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Mr. David 8. Jansen, P.E. 
Hanford Project Manager 
State of Washington 
Department of Ecology 
Post Office Box 47600 

Department of Energy 
Richland Ooeracions O f fice 

P.O. Box 550 

Richl and . Washingcon 99352 

).IAY 2 Z i~J2 

Olympia, Washington 98504-7600 

Dear Mr. Jansen: 

CHECKLISTS FOR UNDERGROUND STORAGE TANK (UST) REMOVALS 

Incoming: 9203571 

Enc l osed are the completed Permanent Closure and Site Assessment Checklists 
for the six USTs (100-FS-30/31, 200-FS-34/35, and 300-FS-15 / 16) that were 
removed from the 100, 200, and 300 Area fire stations, located on the Hanford 
Si te. 

As indicated i n the checklists, a release was confirmed at all three sites; 
however, the 100 and 200 Area sites are now considered "clean" after 
additional excavation was done to immediately remove all the soil that had 
been contaminated by diesel /gasoline from spills, overfills, etc. Samples 
were taken for laboratory analysis to confirm the i ndicat ions given by the 
f i eld instruments. The 300 Area si te, al so report ed as a "rel ease si te," was 
excavated to a depth of approximately 15 feet, but t he extent of the 
contamination was not reached. A gas probe was i ns t alled on May 4, 1992, to a 
depth of approximately 24 feet and st il l encountered contamina ti on. 
Add i tional gas probes are in the process of being instal l ed to determine the 
depth and lateral extent of the plume. The 20-Day Status Report for the 300 
Area site, as required by Chapter 173-340-450 WAC, was faxed to both the 
(Ecology) Kennewick office and Lacey office on May 1, 1992. The results of 
the site assessment conducted at the 300 Area site (USTs 300-FS- 15/ 16) will be 
included with the 90-0ay Site Characterization Report. 

All six tanks have been removed from site by a subcontractor (Enviroserve 
[nc.) for disposal. 

The recent l y received permit appl icat ions for all six tanks are al so enc osed. 



Mr. David B. Jansen 
92-RPB-129 

-2-

If you have any questions or require additional information, pl ease contact 
Mr. Steve Stites of my staff at (509) 376-8566. 

Enclosures 

cc w/ o encls: 
P. Day, EPA 
0. Nylander, Ecology 
R. Lerch, WHC 
M. Mihal ic, 1..JHC 

Sincerely, 

z tt, Program Manager 
Office Environmental Assurance, 
Permits, and Policy 
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I' . 
UNDERGROUND STORAGE TANK 

....... , ...... . rc·a·r;·,·; 
Permanent Closure/Change-In-Service Checklist 

The purpose of this form is to certify Ihe proper dmrnre/ch:1ngc-in-5ervicc of underground s1nrage tank (US1) sys1cm.,. 
These activities must he conducted in :icctmJancc with Ch:1r1cr 17J . .360 WAC. Washington S1:11c UST rules require 1hc 
tank owner or oper:unr to nolify Ecology in wri1ing JO <fa~ prior to closure or change-in-service of tank.,. This must be 
done by completing the JO Day Notice form (ECY O 10-1.5.5). 

This Permanent Closure Checklist shall be completed and signed hy a Licen.-;ed Decommissioning Supervisor. The super
visor shall be on site when alt tank permanenl closure/change-in-service activities are being conducted. Toe tirm which 
employs the licensed supervisor sh:ill also he licensed hy I he Washington S1:11e Department of Ecology as a Servfce Pro
vider. Ir any of the :ictivitic.-1 listed helow have been supervised by :i different licensed supervisor, a separate checklist ' 
must be filled out and signed hy the licensed supervisor performing those activities. · 

For further information ahoul completing this form, please contact the Depart men I of Ecology UST Program. 

A separ:lle checklist must be completed for each UST system (t:ink and associated piping). c:ccepuhat UST systems at 
one site rriay be reported together by completing page 2 of this form separately for each system_ The completed checklist 
should b<:._ mailed to the following address within JO days of the com pier ion of the closure or chiin(c-in-service. 

1. UST SYSTEM OWNER ANO LOCATION 

Sile Owner/Operator: U.S. Department of Energy 

Owners Address: 825 Jadwin 
SIIHI 

Richlao2.., 

Telephone: ( 509 ) 376-7387 

-

Underground Storage Tank SectiCln 
Department ot Ecology 
Mail Stop PV-11 
Olympia. WA 98504-8711 

. , ... . . ~- ._ . . \,; . ... 

Richland Operations 

550 
P.O. aoz 

.. ~-.:.4 

li8 0911:;2 
S,01• ZIP-Cod• 

; . '.~ ~ ' , ~~~ 

Sile 10 Number (on invoice or available from Ecology if tank is registered): 012763 

Sile/Business Name: u .s. Department of Energy - Richland Qoecations ... 
~ 

-
; 

Sile Addres3;-
.. 

825 1ladl11d o e a B021: 550 EBec:toc 
~ .-c_,., 

- - Richland WA 9935Z 
Clty Slat• ZIP-Code 

/ 

2. TANK PERMANENT CLOSURE/CHANGE-IN-SERVICE PERFORMED BY: . ·}:-:::s:;.> ___ ;\7~~;~~;/~}~j_;)~sr~~~-lit~J~,:1(f,/'.--. ~-- ···., ., . 

Firm: Westinghouse Hanford Com12an:t License Number: S001592 

Address: 1970 
SIi- P.o.aoa 

Richland WA 99352 
c;iy Sla1• ZIP-Code 

Telephone: 7~9 ) ,376~ Decommissioning 
Licensed Supervisor. -,lnd..a,I ~ License Number. uJ I!!~ 77 8. · 

ECYOI0,111:2 (12/90! peg• 1 



This p~ge must bE: completed _separately tor each tank permanently closed (decommissioned) or change-
in-service at the site. For add ,al tanks you may photocopy this form ior to completing. 

J •. TANK CLOSURE/CHANGE-IN-SERVICE INFORMATION . ·; .-:'·· : ~~:-.-'i~:-~;.t~: ?:\{1~ :.-.:7~?~··~t~-:r~;:~:i~:*r~iJ:·:~-~\ '§~fli~~~--:._ . 

1. Tank 10 Number (as registered wilh Ecology): 2•• ~-E"S-3~ 2. Year installed: 1982 
3. Tank capacity in gallons: 500 4. Date ot last use: 08/91 

5. Last substance stored: UNLEADED GAS0~INE 6. Date ot closure/change-in-service: i-15-?L 
7. Type ot closure: Closure wilh Tank Removal GJ In-place Closure • Change-in-Service • 
8. It in-place closure is used, the tank has oeen tilled with the following sutlstance: 

. 
9. It change-in-service, indicate new substance stored in tank: 

10. Local permit(s) (if any) obtained from: 

Always contact /ocaJ authorities regarding permit requirements. 

~ • 
. 

11. Has a~ite assessment been completed? Yes No - "' ~ -Unl11Ss an ut,unal re/ease detection systam is operating at rile rime of closure or cllangt1 in service, and a repo,r?;s provid&d as specified in WAC 
17::S-J60-J90, a sittJ assessment must be conducted. This site <Jssessrnont must bt1 conducted by a person registered willl //le Oepa11ment ol 
£Ecology to perform site assessments. Results ol //le sittJ assessment must bt1 included willl I/le Site Assessment Checklist (£CY O 10-158). 

