/19/93 

APPLICATION TYPE 
	

- NEW 

UST PERMIT NUMBER 

BOG ED 
BCGEE 
BOGEF 
BOGEG 

TANK ID NUMBER 

No.1A 
No.2A 
No. 3A 
No.4A 

TANK SIZE 

6,000gaIlons 
1 2,000gallons 
6,000gaIlons 
6,000gallons 

TANK CONTENTS 

Diesel 
Gasoline 
Gasoline 
Gasoline 

The Department of Environmental Quality issues this temporary permit with the understanding that the 
Permittee is to comply with the conditions of this temporary permit and all applicable regulations. 

ISSUE DATE: 

Michael H. Kortenhof 
Manager, UST Compliance Program 
Waste Management and Cleanup Division 

Temporary Permit Conditions 

The Permittee shall maintain a copy of this temporary permit at the facility and, upon request, present 
it to an authorized Department of Environmental Quality (Department) representative for inspection. 

The Permittee shall submit a new permit application to the Department within 120 days of a change in 
tank ownership, property ownership, the name of the Permitted or the operational status of the tank 
(e.g., changing the tank contents). 



Temporary Permit Conditions 
Page Two 

3. 	The Permittee shall grant, to the Department and its authorized representative(s), access to the facility 
and to any records required by the underground storage tank egulations. Access shall be provided 
during normal business hours or immediately in the event of an emergency. 

4. 	Issuance of this permit does not constitute a defense for non-compliance with the requirements of the 
federal interim prohibition. The hiterim prohibition requires that tanks installed after May 7, 1985, but 
before the issuance date of this permit must, for the operational life of the installed tank, conform to 
the following standards: - 

The tank is installed in a manner to prevent releases from corrosion for the operational life of 
the tank by being cathodically protected, made of non-corrosive materials, or the tank is clad 
(coated) with a non-corrosive material; 
The tank is installed in a manner which prevents releases from structural failure; and 

C. 	The tank is compatible with the material it will contain. 

5. 	This temporary permit does not remove the obligation of the Permittee to comply with any applicable 
federal, state, county or local regulations pertaining to underground storage tanks. 

6. 	When the tank is taken out of service and permanently decommissioned, the Permittee shall: 
Provide written notice to the Department 30 days prior to decommissioning and verbal notice to 
the regional office 3 days prior to the confirmed decommissioning date. 
Permanently decommission the tank by either removing it from the ground or filling it in place 
with an inert solid material. 

C. 	Notify the Department within 24 hours of observing that a tank leak has occurred. 
d. 	Maintain records relating to decommissioned tanks, including records showing the ultimate 

disposition of the tank, for a period of three years. 

7. 	Pursuant to Oregon Administrative Rule (OAR) 340-150-100, this temporary permit may be 
suspended or revoked if the tank or its operation is not in conformance with any applicable law, 
regulation or the conditions of this underground storage tank permit. 

8. 	This temporary permit remains effective until it is terminated, suspended, revoked, modified or 
expires. 

9. 	An annual compliance fee shall be paid by the Permittee beginning on March 1, 1989. 

10. 	This temporary permit automatically terminates: 
Within 120 days after any change in ownership of property in which the tank is located, 
ownership of tank or Permittee unless a new underground storage and permit application is 
submitted; 
Within 120 days after a change in the nature of activities and operations from those of record 
in the last application unless a new underground storage tank permit application is submitted; 

C. 	When the Department issues a final permit. 

11. 	This temporary permit is non-transferable. 

12. 	This temporary permit, by designating a Permittee, does not limit or exclude the tank owner and 
property owner from their respective responsibilities under applicable statutes and regulations or from 
liability for releases from the tank. 

Oregon Department of Environmental Quality - UST Program 



TORAN Greg 	*DEQ  

From: 	 PETERSON Byron 	*DEQ 
To: 	 TORAN Greg 	*DEQ 
Subject: 	 RE: Oregon Caves Chevron Facility ID #1 200 
Date: 	 Wednesday, January 24, 1996 8:22AM 

I found copies in the back of a report. Does not look like HQ was sent copies. I'll send a set in the mail. Along 
with the permit application for the new tanks and installation checklist, we received the decommissioning report 
in February of 1994. That was about the time Becker went to AQ and I was left holding down the fort. 

From: TORAN Greg 	*DEQ 
To: -UST STAFF © MEDFORD DEQ 
Cc: TORAN Greg 	*DEQ 
Subject: Oregon Caves Chevron Facility ID #1 200 
Date: Tuesday, January 23, 1996 5:00PM 

Hi folks! I am seaching for decommissioning reports and checklists for this site. USTs were installed in 
1993/94. We are invoicing for 8 USTs and the RP claims to have pulled 5. The reports have not been logged in 
at HQ. Do you have them? Please let me know .... thanx. 

Page 1 



LUST COST RECOVERY REPORT 

List of LUST Incidents With Cost Recovery Activity 
Report Date: 13-MAR-95 

CLEANUP CLEANUP 
END FUND CLEANUP 

SITE NAME LOG NUMBER RP NAME DATE GUIDELINE CODE LEAD 

16141 S.E. DIVISION ST. Arco Products Co 
PORTLAND 	97236 2000 Alameda de las Pulgas 

San Mateo 	CA 	94402 

ARCO SS #6029 26-92-0079 Kyle 	Christie C.A.P. FLTR 
1110 S.E. 	POWELL BLVD. Arco Products Co 
PORTLAND 	97202 2000 Alameda de las Pulgas 

San Mateo 	CA 	94402 

ARCO SS #6058 34-92-0052 Kyle 	Christie C.A.P. FLTR 
9560 NW GLENCOE RD Arco Products Co 
NORTH PLAINS 	97133 2000 Alameda de las Pulgas 

San Mateo 	CA 	94402 

ARCO SS #6070 34-89-0150 Kyle 	Christie C.A.P. FLTR 
10975 S.W. BEAVERTON HLS. Arco Products Co 
BEAVERTON 	97005 2000 Alameda de las Pulgas 

San Mateo 	CA 	94402 

ARCO SS #6125 - #2 26-91-0450 Roy 	Thun C.A.P. FLTR 
8120 S.E. 	13TH AVE. ARCO Products Company 
PORTLAND 	97202 1055 West 7th Street 

Los Angeles 	CA 	90051-0570 

ARCO SS #889 26-92-0078 Kyle 	Christie C.A.P. FLTR 
1511 N.E. 	102ND ST. Arco Products Co 
PORTLAND 	97220 2000 Alameda de las Pulgas 

San Mateo 	CA 	94402 

ARCO SS #918 24-82-4002 J L 	Mason C.A.P. FLTR 
2955 COMMERCIAL ST. ,S.E. ARCO Products Company 
SALEM 	97301 P0 Box 6038 

Artesia 	CA 	90702-6038 

ARCO WOODBURN - S.S. #4413 24-89-4107 Kyle 	Christie C.A.P. FLTR RP 
2720 NEWBUEG HWY. Arco Products Co 
WOODBURN 	97071 2000 Alameda de las Pulgas 

San Mateo 	CA 	94402 

ARDEN DANIELSON 34-93-0006 Ron 	Danielson 11-APR-94 C.A.P. FLTR RP 
1040 NE 25TH AVENUE do Arden Danielson 
HILLSBORO 	97124 7885 NW 214th Place 

Hillsboro 	OR 	97124 
(costrec2 . sql) 



- Compliance Payments 	 - 

Facility ID 	1200 
Facility Name OREGON CAVES CHEVRON 

Invoice ID Status Billed Fee Received 
UST96-00464 DUE 280 0 
UST95-00503 DUE 280 105 
UST94H-1413 CANC 140 0 
UST94-00546 CANC 140 0 
UST94-00547 PAID 105 105 
UST93-00610 PAID 100 100 
UST92-00655 PAID 100 100 
UST91-00722 PAID 100 100 
UST90-00803 PAID 75 75 

Count: *9 	 <Replace> 



LUST COST RECOVERY REPORT 

List of LUST Incidents With Cost Recovery Activity 

Report Date: 13-MAR-95 

CLEANUP CLEANUP 

END FUND CLEANUP 
SITE NAME LOG NUMBER’ RP NAME DATE GUIDELINE CODE LEAD 

San Mateo CA 94402 

ARCO SS #4031 26-88-0023 Kyle Christie C.A.P. FLTR 
6257 S.W. CAPITOL HWY Arco Products Co 

PORTLAND 97219 2000 Alameda de las Pulgas 

San Mateo CA 94402 

ARCO SS #4186 24-90-4021 Kyle Christie C.A.P. FLTR RP 
805 COMMERCIAL ST. S.E. Arco Products Co 

SALEM 97302 2000 Alameda de las Pulgas 

San Mateo CA 94402 

ARCO SS #4192 26-91-0156 Kyle Christie C.AcP. FLTR RP 

18030 E. BURNSIDE Arco Products Co 

PORTLAND 97233 2000 Alameda de las Pulgas 

San Mateo CA 94402 

ARCO SS #4271 26-89-0191 C.A.P. FLTR RP 

7509 N.E. UNION AVE. Arco 4271 

PORTLAND 97217 7509 NE Union and Lombard 

Portland OR 97217 

ARCO SS #4384 26-90-0008 Chuck Carmel C.A.P. FLTR RP 
3917 N.E. TILLAMOOK ST. Arco 

PORTLAND 97212 PO Box 5811 

San Mateo CA 94402 

ARCO SS #4441 (3488) 20-90-4280 Kyle Christie CAP: FLTR RP 
3488 GATEWAY ST. Arco Products Co 

