
 

Department of Environmental Quality 

  Northwest Region 

  700 NE Multnomah Street, Suite 600 

 Tina Kotek, Governor Portland, OR  97232 

  (503) 229-5696 

  FAX (503) 229-6124 
  TTY 711 

April 30, 2025 

G Hardeep G, Inc 

Attn: Hardeep Singh 

135 N 50th Ave 

Longview, WA 98632 

RE: UST Compliance Inspection 
                                                                                  DEQ UST# 2830 – 260 Columbia River Hwy 

                                                        

                                                                                               

Dear G Hardeep G, Inc.: 

 

The Oregon Department of Environmental Quality (DEQ) is conducting underground storage tank (UST) 

inspections throughout Oregon.  The purpose of this letter is to inform you that your facilities, among others, has 

been selected for inspection.  A thorough inspection of your facilities will be conducted to determine compliance 

with state and federal UST requirements.  The date you receive this letter is the date that the inspection 

starts.  If you have work done after that date, you will need to have the previous set of records available for 

evaluation in addition to the most recent records. 

 

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

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

 

Scheduled for May 27, 2025, starting at approximately 10 am at the DEQ UST #s listed below. 

 

May 27th at 10 am:  

• DEQ UST # 2832 – Clatskanie Shell 260 Columbia River Hwy, Clatskanie, OR 

 

Please note that the inspection will require uninterrupted participation and attendance by you or a knowledgeable 

assistant.  For the inspection you need to provide access to tank sumps, under dispenser areas, cathodic 

protection rectifiers, and leak monitoring equipment.  DEQ will not touch the equipment or enter the facility, 

if you are unable to assist with equipment access, please have your UST Service Provider there.  This 

inspection may also include review of Stage I Vapor Recovery. 

 

DEQ staff will not assist with operating tank gauges or open sump lids. Please be prepared to 

open and operate these system parts. 

 

The DEQ requests the following documentation be submitted electronically via email prior to the inspection: 

• Line and leak detector testing results for the past three years, 

• Monthly tank leak detection records, one year 

• Class A, B, and C training documentation, 

• Financial responsibility mechanism, 

• Annual tank gauge certification for the past three years 

• Spill prevention testing records, was due by October 2020 

• Monthly walkthroughs, one year 

• Overfill Prevention Equipment testing, was due by October 2020 

• Cathodic protection testing (if applicable).  

mailto:ingrid.gaffney@deq.oregon.gov


Please submit these records to ingrid.gaffney@deq.oregon.gov for review. If these records cannot be submitted 

prior to the inspection, please have them available for review at the facility.  

 

Owners must also be able to operate the tank gauge and print out applicable reports such as the tank setup and in-

tank alarm reports. Owners also must be able to sound high fill over alarm from the tank gauge, if applicable.  

 

DEQ will not touch any equipment, if you are unable to assist with equipment access, please have your UST 

Service Provider there. DEQ will need to observe what equipment is in the tank top sumps and under the 

dispensers. If ball floats are the primary overfill protection device, these will need to be verified during the 

inspection, please be able to locate and remove the ball floats. 

 

If violations are found at the time of the inspection without prior notification, DEQ is required to initiate 

enforcement action.  For UST violations, enforcement usually begins with a field citation option, which is much 

like paying a traffic ticket and making corrections.   

 

Some enforcement situations including repeat violations will go through a longer and more formal process 

including civil penalties.   

 

Thank you for your cooperation.  I can be reached at 503-875-1246 ingrid.gaffney@deq.oregon.gov to answer 

any questions you may have and assist you in the preparation for your inspection.  