4. CHECKLIST .. ,. · ,: . / ./ . - .. ,- .. ., ·. ·. : -.. ::_:-::;.·:. :~E;;;f(·i~::t~~~-; \_: .. . , . . '. ·,• .. . , .. , . - ::-:~ . . -.. .. ... -

Each ilcm of the following c.:hcc.:klist shall be initialed by the lic1:ns1:d supi:rvisor whose signal urc appears below. 
Yes No NA• 

1. Has all liquid oeen removed from product lines? M 
2. Has all product piping been capped or removed? 

JJj) 
J. Have all non-product lines been capped or removed? ,jp 
.;. Have all liquid and accumulated sludges been removed from Iha tank? 

* 
s. Has the tank been p,operly purged or inened? ~;),tJ 
6. Have the drop tube, till pipe, gauge pipe, pumps and other tank tixtu,es oeen removed? WP 
7. Have aJI tank openings oeen plugged o, capped? NOTE: One plug should have 1/8 inch vent hole. U1 
8. Have all sludges removed from the tank oeen designated and disposed of in accordance with the state I * ot Wasffinqton·s danqerous waste requlations (Chapter 173-303 WAC)? - ~ 

9. It re~ed, was tank properly laCeled and disposed ot in accordance with all applicable local, stare 
* . 

and federal regulations? f' 

•item nor-applicable 

I hereby certify that [ have been tire licensed supervisor present 011 sire during 1/re abo\•e ti:ued pen11anent closure activities and ro 
1/re best of my knowledge 1/t,:y lwve betm co11<Jw:red i11 co111pli1111ce with ,1/1 applicable stale anti federal lt1ws, reguiarions and 
procec.iuru peru1ining to u11cle11,ro1111cl srorai;e tanks. 

Puson.s submiuingfaise information are subject to pJ.;ities 11ncli:r C~ 173.160 WAC 

'1J? ~ · & , !_9 ti J::. ~-:!:.. ""~_:.o !_ , /p // 

5. A00ITIONAL AEQUIAEO SIGNATURES 

a- s;q,,.....e ot lrc-~,,,_..,._... •~-_, Rao,-

5-/t .. q1- ~-f~ a- ~ ...... , ...... 0-- ... "'-"-'""' ,......,._ . 

ECY 1>1~112 (12/901 

*Tank labeled, rinsed, and vacuumed by \~HC, final cleaning and disposal by 
Northwest Enviroserve Inc. 

- . .. ... _•·:: 

pageZ 

. 
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UNDERGROUND STORAGE TANK 
Permanent Closure/Change-In-Service Checklist 

i'c'i't·i·,·; 

The purpo$C of this form is tn certify Ihc proper closurc/i:h:1ngc-in-.'icrvicc of underground storage tank (UST) systems. 
Thc:5e activities must he conducted in :1ccnrdancc wi1h Ch:1p1cr 17='.J60 WAC. wa. .. hington St:ue UST rules require lhc 
tank owner or oper:uor 10 notify Ecology in writing JO d:i~ prior 10 closure or ch:ingc-in-servicc of tanks. This must be 
done by completing the 30 Day Notice form (ECY 010-1.SS). 

· This Permanent Closure Checklist sh:1II be completed and signed by a r .• kcnsed Oec:nmmis. .. innini: Supervisor. The super- · 
visor shall be on site when all tank permanent closure/change-in-service activities are being conducted. The firm which 
employs the licensed supervisor shall also he licensed by lhe Washington S1:ue Department of Ecology as a Sen-ic:1!: Pro
vider. If any of the :ictivitic.,; listed hclow h:ive been supervised by :i different licensed supervisor, a separate checklist · 
must be filled out and signed by the licensed supervisor performing those activities. · 

For further information :ibout completing this form, please con1:1c1 lhe Dcp:irtment of Ecology UST Program. 

A separ:ite checklist must be completed for c:ich UST sys1em (t:ink and a.-.socia1cd piping), C:."Ccept -lhat UST systems at 
one site mi,y be reported together by completing page 2 of this form separately for each system. :TJte completed checklist 
should be A1ailed 10 the following :iddrc.~5 within 30 d:iys of the cnmplerion of the closure or change-in-service. 

Underground Storage Tank Section 
Depanment of Ecology 
Mail Slop PV-11 
Olympia, WA 98504-8711 

1. UST SYSTEM OWNER ANO LOCATION 

Site Owner/Operator. 

Owners Address: 

Telephone: 

u,s. Department of Energy - RicbJaod Operations 

825 Jadwin 

Rich] an& WA 
si ... 

{ 509 l 376-7387 

550 
P.O. 8os 

0 9352 

Sile ID Number (on invoice or available from Ecology if tank is registered): 012763 

Site/Business ~ame: u.s. Department of Energy - Richland Operations - ._ 
i 

Sile Address: :=- 825 ,Jadwi o P a Box 550 
. 
Benton 
c.-, 

Richland WA 99352 
/ 

Firm: Westinghouse Hanford Company License Number. S 0015 9 2 
--------.....a.-------

Address: 1970 
P.O. S.. 

Richland WA 99352 
Sia<• 

Telephone: 

Licensed Supervisor. 
Decommissioning } · 
License Number. l( 6e._r,f 77B 

ECYOt~ IG (t~ page I 



This p~ge must b4: completed l'~.,a,ately for each tank permanently clos"'-i (decommissioned} or change• 
in-service at the site. For addi: ,al tanks you may photocopy this form• ~, to completing. 

J • . TANK CLOSURE/CHANGE-IN-SERVICE INFORMATION . ~ .. ,.:,. .... , : ~;,•=·J.<~t~= ~L~ <:~~B;~r~~:~~~~~~:~~/~~ .. :._ .. 

1. T~ ID Num0er (as registered with Ecology): . 300-FS-15 2. Year installed: 1281 
500 

... . .. 
3. T anJc capacity In gallons: 4. Date ct last use: 08/91 

S. Last substance stored: UNLEADED GASOLINE 6. Date of closure/change-in-service: t./-/O-fL 

w • -

• 7. Type ot closure: Closure with Tank Removat In-place Closure Change-in-Service 
.. 

8. It in-place cicsure is used, the tank has been flied with the following substance: 
. 

9. If change-in-service, indicate new substance stored in tank: 
. 

10. Local permit(s) (ii any) 00Iained rrom: 

Always contact JocaJ authorities regarding permitrequiremems. 

[R] • --
1 1. Has a sjte assessment been completed? Yes No - ,., 

I-

UnJ•ss .,;;. eJtltunlll r•l•u• deter:tion $)'$Com is operating at //Je lime o/ closure or ch:ing• in service, and a report~ provided as specified in WAC 
1 7:1•J60.J90, a sit• assessment must oe conducted. This site as:.essmont must oe conducted by a person registered with the Department ol 
Ecology to petform site assessments. Results o/ lhe sit• assessment muse oe included wi/11 //Je Site Asse$$11lent ChecJclist (ECY 010-158) • 

4. C_~ECKLIST-:/ . ~--.'.=!~-,\ :/:'. ~ .. : t~-: . ~~~/.·-;·~~~~.~=~:~~2~·:• ~: , . .. .. .-::~- ~~ ~ -:-:··:\~:,._ .. :i~~1£ri~~W~:;~~1 ' 
.. - . ,,:- "'.!;:, . ·:, 

Each ilcm o( the followin!: checklist sh:ill be iniliaiccJ by the licensed supervisor whose signal urc appears below. 
Yes No NA• 

1. Has all liquid been removed rrom product tines? v)J/ 
2. Has all product piping been capped or removed? L,d~ 

-3. Have all non-product tines been capped or removed? l/ L/1 
4. Have all liquid and accumutaced sludges been removed rrom 1ne Iank? 