SPRINGFIELD 97477 2000 Alameda de las Pulgas 

San Mateo CA 94402 

ARCO SS #4471 26-91-0178 Kyle Christie CiAgPs FLTR 

2550 N.E. 238TH DR. Arco Products Co 

WOOD VILLAGE 97060 2000 Alameda de las Pulgas 

San Mateo CA 94402 

ARCO SS #4475 26-89-0149 Kyle Christie C.A.P. FLTR RP 

1305 N. HAYDEN ISLAND DR. Arco Products Co 

PORTLAND 97217 2000 Alameda de las Pulgas 

San Mateo CA 94402 

ARCO SS #4477 26-89-0251 Kyle Christie 29-JUN-92 MATRIX FLTR RP 
(costrec2.sql)



WASTE MANAGEMENT & CLEANUP DIVISION 
Phone Memo 

Date: Z 	S 	 Time:_____________ File No: (2 o 
CallFromKf 	 / 

Title: 

Company:  

Location: 

Phone Number: - 	 - 

cc: 

Re:  

Summary of Call: 

By: 	 ____ 



WASTE MANAGEMENT & CLEANUP DIVISION 
Phone Memo 

	

Date: 	 Time: 	File No:  

Call FroniTh ~' 

Title:  

Company: 

Location: 

	

Phone Number: 	Z 	
- / -4 O 

cc: 

	

Re: 	 -- c '  

Summary of Call: 

\r 

o 	 ' 	 —k 	-'  

S0Cci'c4ec 	 -oL  

2- _________________ 

By: 



DATE 

LETTER TOMAILE 
E Copy region office 
E Enclosures 

Action requested (list below) 
E Copy HQ facility file 

UST's of Concern fli E2 03 [] 4  []5 06 [:17 [18 []9  Iother 

FACILITY ID# 	1) ') 

ACCESS ENTRY "  

bequest D/report 
L'Request D/checklist 

Request I/checklist 
Request fees 

E 30 Day Notice 

REPORTS RECEIVEDLI] 
E 30 Day 
E D/report 
E D/checldist 
E Ilchecklist 
E Notice to upgrade 
E Oracle updated 
E Reports sent to region 

Access updated 

Response duedate: 15 	 Initial G 	T 

Action: 

UST PERMIT SECTION 

Date received 	 Region vJ 	- 	 County 

Fees 

Permit Type: 	 [] New 	 [] Mod 	 0 Existing 	 Replacement 

Response Duedate 

Property Owner # 
	

Tank Owner # 
	

Perrnittee # 

Permit 9 	Tank ID # 	UST Size 	Product 	Date Issued 	Date Closed 

Commts: Cw— 	 y 

<F 	 7/. 

Department of Environmental Quality, January 2, 1996 



DEPARTMENT OF 

ENVIRONMENTAL 
UNDERGROUND STORAGE TANKPROGRAM 

QUALITY 

Jeff A. Stiles 	95193 
Invoicee: Oregon Caves Chevron 	 PAST DUE NOTICE 

P0 Box 1732 	 Date: 03/24/95 

Cave Junction 	 OR 97523 	 Invoice Number: UST95-00503 
Facility Number: 	1200 

F lit 	
OREGON CAVES CHEVRON 

	

aci 
y 409 S REDWOOD HWY 	 FOR DEQ USE ONLY 

CAVE JUNcTION 	 UE 97523 

Date Received: 

AmountBilled: 	 280.00 
	

Amount Received: 

AmountPaid: 	 105.00 
	

Check No.: 

Amount Past Due: 	175.00 

The Department of Environmental Quality has not yet received the full payment for the tanks located at the 
facility listed above. All underground storage tanks. both "in use" and "out of use" during any part of 1995 
must paythe annual permit compliance fee. 

Please remit the Amount Past Due to: 

Department of Environmental Qual ity 
Attn: Business Office 
811 S.W. 6th 
Portland, OR 97204 

Make checks payableto "Department of Environmental Quality". 

If you feel this billing is in error, please use the following lines to explain. Exempt tanks such as heating 
oil tanks ortanks that were permanently decommissioned (either by removal orfilling in place with an inert 
solid material) before January 1, 1995 do not owe the fee. Please include that information below. 

? 	L'2i(U(i(JU1r 

f Ct t 

54t
• c92•3 - 6f 	Kciti  

B 	• 'q 

Shv £c 5  
\c 

811 SW Sixth Avenue 
Portland, OR 97204-1390 
(503) 229-5733 

PLEASE RETURN THIS NOTICE WITH PAYMENT 
DEQ-1 



August 14, 1993 

Chevron USA Products Co. 
P0 Box 5004 
San Ramon, CA 94583-0804 

Dear Tank Owner: 

DEPARTMENT OF 

ENVIRONMENTAL 

QUALITY 

The Department of Environmental Quality (DEQ) received notice that you decommissioned your 
facility #1200. According to 40 CFR 280.71(a) and OAR 340-150-130, you are responsible for 
notifying the DEQ in writing thirty (30) days before permanently decommissioning your tanks, 
there are also a Decommissioning Service Change Report and a Decommissioning Checklist to 
be completed and returned to DEQ 30 days after the decommissioning was done. 

Even if you have already removed your tank(s) you must submit these reports. This gives DEQ 
the information needed to properly terminate the tank permits. Please fill out the enclosed 
form(s) and return to the DEQ at the address listed on the back of the forms. Enforcement 
action can be taken unless you correct this oversight immediately. 

If you have any questions please feel free to call me at (503) 229-5733. 

Sincerely, 

Cindy(j'alter 
Office Specialist, UST Compliance 
Hazardous & Solid Waste Division 

enclosure 

811 SW Sixth Avenue 
Portland, OR 97204-1390 
(503) 229-5696 
TDD (503) 229-6993 
DEQ-1 



UNDERGROUND STORAGE TANK PROGRAM 
GENERAL PERMIT REGISTRATION FORM TO OPERATE 

FOR HOLDERS OF TEMPORARY UST PERMITS 

TO PERMITTEE: 	 FOR EXISTING FACILITY: 

Jeff A. Stiles 	 Facility ID Number: 	1200 
Oregon Caves Chevron 	 OREGON CAVES CHEVRON 

P0 Box 1732 	 409 S REDWOOD HWY 
Cave Junction, OR 97523 	 CAVE JUNCTION, OR 97523 

DEQ records indicate the following tanks may qualify to receive a general permit registration 

certificate to operate which will allow the tanks to receive regulated substances (i.e. motor fuel) on or 
after December 23, 1998. To register for an operating certificate for the tanks listed below, both the 
tank owner and permittee must sign below and return this registration to the Department of 
Environmental Quality, UST Program, 811 SW 6th Avenue, Portland, OR 97204. 

Note: Failure to register and receive a general permit registration certificate to operate under the recently 
adopted rules means that after December 22, 1998 your tanks are no longer permitted, regulated substance 
cannot be deposited into the tanks and you are subject to immediate enforcement action for operatirg 
without a permit. 

TfTF1 /F- TILE 
Legal Name*  of Tank Owner as registered with the 
Secretary of State, Corporations Division 

TUFT- i 	TLLETc 
Name of Official (Please Print) 

Yf -F /. 5TILE.4 
Legal Name*  of Permittee as registered with the 
Secretary of State, Corporations Division 

1thz / $fl, 
Name of Official (Please Print) 

-7 t  I/'-  'A 3 
ial 	 Date 

	
ial 	 Date 

I hereby register to operate the USTs described above in accoIance with the conditions and requirements 
of the general permit pursuant to OAR 340-150-0163. 1 also certify that these tanks meet the 1998 
technical standards for corrosion control, spill and overfill prevention and leak detection and I have 
arranged financial responsibility. 

* If you are not registered with the Secretary of State, Corporations Division, provide the name that you 
currently use to identify your business to customers. 

U 	

(1 
NOV 23 1C23 

11/9/98 	 OREGON DEQ 	 Page 1 of 4 



BEAVERTON CLASS LIST  

I certify this class was held February 26 2004 following the Operator training manual and DEQ guidelines _ 
Linda Richards I 
Contract Environmental Service 
503-591-9171 

Dept. OlEnvjmfl,fl1 QUIity 

RECEIVED 
MAR 0 2 2004 

Land Qtiaflty DiVis lon  



BEAVERTON REGISTRATION 

NAME 	 FACILITY 	FACILITY # 	SIGNATURE 

621  Sivanh Tzeo 

Debbie Baisley 

Aurnsville Shell & Foodmart 
Main St. Mini Mart 
522 Main St. 
Aumsville OR 97325 
503/749-2700 

Central Coast Oil 
11545 Los Osos Valley Rd 
San Luis Obispo CA 93405 
805/541-0352 

Texaco Station 
8725 SW Hall Blvd 
Tigard OR 97223 

Texaco Station 
11850 SWCanyonRd 
Beaverton OR 97005 

8351 

1382 

Clive Harrison 	City Limits Country Store 2107  
5800 NW Hwy 99 W 
Corvallis OR 97330 
541/745-7194 



Cheryl Robertson 

David Sester 

David Chatfield 

Steve Wright 

Regnell Carman 

Colton Market 
20867 So Hwy 211 
ColtonOR 97017 
503/824-2241 

First Student Inc Gresharn 	3794 
11625 SE Hogan Rd 
Gresham OR 97080 
503/665-8193 57q \ 
First Studen Inc Region 10 	all sites  
11818 SE Mill Plain Suite 412 
Vancouver WA 98684 
360/896-9500 X5 

First Student Inc Canby 	3690 
770 SW4thl 
Canby OR 97013 
503/434-5631 

Jerry's Gas & Food Mart 	7143  
203 Bishop Way 
Brownsville OR 97327 
541/466-5565 