 

 

Sincerely, 

 

 

 

Ingrid Gaffney 

UST Compliance Specialist 
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mailto:ingrid.gaffney@deq.oregon.gov


 

     OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY   FACILITY NAME: Clatskanie Shell #2832  Page 1   
            INSPECTION PHOTOLOG        INSPECTION DATE: May 27, 2025 
       

 
1: 260 Columbia River Hwy, Clastkanie, OR 97016 

 

 
2: Overfill Alarm 
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3: Regular sump 

 

 
4: Regular fill 
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5: Oxy regular fill 

 

 
6: Premium fill 
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7: Regular sump 

 

 
8: Premium fill  
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9: UDC #1/2 

 

 
10: UDC # 3/4 
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Oregon Department of Envir~nmental Quality - Underground Storage Tank Program 

Technical Compliance Inspection - UST Inspection Report 

Time: /D l\ffi Facility: 2.~ ~ ~ 

Facility Name: 
(., 

Contact 

Site Address: 
,"'.1 ,) .I) 

Organization: S' '(.... . P~one 

City: C Phone: 
II. Tank Information 

DEQ Permit# 
1 • , 

Estimated Gallons \o ,ex::£) 

Substance 

Tank Material 

Tank Install Date 

Pipe Material 

Pipe Type 

Pipe Install Date 

Overfi II Device 
Notes and Comments from the UST database: . heck file before conducting inspection-

\lncLQ,,r --Y- 2 T ~ Tl l 
I , I 

,, 

If tanks are manifolded, which tanks: 

Ill. Operating Certificate Compliance □ No 

osted for delivery drive.to observe 

JV. Operator Training Compliance □ No 

Class A/B Operator 

Class C Operator 

□ No 

□ No 

Name: Date: sj ID / o ~ 
□ Cardlock 

v. Financial Responsibility Compliance □ No 

Type of coverage: \ n "#, , Begin Date: Vz .. j ~ j 2 ~ End Date: ( 2--I ~ I 2 S 
Coverage amount correct: ! 1,060, O'(J:> Number oftanks'coverea: J 
Financial responsibility could also be in the form of self insurance, bonds, local government, trust fund, and or guarantee 

. 
VI. Walkthrough Requirements 

Spill prevention and,release detection equipment ch~cked monthly? 

Tank top sumps checked annually? 

L 
Page 1 of 4 

Compliance □ No 

' 1 □ No· 

□ No 

- .. 



VII. Release Detection 

a) Annual Release Detection Operability Testing (Sometimes 

Date ~f ':~t testing: -a l :i / I z_ ~ 
b) Piping Release De~~ction (Check all that apply) 

o/r.essurized_ Pipinq 

"f1' Mechanical Leak Detector (MLLD). □ ElEftronic Lp;;;u,_,.-.pT 

B>l Zf- I 2..y' Date of last testing: 

Number of lines't~sted: 3 
--------

Com llance 

ank Gauge Certification) 

Last three tests available? 

) - ,check for swlftcheck re~ulrement 

I ' . . 
Last three tests pvail9ble? 
l \/ , I . I. , I I 

□ Yes 

□ Yes 
l 

I ~ 
N)umber of to tested: __ '-.).--___ _ 

j 

Leak detector manufacturer make and model: ------,;----g~,-~-¥\;;;-..11D1,,,L---aecQ~~-. ._...-~--------

' • • .i 
I v' h~! .--~L 

Tank gauge manufacturer make and model: -wll!~A..... ~L 
MLLD on turbine manifold? ,-,-----~ui-!11,,,L.Ji,~L--...a...:::::,,.....,1.,,L.J.____----)---:--ro/e-~:y'--

M LLD product appropriate? (Example, diesel Red J~cket FX series on diesel sys_tem?) ~s 

If ELLO and no line testing: Annual o.l' gph 'rJs~lts from tank ga'u~~? ) . 
1

' • 
1 □ Yes 

I I 

I I, 
/ I I • I . . 

[Monthly records must include, date system was checked, observations made, initials of person checking. Electronic records must include 

power status (on or off}, alarm indication status (yes or no) and sensor malfunction notes (yes or no).] , , ', , 

Date of last sump testing: ___ IJ__,J ...... ~--'---

Date of last sensor testing: ___ N_....af_A __ _ 
Float sensors installed correctly? 

Interstitial space opened to sump? 

Presence of water in sumps? 

