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Department of Energy 
Richland Operations Office 

P.O. Box 550 
Rich land , Wash ington 99352 

0033477 

94- RPS-080 MG -~ l j993_ 
Incomin g: 9400616 
XREF: 935 9981 0 Mr. Dav i d C. Nylander 

Kennewick Manager 
State of Washington 
Department of Ecology 
7601 West Clearwater, Suite 102 
Ke nnewick, Washingt on 99336 

De ar Mr . Nylander: 

CLOSURE CHECKLISTS FOR UNDERGROUND STORAGE TANKS 165-KW-E, 165-KW-W, 130-K-3A, 
AND 130-K-38 

Please find the enclosed closure checklists for underground storage tanks 
(USTs) 165-KW-E, 165-KW-W, 130-K-3A, and 130-K-38. These tanks fall under the 
Washington Adminis t rative Code (WAC) 173-360-395, ~Applicability to Previous ly 
Cl osed UST Systems. " This section allows the State of Washington Department 
of Ecology (Ecology ) t o mandate removal of UST systems permanently closed or 
abandoned before December 22, 1988, in accordance with the removal procedures 
in WAC 173-360. The U.S. Department of Energy, Richland Operations Office and 
Westinghouse Hanford Company have voluntarily set up an orphan tank program, 
to remove these abandoned tanks, which has been determined to be exempt from 
WAC 173-360. These tank systems were found to be free of contamination, and 
the site assessment checklists and reports were previously sent to your 
office. 

If you have any questions or require additional information, please call me or 
Ms. Annabelle L. Rodriguez at 372-0277. 

EAP:ALR 

Enclosure 

cc w/o encl: 
D. R. Sherwood, EPA 
R. F. Stanley, Ecology 
M.A. Mihalic, WHC 
T. M. Wintczak, WHC 

Sincerely, ~ 

-vt,1-,L,/ ~Q-z6eu,~ 
mes D. Bauer, Program Manager 

Office of Environmental Assurance, 
Permits, and Policy 

DOE Richland Operations Office 
-at~ 

R. E. Lerch, Deputy Director 
Restoration and Remediation 

Hanford Company 

ER PROGRAM OFFIC~ 

DEC ~ 7 1993 

Action __ Toss __ 
Route Filo --

~--- - - --- - - - - - -



UNCERGROUNDSTORAGETANK 
Permanent Closure/Change-In-Service Checklist 

The purpose oi th.is form is co cerufy the proper ciosureichange-in-service oi underground storage tank (US1) systems. These 
activities muse be conducted in accordance with Chapter L 73.360 WAC. Washington Stace UST rules require the tanlc owner 
or operator co notify Ecology in wming 30 days prior to dosure or change-in-service oi tanks. Tnis muse be done by complet
ing the 30 Day Notice form (ECY 010-155). 

Tais Permanent Closure Checlclisc shall be completed and signed by a Licensed Decommissioning Supervisor. The supervi
sor shall be oa site when all tank pennanenc closure/change-in-service activities are being conducted. Toe firm which 
employs the licensed supervisor shall also be licensed by the W~hington State Department of Ecology as a Service Provider. 
If any of the activities listed below have been supervised by a different licensed supervisor, a separate checlclist cnUSt be filled 
out and signed by the licensed supervisor performing those activities. 

For further information about completiog this form. please contact the Department of Ecology UST Program • 

.-\ separate checlclist must be completed for each UST system (tank and associated piping), except that UST systems at one site 
may be reported together by completing page 2 oi chis form separately for each system. The completed chcclclist should be 
:nailed co the following address within 30 days oi the completion of the closure or change-in-service. 

Undergrouna Storage Tank Section I 
Department ot Ecology 
P. 0 . Box 47655. 1 

Olympia. WA 98504-7655 

Site Owner/Operator: U. s: Department of Energy, Richland Field Office 

Owners Address: 550 
i' .O. :ica 

Richland WA 99352-0550 

Telephone: ( 509 l 376-7387 

Site 10 Number (on invoice or available from Ecology rt tanK is registered): 012763 -------------------
Site/Business Name:· 

Site Address: 

U. S. Department of Energy, Richland Field Office 

825 Jadwin 

Richland 

Firm: Westinghouse Hanford Company 

Address: • 
sire. 

