Oi‘e On Department of Environmental Quality
Agency Headquarters

700 NE Multnomah Street, Suite 600

Portland, OR 97232

(503) 229-5696

FAX (503) 229-6124

Tina Kotek Governor

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:

e 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.

e 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.

e 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
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Facility Information:

Facility Name:
OREGON CAVES CHEVRON
Facility Address: 409 S REDWOOD HWY
Facility

. Number: 1200
City, State, CAVE JUNCTION, OR. 97523 "~ (If known)
and Zip Code:
Facility Phone: 941 -592-3080 NAICS Code: 447110
Facility Contact: JEFF A. STILES Title: PRESIDENT
Contact Phone: 941-415-0060 Email: Jeff Stiles <1jeffstiles@gmail.com>
Service Provider Information:
Name: M&M SGNICGS, 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 = $2900.00T¢tal 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@andretti1.com>

Date: Wed, Jun 28, 2023, 1:06 PM

Subject:EFT NOTICE - OREGON CAVES CHEVRON

To: <1jeffstiles@amail.com>

Attached is your EFT notification. T hank you for your business!



GENERAL PERMIT REGISTRATION FORM
To Install and Operate USTs

JEFFASHEES of¢,,, Oy o Chevisn 5265 LIGK GEURGE HU

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 Code

541-415-0060
Area Code and Telephone Number

I'will 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.

JEFFASTIHES- Oﬁvé,gu Cavets 5%5""””7'\ 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 Code
oay OHGT, 71227 5414150060
afggof Offichl ~ ~ Date Area Code and Telephone Number

I will 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.

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 Official (Please Print) City, State and Zip Code

541-415-0060
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 (Please Print) Area Code and Telephone Number



---------- Forwarded message ---------
From: Trueman G. Denson <tdenson@sixrobblees.com>
Date: Thu, Jun 15,2023, 1125 AM

Subject: Six Robblees', Inc: Grants Parts Order Invoice
To: 1jeffstiles@amail.com <1jeffstiles@gmail.com>




Notification and Description of Underground Storage Tank Systems

Type of Owner Indian Country

[ ] Federal Government Tribe or Nation:

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

[ ] Commercial [ Yes "XNo

|| State Government

[ XPrivate

If you selected yes above; please STOP completing this form. Oregon
L] Local Government DEQ does not regulate USTs located within in an Indian Reservation or
on trust lands outside of reservation boundaries.

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

|| Native American Nation or Tribe

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

Check All that Apply:

X Pollution Liability Insurance L] Letter of Credit (] Guarantee

L] Self-Insurance | Surety Bond ] Local Government

(| Exempt - Federal or State Government L] Trust Fund L] Exempt — Hazardous Substance

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.

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) n g 3K B $ g

Estimated Total Capacity (gallons) 12,000 6,000 6,000 6,000

Tank Attributes (check V all that apply)

Composite (Steel with Fiberglass)

Fiberglass Reinforced Plastic

Double Walled

Manifolded

Compartmentalized

Field Constructed

D|O|0|0|R|R| O
00| D)5 N O
o|o|o|o|o|o|o

m] fm} (][] o] (5
O|o|o|0|s|&|o

Excavation Liner

Other Material, Please Specify

Overfill Protection (check V all that apply)

i
=

Automatic Shutoff

o) |
a4

xO

5|0
&

High-Level Alarm

Other, Please Specify

Spill Prevention (check V only one)

Single Walled

%0
5|0
w]l=
5|0
O

Double Walled

Release Detection (check \ all that apply)

Secondary Containment xO

5 | 5<!
>
5| 54
Sl | 5
O

Interstitial Monitoring

Other Method, Please Specify




---------- Forwarded message ---------
From: Trueman G. Denson <idenson@sixrobblees.com>
Date: Thu, Jun 15, 2023, 11226 AM

Subject: Six Robblees', Inc: Grants Parts Order Invoice
To: 1jeffstiles@gmail.com <1jeffstiles@gmail.com>




Tank Identification Number Tank No. | Tank No. | Tank No. | Ta o. | Tank No.
i | TR | T

Piping Attributes (check V all that apply)

O

Asphalt Coated or Bare Steel

Galvanized Steel

Fiberglass Reinforced Plastic

Flexible Plastic

Cathodically Protected - Impressed

Cathodically Protected - Sacrificial

Double Walled

Secondary Containment

D|o|R|0| oK% o o] N
=) {mliv){={lm] fo| i =
ololo|ojo|lololo|o

DDE’SDDQQD
DDQDDQQDD

Airport Hydrant Piping

Other Material, Please Specify

Piping Delivery Type (check V all that apply)

Suction — no valve at tank

Suction — valve at tank

Pressure

Of¥l oo
Ol s o|o
DQDD
m| o {m}{m
ojo|o|o

Gravity Feed

Piping Release Detection (check V all that apply)

Secondary Containment

o]
OlR
ol
=[S
alo

Interstitial Monitoring

Other Method, Please Specify

Substance To Be Stored (check V 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 10 percent ethanol or 20 percent biodiesel.

Gasoline (containing < 10% ethanol) X

QD

Diesel

Biodiesel

Kerosene

Heating Oil

Used Oil

**QGasoline Containing > 10% Ethanol

**Diesel Containing > 20% Biodiesel

COpE) OVE O FEY O 8
DDDDDDDDQ
DDDDDDDDQ
o o o § o o |

O O EN O] O e O

Hazardous Substance

Specify CERCLA Name or CAS Number

O
O
=
O
5|

Mixture of Substances

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: Permittee Signature: Date:

JEFF A. STILES %%%\b\) O\ %ﬁﬁ% 7\2-23




---------- Forwarded message ---------

From: Trueman G.Denson <tdenson@sixrobblees.com>
Date: Thu, Jun 15,2023, 11:31 AM

Subject: Six Robblees', Inc: Grants Parts Order Invoice
To: 1jeffstiles@gmail.com <1jeffstiles@gmail.com>




Department of Environmental Quality
700 NE Multnomah St #600,
Portland, OR 97232

(503) 229-5696

=

m UNDERGROUND STORAGE TANK PROGRAM
State of Oregon
Deperrectot GENERAL PERMIT REGISTRATION
Quality

CERTIFICATE TO INSTALL
For Facility # 1200 DEQSQL1\PROD
ISSUED TO: INSTALLATION CERTIFICATE
Oregon Caves Chevron NUMBER  17-1200-2023-INST
Jeff A. Stiles —

5265 Dick George Rd FACILITY NAME AND LOCATION
Cave Junction, OR 97523-9784 OREGON CAVES CHEVRON

409 S REDWOOD HWY
CAVE JUNCTION, OR 97523

TANK OWNER:
Oregon Caves Chevron Registration Type: Install
PERMITTEE: Construction Only Authorized

Oregon Caves Chevron

TANK PERMIT: TANK ID NO: TANK SIZE: TANK CONTENTS:
BJKGA 7 12,000 GALLONS GASOLINE

BJKGB 8A 6,000 GALLONS GASOLINE

BJKGC 8B ‘ 6,000 GALLONS GASOLINE

BJKGD 9 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.

e s 15
ISSUE DATE : 07/18/2023 \Qa@fw

David L. Livengood
Hazardous Waste & Tanks Manager

Regulated Substance Delivery Not Authorized

Page 1 Rev. 20150602



O re On Department of Environmental Quality
Agency Headquarters

700 NE Multnomah Street, Suite 600

Portland, OR 97232

(503) 229-5696

FAX (503) 229-6124

Tina Kotek Governor

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:

e 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.

e 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.

e 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

m UNDERGROUND STORAGE TANK PROGRAM
e GENERAL PERMIT REGISTRATION

Environmental
Quality

CERTIFICATE TO INSTALL
For Facility # 1200 DEQSQL1\PROD
ISSUED TO: INSTALLATION CERTIFICATE
Oregon Caves Chevron NUMBER 17-1200-2023-INST
Jeff A. Stiles

5265 Dick George Rd FACILITY NAME AND LOCATION
Cave Junction, OR 97523-9784 OREGON CAVES CHEVRON

409 S REDWOOD HWY
CAVE JUNCTION, OR 97523

TANK OWNER:
Oregon Caves Chevron Registration Type: Install
PERMITTEE: Construction Only Authorized

Oregon Caves Chevron

TANK PERMIT: TANK ID NO: TANK SIZE: TANK CONTENTS:
BJKGA 7 12,000 GALLONS GASOLINE

BJKGB 8A 6,000 GALLONS GASOLINE

BJKGC 8B 6,000 GALLONS GASOLINE

BJKGD 9 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 \Qa@@DqQ,WQ

David L. Livengood
Hazardous Waste & Tanks Manager

Regulated Substance Delivery Not Authorized

Page1  Rev. 20150602
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ckNo..2 Ol 57
% GENERAL PERMIT REGISTRATION FORM ’ 5 33‘(‘ 9
Bopatist ot AND 30-DAY NOTICE Amt Rec’d $—S~—
Environmental
Quality Deposit UST Permit Fees
FACILITY NAME: OREGQlG CAVES CHEVRON

FACILITY ADDRESs: 409 S/REDWOOD HWY

£

CITY, STATE & ZIP: gAVE JUNCTION, OR 97523

proNE: 541-592-3080 =
FACILITY NUMBER:
NAICS CODE: 447}/(0 (1f known)

E OF THE SERVICE PROVIDER DOING THE
. M&M SERVICES, LLC gp 1 1cinsk # 21812

§ﬂ| ,HS %Ebk '| o&b
N

7
For new fanks, a registration fee of $135.00 per tank and an installation fee of $400 per SK
tank is dae for the current year. For multi-chambered or multi-compartment tanks, the
registrgtion fee is $135.00 and the installation fee is $400 for each chamber or
ent. To calculate the registration fee owed please fill in the blanks below:

ber of new tanks or compartments 1 X $535  _ $535 Total Fee Due

P

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 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,

To: 5265 DICK GEORGE RD.

CAVE JUNCTION, OR 97523

Account No:52630001 PO No:

Ship Via:COLVIN TRANSPORT,
>

INC.

CRATER RI

Sales ID:

Product Code/
Description

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

Terms: EFT IN 5 DAYS
BOL/Ship.Order:

Quantity Price

Shipped Each Extension




a~

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)

4.

of Official

(0/‘04’7

Date

Sifna!

5265 DICK GEORGE RD

Mailing Address (Please Print)

CAVE JUNCTION, OR 97523

City, State and Zip Code

541-592-3080

Area Code and Telephone Number

['will 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 t

he applicabltig(eneral permits.

OREGON CAVES CHEVRON
2. PERMITTEE? as registered with the Secretary

of State, Corporations Division

JEFF A. STILES

Name of Official (Please Print)

-

[0.(o.t7

Date

S ¢ of Offiet

5265 DICK GEORGE RD

Mailing Address (Please Print)

CAVE JUNCTION, OR 97523

City, State and Zip Code

541-592-3080

Area Code and Telephone Number

1 will 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

3. PROPERTY OWNER is name that appears
on the County deed record for this property.

JEFF A. STILES

Name of Official (Please Print)
4

[0 0.7

Date

5265 DICK GEORGE RD

Mailing Address (Please Print)

CAVE JUNCTION, OR 97523

City, State and Zip Code

541-592-3080

Area Code and Telephone Number

;g %e of Oéal

* 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.

4. INVOICEE NAME (Piease Print)

Mailing Address (Please Print)

City, State and Zip Code

Area Code and Telephone Number

November 2016

Page 8 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: 2536306
Invoice Date: 09/26/17
Ship Date: 09/26/17

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 PO No: Terms: EFT IN 5 DAYS
Ship Via:COLVIN TRANSPORT, INC. Sales ID: BOL/Ship.Order:
ot o o A 5 e e e
Product Code/ Quantity Price

Description Shipped Each Extension

0




Notification and Description of Underground Storage Tank Systems

TYPE OF OWNER INDIAN COUNTRY

O @ ) Tanks are located on land within an Indianl I Tribe or Nation:

Federal Government Commercial Reservation or on trust lands outside

ion boundaries.
O State Government OPrivate e D
O Local G t Tanks are owned by a Native American
gcal Sovemmen nation or tribe.
TYPE OF FACILITY

@ Gas Station O Railroad O Trucking/Transport

Petroleum Distributor O Federal - Non-Military Utilities
O Air Taxi (Airline) O Federal - Military O Residential

Aircraft Owner O Industrial Farm
O Auto Dealership O Contractor Other (Explain)

FINANCIAL RESPONSIBILITY

I will meet the financial responsibility requirements

in accordance with OAR 340 — Division 151

Check All that Apply

m Pollution Liability Insurance D Letter of Credit D Guarantee
Dself Insurance D Surety Bond D Local Government

DExempt (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. For a
list of known insurance providers go to http://www.epa.gov/swerust1/pubs/inslist.htm.

CONTACT PERSON IN CHARGE OF TANKS

Name: Job Title:m‘s C‘ﬂL‘ Address: Phone Number (Include Area Code):
4 .

JEFF A. STILES ﬂbm ( he - OWY\r— | s26spick Georae Ro cave suncrion. or 97533 | §4.1-415-0060
0 wrea Chon o

CERTIFICATION (Read and sign after completing all section)

I 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) ]
JEFF A. STILES i At (0 10.17
¥

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



Sold
To:

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.

Tank Identification Number 1A 2A

Tank No.

3A

Tank No.

Tank No.
4A

Tank No.

1. Status of Tank (Check (V) only one)

Currently In Use | 1l

C ]

CI—]

i

i

Temporarily Qut of Use | [

-

|
1§ 3
Permanently Out of Use | C “1E

i
L

L

(L

B

iln
L

2. Date of Installation (month & year)

=
=

3. Estimated Total capacity (gallons) 6000 12,000

:

g

4. Material of construction (Check (\) all that apply)

Asphalt Coated or Bare Steel | [

Cathodically Protected Steel

Epoxy Coated Steel

Binine
/NN

Composite (Steel with Fiberglass)

Fiberglass Reinforced Plastic

H

Lined Interior

Double Walled

#

Polyethylene Tank Jacket

Concrete

NN
.J__._JJJ_.JJ_J
I

Excavation Liner

J_HJJJ_JJ_J
AnrrrRinAn

J_IJ_JJ.J_J»_JJ_J

H
H
9

Unknown

lwlininluls

I I -

Other Material, Please Specify

Has Tank been Repaired?

T

y

=

Check (V) Box if Yes

Date of Repair

5. Piping — Material (Check () all that apply)

Bare Steel

-

Bare Steel Wrapped

Galvanized Steel

o

B

L

Fiberglass Reinforced Plastic | [
Copper | [

N/

Cathodically Protected | [

L

B[ ...

nnnnnnr

Double Walled | [
Secondary containment | L

—-J-—I——J_..J_J

r-r—r——r—-r—-r—-

L.

:
E
B

Unknown

I O

Annnnnnin

Not in Contact With Soil

-
¥

-

-

Other Material, Please Specify

6. Piping — Type (Check (V) all that apply

Suction — no valve at tank | [

11 TR (TG

1| LIAR

]

P

il

r
J|Ld
Ein

Suction — valve at tank

L

Pressure

E
H

E
B

Gravity Feed | ]

-

—
-

|

e
Has Piping been Repaired? free-

7T

B |

-

-

Check (V) box if Yes

Date of Repair

November 2016 Page 10 of 11

30-day not to install 11-1-16

S —————



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
Account No:52630001 PO No:

INC.

Ship Via:COLVIN TRANSPORT,
>

Product Code/
Description

Sales ID:

Page: 2

Invoice No: 2533856
Invoice Date: 09/21/17
Ship Date: 09/21/17

Profit Center: 80

Ship OREGON CAVES CHEVRON-FUEL, C
To: 5265 DICK GEORGE RD.
CAVE JUNCTION, OR 97523
Terms: EFT IN 5 DAYS
BOL/Ship.Order:
Quantity Price
Shipped Each Extension




NOTIFICATION AND DESCRIPTION OF UNDERGROUND STORAGE TANK SYSTEMS
(Complete for each tank at this location)
Tank No. Tank No. Tank No. Tank No. Tank No.
Tank Identification Number 1A 2A 3A 4A 5A
7. Substance Currently or Last Stored in Greatest Quantity by Volume
(Check (V) Only One Substance Per Tank)
CEEIY | I—— [ ] . | ] — —
Diesel [ W ][I [ o | | = =3
Gasohol tE. T~ HE | N e
Kerosene |[___ wa § | I | | A N
Heating Oil |[L_————— ]| 1] TN SR |
Used Oil | i ] [ ] ]
Hazardous Substance | I 1] | 1l 1C il
CERCLA Name and/or
CAS Number
Mixture of Substances | JI[ T | | 11 1|L A
Please Specify Mixture
Other | [ 1| [ i| | 1| 1| ]
Please Specify Other
8. Release Detection (Check (V) all that Apply
Tank | Pipe | Tank [Pipe |Tank Pipe | Tank | Pipe | Tank | Pipe
Manual Tank Gauging [ ] g = L. N I
Tank Tightness Testing [Tl ] [ ] L ] [ ]
Inventory Control |[ Tl ] [N ] [ (] [N ]
Automatic Tank Gauging [C____] P R L] NEREL
Vapor Monitoring JLe_ . JiE=2 i b gIF = o E = [ ey T
Groundwatter Monitoring o L. el il JIr el i |
Secondary Containment [t ——HIL"_THE = 0 " NI~ -} L
Automatic Line Leak Detector ClC] C] (] [ (]
Line tightness Testing [ ] (] (] O] (1]
No Release Deteption Required ey 1l | | { | [ e pmey
(Emergency Generator // Field Constructed Tanks)
Other Method Allowed by
DepartmentL = || | | { I | | | | T || DA | e
Other Method, Please Specify
9. Spill and Overfill Protection
Overfill Device Installed | W 1[0 1| W L W L]
Spill Device Installed [ W J|C__W___ J|C__ BN | L_ W]

November 2016

Page 11 of 11

30-day not to install 11-1-16




Sold
T

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

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

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

Account No:52630001 PO No:

Invoice No:
Invoice Date:
Ship Date:

Profit Center:

Page: 2
2532512
09/18/17
09/18/17

80

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

CAVE JUNCTION,

OR 97523

Terms: EFT IN 5 DAYS

BOL/Ship.Order:

Product Code/
Description

Quantity Price
Shipped Each




: P O regon ‘ Department of Environmental Quality
& i A ' l}gency Headquarters
55 700 NE Multnomah Street, Suite 600
Portland, OR 97232

(503) 229-5696

Kate Brown, Governor

TO: UST Facility Permittee FAX (503) 229-6124
2 TTY 711
FROM: David Livengood, 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: '

e 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.

e 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.

e 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.

Ce: UST Service Provider: M8;M Services, LLC '
DEQ Regional Office: Western Region/Coos Bay-Eric Clough



Department of Environmental Quality
700 NE Multnomah St Suite 600
Portland, OR 97232-4100

Hazardous Waste & Tanks-Steve Paiko

UNDERGROUND STORAGE TANK PROGRAM

State of Oregon
[SsmandY GENERAL PERMIT REGISTRATION
Quality

CERTIFICATE TO INSTALL
For Facility # 1200 DEQSQL1\PROD
ISSUED TO: INSTALLATION CERTIFICATE
Oregon Caves Chevron NUMBER  17-1200-2017-INST
Jeff A. Stiles
Cave Junction, OR 97523-9784 OREGON CAVES CHEVRON

409 S REDWOOD HWY

TANK OWNER: CAVE JUNCTION, OR 97523
Oregon Caves Chevron Registration Type: Install
PERMITTEE: Construction Only Authorized
Oregon Caves Chevron
TANK PERMIT: TANK ID NO: TANK SIZE: TANK CONTENTS:
BHCED 5A 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.

v \f'\_ 7,»'\‘ l/,\ -;,/\/ R -~
ISSUE DATE : 10/25/2017 kﬁ‘“ﬁ”g ;f‘f/( f*“w{g«é_ )
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. “ Premium ; ML ‘
179E03461-11-01 ‘ 4/15/2011 ‘ 4/15/2013 J‘ $2,774.00 1 17/ o;)g
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:

1.

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: 179E03461-11-01. The effective date of said policy is: 4/15/2011.

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

BY

a. Bankruptcy or insolvency of the Insured shall not relieve the Insurer of its obligations under the policy to which
this certificate applies.

b. 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.

c. 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.

d. 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.

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 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.

| 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.

' ) ,
A £ PN }:,w] VAT / N

Ambuj .Jain, Secrretaul"y” Joseph D.”S“‘—collo, Jr., President

American Safety Storage Tank Certificate & Schedule Page 1 of 2



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 #179E03461-11-01

Crater Rim, Inc. DBA Oregon Caves Chevron

Oregon Caves Chevron
409 S Redwood Hwy.
Cave Junction, OR 97523

Tank# Cap. Gal. Contents Position  Install Date Lined Date
1 12,000 Gasoline Under 1993
2 12,000 Gasoline Under 1993
3 6,000 Diesel Under 1993
4 1,000 Waste Oil Above 1993

Total Number of Tanks: 4
Total Number of Facilities: 1

American Safety Storage Tank Certificate & Schedule Page 2 of 2



Cpevscon B

CHECKLIST - PERMIT APPLICATION PROCESSING

Facility Number: L&bd
Application Number: >SS\ ~-o0d 3
Date Received: <'J(0k%%

Permittee Information Entered K (\G\E&S\Y\ RQ\@QS QXG\?\&K
SIC Code Entered
Tank Contents checked ::: Qigﬁﬂfi*eﬁ&gfl\B&XYNdﬁ Egsﬁlék\
Tank ID number checked
Permit Ordered ';%\ - (»€VL£)

el ars #ap- BCGEE,
PERMIT NUMBERS: H#H/p. BLCED, a

434 - gcazF * 74 - 59‘;5

7/ fe/e?/ww

Property Owner Information Entered \\\V
Corrections made to tank iyformation >

Date: 072

Other actions needed:

Returned to owner/permittee
Date:

Incomplete
Other

Received back from owner/permittee
Date:

Comments: QQQ V\\ﬁﬁﬁg =xe O\< 4>

OLL\iipj %hﬁxk i» . i LAQ{L~\ M~D

0 & o8 T v

c O
Mé awdb&m\ it % ?%Qk/q') Q‘K NOMW‘O.

e A Detom, 'éf//f 1o ,@7/%1 2Fne




OWNER NAME
FEXEAPRKAX COMPLIANCE SPECIALIST UsT-2023

CHEVRON USA. INC.