_Jj;.l,,J:...i,t11~~L~ _~_rti -~ _tto_n " 

. I I I 

1/~s 

□ Yes 

lOJ Yes 
•• I 

Check valve directly below suction pump? □ Yes 

c) Monthly Tank Release getection (Check all that apply) 

~ank Gauge GrfsLD □ SCALD □ Static 

.. . □ No-

□ No 

□ No 

..0 No 

Last two tests av~i,lable.? • 

Last three tests ~~il~ble? 

T ( I I" ! I I 

□ Yes 

□ Yes 

lf er Root tank gauge leak detection 

~rsetat99% 

i~_,-.\·_ □ No 1 ~;_r-~al coefficient set correctly?, 
(Gasoiine 0.00070; Diesel 0.00045) 

If lncon/Franklln tank gauge leak detection 

□ No 

□ No 

□ No 

□ No 

□ No 

Are correct tank sizes programmed at tank gauge? 

Tank diameter/length seem appropriate? [ij)(es. D No 

~ □No 
~s □ No 

o If SCALD is Vol Qual set to 14% (or 99% confidence) 

Are tanks manifolded? 

If so, tank gauge testing setup for manifolded tanks? 

o Is API gravity set correctly? 
(Regular 63.5; Plus 62.8; Super 51.3; Diesel 32.8) 

For all tank gauges doing static tests 

(Static tests require tank to be 50% full for a valid test) 

• • • • [Monthly records must include, date system was checked; obs~vations made, initials of person checking. 
. ~ . 

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

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

/ J I '• 

• 
l ... I 

~~tk}af sei~::ction!re~o;:s ava~ila:~; durin~g ~~e2t~n~Ju-;------------------------~~ 

T2: Jan Feb Mar Apr May Jun i!:~ 
T3: Jan Feb Mar Apr May Jun Sep 

T4. □ n Fe D ar DA May o Jun Sep 

TS: Ja b □ 
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, 
' 

Inspector: 

VIII. Spill Prevention 
Facility: Date: 

□ No 

D~te(s_J of testing:• 3 /$1 2 I --,..~---.~~ ____..,./,.w3:..t!.:___--

Did spill bucke~ pass fl) ost r;ecentftesting? □ Yes ' as spill bucket rep,lacedY repair~d}. cw4es D No 

During inspection, visual damage to ;pill bu~~et? o Yes o . A4 i ~I- S '3""> \ t"'\ Z.. { 2o_[;t.. 

~rostatic tes~ing (test takes one hour to complete) ~ f;ie,..,d ~ cS~~ j} / /J'/,4-0 -If · ,t 
D Vacuum test (test takes 1 minute, ending vacuum must be 26 inches water column or greater) 

IX. OverfHI Prevention 
Compliance D No 

Date(s) of testing: 3 f 8 / z J 

Overfill device pass most rece~t testing? i· -~ ' • 

Overfill method that was tested: ~larm 
1 

Overfill Alarm 

If no, overfill. device replaced? 

□ Flapper □ Ball Float 

Alarm sounds when tank is 90% full 

Driver can see or hear alarm at point of transfer? 

Sound alarm from tank gauge during inspection? 

Flapper Valve 

Testing verified the valve automatically restricts flow at 95% 

Visual observation of flapper on day of inspection? 

Ball Float 

Testing verified the ball float automatically restricts flow at 90% 

Visual observation of ball float during inspection? 

X. Corrosion Protection 

□ Cathodic □ Galvanic 

Steel pipes with cathodic? 

Steel flex-lines with cathodic? 

Date of cathodic test: --~,-----­

Last two tests available? 

Did last test pass? 

If not: 

Was failed test reported to DEQ? 

Was system repaired? 

Date of repair? _____ _ 

Cathodic retested within 6 mos. of repair? 

• Date of retesting? _____ _ 

If impressed current system: 

Rectifier Operational? 

Rectifier log maintained? 

Rectifier been operatin ontinuously 

□ Tank Lining 

D Impressed Current 

Pressure test conducted after tank lining inspection? 

