DEPARTMENT OF

ECOLOGY

State of Washington

PERMANENT CLOSURE NOTICE

UST ID #

=CEIVED ™ ""
FOR UNDERGROUND STORAGE TANKS County:
This notice certifies that permanent closure activities were performed | 10 202

and conducted in accordance with Chapter 173-3604 WAC. Instructions
are found on the back page.

Facility Comphanee Tag#

Washington state Department of Ecology

S e

VINER) OREAIOR| mFGR'NﬁfA'" T(’)‘

OwnerIOperator Name:

Toxics Cleanup Program

USTID#: 8234

Business Name:

PV VP / o

Site Name: Qstrom Mushroom Farm

Address: ,’,7 o ,ga

Q/-‘
:§ e

Site Address: 8323 Steilacoom Road SE

City: /,/aﬂ? gy oA state: Ty Zip: P2t/

City: Olympia

Phone: 5 iz q 2_171 /o2

Phaone:

Company Name:

Rrvers Edge Envnronmental Svcs

E’"""" ,é,, /fmwz’ﬂﬂa/ (o

Service Provider Name: Dan Kuhn

Address: 17115 SE 270th Place, Suite E106

Certification Type: ICC UST Decommissioning

City: Covington

State: WA Zip: 98042

Cert. No.:9291718

Exp. Date: 10/06/23

Provider Phone: 206-96%—0323

Provider Email: dkuhn@rivers.city

CLOSURE METHOD

Tang ID TANK CAPACITY CLOSURE DATE
STORED removal dosed-in-place  change-in-service
esed =
8234 8,000 Gal. %ﬂ , KX L H 12/16/21
for JereaRr o o 0
O 0o O
O 0 O
O 0 (]
O O (W}
Signature ackn ledges usrrs) comgfy )ﬂt STregufatton WAC 173-35m-as:o A p—— Requ!remem:

352022 }rmm.,

Kpeihacr

S gnature of Tank Owner/Operator or Authorized

Representative

Print orType Name ’ﬂ 5 M

ECY 020-94 (Revised October 2018)




30-DAY NOTICE STIDH —

FOR UNDERGROUND STORAGE TANK SYSTEMS tholl—iwt[ ;mm‘ﬂ -

oeparTment of  LHiS form provides Ecology 30-days’ advanced notice for projects, as required

E&gkﬂg}: by Chapter 173-3604 WAC. Instructions are on the back page. MAR 1 0 2022

IXllntent to Close
1. OWNER/DPERATOR INFORMATION

Please v the appropriate box: [ _] Intent to Install

I. SITE INFORMATION

Tag or UBI # (if applicable): UNG A Owner/Operator Name:

USTID#(ifa;:vp!ical:y!e):w.luum‘\I Business Name: Os¥om Mffﬁlﬂ-f% F&"W’M

Site Name: tfﬂ i EEE g Mailing Address: f"!%/ ‘56' 210" Nlece th \Eb

Site Address: %313 ST AL BA. ¢ City: c ok State?wk Zip:mz
City: 0“{0%;?“4 Phone: ZOL-'%L' 6323

Phone: Email: yi.0v ) UuBS - &

111, CERTIFIED SERVIGE PROVIDER(S)

Check the:appropriate boxes. [f morethan one service provideris required
fonthis project, fillout'both sections.

Note: Individuals performing UST services MUST be ICC-certified or have passed
another qualifying exam approved by the Department of Ecalogy

1) I:] Installer &Decommisswner O Slte Assessor

Company Name: Dy, £t Suwvommeated Surs | CotificationTvee: |0 Decommisiones

Service Provider Name: D s W Cert, No.: 414 nlc‘ Exp. Date: b/b /53
— =

Provider Phone: ZQ{) - %Z - 032% Provider Email: D Wi @ RW .OIT"'{

2) [Z] Installer ] Decommissioner  [] Site Assessor

Company Name: Certification Type:

Service_ Provider Name: Cert. No.: Exp. Date:

Provider Phone: Provider Email:

V. TANKAND/OR PIRINGIINFORMATION

PIPING
- TANK SUBSTANCE  INSTALLATIONOR  DATE PROJECT IS
Taned CAPACITY STORED REPLACEMENT EXPECTED TO COMMENTS
OnLy (Y/N) BEGIN
s | “1600 44| Do iZ[202.l Lodx Lowdt Yl juko
' owling .