11966  

3 



Arnin Douraghi 	Friendly Food Mart 	 8835  
6010 NE Killingsworth 
Portland OR 97218 
503/335-8001 

David Traeger 	Great Pacific Aviation Services 
Grants Pass Airport 	4333 	. 	 7~z 	

. .- 

I 	 I 
Alex Grossi 	 1441 Brookside Blvd  

Grants Pass OR 97526 

Brent W. Hodge 	Hodge Distributor, Inc 	 uJ 
P0 Box 378 
Port Orford OR 97465 
541/332-3511 

Port Orford Bulk Plant 
1556 N Oregon St 
Port Orford OR 97465 

Port Orford Cardlock 
1360 idaho St 
Port Orford OR 97465 

Richard C Hodge 	Hodge Distributor, Inc 
1893 Roseburg Rd. 
Myrtle Point OR 97458 
541/572-2962 

905 

11862 

620 > 	j 

4 



Mark A. McKay 	McKay Acres Inc 
19393 French Prairie Rd NE 
St Paul OR 97137 
503/633-4052 

Jeff Stiles 	 Oregon Caves Chevron 
409 So Redwood Hwy 
Cave Junction OR 97523 

11989 iii 4 iftt4 

1200 

Douglas E Holley 

Donald M Davis 

David Richardson 

Baldock Maintenance Station 
9637 SW 35th  Dr. 
Portland OR 97219 
503/229-5303 

R & D Market 
109656 Hwy 97 North 
Chernult OR 97731 
541/365-2349 

997 

8897 

Dudley Spencer 	Reynolds School District #7 	5081 
Reynolds School District Transportation 

Ken Pomerleau 	1204 NE 201 
Fairview OR 97024 

Mark VanRiper 	503/492-4921 

5 



Martin AIlsup 	Ross Island Sand & Gravel Co. 
503/239-5504 

Tait Plant 
2611 SE Fourth Ave 
Portland OR 97214 

Vanport Plant 
1835 N. Marine Drive 
Portland OR 97217 

1889 

1890 

James Monsen-Daniels Rosboro Truck Shop 
170 So. 21st 
Springfield OR 97477 
541/736-2146 

2652 

Stan Schneider Schneider Equipment Inc 
21881 RiverRd.NE 
St Paul OR 97137 
503/633-2666 

1577k 



- Cut here and return this portion with payment 	 - 

Remit and make checks payable to: 

Dept. of Environmental Quality 

Attn: Business Office 

811 SW Sixth Avenue 

Portland, OR 97204-1 390 

Facility Name: OREGON CAVES CHEVRON 

	

Facility Number: 	1200 

	

Address ID: 	95193 

III 11111111111111111111111 
USTOO-00309 

Check box if your address has changed and 

complete back of invoice: 

Check box if the facility has been sold and 

complete back of invoice: 0 

Amount Due: 	 $240.00 

Invoice Number: USTOO-00309 

Amount Enclosed: 

(3)2)0 



Enter change of address below: Enter new owner information below: 

Y'  (Organization Name)/'' - <___---  

(Contact

P  

Name) 

( 	J7 
(Address) 

(City, State, Zip) /, 
A4 
-)Ck' 

(Organization Name) 

(New Owners Name) 

(Address) 

(City, State, Zip) 

1I 	 - 	 - 

slow 

(Phone) 	 (Phone) 



Ss# 5/07 
Tank Information by Facility DOCUMENTED CHANGES FOR UST DATABASE YES/NO 

Fae. iD: | “4200 Facility Name: (OREGON CAVES CHEVRON _ a ee 7 | 

Tank ID: | 3A | Permit No.: [ BCGEF | Tank Empty? UN | Decommissioned? UN | 

HS SSS S23 an | er V 

Est. Install. Date: | 6/10/1993 | Tank Size (gal.): |_ 6000 | Upgraded? Y | DEQ Verified? “™) ) 

Contents: Gas? LY | Diesel? UN | Kerosene? | N | | Used Oil? UN | Other? | 

Record data to change here: 

Spill and Overfill Protection? Y 

Material and Contruction Information D eo 

Tanks [F  fiberylepe thd Mec] — Cagle it rare $2 ee -- Containment: [4 (D=D/Wall, S=S/Wall, ) 
=a ee 

Interior: CP? UN | Lined? UN | None? [¥] Unknown? | N | Other? [ ——! 

Piping: Bare Steel? |N | Galy. Steel? |N | FRP?| cp? | N | Unknown? | N | Other? | _ Cd 

Exterior: CP? |N | Painted? |N| FRP? Y | None? |N| Unknown? | N | Other? | 

No Soil Contact _N | CP? UN | Unprotected Metal? UN | Corros. Resist. Material? [ ¥ ]. 

DW? Secondary Containment? N Interior Lined Pipe? UN | Unknown? CN | Corros. Resist. Coating? UN | 

Record code to delete here: 

Record code to add here: 

Leak Detection Methods 

Tank: MTGorIc? | N | TTT? |_N | Visual? | N | ATG Instrument? [TLS-350 

Vapor Mon? | N | GW Mon? [N | In-ground sensor? _N | Interstit. tank sensor? [ ¥ | 

Other LD Method? | 

Tank Internally Inspected? LN | 

Piping: ALLD? aly 

Record methods currently in use here: 

Thursday, May 06, 2004 Page 1 of 4



Fac. ID: 12M Facility Name: OREGON CAVES CHEVRON  

TankID: 2A 	PermitNo.: BCGEE 	TankEmpty? N 	Decommissioned? N 

Est. Install. Date: I 	 6/1 0/1 993 	1 	Tank Size (gal.): 	12000 	Upgraded? V 	DEQ Verified? 

Contents: Gas? V 	Diesel? N 	Kerosene? N 	Used Oil? N 	Other? 

Record data to change here: 

Spill and Overfill Protection? 	V 

Material and Contruction Information 

Tank: F 	 L/-f 	 Containment: 	D 	(D=D/Wall, S=S/Wall,) 

Interior: 	CP? FN 1 Lined? N 	None?Y 	Unknown? N 	Other?  

Exterior: 	CP? 	11 Painted? N 	FRP? Y 	None?  N  Unknown? 	N 	Other?  

Al 
Pipin2: 	Bare Steel? L N 	Galv. Steel? N 	FRP? 	CP? N 	Unknown? N  Other?  

No Soil ontact 	N 	CP? N 1 	Unprotected Metal? N 	Corros. Resist. Material? Y 

DW? NAecondary Containment? 	N Interior Lined Pipe? i N Unknown? 	N 	Corros. Resist. Coating? N 

Record code to delete here: 

Record code to add here: 

Leak Detection Methods 
Tank: 	MTG or IC? 	N 	TTT? 	N 	Visual? N 	ATG Instrument?TLS -350 

Vapor Mon? 	N 	GW Mon? L N 	In-ground sensor? N 	Interstit. tank sensor? III1 
Other LD Method? 

Tank Internally Inspected? I 1j 

Piping: ALLD? 1 

Record methods currently in use here: 

Thursday, May 06, 2004 	 Page 2 of 4 



Permit No.: | BCGED | ' Tank Empty? UN | TankID: | 1A_| 

Est. Install. Date: | 6/10/1993 | Tank Size (gal.): | 

Contents: Gas? LN] Diesel? [ Y] Kerosene? UN | 

Record data to change here: 

, Fac. ID: 1200: Facility Name: (OREGON CAVES CHEVRON __ — 

Used Oil? | N | 

Decommissioned? UN | 

6000 | Upgraded? Y | DEQ Verified? |) a 
-———— 

Other? | 

Spill and Overfill Protection? | Y | 

Material and Contruction Information 

tank: FFipeglas? Lind FC 

None? | Y | Interior: | CP? |N | Lined? | N | 

Exterior: CP? | N | Painted? LN | 

Bare Steel? |N| Galv. Steel? |N | FRP?, 

No i! ones 

Piping: 

(N | cp? N | a 

Unknown? UN | 

FRP? [¥ | None? UN | Unknown? | N Other? [ 

cp? | N | Unknown? | N | 

Unprotected Metal? 

Containment: | D | (D=D/Wall, S=S/Wall, ) 

Other? | 

1 

] | Other? [ 

[N | Corros. Resist. Material? ¥ bd 

DW? (| Secondary Containment? _N Interior Lined Pipe? UN | Unknown? N Corros. Resist. Coating? UN | 

Record code to delete here: 

Record code to add here: 

Leak Detection Methods 

MTGoric? | N | Tr? |_N | 

_N | GWMon? |N | 

Tank: Visual? /N ] 

Vapor Mon? 

