
 

Department of Environmental Quality 
  Headquarters Office 
  700 NE Multnomah Street, Suite 600 
 Tina Kotek, Governor Portland, OR  97232 
  (503) 229-5263 
  TTY 711 

 

Level 3 - Restricted 

May 30, 2025 
 
Brenda Donavan          
BP Products North America Inc.           
PO Box 6038, 
Artesia, CA 90702  

RE: UST Compliance Inspection 
DEQ UST # 6122 – Arco 5874 

        DEQ UST # 3985 – Arco 4477 
        DEQ UST # 3952 – Arco 4192 
        DEQ UST # 3938 – Arco 889 
        DEQ UST # 3954 – Arco 4208 
Attention Brenda Donavan, 
 
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 facility, among others, has 
been selected for inspection.  A thorough inspection of your facility will be conducted to determine compliance 
with state and federal UST requirements.  The date you receive this letter is the date that the inspection 
starts.  If you have work done after that date, you will need to have the previous set of records available for 
evaluation in addition to the most recent records. 
 
If I do not hear from you, the inspection for these facilities is scheduled for July 8th, 2025 starting at 
approximately 9:00am at the DEQ UST #6122 – Arco 5874 located at:  9220 SE Holgate Blvd, Portland, 
Or. Then the following will be, Arco 4477 located at: 16141 SE Division St, Portland, Or. Then to Arco 
4192 located at: 18030 E Burnside St, Portland, Or.  
 
The final two facilities are scheduled for July 9th, 2025 starting at approximately 9:00am at the DEQ UST 
#3938 – Arco 889 located at 1511 NE 102nd, Portland, Or and then to DEQ UST #3954 Arco 4208 located 
at 12140 NE Halsey St, Portland, 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. 
 
To complete this inspection, you will need to have compliance testing records available on-site on the day of the 
inspection or sent to me prior to the inspection at blakely.gilbert@deq.oregon.gov If the records are not available 
during the day of the inspection, you will have five (5) business days to provide the records to me electronically. 
After which time this facility will be subject to enforcement actions.  
 
At a minimum the following records are required to complete this inspection: 
 

• Line and leak detector testing results for the past three years, 
• Monthly tank leak detection records (12 months), 
• Class A, B, and C training documentation. 

mailto:blakely.gilbert@deq.oregon.gov
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• Financial responsibility mechanism. 
• Annual tank gauge / release detection equipment certification  
• Spill prevention testing records  
• Overfill Prevention Equipment testing  
• Cathodic protection testing (if applicable) 
• Tank lining records (if applicable) 
• Monthly walkthroughs  

 
 
As stated previously, DEQ will not touch any equipment and if you are unable to assist with equipment access, 
please have your UST Service Provider there to remove manway or sump lids. 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) 360-4408 or blakely.gilbert@deq.oregon.gov to 
answer any questions you may have and assist you in the preparation for your inspection.  
 
 

Sincerely, 
 
 
 

Blake Gilbert 
UST Compliance Specialist 
Headquarters Office 
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Oregon Department of Environmental Quality - Underground Storage Tank Program

Technical Compliance Inspection - UST Inspection Report

Inspector:
Blake Gilbert

. Date: _1^L^" Time: ^ Facility:

I. Site'lnfor'TxiatJon

Facility Name: - J\r<-0 •^ 3^7^ Permittee: [Contact '

Site Address: ^Zlo <,£ P(0\^k. ^* , M^

:,ty:

Organization: 8 ^ Phone <ni-.?iz--?bo>?

Gty: Phone:

II.Tankli^rniation,.,.^;:,, ;',1!:A:;1'^ ^
DEQ Permit# j?»?&^ 6i^oc ^frpp S£^pe
Estimated Gallons ( go co / ff 00 / 0600 I OOOQ

Substance _6\L (p''J A^L jOltJ><^

Tank Material
b^j -i- P. <>l"'4<- u 11

Tank Install Date /M>-^( fi a tf

Pipe Material
Cf

Pipe Type ^£j3-<A_ in ^1 {»

Pipe Install Date v f "I"11

Overfill Device
A a A-tnaa+ir

Notes and Comments from the UST database. f'-'^ ^ir»T»)^ *^ l»-S T^, [^Checkflle before conducting inspection

[f<,(s^ ?<|-«1>^ ^<P^^< Pfc^ch'A-* •:t<A ^

^'^ f(.l<-^- JC^fct-itfA - Lv^ 4-<^l»^«.'> U>^J) ,

&v/u^^ ^H^\
4 ^o^?;^'^ ')-°^-^ <^P& ^AA. M.DC-- ^l^ /Vt^ ^f^- 1^\ i

'^.4^-^^17~^~-^^^ ^ [ ^

If tanks are manifolded, which tanks.-/a, j^^ 7>
ill. Operating Certificate Compliance lYes ]No

ICurrent [^Accurate ^osted for delivery drive to observe

I V« Operator Training Compliance ]Yes DNO

Class A/B Operator

Class C Operator

es -ONo—.- Name:^^C+'<i ^l*A^^

^^ s
?es DNo ' DCardlock

Date: 3.^^-^i

V- Financial Responsibility Compliance gYes DNO

'Type of coverage: :T(\^r-^C<- Begin Date: Jt^ I )t ^2^End Date: A^ t^T-^i^

Coverage amount correct: ^Ives (^) No Number of tanks covered: ^

Financial responsibility could also be in the form of self insurance, bonds, local government, trust fund, and or guarantee

VI.'WaSktlirough-Recsulrennersts:: Compliance 'es DNO

Spill prevention and release detection equipment checked monthly?