* 
5. Has the tank been property purged or inened? lLf 
6. Have the drop tube, fill pipe. gauge pipe, pumps and otner tank rixlures been removed? ,/ lk 
7. Have all tanJc openings been plugged or capped? NOTE: One plug snould have 1/8 incn vent nole. ~-/J ...... 

8. Have all ~ludges removed rrom the tank been designated and disposed ot in accordance with ine state 
ot Wasnino1on's danoerous waste raoulations (Chapter 173-303 WAC,? - :- * 

9. It re~. was tank property la0eled and disposed ot in accordance with all applicable locat, state * . 
and federat regulations? r 

•:tam net appllca0Ie 

I hueby certify 1/uu I have been the licensed supen•1sor prr:sem 011 sire during the aboi•e listed pumanenl closure activities and to 
lhe best of my knowletlge they lwve bei:11 conclw:red i,1 complit111ci: with "" applicable slate ami fi:dual laws, regulations and 
proctdJ.uu putaimng to wuJi:11:ro1111d storage t"1iks. 

Ptrson.1 subnziuingfa/se infomuuion an subject 10 fta/ties under C!:/!!j 17J.J6() WAC 

~ ½t ti i. P9r ~~1~(_/tl/;:_ 
5. AOOITIONAL REQUIRED SIGNATURES .. ; 

. . 

. . ... .. 

0- ~-~~-O-.~•· , .. 
5-17..• 9''- ~: ___ _:__ ~- . 

0.,,. ~ ......... 0-- ... .-.. ...... ...,._ 

eCT Ol~tG (121101 

*Tank labeled, rinsed, and vacuumed by WHC, final · c~eaning and disposal by 
Northwest Enviroserve Inc. 

. . ... ~.:. ... . :., ... 

·~-. 

. 
page 2 



-• .. , .... , ....... 
i'c'iTr,·; 

UNDERGROUND STORAGE TANK 
Permanent Closure/Change-In-Service Checklist 

The purpose of this form is to certify lhe proper closure/change -in-service of underground stornge tank (US1) sys1cms. 
Thc.,e activilies must he conducted in accordance with Chapter 17~ . .160 WAC. Washington S1a1e UST rule.~ require the 
tank owner or operalor to no1ify Ecolob'Y in writing JO days prior 10 closure or change-in-service of tank.,. This must be 
done by completing the JO Day Notice form (ECY O 10-155). 

This Permanent Closure Checklist shall be complelcd and signed hy a Licensed Decommissioning Supervisor. The super
visor shall be on Sile when all tank permanent closure/change-in-service activities are being conducted. The firm which 
employs the licensed supervisor sh:111 also he licensed hy the Washing1on State Depar1mcnt of Ecology as a Service Pro
vider. If any of the activities lis1cd hclow have been supervised hy a different licensed supervisor, a separate checklist · 
must be filled out and signed hy the licensed supervisor performing those activities. 

For further information about completing this form, please contact the Depar!mcnt of Ecology UST Program. 

A separ:11e checklist must be completed for e:ich UST system (tank and associated piping), exce{!t ttJ:it UST systems at 
one site may be reported ·together by completing page 2 of this form separately for e:ich system. Tl1e completed checklist 
should bC"Tnailcd to the following :iddrcss within 30 days of the cnmple1ion of the closure or chang~-in-service. 

Underground Storage Tank Section 
Department of Ecology 
Mail Stop PV-11 
Olympia, WA 98504-8711 

1. UST SYSTEM OWNER AND LOCATION 

Site Owner/Operator: U.S. Department of Energy ·- RicbJaod Operations 

Owners Address: 825 Jadwin 
S1,H1 

Richlan~ ,ry 
WA 

Stal~ 

Telephone: { 509 l 376-7387 

Sile 10 Number (on invoice or available from Ecology if tank is registered): 012763 

Site/Business-Name: 

Site Address{ 

U.S. Department of Energy - Richland Operations 

825 ,ladwi o P O Box 55D 
St•-

Richland WA 
Staie 

2. TANK PERMANENT CLOSURE/CHANGE-IN-SERVICE PERFORMED BY: . . ' 
_. I. ·~ ·'! .• ~ 

sso 
P.O. Box 

0 9352 
ZIP -Code 

. 
r 
Benton 
c.,.,,,ty 

99352 
ZIP-Code 

.:-:_. : ·:·: ·:' . .. , .. 
.' •:~·": ;:.'· . ...;. _.:-. 

Firm: Westinghouse Hanford Company License Number: S 0015 9 2 .;:..;::..::.:::..::.::~-----

Address: 1970 
St,_ P.O. Box 

Richland WA 99352 
City Staie ZIP-Code 

Telephone: 

Licensed Supervisor: 

tg I 376-7411 
Decommissioning 
License Number: /j) {Jd.Rf 7 7 8 

ECY0I0-192 · (12/901 page I 



This p~ge must b~ completed _sP--~rately for each tank permanently close" I decommissioned) or change-
In-service at the site. For add1t. ii tanks you may photocopy this form ~ r to completing. 

3. TANK CLOSURE/CHANGE-IN-SERVICE INFORMATION , . ' , . . • . .. ;,_:.·-:· ,. ...• : 
·'. ' ··~ .. , , ..... :::.::'.,, , . . ·<;~~~~./~\~(,. ·.•. . ' ·· •. ··. . , .. 

1. Tank ID Number (as registered with Ecology): zoow-FS-35 2. Year installed: ]982 

3. Tank capacity in gallons: SQQ 4. Data ot last use: 08£'.9] 

5. Last substance stored: DIESEL 6, Data of closure/change-in-service: 'l-t._S-92-

7. Type of closure: Closure with Tank Removal ~ In-place Closure • Change-in-Service • I 

8. It in-place closure is used, the tank has been tilled with the tallowing substance: 

9. It change-in-service, indicate new substance stored in tank: 

10. Local permil(s) (if any) obtained from: 

Always contact local authorities regarding permit requirements. 
--. w • · . 

11 . Has a site assessment been completed? Yes No - ,. 
~ - J. 

Unluss an extemal release detection systom is operating at rho time o/ closure or changtt in service, and a report is_provided as specified in WAC 
1 73·360-390, a site assessment must be conducted. This site as:rnssmcnt must oo conducted by a person registered with the Department of 
Ecology to perlorm sire assessments. Results ol lhe sire assessment must bit includitd wirh the Site Assessment Checklist (ECY O I 0-158). 

i 4. CHECKLIST .. 

.... 

Each i1em of the following c:hcc:klisl shall be ini1ialcu by the lh:1:ns1:d supervisor whose :iignaturc appears below. 
Yes No NA" 

i 1. 
Has all liquid been removed from product lines? ,,;; .... 

12. Has all product piping been capped or removed? iil.t? -I, Have all non-product lines been capped or removed? ~)? I~. 
I 

4. Have all liquid and accumulated sludges been removed from 1ne tank? * 
5. Has the tank been properly purged or inened? ./I./ 
6, Have the drop tube, fill pipe, gauge pipe, pumps and other tank fixtures been removed? !_1£_ 
7. Have all tank openings been plugged or capped? NOTE: One plug should have 1/8 inch vent hole. 11£ 
8. Have aJI studges removed tram the tank been designated and disposed of in accordance with the state * 

of Washinoton·s danqerous waste requlalions (Chapter 173-303 WAC)? - ;-
9. It removed, was tank properly labeled and disposed ot in accordance with all applicable local, state 

.,. . * and fedai'al regulations? r . 
•item not applicable 

I hereby certify that! have been the licensed supervisor prese111 011 site during the above listed permanent closure activities and to 
Ille best of my knowledge 1/rey have been com/111:ted i11 co111pliwic:e ll'ith all "fJ[>licable swte am/ federal laws, regulations and 
procedures perwini11g 10 umieri;ro1111d storage ,,mks. 