FORM E
Rev 4/02/90

USsT ADJUSTMENTS
CHANGE IN BILLING 'ADDRESS OR REPRINT

CHANGE IN OWNER ADDRESS:

Customer Name ‘Qﬁmm_ Site Number _m

Customer Number Mﬂ&%f}7‘?¢ — Invoice Number L;Zﬁ?)
(P .
Initiated by “’7’,#{/&{) /‘( 1’ , pate /. 7-9-9F__
(Name)

PROGRAM ACTION: .
Reprint Original Invoice éfj N
Print Current Statement Y éj

O,

Remove From Pendi

4

'Approved By 22y 77 Date /J-9-97
(Name) n .
Comments /é //// A -4! - A,
./’ ,
”1 e el 14" / J—”- 11//

v L 54& 5// oA




FORM E
Rev 4/02/90

UST ADJUSTMENTS
CHANGE IN BILLING ADDRESS OR REPRINT

CHANGE IN OWNER ADDRESS:.

Customer Name _ﬁiﬁzm_ﬁmﬁm@m: site Number _ /WS Z3Y

Customer Number Mé—/ Q4 Invoice Number - Z5/57)
Initiated by MC /%C. Date _ //- -2 T
(Nanme)

' PROGRAM ACTION: |
Reprint Original Invoice @ N
Print Current Statement Y @

Remove From Pending @ N

, ~ ez |
Approved By M pate _//~3)-7Z__
(Name)

Comments




November 19, 1992

WASHINGTON STATE DEPT OF ECOLOGY
UNDERGROUND STORAGE TANK SECTION
PO BOX 5128

LACEY WA 98503-0210

Dear Sirs:

We have recently removed fouf ﬁnderground storage
tanks, including this one., The paper work has been
sent to the DOE,

Since this tank was taken out on September 10, 1992,
we believe that we should not be assessed a fee for
the entire period 07/01/92-06/30/93.

Please let us know what we are required to do.

Sijj?;81 s ‘
Willié£4§7 Street

President

WKS:bn

Ostrom Farmis
Mushroom Growers and Packers
Since 1928

8323 Sleilacoom Road South East, Olympia, Washingion 98503, Telephone 206.491,1410, Fax 206.438.2594




. (" - DEPARTVIENT OF ECOLOGY

. R Rt - Ta T TV R TR ATOARALE TAMRE
UNDERGROUND STORAGE TANK "
Permanent Closure/Change-In-Service Checklist 0V 19 1982

The purpose of this form is to certify the proper closurc/change-in-scrvice of underground storage tank (UST) systems.

These activitics must be conducted in accordance with Chapier 173.360 WAC. Washington Siate UST rules require the
tank owner or operator to notify Ecology in writing 30 days prior to closure or change-in-scrvice of tanks. This must be
done by completing the 30 Day Notice form (ECY 010-155).

This Permanent Closure Checklist shall be completed and signed by a Licensed Decommissioning 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 be licensed by the Washington Statc Department of Ecology as a Service Pro-
vider. Ifany of the activities listed below have been supervised by a different licensed supervisor, a separate checklist
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 checklist 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 checklist
should be mailed to the following address within 30 days of the completion of the closure or change-in-service.

Underground Storage Tank Section )
Department of Ecology

Mail Stop PV-11
Olympia, WA 98504-8711

Site Owner/Operator:  THE OSTROM COMPANY, DBA OSTROM MUSHROOM FARMS

Owners Address: 8323 STEILACOOM ROAD SE

Street P.0. Hox
OILYMPTA WA g8503
City State 2AP-Code
Telephone: (_206) 491-1410

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

Site/Business Name: 0 STROM MUSHROOM FARM
Site Address: SAME

Sireet County

City State 2IP-Code

Firme _Wéod &.Son - - - . License Number: Woods_1891.J
Address; 5819 JSR.. #702. ., _ CC 18525

Stroet o P.Q, Bax

_Roy_ el T WA 98580

Clty ] State ZIP-Cede

Telephone: (2060 458-7142 or 3127
. D i H i ’ ’ - ' : ! T 4

Licensed Supervisor: _HARDING LAWSON ASSOC. License Numbers __ L YOOI Z%lp

H £ F ! Mam’( L) J{‘f?,«g

ECY 010-162 {12/80) page 1




This page must be completed / arately for each tank permanently CIOS( " ‘decommissioned) or change- '
in-service at the site. For addi. .al tanks you may photocopy this form, .rto completing.