P.O.BOX 220

SEATTLE WA 98111

’\

e & . :
X “\L\ fhre. V‘V[J, ﬂ

OWNER SIGNATURE

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 PERMITTEE
PLEASE PRINT CLEARLY PLEASE PRINT CLEARLY
Chevron U.S.A. Inc. Facility I.D.# _ 92934  Tank|.D.#
P. O. Box 220
Seattle, WA 98111 Jeff A, Stiles

P. O. Box 1732
Cave Jct., OR 97523

Tt < WP
X ~\)‘Ay{) TR v\/{}m««:ﬂ‘

PROPERTY OWNER SIGNATURE 0

X 24l T ST
, PERMITTEE SIGNATURE

0 Yes, this data information sheet is correct

SIC Code 5541

1. No, this data information sheet is not correct

Please make copies for your records and return all 4 pages to DEQ
Ao DEQ - UST COPY




55575

1200

FACILITY NAME CHEVRON U.S.A., INC.

FACILITY I.D. #OWNER I.D. #

181 OF 249

UST=-20e3

- 92934

ADDRESS 408 REDWOOD HWY.
CITY, STATE, ZIP CAVE JUNCTION OR 87523

2/88

" TANK DESCRIPTION

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

TANK NO.

2

TANK NO.

TANK NO.

TANK NO.

1. Status of Tank
(Mark all that apply X)

Currently in Use
Temporarily Out of Use
Permanently Out of Use

Brought into Use after 5/8/86

(
(
(
(

X
)
)
)

2. Age When Reported/Current Age

15/3607

3. Estimated Total Capacity (Gallons)

4. Material of Construction
(Mark one X))

Steel
Concrete
Fiberglass Reinforced Plastic

Unknown
Other, Please Specify

(
(
(
(

10000
i ¢ )

)
)
)

5. Internal Protection Cathodic Protection
(Mark all

that apply X))

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

Unknown

Other, Please Specify

-~ e~ o~ -~

-~ - ~— ~

o~ T (i

N

~ o~ o~ ~

6. External Protection Cathodic Protection
(Mark all that apply X))

Fiberglass Reinforced Plastic Coated

Painted (e.g., asphaltic)

None
Unknown
Other, Please Specify

e -~

—_— = o~ ~— ~—

~ — — ~— ~

—

~_—~ o~ ~ ~

o S o

—_— o~ o~ o~ ~—

7. Piping Bare Steel

(Mark all that apply X) Galvanized Steel
Fiberglass Reinforced Plastic
Cathodically Protected
Unknown

Other, Please Specify

T~ T T G

~ o~ o~ ~

_— = o~ o~ ~—

~ o~ o~ o~ o~

g

~ ~ o~ o~ ~

8. Substance Currently or Last Stored
In Greatest Quantity by Volume

a. Empty

b. Petroleum
(Mark all that apply X) Diesel
Kerosene
Gasoline (including alcohol blends)
Used Oil

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

—~ o~ o~~~

L]

_— o~ o~ o~ ~

e e e e

—_— o~ o~ o~ ~—

L]

o~ o~ o~ o~ o~ o~

]

~ o~~~ o~ ~—

1

9. Additional information (for tanks
permanently taken out of service)
a. Estimated date last used (molyr)
b. Estimate quantity of substance remaining (gal.)
c. Mark box X if tank was filled with inert
material (e.g., sand, concrete)

(=

[

]

[

THANK YOU FOR YOUR ASSISTANCE



55575

FACILITY |.D. #/OWNER I.D. # 1200

181 OF 249

- 92934

CAVE JUNCTION OR 97523

409 REDWOOD HWY.

ADDRESS

FACILITY NAME CHEVRCN U.S.A., INC.
CITY, STATE, ZIP

UST-2023

2/88

INSTRUCTIONS

OREGON UST SURVEY

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 Identification No.

TANK NO.

1

TANK NO.

2

TANK NO.

TANK NO.

A

1. Status of Tank

(check one)

If temporarily out of use,
Estimated time out of use:
1 month - 6 months

6 months - 1 year
1year-5years
5 years or more

Estimated date to be brought

back into use (molyr)

—~ o~ o~~~

— i~ — -~ e~

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

v

3. Containment Systems

(check one)

Single-walled tank
Double-walled tank
Pit-lining system
Unknown

< L

4. Leak Detection System
(check all that apply)

Visual

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

_~ e~~~ |~~~ A~ |~

~—~ — = — ~— ~—

e e e T B PN

—_ o~~~ ~—

~ o~~~ o~ o~

_— = o~ o~ ~— ~—

s o i o s e |~ L

~ o~ o~ o~~~

~ o~ e~ ~ ~ |~ |~

~_~ = — — ~— ~—

5. Overfill Protection (Yes/

No)

6. Location of Piping

(check all
that apply)

No parts in contact with soil

Parts contacting the soil which are:

Unprotected metal

Made of corrosion resistant materials

Corrosion-resisted coated
Cathodically protected
Double-walled

Within a secondary containment

Interior lined
Unknown

~ e~ o~~~ |~~~

—_— e e o | = |~ ~—

~ e~ o~~~ o~ o~ o o~~~ ~

~ e e e o e o~ |~ |~ ~

P T T T A P

—_ e e o o o o~ = |~ —

S S O R ] =S

—_— e e o e e e e o | =~ ~—

7. History of Tank Repairs

PR n
( one pt as

If tank repaired,

indicate date of last repairs (molyr)

None
Unknown

8. History of Pipe Repairs
(check one t as indi

(

If pipe repai’red, indicate date (molyr)

None
Unknown

¢ N
(

)
)

|
(

)
)

« N
(

)
)

€Y
(

)
)

THANK YOU FOR YOUR ASSISTANCE




1200

FACILITY NAME CHEVRON U.S.A., INC.

FACILITY I.D. #OWNER 1.D. #

182 OF 249

UsST=-2023

92934

ADDRESS 409 REDWOOD HWY.
CITY, STATE, ZIP CAVE JUNCTION OR 97523

2/88

" 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.

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,...)
1. Status of Tank Currently in Use ( 'Y ) ( ) ( ) ( )
(Mark all that apply X) Temporarily Out of Use ( ) ( ) ( ) ( )
Permanently Out of Use ( ) ( ) ( ) ( )
Brought into Use after 5/8/86 ( ) ( ) ( ) ( )
2. Age When Reported/Current Age 15/36- /7
3. Estimated Total Capacity (Gallons) 1000
4. Materlal of Construction Steel Y )

(Mark one X) Concrete
Fiberglass Reinforced Plastic
Unknown

Other, Please Specify

S =

—_~ e~ o~ o~

~ ~ o~ ~

5. Internal Protection Cathodic Protection
(Mark all Interior Lining (e.g., epoxy resins)
that apply X)) None

Unknown

Other, Please Specify

—

—_~ o~ o~ o~
~ o~ o~ ~

—_ o~~~

~— ~— o~ ~

6. External Protection Cathodic Protection
(Mark all that apply X)) Painted (e.g., asphaltic)
Fiberglass Reinforced Plastic Coated

None

Unknown

Other, Please Specify

~_—~ o~ o~ ~

— g g e i

~ o~ o~ o~ ~

~_~ o~ o~ ~

7. Piping Bare Steel

(Mark all that apply X) Galvanized Steel
Fiberglass Reinforced Plastic
Cathodically Protected
Unknown

Other, Please Specify

—_~ e~~~

e -

8. Substance Currently or Last Stored
In Greatest Quantity by Volume

a. Empty

b. Petroleum
(Mark all that apply X)) Diesel
Kerosene
Gasoline (including alcohol blends)
Used Oil

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

~ e~~~ o~
—_— = o~ o~ ~—

1

—_~ e~ o~~~ o~

L]

—~ e~ o~~~ o~
—_— o~~~ ~—

1]

—~ e~ o~~~ o~

P

~ o~ o~ o~ o~

9. Additional information (for tanks
permanently taken out of service)
a. Estimated date last used (molyr)
b. Estimate quantity of substance remaining (gal.)
c. Mark box X if tank was filled with inert
material (e.g., sand, concrete)

]

[

-

L]

THANK YOU FOR YOUR ASSISTANCE




55575

1200

FACILITY |.D. #/OWNER 1.D. #

182 OF 249

CHEVRON U.S.A., INC. - 92934

409 REDWOOD HWY.

FACILITY NAME

UST=-2023

2/88

ADDRESS

CITY, STATE, ZIP

e
S

)
Y

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.

Tank Identification No.

TANK NO.

5

TANK NO.

TANK NO.

TANK NO.

1. Status of Tank

(check one)

If temporarily out of use,
Estimated time out of use:
1 month - 6 months

6 months - 1 year
1year-5years
5 years or more

Estimated date to be brought
back into use (molyr)

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

3. Containment Systems Single-walled tank

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

Unknown

4. Leak Detection System Visual
(check all that apply) Stock inventory
Tile drain
Vapor wells

Sensor instrument (specify type):

CAVE JUNCTION OR 97523

In-ground detector

Within walls of double-walled tank
Ground water monitoring wells
Continuous in piping

Pressure test

Internal inspection

Other, specify

None
Unknown

~ o~~~ o~ o~

o~~~ o~~~

—_— = o~~~ ~—

P e e N PR PR

P e

— ~ o~ o~ o~~~ ~ ~ |~ |~

~ o~ = ~— ~—

_ e~ e~ |~~~ A~ |~

~ o~ o~~~ o~

Y LR £

R

5. Overfill Protection (Yes/No)

6. Location of Piping No parts in contact with soil

(check all
that apply)

Parts contacting the soil which are:
Unprotected metal

Made of corrosion resistant materials
Corrosion-resisted coated
Cathodically protected
Double-walled

Within a secondary containment
Interior lined

Unknown

o~y e o s [ |

— e e e e e e o | |-~

~ e~ o~ o~~~ o~ o~ |~~~

I R Y I e

~ o~ o~ o~ i |~~~

B . = =y

S N T, T SET G e | P £

—_— e e e e o o~ o~~~ —

7. History of Tank Repairs

Iekack: 4 Indicat
( one as

P

If tank repaired,
indicate date of last repairs (molyr)

None
Unknown

8. History of Pipe Repairs
(check one except as indicated)

If pipe repaired, indicate date (molyr)
None
Unknown

(
(

3y

)
)

(
(

)
)

(
(

)
)

(
(

)
)

THANK YOU FOR YOUR ASSISTANCE




PR A

~etification for Underground Storage

Return To: Oregon Department of Environmental Quality

?
I

>

FORM APPROVED
OMB NO. 2050-0049
APPROVAL EXPIRES 6-30-88

Tanks

Underground Storage Tank Program
P.O. Box 1760
Portland, Oregon 97207

Notification is required by Federal law for all underground tanks that have been
used 1o store regulated substances since january 1, 1974, that are in the ground as
of May 8, 1986, or that are brought into use after May 8, 1986. The information
requested is required by Section 9002 of the Resource Convervation and Recovery
Act, (RCRA), as amended. :

The primary purpose of this notification program is to locate and evaluate under-
nd 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 their tanks. Owner means—

(a) 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, Of dispensing of regulated substances, and

(b) in the case of any underground storage tank in use before November 8, 1984,
but no longer in use on that date, any person

before the discontinuation of g s¢dels % !Oﬁ m‘;‘g WM immediately

What Tanks Are Included? Uﬁﬁbﬂdﬁ"%ﬁmtfg&?mxn one or com-
‘10 i
substances,” and (2) W me (i iping) is
10% or more beneath the pl storing:
ustrial sglvgggpgsucid
H 11 ind - ¥ B
fumigants. JUl } 0 ‘ b .
What Tanks Are Exclu ks removeé rom the ground are not subject to
1. farm or residential tanks of 1,100 gallons or less capacity used for storing motor
fue! for noncommercial purposes:

bination of tanks that (1) is t an a ion egulated
s aje ergroun
1. gasoline, used oil, or di icides or
notification. Other tanks exciuded from notification are:
2. tanks used for storing heating oil for consumptive use on

the premises where

STATE USE ONLY

pox=

\

1.D. Number

Date Received

3. septic tanks;

4. pipeline facilities (including gathering lines) regulated under the Natural Cas
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;

5. surface impoundments, pits, ponds, or lagoons;

6. storm water or waste water.collection systems;

7. flow-through process tanks;

8. liquid traps or associated gathering lines directly related to oil or gas
production and gathering operations;

9. 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 101 (14) 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? 1. Owners of underground storage tanks in use of that have been
taken out of operation after January 1, 1974, but still in the ground. must notity by
May 8, 1986. 2. Owners who bring underground storage tanks 1nto use after May 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 $10.000 for each tank for which
notification is not given or for which false information is submitted.

"3

T R R R R

~ *

items except “‘signature’’ in Section V.

Please type or print in ink all
for each location containing underground storage tanks. If more than 5 tanks are owned at this location,

This form must be completed

Indicate number of
continuation sheets

photocopy the reverse side, and staple continuation sheets to this form. attached.
s 0 YO e LT i AR % GATIO! S R e st 2,2
%:‘? [N S LIYV D )(0) 5 -"4‘%‘2( O e el 8¢ - | FUNT A AX 2o Voo = = ..L]

Owner Name (Corporation. indiidual, Public Agency. of Other Entity)

(If same as Section 1, mark box hereD)

CW-QA Facility Name or Company Site Identifier, as applicable
Street Address ) et e
P.0. BOX 220 ZR9 Y%

A .
County wl TCE, WA 9811 1 Street Address or State Road, as applicable
K thna 4405 L& 00 KK
Cty ¢ State Zip Code County

JoseENIE
Area Code Phone Number : City (nearest) State Zip Code
AOL (LR F-E20Q Ny E ICT oL P23
Type of Owner (Mark all that apply ¥)
4 Private or Indicate Mark box here if tank(s)
/Z Current State or Local Gov't. Corporate number of are located on land within

Federal Gov't. [0 Ownership tanks at this an Indian reservation O

O Former (GSA facility 1.D. no.) uncertain location on other Indian trust lands
)
oA i W G & SRNe 3

me as Section 1, mark box here[]])

UL 8. D

Phone Number
SC-3506

rk box here only if this is an amende

T i mmmmmwm&-mmmwmm ety e s

| centify 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 immedialW%btaining e information, Lbelieve that the

submitted information is true, accurate, and complete.

Name and official title of owner of owner's authorized representative
~ M.P. Kapala Environmental Specialist
RPN I AR SN '

EPA Form 7530-1(11-85)

CONTINUEIONIREVE

Please comnlete the voluntary UST

5%

g ve e




7 2934

(Compleieiforeach fank*atithis fa

Owner Nar: (from Section ) Location (from Section Il)

>

et BV «DESCRIPTION OF UNDERGROUND STORAGEST;

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

1. Status of Tank . V4
(Mark all that apply®) Currently in Use
Temporarily Out of Use

Permanently Out of Use

Brought into Use after 5/8/86

2. Estimated Age (Years)

Page No of Pages

\z!
‘R

> (».
2
p 4
o

Tank No. Tank No. Tank No.

I
U

-
&
<

=B
I
CJ 3
- I
N Knox %
3. Estimated Total Capacity (Gallons) 40
4. Material of Construction ,
(Mark one ®) Steel == — —
Concrete CJ % ] - —
Fiberglass Reinforced Plastic ] —] —/ ]  —
Unknown —3 I 3 —3 -
Other, Please Specify
5. Internal Protection
(Mark all that apply ) Cathodic Protection ] - GO | | S
Interior Lining (e.g., epoxy resins) ) | 3 - -
None = % . —3 3
Unknown | ‘ — — —/
OFSpec:fy
6. External Protectio 30 \U
(Mark alFa"3pp iy Mgro'\meé i —3 — ] - —
%%& Pastlc atle ] 3 - —— |
S | [ 3 — —
yn o T RV — — —
Other, Please Specify
7. Piping
(Mark all that apply X) Bare Steel =] % =) — |
Calvanized Steel ) ) - [}
Fiberglass Reinforced Plastic | | o — (-]
Cathodically Protected = — | 3 —]
Unknown — — - ] [
Other, Please Specify
8. Substance Currently or Last Stored
in Greatest Quantity by Volume a. Empty — - I | (- —
(Mark all that apply X) b. Petroleum
Diesel e e C— ] -
Kerosene - ] C_J — I
Gasoline (including alcohol blends) | — ] L ]
Used Oil — — — —/ —
Other, Please Specify | #¥dfavtc O:1 | HyAraulic O]
Please c. Hazardous Substance —/ — —3 — —
Indicate Name of Principal CERCLA Substance
or Chemical Abstract Service (CAS) No.
Mark box X if tank stores a mixture of substances —3  p— 3 ) —3
d. Unknown — (| =] | =]
9. Additional information (for tanks
permanently taken out of service)
a. Estimated date last used (molyr) / / / / /
b. Estimate quantity of substance remaining (gal.)
B e e e s ] — — — —

EPA Form 7530-1 (11-85) Reverse

gk e TR RS Kb
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FORM APPROVED

"Notification for Underground Storage Tanks v B e wss

Return To: Oregon Department of Environmental Quality
v Underground Storage Tank Program
P.O. Box 1760

Porlland Oregon 97207

Notification is required by Federal law for all underground tanks that have been
used to store regulated substances since January 1, 1974, that are in the ground as
of May 8, 1986, or that are brought into use after May 8, 1986. The information
requested is required by Section 9002 of the Resource Convervation and Recovery
Act, (RCRA), as amended.

The primary purpose 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 their tanks. Owner means—

(a) in the case of an underground storage tank "HHEQR“ Wember 8, 1984, or
brought into use after that date, any, person who 6wns an underground storage tank
used for the storage, use, or dispensing of regulated substances

(b) in the case of any underground storage tank in use
but no longer in use on tha_,d te, any person; \ogho ow

before the discontinuation! :{\M
What Tanks Are Includ ? J‘elround storage tank i

bination of tanks that (1
substances,”” and (2) whos underground piping) is
10% or more beneath the Some examples are underground tanks storing:
1. gasoline, used oil, or diesel fuel and 2. industrial solvents, pesticides, herbicides or
fumigants.

What Tanks Are Excluded? Tanks removed 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 noncommercial purposes;
2. tanks used for storing heating oil for consumptive use on the premises where
stored;

Ae(med asa
Wation o

AT (AAFS vb“‘

STATE USE ONLY
1.D. Number

e XY,

Date Received

w

. 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;

. surface impoundments, pits, ponds, or lagoons;

. storm water or waste water collection systems;

flow-through process tanks;
liquid traps or associated gathering lines directly related to oil or gas

production and gathering operations;

9. 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.

£

ENaw

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 101 (14) 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? 1. Owners of underground storage tanks in use or that have been
taken out of operation after January 1, 1974, but still in the ground, must notify by
May 8, 1986. 2. Owners who bring underground storage tanks into use after May 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 $10.000 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’’

for each location containing underground storage tanks. If more than 5 tanks are owned at this location,
photocopy the reverse side, and staple continuation sheets to this form.

P“EVR‘GN—U—S—A N
B TN TING.

in Section V. This form must be completed

Indicate number of
continuation sheets
attached.

(If same as Section 1, mark box hereD)

Facility Name or Company Site Identifier, as applicable

Street Address P O BOX
. . -’7
_ P 220 TA93Y
gounty EATILE, WA 9381 11 Street Address or State Road, as applicable
King L4005 L& 0 AWy
City / State Zip Code County
JOSENIE
Area Code Phone Number CC; (nearest) State Zip Code
206 LIZF-5200 HyE TCT oL P252
Type of Owner (Mark all that apply X)
. A Private or Indicate Mark box here if tank(s)
/Z Current [ state or Local Gov't. = Corporate number of are located on land within
Federal Gov't. [ Ownership tanks at this L an Indian reservation =
O Former [J (GSA facility 1.D. no.) uncertain location b on other Indian trust lands

Job Title

DL g

o YPEIOFINOTI
[J Mark box here only if this is an amended or subsequent notification for this location.

‘and/signatter

I ¥ GONTAGTIPERSONJATATAN KIUOCATION Wi

i g
Area Code
L0O3

-

Phone Number
Z (.?7'(7 2 /‘06

~ 7/

T
FIGA

s

ompleting:sectionivi?)

| certify under penalty of law that | have personally exammed and am famlhar wnh 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 authorized representative

P Kapala Envuronmental Specuahst

EPA Form 7530 1(11-85)

(CONTINUEIONIREVERSE'SIDE Wi

Please comnlvte the voluntarv UST Survey on Page 4.

Signature
5 -7

LT )

32 v nt

/‘7

Dat ned
Tz o



Owner Ne;me (from Section 1) %U/ Lo~

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

?ﬂ( No.
{

Location (from Section 11) 04/\"{ q/‘\] .

Page No

Tank N
{3

<
~

1. Status of Tank

(Mark all that applyX) Currently in Use
Temporarily Out of Use
Permanently Out of Use

Brought into Use after 5/8/86

2. Estimated Age (Years)

Y

{0008

(

Q
Q@
P
N

3. Estimated Total Capacity (Gallons)

4. Material of Constructh’
(Mark one X)* nlal N T Steel
: e\ \Concrete
(A fberglasé}Re&rﬁor astic
e MAay O b gﬂ'\er Please Specify

5: lnter@lﬂotedlon
(Mark all that apply X) Cathodic Protection

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

Other, Please Specify

6. External Protection
(Mark all that apply X) Cathodic Protection
Painted (e.g., asphaltic)
Fiberglass Reinforced Plastic Coated
None
Unknown

Other, Please Specify

WHooo | OO | D008

7. Piping
(Mark all that apply X) Bare Steel
Calvanized Steel
Fiberglass Reinforced Plastic
Cathodically Protected

Unknown

Other, Please Specify

8. Substance Currently or Last Stored
in Greatest Quantity by Volume

(Mark all that apply X)

a. Empty

b. Petroleum
Diesel
Kerosene
Gasoline (including alcohol blends)

Used Oil

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

9. Additional information (for tanks
permanently taken out of service)
a. Estimated date last used (mol/yr)

b. Estimate quantity of substance remaining (gal.)