Persons submiuingfa/se information are subject to per,alties tinder C~l73.J60 W,-4C. 

<-tzj441- t,1 /1~2- s~~w~~~;:.,.,_· / '///A 

5. ADDITIONAL REQUIRED SIGNATURES ' . 

•- ~n••4~~~-;•4•~~~~mt~~•--•• $-/'1.-1.1--
a- S~n..JtMu ui1 I .-,,ii. (}.,.11,:1 u, A...UKHt,~ t tcu,tr~a,nlitUve 

ECY o~ 1112 i'2/9pl 
*1ank labe ea, rinsed, and vacuumed by WHC, final . cleaning and disposal by 
Northwest Enviroserve Inc. 

page•2 



UNDERGROUND STORAGE TANK 
~-- ... .. . . .. ... 
t'C'i't·;·,·; 

Permanent Closure/Change-In-Service Checklist 

The purpose of !his form is tn certify I he pmper closure/ch:ingc-in-.~ervicc of underground storage lank (US11 systems. 
Thc:;c activities must he conducted in :iccordancc wirh Ch:1ptcr li:i . .360 WAC. W:ishington Slate UST rules require the 
tank owner or oper:unr tn nnciry Ecology in writing .30 da~ prior 1n do!Cure nr change-in-servic.:c (lr tank.!. This must be 
done by completing the 30 Day Notice form (ECY O I 0-155). 

This Permanent Closure Checklist sh.111 be completed and signed by a Ucen.~ed Decommis~inning Supervisor. The super- · 
-nsor shall be on site when all tan le permanent closure/change-in-service activities are being conducted. The firm wllich 
employs the licensed supervisor shall :ilso he licensed by the Washington St:11e Department of Ecology as a Servle1!! Pro
vider. If any of the activitic.,; listed hc!ow hc1ve been supervised by :i different licensed supervisor, a separate checklist· 
m.ust be mtcd out and signed by the licensed supervisor performing those activities. · 

For further inrormc11inn about completing this form, please contact the Department of Ecology UST Program. 

A separ:ue checklist must be completed for each UST s;~tem (1:Jnlc and :issoci:itcd piping), C."Ccept that UST systems at 
one site may be reported together by completing r,age 2 or this form separately for each syste~. ~The comple:ed checklist 
should be mailed to the following addrcs..~ within JO days or 1hc com pier ion or the closure or cha!'ge-in-service. 

1. UST SYSTEM QWNER"AND LOCATION 

Sile Owner/Operator: U.S. Deoactment of 
Owners Address: 825 Jadwin 

51,.,... 

8i 1:blaoa 
\;,.If 

Telephone: ( 509 ) 376-7387 

Energy -

Underground Storage rank Se~:ion 
Oepanment ct Ecology 
Mail Slop PV-11 
Olympia. WA 98504-8711 

.. . . . •:-· : .. -.·~~=-:~· =-.:t ··.:_·-~~;.r~-:': .. .. 

3ir-bJ aod Opera ti aos 

550 
.... 0. 3cm 

l{iA 00352 
St••· ZIP-Coe!• 

Sile 10 Number (on invoice or available frcm Ecology if tank is registered): 012763 

Site/8usiness Name: U.S. D~Qgrtmen:t Qf ~• ec:g~ - 8j1:bla.cd Qcec:atjons 
~ ; 

Sile Address: 825 1ladi11d o 0 0 Bai s~o . Sectoc 
511.- ' ~ .· c--, 

- .- Richland 1,JA 993SZ 
c:i., Slaoe 2)P-Gode 

/ 

. 

2. TANK PERMANENT CLOSURE/CHANGE-IN-SERVICE PERFORMED s v :.-. :--~ -::J:/~·;(r:.:~~ -);!;;;{~:;~~ j:;l~~i~·~~-1-2·'.~J;<<~-~~~--. - . . . ., 

r irm: 1,Jesti nghouse Hanfol"'d Comoan;t License Numcer. S001592 

Address: 1970 
sc.- -".0.3-

Richland WA 99352 
c:i., Sla1• ZJP-C-

ielephone: j;:/~ Decommissioning ed.~~ 17~ Licensed Supervisor. Ucense Number.· 

!1CYOll)olG 112/!IOt 



!his p~ge must b~ complete_d s_eparately to, ea~h tank permanently closed (decommissioned) or change-
1n-serv1ce at the site. For ac- •onal tanks you ~ay photocopy this ro. prior to completing • 

J •.. TANK CLOSURE/CHANGE-IN-SERVICE INFORMATION : "':·-,;."'• · . ~i/~~:·-~(~: ~.j~'t.: ~-~-::t{~·~;~:r~\:~~~~~~~:~~~:~@-·:._ .. 

1. Tank 10 Number (as registered wi1n Ecology): lOON-FS-31 2. Year installed: 1979 
. . . 

3. Tank capacity In gallons: 500 4. Date ot last usa: 08/91 

s. Last substance stored: DIESEL 6. Date of c!osure/cnange-in-seNice: <z_--23 - 9 2.. 

7. Type ot closure: Closure wilh Tank Remova! ·0 In-place Closuce • Change-in-Service • 
8. If in-place closure is used, the tank has been tilled witn the tallowing substance: 

. 
9. If change-in-seNice, indicate new substance stored in tank: 

. 
10. Loca! permit(s) (ii any) obtained from: 

Alway$ contact JocaJ authorities regarding permit requirements. 

@ • --
11. H33:a site assessment been completed? Yes No 

·. 
- -" UnJ11a an eJtt.unaJ release dolection systam is operating at 1110 time of closure or cllangt11 in setvice. and a rt1florr is provided a.s specified in 'NAC 

1 n-J60-J90, a sit• assessment must oe conducted. This site JS$essrnont mu$/ oe conducted by a person ret;ister•d with the Department al 
:coJogy to petform sile assusments. Results ol fl11t site assessment must Odl included wim Ille Site Asst1ssment Cht1ci<Jist (ECY O 10-1 SSJ • 

4. CHECKLIST-/ · 
. . 

, . • • I ; . .- ; - . ' .. ". .. ,- t :-- •• " 
" " 

.. .. ~~;. :~~.:~·::;:· .. .. :~~·~t1s~;-~~1{~~:~-f~ -··. -... .;.-. -:-- . . : : ·~:· ':.,;_~_-:-.·~: .. .. :.: ..... ~; .. : .. . -:-::·: 

E.lcn ilcm of the Collowing c:hcc!,list shall be ini1ialctl by the lici:n.s1:tJ :mp1:rvi.sor whose signalurc lpp~rs below. 
Yes No NA" 

1. Has ail liquid been removea tram product lines? l,;J,tJ 
2. Has all product piping been capped or removed? Ill' 
J. Have ail non-product lines ceen capped or removea? IAJJ· 

I 
-

4. Have au liquid _and accumulated slucges been removed r,om 1ne tank? 
* 

s. Has the tank been property purged cc inenea? 1/J 
5. Have the drop tut:e, fill pipe, gauge pipe, pumps and otner tank /i.xtuces been remcvea? Af7 
7. Have ail tank openings been plugged or capped? NOTE: One plug snculd have 1/8 inch vent hOle. kJt 
a. Have ail sludges removed trom the tank been designated and aisposed ot in accordanca "Nith the state 

* ot 'NashinQton·s danaerous waste requlations (Cl'lao1er 173-JOJ WACi? - ~ 

9. If removed, was tank property laCeled and aisposed ot in accordanca "Nith all applicable lccal, state 
and fitdera& regulations? :- * 

"!tam-net applicable ' 
I lrueby r:utifl thai I /rave bet:n rite tici:nsed mpen•isor prt:sem 011 site during 1/te above tfa·ri:d pumanem dosure acr{vitia and ro 
1/te best of my know/et.lg,: 1/ri:y lwvi: bt:t:ll conciw:red i11 complie111ci: with "II "flf'licabli: sralt: ami fi:di:ral laws. regulatlon.s and 
proctwuu putaining to U11cJer::row1d srora1;e twiks. 