(®) Pagelof4<"[Tank top sumps checked annually 1

<es

^es

DNO

DNO



^

r<L: 'Releases Detection," Compliance. DVes d No
Q Annual Release Dete^tiqn ^perability Testing (Sometimes referred to as Tank

<;^t^^-\r .' _ ~ . ^ .\. -J^/«-
' 7 I/ -7 / - / V-

Date of last testing: /-li-^j /-fj--^ Last three tests available? }|Yes DNO

|b) Piping Release Detection (Check all that apply)

DMechanical Leak Detector (MLLD) OJEIectromc Leak Detector (ELLD) - check for swiftcheck requirement '} ^/ ^
Ol'<

?//f/Z y Last three tests available? BlYes DNO

Numt^r^LDtlted.-S Pl<^<.? A/d^ ^<^|^^f^
-^^/. J,., -. '" ". -./~ """""^ ^7^' ^^-Aj ^+/c ^o^

Leak detector manufacturer make and model: 0 If g ft ! . ^<. ^

Date of last testing:

Number of lines tested:

\/t^ t^[Tank gauge manufacturer make and modeL-

MLLD on turbine manifold?

MLLD product appropriate? (Example, diesel Red Jacket FX series on diesel system?)

If ELLD and no line testing: Annual 0.1 gph results from tank gauge?

JMInterstiti'al Monitoring

DYes

DYes

DYes

^ Z^A^1

QNo ^e|
DNO
DNO

[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: '7

Date of last sensor testing: 7 f f / f Z /
Float sensors installed correctly?

Interstitial space opened to sump?

Presence of water in sumps?

wf/Suction

Las't

fzo
10 tests available? es

BYes
DYes

DNO
DNO

Last three tests available?

/'Z /*?»A/S ^^ ^tci/r^j

DNO

DNO

6l(

I

^1
€

».

Check valve directly below suction pump? QYes DNO

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

DTank Gauge DCSLD DSCALD DStatic

Are correct tank sizes programmed at tank gauge?

Tank diameter/length seem appropriate?

Are tanks manifolded?

If so, tank gauge testing setup for manifolded tanks? ^es

QNo
DNO
DNO
DNO

// Ve^er Root tank gauge leak detection
|CSlXsetat99%
jThernN coefficient set correctly?

(Gasol-^ 0.00070; Diesel 0.00045)
Ifincon/Frankli^ank gauge leak detection
FllfSCALD is VolXuaI set to 14% (or 99% confidence)
F"| Is API gravity set^rectly?

(Regular 63.5; Plus^-8; Super 51.3; Diesel 32.8)
)T all tank gauges doing

(Static tests require tank to b^SQ% full for a valid test)

[Interstitial Monitoring [Monthly records must include, date system was checked/ obsen/ations 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).]

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

yc <^ST} WPv ^i. f*^'^ ^^MV-'

^ ^
^[^ ^ ^^ L^t^ ~s^"l-'° ^j>lrj- ^<^^l

^ ^^ ^ ^-/^w^^^ ^ ^ ^ ^1^
Tank release detection records available during inspect^n

/

T-t-Hteft-B^ -QVtei—-Q' -QM£ 'nn jHyL—OAug—gsep—Beet—BNev—QHfiC '^
^Oan-Bf
RQSr-OT

=a St =@s -?i—n^ -QSe -QOct—Q? -Beefr

T4:<^teft-B^fe-
T5:Djan DFeb

-0
^Mef

TOP -Qr -& -a -Q^ -as -oa -QW -Btec

C]Mar
-BApi

DApr
-QMar-
DMay

-&
DJun

-B€ -& -OT

Out DAug DSep DOct DNOV D Dec

-Pdge2uf4-^"

^/



"Blake Gilbert
Date: Time:.

^ >c ,v^ Facility:
6(Z"2-

VHL Spill Prevesittcm Compliance yes Jio'

Date(s) of testing: ^ ^ Number of spill buckets tested? ^
Did spill bucket pass most recent testing? EQYes

During inspection, visual damage to spill bucket?

7, /TJ2-0
QNo If no, was spill bucket replaced/repaired? D^es

DYes [^No

^yd^ostatic testing (test takes one hour to complete) p

Vacuum test (test takes 1 minute, ending vacuum must be 26 inches water column or greater)

[IX. •OverfiII'Preventiorr .!, -1 Compliance |Yes jNo

Date(s) of testing:

z/lt./ly
>st recent testing?OverfiII device pass most

Overfill method that was tested:

Overfi'H Alarm Q

-^_Utl 2T- n
DNO

Jarm LJ ^FIapper
D

Alarm sounds when tank is 90% full

Driver can see or hear alarm at point of transfer?