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

o Oy Odod 0§ tooed

U 000000 0 ) OO0 | moood | O8O0 | 0008

0| F (0| 0f 0600 0 ) 00080 | 60000 | 0RO0 | 000R Bo008
00 F {00 |0 0008 0} 0000 | 90000 | 0800 | 000R BMO008
00 F oo ol sooo o4 oooso 8000 | osoo | onos: Bisionos

EPA Form 7530-1 (11-85) Reverse
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OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY
UNDERGROUND STORAGE TANK PROGRAM

BILLING AD®RESS FACILITY "} 1990 ASSESSMENT /fe-0 ©
JEFF & . STILES 1200 Tank(s) at $25.00 ea = -+25.0G0
CHEUROM CHEURGM U.S.A.. INC. - 52934 Credit $ 100 .06
F.O. BOX 1732 YOS REDWOOD HWY. Balance $ +25-890
CRUE JUNCTION OR 37523 CAUE JUNCTION OR 37523 Due

KEEP THIS PORTION FOR YOUR RECORDS

v DETACH » *< DETACH
Remit and Make Checks Payable to: l 990 I“volcE Bttt ,ONLY
Department of Environmental Quality Date Recsived: MAY
Attn: Business Office
811 SW. Sixth Avenue Amount Received: é 7 g/ i gg g o
Portland, OR 97204 = BILLING ADDRESS A 64297/ 5
JEFF B. SHILES
CHEVRON S ECE UsST90-00803
P.0. BOX 1732
CRVE JUWCTION DR 97523 DATE 01510590
FACILITY NUMBER FACILITY NAME AND LOCATION AMOUNT DUE DATE DUE
1208 CHEVRON U.S.A., INC. - 92934 42500 02/15/90
409 REDWDOD HUY. Zs.0c
CAVE JUNCTION OR 97523 Lessfas Fov g
bess 25 For 10
Fees lor [teel ng

EFer) Tentt UPGRADE INFORMATION
; (CHECK HERE) —
SEE BACK OF THIS INVOICE

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



Fill out this portion for tanks upgraded prior to January 1, 1990

Upgrade Options
Leak Detection (Tank): Corrosion Protection (Tank): Spill and Overfill Prevention:
Al Automatic Tank Gauge Bl Internal Lining C1 Spill Containment Basin
A2 Groundwater Monitor B2 Cathodic Protection C2 Automatic Shutoff Device
A3 Vapor Monitor B3 Fiberglass C3 Opverfill 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
A10 Modify Foot Valve

Upgraded Tanks
Please fill in all option letters listed above for all tanks upgraded.
Permit # Tank # Letter Designation and Date Installed
Example: EEGG 1 B1 12/1/89 Cc4 12/1/89 A10 7/1/89

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



OWNTR NAME

BOPX XBERRDEKX COMPLIANCE SPECIALIST

CHEVRON USA. INC.

P.0.BOX 228

SERTTLE WA 98111

L . W

OWNER SIGNATURE

UsT-2023

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. O. Box 220
__Seattle, WA 98111

« o T W

PROPERTY OWNER SIGNATURE

O Yes, this data information sheet is comect

)B\No, this data information sheet is not correct

PERMITTEE

PLEASE PRINT CLEARLY

Facility 1.D.# __ 92934  Tank|.D.#
Jeff A. Stiles

P. O. Box 1732
Cave Jct., OR 97523

1% PERMITTEE SIGNATURE

SIC Code 5541

fleese #20
£ O/t Ee 770’7

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




55575

1200

FACILITY NAME CHEVRON U.S.A., INC.

FACILITY I.D. #OWNER 1.D. #

181 OF 249

UST=-2023

- 92034

CITY, STATE, ZIP CAVE JUNCTION OR 97523

ADDRESS 409 REDWOOD HWY.

2/88

TANK DESCRIP11ON

3 INSTRUCTIONS ;

Please check the data befow for correctness. Make any changes right on this sheet. If you have new or
additional information, piease 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-123), or 4 /
Arbitrarily Assigned Sequential No. i®.g., 1,2,3,...) '
1. Status of Tank Currently In Use { X ) (Y ) ( Y ) « Y
(Mark all that apply ) Temporarily Out of Use ( ) ( ) ( ) ( )
Permamently Out of Use ( ) ( ) ( ) ( )
Brought isiio Use after 5/8/86 ( ) ( ) { ) ( )
2. Age When Reported/Current Age 15/36 17 15/36 /7 15/36 (2 15/ 17
3. Estimated Total Capacity (Gallons) 10000 10000 5000 1550
4. Material of Construction Steel ( Y ) ( ¥ ) ( X 1 ( Y )
(Mark one ) Concrete ( ) ( ) ( ) ( )
Fiberglass Rsinforced Plastic ( ) ( ) ( ) ( )
Unknown ( ) ( ) ( ) (
Othaar, Please Specify
5. internal Protection Catthodic Protection ( ) ( ) ( ) ( )
__ (Mark all Interior Lining (@.g., epoxy resins) ( ) ( ) ( ) ( )
that appiy ) None C ¥y « N « N ) ¥ "N 3
Unknown ( ) ( ) ( ) ( )
Other, Please Specify
6. External Protection Catthodic Protection { Y ) ( N ) N ) ( \/ / )
(Mark all that apply ) Paintad (e.g., asphaltic) ( ) ( ) ( ) ( )
Fiberglass Reinforcad Plastic Coated ( ) ( ) ( ) ( )
None ( ) ( ) ( ) ( )
Unknown ( ) ( ¥— ) ( ~¥% ) ( )
Other, Please Specify
7. Piping Bare Steel ( ) ( ) ( ) ( )
(Mark all that apply X) Galvanized Steel W ) ( —¥ ) ( =% ) ( )
Fiberglass Feinforced Plastic ( ) ( ) ( ) ( )
Cathadically Protected €N ) €y ) ( ) (N )
Unknown ( ) ( ) ( ) ( )
Other, Please Specify
|
|
8. Substance Currently or Last Stored! a. Empty ( ) ( ) ( ) (
In Greatest Quantity by Volume b. Petroleum ( ) ( ) ( ) (
(Mark all that apply X) Diesel ( ) ( ) ( ) (
Kerosene ( ) ( ) ( ) (
Gasoline (includimg alcohol blends) ( Y ) ( Y ) ( Y. ) (
( ) ( ) ( ) (

Used Oil
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 mixtuwre of substances
d. Unknown

_—

L]

L]

9. Additional information (for tanks
permanently taken out of service)
a. Estimated date last used (molyr)
b. Estimate quantity of substance remaining (gal.)
c. Mark box X if tank waas filled with inert
material {e.g., sand, concrete)

]

[

[

-

THANK YOU FOR YOUR ASSISTANCE




OKEGON 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 appiication package

55575

1200

FACILITY 1.D. #OWNER 1.D. #

181 OF 249

0R 67623

$.A., INC, - 02034
WYMM'

55 409 RE
GITY, STATE, 21 CAVE JUNG

CHEVRON U.

FACILITY NAME
ADDRESS

UsST-2023

and return them to the DEQ by May 1, 1988.

TANK NO.

Tank Identification No. 1

TANK NO.

2

TANK NO.

4

TANK N?.

1. 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

-

PN

5 years or more

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

-~ W e

- e

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

3. Containment Systems Single-walled tank
(cteck one) Double-walled tank
Pit-lining system

Unknown

S L

L L

«L L

4. Leak Detection System Visual {
{check all that apply) Stock inventory { N
Tile drain {
Vapor wells 1
Sensor instrument (specify type):

In-ground detector {

Within walls of double-walled tank {
Ground water monitoring wells (
Continuous in piping i

Pressure test {

Internal inspection {

Other, specify

None {
Unknown

o~ o~

B Iy R £ )

P e

—~ e e o e e e | |

N ) R S N

e e T N N PN

o~ e

—_— e e |~ o~ |~ |~

~ o~~~ ~

5. Owverfill Protection (Yes/No)

6. 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

o~ — g g gy g | -

~ e e e e e e e e o | |~ —

P . . - A N

B R I b B

P e e T e e T T N P N

- e e e e e e | | -

e e e e e e e e T B B

7. History of Tank Repairs

Seliaiok " i

one pt as | d) If tank repaired,
indicate date of last repairs (mo/yr)

None ( N
Unknown {

~

8. History of Pipe Repairs
( k one pt as indicated)

If pipe repai'red, indicate date (molyr)
None { N
Unknown {

)
)

( Y
(

)
)

« Y
(

)
)

(
(

Y

)
)

THANK YOU FOR YOUR ASSISTANCE ;



55575

1200

FACILITY NAME CHEVRON U.S.A., INC

FACILITY I.D. #/OWNER 1.D. #

182 OF 249

usST-2023

- TANK DESCRIP1ION
I A PN S e e ey

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.

.~ 92934

TANK NO. TANX NO. TANK NO. TANK NO.
Tank Identification No. (e.g., ABC-123), or 5
Arbitrarily Assigned Sequential No. (e.g., 1,2,3,...)
1. Status of Tank Currentiy in Use (¢ X ) ( ) ( ) ( )
(Mark all that apply &) Temporarily Out of Use ( ) ( ) ( ) ( )
Permanently Out of Use ( ) ( ) { ) ( )
Brought inio Use after 5/8/86 { ) { ) { ) ( ) )
2. Age When Reported/Cusrent Age 15/%6- 17
3. Estimated Total Capacity (Galions) 1000
4. Material of Constructiom Steel ( Yy ) ( ) ( ) ( )
P (Mark one ®) Concrete ( ) ( ) ( ) ( )
g : Fiberglass Reinforced Plastic ( ) ( ) ( ) ( )
‘o Unknown ( ) ( ) ( ) ( )
Eg Other, Please Specify
-
§g 5. Internal Protection Cathodic Protection ( ) ( ) ( ) ( )
& (Mark all Intersor Lining (e.g., epoxy resins) ( ) ( ) ( ) ( )
§§ that apply X) None ( Y ) ( ) o ) ( )
ey Unknown ( ) ( ) ( ) ( )
@ ﬁ_ Other, Please Specify
§§ 6. External Protection Cathodic Protection « 5§ ( ) ( ) ( )
< (Mark all that apply ) Painted (e.g., asphaltic) ( ) ( ) ( ) ( )
= Fiberglass Reinforced Plastic Coated ( ) ( ) ( ) ( )
o None ( ) ( ) ( ) ( )
Unknown ( —%- ) ( ) ( ) ( )
Other, Please Specify
7. Piping Bare Steel ( ) ( ) ( ) ( )
(Mark ali that apply X) Galvanized Steel ( —¥— ) ( ) ( ) ( )
Fiberglass Reinforced Plastic ( ) { ) ( ) ( )
Cathodically Protected ( V ) ( ) ( ) ( )
Unknown ( ) ( ) ( ) ( )
Other, Please Specify
8. Substance Currently or Last Stored a. Empty ( ) ( > ( ) ( )
In Greatest Quantity by ¥olume b. Petroleum ( ) ( ) ( ) ( )
(Mark all that apply X) Diesel ( ) ( ) ( ) ( )
Kerosene ( ) ( ) ( ) ( )
Gasolime {(including alcohol blends) ( ) ( ) ( ) ( )
Used Oil ( Y ) ( ) ( ) ( )
Other, Please Specify
Please c. Hazardous Substance
Indicate Name of Principal CERCLA Substance
or Chemicai' Abstract Service (CAS) No.
Mark box X if tank stores a mixture of substances : E E :
d. Unknown ( ) ( ) ( ) ( )
9. Additional information (or tanks
permanently taken out of service)
a. Estimated date last used (molyr)
B WALk Do B W tank e e it o
s boxn:a;erlal (e.g., sand, concrete) E : I:] :

88 — THANK YOU FOR YOUR ASSISTANCE
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1200

FACILITY I.D. #OWNER I.D. #

182 OF 249

- 92934

409 REDWOOD HWY.
CAVE JUNCTION OR 87523

CHEVRON U.S.A., INC.

ADDRESS

FACILITY NAME
CITY, STATE, ZIP

UST-2023

2'88

OKREGON UST SURVEY

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 sh

and return them to the DEQ by May 1, 1988.

eets attached to the application package

Tank Identification No.

TANK NO.

5

TANK NO.

TANK NQ..

TANK NO.

1. Status of Tank
{check one)

If temporarily out of use,
Estimated time out of use:
1 month - 6 months

6 months - 1 year
1year-5years
5 years or more

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

D R,

R R ey

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

3. Containment Systems Single-walled tank
(check one) Double-walled tank
Pit-lining system

Unknown

Visual

Stock inventory
Tile drain
Vapor weils
Sensor instrument (specify typer:

4. Leak Detection System
(check all that apply)

In-ground detector

Within walls of double-walled tank
Ground water monitoring weils
Continuous in piping

Pressure test

Internal inspection

Other, specify

None
Unknown

_~ e |~ A - AlAalA

o . m m m om

R R B T Y

~ o~ o~ o~ o~

e e T O P

e

i L N Py iy

5. Overfill Protection (Yes/No)

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

Made of corrosion resistant materiais
Corrosion-resisted coated
Cathodically protected
Double-walled

Within a secondary containment
Interior lined

Unknown

e e T e T T - P Gy P

- e e e e e e e e | = -~

e e e e e T N PN iy

e e e e e v e e e | |

e e e e T T N PN

- e e e e e e o o | - -

e i e e e T T Ny iy B

o e e e e e v e e |~

7. History of Tank Repairs

i

(check one pt as | If tank repaired.
indicate date of last repairs (molyr)
None

Unknown

8. History of Pipe Repairs
(chnﬂno oxcep( as FI,mﬂc:aud)

If pipe repaired, indicate date (molyn
None
Unknown

(

)
)

(
(

)
)

(
(

)
)

(
(

)
)

THANK YOU FOR YOUR ASSISTANCE
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1EGON DEPARTMENT OF ENVIRONMENTAL QUALITY P

VDERGROUND STORAGE TANK PROGRAM

"RMIT APPLICATION

"ANK OWNER

PLEASE PRINT CLEARLY

AME Chevron USA Products Company

.DDRESS San Ramon, California 94583-0804
Pl
g ' @W

&~/ TANK OWNER SIGNATURE

JATE Z~/0~7>

HONE (510) 842-9015

"'ROPERTY OWNER

PLEASE PRINT CLEARLY

aMg Chevron USA Products Company

DDRESS P-0. Box_5004

San Ramon, California 94583-0804

/" / PROPERTY OWNER SIGNATURE

'ERMITTEE

PLEASE PRINT CLEARLY
"AME Chevron USA Products Company

DDRESS P.O. Box 5004

San Ramon, California 94583-080

¢~ 7/ PERMITTEE SIGNATURE

420
C-/< 71e

PERMIT FEE ASSESSMENT

1988 - 1993 825 per year for each tank

1 tanks @ $25ea .= 325 _x 6 yrs = $_150

1994 - current year $35 per year for each tank
! tanks @ $35ea =835 x 2 yrs=8_70

AMOUNT REMITTED S_220.00

Owners of existing tanks, registering for the first time, need to
submit fees for all years, 1988 through the current year.

| CO

PLEASE PRINT CLEARLY

FACILITY

NAME Decommissioned Chevron BF 9-2934

ADDRESs 409 Redwood Highway

Cave Junction, Oregon

PHONE None

SIC Copg _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 permittee. Even if it is the same
person, all 3 signatures are required.



- OREGON UST SURVEY

please mark ‘‘Unknown.”

Facility Name:

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

TANK NO. TANK NO. TANK NO. TANK NO.
Tank Identification No. (e.g. ABC-123) or
Arbitrarily Assigned Sequential Number (e.g. 1,2,3...) b
1. Status of Tank If temporarily out of use,
(check one QNLY Estimated time out of use:
if applicable) | month-6 months ( ) ( ) ( ) ( )
6 months-1 year ( ) ( ) ( ) ( )
| year-5 years ( ) ( ) ( ) ( )
$ years or more ( ) ( ) ( ) ( )
Estimated date tank is to be brought
back into use (mo/yr) ( ) ( ) ( ) ( )
2. Was tank new at time of installation? (Y/N) Unkhown ) ( ) ( ) ( )
3. Containment Systems Single-walled tank (S ( ) ( ) ( )
(check one) Double-walled tank ( ) ( ) ( ) ( )
Pit-lining system ( ) ( ) ( ) ( )
Unknown ( ) ( ) ( ) ( )
4. 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 ( ) ( ) ( ) ( )
- Ground water monitoring wells ( ) ( ) ( ) ( )
Continuous in piping ( ) ( ) ( ) ( )
Pressure test ( ) ( ) ( ) ( )
Internal inspection ( ) ( ) ( ) ( )
Other, specify
None ( ) ( ) ( ) ( )
Unknown ( X)) ( ) ( ) ( )
5. Overfill Protection (Yes/No) (no ! ( ) ( ) ( )
6. 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 ( X ) ( ) ( ) ( )
7. History of Tank Repairs
(check one except as indicated) [f tank repaired,
Indicate date of last repairs (mo/yr)
None ( ) ( ) ( ) ( )
Unknown (x ) ( ) ( ) ( )
8. History of Pipe Repairs
(check one except as indicated)
If pipe repaired, indicate date (mo/yr)
None ) ( ) ( ) ( )
Unknown ( x ) ( ) ( ) ( )
9. Tank Removed from the Ground
Indicate date (mo/yr) _6/_95_
(mark only if applicable —
tank removed since May 1, 1988) ( ) ( ) ( ) ( )

’age 4

THANK YOU FOR YOUR ASSISTANCE

8/88



Department of Environmental Quality

811 SW Sixth Ave. Portiana 97204
in Oregon call Toll Free 1-800-452-4011

Notification is required by Federal law for all underground tanks that have been
used 10 store regulated substances since January 1, 1974, that are in the ground as of
May &, 1986, or that are brought into use after May 8. 1986. The information requested
is required by Section 9002 of the Resource Conservation and Recovery Act, (RCRA),
as amended.

The primary purpose of this notification program is (0 locate and evaluate under-

ground tanks that store or have stored petroleum or hazardous substances. It is
expected that the inférmation you provide will be based on reasonably availabie
records. or. in the absence of such records. your knowiedge. belief. or recollection.

Who Must Notify? Section 9002 of RCRA. as amended. reguires that. uniess
exempted. owners of underground tanks that store regulated substances must noufy
designated State or local agencies of the existence of their tanks. Owner means —

(a) 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

(b) in the case of any underground storage @ank in usc before November 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 (1) is used 10 contain an accumulation of “regulated sub-
stances.” and (2) whose volume (including connected underground piping) is 10% or
more beneath the ground. Some examples are underground tanks stornng: 1. gasoline.
used oil. or diesel fuel. and 2. industnial solvents. pesucides. herbicides or fumigants.

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

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

2. tanks used for storing heating oil for consumptive use on the premises where stored:
3. septic tanks:

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 5 tanks are owned at this location, photocopy the

reverse side, and staple continuation sheets to this form.

Sk i nenins o ), CWINERSHIP QF TANK(S): =
Owner Name (Corporation, Individual, Public Agency, or Other Entity)

Chevron USA Products Company

¥ Notification for Underground Storage Tanks

GENERAL INFORMATION

FORM APPROVED
OMB NO. 2050-0068 .
APPROVAL EXPIRES 3-30-91

STATE USE ONLY

1.D. Number

Date Received

4. 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:
6. storm water or waste water collection sysiems;
7. Now-through process tanks:

8. liquid traps or associated gathering lines directly related to oul or gas production and
gathering operations:

9. storage tanks situated in an underground area (such as a basement. cellar.
mineworking. drift. shaft. or tunnel) if the storage tank 1» situated upon or above the
surface of the floor.

What Substances Are Covered? The noufication 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). with the excepuon ol
those substances regulated as hazardous waste under Subtitic C of RCRA. It ubso
includes petroleum. ¢.g.. crude ol or any fraction thereof which is liguid at standard
conditions of temperature and pressure (60 degrees Fahrenheit and 14.7 pounds per
square inch absolute).

et sete e

When To Notify? 1.Owners of underground storage tanks in use or that have deen
taken out of operation after January I, 1974, but sull in the ground. must nouty dy
May 8. 1986. 2. Owners who bring underground storage tanks into use alter May .
1986. must noufy within 30 days of bringing the tanks into use.

Penalties: Any owner who knowingly fails to notify or submits faise information
shail be subject 10 a civil penaity not to exceed $10.000 for each tank for which
notification is not given or for which false information is submitted.

Indicate number of
continuation sheets
attached

1. LOCATION GF TANK(S) ~ 7 =~
(If same as Section 1, mark box here D )

Facility Name or Company Site |dentifier, as applicable

Street Address
P.0. Box 5004 Decommissioned Chevron Bulk Facility 9-2934
County Street Address or State Road. as applicable
409 Redwood Highway
City State ZIP Code County
San Ramon, California 94583-0804 Josephine
Area Code Phone Number City (nearest) State ZIP Code

(510) 842-9015

Cave Junction Oregon

77523

Type of Owner (Mark ail that apply ()

O current [ state or Locat Gov't Eg:g?,;{e

1 Federal Gov't Ownershi
D P (GSA facility 1.D. no. D uncenamp

)

Indicate Mark box here if tank(s)

number of 1 are located on land within

tanks at this an Indian reservation or D
location on other Indian trust lands

. 1Il. CONTACT PERSGN AT TANK LOCATION

Name (It same as Section |, mark box here D ) Job Title

Jerry Mitchell

Environmental Engineer

ea Cod Phone Number

Ar e
(510) 842-9015

IV. TYPE OF NQTIFICATION

> D Mark box here only if this is an amended or subsequent notification for this location.

V. CERTIFICATION (Read and sign after completing Section Vl.)

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

submitted information is true, accurate, and complete.

‘Name and official title 22« 7vmer‘s authorized repge
/J | / v/ ,

CONTINUE ON REVERSE SIDE

5PA Form 7530- 1 (Revised 9-88)




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

~er Name (from Section [) Location (from Section il) Page No. —2—of 3 Pages
V1. DESCRIPTION OF UNDERGROUND STORAGE TANKS (Camplete for each tank at this locatian.)
nk Identification No. (e.g., ABC-123), or Tank No. Tank No. Tank No. Tank No. Tank No.
bitrarily Assigned Sequential Number (e.g., 1,2,3-.)
Status of Tank CurrentyinUse | [ - — — = J
OO Ry Temporarily OutofUse | [ - ] — =]
Permanently Out of Use- = — — — —]
Brought into Use after 5/8/86 1 —] | — —1
Estimated Age (Years) 30 3 .
Estimated Total Capacity (Gailons) 1,000
Material of Construction Steel
(Mark one @) Concrete
Fiberglass Reinforced Plastic
Unknown

Other, Please Specify

Internal Protection Cathodic Protection

(Mark all that apply ®@) o y
Interior Lining (e.g., epoxy resins)
None
Unknown

Other, Please Specify

External Protection

Cathodic Protection

(Mark adl that apply @) Painted (e.g., asphaltic)
Fiberglass Reinforced Plastic Coated

None

- Unknown

Other, Please Specify

PR Bare Steel
(AeSacaEihatiepplrE) 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

. Keérosene

Gasoline (including alcohol biends)

Used Qil

Other, Please Specify
c. Hazardous Substance

Please Indicate Name of Principal CERCLA Substance

OR
Chemical Abstract Service (CAS) No.