Richland 
Cay 

Telepnone: ( 509 } 376-7411 

Licensed Supervisor. ~JW,L ' -;5"~~~: 
:CY0I0-1112 

Benton 
C®"llV 

WA 99352-0550 
ZlP-Caie 

License Number: 

1970 
? .O. aca 

WA 99352-0539 

Decommissioning 
License Number: U)efcf c/ 77 B 

' 



This page must be complete<. :aeparately for each tank permanently closed (decommissioned) or change-, 
in-service at the site. For additlonai tanks you may photocopy thia form prior to completing. 

1. Tank ID Number (as registered with Ecology): l 65- KW -W 2. Year installed: 1955 

4. Date of last use: l 9 7 0 3. Tank capacity in gallons: l 0. 000 --------------- -------------
5. Last substance stored: Ant i freeze 

---'-""'-'---"""""'"'-"------------
6. Date of closure/change-in-service: ------

7. Type of closure: Closure with Tank Removal Ll ! n-place Closure D Change-in-Service D 
8. If in-place closure is used, the tank has been filled with the following substance: N/ A ----------------
9. If change-in-MIVice, indl('.ate new substance stored in tank:.--1.N1.1,l~ll:i.__ ___________________ _ 

1 a. Locai permit(s) (if any) obtained from: None ----------------------------- --
A/ways contact local authorities regarding permit requirements. 

11 . Has a site assessm~nt been completed? Yes E} No • 
Unleu an ttxt«NJ ,.._. dttt«tion system i• o,,.rating at th• rinHI of c/o$ure or change in servictt, and a rtt.oorf is provided u specified in WAC 
173--360-390. a Site aa.ssment must a. conducted. This site USH$m«lt must be c,:,nducttld by a pttrson re<;ister9d with the Depar1ment of 
Ecology ra f)Mform site aunsm.,,ts. ResuJt• of the sit• assessment must i,. induded with tlHI Site AssessnHHlt Ch«klist (IECY 010-158). 

Ead:1 item of the following cbec:klist shall be initialed by the Ucemed supervisor whose signature appears below. 

1. Has ail liquid been removed from product lines? 

2. Has all product piping been capped or removed? 

3. Have all non-product lines been capped or removed? 

4. Have all liquid and accumulated sludges been removed from the tank? 

5. Has the tank been properly purged or inerted? 

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

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

8. Have all sludges removed from the tank been designated and disposed of in accordance with the 
state of Washington's dangerous waste regulations (Chapter 173-303 WAC)? 

9. If removed, was tank properly labeled and disposed of in accordance with all applicable local. state 
and federat regulations? 

•ttem not applicable 

Yes No NA* 

~ 
J.J#p 

fit[/) 

1~ 1 
I JM_ 
IA4t_ I 
1'.ta-P 
j-;;or 
~or 

I hueby certify th.at I have b«n the licensed supervisor presau on site cmring tM above listed permtZMnt closure activities and ro 
tM best of my laww'"ge rhe-j have been conducted in compliance with ail applicable srau and fe~ral laws, reguladon.s and 
procedures pertaining to u.ndcgrowrd. storage tanks. 

Persons subm~g false informalion are subjecrz.nalw under ~~r 173.360 WAC. 

W-{~ c2, '7, /3/cJ ~ --,:S9'&6~.L.1:~i..::i~1.:1,l,.,.;;1J}_s_r-..L..~-"""'/_.• ~tJ;.,,,;/;.,,,s:#"!i-~------------ -
l ~ /11 / 9~ "'"• ~{j __ ..// - --, 

1/ .... 22-03 

EC'lQI0-1112 ,,.,,.,.. 



UNCERGROUNDSTORAGETANK 
Permanen~ Closure/Change-In-Service Checklist 

The purpose of this form is to certify the proper closure/change-in-service oi underground storage canlc (uS1) systems. These 
activities must be conducted in accordance with Chapter L 73.360 WAC. Washington State UST rules require the tanlc owner 
or operator co notify Ecology in writing 30 days pnor to dosure or change-in-service oi tanks. This must be done by complet• 
ing the 30 Day Notice form (ECY 010-155). 