Ptrsoru submiuing[aise information are subject _:j"Jrio· uncii:r C1Z:.r 173.J60 W.-4C 

m 4..1./- t , 1 ct q J: 'IL~ ,I; 1 , 1 / / / 
a- , ~• .. l.ic-s..- v I 

S. A00tTIONAL REQUIRED SIGNATURES . , ; . ·• 

a-
~~~1~eoA-•• •• •-

5-t, -~7.. . 
a- ~.-..;T..,. o:;;;;;,;; ,,__,.._,..__.._ 

ecr'fa'~ label'~ rinsed, and vacuumed by ~JHC, final _cleaning and disposal by 
Northwest Enviroserve Inc. 

---·· ------- ---··--

.. . ... ;_ .. _ .. ·::. 
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~ ---- -------- - -------;-:--- -- -----

UNDERGROUND STORAGE TANK 
............... Permanent Closure/Change-In-Service Checklist 
rr.-ri\~·; 

The purpo.<c of 1his Corm is 10 certify Ihe proper closurc/ch:1ni;c-in-.<cr,,icc <>( undcrgrnund 51or:igc lank (UST) sysacms. 
These activ;tics must he conducted in :iccnrdancc wiIh Ch:iplcr l7J.Jf,O WAC. Wa..<hingIon S1:ue UST rules require the 
1ank owner or oper:uor 10 notify Ea>lngy in writing JO IJ:tr.' prior to dnsurc or ch.ingc-in-service of ranks. This must be 
done by completing the JO Day Notice form (ECY o 10-155). 

· This Permanent Ctosurc Checklist sh.ill be completed and signccJ by a T..icen.<:ed Oecommis.<:innin,: Supervisor. The super- ·_. 
v;sor shall be on site when all tank permanent closurc/ch.ingc-in-service activ;tics are being conducted. The firm which 
employs the licensed supervi.<or 5hall :iL-:n he liccn.,;cd by the Washington S1:11c Department of Ecology as a Service Pro
vider. IC any o( the activities listed hclow h:ive been supcrvi.<cd by :i different license~ supervisor, a separate checklist' 
ffllJSt be litled out and signed by the lic:cn.-:ed supervisor performing those ac1ivi1ics. · 

For further informa1ion :ibout completing this form, plc:isc c:on1:ict the Dcp:irtmcnt o( Ecology UST Program. 

A separ:ue checklist must be completed ror c:ich UST 5j'Slcm (t:ink and :i..<:Soci:11ed piping), cxccp~ that UST systems at 
one site 111ay be reported together by completing page 2 or thi.< form separately for c:ich system; ~e completed checklist 
should bcjnailed to the following adcJrcs.~ within 30 cJ:iys or the comr,lerion o( the closure or ch:inie-in-scrvice. 

1 • - UST SYSTEM OWNER ANO LOCATION 

Sile Owner/Operator: U.S. Department ot ,;aergy 
Owners Address: 825 Jadwin 

::ill-

Rich) an~ 
Telephone: ( 509 l 376-7387 

-

Underground Storage Tank Sectl'on 
Department of Ecology 
Mail Stop F'V -11 
Olympia. WA 98504.a711 

· • -- -'.-.-:. _. ---~~~=.: ~t·.~ .. \.~,:.-:r.~f · ...... 
, • \,· · . , .--~ :·: .. .. ~- . 

1il"bJaod Operations 

550 
i'.O.ilu 

'd.A 00 352 - DP-C-

. , 

. 

Sile 10 Number (on invoice or available from Ecology if tank is registered): 012763 

Sile/8usiness Name: u. s. D~12~r-tment Qf ~• ec:g~ - 8jch]and Qceca1-jans - ... . 

Site Address~ 9ci 
. 

825 1ladwi a p a 5::0 r Sec:toc 
51,.- · c......., 

- Richland WA 29~5Z 
c:,,, Sime Zll"-Gode 

/ 

2. T ~1'4_!< ?,~R~AN_ENT CLOSUR~CHANGE-IN-$ERV1CE _ PERFORM_ED ~Y:_) :,J}~;\~~-J+~f\:,:1ifa.~~~/~;.:;:/:~':'.: 

F"mr. Westinahouse Hanfor-d Comoany Ucanse Number. S001592 -
Address: 

--- 1970 
Sit- P.O.a. 

Richland WA 99352 
c.., ~ lJI'~ 

Telephone: 49 1_ 376i- · 
Decommissioning 

Licensed Super,,isor. 

/j~ ' 

License Number. ?J;t.~ctz. 7 ~ 

ECY01~1a (12/9Cll page I 



This p~ge must b~ completed s_eparately tor each tank permanently closed {decommissioned) or c:hange-
ln-serv1ce at the site, For ad onal tanks you may photocopy this ro, 'Jrior to complellng. · 

J . ... TANK CLOSURE/CHANGE-IN-SERVICE INFORMATION ::-:· .. ~,. : ~\1t~~~-== ~L~ ~:~:f~~:?.;~i-~~:.;~~~~~~:~ .. :®._~~-~- .. 
. .- , . : 

1. T~ 10 Numoer (as registered witn Ecology): lOON-FS-30 1979 
.. 

2. Year installed: 
. . - -- --·· .• . 

J. Tw capacity in gallons: 500 4. Data ot last use: oaL91 
5. Last substance stored: UNLEADED GASOLINE 6. Oa1a of closure/change-in-servica: t_-~-<j2.., 

-
7. Type ot closure: Closure with Tank AemovaJ w In-place Closuca • Change-in-Seriice O _. 
a. It in-place closure is used, uie tank has been tilled witn uie following sut::stance: 

.. 
. 

9. If change-in-service, indicate new substance stored in tank: .. 
. 

10. Local perrrut(s) [ii any) obtained from: .. 

Always contact JocaJ authorities regarding permit requirements. 

[Z] • 
._ 

11. Has a 5ite assessment been completed? Yes No - ,. 
" -

Unlwu an ,,aemaJ r,lease aetection systam is operating at 111, time ol closure or ch:mg• in Jarvie,, and a repolf is providN a.s specified in 'NAC 
1 i:J•J60-J90, a Jile HS8S$17tent must be conducted. This site .asseumont must o, conducted by a person regi~ttued with 111• Oep,arrment o/ 
EcoJogy to pll'form Jit, assessments. Results ol Ill• sit• uses.sment must e,., included with tile Sil• A3.se.s.smenr Chec:JcJi.st (ECY 010-158). 

4. C:_~ECKLIST~):.: ~:.'.>~:~:,.. . . / ::- ·, <, .. :!:;~~T-i ~_'.J.) . : , •· .. 
j_.#. -::} :~~ ~:~~:•ii-=-r~1~A~~~~i . . - -- • ' • . ·-

Each ilcm o{ the following checklist :ihall be ini1ialcu by the lici:nsi:ti :mpi:rvisor whose signature :ippe:irs below. 
Yes No NA• ,. Has a.II liquid oeen removed trom product lines? .. A, 

2. Has all ptoduc:t piping been capped or removed? LJ.l 
J. Have all non-product lines 0een capped ot removed? JJ,e I 
4. Have all liquid and accumulated sludges been removed from rne tank? I * 
5. Has the tank been ptoperty purged or inened? , I If) 
6. Have the drop tube, fill pipe, gauge pipe, pumps and otner tank fixtures oeen remcvea? 1,1 I/ 
7. Have a.ll tank openings been plugged or capped? NOTE; One plug snould have 1/8 incn vent nole. AP I 
a. Have a.ll sludges removed from the tank been designated and disposed ot in ac::otdance witn lhe state 

* I I ot Wasliinoton's danoerous waste raoulations (Chao1ar 17:l.J03 WAC)? - ~ 

9. If ramc&ed, was tank property labeled and· disposed of in accordanca witn all applicaola lceal, state ; 
and ladaraJ regulations? r * 

•ttem ncr-app11cac1e 

I hueby curift tluu I have bt:en rite tlct:rued wpt:n•isor presem 011 rire during rite abOl't lisrt!d pumant!nl closure aci~vin'a and ro 
th,: bat of my knowleclge tlrt:y lwv,: bt:tm canclucud 111 co111pliw1ci: wilil ,,ii upplicablt: start: anci ft:ducii laws, regu/mwn.s and 