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

00 | 0 0000 0 0ooooy - booao - aodd - tood

00} | 0 0000 0 0ooooy ooooa - Good |- tood
[0y | 0 0000 0 (0000 - BO000 - 000 |- 0oew

00 | 0 0000 O o000 Doodc - dion -t

. Additional Information (for tanks permanently
taken out of service)
a. Estimated date last used (mo/yr)
b. Estimated quantity of substance remaining (gal.)

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

! {oo| | of pooe 0| Boooo | oooo | eono|| oooe

)

O

00

]
]
]
]

Al

" Form 7530-1 (Revised 9-88) Reverse



: Chevron USA Products Company 409 Redwood Highway, Cave Junction, Oregon
! A SR—

Owner Name (from Section ) __________ Location (from Section 1) Page No. 3 of _3___ Pages
Vii. CERTIFICATION OF COMPLIANCE (COMPLETE FOR ALL NEW TANKS AT THIS LOCATION)

™ 10. Installation (mark all that apply): . P Al
D The installer has been certified by the tank and piping manufacturers.
D The installer has been certified or licensed by the implementing agency.
D The installation has been inspected and certified by a registered professional engineer.
D The installation has been inspected and apprcved by the impleménting agency.
D All work listed on the manufacturer’s installation checklists has been completed.

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

11. Release Detection (mark all that apply):
D Manual tank gauging.
D Tank tightness testing with inventory controls.
D Automatic tank gauging.
D Vapor monitoring.
D Ground-water monitoring.
D Interstitial monitoring within a secondary barrier.
D Interstitial monitoring within secondary containment. o
D Automatic line leak detectors.
D Line tightness testing.
D Another method allowed by the impiementing agency. Please specify:

12. Corrosion Protection (if applicable)
D As specified for coated steel tanks with cathodic protection.
D As specified for coated steel piping with cathodic protection.

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

13. | have financial responsibility in accordance with Subpart |. Please specify:

Method:

Insurer:

Policy Number:

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

Instailer:

Name Date

Position

\ Form 7530-1 (9-88) . Page 3



T Semce Provxder)

Momle rnone e :

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 Wo =
Date decommissioning is scheduled to begin: _/& -/ - 5Z
Tank DEQ |[[Tank Size| Product: Gasoline, Closure or Service Change?|Tank to be
# UST in Diesel, Used 0il, Other? Replaced?
Permit| (Gallons) Tank Closure® New @
# Present New Removal |(Inplace |Product Yes*| No
[ Aces /0000 |Gasoric il
Z Wesss|/20° |Casotie -
3 Veric]| 52°2° Waset e -
$/ 550 D ’ é Se & =
oo | used i<

5 Wergl 72 =

* 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.

ngnatm'e &{AWAMJ& )ﬂha/uaﬁ Co/v: : / e " Date X-BLQ?__ o
o (Owueror Operator) . :

ent o Env:ronmental Quality

BGERE

July 1, 1991 Notice of UST Permanent Decommissioning/Service Change EP 2 19}923e 2

Oregon DEQ
UST Compliance Section



i W

REGIONAL DEQ OFFICES

NORTHWEST REGION CENTRAL REGION

811 S.W. 6th Ave. - 2146 N.E. 4th

Portland, OR 97204 Bend, OR 97701

Phone: Portland 229-5263 Phone: Rend 38R-6146
WILLAMETTE VALLEY REGION EASTERN REGION

750 Front St., NE, Suite 120 700 S.E. Emigrant, Suite 330
Salem, OR 97310 Pendleton, OR 97801
Phone: Salem 378-8240 Phone: Pendleton 276-4063
SOUTHWEST REGION

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

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



Ol

October 8, 1992 DEPARTMENT OF
ENVIRONMENTAL
QUALITY

Facility ID No.: 1200

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 Decommissioning/Change-In-Service Report form and
the UST Decommissioning Checklist form must be submitted
within 30 days after completion of work.

Sincerely,

Cindy/Salter
Office Specialist

UST Compliance Section
Hazardous & Solid Waste

cc: Southwest Region Office - 776-6010

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 PERMIT FEE ASSESSMENT
PLEASE PRINT CLEARLY ) -
NAME Je{{ 57’-, |es mTanks at$25each=$_/00- 00
avoress 409 S _Red wood Hizhuwsdf] AMOUNT REMITTEDS _ /0000
Cave Jonctron Oy
- TG &
x Qan SA
[Warik GWNER SIGNATURE
DATE Lf; §- 93
PHONE 592 - 3080 (‘D [Q 56??7
4 l J 1993 3 ! CL‘ M 4 ”-{5‘)
PROPERTY OWNER 95193 Rl raciity  /R°
PLEASE PRINT CLEARLY PLEASE PRINT CLEARLY
NAME ___OF. Chves Cheviop/

NAME z)? IL f 5*"72/ Jes ADDRESS L4 49
aDDRESS___ V9 S WQQUEUJ e, huy Caue UowcZ7on v
Lave JU!’\C*/&&J//‘ ?75) 3
on ¥ T5>3 o L= B0 59 3030
X MZ «S\{:’\/&; siccods SERVICE STATIOW  YIOY

JRORERTY OWNER SIGNATURE

S —

PERMITTEE

PLEASE PRINT CLEARLY
or:

NnaME ~ C Gue § CAsvron

ADDRESS

CGQue doneTri0m  OF

975> 3

ya)

x  Nfd St\/(,—

U’kﬁMITTEE SIGNATURE

$9)-3050

PHONE

Page 3

a’ NEW INSTALLATION

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

q\\ &, .

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.

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, s
please mark ‘‘Unknown.”’
oy s - 5 ] A
Facility Name: ( qyes Cheoven  Dresei [equlay  Prem Ao Lead
)/(r‘TANK NO. TANK NO. TANK NO. TANK NO.
Tank Identification No. (e.g. ABC-123) or A_%@é—q W AL_#J_}__ A 26638
Arbitrarily Assigned Sequential Number (e.g. 1,2,3...) MQ ) A W . v, /\/'t‘:l’v‘-/l
1. Status of Tank If temporarily out of use, //ﬂ. 2 /7 Z A 17/
(check one ONLY Estimated time out of use:
if applicable) 1 month-6 months ( ) ( ) ( ) ( )
6 months-1 year ( ) ( ) ( ) ( )
1 year-5 years ( ) ( ) ( ) ( )
5 years or more ( ) ( ) ( ) ( )
Estimated date tank is to be brought
back into use (mo/yr) ( ) ( ) ( ) ( )
2. Was tank new at time of installation? (Y/N) ( \{ ) () 28 (i)
3. Containment Systems Single-walled tank ( : ) ( s ) ( 1 ) ( ; )
(check one) Double-walled tank ( ) ( &) i) ( )
Pit-lining system ( ) ( ) ( ) ( )
Unknown ( ) ( ) ( ) ( )
4. Leak Detection System Visual ( ) ( ) ( ) ( )
(check all that apply) Stock Inventory ( ) ( ) ( ) ( )
Tile drain ( ) ( ) ( ) ( )
Vapor wells ( ) ( ) i ) ( )

:
:
:
:

Sensor instrument (specify type):

In-ground detector ( ) ( ) ( ) ( )
Within walls of double-walled tank ( V) ( &) ( ) ()
Ground water monitoring wells ( ) ( ) ( ) ( )
Continuous in piping ( ) ( ) ( ) ( )
Pressure test ( ) ( ) ( ) ( )
Internal inspection ( ) ( ) ( ) ( )
Other, specify
None ( ) ( ) ( ) ( )
Unknown ( ) ( ) ( ) ( )
5. Overfill Protection (Yes/No) ( ) £ g ) . gmt) (=)
6. Location of Piping No parts in contact with soil ( ) ( ) ( ) ( )
(check all Parts contacting the soil which are:
that apply) Unprotected metal ( ) ( ) ( ) ( b
Made of corrosion resistant materials (" &) (&= ) e il | (- Re==)
Corrosion-resisted coated ( ) ( ) ( ) ( )
Cathodically protected ( ) ( ) ( ) ( )
Double-walled (1 =) ( =) (=) (=)
Within a secondary containment ( ) ( ) ( ) ( )
Interior lined ( ) 't ) ( ) ( )
Unknown ( ) ( ) ( ) ( )
7. History of Tank Repairs
(check one except as indicated) If tank repaired,
Indicate date of last repairs (mo/yr) s T D PRI B B
None (=) (E5a=) (=) (=)
Unknown ( ) ( ) ( ) ( )
8. History of Pipe Repairs
(check one except as indicated)
If pipe repaired, indicate date (mo/yr)
None ( ») ( &) ( == o lemm)
Unknown ( ) ( ) ( ) (

9. Tank Removed from the Ground
Indicate date (mo/yr)
(mark only if applicable —
tank removed since May 1, 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

- FORM APPROVED"~
OMB NO. 2050-0068 7"
APPROVAL EXPIRES'9-30-9

STATE USE ONLY

1.D. Number

| Date Received

GENERAL INFORMATION®

Notification is required by Federal law for ail underground tanks that have been
used 1o store regulated substances since January 1, 1974, that are in the ground as of
May 2, 1986, or that are brought into use after May 8, 1986. The information requested
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 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 their tanks. Owner means—

(a) 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

(b) in the case of any underground storage tank in use before November 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 (1) is used to contain an accurnulation of “regulated sub-
stances.” and (2) whose volume (including connected underground piping) is 10% or
more beneath the ground. Some examples are underground tanks storing: 1. gasoline,
used oil. or diesel fuel. and 2. industrial solvents. pesticides. herbicides or fumigants.

What Tanks Are Excluded? Tanks removed 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 noncommercial purposes:
2.tanks used for -toring heating oil for consumptive use on the premises where stored:
3. septic tanks:

4. pipeline facilities (including gathering lines) reguiated under the Natural Gas
Pipeline Safety Act of 1968. or the Hazardous Liquid Pipeline Satety Act of 1979. or
which is an intrastate pipeline facility regulated under State laws: j

5. surface impoundments. pits. ponds. or lagoons:

6. storm water or waste water collection systems;

7. flow-through process tanks: .

8. liquid traps or associated gathering lines directly related to oil or gas production and
gathering operations;

9. 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 notfication requirements apply (o 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). with the exception of
those substances regulated as hazardous waste under Subtitie C of RCRA. It abo
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).

[ ” :
fo = ]

When To Notify? 1.Owners of underground storage tanks in use or that have been
taken out of operation after January |. 1974. but sull in the ground. must noufy by
May 8. 1986. 2. Owners who bring underground storage tanks into use after May .
1986. must notify within 30 days of bringing the tanks into use.

Penalties: Any owner who knowingly fails to notify or submits faise information
shail be subject to a civil penaity not to exceed $10,000 for each tank for which
notification is not given or for which faise information is submitted.

0 T R e o EON s s

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 5 tanks are owned at this location, photocopy the
- reverse side, and staple continuation sheets to this form.

I. OWNERSHIP OF TANK(S)

Indicate number of
continuation sheets
attached

II. LOCATION OF TANK(S)

Owner Name (Corporation, Individual, Public Agency, or Other Entity) (If same as Section 1, mark box here D )
o € / J S Vi /‘ = Facility Name or Company Site |dentifier, as applicable
Street Address ) R )
409 5. Pedwood Highwec, 0F: Cauves Chevie
County - Street Address or State Road, 2s applicable
Jese phins 4¢G5 & fedwoed Sredeiie

City State ZIP Code County =

z pu — - <) .
Cauve vvnezlen o G252 3 {0 SePRIN £
Area Code Phone Number City (nearest)l State ZIP Code

S 592 305¢ Lave ¢ne?itn L1 75> 2

Type of Owner (Mark all that apply (xj )

- , Private or Indicate Mark box here if tank

C ¢ ark box here if tank(s)
B i D o Loc’al "o Corporate number of ; are located on land within
D Eormer Federal Gov't D Ownership tanks at this 1\/ an Indian reservation or D

(GSA facility 1.D. no. uncertain location on other Indian trust lands
)
{ll. CONTACT PERSON AT TANK LOCATION AT
Name (If same as Section |, mark box here Job Title Area Code Phone Number
IV. TYPE OF NOTIFICATION: ~“"i.. - - B s i

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

V. CERTIFICATION (Read and sign after completing Section Vi)

| 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 authorized representative
) W her

EPA Form 7530-1 (Revised 9-88)

Signa -‘

* CONTINUE ON REVERSE SiDE

Date Signed

5-553

Page 1



Location (from Section Il) Page No.

Owner Name (from Section )

Tank Identification No. (e.g., ABC-123), or k No./A
Arbitrarily Assigned Sequential Number (e.g., 1,2,3...) 20 | AL 7Bl 222 4=Zop38 ) N
e s ‘ou L LE
1. Sta“:: OI; ::ntk / Currently in Use &] é [ s — J
(Mark all that apply @) Temporarily Out of Use —3 —] ] — [
Permanently Out of Use - - — ] —1
Brought into Use after 5/8/86 1 A — 2
/ =4 ;
2. Estimated Age (Years) /p JUJde | Ao« e Neus
3. Estimated Total Capacity (Gallons) "Looo [Aooo | 0O (2200
S el Steel o f mag = =] —
i - Concrete — Cok — - -
Fiberglass Reinforced Plastic = —1 — | —]
Unknown — L e ] ]
Other, Please Specify /2/‘:"7(,4 Jeusd  _P3 S7P > e Toen i5
5. z:;;:aallrtfatfe;g:;; @) Cathodic Protection | C—J ] — —1
Interior Lining (e.g., epoxy resins) T 1 ] —1 ]
None T =] ]
Unknown = (I ] el T
Other, Please Specify
b s e Cathodic Protection = = Ce —] 3
S bt s Painted (e.g., asphaltic) e ) C = ks
Fiberglass Reinforced Plastic Coated BETH RS g o]
None — — - ol e
Unknown —1 1 —1 (I =g
Other, Please Specify
7. Piping teel ] =33 ——] ]
(Mark ail that apply ®) Bare ot CJ —
Galvanized Steel —] ] —J 1 o
Fiberglass Reinforced Plastic = = =
Cathodically Protected — — —1 —1 .
Unknown e ] - [ —
Other, Please Specify E/V vird Fex EnvireFtex| Fipbref3x | EN Lire /3
8. Substarice Currently or Last Stored ’ ] ]
in Greatest Quantity by Volume b PZ"‘E;.::Z — — —
Mark all that appl| : P
£ e Diesel | [ - — rn 3
Kerosene —1 —] —J ] IS
Gasoline (including alcohol blends) — =] = N
: Used Oil 1 —— 3 —] —
Other, Please Siecify
c. Hazardous Substance () ) E=] R | [=EE]
Please indicate Name of Principal CERCLA Substance
OR
Chemical Abstract Service (CAS) No.
Mark box @ if tank stores a mixture of substances =l — B /3 —
d. Linknown S e Y i —
9. Additional Information (for tanks peri:anently
taken out of servicg)
a. Estimated date last used (mo/yr) / / / / /
b. Estimated quantity of substance remaining (gal.)
c. Mark box @& if tank was filled with inert material
(e.g., sand, concrete) [ — (i) —1 ]

EPA Form 7530-1 (Revised 9-88) Reverse Page 2



of

Pages

Owner Name (from Sectionl) _____ Location (from Section n___ Page No.

Vii. CERTIFICATION OF COMPLIANCE (COMPLETE FOR AL'_ NEW TANKS AT THIS LOCATION):: : ¢

\ 10. l[rlivtfuation (mark all that apply):

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

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

D The installation has been inspected and certified by a registered professional engineer.
The installation has been inspected and approved by the implementing agency.

B/AII work listed on the manufacturer’s installation checklists has been completed.

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

11. Release Detection‘(mark all that apply):
D Manual ténk gauging.
D Tank tightness testing with inventory controls.
B/Automatic tank gauging.
D Vapor monitoring.
D Ground-water monitoring.
[B?Tnterstitial monitoring within a secondary barrier.
%ter#ﬁti& monitoring within secondary containment.
D Automatic line leak detectors.
D Line tightness testing.

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

12. Corrgsion Protection (if applicable)
As specified for coated steel tanks with cathodic protection.
D As specified for coated steel piping with cathodic protection.

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

1
13. | have financial responsibility in accordance with Subpart'|. Please specify:

Method:

Insurer:

Policy Number:

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

Installer: LL ay e i Z(-’ﬁ‘a s 7 B~ = 3
Name Date
O A€
S ’ Position
N eesT~ Serdice ¥ L£5 CO
Company

EPA Form 7530-1 (9-88) Page 3



%< DETACH o7
Remit and Make Checks Payable to: I 994 INVOIGE

Department of Environmental Quality

Attn: Business Office

811 SW. Sixth Avenue

Portland, OR 97204 = BILLING ADDRESS

JEFF R. JFHES 35193

OREGOM CRUES CHEURON
HOZ 5 REDWOOD HWY

%< DETACH ¥

FOR DEQ USE ONLY

Date Received: AERJ 1 1994

~ 1)
N
Amount Received: & l Lb

Check No.: \ 9’ 9" Ci

INVOICE
NuMBER  USTI4-0O5HY

DATE  pzso1/94

CAVE JUNCTION OR 97523
FACRITY NUMBER FACILITY NAME AND LOCATION AMOUNT DUE DATE DUE
- 1260 OREGON CRUES CHEURDN Ases00 | 03715754
4GS 5 REDHOGD HKY Th T
CAUVE JUNCTION OR 97523
2

1994 ASSESSMENT
3 ¥ Tank(s) at $35.00 ea = M Oy —
Credit $

@ NOTE: Please return pink portion of this invooge with Balance $ )a‘eﬂ/ l \g/

your remittance to ensure proper credit.
Due

PRNTED ON RECYCLED ARPER

UPGRADE INFORMATION \/
(CHECK HERE) —
SEE BACK OF THIS INVOICE




Fill out this portion for tanks upgraded between January 1, 1993 and December 31, 1993

Upgrade 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

A10 Modify Foot Valve

Corrosion Protection (Tank):
Internal Lining

Cathodic Protection

Fiberglass

Composite

Corrosion Protection (Piping):

Cathodic Protection
Fiberglass

Upgraded Tanks

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

Spill and Overfill Prevention:
Spill Containment Basin

Automatic Shutoff Device

Overfill Alarm

Ball Float Valve

Permit # Tank # Letter Designation and Date Installed
Example:__72 EEGG ) B1 12/1/93 Cc4 12/1/93 A10 7/1/93
e [ Vi K% L-1L1-93 <-3 b1 &% L-11-13
~, 2 Reafsvea B -1 €3 WD KR LT -3
T 8 3 Plesel Bg  b-24-43y -3 b-Li-U AX ©-19-93

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



OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY

UNDERGROUND STORAGE TANK PROGRAM

BILLING ADDRESS
KATHY MWORRIS

CHEURON USA . INC.
PO BOX 5004
SAN RAMOK CR 3

{582-0804

[

FACILITY 1994 ASSESSMENT
1200 4 Tank(s) at $35.00 ea = 140.00
ORESON CAVES CHEURON Credit $ .00
4039 S REDWOOD Hiy Balance $ 140.00
Due

CAUE JUMCTION OR 37223

KEEP THIS PORTION FOR YOUR RECORDS

% DETACH ¥

Remit and Make Checks Payable to:
Department of Environmental Quality
Attn: Business Office
811 SW. Sixth Avenue
Portland, OR 97204

4~ BILLING ADDRESS

U

%< DETACH «*

1994 INVOICE

FOR DEQ USE ONLY

JeffR. Shes
4oq [R=dweed thoy

Date Received:

Amount Received:

' Check No.:

Ca\st \\UHC\'tOn OR. 975&3

KATHY HOR 55575 OIE

CHEURON USH. INC. NUMBER LSTI4-00546

PO BOA

SAN RAMON CAR 94S83-0s0d DATE 2701794

FACILITY _)‘UMBER FACILITY NAME AND LOCATION AMOUNT DUE DATE DUE
1200 OREGOM CRUES CHEURON @ Lf-j’3t{ iH0.00 | 03715794

4GS S REDWOOD HWY
CRUE JUNCTION DR 37523

NOTE:

PRNTED ON RECYCLED AAPER

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

1994 ASSESSMENT

4 Tank(s) at $35.00 ea = i4G.00
Credit $ R}
Balance $ 140,00

Due SEE

UPGRADE INFORMATION

(CHECK HERE) —
BACK OF THIS INVOICE




Upgrade Options

Leak Detection (Tank): Corrosion Protection (Tank): Spill and Overfill Prevention:
Al Automatic Tank Gauge Bl Internal Lining C1 Spill Containment Basin
A2 Groundwater Monitor B2 Cathodic Protection C2  Automatic Shutoff Device
A3 Vapor Monitor B3 Fiberglass C3  Overfill Alarm
A4 Interstitial Monitor B4 Composite C4 Ball Float Valve
Leak Detection (Piping): Corrosion Protection (Piping):
A5 Groundwater Monitor BS Cathodic Protection
A6 Vapor Monitor B6 Fiberglass

A7 Interstitial Monitor
A8 Continuous Monitor with Alarm
A9 Automatic Shutoff
A10 Modify Foot Valve

Upgraded Tanks
Please fill in all option letters listed above for all tanks upgraded.
Permit # Tank # Letter Designation and Date Installed
Example: EEGG 1 B1 12/1/93 c4 12/1/93 A10 7/1/93

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



PRNTED ON RECYCLED PAPER

DEPARTMENT OF ENVIRONMENTAL QUALITY

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

Place stamp here.