Tais Permanent Closure Chcclclist shall be completed and signed by a Licensed Decommissioning Supervisor. The supervi
sor shall be on site when all tanlc permanent closure/change-in-service activities are being conducted. The firm which 
employs the licensed supervtsor shall also be licensed by the Washington State Department of Ecology as a Service Provider. 
If any of the activities listed below have been supervised by a different licensed supervisor, a separate chcclclist must be filled 
out and signed by the licensed supervisor performing those activities. 

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

A separate checlclist must be completed for each UST system (tanlc and associated piping), except that UST systems at one site 
may be ccported together by completing page 2 of chis form separately for each system. The completed chcclclist should be 
mailed to the following address within 30 days oi the completion of the closure or change-in-service. 

Undergroun<1 Storage Tani< Section I 
Department of Scology , 
P. 0 . Sox 47655. I 
Olympia, WA 98504-7655 I 

Site Owner/Operator: U. S. Department of Energy, Richland Field Office 

Owners Address: 550 
i' .O. ~a, 

Richland WA 99352-0550 

Telephone: ( 509 l 376-7387 

Site ID Number (on invoice or available from Ecology if tanl< is registered): 012763 -------------------
Site/Business Name:· U. S. Department of Energy, Richland Field Office 

Site Address: 825 Jadwin Benton 
~ 

Richland WA 99352-0550 
Stare 

Firm: Westinghouse Hanford Company License Number: --------
Address: • 1970 .. ?.O. 6011 

Richland WA 99352-0539 
c;r, 

Telephone: ( 509 ) 376-7411 

Licensed Su~ -d!tauL &!~# 
~c-r-r- L). I l-{6"~E,v 

Decommissioning 
License Number: LuC!q/?! 7 7 8 



This page must be complete<... .4parately for each tank permanently ci. .• .:ae<i {decommissioned) or change
ir,.service at the site. For additlonai tanks you may photocopy thia form prior to completing. 

J';: .. ,T~NKCtOSURELCHAHGE~lN..SERV1CEtNFORMA110N}:/t:\: t .: \'.: .:. {.):\:: .. : ;:::f .••... \.:.:.:.: .. ,:.:.: ..... , .• ,.,.•···'·'·:·•·:····:·,:·:·;·:·'·· · .. ,.. .. :~ .. ·.-·-:.-.·,::-. -;-- ·.•:-:-;.:-::·-:-·-. ,• .•,•· :-.;.->:· -.·.·.·--· ·.•,•-·: :-:-:.:-:..::::::•:·:·.:-:-·. .•,•,:-: -:- ;.: :-.. · -·::-:.;.:-,-;• .·,••,•- ·-.•:::•·::-:::-:-: :-:-·- :-::-:-·-·.·-:-· ·-·. ::-·::-:;:-:-:-·-·-:-;-: -:-.,: .;,:-:-·-••,•·--. 

1. Tank ID Number (as registered with Ecology): 165- KW- E 2. Year installed: 1955 
-------

10,000 4 . Date of last use: 1970 3. Tank capacity in gallons: -------------- -------------
5. Last substance stored: Anti freeze 6. Date of closure/change-in-service: --------------- ------
7. Type of closure: Closure with Tank Removal [!} In-place Closure D Change-in-Service D 
8. If in-place closure is used. the tank has been filled with the following substance: _N.;../_A ______________ _ 

9. It change-in-sef'lice, indl<-.ate new substance stored in tank: N/ A ....;_;,j...;..;_ ____________________ _ 

1 a. Locai permit(s) {if any) obtained from: Nn nP __.,......,...._ ___________________________ _ 
Always contact local authoritlH regarding permit n,quirements. 