Sound alarm from tank gauge during inspection?

Ela^per Valve

Testing verified the valve automatically restricts flow at 95%

Visual observation offlapper on day of inspection?

-Testing verified the ball float automatically restricts flow at 90%

Visual observation of ball float during inspection?

if no, overfill device replaced? [jYes DNO
[]Ball Float

B^es
EJYes
?es

D^es

lYes

DYes
DYes

DNO
EJNo
DNO

DNO
DNO

DNO
DNO

^t^-JC^

o^H^
^^ v

A-^

-FA^-

^cX. Corrosion Protection Compliance res

[_]GaIvan?cQCathodic

ISteel tank with cathodic?

[Steel pipes with cathodic?
ISteel flex-Iines with cathodic?

Date of cathodic test:

Last two tests available?

Did fast 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?

I If impressed current system:

Rectifier Operational?

Rectifier log maintained?

Rectifier been operating continuously

QTank Lining

Date of lest test?

D Impressed Current

DYes
DYes
DYes

DYes
DYCS

DYes

DYes

DNO
DNO
DNO

DNO
DNO

DNO
DNO

E]Yes DNO

DYes
DYes

DYes

DNO
DNO
DNO

Pressure test conducted after tank lining inspection? QYes H]No

Page 3 of 4^



•^fet^- -^^^^- "-:y^' ^'^^ P^ti^l2x

XL,Get?ieraS,^notes lfrom;,inspection;1; :11/1

Representative onsite:_, email:

^ • ^A.s.^ (llc'"''- "1-"1/ "':•"' li''l"i''' 'T'^..,:,,

OA- W^W ^J^-^^^-J^^--S^^—^^^^^^^

^*^lu_
^-ZA^j^ ^fs^ >.;iii:-^. <^Q (j^ v^'i, ^.-jt iU"'^!l,

^r—?^7J
^w, ^L ^^.^^ ,^ ."^^.. ^---j-'. ^r-;; ^.^^ .,.-;^f,?^ ^^^.:le

cf ^^5^' ^^^) /

^ ,n, ^. ..•-.:/•''^r/ v/

e;^u^

tfntl6 E)^^) ^^^ - t-ftA<W^A^ w>^ +0^ ^^- ^' »v'<^ OPtr-v^-^

k.U A/^ ;J ,», ^.f^< j^^ R^ ^^ ^^ ^ ^
^ ^ (,^ ^

5e- f^<.

'— «>- qi ^ ^i^ ^LLD S^^>^ AVi^ ^y
^ A^,2.^ ^ ^

Compliance Determination: I |No Violations Observed Observed violations resulting in enforcement

Blake Gilbert
Inspector Signature:_ Date:
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^ ^ t^z.
F-cx -^ ^l

ALARM HISTORY REPORT pc J ^ ^izz-

SYSTEM SETUP

JLIL S.. 2025 8:48 AN

SYSTEM UNITS
Li.S.