Post Office

will not deliver
mail without
proper postage




FACILITY (Location of Tanks) TANK OWNER

Name: OE'AJN WES CH?_V&W\/ Name: :)-' A - ST’ LEg

Address: 40“ S Kfﬂ?\"[mb hL ‘/VVI Address: P.o. 1 }; L
A Tor, ORE A%51) LAVE TCT. ORE 43523

Phone: |- 570 3'5\(;\1- ZO%D Phone: lg‘)\’) 2L ;080

DEQ Facility I.D. Number: -1,2" % D

Work To Be Performed By: [0 s 7~ Serice ¢ £4 0. License # /0 & 3 [

(Owner or Licensed Service Provider)

Phone: 4/ 74/ — ) 7?5_ Mobile Phone: i‘{/ﬂ

Date work is scheduled to begin: .5 ~/§~ g 3
TANK UST TANK SIZE | PRODUCT DESCRIBE WORK TO BE PERFORMED: (Attach separate

# PERMIT # | (Gallons) (Gasoline, Diesel, | sheets if additional space is needed; include Tank # and
Used Oil, Other? Permit #.)
t -
1 ™~ & us7a/4d Qllen) a, £ 4 ﬂ/'}'//faéh
) \ ™

G / ";//:;/7//2:; [L{/ rrhg
. 2 &
4 ‘ (24 Rrpnts Ly 7) e senr—
> ey 7:0_{‘ Le fore Constbucroos

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

»

Department of Environmenta) Quality

ﬁEEEWE

4PR 16 19ys

UST Gompliance Section

February 16, 1993 UST Upgrade 30 DAY NOTICE Page 1 of 2
Oregon DEQ




%%3/517 E@E“V E

) (\ 7’

State of Oregon it
Department of Environmental Quality
Underground Storage Tank Program
g g 9 Waste Management & Cleanur‘: g:‘vai;“(;n
Upgrade Certification Form Depariment of Environmenta
To: Jeff A. Stiles For: Facility Number 1200
Oregon Caves Chevron OREGON CAVES CHEVRON

Cave Junction, OR 97523 409 S 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 USTs 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



4

Tank System

Upgraded?
Tank ID Permit # Gallons Contents YES NO
1A BCGED 6000 Diesel &
2A BCGEE 12000 Z
3A BCGEF 6000 b ¢
4A BCGEG 6000 X

PLEASE SIGN THE FOLLOWING UPGRADE CERTIFICATION STATEMENT AND RETURN IT TO THE
DEPARTMENT OF ENVIRONMENTAL QUALITY, UST PROGRAM, 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) : Qf = A Sm Date: OC’T 14, I, ﬁ ﬁ):]‘

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

DATE

|
|
| INSPECTOR'S VERIFICATION SIGNATURE
|
l

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:

M Spill protection provided by a catchment basin

R' Overfill protection provided by an automatic shutoff device, overfill alarm,
or ball float valve

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

O Steel tank has corrosion-resistant coating AND
cathodic protection

Tank made of noncorrodible material (such as
fiberglass)

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

O Uncoated steel tank has cathodic protection system

O Uncoated steel tank has interior lined with
noncorrodible material

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

O Corrosion protection for piping provided by one of the following:
a Uncoated steel piping has cathodic protection
O Steel piping has a corrosion-resistant coating AND

cathodic protection

:E? Piping made of (or enclosed in) noncorrodible
material

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



E

KEY

Northwest Region
Western Region
Eastern Region

October 1,

1997




Route Slip

Date _ﬁ(&

TO: Name Division/Section Initial | Date I
—

i Mfwam - WMC AU ST

2

3.

4

5
F

'\/ 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 signature

e Canvea Clonson

FROM_ g . p . ‘:, I P:hone No. :

-0976
PSRy D See Other Side



W‘ L

JOSEPH INE

| OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY
UNDERGROUND STORAGE TANK

PERMIT APPLICATION

RO RERTY OWNER SIGNATURE

TANK OWNER PERMIT FEE ASSESSMENT
PLEASE PRINT CLEARLY
T &7 les — :;‘inks Tanks at $25 each=$_/d0- 00 _
aooress 409 S Red wood Hrahuwafd AMOUNTREMITTEDS _ /0.0 0
(Guue be»m‘r on Oy DEPARTMENSTt:t: E:\:IRSP:;EE::AL QUALITY
77252 5 EGEI VE .
< Q % A & JUL 191993 N
el OWNER SIGNATURE S
DATE L §- 93 SOUTHWEST REGION OFFICE ’
PHONE 59 -30%0 D (P 52337
Jul1 31’8 5 [CUE ey 1155 ]
PROPERTY OWNER 151493 B FaciLiry  /R9C
PLEASE PRINT CLEARLY PLEASE PRINT CLEARLY
NAME __ ). Chves Chop~cpl/
NAME z)\& Ff 5‘75 Jes ADDRESS 489 5 [Pedslicd 7%?//&«'{;5
aooress___ 99 S fPedursd e buy Caue YpucZzom O v
Lave L/)[//’\C7L//)r] or 53 3
. 72523 orone_ L = 503-59L 303D
X . 5%\{‘) SicCode SEMICE  STATLIOV

—————

PERMITTEE

PLEASE PRINT CLEARLY
NAMOER Clhues CAsvronm
ADDRESS o9 S fPecdlivuen] /‘,z/?

Cque mc?riom ﬁ)’
. >3

% /(P émng:gfwns
PHONE $9)-3050

:]' NEW INSTALLATION

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

“anertment of Envirgrmaental Quality
g RS T
Sjeir :
JUL 1/

1 application must include

ﬂﬂn% en,waﬂ)ro-
perty owner and the permittee.

All three signature lines must be signed.




Departme
811 SW Sixtt

- 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: ( que s (Chéoven Dilesel Reculey Prem  Aoled
s TANK NO. TANK NO. TANK NO. TANK NO.
Tank Identification No. (e.g. ABC-123) or \:a’g:’g_éé—q AT 773 A3 AZTe35
Arblll’ﬂl’ll)f Assigned Sequential Number (e.g. 1,2.3 ) Me w /Vf/u) A/8 . A/f; LL/
1. Status of Tank If temporarily out of use, //q_ 2 = 7‘?’ }7/?
(check one ONLY ** Estimated time out of use: - " ;
if applicable) P 1 month-6 months ( ) ( ) ( ) ( )
: ' 6 months-1 year - ( ) ( ) ( ) ( )
1-year-5 years ( ) ( ) ( ) ( )
*5 years or more ( ) ( ) ( ) ( )
Estimated date tank is to be brought
back into use (mo/yr) ( ) ( ) ( ) ( )
2. Was tank new at time of installation? (Y/N) ( ’\/ ) ( ) (y ) ( |/ )
3. Containment Systems Single-walled tank ( ) ( ) ( ) ( )
(check one) Double-walled tank ( ) ( ») ( =) ( —)
Pit-lining system ( ) ( ) ( ) ( )
Unknown ( ) ( ) ( ) ( )
4. Leak Detection System Visual ( ) ( ) ( ) ( )
(check all that apply) Stock Inventory ( ) ( ) ( ) ( )
Tile drain ( ) ( ) ( ) ( )
Vapor wells ( ) ( ) ( ) ( )
Sensor instrument (specify type): _’/_L.L_;’_;”_D _T__‘:ﬁ_i):b‘ MD_ ILSJ-E—
In-ground detector ( ) ( ) ( ) ( )
Within walls of double-walled tank ( +~ ) ( ) ( =) ()
Ground water monitoring wells ( ) ( ) ( ) ( )
Continuous in piping ( ) ( ) ( ) ( )
Pressure test ( ) ( ) ( ) ( )
Internal inspection ( ) ( ) ( ) ( )
Other, specify e S e e _
None ( ) ( ) ( ) ( )
Unknown ( ( ) ( ) ( )
5. Overfill Protection (Yes/No) ( ) ( ) ( ¢) &)
6. 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 (P (— ) (o ( &)
Corrosion-resisted coated ( ) ( ) ( ) ( )
Cathodically protected ( ) ( ) ( ) ( )
Double-walled ¢ =) ( ~) () ( =)
Within a secondary containment ( ) ( ) ( ) ( )
Interior lined ( ) ( ) ( ) ( )
Unknown { ) ( ) ( ) ( )
7. History of Tank Repairs
(check one except as indicated) If tank repaired,
‘Indicate date of last repairs (mo/yr) I e SR
None ( ~) ( ) ( ~) ( =)
Unknown ( ) ( ) ( ) (
8. History of Pipe Repairs
(check one except as indicated)
If pipe repaired, indicate date (mo/yr) SRR — PR S —
None ( ) ( &) { ==) ; [ =)
) Unknown ( ) § ) ( ) (
9. Tank Removed from the Ground
Indicate date (mo/yr)
(mark only if applicable —
tank removed since May 1, 1988) ( ) ( ) ( ) ( )

THANK YOU FOR YOUR ASSISTANCE




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 2ll underground tanks that have been
used 10 store reguiated substances since January 1, 1974, that are in the ground as of
Mzy 2. 1986, or that are brought into use 2fter May 8, 1986. The information requested
is required by Section 3002 of the Resource Conservation and Recovery Act, (RCRA),
2s amended.

The pnimary purpose 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 knowiedge. belief. or recoilection.

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

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

(b) in the case of any underground storage tank in use before November 8. 1984,
but no longerin use on that date. any person who owned such tank immediately before
the discontinuation of its use.

What Tanks Are Inciuded? Underground storage tank is defined as any one or
combination of tanks that (1) is used to contain an accumuiation of “reguiated sub-
stances.” and (2) whose voiume (including connected underground piping) is 10% or
more beneath the ground. Some examples are underground tanks storing: 1. gasoline.
used oil. or diese! fuel. and 2. industnal solvents. pesticides. herbicides or fumigants.

What Tanks Are Excluded? Tanks removed from the ground are not subject (o
notification. Other tanks excluded from noufication are:
1.farm or residenual tanks of 1.100 gallons or less capacity used for stonng motor fuei
for noncommercial purposes:
2.tanks used for -tonng heating oi for consumptive use on the premises where stored:
3. septic tanks:

Please type or print in ink all items except “signature” in Section V. This form must be ccmpleted for each
location containing underground storage tanks. If more than 5 tanks are owned at this location, photocopy the
{ ° reverse side, and staple continuation sheets to this form.

) STATE USE ONLY
5 I.D. Number

Date Received

T ey e e A A TR

4. pipeline facilities (including gathering lines) reguiated under the Natural Gas
Pipeline Safety Act of 1968. or the Hazardous Liguid Pipeiine Safety Act of 1979. or
which 1s an intrastate pipeline facihity reguiated under State laws:

S. surface impoundments. pits. ponds. or lagoons:

6. storm water or waste water collection systems:

7. flow-through process tanks: b

8. liquid traps or associated gathering lines directly refated to oii or gas production and
gathering operatons:

9. storage tanks situated in an underground area (such as a basement. cellar.
mineworking. drifl. shaft. or wunnel) if the storage tank is situated upon or above the
surface of the floor.

What Substances Are Covered? The notification reyuirements apply to under-
ground storage tanks that contain regulated substances. This includes any substance
defined as hazardous in secuon 101 (14) of the Comprehensive Environmental
Response. Compensation and Liabtiity Act of 1980(CERCLA). with the excepuon ol
those substances regulated as hazardous waste under Subtitie C of RCRA. It ulso
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).

r—— )

When To Notify? 1.Ownersof underground storage tanks in use or that have bees
taken out of operation after January |. 1974, but suil in the ground. must noun by
May 8. 1986. 2. Owners who bring underground storage tanks 110 use aiter Mas .
1986. must notify within 30 days of bringing the tanks 1m0 use.

Penaitiess Any owner who knowingly fails to notify or submits faise information
shail be subject to 2 civil penaity not to exceed $10.000 for each tank for which
notification s not given or for which faise information is submitted.

Indicate number of
continuation sheets
attached

Owner Name (Co}rooranon.. lnoiv:cua:l, Public Agency, or Other Entity) (If same as Section 1, mark box here B )
“ — 5
v € F+ 5 L /” > Facility Name or Company Site Identifier, as applicable
Street Address )
I ) £ s gl 7 s " A & . . .
Y09 5. jlédel oodd /‘//o’/u.e..c/ [/ z (,ci;.escr/k/a}*z’n
County - Street Address or State Road, 2s applicable
v Cb*'/—’/l/ H¥ H4eeg 4 /‘r?t’c(.c’u ued ﬁ%Z/icJ_' Fili
City State ZIP Code County =
v - - -~ < "
( fipy & oo Tl g Y2523 (/L sehin &
Area Code Phone Number City (nearest) State ZIP Code
— - P & Z
Sed 592 Sesc (hee &eneTien 2% g 752 2
Type of Owner (Mark all that apply (xj )
" Private or indicate Mark box here if tank(s)

B/Currem D SlateisirLocal Geovt Corporate number of ; are located on lana within
D Eormiar Federal Gov't D Ownership tanks at this ‘7/ an Indian reservation or D

(GSA facility 1.D. no. uncertain location on other Indian trust iands

) ;
; ; .. JILCONTACT PERSON AT TANK LOCATION : . et
Name (If same as Section |, mark box here Job Title Area Code Phone Numoer
= 5 A AV “IVTYP NENOG 3 N‘- SRS . Fs -/’ e

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

=< = \LICERTIFICATIO gn altercompieting Section

Neaa and

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

‘ Date Signed '

5553

EPA Form 7530-1 (Revised 9-88)




Owner Name (from Secﬂon I) Location (from Section Il) - Page No.

10. lnstgﬂation (

Tank Identification No. (e.g., ABC-123), or Tank NQ.
Arbitrarily Assigned Sequential Number (e.g., 1,2,3...) Az £b LY
Ew
L& S:t;:: OI; ::r;ka Iy @) Currentty in Use &
At Setapp/ R Temporarily Out of Use 1 ]
Permanently Out of Use 1 i
Brought into Use after 5/8/86 [;] ’
/ H = ’
2. Estimated Age (Years) Vp//%&{to A S LY e A il '
3. Estimated Total Capacity (Gallons) 1,600 12000 wpo0O (o0 '»
4. Material of Constructio “
Mark soam) ; Steel =T =1 =] | -
Concrete (- - C_ 1 [
Fiberglass Reinforced Plastic % ] ] . —] '
Unknown | ] — — — — |
Other, Please Specify /Q/n-w Jnks §¢ 2 S7P. > /Oﬁ/‘/’ra Jlws5 ;
el Cathodic Protection | [ — — — —
(Mark ail that apply @)
Interior Lining (e.g., epoxy resins) ] ] ] ] ]
None - 3 ——
Unknown 1 I (M- 1 (|
Other, Please Specify
vt ominge S0 Cathodic Protection | ] = = — —
i Painted (e.g., asphaltic) — — ] — —
Fiberglass Reinforced Plastic Coated — 1 = ]
None — ] C_1 1 C_J
Unknown ] (I ] ] ]
Other, Please Specify
7. Piping Bhespe &8 l. =
(Mrk.a0l it spgiy are Stee ] 1 C 1 ] C_J
o Galvanized Steel ] —_— - 1 p—
Fiberglass Rrinforced Plastic = = ]
Cathodically Protected C_J C__ ] C_ 1
Unknown 1 (I ] I 1
Other, Please Specity AVI™C FIeX| cpiire/=tex| Forire/e | A Lire
8. Substance Currently or Last Stored ' —]
in Greatest Quantity by Volume b Paetr::z:’: ] ] — ]
(Mark all that apply 1) ) ey
i Diese za — — — —
Kerosene ] [— C_J - ]
Gasohne (including alcohol biends) — =] = —
Used Oil ] —] 1 1 ]
Other, Please Soecify
c. Hazardous Substance | [ — — — —
Please indicate Name of Principal CERCLA Substance )
OR
Chemical Abstract Service (CAS) No. ' i
Mark box @ if tank stores a mixture of substances ] — — — b
d. Unknown | [ — — C —
9. Additional Information (for tanks pern:anently
taken out of senicg)
a. Estimated date last used (mo/yr) / / / / / !
b. Estimated quantity of substance remaining (gal.)
c. Mark box @ if tank was filled with inert material
(e.g.. sand, concrete) - 3 1 - I

EPA Fgrm 7530-1 (Revised 9-88) Reverse Page 2




1%

12.

13.

14.

10.

Location (from Section II)

Instghiation (mark all that apply):
The installer has been certified by the tank and piping manufacturers.

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

D The installation has been inspected and certified by a registered professional engineer.
The installation has been inspected and approved by the implementing agency.

E/All v;/ork listed on the manufacturer’s installation checkiists has been completed.

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

Release Detection'(mark all that apply):

D Manual ténk gauging.

D Tank tightness testing with inventory controls.
[E/Automatic tank gauging.

D Vapor monitoring.

D Ground-water monitoring.

g(l/merstiﬁai monitoring within a secondary barrier.
Bﬁteréﬂtiaj monitoring within secondary containment.
D Automatic line leak detectors.

D Line tightness testing.

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

Corrosion Protection (if applicabie)
As specified for coated steel tanks with cathodic protection.
D As specified for coated steel piping with cathodic protection.

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

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

Method:

Insurer:

Policy Number:

OATH: | certify that the information concerning installation provided in Item 1.0 is true to the best of my belief and knowiedge.

Installer: b{/(t ol i 1'1 Z(I/"E:'a s 7 é - &- 93
Name Date
O n e~
L ; Position
A lgeT Dercied § 55 o
Company

’A Form 7530-1 (9-88) Page 3
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Oregon Department of Environmental Quality

Underground Storage Tank
Installation Check List

DEQ FACILITY NUMBER: / pW

DEQ FACILITY ADDRESS: Jog 5. /‘QJG/&dcn‘d t'//b (};‘u‘;z,y
Cae Uoned

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 ofR¢gm ‘%fdlfreggtr Service Provider firm and by the licensed UST
Supervisor. DEPARTMENT OF ENVIRONMENTAL QUALITY

FIRST INSPECTION - PRIOR TO PLACEMEl\H{Et EE@N&R&?RWUN‘?D @
Yes

STORAGE TANK INTO THE EXCAVATION. JUL 2 2 1993

1. The tank installer is licensed by DEQ as a UST Se§6<l:je Provider. DEQ Service

Provider License number: V) 3 6 THWEST REG‘ON OFFIC

2. Facility has submitted the DEQ permit application 30-day prior to the installation

with the appropriate permit fees. Date submitted: 4= &= 9 >3 wi
Jeff s )17/(‘)

3. The DEQ Regional Office was notified 72 hours in advance of the installation.

Date Notified: olymprs

No Unknown N/A

2

4. Has any soil hydrocarbon fuel contamination been observed? If so, was it
reported to DEQ? Reported to:
Phone number:

olympvs

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

6. Manufacturer's specification for preinstallation practices have been followed.

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

8. Tanks have been pressuré tested and satisfy API #1615 specifications.

9. Tank excavation complies with the standards of API #1615 or
PEI/RP 100-90.

NEYS A

10. Backfill matenals fulfill the tzihk manufacturer’s recommendations.

N

11. Electrical continuity exists between the anode and lexiNnkeat of Environmental 2+,

12. Anode locations are such to provide sufficient curre E@Eﬁ &Z';E:ou.q ;
protection. JUL 1Q JL) l/

Page L of 5 6/91 UST Compllarea Sectic:




Oregon DEQ Underground Storage Tank
DEQ Facility Number (2.0

Installation Check List

13. 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.

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

Licensed UST Supervisor’s Signature

Print Name !anww 5()045‘7[

SECOND INSPECTION - AFTER PLACEMENT OF THE UNDERGROUND
STORAGE TANK, BUT PRIOR TO BACKFILLING.

15. Tank placement was done in accordance with the manufacturer’s specifications.
16. Tank was not damaged during installation.
SACRIFICIAL ANODE SYSTEMS

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

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

19. 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

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

21. Anodes have been installed according to the manufacturer’s specifications.

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

23. Continuity of the wire has been tested.

Page 2 of 5 6/91

Supervisor’s License Number

Yes No Unknown N/A
Inspection Date é—/f'Q 5
/092 7
No Unknown N/A

\\\\\?

\\\\\
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Oregon DEQ Underground Storage Tank
DEQ Facility Number /Ao !

Installation Check List

==

24. Cathodically protected structures have not been grounded in such a way as to
nullify cathodic protection to the underground storage tank system.

25. A cathodic protection test station is installed.

//QM, Wy/m/%

Licensed UST Supervisor’s Signature

Print Name L{)arri,,,, w.QcL.S/L

THIRD INSPECTION - PRIOR TO PLACEMENT INTO ACTIVE SERVICE
AND AFTER BACKFILLING.

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

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

28. Piping has been pressure tested and satisfies API #1615 specifications.
29. Overfill protection devices have been properly installed.

30. Piping was not damaged during installation.

31. Non-corrosion resistant piping has been cathodically protected.

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

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

34. Piping has electrical continuity.

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

36. Dissimilar metals have not been connected together.

37. 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

[ Yes I No Unknown N/A
Inspection Date 5 ~x1-93
Supervisor's License Number /0 47 7
Yes No Unknown N/A
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Oregon DEQ Underground Storage Tank : Imla]liitioril Check Lidt:
DEQ Facility Number /2 o 0 s
Yes No Unknown N/A
38. 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.
39. All piping slopes at an incline towards the tanks. /
40. 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.
41. Piping joints have been assembled in accordance with the piping and sealant /
manufacturer’s preparation, application and assembly instructions.
42.  All piping installment requirements specified by the manufacturer have been V/
followed and implemented.
43." Assembled piping shows no evidence of leakage at any connection of flexible /
connectors under both pressure testing and normal conditions.
44. Both overfill protection and leak detection monitoring system requirements of /
OAR 340-150-001 through 150 have been met and are functioning properly. .
45. Tank deflection measurements for FRP tanks have been remeasured at this point /
and remain within the acceptable limits of the manufacturer’s specifications.
46. Installed cathodic protection systems have been tested at this point and are
providing adequate protection.
47. Internal and external monitoring and gauging systems are working /
properly.
48. The above conditions are in compliance and have been installed
properly in accordance with OAR Chapter 340, Division 150.
49. Two copies of the as built drawings of the installation have been provided with /
this checklist and sent to DEQ.

1

Date

Licensed UST Supervisor's Signature

Print Name Supervisor’s License Number

Page 4 of 5 6/91
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“dre‘goﬁ DEQ Underground Storage Tank e : : ‘Installation Check List

- DEQ Facility Number ../ )2 )

Installer’s Oath: 1 certify that the information concerning the installation provided on this checklist is true to the best of
my belief and knowledge.

” -
Installer: XI/"Q e e LL)Q @S 7/‘ Date 7~ 7-92

Position: &y v

Company: ( L)P a s 7Ly§(2/‘(/ RN ZZ\F/’:(_,‘)

//{ )(ﬁ,L-'LUZ/L //d&z@a/\ Date _ ) ~-"7—9 3

T ¥

Executive Officer Signature - UST Service Provider Firm

. ol
Print Name (/U(‘l L € AN OU'QCLS {

Owner’s Financial Responsibility Information Section

The tank owner has financial responsibility, if applicable, in accordance with OAR 340-150-004. Please specify:
Method: COVULED Bb\ STH‘UJN FO L LV’
Insurer: Hkﬁ‘%T- J:Mf L»Plfun‘ rﬁs ,UF'é [, H}ﬁ—7§l(
Policy Number: F ‘C ) jfg:]' MVT VAL OF‘ EnNlMm LL‘{-‘.(W

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.