11 . Has a site assessm~nt been completed? Yes ~ No • 
/Jnleu an ext.m.J releu• detecdon system is operating at the tilTHI of closu,. or change in sMVice. and .s reoort is provided u sr,ecified in WAC 
173..J60-390. a Site assessment must a. conducted. This sit• auessment must b• conducted by a pltf$1Jf1 reqistered with th• Deoartment of 
EcoJogy to perform sit• aunments. Results of the site &SSaStNnt '""5t a. indud«J 'Mth tlHI Site Auessment Checklist (£CY 010-158}. 

Each item of the following checklist shall be initialed by the licensed supervisor whose signature appears below. 
Yes No 

1. Has all liquid been removed from product lines? 

2. Has all product piping been capped or removed? 

3. Have all non-product lines been capped or removed? 

4. Have all liquid and accumulated sludges been removed from the tank? 

5. Has the tank been properly purged or inerted? i I 
6. Have the drop tube, fill pipe, gauge pipe, pumps and other tank fixtures been removed? 

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

a. Have all sludges removed from the tank been designated and disposed of in accordance with the 
state at Washington's dangerous waste regulations (Chapter 173-303 WAC)? 

9. If removed, was tank properly labeled and disposed of in accordance with all applicable local, state 
and federal regulations? 

•ttem not applicable 

NA* 

I hereby certify that I have b«n the licensed su~rvuor present on site during the above listed pumaMnt closure activities and. to 
CM best of my lau,wledge they haw: been conducted in compliance with all applicable state and federal laws, regulations and. 
procedures pa-raining to wu:Jergrowui storage tan/a. 

Persons submitting false information are subject to P14ltia under Chap~3J60 WAC. 

lb.pl <><.3, 1<141/ ,::sift:,,~ ~ 
II /11 / 9 -'3 

11:f. IIf.. //. / 

II- 22-98 

ECY01~1a - _ (121101 



I',,,,,,..-.,_ 

UNDERGROU,'iD STORAGE TANK 
Permanent Closure/Change-In-Service Checklist 

The purpose of this form is to cerufy the proper closumchange-in-servi.ce or underground storage tank ( uST) systems. These 
activities must be conducted in accordance with C'.lapcer L 73.360 WAC. Washmgcon Stace CST rules require the tanlc owner 
or operator to notify Ecology in wnnng 30 days pr:or to closure or change- in-service or tanks. This must be done by comp let
ing the 30 Day Notice fonn (ECY 010- L55) . 

Tnis Permanent Closure Chedcli.st shall be completed and signed by a Licensed Decommissioning Supervisor. The supervi
sor shall be on site when all tanlc permanent closure/change- in-service activities are being conducted. The finn which 
employs the licensed supervisor shall also be licensed by the Wasttington State Department of Ecology as a Service Provider. 
If any of the activities listed belo~ have been supervised by a different licensed supervisor. a separate checlclist must be filled 
out and signed by the licensed supervisor performing those activities. 

For further information abuut completing this form. please contact the Department of Ecology UST Program. 

A separate checlclist must be completed for each UST system (tanlc and associated piping), except that UST systems at one site 
may be reported together by completing page 2 of this form separately for each system. Toe completed chcclclist should be 
mailed to the following address within 30 days of the completion of the closure or change-in-service •. 

Site Owner/Operator: U.S. Department of 

Owners Address: 825 Jadwi n ~u-
Richland 

~-Ev 

Teleohone: ( 509 ) 376-7387 

Energy -

I 
Undergrouna Storage Tank S~1on I 
Deoartment of Ecology 

1

. 

I 
P. 0 . 9ox 47655. 
Olympia. WA 98504- i 655 l 

Richland Opera tio ns 

550 
~.u . =011 

WA 99352 
3 tae .:1P -Cooe 

Site ID Number (on invoice or available from Ecology if tank is register ea): 0 l 2 7 6 3 -------------------
Site/ 8 us in es s Name:· U.S. Department of Energy - Rich land Operations 

Site Address: 

Firm : 

Address: 

Telephone: 

Licensed Supervisor: 

::•: Y 010-182 

(!2/901 

825 Jadwi n P.O. Box 550 

Richland 

Wes ti ogbouse Hanford Company 

RicbJaod 

WA 

Benton 
~ 

99352 

Ucense Number: ~S..._0.._.0 .... J ... 5-9_2 ____ _ 

9a35~ 

Oecommission1ng 
license Numoer: (1) Ooo 7 7 8 

Wooz -z:3,{. 
page 1 



~ 

This page must be completed:' ·1arately for each tank permanently c; '!d (decommissioned) or change
in-service at the site. For add1,, • .mal tanks you may photocopy this forn, prior to completing. 