SYSTEM LANGUAGE
ENGLISH

SYSTEM DATE....-TIME FORMAT
NON DD VWY HH:MM:SS xM

ARCO 05874
9220 S E HOLGATE
PORTLAND OR 97266
911G4648005001

SHIFT TIME 1
SHIFT TIME 2
SHIFT TIME 3
SHIFT TIME 4

10:00 PM
DISABLED
DISABLED
DISABLED

TANK PER TST NEEDED URN
DISABLED
TANK ANN TST NEEDED 1..-.JRN
DISABLED

LINE PE-ENABLE METHOD
PASS LINE TEST

LINE PER TST NEEDED URN
DISABLED
LINE ANN TST NEEDED URN
DISABLED

PRINT TC VOLUMES
ENABLED

TEMP COMPENSATION
VALUE (DEG F ::• : 60.0
STICK HEIGHT OFFSET
DISABLED
•^-T,^T-_: 90%

SENSOR ALARM
Q 1 -.REGULAR UNLEADED
PLLD SHLJTDOI...JM ALARM
MAY 29.. 2025 b:33 PN

PLLD SHUTDOUN ALARM
MAY 29. 2025 b:25 PM

PLLD SHUTDOUN ALARM
MAY 29. 2025 b:12 PM

PLLD-SHUTDOWN ALARM
MW29.. 2025 5:51 PM

PLLD SHUTDOUN ALARM
MAY 29.. 2025 5:36 PM

PLLD SHLITDOUN ALARM
MAY 29. 2025 4:33 PN

i' PLLD SHUTDOUN ALARM
MAY 29.. 2025 11:42 AM

PLLD iSHUTDOtAlN ALARM
i NOV 9. 2024 11 :07 PM

PLLD SHUTDOUN ALARM
NOV 9,. 2024 10:39 PN

PLLD SHUTDOUN ALARM
' NQV 9. 2024 10:02 PM

^1<<. (Sv'K-A. 1;rt^- il^A

7-g^zy

4;d^

r^c ^op ^



Inspection Survey
Submitted by: blakely.gilbert_deq

Submitted time: Jul 8, 2025, 10:47:31 AM

Date

Jul 8, 2025

Time

09:50

UST Facility ID

6,122

Inspector

Gilbert

Type of Inspection

Full Compliance

Location

Lat: 45.489726 Lon: -122.568073

Esri, FAO, NOAA, USGS Powered by Esri

7/17/25, 8:30 AM Inspection Survey

https://survey123.arcgis.com/surveys/923adb6a380540bf84b5b35ed598fce3/data?extent=-29.7556,0.2180,144.6194,70.9161&objectIds=65 1/6

https://www.esri.com/
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Level 3 - Restricted 

      Program Enforcement No. 2025-FC-9943 
 
 
 
 
 
 

Department of Environmental Quality 
Underground Storage Tank Program 

 
Field Citation 

For UST Violations 
Page 1 of 3 

DEQ Information UST Facility Information 
Inspection Date: 07/08/2025 Facility ID#: 6122 

Inspector: Blakely GILBERT Facility Name: ARCO 5874 

DEQ Office: 
700 NE Multnomah St Suite 600 

Facility Address: 9220 SE HOLGATE BLVD, PORTLAND, 
Oregon 97266   

Phone #: 503-360-4408 County: Multnomah 

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: 07/18/2025  

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

Name of Permittee or Owner: BP Products North America Inc. 

Mailing Address: PO Box 6038 , Artesia California 90702 

Field Citation Penalty – See Page 3 for detailed listing of each violation. $ 300 
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:   

08/18/2025  
                                                                                       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 
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Department of Environmental Quality (DEQ) Underground Storage Tank Program 
UST FIELD CITATION 

 DATE ISSUED: 07/18/2025 PROGRAM ENFORCEMENT NO.: 2025-FC-9943   FACILITY ID: 6122 Page 3 of 3 
Violation #1: 
*TCR:  Failure to perform an annual test of operation of line leak detector or annual test has not been conducted in accordance with manufacturer standards. 

Corrective 
Action: Complete test of annual line leak detector of diesel equipment by 8/18/25. 

Rule Citation: OAR  340-150-
0410(2)(c) 

Penalty 
Amount: $ 300 Correct Violation by: 08/18/2025 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): $ 

300  

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:________ 08/18/2025________ 

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:_______ 



Testing and Inspection Certificate
Tanknology Inc.

11000 North MoPac Expressway, Suite 500, Austin, TX 78759
800-800-4633   www.tanknology.com Page 1 of 1

 
Test Date 7/15/2025 Tanknology WO# NW1-2380534 
Test Purpose COMPLIANCE Customer PO# FI-71660212, 2VR-71660194,LN-71577170 
 
Customer Location

 

BP Products North America Inc. 
PO Box 6038 
Artesia, CA 90702 
 

 

BP North America #5874 
9222 SE Holgate Blvd 
Portland, OR 97266 
 

Attn: Bob Mooney/Brenda Donovan Attn: MANAGER

 
(971) 322-7607 
 

 
() 

 

Test / Inspection Description Item Tested
Date

Tested
Result

Acurite Line Test See test report for details 7/15/2025 Pass 
    
Line Leak Detector (3 GPH) Tank Regular Primary Line 1 REGULAR 7/15/2025 Pass 
Line Leak Detector (3 GPH) Tank Premium Line 1 PREMIUM 7/15/2025 Pass 
Line Leak Detector (3 GPH) Tank Diesel Line 1 Diesel 7/15/2025 Pass 
    
Impact Valve Inspection See test report for details 7/15/2025 Pass 
    
Leak Detection Monitoring System Inspection See test report for details 7/15/2025 Pass 
    
Pressure Decay See test report for details 7/15/2025 Pass 
    
Overfill Insp OPW Flapper Valve 1A REGULAR 7/15/2025 Pass 
Overfill Insp OPW Flapper Valve 2A REGULAR 7/15/2025 Pass 
Overfill Insp OPW Flapper Valve 3A PREMIUM 7/15/2025 Pass 
Overfill Insp OPW Flapper Valve 4A Diesel 7/15/2025 Pass 
    
Overfill Alarm Operation Inspection 1A REGULAR 7/15/2025 Pass 
Overfill Alarm Operation Inspection 2A REGULAR 7/15/2025 Pass 
Overfill Alarm Operation Inspection 3A PREMIUM 7/15/2025 Pass 
Overfill Alarm Operation Inspection 4A Diesel 7/15/2025 Pass 
    
BP Estop See test result for details 7/15/2025 Pass 
    
BP Facility Inspection See test result for details 7/15/2025 Pass 
    
    
    
    
    
    
    
    
    
    
    

Tanknology Representative: Neil Rosenkranz Technician: Nathan Bauder 
Telephone: () Technician Certification: (See forms) 