Inspection Date(s)

~ DEQ Inspector’s Signature

Page 5 of 5 6/91




Chevron
= Chevron
February 3, 1994
Chevron U.S.A. Products Company
2410 Camino Ramon
SanR , CA 94583
Mr. Byron Peterson P.?)[.WBSI;n 500n04 ‘
Department of Environmental Quality San Ramon, CA 94583-0804
201 W. Main Street gt —_
Suite 2-D %gé ing Departmen
Medford, OR 97501 DEPARTENI O Ek%vﬁémm QUALITY
DNEGEIVE
Re:  Chevron Station #9-2934 iFEB 7
409 Redwoodﬂighwa 1994
Cave ancti , OR. y\ _—
DEQ File No. 17-91-83 ) SOUTHWEST Region OFFICE

,____//

Mr. Peterson:

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,

Jerry W. Mitchell
Environmental Engineer

enclosure
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|

o

j JUNCTIQN, OREGON.

A. SAFETY EQUIPMENT ON JOI SITL:

I

Flio Ixtinguisher: Type/Stie: _ABC 516 2 EACH Ilechnrge Dater 3—7-93
Combustiblo Una Deleclor: Model: _GASTECH 2862

Calilitntlon Dater _5— 12-93

Oxygen Annlyzer: Model: _GASTECH 2862 Cnlibeatlon Datoet __5_"_2;93

B, DECOMMISSIONING!t All Trkar (Unk. = Unknowar, HIA = Hot Appliesbie wer | Ms | wek | muA
-] (Cheek Approprinto Nox) \
= Lo All electddenl equlpment grounded and explosion proo(? X
t] 2. Safely equipment on Job site? X
‘ 3. Ovethend clectiienl Hues locnted? ‘ ¥
_] 4. Subsutfnce electilenl Jies off or discomnected? %
- 5, anmnl gas lines off or disconnected? X
] 6. No open lites or smoking mnterial o nren? t
7. Vehlelo and pedestiinn tinllic controlled?
8. Uxcavatlon material reen clented? - X
9. Ralnwater runoff directed to trentment nren? X
10. Drnlnc(! and collected product from lines? X
. Removed product and resldual feom lank? X
12. Cleaned tank?
13. Bxeavated to top of tank?
. Removed tank fixtuees? (puipa, leak detectlon coqrip.
I5. Removed product, fill nud vent Hiea? X
C. TANK ADANDONMENT IN-ILACT:
16. Sampling plan approved by DEQ? N )
Dnte: __ DbBQ Sttt T e — — —— =
July 1, 1991 ' ust Decommizsioning Chiecklist I'ngo lof3

Oregon DIIQ




P

|

!

y 18. mu Mued.n rm- SAND

= 174 Conhmlnt!lon concems fully resolved?

123, Tnnk sel on truck and secured willy alrnp(q)?

:'25| Sl(o lsseued ror conb\mlnnﬂon? Seo OAR 340-122-340

" 26. Soll samples lnkcn and annlyzed?

.
! U,.DECO“U\USS[ONLNG! All Tanks: (Unk. =~ Uunkunown, N/A «~ Not Applicable)
¥ 2 (Check Approprinte Box)

Y ee Neo

Unk |  M/A

e X

D TANK REMOVALI

19. Tlnk plucemcnl ares clcnred chocks placed?

=

20 nge(‘ or Veul“lled |llll( l()émsvcn( explosion?
| Method used:.__ DRY

. Meter rending: OOLEL

21. No chalus or steel cablcs wrapped around tauk for removal?

22, Tlnk removed sel on ground, blocked (o prevent movement?

24. Tank labeled befors leaving site?

F T Ea S P

E. srrE ASSESSMENT!

27, Decommiss!onlng/Chmge-ln-Service report sent to DEQ?

28. Was contamination found? Date/Time: 5-14-93

29, Was conlaminaliosi reported 1o DEQ? By: BRAD HARRIS X
Date/Tlme. 5_17-93-8: 15amDEQ Stalf: JOHN, BECKER

30. Was hazardous waste determination mnde for tank coutents (Liquids/sludges)?

. 31. Disposal location of tank(s) coutents.

Name: PENDING
Address: _

Date:

Altnch disposal receipt.

32, Disposal or recycling location of removed tank(s) nud nssocinted piping.

. Name: SCHNITZER STEEL Date: 7-16-93
Address: L1205 N.  BURGARD
PORTLAND, OREGON 97203 Altach disposal receipt.

‘ 33. Il tank(s) ace intended to be teused, Identily new tank site.

Nsmb' Date:
Address’ '

o~

_ Purpose of Reuso:

July l, {991 UST Decommissioning Cliecklist
Oregon DBEQ

_~_

Page 2 of 3




a8

o | F. 1YORK PERFORMED DY:

r DEQ Servico Provider's License #: 11633 2!
= ’ Co
] : : Name: OLYMPUS ENVIROMENTAL INC. S

Telephone: . (503) 254-7400 I

DEQ Decommissioning Supervisor’s Licenss #: 12685
Name RRAD 7. HARRIS
Telephone. ; (503) 254-740Q

E. CIIECKLIST FILING:
1. Provide copy of checkilst to the UST owner and opernlor.

2: Seu:i completed checklist to the DEQ headquarters within 30 daya afac the excavatlion ls backfilled.

NOTE:! If conlaminallon wns found during decommilsslonlug nnd reported to DEQ reglonnl office,

{his report may be
submilted with elther the fret lunterimn clennup report or (e fnal clennup report, swhicherer Is Mest, . T

Sead Completed Form lo:. Deprttment of Envirommental Qunlity | : '

UST Program - Decommissioning Checklist '
811 S.W. Sixth Ave,
Portland, Oregon 97204

’f"’f‘ 3
7%

,

e

Por Jaformation: (503) 229-5559 or Toll I'ree In Oregon 1-800-452-4011
1ol '
r L g;:l UST Decommissioning Checklist Prge 3 of 3
. 1




The following information MUST be submitted by the underground storage tank owner, operator or licensed DEQ Supervisor within
30 daysa following completion of the tank decommissioning or changing tank contents to a non-regulated substance. (OAR340-150-
001 though -150)

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

Ordinnn'lyitho checklistsis filled out by the DEQ licensed Service Provider or Supervisor. " Owners who wish to personally
lecommission a tank must follow all DEQ and other applicable standards. The owner should contact the DEQ Regional Office prior
to starting the decominissioning to receive current copies of underground storage tank regulations.

A. DATES:
Decommissioning/Service Change Notice - Date Submitted: 8-31-92
Work Start Telephone Notice - Date Submitted: 2~ /—93 (3 working days before work starts)
'DEQ Person Notified:
Date Work Started:  5—12-93

Date Work Completed:

(30 days before work starts)

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 bours
after discovery unless previously reported. p

Date Contamination Reported: =17=93 By: _Brad Harris
DEQ Person Notified: _John Becker
Backfill Telephone Notice - Date Called: 6—11-93 (before backfilling)

DEQ Person Notified: John Becker/Byron Peterson

B. PERMITS:

Note: DEQ permits or an addendum to the UST permil(s) may be needed where soil or water cleanup is required.

DEQ Water Discharge Permit #: Date:
Disposed to (Location):
DEQ Solid Wasts Disposal Permit #: Date:
July 1, 1991 , UST Decommissioning/Change-in-Service Report Page 1 of 4
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B. PERMITS (Continued)

' Ve

j

UST Soil Treatment Permit Addendum - Type: Date:

Soil Disposal or Treatment Location:

[_' C. TANK INFORMATION:

3 Tank DEQ {Tank Size[ Product: Gasoline, Closure or Service Change? Tahk'»'ta;:be
r # UsT in Diesel, Used 0il, Other? — yReplaced?
. Permitj (Gallons) Tank Closire Ney = . ———

T' : Present New Removal |Inplace |Product .f,¥es# !No
w )
r 1 10,000 Gasoline X b4
7 M} 2 " JAGEJJ lO,bOO Gasoline X X
T
I 3 JAGFKK 5,000 Gasoline X X
= 4 550 | Diesel X X
= 3
5 IAGFKR 1,000 Used 01l X X

Ly

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

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

s '_
il 8
I ol I

D. DISPOSAL INFORMATION:

Tankj - Tank & Piping Disposal Method Disposal Location of Tank Contents *
f .

Scrap|Land-|Other Identify Location
£111 & Property Owner - Liquids - - 8ludges

.l L
J

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

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

July 1; 1991 Lo UST Decommissioning/Change-in-Service Report " Page 2 of 4
Oregon DEQ .




E. CONTAMINATION INFORMATION:

Tank

1|

Ground*
water
in pitz

Product
stains
in soil?

Number
' of
Samples

({Name,

Laboratory
City, State, Phona)

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

| July 1, 1991

= Oregon DEd

UST.Decommissioning/Change-in-Service Report
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G, WORK PERFORMED BY:

. DEQ Service Provider's License #: 11633 Coastruction Contractors License #1.
Name: Olympus Environmental, Inc.

TClephone: (503) 254—‘7400

DEQ Decommissioning Supervisor’s License #: 12685
‘Brad J. Harris

Name:
; Telephone: (503) 254-7400
DEQ Soil Matrix Service Provider’s License #: 11995 (If applicable)

" Name: Olympus Environmental, Inc.
Telephone: _(503) 254-7400
DEQ Soil Matrix Supervisor’s License #: 12686 - (If applicable)

Name: Brad J. Harris
(503) 254-7400

Telephone:

H. ATTACHMENTS TO THIS REPORT:

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

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

I. REPORT FILING:

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

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

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

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

July 1, 1991 ' UST Decommissioning/Change-in-Servicé Report - Pags4 of 4°
Oregon DEQ '



" DETACH -

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

811 S.W. Sixth Avenue

Portland, OR 97204 = BILLING ADDRESS

1995 INVOICE

JEFF R. STILES 35153
OREGON CRUES CHEURON

PO BOX 1732

CRUE JUNCTIOM OR 97523-1732

“= peTacH=*
FOR DEQ USE ONLY

Date Received:

S 5 S :
Amount Received: /0 > /[“'/%/

Check No.: /-3/‘/‘? ]

INVOICE  |JST95-00503
NUMBER

DATE  01/03/35

FACILITY NUMBER FACILITY NAME AND LOCATION AMOUNT DUE DATE DUE
1200 OREGON CAUES CHEURGON 28800 | 02/17/95
H0S S REDWOGD HWY £ { D)F hie
CAUE JUNCTION OR 57523
, 1995 ASSESSMENT |08 —
s> 3 W Tanks)at$35.00ea= el
) Credit § - UPGRADE INFORMATION
o ? return pin rtion is invoice wi CHECK HERE) ———>»
s et e P e Brlanca 8 [ 2eneti (o E T L E B,&CK OF THIS If\)lVOICE

PRITED ONRECYULEDPRPER i, ue




Upgrade Options

Fill out this portion for tanks upgraded between January 1, 1994 and December 31, 1994

Leak Detection (Tank): Corrosion Protection (Tank): Spill and Overfill Prevention:
Al  Automatic Tank Gauge Bl Internal Lining C1  Spill Containment Basin
A2 Groundwater Monitor B2 Cathodic Protection C2  Automatic Shutoff Device
A3 Vapor Monitor B3 Fiberglass C3  Overfill Alarm
A4 Interstitial Monitor B4 Composite C4 Ball Float Valve
Leak Detection (Piping): Corrosion Protection (Piping):
A5  Groundwater Monitor B5  Cathodic Protection
A6 Vapor Monitor B6  Fiberglass

A7 Interstitial Monitor
A8 Continuous Monitor with Alarm
A9  Automatic Shutoff
A10 Modify Foot Valve

Upgraded Tanks

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

7/1/94

Example: EEGG 1 A1 12/1/94 C4 12/1/94 A10

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



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
PO Box 1732

Cave Junction, OR 97523

FACILITY INFORMATION

1200
CHEVRON U.S.A., INC.

1D
NAME - 92934
409 REDWOOD HWY.

CAVE JUNCTION, OR 97523

TANK INFORMATION

Permit Permit

Tank ID
Number
AGEJJ
AGFKB

AGFKD

Number

AGEJH 1
AGFKK 3
AGFKC HOISTé6

TANK OWNER
Steve Merritt
Chevron USA, Inc.
PO Box 220

TUbL.
Io~1-11

Seattle, WA 98111 .
Signature

PROPERTY OWNER
“Don Baumgartner
- United States
- Hatfield Marine Science Center
L} 5042

Newgp(?, OR 97365
g N

Signature

PERMITTEE
Jeff A. Stiles
CHEVRON USA INC SS 92934
PO Box 1732

Cave Junction, OR 97523
Signature

If the facility, tank owner, property
submit this form as a modified permit application.
you will need to submit a permit application.

owner, or permittee information is

Make Corrections Here

NO CHANAES HERE

Tank 1D

2
5
HOIST7

NEW TANK OWANER

Make Corrections Here

WilL BE JEFF A STILES
AS OF 0CT [, 1taal
i (4o
NEZ 4 Wi )
J UV

NEW PROTERT OWNER WitL BE
TJEFF A . STLLES AS OF

~ 0ct, b, A9,

b)% - O WS
TEFF A STIWES Wik Peman
THE PERM LITEE

N

AT

/]

L
U

- SH)
T OWNe .

you will

incorrect, need to

If any of your tanks are not registered or permitted,



FACILITY FOLLOW-UP REPORT

TO: Stephanie Holmes, Headquarters DATE: /U -4d7- 'y,

FROM: <] Ohn \\ave by

FACILITY # | X0U

Please return this form with the Past Due Notice to Headquarters for necessary
Headquarters action and filing no later than November 30, 1996.

0 Incorrect number of tanks

O the correct number of tanksis |
O for sites with unregistered tanks, permittee has been given permit application
along with instructions to pay back fees

O Tank (s) # have been decommissioned

O checklist and report was on file in the Regional office-HQ please cancel
permit fees

O contacted permittee or Service Provider and obtained checklist and report.

O coordinated with HQ regarding past due fees

U data entry complete/permits terminated

0 Tanks are out of service. Permittee has been informed of decommissioning
requirements and that fees are owed until the tanks have been permanently

decommissioned.
4 TV N p, 4k ety
Comments: @ IVIN IV e.\i\‘“‘.‘ ack 1 O VN (T & = L.\ AA
| ) - T Q| 4ot (/ |
I A g By eA (AmX Wi UONNeEX s X (e o VvaAE B
3
2| L)
=
55 ( y - =0 /
\ \ ( / /
‘ i | H s : &
LB (A b D \ | UZasA a4 Cerneek N /*t/\“/( é
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DEPARTMENT OF

ENVIRONMENTAL
UNDERGROUND STORAGETANKPROGRAM
QUALITY
Jeff A. Stiles 95193
anOiceei Oregon Caves chevron PAST DUE NOTICE
PO Box 1732 Date;: 03/29/96
Cave Junction OR 97523 Invoice Number: UST96-00464
Facility Number: 1200
Eagllity: OREGON CAVES CHEVRON
acilty: 400 ¢ rREDWOND HWY FORDEQ USE ONLY
CAVE JUNCTION OR 97523
Date Received:
Amount Billed: 280.00 Amount Received:
Amount Paid: 105.00 gi; o Check No.:
£ \U\%é\/?

Amount Past Due: 175.00 W \/f\;

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 pay the 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 aninert
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 Service form due within 30 days after decommissioning.

we. hawe Oy 2, undocaaund Tambve—

[ono 1 diided unto &)

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 FAciLITY NAME AND LOCATION

OREGON CAVES CHEVRON OREGON CAVES CHEVRON

409 S REDWOOD HIGHWAY 409 S REDWOOD HIGHWAY

CAVE JUNCTION, OR 97523 CAVE JUNCTION, OR 97523

JOSEPHINE COUNTY
FAciLITY ID No.: 1200 APPLICATION RECEIVED: 7/19/93
APPLICATION TYPE:  NEW

UST PERMIT NUMBER TANK ID NUMBER TANK SIZE TANK CONTENTS
BCGED No.1A 6,000gallons Diesel
BCGEE No.2A 12,000gallons Gasoline
BCGEF No.3A 6,000gallons Gasoline
BCGEG No.4A 6,000gallons 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: /77 // V//f/[jﬂ

Michael H. Kortenhof |
Manager, UST Comphance Program
Waste Management and Cleanup Division

Temporary Permit Conditions -

1. 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.

2, 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 Permittee or the operational status of the tank
(e.g., changing the tank contents).



. Temporary Permit Conditions
Page Two

10.

i v

12.

The Permittee shall grant, to the Department and its authorizegi representative(s), access to the facility
and to any records required by the underground storage tank regulations. Access shall be provided
during normal business hours or immediately in the event of an emergency.

Issuance of this permit does not constitute a defense for non-compliance with the requirements of the
federal interim prohibition. The interim 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: ,_ .

a. 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;

b. 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.

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.

When the tank is taken out of service and permanently decommissioned, the Permittee shall:

a. 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.

b. 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.
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.

This temporary permit remains effective until it is terminated, suspended, revoked, modified or
expires.

An annual compliance fee shall be paid by the Permittee beginning on March 1, 1989.

This temporary permit automatically terminates:

a. 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:; ,

b. 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.

This temporary permit is non-transferable.

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 #1200
Date: Wednesday, January 24, 1996 8:22AM

| 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 | 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 #1200
Date: Tuesday, January 23, 1996 5:00PM

Hi folks! | am seaching for decommissioning reports and checklists for this site. UST's were installed in

1993/94. We are invoicing for 8 UST's 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



SITE NAME
16141 S.E. DIVISION ST.
PORTLAND 97236

ARCO SS #6029
1110 S.E. POWELL BLVD.
PORTLAND 97202

ARCO SS #6058
9560 NW GLENCOE RD
NORTH PLAINS 97133

ARCO SS #6070
10975 S.W. BEAVERTON HLS.
BEAVERTON 97005

ARCO SS #6125 - #2
8120 S.E. 13TH AVE.
PORTLAND 97202

ARCO SS #889
1511 N.E. 102ND ST.
PORTLAND 97220

ARCO SS #918
2955 COMMERCIAL ST.,S.E.
SALEM 97301

ARCO WOODBURN - S.S. #4413
2720 NEWBURG HWY.
WOODBURN 97071

ARDEN DANIELSON
1040 NE 25TH AVENUE
HILLSBORO 97124

(costrec2.sql)

26-92-0079

34-92-0052

34-89-0150

26-91-0450

26-92-0078

24-82-4002

24-89-4107

34-93-0006

LUST COST RECOVERY REPORT

List of LUST Incidents With Cost Recovery Activity

Report Date: 13-MAR-95

Arco Products Co
2000 Alameda de las Pulgas
San Mateo CA 94402

Kyle Christie

Arco Products Co

2000 Alameda de las Pulgas
San Mateo CA 94402

Kyle Christie

Arco Products Co

2000 Alameda de las Pulgas
San Mateo CA 94402

Kyle Christie

Arco Products Co

2000 Alameda de las Pulgas
San Mateo CA 94402

Roy Thun

ARCO Products Company

1055 West 7th Street

Los Angeles CA 90051-0570

Kyle Christie

Arco Products Co

2000 Alameda de las Pulgas
San Mateo CA 94402

J L Mason

ARCO Products Company
PO Box 6038
Artesia CA 90702-6038
Kyle Christie

Arco Products Co

2000 Alameda de las Pulgas
San Mateo CA 94402

Ron Danielson

c/o Arden Danielson
7885 NW 214th Place
Hillsboro OR 97124

11-APR-94

GUIDELINE

C.

FLTR

FLTR

FLTR

FLTR

FLTR

FLTR

FLTR

FLTR

RP

RP



Count :

Facility ID

Compliance Payments

1200

Facility Name OREGON CAVES CHEVRON

Invoice ID
UST96-00464
UST95-00503
UST94H-1413
UST94-00546
UST94-00547
UsST93-00610
UST92-00655
UST91-00722
UsST90-00803

=9

Status
DUE
DUE
CANC
CANC
PAID
PAID
PAID
PAID
PAID

Billed
280
280
140
140
105
100
100
100

75

Fee Received
0

105

0

0

1,05

100

100

100

75

<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.AP. 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.h.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.A.P. 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 C:A.P;: 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 CuA:Ps 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: ZS\ Daa 6 Time: File No: |2 00
Call From/To \<\q‘¢\,\ / S SL S+ lec
Title
Company: __ Otec 9 Cavle s Clevroy
Location:
Phone Number: Z4Y\- S92 - 256 |\ L i et W 1 By e
cc:
Re:_ \noWwleC o § DT s ey (1
Summary of Call:
ch\\ed e S+ wiessace 2R IS e
By: 7 ,/"




WASTE MANAGEMENT & CLEANUP DIVISION

Phone Memo
Date: o BT S R Time: File No: \eao
Call Fro@
Title:

Company: 2 \ \Ij A % ) S

i MV TO M @ n doa |
Location:

Phone Number: 25\ U4W- T7TA00

cc:

Re:__ {\ow.Leg QQ OS3°S o—*- ot A\') A

Summary of Call:

Cloclliacof (83 USTR Au 1S9 ‘luc loded  S5S eailan
HoV . \\\Q WAC i A1 O oL N)eSENw C\:LCQN’G“?{Q

A“’COW\-M; 3 :.m‘w\: ( B 63 .

et T\we of

e ; ¢
Forv dtee Olplv o ida Lo Oun \y L2 ) VST S

rasdatla vl recCurds SL\OQ qu e i'w\:%« 1) £ \1\’\ X

Sob Cao.Yracter O dok “was warrem W eagT o

WensT Cesuvce oand EQ\\O.L"PV-\E\«"\' A - i B Vo e e o o //7'7‘2.- Gu&3

LU B ldcle. N e ciid il ek ek ez 4 We




FACILITYID# |200 DATE 24 YAA % 6

ACCESS ENTRYB/ LETTER TO MAIL[] REPORTS RECEIVED[ ]
equest D/report ] Copy region office (] 30 Day
Request D/checklist (] Enclosures (] D/report
[] Request I/checklist (] Action requested (list below) (] D/checklist
[] Request fees (] Copy HQ facility file (] Uchecklist
(] 30 Day Notice [] Notice to upgrade
(] Oracle updated
UST’s of Concern []1 [J2 [J3 [J4 [Js e [J7 [J8 (]9 [Jother ] Reports sent to region

[] Access updated
Response duedate: |5 Yo, ©1& Initial__ G E T

Action:_wenY\ney S vepuct n . Copies @ edSrd obfxe,
-

UST PERMIT SECTION

-
Date received Region \/‘] = \’y\ County
Fees:
Permit Type: ] New [J Mod [] Existing (] Replacement
Response Duedate
Property Owner # Tank Owner # Permittee #
Permit # Tank ID # UST Size Product Date Issued Date Closed

) | iy ‘
Comments: ( e ler d \0/ WR-—y Soe D /r’e Poctt amd Checlelist <. (&) OIS o Sy S4Em, .«
F 7

= . < T o . 4 :
RP clawm.s 4 havwe (=), (4) ust’s listed ow Perw:d Byp 7/01‘1,

Department of Environmental Quality, January 2, 1996



Oregon

DEPARTMENT OF

ENVIRONMENTAL
UNDERGROUND STORAGE TANK PROGRAM
QUALITY
Jeff A. Stiles 95193
PO Box 1732 Date: 03/24/95
Cave Junction OR 97523 Invoice Number: UST95-00503
Facility Number: 1200
Facility: OREGON CAVES CHEVRON
Y' 409 S REDWOOD HWY FOR DEQ USE ONLY
CAVE JUNCTION OR 97523
Date Received:
Amount Billed: 280.00 Amount Received:
Amount Paid: 105.00 CheckNo.:
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 pay the 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 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 or tanks that were permanently decommissioned (either by removal or filling in place with aninert
solid material) before January 1, 1995 do not owe the fee. Please include that information below.