Page 3 of 4 

~ □No 

□ No 

~ □No 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

□ Yes D No 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ Yes 

□ No 

□ No 

□ No 

□ No 

□ No 

□ No 

□ No 

□ No 

•• 7 

□ Yes □ No 

-I 

r{ 



( - .crm:r 

XI. General note.from I 

Representative o~site: . \~~ ~ \~, 

~ . • 

'Kl/,rJd !IQ' ff~ ~(l.d frt/ U(fJ j){,;lit1Jt:J'" ; I 

I I • • \ 

. 'email: ~C05j4n(ib1A \). @grnall • ~ 

. . 

\J to ltA,tiovt ✓ ( •• , 

-«- l\11H1nj Zoi3 tu.1-in:J tfnl'\tA..i,( ~><'. p.m,fuv-M.W • 

I 

Compliance Determination: ~iolations Observed ~served violations resulting in enforcement 

Inspector Signature: Date: 
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Level 3 - Restricted 

      Program Enforcement No. 2025-FC-9911 

Department of Environmental Quality 
Underground Storage Tank Program 

Field Citation 
For UST Violations 

Page 1 of 3 
DEQ Information UST Facility Information 

Inspection Date: 05/27/2025 Facility ID#: 2832 

Inspector: Ingrid GAFFNEY Facility Name: CLATSKANIE SHELL 

DEQ Office: 
700 NE Multnomah St Ste 600 

Facility Address: 260 COLUMBIA RIVER HWY, 
CLATSKANIE, Oregon 97016 

Phone #: 503-229-5048 County: Columbia 

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

Field Citation Issued: ☐ In Person  By Email ☐ Both Date Issued: 05/29/2025 

Facility Representative Present During Inspection: Paul Sandhu  Permittee  Owner  Other

Name of Permittee or Owner: G Hardeep G Inc. 

Mailing Address: PO Box 748 , Clatskanie Oregon 97016 

Field Citation Penalty – See Page 3 for detailed listing of each violation. $ 100 
Check payable to: DEQ Financial Services LBX3615; P.O. Box 3615; Portland OR 97208-3615 

Or pay online through your YDO account 

This Field Citation is issued in accordance with the requirements for the expedited enforcement of 
underground storage tank (UST) violations, OAR 340-150-0250. 

Owner or Permittee should select Option 1 or Option 2 below and return a signed copy of this for to DEQ by the following date:  

06/28/2025 
     DEQ Revenue Section 
 700 NE Multnomah St. #600 

 Portland, Oregon 97232 
Check one option 

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

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

Name: Owner  /  Permittee 

Signature: Date: 

Important 

Read pages 2 and 3 for more information about your options and 
a detailed listing of violations and compliance requirements. 

This section for 
DEQ use only 



 

Level 3 - Restricted 

 
 
 

Field Citation Requirements 

The permittee or owner should select Option 1 or Option 2 and return a signed copy of Page 1 of the Field Citation form within thirty (30) days of 

issuance of the Field Citation.  If the permittee or owner fails to sign and send Page 1 of the Field Citation form back or pay the penalty within thirty 

days, Option 1 expires, the Field Citation will serve as a Pre-Enforcement Notice (PEN) and the permittee and owner will be subject to formal 

enforcement including the imposition of civil penalties in accordance with OAR Chapter 340, Division 12.  

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

further enforcement action by DEQ.   

Option 1: 

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

pay the established penalty. 

 

By submitting payment of the penalty amount, the responding permittee or owner agrees to accept the field citation as a final order of the 

Environmental Quality Commission (commission) and waives any and all rights and objections to the form, content, manner of service and 

timeliness of the Field Citation; to a contested case hearing and judicial review of the Field Citation [OAR 340-150-0250(6)]; and to service of a 

copy of this Final Order (i.e., no other copy will be provided). 

 

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

Commission that: 

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

2. Requires the permittee or owner to satisfactorily complete the requirements and actions necessary to correct the violations 

documented by the dates set forth on Page 3 of this Field Citation.  