6122 BP North America
#5874

ARCO

9222 SE Holgate Blvd

OR

97266

Portland

07/15/2025

Bob Mooney/Brenda
Donovan

971-322-7607

NW1-2380534

1

6

Regular Premium Diesel

Wayne Wayne Wayne

Ball Valve Ball Valve Ball Valve

Impact Valve Impact Valve Impact Valve

50 50 50

0.090 0.090 0.090

0.090 0.090 0.090

11:00 11:00 11:00

11:30 11:30 11:30

30 30 30

0 0 0

0 0 0

Pass Pass Pass

Acurite Acurite Acurite

Nathan Bauder



LDT 5000 Field Test Apparatus
Line Leak Detector Test

Page 1 of 1

 
Work Order: 2380534 Date: 7/15/2025
Site Name / ID: BP North America #5874 / 5874
Address: 9222 SE Holgate Blvd
City: Portland State: OR Zip: 97266

Tank ID

Product

Product Line

Tested From

Existing/New

Mechanical/Electronic

Manufacturer/Model

Serial No.

Pump Operating Pressure (psi)

Calibrated Leak (ml/min)

Calibrated Leak (gph)

Holding PSI
*N/A for Electronic LD's

Resiliency (ml)
*N/A for Electronic LD's

Metering PSI
*N/A for Electronic LD's

Opening Time (sec)
*N/A for Electronic LD's

Test Results

1A  

  REGULAR

  1

  5

Existing  

Electronic  

  Veeder Root PLLD

 UNK

 30.00

 189.0

 3.00

 20.00

 100.00

 N/A

  1

  Pass

3A  

  PREMIUM

  1

  5

Existing  

Electronic  

  Veeder Root PLLD

 UNK

 30.00

 189.0

 3.00

 20.00

 100.00

 N/A

  1

  Pass

4A  

  Diesel

  1

  5

Existing  

Electronic  

  Veeder Root PLLD

 UNK

 30.00

 189.0

 3.00

 20.00

 150.00

 N/A

  1

  Pass

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Technician Comments:

Technician Name: Nathan Bauder Certification #: 5803

Technician Signature:
Expire Date: 2/10/2027

 
Environmental Compliance for Petroleum Systems

© 2025 Tanknology Inc., Austin, TX.    All rights reserved.    tanknology.com



Impact Valve
Inspection

Impact Valve Operational
Inspection

Work Order: 2380534 Date: 7/15/2025
Site Name/ID: BP North America #5874
Address: 9222 SE Holgate Blvd
City: Portland State: OR Zip: 97266

      How Inspected:                      Line Test         NFPA 30A         PEI RP1200                  Other   

Dispenser
Number Grade

Secure
Mount?

Valve
Lock? Pass/ Fail Comments

1/2 87      Pass  Fail  Not Tested   

1/2 92      Pass  Fail  Not Tested   

3/4 87      Pass  Fail  Not Tested   

3/4 92      Pass  Fail  Not Tested   

5/6 40      Pass  Fail  Not Tested   

5/6 87      Pass  Fail  Not Tested   

5/6 92      Pass  Fail  Not Tested   

7/8 40      Pass  Fail  Not Tested   

7/8 87      Pass  Fail  Not Tested   

7/8 92      Pass  Fail  Not Tested   

      

      

      

      

      

      

      

      

      

      

 
Technician Comments:  

Technician Name: Nathan Bauder   

Signature:

Environmental Compliance for Petroleum Systems
©2025 Tanknology Inc., Austin, TX. All rights reserved. tanknology.com



MONITORING SYSTEM CERTIFICATION
 

This form is used to document testing and servicing of tank and piping leak monitoring equipment. If required by applicable law, a copy of the
completed form must be provided by the Testing Contractor or owner to the governing UST agency as required by regulation.
A. General Information

Facility Name: BP North America #5874 Bldg. No.:  

Site Address: 9222 SE Holgate Blvd City: Portland State: OR Zip: 97266

Facility Contact Person: MANAGER Contact Phone No.: -

Make/Model of Monitoring System: Veeder Root TLS-350  Date of Testing/Servicing: 7/15/2025

 
B. Inventory of Equipment Tested/Certified Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: 1A - REGULAR  

In-Tank Gauging Probe. Model: 846390-102  
 Annular Space or Vault Sensor. Model: 794390-409 

 Piping Sump / Trench Sensor(s). Model: 794380-208 

 Fill Sump Sensor(s). Model: 794380-208 
Mechanical Line Leak Detector. Model:  
Electronic Line Leak Detector. Model: Veeder Root PLLD -  
Tank Overfill / High-Level Sensor. Model: VR 101 
Other (specify equipment type and model in Section E on Page 2).

Tank ID: 2A - REGULAR  

In-Tank Gauging Probe. Model: 846390-102  
 Annular Space or Vault Sensor. Model: 794390-409 

 Piping Sump / Trench Sensor(s). Model: 794380-208 

 Fill Sump Sensor(s). Model: 794380-208 
Mechanical Line Leak Detector. Model:  
Electronic Line Leak Detector. Model:  
Tank Overfill / High-Level Sensor. Model: VR 101 
Other (specify equipment type and model in Section E on Page 2).