Other LD Method? | 

Tank Internally Inspected? [N | 

ALLD? (iy 

Record methods currently in use here: 

Piping: 

In-ground sensor? | N | 

ATG Instrument? [TLS-350 

Interstit. tank sensor? [_¥ | 

Thursday, May 06, 2004 Page 3 of 4



Fac. ID: ___1200| Facility Name: [OREGONCAVESCHEVRON.—i—‘“—Ss~*~SCS 

Tank ID: | 4A | Permit No.: | BCGEG Tank Empty? | N | Decommissioned? | N | 

Est. Install. Date: | 60993 | _ Tank Size (gal.): | 6000 | Upgraded? [¥ | DEQ Verified? Ww) ; 

Contents: Gas? |Y | Diesel? [N| Kerosene?|N| UsedOil?|N| Other?) +! eee | 

Record data to change here: 

Spill and Overfill Protection? | Y | 

Material and Contruction Information 
f - hives 3 a, ae _ Tanke © Pipes fo Clad Fre Containment: |_D | (D=D/Wall, S=S/Wall, ) 

Interior: CP? |N | Lined? |N]| None? |Y| Unknown? |N| Other? > —~sd 

Exterior: CP? |N | Painted? |N| FRP? | Y | None? |N | Unknown? |N | Other?! | 

Piping: Bare Steel? |N | Galv. Steel? |N | FRP?| (7) CP? |N | Unknown? |N | Other? | | 

No Soil.Contact | N CP? | .N Unprotected Metal? LN | Corros. Resist. Material? [Y] 

DW? A Secondary Containment? [N | Interior Lined Pipe? LN | Unknown? CN | Corros. Resist. Coating? | N | J — 

Record code to delete here: 

Record code to add here: 

Leak Detection Methods tts ean o Tank: MTGorIC? | N TIT? | N_ Visual? | N | ATG Instrument? [TLS-350 
| 

Vapor Mon? CN | GW Mon? UN | In-ground sensor? | N | _ Interstit. tank sensor? LY | 

——______———_—— 

Other LD Method? | | 

Tank Internally Inspected? | N | 

Piping: ALLD? (#7) { 

Record methods currently in use here: 

Thursday, May 06, 2004 Page 4 of 4



5Ut 
Oregon Department of Environmental Quality 

Underground Storage Tank 
Installation Check List 

DEQ FACILITY NUMBER:  

DEQ FACILITY ADDRESS 	 ~ XIc%L9c/ tA 1L 1 / 

This check list must be filled out by the DEQ licensed Supervisor and submitted as part of the installation record in accordance 
with OAR Chapter 340, Divisions 150 and 160. A new installation must be inspected a minimum of three times and all the 
requested information provided to the DEQ. (Where a specific item is "NOT APPLICABLE" to the situation, please check the 
N/A box.) If this form is used by DEQ inspectors, it will be for oversight purposes. DEQ inspectors may not be on site for the 
entire installation. The licensed UST Service Provider must have a DEQ licensed Supervisor on site during all of the following 
operations. This checklist must be signed by an executive officer of the UST Service Provider fit -rn and by the licensed UST 
Supervisor. 

FIRST INSPECTION - PRIoR TO PLACEMENT OF THE UNDERGROUND 
STORAGE TANK INTO THE EXCAVATION. 

The tank installer is licensed by DEQ as a UST Service Provider. DEQ Service 
Provider License number: 	/_ô'' 3 b 

Facility has submitted the DEQ permit application 30-day prior to the installation 
with the appropriate permit fees. Date submitted: 1.1- 5 '/ 

)ef - Jl/S 
The DEQ Regional Office was notified 72 hours in advance of the installation. 

Date Notified: 	 o 
Has any soil hydrocarbon fuel contamination been observed? If so, was it 

reported to DEQ? Reported to:  
Phone number:  

Tank and piping materials comply with 40 CFR 280.20 as modified by OAR 
Chapter 340, Division 150. 

Manufacturer's specification for preinstallation practices have been followed. 

Any detected damage has either been repaired or replaced in a manufacturer 
approved manner prior to placement in the excavation. 

Tanks have been pressure tested and satisfy API #1615 specifications. 

Tank excavation complies with the standards of API #1615 or 
PEIIRP 100-90. 

Backfill materials fulfill the tatik manufacturer's recommendations. 

Electrical continuity exists between the anode and leP$Ieet of Envnmn 

Anode locations are such to provide sufficient curre 
protection. 	

[ 
 

Yes No Unknown N/A 

V 

/ 

Page lof 5 6/91 	 UST Compllr 	Sectiu 



Oregon DEQ Underground Storage Tank 	 tnatallatlon Check List 
DEQ 1acility Number 	 u 42 

Yea No Unknown N/A 

/ 

In areas subject to a high water table or flooding, provisions have been made to 
insure proper anchoring of tanks (full or empty) in accordance with the 
manufacturer's specifications. 

The above conditions are in compliance and the tanks may be placed into the 
excavations without any violations. 

- 	, iWeatu-, 	 Inspection Date 	 3 
Licensed UST Supervisor's Signature 

Print Name 	 & 
	

Supervisor's License Number  

Yea No Unknown N/A 

/ 

/ 

/ 

/ 

7 

/ 

SECOND INSPECTION - AFTER PLACEMENT OF THE UNDERGROUND 

STORAGE TANK, BUT PRIOR TO BACKFILLING. 

Tank placement was done in accordance with the manufacturer's specifications. 

Tank was not damaged during installation. 

SACRIFICIAL ANODE SYSTEMS 

Anodes, dielectric bushings, coatings did not incur any damage during 
installation. 

Damage to anode connections, coatings or tanks have been repaired in 
accordance with the manufacturer's specifications. 

Necessary prepacking on each anode has been removed or kept intact according 
to manufacturer's instructions andlor each anode has been properly placed in its 
prepackaged backfill material. 

IMPRESSED CURRENT SYSTEMS 

High siliáon iron, graphite or platinum anodes have not been damaged and the 
associated lead wires and insulation are intact. 

Anodes have been installed according to the manufacturer's specifications. 

The negative terminal of the rectifier has been connected to the structure and 
the positive terminal to the anodds. 

Continuity of the wire has been tested. 

Page2of5 6/91 



Oregon DEQ Underground Storsge Tsnk 	 Inst&Jiation Check List 

DEQ Facility Number 	/)..e 	' 

Yes No Unknown 	I  N/A 	
] 

/ Cathodically protected structures have not been grounded in such a way as to 
nullify cathodic protection to the underground storage tank system. 

A cathodic protection test station is installed. 

Inspection Date .6 	- 	3 

Licensed UST Supervisor's Signature 

PrintName 	)(ib( 
	

Supervisor's License Number /_0 

Yes No Unknown N/A 

/ 

7 

THIRD INSPECTION PRIOR TO PLACEMENT INTO ACTIVE SERVICE 

AND AFTER BACKFILLING. 

Backfill material and installation procedures were done in accordance with the 
tank manufacturer's specifications. 

All electrical equipment, wiring and related installation has been done in 
accordance with NFPA 70 and NACE RP-02-85. 

Piping has been pressure tested and satisfies API #1615 specifications. 

Overfill protection devices have been properly installed. 

Piping was not damaged during installation. 

Non-corrosion resistant piping has been cathodically protected. 

Pipe coating (if applicable) has all existing damage (holidays, chips, scratches, 
etc) repaired in accordance with the manufacturer's specifications. 

Piping has been electrically isolated from dispensers, structures, tanks and other 
piping systems or conduits. 

Piping has electrical continuity. 

Cathodic protection system installation has been done in accordance with API 
#1632 or NACE RP-02-85 standards. 

Dissimilar metals have not been connected together. 

All dielectric bushings and fittings are compatible with the liquid stored and the 

operating pressure of the tank system. 

Page 3 of 5 6/91 



Oregon DEQ Underground Storage Tank 	 Inatallatton Check Ltt 

DEQ Facility Number 	j ).. C C 

,.. 

Protection has been provided for those gauges, monitoring devices, and other 
systems which, when subject to failure by corrosion, would cause a release or impair 
the operation of a monitoring system. 

All piping slopes at an incline towards the tanks. 

Adequate clearance has been provided between piping and trench walls, conduit, 
monitoring well, utilities, nearby structures, and other system components following 
NFPA, API or PEt standards. 

Piping joints have been assembled in accordance with the piping and sealant 
manufacturer's preparation, application and assembly instructions. 

All piping installment requirements specified by the manufacturer have been 

followed and implemented. 

43: Assembled piping shows no evidence of leakage at any connection of flexible 
connectors under both pressure testing and normal conditions. 

Both overfill protection and leak detection monitoring system requirements of 
OAR 340-150-001 through 150 have been met and are functioning properly. 

Tank deflection measurements for FRP tanks have been remeasured at this point 
and remain within the acceptable limits of the manufacturer's specifications. 

Installed cathodic protection systems have been tested at this point and are 
providing adequate protection. 

Internal and external monitoring and gauging systems are working 
properly. 

The above conditions are in compliance and have been installed 
properly in accordance with OAR Chapter 340, Division 150. 

Two copies of the as built drawings of the installation have been provided with 

this checklist and sent to DEQ. 

Date 

Licensed UST Supervisor's Signature 

Print Name 
	 Supervisor's License Number 

Page4of5 	6/91 



Oregon DEQ 
DEQ FaciUty U 
	ound StorgeTnk 	 - 	 - 	InstatIation iji ] 

Installer's Oath: i certify that the information concerning the installation provided on this checklist is true to the best of 
my belief and knowledge. 

Installer: 	 m 	ct S 	 Daie 7 - 	93 

Position: 	O) 

Company 

Date _ 	- 
Executive Officer Signature - UST Service Provider Firm 

Print Name 	L LI 	CUcLS 

Owner's Financial Responsibility Information Section 

The tank owner has financial responsibility, if applicable, in accordance with OAR 340-150-004. Please specify: 

Method: 	CDVflLj 	J3 	7-riii fuLL L1 

Insurer: 	 J4 	 1/155 ( rk 	I H 	c 	t 
Policy Number: V A L c)F- 	/JL'i LLfk-c 

DEQ Mailing Address: 
This form must be mailed to DEQ 30 days after the installation is completed. 

Department of Environmental Quality 
HSW - UST Compliance Section 
811 S.W. Sixth Avenue 
Portland, OR 97204 

For information, call the Underground Storage Tank program, toll free in Oregon at 1-8004524011 or (503) 229-5733. 

DEQ Inspections 

This form may be used by DEQ inspectors for oversight purposes. A DEQ inspector is not required to inspect the installation. 
A DEQ inspector may not be on site during all of the inspection times listed on this form. In the case of an oversight inspection, 
the DEQ inspector should check all boxes that are appropriate for the inspection(s) and forward a copy to headquarters for the 
facility file. 