procecl.s.ua puraining to u1uit:~Totmd srora,:e twtks. . 

P,r,o,u mbnUltingfalse information are subject 10 j'tiu under ~~71.]60 WAC -

'7!~ ~' /_o/7/" ~--~~ . y~J 
S. AOOITIONAL REQUIRED SIGNATURES ., ; . ~ .. .. - . . .. ~.;. :-' ·:.• . .-

. -.. . - .. -. ... .. .. . 

a-
s.w~~ ~~A.~~~-- ... . .. 

. '5-t7-~Cz 'l.,. 

0.. ~-"' 1-0- ... __ ,_..,_ 

ec't o,~,c 11Zl9al 

*Tank labeled, rinsed, and vacuumed by WHC, finaJ cleaning and disposal by 
Northwest Enviro~erve Inc. 
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UNDERGROUND STORAGE TANK 
·········· ..... Permanent Closure/Change-In-Service Checklist 
,TiTi'c'i 

The purpo.'le o( this form is In certify the i,ropcr clo:turc/ch:inge-in-5ervicc of undcr;rnund storage tank (US1) systems. 
Th~activitics must he conducted in :iccordancewith Chapter 11:ur,n WAC. Wa..'lhington S1:ue UST rules require the 
tank owner or oper:unr to notify Ecology in writing JO ua~ 1>rinr to closure or change-in-service or tanks. This must be 
done by completing the 30 Day Notice form (ECY 010-155). 

· This Permanent Closure Checklist sh:ill be completed and signed by a T..ken.'led Decommis~ioning Supervisor. The super- · 
-nsor shall be on site when all tank permanenl closurc/ch:ingc-in-semce activities are being conducted. The firm which 
employs the licensed supervisor shall also he licensed lly the Wallhington S1:11e Department of Ecology as a Service Pro
vider. If any of the :ictivitic.,; listed hclow h:ive been supervised by :i different licensed supemsor, a separate checklist' 
must be mted out :ind signed lly the licenlted supemsor performing those activities. 

For further information about completing this form, plc:isc con1:ict the Dcp:irtmcnt of Ecology UST Program. 

A separ:ite checklist must be completed for c:ich UST Sj'Slcm (t:ink and :i.c:soci:11ed piping), e:cccpt -01:it UST systems at 
one site mi,y be reported together by completing r,agc 2 of this form separately for c:ich system.~ completed checklist 
should be mailed 10 the following :iddrc.,;s within 30 <Jays of the com pier ion of the closure or chang~-in-semce. 

1. .UST SYSTEM OWNER ANO LOCATION 

Sile Owner/Operator. U.S. Qeoactment of Fnecgy 
Owners Address: 825 Jadwin 

si,ttt 

Ri chJ an~.., 
Telephone: ( 509 ) 376-7387 

-

Underground Storage Tank Section 
Depanment of Ecology 
Mail Stop PY -11 
Olympia, WA 98504-8711 

.. · . ·1- ; : · i · .. . . ---~~~:-:~'~·.::- /~.\~~ 1- r~-:: -

RicbJaod Opera tioos 

550 
P.O. Saa 

WA oo352 
Sla1e ZIP~• 

Sile 10 Number (on invoica or available from Ecology if tank is registered): 012763 

Site/8usiness ~me: u .s. D~12srtment Qf E•erg~ 8j~h]and Qcer:atjons - .. - ,. . 
Sile Address: :=- 825 1ladwj o e 0 Bcii: 550 Sec:toc 

- - SIi-« c.......,, 

Richland WA 99~5, 
Cl!¥ SI-. lJl'-CO-

/ 

2. · T~~_!< F>§R~ANENT CLOSURE/CHANGE-IN-SERVICE PERFORMED ~Y:/: j :\:~;/j•;+~;)~;i~~~ -i:~itt~;~·/ 1~~:: 

Finn: Westinghouse Hanford Comoan:z: License Number. S001592 

Address: 1970 
Sir- l".0. a. 

Richland WA 99352 
~ SI•• ZJP~ 

Telephone:. jf 09 J_ 3~11 _ 

Licensed Super.,isor. 
D_ecommissioning &}~ 

7 '!..8 tL~j_~ License Number. ~ 

ec-ro,~,a (111901 page 1 



This p~ge must b4: completed .~r •aralely tor each tank permanently clos~ ... (decommissioned) or change. 
in-service al the site. For add1;. .al tanks you may pholocopy this torm : :,r to completing. 

1. T~ IO Number (as registered with Ecology): 300-FS-16 2. Year installed: 1981 

3. Taruc capacity in gaJJons: 5 0 0 --------------- 4. Oare ot lasl use: 08 / 91 ------------------
S. Last substance stored: DIESEL 6. Dare of closure/Change-in-service: i../ -/ o-22 

-
7. Type ot ciosure: Closure with Tank Aemovai In-place Closure • Change-in-Service D .. 
8. If in-place dosure is used, tne tank has been @led with the following substance: 

9. rt change-in-service, indicate new substance stored in tank: --------------------------
10. Local permit(s) (ii any} obtained from: --------------------------------

AJw ay s contact local authoritiH regarding permit requiremencs. 

11. Has a si!_e assessment been completed? No • - .. 
J. 
~ 

Unl11u an e,:rema/ release detection sysrom is operating at the time ol closure or changtt in service. and a report is provided as specified in 'NAC 
1 i.J-36~390, a site asses.sment must be conducted. This sile .Jssessmonr mu:.1 oe conducted oy a person registered with the Oepalt/nent ol 
EcoJogy ro perform site assessments. Results ol the sile assessnrenr must 041 included with the Site Asse.$S111ent Checklist (ECY O 1 ~ I 58). 

Each ilcm of Ihe following c:hcc:klist sh:iil be initi:ilct.l by the liccn.scd supt:rvi.sor whtJse signaIurc appears below. 
Yes No NA· 

1. Has all liquid been removeCI rrom product tines? 

· 2. Has au product piping been capped or removed? 

~- Have all non-product lines been capped or removed? 

4. Have ail liquid and accumulated sludges been removed from tne tank? 

5. Has the tank been property purged or inened? 

6. Have the drop tube, fill pipe, gauge pipe, pumps and other tank fixtures been removed? 

7. Have all tame openings been plugged or capped? NOTE: One plug should have 1/8 inch vent hole. 

a. Have all 51udges removed from the tank been designated and disposed ot in accordanca witn the Slat~ 
ot WasninQton's danQerous waste reQulalions (Chapter 17J.J03 WAC)? ; 

9. If re~. was tank properly labeled and disposed ot in accordance with all applicable locai, stare 
and federal regulations? 

"Item not applicable 

. 
r 

* 

* 

* 

I hueby cutify that I have been the licensed supen•isor presem 011 sire during the abO\'t! listed permanent closure acrivilia and ro 
the best of nry knowfetlgt: rJtt:y Jwvt: be,:11 contlucred i11 compliw1ci: with ,1/f applicable stntt: ami ft:deral laws, regulations and 
procedures pertaining to umie11;ro11mi storage t,11iks. 

Pf!fson.s .rubmi11ingfalse infom1ation are subjecr tf:, perwJries und"l5hap1er 173~360 WAC 

'ffl a..u I, , 1 c; r 2- ~~.;;;,,;. ..... ::=;.::.., =· a~~-=re.__-,;-=:· u,_,.~-----------'-----a--r ;; S.-0• .. l.ic-S...-- u 
S. ADOITIONAL REQUIRED SIGNATURES 

S-rz_..q'L 