Failure by the permittee or owner to complete the actions set forth on Page 3 of the Field Citation by the specified date violates the Commission 

Order and subjects the permittee and owner to a formal enforcement action including the imposition of additional civil penalties. 

 

Option 2:  

The permittee or owner may deny that the violations as listed on Page 3 of this Field Citation have occurred or contest the Field Citation process by 

checking Option 2 and submitting to the Department a signed copy of Page 1 of the Field Citation.  In that event, the Field Citation will serve as a 

Pre-Enforcement Notice (PEN) and the permittee and owner will be subject to formal enforcement for those violations set forth in the Field Citation, 

including the imposition of civil penalties in accordance with OAR Chapter 340, Division 12.  Civil penalties that will be imposed by the formal 

enforcement process will exceed the Field Citation penalties for the same violation(s). 

 

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

tank systems. 
 

Page 2 of 3 



Level 3 - Restricted 

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

DATE ISSUED: 05/29/2025 PROGRAM ENFORCEMENT NO.: 2025-FC-9911 FACILITY ID: 2832 Page 3 of 3 
Violation #1: 
*TCR:

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

Corrective 
Action: 

Schedule 2025 annual testing of the release detection equipment (veeder root and line leak detection) per the manufacturer’s specifications. Submit 2025 testing date and service 
provider to DEQ Duty officer by June 28th, 2025. Send final testing results to DEQ in August of 2025. 

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

Penalty 
Amount: $ 100 Correct Violation by: 06/28/2025 Date Violation Corrected: 

Violation #2: 
*TCR:
Corrective 
Action: 

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

Violation #3: 
*TCR:
Corrective 
Action: 

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

Violation #4: 
*TCR:
Corrective 
Action: 

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

Violation #5: 
*TCR:
Corrective 
Action: 

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

Violation #6: 
*TCR:
Corrective 
Action: 

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

Total Penalty Amount 

(This Page): $ 

100 

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

RETURN THIS FORM TO THE DEQ INSPECTOR LISTED ON PAGE 1 ON OR BEFORE:________ 06/28/2025________ 

Retain a copy of this form and all documentation of corrective actions for your records. 

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

 

Facility Representative initials:_______ 



Mascott Equipment Co. 

435 NE Hancock Portland, OR 97212 

(800) 452-5019 

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

Console Tank # / Size Pass Fail Actions Performed / Console Pass Fail N/A Comments 
Print or view status of all 

tanks. Leave copy on site 

if any programming 

changes are made. 

Verify date and time 

Verify setup values 

Check battery 

Test external alarm if applicable 

Run system diagnostics 

Verify tests for compliance 

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

leave on site. Put all 

sensors into alarm and 

verify proper operation.

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

Verified overfill function at 90% 

Actions Performed / Sensors Pass Fail N/A Comments
Run sensor diagnostics 

Inspect cables and connections 

Test sensor for operation 

Inspect and clean sensors 

Additional Service Checks Yes No N/A Comments 
Lights, LED's, annunciator functioning? 

Is customer saving required reports? 

Is Cathodic Protection Required? 
*Note CP issues and test date*
Type of Overfill Protection 

Type of Leak Detection 

Primary Tank Leak Detection Method 

 Technician Name:     Technician Signature: ____________________________________________________ 



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

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

 1 2 3 4 5 

Product      

Manufacturer      

Model      

Full Operating 
Pressure (psi) 

     

Trip Time (sec)      

Test Leak Rate  
(ml / min)(gph) 

     

Pass / Fail      

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



DATA CHART FOR USE WITH PETROTITE LINE TESTER 

 STATION NUMBER:___________________                   DATE:_____________________ 

WO# :_____________________ 

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

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

EACH LINE 
AS TESTED 

12 TIME 
(MILITARY) 

13 LOG OF TEST PROCEDURES, 
AMBIENT TEMPARATURE, 

WEATHER, ETC 

BEFORE AFTER BEFORE AFTER
NET 

CHANGE 

SIZE, LENGTH & TYPE OF LINE, # 
FLEX CONNECTORS 

CONCLUSION, REPAIRS AND 
COMMENTS 

 