DEQ Inspector's Signature 
	 Inspection Date(s) 

Page 5 of 5 6/91 



	

TJST FACLIITY INFORMATION 
	

Qre,c C!e: 

FACILITY ID# I?()C 

Property Owner # S ___Tank Owner #5_\ _Permittee  

Property Owner # Tank Owner # Permittee #__________ 

Property Owner # Tank Owner # Permittee #__________ 

Temp UST Permit Issued 	L( 	Date Issued  

Long TermlGreen Permit Issued 	 Date Issued______________ 

Permit # 	Tank ID # 	UST Size 	Product 
	

Date On System Date Closed 

o o A 
 / / 

13C—EE Zv _____  

EFt  

FEE INFORMATION 

Tank # Permit # '88 '89 '90 '91 '92 '93 '94 '95 '96 '97 '98 1 , 99 '00  COMMENTS 
25 25 25 25 25 25 3 5.1 . 35 35  

25 25 25 25 25 25 35 35  

25 25 25 25 25 25 35 35 

S 25 25 25 25 25 25 35 35 

25 25 25 25 25 25 35 35 35  

25 25 25 25 25 25 35 35 35  
25 25 25 25 25 25 35 35 35 

25 25 25 25 25 25 35 35 35 

25 25 25 25 25 25 35 35 35 

25 25 25 25 25 25 35 35 35  

25 25 25 25 25 25 35 35 35  

251 251 25 25 251 25 35 35 35  

Comments:ft 	P1 F ' 	 Os 

H 	 r 
c 	 (i 

Department of Environment1 Quality, May 1996 



UST FACLIITY iNFORMATION 

FACILITY ID# 

Property Owner #__________ 	rank Owner # 
	

Permittee # 

Property Owner #__________ 	Tank Owner # 
	

Permittee # 

Property Owner #__________ 	Tank Owner II 
	

Permittee # 

Temp UST Permit Issued 
	

Ll 
	

Date Issued 

Long TermlGreen Permit Issued 
	

Date Issued_____ 

Permit# 	Tank ID# 
	

UST Size 
	

Product 
	

Date On System Date Closed 

- 

FEE INFORMATION 

Tank # Permit # '88 '89 '90 '91 '92 '93 '94 '95 '96 '97 '98 '99 '00  COMMENTS 
25 25 25 25 25 25 35 35 35 

25 25 25 25 25 25 35 35 35 

25 25 25 25 25 25 35 35 35 

25 25 25 25 25 25 35 35 35  

25 25 25 25 25 25 35 35 35 

25 25 25 25 25 25 35 35 35  

25 25 25 25 25 25 35 35 35  

25 25 25 25 25 25 35 35 35  

25 25 25 25 25 25 35 35 35  

25 25 25 25 25 25 35 35 35  

25 25 25 251 251 25 35 35 35  

25 25 25 251 251 25 35 351 35  

Comments: 

Department of Environmental Quality, May 1996 



DATE _ir 

LETTER TO 
Copy region office 

fl nclosures 
2'-Action requested (list below) 

Copy HQ facility file 

UST's of Concern 1i 12 E 3 4 7 5 J6 7 E8 E9 flother 

Response duedate: ? ' j 

REPORTS RECEIVEDE-
Day 

Q/report 
Fiecklist 

Ilchecklist 
otice to upgrade 
rac1e updated 

Reports sent to region , 

Access updated 

Initial -a:-•E- _T 

FACILITY ID# 	\2 p O 

ACCESS ENTRYE 
Request a/report 
Request D/checklist 

E Request Jlchecklist 
Request fees 
30 Day Notice 

Action: 	 a 

	

_7 	cc' 

UST PERMIT SECTION 

Dare received ( Q 	 Region 	County 

Fees: 	Hc 	 '):l '- 	v  

Permit Type: 	 21ew 	 E Mod 	 E Existing 	 TReplacement 

Response Duedate 

Property Owner # Tank Owner # Permittee # 

Permit # 	Tank 1]) # 	UST Size 	Product 	Date Issued 	Date Closed 

93 

(ST 
Come'rs: 0 	 k 	 , 

- 

Department of Environmental Quality, January 2, 1996 



'ACILITY IID#  DATE__________ 

CCESS ENTRYLI LETTER TO MAlljI REPORTS RECEIVED,E 
Request D/report fl Copy region office 30 Day 
Request D/checklist E Enclosures D/report 
Request Jlcheckiist Action requested (list below) fl D/checklist 
Request fees Copy HQ facility file El L'checklist 
30 Day Notice E Notice to upgrade 

Oracle updated 
JST's of Concern El E2 fl3 fl4 E5 E6  E7 Es E9 Eother  Reports sent to region 

Access updated 

esponse duedate:  Initial_____________ 

Ctiofl: 

1ST PERI'vIIT SECTION 

)ate received 
	

Region 
	

County 

ees: 

ermit Type: 
	 E New 
	

E Mod 
	

E Existing 
	

E Replacement 

esponse Duedate 

roperty Owner # 
	

Tank Owner #_____ 	Permittee # 

Tank ID# 
	

UST Size 
	

Product 
	

Date Issued 	Date Closed 

Dmrpe1ts: 

partmcnt of Environmental Quality, January 2, 1996 

-. 	 _ 



FACILITY ID4 \7 c DATE 7 

ACCESS ETRYE LETTER TO MArLET REPORTS RECEIVEDE 
Request D/report Copy region office 30 Day 

D Request Dlchecklist Enclosures D/report 
Request Ilchecldist Action requested (list below) D/checklist 

E Request fees Copy HQ facility file Jlchecklist 
fl 30 Day Notice Notice to upgrade 

Oracle updated 
UST's of Concern El E2 E3 E4 E5 E6 E7  FIS E9 Eother  Reports sent to region 

Access updated 

Response duedate:J C 	e Initial______________ 

Action: 	1cr 

UST PER1vIIT SECTION 

Date received________________ 	 Region 
	

County 

Fees: 

Permit Type: 
	

E New 
	

E Mod 
	

E Existing 	 E Replacement 

Response Duedate 

Property Owner # 
	

Tank Owner #_____ 	Permittee # 

Tank ID # 
	

UST Size 
	

Product 
	

Date Issued 

Comn'e'ts 

Department of Environmental Quality, January 2, 1996 



ACILITY JD#  DATE__________ 

CCESS ENTRYL LETTER TO MAIILLI REPORTS RECEIVED 
Request D/report 7 Copy region office 30 Day 

111 Request D/checklist Enclosures D/report 
Request I/checklist Action requested (list below) D/checklist 

11 Request fees E Copy HQ facility file JJchecklist 
0 Day Notice Notice to upgrade 

Oracle updated 
JST's of Concern 01 fl2 03 E4 05 E6 E7 	8 fl9 Eother  Reports sent to region 

Access updated 

esponse duedate:  Initial  

\ction: 

JST PERvIIT SECTION 

)ate received 
	

Region 
	

County 

ees 

errnit Type: 

.esponse Duedate 

roperty Owner # 

New 	 Mod 	 Existing 	 Replacement 

Tank Owner # 	 Permittee 

Tank ID # 	UST Size 	Product 
	

Date Issued 	Date Closed 

omnle'lts 

cpartment of Environmental Quality, January 2, 1996 

I 



UNDERGROUND STORAGE TANK PROGRAM 

GENERAL PERMIT REGISTRATION FORM TO OPERATE 
FOR HOLDERS OF TEMPORARY UST PERMITS 

TO PERMITTEE: 	 FOR EXISTING FACILITY: 

Jeff A. Stiles 	 Facility ID Number: 	1200 
Oregon Caves Chevron 	 OREGON CAVES CHEVRON 
PU Box 1732 	 409 S REDWOOD HWY 
Cave Junction, OR 97523 	 CAVE JUNCTION, OR 9752 

DEQ records indicate the following tanks may qualify to receive a general permit registration 

certificate to operate which will allow the tanks to receive regulated substances (i.e. motor fuel) on or 
after December 23, 1998. To register for an operating certificate for the tanks listed below, both the 

tank owner and permittee must sign below and return this registration to the Department of 
Environmental Quality, UST Program, 811 SW 6th Avenue, Portland, OR 97204. 

Note: Failure to register and receive a general permit registration certificate to operate under the recently 
adopted rules means that after December 22, 1998 your tanks are no longer permitted, regulated substance 
cannot be deposited into the tanks and you are subject to immediate enforcement action for operating 
without a permit. 

Legal Name*  of Tank Owner as registered with the 
	

Legal Name*  of Permittee as registered with the 
Secretary of State, Corporations Division 

	
Secretary of State, Corporations Division 

Name of Official (Please Print) 
	

Name of Official (Please Print) 

Signature of Official 	 Date 	II Signature of Official 	 Date 
I hereby register to operate the USTs described above in accordance with the conditions and requirements 
ofthe general permit pursuant to OAR 340-150-0163. I also certify that these tanks meet the 1998 
technical standards for corrosion control, spill and overfill prevention and leak detection and I have 
arranged financial responsibility. 

* If you are not registered with the Secretary of State, Corporations Division, provide the name that you 
currently use to identify your business to customers. 