_ L‘/_t_ll _a;(’?; C‘Y"e 7 ’% undu c(‘j;n cund. Tawbze9~ JY)

oW 697*13@@/@0‘ OYuod e e Neamdyed e

1994, [ - G4 -592-356( Kangan Stila,

B pctrive ©On  sysdew,
Taws S 3 0UsTS v A\nuS | Billed b D
£ N\ed 3K Q@ v \SG

811 SW Sixth Avenue
Portland, OR 97204-1390
(503) 229-5733

PLEASE RETURN THIS NOTICE WITH PAYMENT

DEQ-1 @
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DEPARTMENT OF
ENVIRONMENTAL

August 14, 1993 QUALITY

Chevron USA Products Co.
PO Box 5004
San Ramon, CA 94583-0804

Dear Tank Owner:

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,

Daltec

Cindy\ Jalter
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
PO 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.

Tank ID i Tank Permit Tank ID ' Tank Permit Tank ID 'Tank Permit

Number Number Number Number Number ! Number

BCGED
4A BCGEG

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.

JTFF A- STILES JEFF A STILES
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

TEFE A. 5TILES JEFE  A- STiLey
Name of Official (Please Print) Name of Official (Please Print)

Stk o5 L

Quy A. 3 oy A St 7H703
S‘gﬁaﬁ}{}f Official Date Signatiire of Qfficial Date

I hereby register to operate the USTs described above in accoslance with the conditions and requirements
of the 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.
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BEAVERTON CLASS LIST 5‘ ;

I certify this class was held February 26 2004 following the Operator training manual and DEQ guidelines

-/ 74//4%4/

Linda Richards
Contract Env1ronmental Service
503-591-9171

Dept. of Environmenta) Quality

RECEIV
MAR 02 2004

Land Quamy DMsion



BEAVERTON REGISTRATION

NAME | FACILITY FACILITY # SIGNATURE
Sivanh Tzeo Aumsville Shell & Foodmart 621 \% I/Ze@ S/ Z 4
Main St. Mini Mart
522 Main St.

Aumsville OR 97325
503/749-2700

Debbie Baisley Central Coast Oil QM

11545 Los Osos Valley Rd
San Luis Obispo CA 93405 |
-805/541-0352 )<
Texaco Station 8351
8725 SW Hall Blvd HOS”
Tigard OR 97223 ~( X\

i
A X
Texaco Station 1382

11850 SW Canyon Rd
Beaverton OR 97005 o
Clive Harrison City Limits Country Store 2107 W//@/Z——%
5800 NW Hwy 99 W '/ /
Corvallis OR 97330

541/745-7194



Cheryl Robertson

David Sester

David Chatfield

Steve Wright

Regnell Carman

Colton Market 11966 +

20867 So Hwy 211
Colton OR 97017
503/824-2241

First Student Inc Gresham
11625 SE Hogan Rd
Gresham OR 97080
503/665-8193

First Studen Inc Region 10
11818 SE Mill Plain Suite 412
Vancouver WA 98684
360/896-9500 X5

First Student Inc Canby
770 SW 4"

Canby OR 97013
503/434-5631

Jerry’s Gas & Food Mart
203 Bishop Way
Brownsville OR 97327
541/466-5565

bk
all sites Sﬁ %

3690 ;><;§fﬁé%%74;ﬁ2;;;;;u

. W

7143 :><igé%;%¢444(gﬂ (1%ﬂn~A-~_/'



Amin Douraghi

David Traeger

Alex Gross;'

Brent W. Hodge

\
Richard C Hodge

Friendly Food Mart
6010 NE Killingsworth
Portland OR 97218
503/335-8001

Great Pacific Aviation Services
Grants Pass Airport

1441 Brookside Blvd

Grants Pass OR 97526 |

Hodge Distributor, Inc
PO 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

Hodge Distributor, Inc
1893 Roseburg Rd.
Myrtle Point OR 97458
541/572-2962




~

* Mark A. McKay

Jeff Stiles

Wil

Douglas E Holley
Donald M Davis

David Richardson

Dudley Spencer
Ken Pomerleau

Mark VanRiper

McKay Acres Inc

19393 French Prairie Rd NE
St Paul OR 97137
503/633-4052

Oregon Caves Chevron
409 So Redwood Hwy

Cave Junction OR 97523

ODOT

Baldock Maintenance Station
9637 SW 35" Dr.

Portland OR 97219
503/229-5303

R & D Market

109656 Hwy 97 North
Chemult OR 97731
541/365-2349

Reynolds School District #7

1204 NE 201

11989 X % /{1 | M %’:é

1200 B(Q(x) A St

X e
N/{ /X%//

(

%ﬂm%// /z/ﬂ%

8897 )\V Q m[é%a@ﬁm

5081 ‘)K/)/J‘/L/‘*/é N g

Reynolds School District Transportation i&m ﬁ
M/WZQM

Fairview OR 97024
503/492-4921

)

W 4

v (//



Martin Allsup Ross Island Sand & Gravel Co. W
503/239-5504 |

Tait Plant 1889 X
2611 SE Fourth Ave

Portland OR 97214

Vanport Plant | 1890 ')(
1835 N. Marine Drive
Portland OR 97217

James Monsen-Daniels Rosboro Truck Shop 2652 «X s WM/

170 So. 21st
Springfield OR 97477
541/736-2146

21881 River Rd. NE
St Paul OR 97137
503/633-2666

Stan Schneider Schneider Equipment Inc 1577 B( '/%j}/ W M %



———————————— Cut here and return this portion with payment — — — — — — — — — — — — — — — —

Remit and make checks payable to: Check box if your address has changed and
complete back of invoice:
Dept. of Environmental Quality )Q/

Attn: Business Office Check box if the facility has been sold and
811 SW Sixth Avenue complete back of invoice: [J

Portland, OR 97204-1390

Facility Name: ~ OREGON CAVES CHEVRON Amount Due: $240.00

Facility Number: 1200 Invoice Number: UST00-00309

Address ID: 95193
Amount Enclosed: N o g—H/

RN dl=Io°
UST00-00309




Enter change of address below: Enter new owner information below:

/\ A~Na ()
(Organization Name)/ J(/V R e (Organization Name)
(Contact Name) (New Owners Name)
Po. 2ok 18177
(Address) : (Address)
A A ANnan /7
(City, State, Zip) / ()W [ VL — (City, State, Zip)

(Phone) (Phone)



s# s/
Tank Information I]v Fa[}“lty DOCUMENTED CHANGES FOR UST DATABASE  YES / NO

Fac. ID: L 1200/ Facility Name: |OREGON CAVES CHEVRON ;_,,,7,,7,,,_, = ]

Tank ID: ,iféjfg Permit No.: ‘:@C;ééfi Tank Empty? Nj Decommissioned? D‘l;‘

I R v
Est. Install. Date: }77 6/10/19¢ 0/1993 |  Tank Size (gal.): | 6000 | Upgraded? | Y | DEQ Verified? @ )

Contents: Gas? TY;,‘ Diesel? T[‘l] Kerosene? _Ej Used Oil? ‘7@ Other?jr

Record data to change here:

Spill and Overfill Protection? \ Y \

Material and Contruction Information (//17// D

Tank: F F xn/ 7 Zﬁjiz’/?c;fli 1/ Ziflﬁ;? [ ‘

—ame: © 0 Debrqig 7—— : — Containment: ZB# (D=D/Wall, S=S/Wall , )
Interior: Cp? T:@ Lined? [ﬂ None? [ij Unknown? ’}:(]‘ Other? rL77k77777;7‘i\:7¥777:i:1
Exterior: CP? | N | Painted? [N| FRP? | Y | None? | N | Unknown? | N | Other?| |

- - N S
Piping:  Bare Steel? | N | Galv.Steel? | N | FRP? (@) CP? | N | Unknown? [N | Other? | ]

No Soil Contact [’i] CP? [i' Unprotected Metal? @] Corros. Resist. Material? [Yj‘

DW? Secondary Containment? [j‘lj Interior Lined Pipe? lif‘ﬂ Unknown? [‘Tﬂ? Corros. Resist. Coating? [N]

Record code to delete here:

Record code to add here:

Leak Detection Methods
Tank: MTGorIC? | N | TTT?2 [ N | Visual? | N | ATG Instrument? |TLS-350

e

Vapor Mon? []ﬁ’ GW Mon? ‘L N ‘ In-ground sensor? [Tﬁ Interstit. tank sensor? [7§ |

Other LD Method? |

Tank Internally Inspected? ’1]

Piping: ALLD? [Ejy’

Record methods currently in use here:

Thursday, May 06, 2004 Page 1 of 4



Fac. ID: [:iZ_QQ Facility Name: 'OREGON CAVES CHEVRON

— FT B S 37y

Tank ID: [7725 nj Permit No.: | BCGEE |  Tank Empty? N | Decommissioned? i N )
Est. Install. Date: 1:76711—071@77 Tank Size (gal.): 71720663 Upgraded? [lvj DEQ Verified? @ }/
Contents: Gas? E Diesel? E‘D Kerosene? &J Used Oil? Ijﬂ Other? "77777777,T~ - |

Record data to change here:

Spill and Overfill Protection? LVJ

Material and Contruction Information

Lanks \F** ’Hkﬁgﬁj‘*l‘[g‘[’ ‘*&‘él’ _— Containment: L@ (D=D/Wall, S=S/Wall , )

-—_——m s

Interior: CP? | N | Lined? [N ] None? Wj Unknown? | N | Other? | |

el 1o LS BN . =

Exterior: Ccp? E Painted? EEJ FRP? EYjJ None? fﬂ Unknown? E:@ Other? }‘r:j:j:jlﬁgk

. : e .
Piping: Bare Steel? | N | Galv. Steel? | N | FRP? W‘ CP? | N | Unknown? | N | Other? [

No Soil Contact Eﬂj CP?| N Unprotected Metal? l}:Nj Corros. Resist. Material? EJ
DW? |/ econdary Containment? | N | Interior Lined Pipe? lﬁ@ Unknown? @j Corros. Resist. Coating? | N

Record code to delete here:

Record code to add here:

Leak Detection Methods
Tank: MTGorIC? [ N | 1112 [ N | Visual? | |

ATG Instrument? |TLS-350 J

VapaEae I:N ] GW Mon? | N | In-ground sensor? Nj Interstit. tank sensor? Ej‘

Other LD Method? |

Tank Internally Inspected? ‘fj]

Piping: ALLD? | &/ ] ‘f

Record methods currently in use here:

Thursday, May 06, 2004 Page 2 of 4



,Fac.ID: | 1200 Facility Name: OREGON CA\ JES CHEVRON - . l
Tank ID: [E‘T Permit No.: rﬁéﬁi} " Tank Empty? ;Nj Decommissioned? @1
e — — Co — Y/
Est. Install. Date: | 6/10/1993 | Tank Size (gal.): | 6000 | Upgraded? | Y | DEQ Verified? @J /

Contents: Gas? | N| Diesel? | Y| Kerosene?| N | Used Oil?| N | Other? | - ]

Record data to change here:

Spill and Overfill Protection? FYJ

Material and Contruction Information

Tank: ,Fi_,‘,wj;%@zfz /Y ;= . Containment: | D | (D=D/Wall, S=S/Wall )
|

Interior: CP? [Fﬂ' Lined? D‘U None? [Y: ‘ Unknown? E"Lj Other? i:i?iii”i; e T

88 |

==

} None? E] Unknown? WJ‘ Other? [77”‘7 B |

Exterior: CP? | N | Painted? [N| FRP? | Y

Piping: Bare Steel? | N| Galv.Steel? | N | FRP? /9|  cP? | N | Unknown? | N | Other? | X
Piping: N

No So/i‘I):‘ontact @:} Ccp? L:@] Unprotected Metal? D‘I‘ Corros. Resist. Material? D]
DW? @2} Secondary Containment? [ﬂ Interior Lined Pipe? [N_J Unknown? N Corros. Resist. Coating? E}

Record code to delete here:

Record code to add here:

Leak Detection Methods
Tank: MTGorIC? | N | TTT? | N | Visual? | N | ATG Instrument? [TLS-350

N
Vapor Mon? @:J’ GW Mon? {E In-ground sensor? [7Ng Interstit. tank sensor? LLJ

Other LD Method? | |

Tank Internally Inspected? ’7[‘1 |

Piping: ALLD? @jr

Record methods currently in use here:

Thursday, May 06, 2004 Page 3 of 4



Fac.ID: | 1200/ Facility Name: |OREGON CAVES CHEVRON |

Tank ID: [27451 Permit No.: | BCGEG Tank Empty? | N | Decommissioned? | N |

Est. Install. Date: L‘smj Tank Size (gal.): hVéa(i)?)tj Upgraded? FE DEQ Verified? @ /

Contents: Gas? | Y | Diesel? [N| Kerosene?| N | UsedOil?[ N | oOther? |

|

Record data to change here:

Spill and Overfill Protection? | Y |

Material and Contruction Information

. F Fhan g == ] -
Tank: LF,,,EM7J¢Q_,,M,,,ML ~ Containment: [ D | (D=D/Wall, S=S/Wall )

Interior:  CP? | N | Lined? [N| Nonme? [Y| Unknown? [N | oOtherr | |
Exterior: CP? | N | Painted? E@ FRP? [Yj None? [Fj Unknown? [j} Other? L,,,,M;i,,,J
Piping: BareSteel? | N | Galv.Steel? [N | FRP?[) CP? | N | Unknown? [N | Other? | ]

No Soil Contact | N CP?| N Unprotected Metal? D‘D Corros. Resist. Material? m
DW? @ Secondary Containment? @:7 Interior Lined Pipe? WE Unknown? [f‘ljj Corros. Resist. Coating? | N |

| —_—

Record code to delete here:

Record code to add here:

Leak Detection Methods L2l
Tank: MTGorIC? | N TIT? | N Visual? | N | ATG Instrument? [TLS-350

|

Vapor Mon? E GW Mon? LNJ In-ground sensor? | N | Interstit. tank sensor? ;fij

Other LD Method? | |

Tank Internally Inspected? WiJ

Piping: ALLD? ﬁJ f

Record methods currently in use here:

Thursday, May 06, 2004 Page 4 of 4
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Oregon Department of Environmental Quality
Underground Storage Tank
Installation Check List

DEQ FACILITY NUMBER: _ } ). & 0.

DEQ FACILITY ADDRESS: 4/‘0 9 .{ A%gﬂda r‘d t-//?' (Lua/

/‘gu{ ()U'\f—f

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 firm and by the licensed UST

Supervisor.

FIRST INSPECTION - PRIOR TO PLACEMENT OF THE UNDERGROUND

STORAGE TANK INTO THE EXCAVATION. Yes

No

Unknown

N/A

1. The tank installer is licensed by DEQ as a UST Service Provider. DEQ Service
Provider License number: /053 &

\

2. Facility has submitted the DEQ permit application 30-day prior to the installation
with the appropriate permit fees. Date submitted:__ /-5~ 9 3

N

Jeff shiles
3. The DEQ Regional Office was notified 72 hours in advance of the installation.
Date Notified: 4] IV")/"S

4. Has any soil hydrocarbon fuel contamination been observed? If so, was it
reported to DEQ? Reported to:
Phone number:

olyrspvs

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

6. Manufacturer’s specification for preinstallation practices have been followed.

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

8. Tanks have been pressure tested and safisfy API #1615 specifications.

9. Tank excavation complies with the standards of API #1615 or
PEURP 100-90.

SRERRNNE

10. Backfill matenials fulfill the tahk manufacturer’s recommendations.

!

11. Electrical continuity exists between the anode and le2thrinieat of Environmental fyiaft»,

12. Anode locations are such to provide sufficient curre E@F (Sif 3)2’25&0‘;

D DO L||,/

Page 1 of 5 6/91

UST Compllaree Sectic:




Orégon DEQ Undérground Storage Tank
DEQ Facility Number .. - } 9 &0

....... . " 5 B . A SRR

Installation Check List

13. 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.

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

Licensed UST Supervisor’'s Signature

Print Name é/jdﬁf‘w LU@QS‘%

SECOND INSPECTION - AFTER PLACEMENT OF THE UNDERGROUND
STORAGE TANK, BUT PRIOR TO BACKFILLING.

15. Tank placement was done in accordance with the manufacturer’s specifications.
16. Tank was not damaged during installation.
SACRIFICIAL ANODE SYSTEMS

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

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

19. 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

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

21. Anodes have been installed according to the manufacturer’s specifications.

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

23. Continuity of the wire has been tested.

Page 2 of 5 6/91

Supervisor's License Number

Yes No Unknown N/A
Inspection Date é‘_/J, ~g 5
/042 7
Yes No Unknown N/A

NURNRN AN

IS ANIRN




Oregon DEQ Underground Storage Tank
DEQ Facility Number /Ao !

Installation Check List

24. Cathodically protected structures have not been grounded in such a way as to
nullify cathodic protection to the underground storage tank system.

25. A cathodic protection test station is installed.

[/()Mtﬂa, C()La/m)é

Licensed UST Supervisor’s Signature

Print Name L()arrzy, wﬂc(. S/L

THIRD INSPECTION - PRIOR TO PLACEMENT INTO ACTIVE SERVICE
AND AFTER BACKFILLING.

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

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

28. Piping has been pressure tested and satisfies API #1615 specifications.
29. Overfill protection devices have been properly installed.

30. Piping was not damaged during installation.

31. Non-corrosion resistant piping has been cathodically protected.

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

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

34. Piping has electrical continuity.

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

36. Dissimilar metals have not been connected together.

37. 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

Yes No Unknown N/A
Inspection Date 5 -21-9 3
Supervisor's License Number /0 4 > ¢
Yes No Unknown N/A

SININNN
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Qr_c'goﬁ DEQ Vﬁdcrground Storage Tank
DEQ Ficility Number __j2 ¢ © 0

Unknown

N/A

Yes No

38. 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.
39. All piping slopes at an incline towards the tanks. /
40. 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.
41. Piping joints have been assembled in accordance with the piping and sealant /
manufacturer’s preparation, application and assembly instructions.
42. All piping installment requirements specified by the manufacturer have been V/
followed and implemented.
43." Assembled piping shows no evidence of leakage at any connection of flexible /
connectors under both pressure testing and normal conditions.
44. Both overfill protection and leak detection monitoring system requirements of /
OAR 340-150-001 through 150 have been met and are functioning properly. .
45. Tank deflection measurements for FRP tanks have been remeasured at this point
and remain within the acceptable limits of the manufacturer’s specifications.
46. Installed cathodic protection systems have been tested at this point and are
providing adequate protection.
47. Internal and external monitoring and gauging systems are working /
properly.
48. The above conditions are in compliance and have been installed /
properly in accordance with OAR Chapter 340, Division 150.
49. 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

Page 4 of 5 6/91




| Oregon DEQ Underground Storage Tank e i o installalion Chask it
- DEQ Fucility Number . /)" €' : - i o

Installer’s Oath: 1 certify that the information concerning the installation provided on this checklist is true to the best of
my belief and knowledge.

, -
Installer: f_//g e e~ L(,)}Q a.Sf Date 7- 7 -%3

Position: ) e ¢

Company: ( ()? a ’271_’;(2/“/ A £¢/’—.(..¢)

‘Z/(‘)(:L-LUZ/L Ldﬁﬂa/\ Date 7 -7 -6 23

Executive Officer Signature - UST Service Provider Firm

« \ /
Print Name (/( )(‘1 VL € AN CU eCLST

Owner’s Financial Responsibility Information Section
The tank owner has financial responsibility, if applicable, in accordance with OAR 340-150-004. Please specify:
Method: __ COVETED PBv STATUIN follcy
suer: _HART LNG. WPANTT [h95 OF€ - 438 -9521
Policy Number: [ [ 75 F5F  MVTVAL OF EpUM CLAW

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 lhe’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.

Inspection Date(s)

DEQ Inspector’s Signature

Page 5 of 5 6/91



UST FACLIITY INFORMATION

~ \ OT?:,M Caves
o he
FACILITY ID#__[200 Chevra,
Property Owner # 25 \®\2  Tank Owner# &S &2 Permittee # A\ S\
Property Owner # Tank Owner # Permittee #
Property Owner # Tank Owner # Permittee #
Temp UST Permit Issued & DateIssued |\ S o\ aAG
Long Term/Green Permit Issued Q Date Issued
Permit # Tank ID # UST Size Product Date On System Date Closed
PCESY \ \0, 009 9A s 5/71 € faz
BGEIS Z 10, 00D e S S'/q[ S/C@
AGEvY 2 S, 000 A<, s/A1 s/sg
R Y g e s —
AGTkR g 1000 used o\\ | s/4) £ /a3
— & LOODd Diese | It S/ax
BCGED [A &, 000 Prese (}a/ﬁg
BCCEE Zwn 12,000 IPs e /A
BCEEFE el @,000° i & [z
FEE INFORMATION
Tank# | Permit# |'88 |'89 ['90 |'91 |'92 ['93 ['94 ['95 |'96 |'97 |'98 |'99 |'00 COMMENTS
\ 25| 25| 25| 25| 25| 25[\35f 35| 35
- 25| 25| 25| 25| 25| 25| @b| 35| 35
i 25 25 [N E2a{Feahi 28| 25 35| 35
=9 2912815 25| 201 28] 25 / 39Y 35| /35
\ B 25| 25 25| 25| 25| 25| 35| 35| 35 12OM Iavotce vecurd ¢
& 25| 25| 25| 25| 25| 25| 35| 35| 35 it CA Bl
2 Py 251251251 2525|0281 - 35 |R 39135
T 25 |= 251251 251 125 IS /S SIS b+ 85
251251 7251256 25] 25} 36] . 35]1:35
251255 2522502615 251354 " .35]: 39
25|t 251 25|25 [Ee25 1 5251 = 35| 35 |H135
25|25 92552515251 25| 35]4:351" 395

Comments:3= & PIF ot Closore .