         

         

         

         

         

         

         

         

         

         

Page # :_________of__________ 



DATA CHART FOR USE WITH PETROTITE LINE TESTER 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 

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

    

TEST 
RESULTS 

    

17 CONTRACTOR CERTIFICATION
Tech:
 
X____________________________

                       Signature 
 

CERTIFICATION#
 

 

WO# :_____________________ 

Page # :_________of__________ 

________________________
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	Site Address: 260 E Columbia River HWY
	Date of Test: 6/26/25
	Monitor Make: Veeder-Root
	Monitor Model: TLS-300 
	Serial Number: D0713844805001
	Software Version: 423.02
	Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made: Regular East 10,058 gal
	Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_2: Super  6,047 gal
	Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_3: Regular West  10,058 gal
	Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_4: 
	Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_5: 
	Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_6: 
	Tank   SizePrint or view status of all tanks Leave copy on site if any programming changes are made_7: 
	Console Comments: 
	PassPrint or view status of all tanks Leave copy on site if any programming changes are made: X
	PassPrint or view status of all tanks Leave copy on site if any programming changes are made_2: X
	PassPrint or view status of all tanks Leave copy on site if any programming changes are made_3: X
	PassPrint or view status of all tanks Leave copy on site if any programming changes are made_4: 
	PassPrint or view status of all tanks Leave copy on site if any programming changes are made_5: 
	PassPrint or view status of all tanks Leave copy on site if any programming changes are made_6: 
	PassPrint or view status of all tanks Leave copy on site if any programming changes are made_7: 
	Print or view status of all tanks Leave copy on site if any programming changes are made: 
	Print or view status of all tanks Leave copy on site if any programming changes are made_2: 
	Print or view status of all tanks Leave copy on site if any programming changes are made_3: 
	Print or view status of all tanks Leave copy on site if any programming changes are made_4: 
	Print or view status of all tanks Leave copy on site if any programming changes are made_5: 
	Print or view status of all tanks Leave copy on site if any programming changes are made_6: 
	Print or view status of all tanks Leave copy on site if any programming changes are made_7: 
	PassVerify date and time: X
	FailVerify date and time: 
	NAVerify date and time: 
	PassVerify setup values: X
	FailVerify setup values: 
	NAVerify setup values: 
	PassCheck battery: X
	FailCheck battery: 
	NACheck battery: 
	PassTest external alarm if applicable: X
	FailTest external alarm if applicable: 
	NATest external alarm if applicable: 
	PassRun system diagnostics: X
	FailRun system diagnostics: 
	NARun system diagnostics: 
	PassVerify tests for compliance: X
	FailVerify tests for compliance: 
	NAVerify tests for compliance: 
	CommentsRow1: 
	Text3: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Probe cleaned: Removed, Cleaned and inspected probe
	Sensor Comments: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation: Unleaded 1 STP
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_2: Unleaded 2 STP
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_3: Super STP
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_4: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_5: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_6: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_7: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_8: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_9: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_10: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_11: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_12: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_13: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_14: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_15: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_16: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_17: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_19: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_20: 
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_21: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation: X
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation: 
	PassRun probe diagnostics: X
	FailRun probe diagnostics: 
	NARun probe diagnostics: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_2: X
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_2: 
	PassInspect cables and connections: X
	FailInspect cables and connections: 
	NAInspect cables and connections: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_3: X
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_3: 
	PassPulled and visually inspected probe: X
	FailPulled and visually inspected probe: 