1. Tank ID Number (as registered with Ecology) : ·l 30- K-3A 
(Orphan tank, not registered) 

2. Year installed: 

4. Date of last use: 

l 961 

1970 3. Tank capacity in gallons: 17,500 -------------
5. Last substance stored: Diesel --------------- 6. Date of closure/change-in-service: -------
7. Type of closure: Closure with Tank Removal W In-place Closure D Change-in-Service D 
8. If in-place closure is used, the tank has been filled with the following substance: N/ A ~..;..;.. ______________ _ 
9. If change-in-service, indlr.ate new substance stored in tank: ___....,....._ ____________________ _ 

10. Local parmit(s) (if any) obtained from: N/ A --------------------------------
Always contact local authorities regarding permit requirements. 

11 . Has a site assessment been completed? Yes ~ 
Unless an external releutt detection system is opttrating at thtt timtt of c/osurtt or changtt in service. and a report is provided as specified in WAC 
173-360-390. a site assessment must btt conducted. This site assessment must be conducted by a perS<Jn registered with the Department of 
f=co/ogy to perform site assessmttnts. Results of the site assessment must btt included with thtt Site Assessment Checklist (ECY 010-158). 

Each item of the following cbcdclist shall be initialed by the licensed supervisor whose signature appears below. 
. Yes No NA* 

1. Has all liquid been removed from product lines? 

2. Has all product piping been capped or removed? 

3. Have all non-product lines been capped or removed? 

4. Have all liquid and accumulated sludges been removed from the tank? 

5. Has the tank been properly purged or inerted? 

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

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

8. Have all sludges removed from the tank been designated and disposed of in accordance with the 
state of Washington's dangerous waste regulations (Chapter 173-303 WAC)? 

9. If removed, was tank properly labeled and disposed of in accordance with all applicable local, state 
and federal regulations? 

*Item not applicable 

I hereby certify that I have been the licensed supervisor prese,u on site during the above listed permanent closure activities and to 
the best of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and 
procedures pertaining to underground storage tan/cs. 

Persons submitting false information are subject to /enalties under~C t~r 173.360 WAC. 

~ - /t_/-£_3 _..,4--=-=.a~«IU?l.--=-==-'------~~1----------
0.. Si eal.ic.n s--. 

,, \ C;'s ,:J, 

'--------------------------------------------------' ECY 010-182 (1 2/901 page2 



." 
UNDERGROU 1 STORAGE TANK 
Permanent Closure/Change-In-Service Checklist 

The pu~e oi this form is to cerufy the proper closure,change-in-service of underground storage tank: ( US1) systems. These 
JCt1vitics must be conducted in accordance wuh Chapter 173 . .360 WAC. Washington State UST rules require the tank: owner 
or opcratar to noufy Ecology in wming 30 days pnor :o closure or change-m-service or tanks. This must be done by complet• 
ing the 30 Day Notice form (ECY 010-155). 

This Permanent Cosurc Chcclclist shail be completed and signed by a Licensed Decommissioning Supervisor. Toe supervi
sor shail be on site when all tank: pennanent closure/change-in-service activities arc being conducted. The firm which 
employs the licensed supervisor shall also be licensed by the Washington State Department oi Ecology as a Service Provider. 
[f any of the aaivitics listed below have been supervised by a different licensed supervisor, a separate checldist must be filled 
out and signed by the licensed supervisor pcrfor:ming those activities. 

For further information about completing this for:m. please conraa the Department of Ecology UST Program. 

A separate checlclist must be completed for each UST system (tank and associated piping), except that UST systems at one site 
may be reported together by completing page 2 of this form separately for each system. The completed c.,cclclist should be 
mailed to the following address within 30 days oi the completion of the c!osure or change-in-service •.. 