EC'r ~~ ,a ~121991 
1ank laberea, rinsed, and vacuumed by WHC, final. cleaning and disposal by 
Northwest Enviroserve Inc. 
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UNDERGROUND STORAGE TANK 
Site Check/Site Assessment Checklist 

The purpose of this form is 10 certify Ihe proper investigation of an UST site for the prc.c;ence of a release. These activi ties 
shall he conducted in accordance with Chapter I 73 . .160 WAC. A dcscript inn of the v:irious situations requiring a site 
check or site a.~essmcnt is provided in the guidance document for UST site checks and site assessments. 

This Site Check/Site Ac;sessment Checklist shall he complclcd and signed hy a person registered with Ihe Department of 
Ecology to perform site as..c;e.c;sments. 

Two copies of Ihc rc.c;uils of the site check or site as.,;cssment should he included with this checklist according to the re
porting requirements in lhe guidance document for UST sile checks and si le assc.c;sments. 

For further information ahout completing lhis form, ple:1se conIact the Departmen1 of Ecolo~ UST Program. 

The completed checklis1 should he m:1ilcd 10 1 he following :iddrc.,;s: 

1. UST SYSTEM OWNER ANO LOCATION 

- ---------------, 
Underground Slorage Tank Section 
Department ot Ecology 
Mail Slop PV-11 
Olympia, WA 98504-8711 

UST Owner/Operator: U.S. Depa rtrnent of Energ~_i c_h_l_a_n_d_F ,_· e_l_d_Of_f_i_c_e ________ _ 

Owners Address: 825 Jadwin Avenue P.O. Box 558 
P.O. Bos 

Richland, WA 99352 
C,rv s,., .. 

Telephone: ( 509 l 376-5441 

Sile 10 Number (on invoice or available from Ecology it lank is registered) : 012763 

Site/Business Name: Hanford 

Site Address: 825 Jadwin Avenue P.O. Box 558 
SI.- COUIIIY 

Richland WA 99352 
s,.,. 

2. SITE CHECK/SITE ASSESSMENT CONDUCTED BY: ·, .· : ..... ,,·. · . ..:_.,, ... ·-~, . . 

Registered Person: c. 
Address: (/4/ ti C 1'170 

Slffft / J P.O. !Ja 

f<t',~ /,,....,d 
C,ty Slate 

Telephone: ~(_5~v-~~)--""3_7_t_-_q_2_1=r ____ _ 

(12JWCII pege 1 



3. TANK INFORMATION ... 
: .. 

JUU-t-:::i-lo 
1981 1. Tank 10 Number (as registered with Ecology) : 300-FS-16 2. Year installed: 

500 each 
Unleaded gasoline/ 

3. Tank capacity in gallons: 4. Last substance stored: diesel fuel 

··•·······. ~ . . . 

4:C REASON FOR CONDUCTING SITE CHECK/SITE ASSESSMENT (',: <);'./•:t; 

Check one: 

Investigate suspected release due to on-site environmental contamination 

Investigate suspected release due 10 otf-site environmental contamination 

Extend temporary closure at UST system for more than 12 months 

UST system undergoing change-in-service 
: 

UST system permanently closed-in-place 

~ UST system permanently closed with tank removed 

Required by Ecology or delegated agency for UST system closed before December 22, 1988 

Other (describe): 

5. CHECKLIST 

Ea~h itc:m of th~ followin~ i.:hci.:klist shall he ini tiah.:tl hy Ille person n;!:is1en:tl with 1hc Dcpanmcnc of fa:ology whose: 
signatun: appears below. 

Yes No 

1. Has the site check/site assessment been conduc1ed according to applicable procedures specified in Ine UST 
site check/site assessment guidance issued by the Department of Ecology? 

~ -; 
2. Has a release from the UST system been confirmed? / 

~ NOTE: Owners/opera101s must report all conlirmed relttases to the Department of Ecology 01 delttgated agency within 2~ 
hours. / 

3. Are the results at the site check/site assessment enclosed with this checklist? 

'7 NOTE: Two copiu cl Ille site check/site assessment results must be submitted 10 the Department of Ecology accotding to the ___,,,.. 
reporting requirements specilied in the UST site chock/site ilue:1sment guidance. 

/ 
/ 

I hereby certify that I have been in responsible charge of perfurming tire site clreck/site assessmelll described above. 

Persons submi11ingfa1ise infornuuio,r arc :mbject to penalties under Chapter I 73.]60 !V.-IC. 

S'- II - "~ ~ ~ "'/ - ~ C7 -...... ---,. ~,:,~ (" 

0- Si Me91"1eted-E·--,-- ---S. OWNER'S SIGNATURE - ·,. 
,., .. 

. .. -. .-1·•·· 

5-rz...c,-z... ~t-~ 
a- SignalUle ol TIIM Ow,,.. o, Autl•onnd Rei,,-• 

ECY QIC)•l'9 (12/11111 page, 
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UNDERGROUND STORAGE TANK 
Site Check/Site Assessment Checklist 

The purpose of this form is to certify the proper invc.'itigation of an UST site for the presence of a release. These activities 
shall he conducted in accordance with Chapter 173.J@ W I\C. A description of the various situations requiring a site 
check or site assessment iii provided in the guidance document fo r UST site checks and site aiiscssments. 

This Site Chcclc/Site A<iSC..'i.'imenl Checklist sh:ill he completed am.I signed hy a person registered with the Department of 
Ecology 10 perform site assessments. 

Two copic..,; of the rc..,;ults of the site check or si te assessment should he indutletl with 1his checklist accortling to the re
porting requirements in the guitlance document for UST si te checks anti site assessments. 

For further information ahout completing this form, please contact the Department of Ecolo~ UST Program. 

The completed checklist should he mailed lo the following adtlrcss: 

1. UST SYSTEM OWNER AND LOCATION 

UST Owner/Operator: U.S. Department of Energy, 

- - -- . -- --------~ 
Underground Storage Tank Section 
Oepanment of Ecology 
Mail Slop PV-11 
Olympia, WA 98504-8711 

Richland Field Office 
--·---

Owners Address: 825 Jadwin Avenue 2 P.O. Box 558 
Sllfff 1'.0.Boll 

8jcb]a•d. WA 29352 
C,rv s,.,. ZIP-Code 

Telephone: ( 509 ) 376-5441 

Site 10 Number (on invoice or available from Ecology if tank is registered) : 012763 

Site/Business Name: Hanford 

Site Address: 825 Jadwin Avenue P.O. Box 558 
s,- Counl¥ 

Richland. WA 99352 
Cily s, ... 7JP~ 

. .. , ,. 

.... 2. SITE CHECK/SITE ASSESSMENT CONDUCTED BY: -/it•,·~:::,· :',~u(}:-:\; : ; : 
-... ; 

Registered Person: I<. C, /fc,C/) 

Address: MTf._lf/ 1-14-SS I WHC.. I 
/q 7cJ 

s,,_ , ; 
P.O. Ball 

;?, ·c.&La...,d. WA t:;'1:JI,_2 
Cily Slat• l)I'~ 

Telephone: (5 "~ ) 376 -92 IY ---

EcYOt0-151 (12/1111 
page 1 



.3. TANK INFORMATION ·.,·. ,.,. 

~UU-t-~-J4 