Tank ID: 3A - PREMIUM  

In-Tank Gauging Probe. Model: 846390-102  
 Annular Space or Vault Sensor. Model: 794390-409 

 Piping Sump / Trench Sensor(s). Model: 794380-208 

 Fill Sump Sensor(s). Model: 794380-208 
Mechanical Line Leak Detector. Model:  
Electronic Line Leak Detector. Model: Veeder Root PLLD -  
Tank Overfill / High-Level Sensor. Model: VR 101 
Other (specify equipment type and model in Section E on Page 2).

Tank ID: 4A - Diesel  

In-Tank Gauging Probe. Model: 846390-102  
 Annular Space or Vault Sensor. Model: 794390-409 

 Piping Sump / Trench Sensor(s). Model: 794380-208 

 Fill Sump Sensor(s). Model: 794380-208 
Mechanical Line Leak Detector. Model:  
Electronic Line Leak Detector. Model: Veeder Root PLLD  
Tank Overfill / High-Level Sensor. Model: VR 101 
Other (specify equipment type and model in Section E on Page 2).

Dispenser ID: 1/2  

Dispenser Containment Sensor(s). Model: 794380-208   

 Shear Valve(s).    

Dispenser Containment Float(s) and Chain(s).

Dispenser ID: 7/8  

Dispenser Containment Sensor(s). Model: 794380-208   

 Shear Valve(s).    

Dispenser Containment Float(s) and Chain(s).

Dispenser ID: 3/4  

Dispenser Containment Sensor(s). Model: 794380-208   

 Shear Valve(s).    

Dispenser Containment Float(s) and Chain(s).

Dispenser ID:  

Dispenser Containment Sensor(s). Model:   

 Shear Valve(s).    

Dispenser Containment Float(s) and Chain(s).

Dispenser ID: 5/6  

Dispenser Containment Sensor(s). Model: 794380-208   

 Shear Valve(s).    

Dispenser Containment Float(s) and Chain(s).

Dispenser ID:  

Dispenser Containment Sensor(s). Model:   

 Shear Valve(s).    

Dispenser Containment Float(s) and Chain(s).

*If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.
 
 
C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers’
guidelines. Attached to this Certification is a Plot Plan showing the layout of monitoring equipment. For any equipment capable of
generating such reports, I have also attached a copy of the report; (check all that apply):  System set-up    Alarm history report
 

Technician Name (print): Nathan Bauder  Signature:   

Certification No.:  License. No.:  

Testing Company Name: Tanknology Phone No.: (800) 800-4633

Testing Company Address: 11000 N. MoPac Expressway Suite 500 Date of Testing/Servicing: 7/15/2025 

 
 

Page 1 of 3 04/21
Monitoring System Certification

 



 

D. Results of Testing/Servicing
Software Version Installed:   
 

Complete the following checklist:

 Yes
 No*

 N/A
Is the visual alarm on the console operational?

 Yes
 No*

 N/A
Is the audible alarm on the console operational?

 Yes  No Is the external visual overfill alarm (light unit) present?

 Yes
 No*

 N/A
Is the external visual overfill alarm operating properly?

 Yes  No Is the external audible overfill alarm present?

 Yes
 No*

 N/A
Is the external audible overfill alarm operating properly?

90 %  N/A
At what percent of tank(s) capacity is the external alarm programmed to trigger? If different % between tanks, clarify in
section E.

 Yes
 No*

 N/A
Were all sensors visually inspected, functionally tested, and confirmed operational?

 Yes  No*

 N/A
Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will not
interfere with their proper operation?

 Yes  No*

 N/A

For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate positive
shut-down? (Check all that apply)  Sump/Trench Sensors;    Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection?  Yes;    No  

 Yes*  No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced and list
the manufacturer name and model for all replacement parts in Section E, below.

 Yes*  No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
 Product;    Water. If yes, describe causes in Section E, below.

 Yes  No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable

 Yes  No* Is all monitoring equipment operational per manufacturer's specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.
 
E. Comments:
Backup Battery reading, if applicable (Required for VR TLS 300/350): 3.6V 

 
Page 2 of 3 04/21

 
 



 

F. In-Tank Gauging / SIR Equipment:  Check this box if tank gauging is used only for inventory control.
 Check this box if no tank gauging or SIR equipment is installed.

 
This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

 

Complete the following checklist:

 Yes  No* Were all tank gauging probes visually inspected for damage and residue buildup?

 Yes  No* Was accuracy of system product level readings tested?

 Yes  No* Was accuracy of system water level readings tested?

 Yes  No* Were all probes reinstalled properly?

 Yes  No* Were all items on the equipment manufacturer's maintenance checklist completed?

* In the Section G, below, describe how and when these deficiencies were or will be corrected.
 