Site Owner/Operator: u .s. Department of 

Owners Address: 825 Jadwi n 
~ .. -

Richland 
1.,.fy 

, elechone: ( 509 l 376-7387 

Energy -

Underground Storage Tank Section I 
Department of Ecology \ 
P. 0 . Sox 47655. 
Olympia. WA 98504-7655 I 

Riehl and Operat i ons 

550 
• .u . :iaa 

WA 99352 
Stau ZJP-CQQe 

Site ID Number (on invoice or available from Ecology if tank is registered) : 012763 -------------------
Site/ 8 us in es s Name:· U. S. Department of Energy - Richland Operat i ons 

Site Address: 

Firm: 

Address: 

Telephone: 

Licensed Supervisor: 

:CY 0 10-1112 

(12/901 

825 Jadwi n P.O. Box 550 

Richland 
C:ty 

Westinghouse Hanford Company 

RicbJaod 
C:tv 

( 509 l 376-7411 

WA 

Benton 
Co<..-( 

99352 

License· Number: .... S....,0....,0...,1...,5..,..9_..2 ____ _ 

1 q7n 
? 0 . 3aa 

991:¥&. .. 
Decommissioning 
License Number: IL} tJOt) 7 78 

t,/ oozz.3,t; 
page I 



This page must be completed ' arately for each tank permanently cl d (decommissioned) or change--
in-service at the site. For addi\,..,nal tanks you may photocopy this form prior to completing. 

3 •. TANK CLOSURE/CHANGE-lN;oSERVICE fNFORMATION . . 
. ·.·. ·.·'.•··• ······•-.:-;·- •::• .:::,::-)::{ ... 

1. Tank 10 Number (as registered with Ecology) : 130- K- 3B 2. Year installed: 1 961 

3. Tank capacity in gallons: 17,500 4 . Date ct last use: 1970 

5. Last substance stored: Diesel 6. Date of closure/change-in-service: 

7. Type of closure: Closure with Tank Removal GJ In-place Closure • Change-in-Service • 
8. If in-place closure is used, the tank has been filled with the following substance: _N_/_A _____________ _ 

9. If change-in-service, indl~ate new substance stored in tank:_N;../_A _____________________ _ 

10. Local permit(s) (if any) obtained from : N/ A ~;.:..;..;._ ____________________________ _ 
Always contact local authorities regarding permit requirements. 

11 . Has a site assessment been completed? Yes 0 No • 
UnlttSs 11n external ,~ease detection system is operating at the time of closure or change in service, 11/ld a report is provided as specified in WAC 
173-360-390, a site as.ses.sment must be conducted. This site t1SSessment must be conducted by a person r8<}istered with the Department of 
Ecology to perfonn site u.ses.sments. Results of the site assessment must~ included with the Site Assessment Checklist (/:CY 010-158) . 

Each item of the following dlcdilist shall be initialed by the licensed supervisor whose signature appears below. 

1. Has all liquid been removed from product lines? 

2. Has all product piping been capped or removed? 

3. Have all non-product lines been capped or removed? 

4. Have all liquid and accumulated sludges been removed from the tank? *~ 
5. Has the tank been properly purged or inerted? 

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

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

8. Have all sludges removed from the tank been designated and disposed of in accordance with the 
state of Washington's dangerous waste regulations (Chapter 173-303 WAC)? ~-1"-

9. If removed, was tank properly labeled and disposed of in accordance with all applicable local, state 
and federal regulations? 

•ttem not applicable -¥7? ,14£H• /lcT11.nr1c...s. wlitte c.., .... pz.e.rc,, c;--...J 11/~/-YJ 

Yes No NA* 

I hereby certify that I have been the licensed supervisor present on site during the above listed permanent closure activities and to 
the best of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and 
procedures pertaining to underground storage tanks. 

Persons submitting false infonnari.on are subject t penalties under Chapter 173.360 WAC. 

&, -/Lj- ti i 

1/-11-'13 

-------------·------------------------------------....1 i:CY 010-182 (1 2/90'1 page2 
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