11/9/98 
	

OREGON DEQ 
	

Page 1 of 4 



Department of Environmental Quality 

811 SW Sixth Avenue 

Portland, OR 97204-1390 

UNDERGROUND STORAGE TANK PROGRAM 

GENERAL PERMIT REGISTRATION 
CERTIFICATE TO OPERATE 

——— REGISTRATION CERTIFICATE 
Jeff A. Stiles ; 
Oregon Caves Chevron NUMBER: 17-1200-1998-OPER 

PO Box 1732 
Cave Junction, OR 97523 FACILITY NAME AND LOCATION: 

OREGON CAVES CHEVRON 
409 S REDWOOD HWY 

TANK OWNER: CAVE JUNCTION, OR 97523 

Jeff A. Stiles 
REGISTRATION TYPE: Operate 

PERMITTEE: Regulated Substance Delivery Authorizec 

Jeff A. Stiles 

TANK PERMIT NO: TANK ID NO: TANK SIZE: TANK CONTENTS: 

BCGED 1A 6,000 gallons Diesel 
BCGEE 2A 12,000 gallons Gasoline 
BCGEF 3A 6,000 gallons Gasoline 
BCGEG 4A 6,000 gallons Gasoline 

Issued in accordance with the provisions of ORS Chapter 466.706 to 466.835, 

466.994 and 466.995 and OAR 340-150-0001 to -0166 and ORS 465.200 to 

465.455 and 465.990 and OAR 340-122-0205 to -0360. 

The Oregon Department of Environmental Quality issues this registration certificate 

with the understanding that the permittee will operate in accordance with the 

conditions and requirements of the general permit to operate an underground 

storage tank pursuant to OAR 340-150-0163. This registration certificate remains 

valid until such time as a modified registration form is received by the department or 

the department suspends or revokes the registration certificate. Certificates may 

be suspended or revoked for failure by the permittee to comply with the conditions 

and requirements of the general permit to operate or applicable statutes or rules. 

ISSUE DATE: 12/5/98 i » Adkins ) 
—_ 

Michae¥H. Kortenhof, Manager 
UST Compliance and Cleanup Program 

Waste Management and Cleanup Division 

Regulated Substance Delivery Authorized



Certificate of Insurance Storage Tank Systems 	 0 
Fli Policy No. 	I 	Eff 1)ate of Pol. 	Exp. Date of Pot 	Eff Date of End 	Producer 

USC 5892290 	03 	04115/2008 	04.15.2009 	04 1 15/2008 	 654'78000 

Named Insured and Mailing Address: 

CRATER RIM INC. DBA OREGON CAVES CHEVRON 
5265 DICK GEORGE ROAD 
CAVE JUNCTION OR 97523 

Producer: 

USASSURE INSURANCE. SRRVICES INC. 
P0 BOX 10630 
JACKSONVILLE Fl. 32747.0630 

CERTWICATE 

Zurich American Insurance Company, the Insurer, as identified above, hereby certifies that it has issued liability rnsurance 
covering the following underground storage tank(s): 

Per Attached Scheduled Locations and 

Scheduled Storage Tank(s) Systems 

for taking corrective action and compensating third parties for bodily injury and property damage caused by accidental releases; 
in accordance with and subject to the limits of liability, exclusions, conditions, and other terms of the policy; arising from 
operating the underground storage tank(s) identified above. 

The limits of liability are 	$ 1000.000 	each occurrence and 	S 1 .000000 	annual aggregate, exclusive of 
legal defense costs which are subject to a separate limit under the policy. This coverage is provided under policy 

USC 5892290 	The effective date of said policy is 	04/1'S)2005 

The Insurer further certifies the following with respect to the insurance described in Paragraph I: 

Bankruptcy or insolvency of the insured shall not relieve the insurer of its obligations under the policy to which this 
certificate applies. 

The Insurer is liable for the payment of amounts within any deductible applicable to the policy to the provider of corrective 
action or a damaged third party, with a right of reimbursement by the insured for any such payment made by the Insurer. 
This provision does not apply with respect to that amount of any deductible for which coverage is demonstrated under 
another mechanism or combination of mechanisms as specified in 40 CFR 28095-280.102. 

Whenever requested by a Director of an implementing agency, the Insurer agrees to furnish to the Director a signed duplicate 
original of the Policy artd all endorsements. 

Cancellation or any other termination of the insurance by the Insurer, except for non-payment of premium or 
misrepresentation by the insured, vill be effective only upon written notice and only after the expiration of 60 days after 
a copy of such written notice is received by the Insured. Cancellation for non-payment of premium or misrepresentation 
by the Insured will be effective only upon written notice and only after expiration of a minimum of 10 days after a copy 
of such written notice is received by the insured. 

U.FNVL-151-A CW (1 199) 
Page i of 2 

Copyright (c) 1999 by Zurich American Insurance Company 

All rights reserved No part of this document covered by the copysghts hereon may be reproduced or copied in any form by any means - graphic. electronic, or 
mechanical, including photocopying, rapng, or information storage and retrieval systems - without wnhten permission of the Zurich American Insurance 

Company. 
5555 



e. The insurance covers claims otherwise covered by the Policy that are reported to the Insurer within six (6) months of the 
effective date of cancellation or non-renewal of the Policy except where the new or renewed policy has the same retroactive 
date or a retroactive date earlier than that of the pnor policy and which arise out of any covered occurrence that commenced 
after the policy retroactive date, if applicable, and prior to such policy renewal or termination date. Claims reported during 
such extended reporting period are subject to the terms, conditions, limits, including limits of liability, and exclusions of 
the policy. 

I hereby certify that the wording of this instrument is identical to the wording in 40 CFR 280.97 (b) (2) and that the insurer is 
licensed to transact the business of insurance, or eligible to provide insurance as an excess or surplus lines insurer, in one or more 
states. 

—Ewvef. 9M~ 

Barry L Sams 

Assistant Vice President 

Authorized Representative of 

Zurich American Insurance Company 

550 West Washington 

Chicago. Illinois 60661 

U-PVL-I SI-A CW(l199) 

Copyright (c) 1999 by Zunch Ainencan Insurance Company 
	 Page 2 of 2 

All rights reseived No pat-i of this document covered by the copyrights hereon maybe reproduced or copied in any form by any means - graphic, electronic, or 
mechanical, including photocopying, taping, or information storage and retrieval systems - without written permission of the Zurich American Insurance 
Company. 

I 
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Scheduled Storage Tank System(s) Retroactive Date(s) 	0 
ZURICH 

Policy No. Eli Die of P01 Exp. Date of Pol Eli 1)ate of End. Producer Add'l Prem. Return Prem 

USC 5892290 	03 0415.2008 04/15.2009 04/15/2008 65478000 $ 	0.09 S 	000 

Named Insured and Mailing Address: 
	 Producer: 

CRATER RIM [XC. DRA OREGON CAVES CHEVRON 
	

USASSURE INSURANCE SERVICES. INC. 
5265 DICK GF,ORGE ROAD 

	
P0 BOX 10630 

CAVE JUNCTION OR 97523 
	

JACKSONVILLE FL 32247-0630 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the following: 

Storage Tank System Third Party Liability and Cleanup Policy 

In consideration of the payment of premium and the Deductible by you and in reliance upon the statements in the Application 
made a part hereof, we agree with you, subject to all the terms, exclusions and conditions of the policy, that the Declarations shall 
be amended to include the following "scheduled storage tank system(s)": 

See Attached Scheduled Storage Tank System Attachment which is incorporated to and made a part of this Endorsement. 

The "retroactive date" shall be the earliest date that a "release" can occur for coverage to be provided under the policy. If no entiy 
appears in the "retroactive date" then the "retroactive date" shown in the Declarations shall apply or if N!A appears in the "retroactive 
date" then a "retroactive date" shall not apply to the policy or that specific "scheduled storage tank system(s)". 

All other terms and conditions of the policy shall apply and remain unchanged. 

Signed by :__________.........______________________ 
	 0211312008 

Authorized Representative 
	 Date 

C-ENVI.-158-A ('W(1J99) 
Page 1 of I 

Copyright (c) 1999 by Zunch American Insurance Company 

All rights reserved No part of this document covered by the copyrights hereon may be reproduced or copied in any form by any means - graphic, electronic, or 
mechanical, including photocopying, taping, or information stixage and retneval systems - without written permission of the Zurich American insurance 

Company 
5655 



Scheduled Storage Tank Systems Attachment 
Z U RI C H 

Policy No. 	USC 5892 	Q290  

Named Insured: CRATER RIM INC. DBA OREGON CAVES CHEVRON 

Loeation No. 1200 

OREGON CAVES CHEVRON DBA OREGON CAVES 
Location Name 

Location Address 407 S REDWOOD HWY 

CAVE JUNCTION OR 97523 

Bodily Injury and Property 

Cleanup Costs Retroactive Damage excluding Cleanup 

Tank # 	Type Installation Date Capacity Date Costs Retroactive Date 

1 	liST 06/01/1993 12,000 04/15/2003 04/15/2003 

2 	UST 06/01/1993 12,000 04/15/2003 04/15/2003 

3 	UST 06/01/1993 12,000 04/15/2003 04/15/2003 

Location No. 	1200 

Location Name OREGON CAVES CHEVRON DBA OREGON CAVES 

Location Address  407 S REDWOOD HWY 

CAVE JUNCTION 	 OR 	97523 

Bodily Injury and Property 
Cleanup Costs Retroactive Damage excluding Cleanup 

Tank # 	Type 	installation Date 	Capacity 	 Date 	 Costs Retroactive Date 

4 	AST 	06/01/1993 	 1,000 	 04/15/2003 	 04/15/2003 

Location No. 