 
G. Comments:
Tested 4 STP, 4 ann, and 4 dispenser sensors. All operational. 

Pulled 4 ATG probes and received the following: 
-High Water Warning 
-High Water Alarm 
-Overfill Alarm 
-High Product Alarm 

 

DID OVERALL MONITOR SYSTEM TESTING PASS (Check One)? YES  NO 
INCONCLUSIVE 

 
Page 3 of 3 04/21

WO: 2380534



2"wc Pressure Decay Test  

Store Information Testing Company
Site Name: BP North America #5874

Address:
9222 SE Holgate Blvd 

Portland OR 97266
Phone:

Name: TANKNOLOGY INC.

Address:
11000 N. MOPAC EXPRESSWAY, SUITE 500

AUSTIN, TX 78759
Phone: (512) 451-6334

 
Phase I System? Two Point
Phase II System? Balance
Total # of Nozzles 8 
Products per Nozzle 3 

Vapor System Manifolded ? Yes  
Vapor Pot Present? No 
Total # of Gas Tanks 3 

Tank Information

1. Product Grade

2. Actual Tank Capacity, gallons

3. Gasoline Volume, gallons

4. Ullage, (V) gallons (line #2 minus line#3)

Test Information

5. Start Time

6. Initial Test Pressure, inches H2O

7. Pressure after 1 minute, inches H2O

8. Pressure after 2 minutes, inches H2O

9. Pressure after 3 minutes, inches H2O

10. Pressure after 4 minutes, inches H2O

11. Pressure after 5 minutes, inches H2O

12. Allowable Final Pressure

13. Pass / Fail (Enter "GF" for Gross failure)

1A  

REGULAR 

9684  

5888 

3796 

1A 

1:00 

2.00 

2.00 

2.00 

2.00 

2.00 

2.00 

1.90 

Pass  

2A  

REGULAR 

9684  

6042 

3642 

2A 

 

 

 

 

 

 

 

 

 

3A  

PREMIUM 

9684  

4129 

5555 

3A 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Total

 

29052 

16059 

12993 

All

1:00 

2.00 

2.00 

2.00 

2.00 

2.00 

2.00 

1.90 

Pass  

 

 Enter time of last delivery.

 What type of pressure device used?

 Calibration date for pressure device (90 days).

 Enter initial tank ullage pressure (Vent if over 0.5 in. w.c., then start the 30 min no dispensing period)

 Enter flowmeter rate, F(Must be 1 to 5 CFM).

 Calculate ullage fill time, t2.       t2= V / [1522]F

 Calculate gross failure time (Twice t2).

 Enter ending value of drift test (Must be 0.01 in. w.c. or less).

 Record Vapor Coupler Integrity Test Assembly pressure after 1 minute and location.

 Nitrogen introduction point. Phase I vapor coupler or Phase II vapor riser?

 

Comments:

 

Tester: Nathan Bauder Certification #:

Signature: Test Date: 7/15/2025
 

WO: 2380534



Overfill Prevention Equipment Inspection
OPW 61 and 71 Series Overfill Prevention Device Inspection

Date: 7/15/2025  

Customer Name: BP Products North America Inc.  

Location #: BP North America #5874  

Location Address: 9222 SE Holgate Blvd  ,Portland ,OR , 97266  

OPW Model Number:   

 

PART 1) Proper height setting calculation

Maximum Tank Volume per: Tank Chart    A gallons  

Max shut off requirement for Flapper is 95%  B 95%  

Multiply Maximum tank volume by 95%  C gallons  

Use tank chart to determine height of calculated volume  D inches  

Measure top of fill riser threads, or face seal adapter when used, to tank top  E inches  

Tank diameter  From Chart  F inches  

Upper Tube in tank (G)  F - D = G  G inches  

Subtract 2 inches from upper tube in tank G - 2"= H  H inches  

Calculated minimum upper tube length (I) H + E = I  I inches  

Actual measured upper tube length (Without fill
adapter) (J)

 J inches  

PART 2) Device certification criteria evaluation

Criteria 1
Does the overfill prevention device meet the 95% requirement? 

 
Criteria 1a If the final shutoff volume is installed greater than 95%, is there at

least 250 gallons of ullage above the overfill device activation point
to ensure that none of the tank top fittings are exposed to product,
meeting the criteria established in EPA 280.20iic and per OPW
installation guidelines.

 
Criteria 2 Is the Actual measured upper tube length 6.5 inches

or more than the fill riser? (J must be 6.5" or more
than E)

 
Criteria 3 Does the overfill prevention device function as

required? (Inspect the device for damage,
contamination, freedom of movement,
weakening due to wear and corrosion)

PART 3) Device Certification PASS / FAIL

 Technician certifies that the device is operationally
compliant.