	NAPulled and visually inspected probe: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_4: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_4: 
	PassVerified overfill function at 90: 
	FailVerified overfill function at 90: 
	NAVerified overfill function at 90: x
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_5: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_5: 
	CommentsRow1_2: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_6: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_6: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_7: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_7: 
	PassRun sensor diagnostics: X
	FailRun sensor diagnostics: 
	NARun sensor diagnostics: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_8: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_8: 
	PassInspect cables and connections_2: X
	FailInspect cables and connections_2: 
	NAInspect cables and connections_2: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_9: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_9: 
	PassTest sensor for operation: X
	FailTest sensor for operation: 
	NATest sensor for operation: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_10: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_10: 
	PassInspect and clean sensors: X
	FailInspect and clean sensors: 
	NAInspect and clean sensors: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_11: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_11: 
	CommentsRow1_3: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_12: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_12: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_13: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_13: 
	YesLights LED  s annunciator functioning: X
	NoLights LED  s annunciator functioning: 
	NALights LED  s annunciator functioning: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_14: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_14: 
	YesIs customer saving required reports: X
	NoIs customer saving required reports: 
	NAIs customer saving required reports: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_15: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_15: 
	YesIs Cathodic Protection Required: 
	NoIs Cathodic Protection Required: X
	NAIs Cathodic Protection Required: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_16: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_16: 
	Note CP issues and test date: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_17: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_17: 
	Type of Overfill Protection: Electronic alarm
	Sensor   LocationPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_18: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_18: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_18: 
	Type of Leak Detection: Mechanical
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_19: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_19: 
	Primary Tank Leak Detection Method: CSLD
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_20: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_20: 
	PassPrint out sensor status and leave on site Put all sensors into alarm and verify proper operation_21: 
	Print out sensor status and leave on site Put all sensors into alarm and verify proper operation_21: 
	CommentsRow1_4: 
	Site Name: CLATSKANIE MINI MART
	Address: 260 E Columbia River HWY
	City State Zip: Clatskanie, OR 97016
	Test Date: 6/26/25
	1Product: Regular East
	1Manufacturer: Vaporless
	1Model: 99LD2000
	1Full Operating Pressure psi: 30
	1Trip Time sec: 2 
	1Test Leak Rate ml  mingph: 3.0 gph
	1Pass  Fail: Pass
	2Product: Regular West
	2Manufacturer: Vaporless
	2Model: 99LD2000
	2Full Operating Pressure psi: 29
	2Trip Time sec: 3 
	2Test Leak Rate ml  mingph: 3.0 gph
	2Pass  Fail: Pass
	3Product: Super   
	3Manufacturer: Vaporless
	3Model: 99LD2000
	3Full Operating Pressure psi: 30
	3Trip Time sec: 3 
	3Test Leak Rate ml  mingph: 3.0 gph
	3Pass  Fail: Pass
	4Product: 
	4Manufacturer: 
	4Model: 
	4Full Operating Pressure psi: 
	4Trip Time sec: 
	4Test Leak Rate ml  mingph: 
	4Pass  Fail: 
	5Product: 
	5Manufacturer: 
	5Model: 
	5Full Operating Pressure psi: 
	5Trip Time sec: 
	5Test Leak Rate ml  mingph: 
	5Pass  Fail: 
	Notes 1: 
	Notes 2: 
	Notes 3: Per PEI RP 1200 9.1.6
	Technician Name: L.Fivecoats
	RESET FORM: 
	station_num: 
	date: 08/22/2024
	location: Clatskanie Shell - 260 E Columbia River HWY - Clatskanie, OR 97016
	owner: CLATSKANIE MINI MART
	operator: GHG INC West Mart
	reason: ANNUAL COMPLIANCE TESTING
	reason1: 
	tested: GHG INC West Mart
	spec_inst: 
	test1: MASCOTT EQUIPMENT CO.    L.Fivecoats
	yes_check: Off
	no_check: Yes
	make: Red Jacket submersible
	weather: Mild
	faren: 68
	cel: 
	cover: Concrete
	burial: 29"
	id: 
	1: Regular West
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	25: 
	10: Regular East
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: Super
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 

	mil: 
	1: 10:00
	2: 10:30
	3: 10:45
	4: 11:00
	5: 11:15
	6: 11:30
	7: 
	8: 
	9: 
	25: 
	10: 10:00
	11: 10:30
	12: 10:45
	13: 11:00
	14: 11:15
	15: 11:30
	16: 
	17: 
	18: 10:00
	19: 10:30
	20: 10:45
	21: 11:00
	22: 11:15
	23: 11:30
	24: 