1982 t. Tank 10 Number (as registered with Ecology): 200-FS-35 2. Year installed: 

3. Tank capacity in gallons: 500 Each unleaded gasoline/ 
4. Last substance stored: El~ ese~ ~ble~ 

. ,•···•- · :··, .. . ,- -···- .:f,i' "r ((,::,i? -4;. REASON FOR CONDUCTING SITE CHECK/SITE ASSESSMENT •_:: :t:: ;:·. •n r:/ . 

Check one: 

Investigate suspected release due to on-site environmental contamination 

Investigate suspected release due to oif-site environmental contamination 

Extend temporary closure at UST system tor more than 12 months 

UST system undergoing change-in-service 
-. 

UST system permanently closed-in-place 
' 

~ UST system permanently closed wIrh tank removed 

Required by Ecology or delegared agency to, UST system closed beiore Decemoe, 22. 1988 

Other (describe): 

5. CHECKLIST 
; .. 

Each iu:m of 1hc following <.:hc<.:klist shall he ini1iah.:u lly the person rc1,;is1crcu with the Dcpanmcnc of Erology whose 
signature appears below. · 

Yes No 

I. Has the site ctleck/site assessment been conducted according 10 applicable procedures specified in the UST 
site cneck/site assessment guidance issued by 1ne Department ot Ecology? 

~ ~ 
2. Has a release tram the UST system been contirmed? / 

NOTE: Owners/operators must report alt confirmed releilses to 1he Department of Ecology or delegated agency within 24/ ~ 
hours. ./ 

J. Are the results at the site check/site assessment enclosed wirh !his checklist? 

b=> NOTE: Two copiN oJ the site check/site assessment resuJts mu1,;t oe suomiaed ro rne Department of Ec:ology acc:ording to the / repo,ring requirements specified in the UST site chock/site as1,;e:1sment guidance. 
/ 

/ 

I hereby certify chat I have berm in responsible dwrgi: of performing the site chi:ck/sice assessment described above. 

Persons submitting ft1ise i11furmativ11 are mbjecc tu pen11llii:s under Chapter I 73.360 w;.1c. 

5-
~ 

II - C/2 ~~~$ a- . ~ .,..,~ 

6; OWNER'S SIGNATURE ' ' ·····r•·r •· 

S-t1 ... q,1- ~~-~ 
a- Sign&n,,e al T- 0,,.,. o, -•-Rep,-• 
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.. , ....... .... . 
i4c'i"L'i','j 

UNDERGROUND STORAGE TANK 
Site Check/Site Assessment Checklist 

The purpose of this form is 10 certify Ihe proper investigaIion of :in UST site for the prc.,;ence of a relea.c;e. These activi ties 
shall he conducted in accordance with Chapter \ 73.J60 W /\C. A description of the various situations requiring a site 
check or site a.~essmcnl is provided in the guidance document for UST site checks and site assessments. 

This Site CheclciSite Ao;sessment Checklist shall he wmplcIctl am.I signet! hy a person n:gis1ercd with the Department of 
Ecology 10 perform si te asscssmcn1s. 

Two copic.c; of Ihe results of the site check or site assessment should he included wi th this checklisl according to the re
porting requirements in the gu itlance tlocument for UST site checks and si te assc.,;sments. 

For further information ahout completing this form, please contact the Department of Ecolo!?' UST Program. 

The completed checklist should he mni lc<.1 I0 l he followin~ address: 

1. UST SYSTEM OWNER ANO LOCATION 

UST Owner/Operalor: U.S. Department of E~. 

Owners Address: 825 Jadwin Avenue 
::,t,1N!'f 

Richland 
C, fV 

Telephone: ( 509 l 376-5441 

~

de-;-g,~und Storage Tank Section 
epartmenl of Ecology 
ail Slop PV-11 

1 Olympia, WA 98504-8711 

Richland Field Off ice 
P.O. Box 558 

WA 
SIAI• 

P.O. Bos 

99352 
Z1P·Code 

Sile 10 Number (on invoice or available from Ecology if tank is regis1ered) : 012763 

Site/Business Name: Hanford 

Sile Address: 825 Jadwi n Avenue P. o. Box 558 
5""' c_,.., 

Richland WA 99J~, 
Cily s, ... ZJP.Qide 

2. SITE CHECK/SITE ASSESSMENT CONDUCTED BY: .,. 

Registered Person: !?. c . /'?c,e1 5 

Address: nr;:N1 !-ILf-55 wlf c 
' 

/ C/70 
7 ' ' s,,_ P.O. ea. 

... 

,,)(:I::r . 

;?, . '- /,, I~ ~ d WA c,q35z 
Ci!V Stat• ZJP.Qide 

Telephone: ( fCJC,) 37 0 - ,:rz 1 ~ - --

' ' ·. .:·.,,· . 
: . .f~,.-
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3. TANK INFORMATION .. 

100-FS-30 
1979 1. Tank ID Number (as registered with Ecology): 100-FS-31 2. Year installed: 

unleaded gasoline/ 
J. Tank capacity in gallons: 4 . Last substance stored: diesel fuel 

... .. ,:·:·: .. .. -: 
4:. REASON FOR CONDUCTING SITE CHECK/SITE ASSESSMENT .. ·,· ··· ::,:::?;'} , :.:::i:r ··. ·•. 

Check one: 

Investigate suspected release due to on-site environmental contamination 

Investigate suspected release due to olf-site environmental contamination 

Extend temporary closure ot UST system tor more than 12 months 

UST system undergoing cnange-in-seNica 
: 

UST system permanently closed-in-place 

L-,------ UST system permanently closed wirn tank removed 

Required by Ecology or delegated agency for UST system closed before December 22. t988 

Other (describe): 

s. CHECKLIST 

Each item of th1.: following i.:hci.:klist shall he initiah.:u hy the i1crson rcgistcrcu with the Department of Ecology whose 
signature:: appears below. 

Yes No 

1. Has the site check/site assessment been conducted according 10 applicable procedures specified in the UST 
site cneck/site assessment guidance issued by the Department of Ecology? 

~ ~ 
./ 

2. Has a release from !he UST system been confirmea? / 

NOTE: Owne,s/operators must report all conlirmed relaiJsas co Cha Dapanmant o/ Ecology or delegated agency within 24 / ~ 
hours. ./ 

/ 
3. Are Iha results of the site check/site assessment enclosed with this checklist? 

~ NOTE: Two copi• ol ~ sit• check/sit• assessment results mui.t Ile suominad co the Department ol Ecology according to ttr• :, reporting requirements specified in th• UST site ct1ock/si1e asse~smant guidance. 

I hereby certify that I have been in respo11sible c:harge of perfurming the site check/site assessmetll described above. 

Persons submiuing ft1/se infurnu11io11 are subject to peni1/ties 1111tler CJwpter 171.360 w;.1 C. 

_5"- II - CJZ ..------;:-7 ~~~ 5 a- SigNll,,e ea - 1:c 

S. OWNER'S SIGNATURE .•.: • !, :.. ~,1-., 

5-tz.~71.. ~ ~ ~ 
a- SigNll,,e al T- 0,...., o, _,no Aell<-.i,,e 
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