Location Name 

Location Address 

Bodily Injury and Property 
Cleanup Costs Retroactive Damage excluding Cleanup 

Tank # 	Type 	Installation Date 	Capacity 	 Date 	 Costs Retroactive Date 

- 

1J,ENvL-uF-105-A ('W (04/04) 
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State of Oregon 
Department of 
Environmental 
Quality 

CERTIFICATE TO OPERATE 
UNDERGROUND STORAGE TANKS 

REGISTRATION CERTIFICATE NUMBER: 
17-1 200-2008-OPER 

FACILITY NAME AND LOCATION 
OREGON CAVES CHEVRON 
409 S REDWOOD HWY 
CAVE JUNCTION, OR 97523 

PERMITTEE 
Jeff A. Stiles 

Oregon Caves Chevron 
P0 Box 1817 
Cave Junction, OR 97523-18 17 

TANK PERMtT 
BCGED 

BCGEE 

BCGEF 

BCGEG 

TANK ID NO 
1A 

2A 

3A 

4A 

TANK SIZE 
6,000 Gallons 

12,000 Gallons 

6,000 Gallons 

6,000 Gallons 

TANK CONTENTS 
Diesel 

Gasoline 

Gasoline 

Gasoline 

CERTIFICATE EXPIRES: June 30,2009 
ISSUE DATE: 06/05/2008 

Andree Pollock, UST Program Manager 

Land Quality Division 

Post this certificate where it is visible to the person delivering fuel. 



To: 	 From: Misty Whorley 	2/24/2009 11:54:25 AM (Page 2 of 6) 

Certificate of Insu rance Storage Tank Syslems 
(L 	c 

]z'Iir NU NT 	LU. YziI -.r 	'pwitEti1. Ef. Fii u r P.W 

uc 519 229171 	1:4 I4; 	.•'ii'.i 0•1J5[' Iii •!4AXiJ 

9 
ZURICH 

jc 

Niuned 1rured am& MaiIin AIidrc9,: 
	

Pi d.ur; 

RAIF 	:ri I N': I]-i..'. I 	U 	(.['RO- 
	

I.. 	 I NL. ILAP :-: X FJ.: W i i:i-. ri:. 
DECK C iJRCE P.DPO 
	

V.1FLl. 1:IhII 
CA.[ 1L14[ JTC.N II.R 
	

i. :;'. 	li i: b: 3:: 1 47_II:1rJ 

l:P.urri IiI( A.] 1: 

I. 	Zw;rh Atccrin Ir rzcc CDmpay. tb{ 1i]U.1rL:r, Iii, IdL1LtitiL4J hCnL, bLI1±y ci'ritL•b thit i hua iu] 1ibiItry inijnuiu 
orrinZ.  ffit. 1tiLkwicig luiqn)urJi torag tarik(s): 

Pr 	tiii.IirI ScbtJtikd Lctwis LLThLI 

':Jir611'.d S l eruge T.rL!;:;.' 	'ri 

ur ta-king cLirmnivc. .ctJn LLrd camvpcmat.Lng third pirite f.'r b'ddy Lriurv 11 3 ld p 	iiL, diir'i rae. i.:iii+id l 	ideiiro1 
.m accm-6nrz WTtbL aid WN ct t 	tbt hiit if libjLi(,. . 	Iusio 	 a.d ether =3 of the p-Jic'; m it-Ing tr:'rn 
1rptrjJttn! Ibi Ln1trJ'urd 	 ankl'i.i itr,tIIieuJ 

7bc ],utit Lf 1121tJ1!ILy iuc 	$ L.I..L.............. edL' 	IIr.er,r ilurj 	1 . 	 X) 	ru1l i.Q I ) 	IjiIi. 	lj' 	.çrr 

kiL ivasv ivbcswhki iu 	 ii -<Faraic Itmi jskr i b puli 	Th 	 is V rwy i'Jtd uet policy 
L.sr 	22c":' 	The tftivc 	saii Nli 	is 	ci.•, i 

2. 	INt lijr'-t fijthtr cmfksthE iJii:ivtn w[Th r:' t.ci the 	rare 	.r*1 iii Prarh I: 

. Uakrup1>' .r 	c'erj. o f the imed staLl 	re1jev the [rrr f i 	1jtiçu.ic i,rnier ' he polLc'1 10 wLih I] 

h. T 	Tivprr is luibI.e ftw 	w'Ileif L- rrIuhLt. 	iIiijn  ftnp d -e il kic: dhlR ppli cableto che 	tr rh 

4cri çirjj do ireJ Lb kd 	bITv: with o rij.I1 cI' ri,I1 r.,ie fti.IL 1 	Lie iiiirii t:ur 	s1 	'riiin r41 b' Ii triiLZflr. 

ThPO p 	 appis with 	rr t rbt a1riiw.nt cd any dti1 	r 1j1i Oov ~---T ajlc is de rnpnmt cd uic 
artIi.er vw-chrini -va rr 	cihiriatv,ri cf mdwirii z ns 	ed jr 40 (FR 2[I_cs-2,). I (E2. 

	

;hcrer ruted by tIir ((irolarb irnpIrneritiri .g fteric. th 	 t 	ic the 	CtCT 	iried iiipIite 
criinI Lif 111c PiI icy ;nr1 AlI .rtnnicriri. 

d.. ::nc11aticr or an 'DtIlcr trniriaiii of the inrurancz. by rtc Irurcr, xopi for 	D-pym.coT cufpiroiirii ur 

uCSCJtGU ty hC IUSWE1. ci.1L cc u ffcitvc -cinly UpLIn wr1ncn auticr.  iad m1y afti 	piu1 dab ftr 

a f 1 r iii ciith written ricudct is i 	nrd by ih InL2red Cnr.LIlrncDu fnr ric-pavinriit ciprmiurn cir 
by flhn 1urd will bn effrctive miiy upm wnttci] Eic4unt aind omly .iier 	Ia1ijl1 of a nunimum of 11.' days .ii1rri ccpy 
1)1 	j 1 tm ni1'.e i6 rj'd by Ii 	iruuU 

rjrj 	CLi') 

(JvJ.)1 ': 1 	by Zu c ivb ArmkFivpa ]oi:nn ('?lLplLy 
	 I •r • 

1V.1 i  i)r 	 I.i. ci' 	LI'"Ir1I' 	 ii.. 	II 	P? i 	 .t 	jJ 	 cni ' 	 ay IIW 	' - 	 P4.L.. 

rn.zbiu.ir-iL. ioIudii 	 1çin.. -ar ijfbimibaa .AE! rjZe .d rtrr ]I 1.'5m2 - *ithjuJ TiIn - 	 cdhr E uri c h •'..iwjinhu=n[Lt 

., Re 1 v e d Ime Feb. 24. 	2 0 09 	: 53AM No, 1562 



To 
	

From: Misty Whorley 	2/24/2009 11:54:25 AM (Page 3 of 6) 

Iyi 	 flwlhe PcAicy thI.rr rc-i1itrth I irirnthin uii (Ei ) mcw(hF, (hike 

rt-rmquird.ifr 	 01 tbL Pi1LI:y cxwrok. w]icrc the-mcw or IDTh edolicyb.aE (b Eam 
dule ur U 	 duti -iuht] tb.!1i tll]t ftb jmr pL1LLy Eu 	anx out cif any cvr1 c.crnc thr 	jrumd 

i.ffrr he- policy Vemactiw.. dati. Lf appiInble., -andlinor 0 ImLLll.y rr.wi OT IftFainatiau i.bte. lri rduni 
iiiJ.J t 	ijiriüJ [reijr hLI 1h,& k-nr3u, L!l)diIl.)ITh Linits- inuluding tiiniIi 

Fb 

I hCLT.L!V tdi6 IbLL1 qlir WULLW 'if Itus IustrurnrLlt c iJkB]ci tL' la wlxdLag hi 40 CFR 280.97 (&) 121 E1L41 that t]ir hISLUCr is 
J.kn.do nt w busiAess ol mLEr1u, r th -ib1e tf. go-yi& hISU=O.t. 1s dd It.KC&55 or aupua 1ti5 iuri, in ocm or rrurrc 

FT.ath.er  M, kirnte1iur 
TR1J< T.iie 
A1orid Rpremtjiy f 
Zuiici AToricari Ingwance C'nipaiiy 
Cow Laberq Plaza 
New YiirL New YL 1000 

5 L-.i Cv': LJ1i 

Cqiyvigla ro I)4 1i, 2.trii .frk.nrLn rr-*urxmrr Lrirrç.snp 

U. riuhti 	 : p.rt jihi. 4cnn!ni cij.'ci3 	;cyrhi ho 	L. .rtpxtIuea Ca 	 may 1Lcm by uny mvrw - jrirli-. 

m.ehhnu'.i]. in.. Li.id,n1 	 I{IiIIIft. .11 nlIIIIIorJLIII iMCipe ind rtrI r,cim - wir.rrriut v.mrr p rit.ir of 1ht Zmich, ,a-D-n-mo ]isjria: 

L 	Rce ved Time Feb. 24. 	2009 	:53AM No. 	562 



To: 	 From: Misty Whorley 	2/24/2009 11:54:25 AM (Page 6 of 6) 

SheduIed Storage Taiik Systems Attahmeut 

PoDy &riir ,  UC 5890 t14 

mcd Ird GRATER RIM INC. DBAORE4NcVE CHEVRON 

LoUen Numr. I O 
Lc8ficn P1i. 	OREGCN CAVES ChEVRON DA f'REON CAVES 
LocMlen Allr&: 407 S REDu'iQD HW 

CAIE Jur1CncN 	 OR  

Th1I NL1nhIrGf TUp 	004 

Tank f 	Type InIIatIon Dat. Cmpactj - 	ntflnls 
UT 	i'i1193 	120' 	c4ie 

cIBH1up 
Rt1v Date 

ti'i 5/2CK3 

Tank I 	Typ. lrdmikmlari LJtn CJty 	nt 
2 	 LJT 	0)11'1E 	 12.110C' 	GoIIii 

IiUnJp CQ9t5 
Rulrdhrc c't 

4' 1 ffkr2t)IDs 

TJHk Z 	Typc linwiallation Daft Capcty / Citr 
LiST 	i'1 ,' iVCIQ 	 12 I000 ' Die.d 

BdIy Injury & Prop.rTy Dnio 
xcJnç Cle-.ip Cois 

RtIv Data  

1301ffly Invry & Property Drniqe 
excluding CInup Costs 

Rotreaedva Data  
(4"l 2O(J 

Tp. Iiis*allatlen Dam C.acty 
4 	 AST 	0'01u'13 	iDOCI 

T.rk i 	Typb IrMIkin Dt 

CIiupCot 
RtroEturn ! 