B el S Lwvny o A D 10 Cig ok ¢ ’Pofg\v %r S +anlys (n e
oncd S A’m(«&% @1 Qb i \Ou\(./\tg:) DJ(‘ Yo U( ‘Jr‘vw eSS o, uef
Lithe.  Caorle. b Gosl oD PE o qfi[96

Department of Environmental Quality, May 1996



g

UST FACLITY INFORMATION

FACILITY ID#
Property Owner # Tank Owner # Permittee #
Property Owner # Tank Owner # Permittee #
Property Owner # Tank Owner # Permittee #
Temp UST Permit Issued Date Issued
Long Term/Green Permit Issued a Date Issued
Permit # Tank ID # UST Size Product Date On System Date Closed
BCCEG Y ¢ 063 | Gag ¢ /an
RAGrkC Hove4 & no O\ | i ° /g
BGT¥P Horsy 7 HO O\ ot 9 /3
FEE INFORMATION
Tank # | Permit# |'88 |'89 |'90 ['91 ['92 ['93 ['94 ['95 |'96 |'97 |'98 |'99 |'00 COMMENTS
25|25 225 251112515196 |- 353511235
25142515 25 2525 L0251 3518535115 35
25102515 25 L 2510818 251351 35185
251725 1=2511125]. 251 .25} 35] 35| 235
2510025 |25 =225 25 1£6 58 3515 351+:35
251255251 2510251251351 535135
25| =255 2515225 251+ 2815 35135185
251212521251 25] 25 126115381135 535
25|25 |8 251595 1- 525 - 25 117351235 135
25 |/1251525 17 25152515 25 ]€ 3511 535| 285
25|25 25128 5251 25] 3583517535
251251 25} 25|+ 25{-25] 135]:: 354 35
Comments:

Department of Environmental Quality, May 1996
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Or(’{)(,.\ CC\VC..S.

FACILITY ID#
$? 200 Clottom
ACCESS ENTRY[ ] LETTER TO MMLEI/ REPORTS RECEIVEDF—
[_] Request D/report (] Copy region office (] 30 Day
(] Request D/checklist (] Enclosures D/report
[] Request I/checklist B}A?:tion requested (list below) hecklist
(] Request fees (] Copy HQ facility file I/checklist

(] 30 Day Notice

UST’s of Concern [J1 [J2 (13 [(J4 [J5 (e [J7 [J8 [J9 [other

[] Notice to upgrade
E})raozle updated

Response duedate: 7G) Fel &

eports sent to region
Access updated

Initial &G-E-1

Action: UPdade fNecese ard Li\e, Revutrs YTece'ived @ med&rd office
Tel, 7. 99\,
UST PERMIT SECTION
Date received f 9[ v \ \! Ol 2 Region County
Fees__ Ppid Sor 2 OSTS v |oas, 1N Pue . (4) petiye VIV'S
PSS viowbke! & = (5. Petnly Wiot \Ssved Lo % €.
Permit Type: Q‘g{ew (] Mod [] Existing méplacemem
Response Duedate
Property Owner # Tank Owner # Permittee #
Permit # Tank ID # UST Size Product Date Issued Date Closed
5
PGETS \ ok So e [az.
AGCESD = 10 o < . /c)3
/
AGFK I 3 5\ 3A< =/az
OV 3YS$4Ch, . =
Prev Close, 4 550 H o /=
A&Tke s 1006 w/o\) S [a<
ot ISsoe d &) \0 0O Dhrese \ Q’/"\S
{ 59 £ \
Comments: ) ST ' Wbheavad ‘Ma-j [ s Vet mstialled 21 3\1"\.C et -9
VST ¥ dicegyeted c'!u(l'\cj clogcuyte — brek Cas FPLE, No Yecorde ol ¥ &
kj e\ ey Va0V € ,‘2 i .

et

Department of Environmental Quality, January 2, 1996



TACILITY ID# DATE

\CCESS ENTRY[ ] LETTER TOMAIL[] REPORTS RECEIVED[ ]
_] Request D/report [] Copy region office (] 30 Day -,
~] Request D/checklist (] Enclosures [] D/report
~] Request I/checklist [] Action requested (list below) (] D/checklist
_] Request fees (] Copy HQ facility file [ ] Uchecklist
—] 30 Day Notice (] Notice to upgrade
(] Oracle updated
JST’s of Concern []1 [(J2 [(J3 (J4 [Js [(Jeé (07 [J8 (J9 (Jother [] Reports sent to region
(] Access updated
Xesponse duedate: Initial
\ction:

JST PERMIT SECTION

)ate received Region County

€es!

ermit Type: (] New (] Mod [] Existing (] Replacement

esponse Duedate

roperty Owner # Tank Owner # Permittee #
ermit # Tank ID # UST Size Product Date Issued Date Closed
omments:

zpartment of Environmental Quality, January 2, 1996



DATE Z & 3AA Qo

FACILITY D¢ (7 00

ACCESS ENTRY[] LETTER TOMAIL[T]

(] Request D/report [] Copy region office
(] Reguest D/checklist Enclosures
[] Request I/checklist [] Action requested (list below)

(] Request fees [] Copy HQ facility file

(] 30 Day Notice

UST’s of Concern [(J1 [(J2 (3 [(J4 (s e (17 [J8 [J9 [other

REPORTS RECEIVED[ ]
(] 30Day

(] D/report

[] D/checklist

(] Uchecklist

[] Notice to upgrade

(] Oracle updated

[] Reports sent to region

Response duedate: 20 Ye b A0

ACthl’l (: [ él"‘, l‘ 0\/\&1\ \ (x(_( Lo A\ Ow \ e \; )@ c~ Ccy

[ ] Access updated

Initial

UST PERMIT SECTION

Date received Region

Fees:

County

Permit Type: (] New (] Mod

Response Duedate

Tank Owner # Permittee #

[] Existing

(] Replacement

Property Owner #

Permit # Tank ID # UST Size Product

Date Issued Date Closed

Comments:

Department of Environmental Quality, January 2, 1996



ACILITY ID# DATE

ACCESS ENTRY[ ] LETTER TO MAIL[] REPORTS RECEIVED
_] Request D/report [] Copy region office _ ] 30 Day T
—] Request D/checklist (] Enclosures (] D/report
_] Request I/checklist (] Action requested (list below) (] D/checklist
_] Request fees (] Copy HQ facility file [] Uchecklist
_130 Day Notice [] Notice to upgrade
(] Oracle updated
JST’s of Concern [J1 [J2 (13 (4 [J5 e [J7 [J8 (J9 Jother ] Reports sent to region

[] Access updated

Response duedate: Initial

\ction:

JST PERMIT SECTION

)ate received Region County

‘ees:

ermit Type: ] New ] Mod (] Existing (] Replacement

esponse Duedate

roperty Owner # Tank Owner # Permittee #
‘ermit # Tank ID # UST Size Product Date Issued . Date Closed
Omij!S:

epartment of Environmental Quality, January 2, 1996



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
PO 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.

1A BCGED 2A BCGEE 3A BCGEF
4A BCGEG

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 Signature of Official Date

[ hereby register to operate the USTs described above in accordance 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.

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

'IJ‘S?Sf%F%)J—O REGISTRATION CERTIFICATE
eff 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 /
T A Ao

MichaeV'H. Kortenhof, Manager /

UST Compliance and Cleanup Program
Waste Management and Cleanup Division

Regulated Substance Delivery Authorized
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4127
Certificate of Insurance Storage Tank Systems @
ZURICH

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer
USC 5892290 03 04/15/2008 04/1572009 04/15/2008 65478000
Named Insured and Mailing Address: Producer:
CRATER RIM INC. DBA OREGON CAVES CHEVRON USASSURE INSURANCE SERVICES, INC.
5265 DICK GEORGE ROAD PO BOX 10630
CAVE JUNCTION OR 97523 JACKSONVILLE F1. 32247-0630
CERTIFICATE:

1. Zurich American Tnsurance 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 cansed by accidental releases;
in accordance with and subject to the limits of Hability, 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 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 . The effective date of said policy is 04/15/2008
2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

a. Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the policy to which this
certificate applies.

b. 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.

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

d. 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.

U-ENVL-151-A CW (1/99)
Copyright (¢} 1999 by Zurich American Insurance Company Page 1of 2
All rights reserved. No part of this docurnent covered by the copyrights hercon may be reproduced or copied in any form by any means - graphic. electronic, or
mechanical, including photocopying, taping, ot information storage and retrieval systems - without written permission of the Zurich American Insurance
Company.
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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 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 hmits of liability, and exclusions of
the policy.

1 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.

S PO

Barry L. Sams

Assistant Vice President

Authorized Representative of

Zurich American Insurance Company
550 West Washington

Chicago, Hlinois 60661

U-ENVI.-151-A CW (1/99)
Copyright (¢) 1999 by Zurich American Insurance Company Page 2 of 2

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 storage and retrieval systems - without written permission of the Zurich American Insurance
Company.
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Scheduled Storage Tank System(s) Retroactive Date(s) @
ZURICH

Policy No. Eff Date of Pol Exp. Date of Pol Eff. Date of End. Producer Add’t Prem. Return Prem.
USC 5892290 03 04/15/2008 04/15/2009 04/15/2008 65478000 $ 0.00 $ 000
Named Insured and Mailing Address: Producer:
CRATER RIM INC. DBA OREGON CAVES CHEVRON USASSURE INSURANCE SERVICES, INC.
5265 DICK GEORGE ROAD PO BOX 10630
CAVE JUNCTION OR 97523 JACKSONVILLE F1. 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 entry
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: 02/13/2008

Authorized Representative Date

L-ENVL-158-A CW (159)
; 5 1
Copyright {(¢) 1999 by Zurich American Insutance Company Pagetof 1
All rights reserved. No part of this docutnent 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 storage and retrieval systems - without written permission of the Zusich American Insurance
Company.



Scheduled Storage Tank Systems Attachment

Policy No.

Named Insured:

USC 5892290 03
CRATER RIM INC. DBA OREGON CAVES CHEVRON

ZURICH

Jocation No.
Location Name

Location Address

1200
OREGON CAVES CHEVRON DBA OREGON CAVES

407 S REDWOOD HWY
CAVE JUNCTION OR 97523

Tank # Type

1 UST
2 UST
3 UST

Cleanup Costs Retroactive

Installation Date Capacity Date
06/01/1993 12,000 04/15/2003
06/01/1993 12,0600 v 04/15/2003
06/01/1993 12,060 04/15/2003

Bodily Injury and Property
Damage excluding Cleanup
Costs Retroactive Date

04/15/2003
04/15/2003
04/15/2003

Location No.
Location Name

Location Address

1200
OREGON CAVES CHEVRON DBA OREGON CAVES

407 S REDWOOD HWY
CAVE JUNCTION OR 97523

Cleanup Costs Retroactive

Bodily Injury and Property
Damage excluding Cleanup

Location Name

Leocation Address

Tank # Type Installation Date Capacity Date Costs Retroactive Date
4 AST 06/01/1993 1,000 04/15/2003 04/15/2003
Location No.

Tank # Type

Cleanup Costs Retroactive

Instaflation Date Capacity Date

Bodily Injury and Property
Damage excluding Cleanup
Costs Retroactive Date

U-ENVL-UF-108-A CW (04/04)



% CERTIFICATE TO OPERATE

UNDERGROUND STORAGE TANKS
REGISTRATION CERTIFICATE NUMBER:
17-1200-2008-OPER

FACILITY NAME AND LOCATION PERMITTEE

OREGON CAVES CHEVRON Jeff A. Stiles
State of Oregon
Departmentof 409 S REDWOOD HWY Oregon Caves Chevron
Envi(onmental CAVE JUNCTION, OR 97523 PO Box 1817
Sy Cave Junction, OR 97523-1817
TANK PERMIT 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

CERTIFICATE EXPIRES: June 30, 2009

ISSUE DATE: 06/05/2008 Qs Volle

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 ©)

O
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Certificate of Insurance Stdrage Tank Systems

=i c')\C el \2 ,0(\ ZURICH

Falicr Nu B<[ Diwee ul Pal, Eapr o wl gl B T wf Eed. Froducer Z_ ) 2 L/ — & (7
DS 5097750 14 (IERR B CAMIE 20 L1 150 2[H1Y FEA TR
A (15 (oA
Wamed Insured and Mailing Addrcas: Priduter:
CRATER KM INGC (1A URFECARS O AYVES CHEVRON Lo ML TN AR E HEI VLIRS L
5145 DICK CEORLCLE ROAD (R ] LA BLEL]
CAWE I C TR R 7577 JEA KN [ LE R 3371130

CERTIFIC A TE:

1. Zurich American moumswer Company, the Imeurer, we identifed aborve, bereby conifivs thet it bus Jesusd Labilery imesrunce
covenng fhe follboming wnderpround storage tank(s:

Per Axtuched Schedubed Locations amd
Scheduled Sterupe Taokis) Systems

fur fakiog comectve acten wmd vumpeneating theed pacties for budily tooary nad prapeely damuge cowsed Ty accidanc] relagses;
i acerrdance with and subneet oo the bendils of Babaliby, exclogions, condimions. asd owber terns of the policy; aciging from
uptratios the mmsberpznoand sterupe dankes) wlenthed aboge,

The lumits of Habilaty wre _§ 1,000,080 el veprmenee pod  _F LO00 DG antieal apprepate, esclugitve of
kil defense oses which ame subject oo sepwraie lmil opder the policy . Thas covereee s prsyided uoden pokicy +
s S8977010 . The effactve dale of said policy 18 RN

The Itented furthat certifi4z the follovsing with respect o the insurance described in TParegraph |

3. Dankrupiey ar insodvescy of the eared shall not ralieve the [nearer of itz obligatione undar ihe policy (9 ohich this
ceftiNnte pppslig.

[

b, The Tnenrzt is linble fow dlie papmzae of amewits aacdun any dzdacibla ppplicable to the policy o the providar of eomeetive
aedion or g dompeed itd parry, with g riphd of raimbyrag mend by the iraoeed for gy auch praymant mgde b dhg Thaarar,
Thes provesion dozs not apply with respece t thet amount of any dedustible for which coverage is demonstrated under
anather mechpnisn ne coatanation of machanism s as specified in 90 CFR 28055280102,

™

Whenever requested by a Direcoar of an implamenting agency, the Insarer agress to fumishoin the Diractor a signed duplicare
cwiginal of the Palicy and all cedorrcmonea.

d. Cancellation or any other eetmination of the insurance by che Insarcr, cxecra for noo-paymeot of premitvon ar
oian prescotedon by the weured, will be effective only upun written ootice snd only aftcr the captmation of G0 days wfter
2 copy of soch written nodee is yecejved by the Insured  Cancellation for nen-payment of premium or misrepresentatiom
by th= lopsurad oall be effective moly upon wnitten notee and cnly afier expiration of o minimum of 10 doys affer a copy
ol guch written nolics s reoeived by O insured '

U-CHAT-15]-A O (154
= T : : Pupe | ml” %
Copyieght (e 1999 by Eutivh Armmnivaa Joximow: Comary 5
A pight? meoreal B eyt alchie deempaqpt covuel Ty Un: cmppipht < loeans peey e mpsabeeal o capisgd in sy Goem by sny ineaoe - _:ru‘ij_.-.\ decicunie,
mechanical, iooludizg phecszepving, 1oping. ar tofommaban Aerege ead retneval susicms - wichaw erilen pem=orsioe of the Zunch Amoncen Iosumonne

_',:”Re“ceived Time Feb. 24. 2009 11:53AM No. 1562
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To: From: Misty Whorley 2/24/2009 11:54:25 AM (Page 3 of 6)

£ IHE msurinés covers cliime oiberwise coverad by the Policy that ane reperted o the Inqurer wathin aix {6) monthie af the
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yuizh exiaie2d fepoting period nre sabject Rk ke eans, coadilions, timits. iocluding hmits of Labdity, and cxclusions of
the pulisy,

I hereby cedify bt the wording of thos instument @ identical to the wocding in 94 CER 280,97 (k) (2] eod that the msuer 15
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From: Misty Whorley

KECI'LR

Scheduled Storage Tank Systems Attachment

Policy Numbar:  USC 5802230 {4
Named Insured:  CRATER RIM INC. DBA OREGON CAVES CHEVRON

2/24/2009 11:54:25 AM (Page 6 of 6)
e e W S 0, 7S .

Location Hurmber: 1200

Location Hame: OREGON CAVES CHEVRON DBA OREGDON CAVES

Location Address: 407 5 REDWOROD HWY
CAVE JUMCTION

Total Numbar of TunltsE 1_)04

OR 47523

Installation Data

Tewrnk # Typo Bapadtyr_v__, - Gonants
1 UST  D801,1803 120007 Gascdne
Bodily Injury & Propsrty Damags
Cleanup Grels excluding Cleanup Cos1s
Ratroactive Data Reirozctive Cata
DM & 2000 . _.Gi” gl o)
Tank & Type Instalaion Data  Capachty  Coments
2 LST  Q601/1883 12.000<7  Gasolns
Bedily Injury & Property Darnags
Cleanup CTasls exscluding Claanup Casts
Reiropctive Data Ratroactiva Dats
o4 1572005 Q4 2003
Tank 8 Type Installation Date Capaclty/ Contants
3 LST  CED1M1893 =000 Diese
Sadily Injury & Property Damage
Cleanup Coats exluding Cleanup Cogta
‘4.,/" ~ Retroactiva Date Ratroacthve Dete
/ o Ot 1 Br2Q03 B 4203
Tank # /' Type Installatlon Dats Capacity Cantents
4 [ AST ug.'umeua 1,004 Waste Ol
/ Bodiy Injury & Property Damaps
Clpanup Cogls sxciuding Cleanup Cozts
N Retroarthve Date Refroactive Date
QAN &2003 o</ 152003
Tonk 8 Typs InstalistioniDate  Coepacity Gonfents
Hodily Injury & Property Damags
Clanup Costs axcluding Cleanup Costs
Ratrasctive Date Retroactive Dats

eceived Time Feb. 24, 2009 11:53AM No. 1562

U-CHVL-UT- 148 -0 Tl {0 3XE



From: Misty Whorley

Hart Insurance

2/24/2009 11:54:25 AM (Page 1 of 6)

To:
Company:
Fax number:

From:
Company:
Fax number:

Business phone:

Home phone:
Address:

Date Time:
Pages:
Re:

DEQ
1-503-229-6977

Misty Whorley
Hart Insurance
541.474.1890
541.479.5521
541.479.5521

2/24/2009, 11:54:25 AM

6

Renewal certificate

Thank you,

Misty

Received Time Feb. 24. 2009 11:53AM No. 1562



~ & CERTIFICATE TO OPERATE

UNDERGROUND STORAGE TANKS

REGISTRATION CERTIFICATE NUMBER:
17-1200-2009-OPER

2

FACILITY NAME AND LOCATION PERMITTEE
OREGON CAVES CHEVRON Jeff A. Stiles
State of Oregon
Department of 409 S REDWOOD HWY Oregon Caves Chevron
Environmental CAVE JUNCTION, OR 97523 PO Box 1817
Quality Cave Junction, OR 97523-1817
TANK PERMIT TANK ID NO TANKS 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

CERTIFICATE EXPIRES:  June 30, 2010

ISSUE DATE:  06/19/2009 Qndliae ?M

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

Policy No. Eff. Date of Pol. Exp. Date of Pol Eff. Date of End. Producer No. Add’l Prem. Return Prem.
USC 5892290 05 04/15/2010 04/15/2011 04/15/2010 65478000 $0 $0
Named Insured and Mailing Address: Producer:

CRATER RIM INC. DBA OREGON CAVES CHEVRON
5265 DICK GEORGE ROAD

USASSURE INSURANCE SERVICES, INC
PO BOX 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:

a. Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the policy to which
this certificate applies.

b. 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.

c. 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.

d. 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.

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 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 1012
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| 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.

Mt LSE

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)
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Scheduled Storage Tank Systems Attachment

Policy Number: USC 5892290 05
Named Insured: CRATER RIM INC. DBA OREGON CAVES CHEVRON

Z

ZURICH

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
Bodily Injury & Property Damage
Cleanup Costs excluding Cleanup Costs
Retroactive Date Retroactive Date
04/15/2003 04/15/2003
Tank # Type Installation Date Capacity Contents
2 UST  06/01/1993 12,000 Gasoline
Bodily Injury & Property Damage
Cleanup Costs excluding Cleanup Costs
Retroactive Date Retroactive Date
04/15/2003 04/15/2003
Tank # Type Installation Date Capacity Contents
3 UST  06/01/1993 12,000 Diesel
Bodily Injury & Property Damage
Cleanup Costs excluding Cleanup Costs
Retroactive Date Retroactive Date
04/15/2003 04/15/2003
Tank # Type Installation Date Capacity Contents
4 AST  06/01/1993 1,000 Waste Oil
Bodily Injury & Property Damage
Cleanup Costs excluding Cleanup Costs
Retroactive Date Retroactive Date
04/15/2003 04/15/2003
Tank # Type Installation Date Capacity Contents

Cleanup Costs
Retroactive Date

Bodily Injury & Property Damage
excluding Cleanup Costs
Retroactive Date

U-ENVL-UF-108-C CW (03/08)



Wy CERTIFICATE TO OPERATE

UNDERGROUND STORAGE TANKS
REGISTRATION CERTIFICATE NUMBER
17-1200-2010-OPER

A

S — FACILITY NAME AND LOCATION PERMITTEE
Department of OREGON CAVES CHEVRON Jeff A. Stiles
Environmental 409 S REDWOOD HWY Oregon Caves Chevron
Quality CAVE JUNCTION, OR 97523 5265 Dick George Rd
Cave Junction, OR 97523
TANK PERMIT: 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

CERTIFICATE EXPIRES: June 30, 2011
ISSUE DATE: 06/09/2010 O Qo Plo o

DEQSQL1\PROD Andree Pollock
UST Program Manager
Land Quality Division
Post this certificate where it is visible to the person delivering fuel. Rev. 20100510