	log: 
	1: Set up for line test. Pressurize line and observe.
	2: Begin testing
	3: First reading
	4: Second reading
	5: Third reading
	6: End of test
	7: 
	8: 
	9: 
	25: 
	10: Set up for line test. Pressurize line and observe.
	11: Begin testing
	12: First reading
	13: Second reading
	14: Third reading
	15: End of test
	16: 
	17: 
	18: Set up for line test. Pressurize line and observe.
	19: Begin testing
	20: First reading
	21: Second reading
	22: Third reading
	23: End of test
	24: 

	before: 
	1: 60
	2: --------------------
	3: 50
	4: 50
	5: 50
	6: 50
	7: 
	8: 
	9: 
	25: 
	10: 60
	11: --------------------
	12: 50
	13: 50
	14: 50
	15: 50
	16: 
	17: 
	18: 60
	19: --------------------
	20: 50
	21: 50
	22: 50
	23: 50
	24: 

	after: 
	1: 
	2: 50
	3: 50
	4: 50
	5: 50
	6: 50
	7: 
	8: 
	9: 
	25: 
	10: 
	11: 50
	12: 50
	13: 50
	14: 50
	15: 50
	16: 
	17: 
	18: 
	19: 50
	20: 50
	21: 50
	22: 50
	23: 50
	24: 

	bef: 
	1: 
	2: ------------------
	3: .0680
	4: .0680
	5: .0680
	6: .0680
	7: 
	8: 
	9: 
	25: 
	10: 
	11: ------------------
	12: .0680
	13: .0680
	14: .0680
	15: .0680
	16: 
	17: 
	18: 
	19: ------------------
	20: .0680
	21: .0680
	22: .0680
	23: .0680
	24: 

	aft: 
	1: 
	2: .0680
	3: .0680
	4: .0680
	5: .0680
	6: .0680
	7: 
	8: 
	9: 
	25: 
	10: 
	11: .0680
	12: .0680
	13: .0680
	14: .0680
	15: .0680
	16: 
	17: 
	18: 
	19: .0680
	20: .0680
	21: .0680
	22: .0680
	23: .0680
	24: 

	net_chg: 
	1: 
	2: ------------------
	3: +.0000
	4: +.0000
	5: +.0000
	6: +.0000
	7: 
	8: 
	9: 
	25: 
	10: 
	11: ------------------
	12: +.0000
	13: +.0000
	14: +.0000
	15: +.0000
	16: 
	17: 
	18: 
	19: ------------------
	20: +.0000
	21: +.0000
	22: +.0000
	23: +.0000
	24: 

	size: 
	1: APPROX.  75' Double wall FRP
	2: Method of isolation:                          Turbine check valve
	3: 
	4: TESTED ALL LINES SIMULTANEOUSLY USING
	5: MANIFOLD.
	6: 
	7: Passed sensitivity test
	8: 
	9: 
	25: 
	10: APPROX.  75' Double wall FRP
	11: Method of isolation:                            Turbine check valve
	12: 
	13: TESTED ALL LINES SIMULTANEOUSLY USING
	14: MANIFOLD.
	15: 
	16: Passed sensitivity test
	17: 
	18: APPROX.  75' Double wall FRP
	19: Method of isolation:                         Turbine check valve
	20:  
	21: TESTED ALL LINES SIMULTANEOUSLY USING
	22: MANIFOLD.
	23: 
	24: Passed sensitivity test

	Page1: 1
	WO#: 492018
	blank: 
	res: 
	line1: Regular W
	line2: Regular E
	line3: Super
	meet1: Pass
	meet2: Pass
	meet3: Pass
	net_vol: +.0000
	net_vol2: +.0000
	net_vol3: +.0000
	date_test: 6/26/25
	date_test1: 6/26/25
	date_test3: 6/26/25
	name: L.Fivecoats
	cert_number: 4ea739f1
	Page2: 2
	Pages: 2