041 52ç 

Crrthnt 
I*Ii.te Oil 

CIiu COCIS 
P-qFt 	Date 

O4i 5/2CJ3 

Crflenl 

idIy Injury & Prperty flrn 
cIudrig C1riup Ciit 

(41 2 003 

dUy Injury & Property Dunage  
xv.Iuiç CIerC*1 

Rerothe Dat* 
14: 

frjury & Pro.r1y Drn 
CIôiiip Chts 	 awcJudllng CInup CCFFt 
RcIiG CuI* 
	

Riarwc1ilve Dt 

u-CNVL-Ur- i-c cw 

Rece ved Time Feb. 24. 	2009 11:53AM No, 1562 



- 	 From: Misty Whorley 	2/24/2009 11:54:25 AM (Page 1 of 6) 

S • 	S 

Hart Insurance 

To: 

Company: 	DEQ 

Fax number: 	1 -503-229-6977 

From: 

Company: 

Fax number: 

Business phone 

Home phone: 

Address: 

Misty Whorley 

Hart Insurance 

541.474.1890 

541.479.5521 

541.479.5521 

Date Time: 	2/24/2009, 11:54:25 AM 

Pages: 	 6 

Re: 

Renewal certificate 

Thank you, 

Misty 

Rece veb Tme Feb. 24. 2009 	:53AM No 162 



State of Oregon 
Department of 
Environmental 
Quality 

CERTIFICATE TO OPERATE 
UNDERGROUND STORAGE TANKS 

REGISTRATION CERTIFICATE NUMBER: 
17-1 200-2009-OPER 

FACILITY NAME AND LOCATION 
	

PERMITTEE 
OREGON CAVES CHEVRON 

	
Jeff A. Stiles 

409 S REDWOOD HWY 
	

Oregon Caves Chevron 

CAVE JUNCTION, OR 97523 
	

P0 Box 1817 

Cave Junction, OR 97523-18 17 

TANK PERMIT 
BCGED 

BCGEE 

BCGEF 

BCGEG 

TANK ID NO 	TANKS SIZE 
IA 	 6.000 Gallons 

2A 	 12.000 Gallons 

3A 	 6,000 Gallons 

4A 	 6.000 Gallons 

TANK CONTENTS 
Diesel 

Gasoline 

Gasoline 

Gasoline 

CERTIFICATE EXPIRES .- June 30, 2010 
ISSUE DATE: 	06/19/2009 

Andree Pollock, UST Program Manager 

Land Quality Division 

Post this certificate where it is visible to the person delivering fuel. 
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Certificate Of Insurance Storage Tank Systems 

	ZURICH 

Policy No. EN. Date of P01. Ep Date of Pol EN Date of End. Producer No. Add'l Prem Return Prern. 

USC 589229005 04/15/2010 04/15/2011 04115/2010 65478000 $0 $0 

Named Insured and Mailing Address: 	 Producer: 
CRATER RIM INC. DBA OREGON CAVES CHEVRON 

	
USASSURE INSURANCE SERVICES, INC 

5265 DICK GEORGE ROAD 
	

P0 8OX 10630 
CAVE JUNCTION OR 97523 

	
JACKSONVILLE FL 32247-0630 

CERTIFICATE: 

ZUriCh American Insurance Company, the Insurer, as identified above, hereby certifies that it has issued liability insur-
ance covering the following underground storage tank(s): 

Per Attached Scheduled Locations and 
Scheduled Storage Tank(s) Systems 

for taking corrective action and compensating third parties for bodily injury and property damage caused by accidental 
releases; in accordance with and subject to the limits of liability, exclusions, conditions, and other terms of the policy, 
arising from operating the underground storage tank(s) identified above. 

The limits of liability are $ 1,000,000 	each occurrence and $ 1,000,000 	annual aggregate, exclusive of legal 
defense costs which are subject to a separate limit under the policy. This coverage is provided under policy 
# USC 5892290 05. The effective date of said policy is 04/15/2010 

The Insurer further certifies the following with respect to the insurance described in Paragraph 1. 

Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the policy to which 
this certificate applies. 

The Insurer is liable for the payment of amounts within any deductible applicable to the policy to the provider of 
corrective action or a damaged third party, with a right of reimbursement by the insured for any such payment 
made by the Insurer. This provision does not apply with respect to that amount of any deductible for which 
coverage is demonstrated under another mechanism or combination of mechanisms as specified in 40 CFR 
280.95-280.102. 

Whenever requested by a Director of an implementing agency, the Insurer agrees to furnish to the Director a 
signed duplicate original of the Policy and all endorsements. 

Cancellation or any other termination of the insurance by the Insurer, except for non-payment of premium or 
misrepresentation by the insured, will be effective only upon written notice and only after the expiration of 60 days 
after a copy of such written notice is received by the Insured. Cancellation for non-payment of premium or 
misrepresentation by the Insured will be effective only upon written notice and only after expiration of a minimum 
of 10 days after a copy of such written notice is received by the insured. 

The insurance covers claims otherwise covered by the Policy that are reported to the Insurer within six (6) months 
of the effective date of cancellation or non-renewal of the Policy except where the new or renewed policy has the 
same retroactive date or a retroactive date earlier than that of the prior policy and which arise out of any covered 
occurrence that commenced after the policy retroactive date, if applicable, and prior to such policy renewal or 
termination date. Claims reported during such extended reporting period are subject to the terms, conditions, 
limits, including limits of liability, and exclusions of the policy. 

U-ENVL-151-B CW (01/09) 
Page 1 of 2 

12406 



I hereby certify that the wording of this instrument is identical to the wording in 40 CFR 280.97 (b) (2) and that the insurer 
is licensed to transact the business of insurance, or eligible to provide insurance as an excess or surplus lines insurer, in 
one or more states. 

Heather M. Rehm-Stelter 
Product Line Manager 
Authorized Representative of 
Zurich American Insurance Company 
One Liberty Plaza 
New York, New York 10006 

U-ENVL-151-B cw (01/09) 
Page 2 of 2 

2407 



Scheduled Storage Tank Systems Attachment 

Policy Number: USC 5892290 05 

Named Insured: CRATER RIM INC. DBA OREGON CAVES CHEVRON 

Location Number: 1200 
Location Name: 	OREGON CAVES CHEVRON DBA OREGON CAVES 
Location Address: 407 S REDWOOD HWY 

CAVE JUNCTION 	 OR 97523 

Total Number of Tanks: 004 

Tank # 	Type Installation Date Capacity 	Contents 

1 	 UST 	06/01/1993 	12,000 	Gasoline 

Cleanup Costs 
Retroactive Date 

04/15/2003 

Tank # 	Type Installation Date Capacity 	Contents 

2 	 UST 	06/01/1993 	12,000 	Gasoline 

Cleanup Costs 
Retroactive Date 

04/15/2003 

0 
ZURICH 

Bodily Injury & Property Damage 
excluding Cleanup Costs 

Retroactive Date 

04/15/2003 

Bodily Injury & Property Damage 
excluding Cleanup Costs 

Retroactive Date 

04/15/2003 

Tank # 

3 

Type Installation Date Capacity 	Contents 

UST 	06/01/1993 	12,000 	Diesel 

Cleanup Costs 
Retroactive Date 

04/15/2003 

Bodily Injury & Property Damage 
excluding Cleanup Costs 

Retroactive Date 

04/15/2003 

Bodily Injury & Property Damage 
excluding Cleanup Costs 

Retroactive Date 

04/15/2003 

Tank # 	Type Installation Date Capacity 	Contents 

4 	 AST 	06/01/1993 	1,000 	Waste Oil 

Cleanup Costs 
Retroactive Date 

04/15/2003 

Tank # 	Type Installation Date Capacity 	Contents 

Bodily Injury & Property Damage 
Cleanup Costs 	 excluding Cleanup Costs 

Retroactive Date 	 Retroactive Date 

U-ENVL-UF-108-C CW (03/08) 
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State of Oregon 
Department of 
Environmental 
Quality 

TANK PERMIT: 

BCGED 

BCG EE 

BCGEF 

BCGEG 

CERTIFICATE TO OPERATE 
UNDERGROUND STORAGE TANKS 

REGISTRATION CERTIFICATE NUMBER 
17-1200-201 0-OPER 

FACILITY NAME AND LOCATION 

OREGON CAVES CHEVRON 
409 S REDWOOD HWY 
CAVE JUNCTION, OR 97523 

TANK ID NO: 
	

TANK SIZE: 
IA 
	

6,000 GALLONS 

2A 
	

12.000 GALLONS 

3A 
	

6,000 GALLONS 

4A 
	

6,000 GALLONS 

PERMITTEE 

Jeff A. Stiles 
Oregon Caves Chevron 
5265 Dick George Rd 
Cave Junction, OR 97523 

TANK CONTENTS: 

DIESEL 

GASOLINE 

GASOLINE 

GASOLINE 

CERTIFICATE EXPIRES: June 30,2011 
ISSUE DATE: 06/09/20 10 
DEQSQL1\PROD 	 Andree Pollock 

UST Program Manager 

Land Quality Division 

Post this certificate where it is visible to the person delivering fuel. 	 Rev. 20100510 