 

1A

 

9684.000 

0.95 

9199.800 

80.375 

49.000 

89.000 

8.625 

6.625 

55.625 

59.500 

Yes   

 

NA   

 

Yes   

 

Yes  

 

Pass 

2A

 

9684.000 

0.95 

9199.800 

80.375 

49.000 

89.000 

8.625 

6.625 

55.625 

59.500 

Yes   

 

NA   

 

Yes   

 

Yes  

 

Pass 

3A

 

9684.000 

0.95 

9199.800 

80.375 

49.000 

89.000 

8.625 

6.625 

55.625 

58.625 

Yes   

 

NA   

 

Yes   

 

Yes  

 

Pass 

4A

 

9684.000 

0.95 

9199.800 

80.375 

49.000 

89.000 

8.625 

6.625 

55.625 

59.250 

Yes   

 

NA   

 

Yes   

 

Yes  

 

Pass 

 

 

 

 

 

 

 

Comments:

Signature of Technician: Date:    7/15/2025 

 

Nathan Bauder  

WO: NW1- 2380534



      Overfill Alarm Operation Inspection

Location Name: BP North America #5874 Date: 7/15/2025

Address: 9222 SE Holgate Blvd City: Portland State: OR

'

This procedure is to determine whether the high level alarm is operational and will trigger when the tank is no more than 90%
full. See PEI/RP 1200, Section 7.3 for the inspection procedure. This procedure is applicable to tank level monitor stems that
touch the bottom of the tank when in place.

Tank number

Product Stored:

Tank Level Monitor Brand

1. Tank Volume, gallons

2. Tank Diameter,inches

3. Does the overfill alarm activate the
test mode at the console?

4. When activated,can the overfill
alarm be heard and seen while
delivering to the tank?

5. After removing the probe from the
tank, has it been inspected and any
damaged or missing parts replaced?

6. Float moves freely on the stem
without binding?

7. Does moving product level float up
the stem trigger alarm?

8. Inch level from bottom of stem
when 90% alarm is triggered?

9. Tank volume at inch level in Line 8

10. Calculate (Line 9 / Line 1) x 100

11. Is line 10 equal to or less than
90%?

12. Does the fuel float level on the
console agree with the gauge stick
reading?

13. Does the overfill alarm activate at
90% or less of tank chart/tank stick
reading from tank manufacturer?

Test Result

1A

REGULAR

Veeder Root

9684

92

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

74.875 in.

8206.00 gal

89.90%

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Pass  [ ]Fail

2A

REGULAR

Veeder Root

9684

92

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

74.875 in.

8206.00 gal

89.90%

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Pass  [ ]Fail

3A

PREMIUM

Veeder Root

9684

92

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

74.875 in.

8206.00 gal

89.90%

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Pass  [ ]Fail

4A

Diesel

Veeder Root

9684

92

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

74.875 in.

8206.00 gal

89.90%

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Yes  [ ]No

[x]Pass  [ ]Fail

[ ]Yes  [ ]No

[ ]Yes  [ ]No

[ ]Yes  [ ]No

[ ]Yes  [ ]No

[ ]Yes  [ ]No

 

 

[ ]Yes  [ ]No

[ ]Yes  [ ]No

[ ]Yes  [ ]No

[ ]Pass  [ ]Fail

If any answers in Lines 3, 4, 5, 6, 7, or 11 are "No" the system has failed the test.

Comments

Tester's Name:    Nathan Bauder Signature:    

Revised 10/22/2014 WO:  2380534



BP North America #5874

07/15/2025

Tanknology, Inc.

11000 N. MoPac STE500,

Austin, Tx. 78759

Momentary

Left of front 
entrance

To the right of the 
TLS 350 tank 
monitor

Portland

Nathan Bauder

9222 SE Holgate Blvd



9222 SE Holgate Blvd, Portland, OR 97266 07/15/20255874

Nathan BauderTanknology, Inc.

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes Yes

Yes Yes Yes Yes Yes

Yes Yes Yes Yes Yes

Yes Yes Yes Yes Yes

Yes

Yes

Yes

No Still operational

No Still operational

REGULAR REGULAR PREMIUM Diesel

1A 2A 4A3A



Site Diagram
(This site diagram is for reference only and is not drawn to scale)

 

 
Work Order: 2380534
Site ID / Name: 5874 / BP North America #5874
Address: 9222 SE Holgate Blvd
City: Portland State: OR Zip: 97266





























UST Monthly/Annual  
Walkthrough Inspection Checklist 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Registration Certificate Number:                                       Contact Number: 

Facility Name:                                                               Permittee: 

Facility Address:                                                           Permittee Address:   

Instructions 
1. Initial each box to indicate the equipment was inspected. Use N/A if inspection item does not apply to this facility. 
2. Take appropriate actions for any alarms, damaged equipment, and/or abnormal operating conditions. List actions taken on 
page 2 of this form. As per OAR 340-150-0500 all suspected releases must be reported to DEQ within 24 hours of discovery.   
3. This record must be maintained for one year and shall be available for DEQ review upon request per OAR 340-150-0315. 
 

Year: 

 

 9222 SE Holgate Blvd, Portland, 
MULTNOMAH, OR 97266

 BP North America #5874

2025

7/15

x

x

x

x

x

x

7/15  NB

N/A    N/A

7/15   NB



UST Monthly/Annual  
Walkthrough Inspection Checklist 
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