1. Tank ID Number (as registered with Ecclogy): vl 2. Year installed: ﬁm@g / 7é~ 7

3. Tank capacity in gallons: //499 4, Date of last use: 7//// / 7 2~

5. Last substance stored: &g-Sos /AL 6. Date of closure/change-in-service: ?/((/?' 2
7. Type of closure:  Closura with Tank Removal In-place Closure Change-in-Service

8. ifin-place closure is used, the tank has been fillad with the icllowing substance:

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

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

Always contact local authorities regarding permit requirements.

11. Has a site assessment been completed?  Yes | X No

Unless an external release doetection system is operating at the time of closure or change in service, and a report is providad as specified in WAC
173-360-390, 4 site assessment must ba conducled. This site assessment must be conducted by a person ragistered with the Department of
Ecology to perform site assessments. Resuits of the sile assessment must be included with the Site Assessment Checkiist (ECY 010-158).

Each item of the following checklist 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 inerled?

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

7. Have all tank openings been piugged 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 WAG)?

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

*tem not applicable

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 1anks. :

NEANAVANANANANANAY

Persons submitting false information are §ubject to penalties under Chapter 173.360 WA c

Date Signature of Licensed Supenvisor

5. ADDITIONAL'REQUIRED SIGNATURES'

Date Signalure of, ce;?ﬁ\ﬁmvider {titm} Cwner or Authorized Represontalive
=272 L Ceee

Date Signafure of Tahk Owner or Authotized Hepresentative

ECY 010-182 (12/90) page 2




(- (' DEPaRImEN U ESULUG,

’ VINDERGROUND S‘WIMG ETANKY
BN UNDERGROUND STORAGE TANK
Permanent Closure/Change-In-Service Checklist NOY 19 1592

ALEslICIRN YL
rrarann ]

al LLE LR
ECPLOGY

The purpose of this form is to certify the proper closure/change-in-service of underground storage tank (UST) systems.

These activitics must be conducted in accordance with Chapter 173.360 WAC. Washington State UST rules require the
tank owner or operator to notify Ecology in writing 30 days prior 10 closure or change-in-sctvice of tanks. This must be
done by completing the 30 Day Notice form (ECY 010-155).

This Permanent Closure Checklist shail be completed and signed by a Licensed Decommissioning Supervisor. The super-
visor shall be on site when all tank permanent closure/change-in-service activities are being conducted. The firm which
cmploys the licensed supervisor shall also be licensed by the Washington State Department of Ecology as a Service Pro-
vider, Ifany of the activities listed below have been supervised by a different licensed supervisor, a separate checklist
must be filled out and signed by the licensed supervisor performing those activitics.

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

A separate checklist 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 checklist
should be mailed to the following address within 30 days of the completion of the closure or change-in-service.
Underground Storage Tank Section
Department of Ecology

Mail Stop PV-11
Olympia, WA 98504-8711

Stte OwnerfOperator:  74tee Edroom (omparry  oAba Esvrzom Misprcrm (raenss

Owners Address: 8323 Sreipdccen En
Street P.O. Box
ELsms 0 Vi TE =3
City State ZIP-Code
Telephone: (o) 91 /¥ /0

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

Sie/Business Name: O 5 Trows M sirocs Ftrear

Site Address: D A =
Street County

Cay Slate ZIP-Cade

Firm: ~ Wood &:Son - | License Number: Woonds 189L1.J
, . CC 18525
Address: _ 5819 8R. #702 -,
S i £.0. Box
- _Row WA 98580
L Sy - . State ZIP-Coda
Telephone: (206 ) 458-7142 or 3127
Decommissionin ’
Licensed Supervisor: /7%’%4‘5//0& /-lﬂoson/ 2455@ . License Numt:ner:g AM/Z %

LEE: Mok Luiiteas

ECY 010-162 (2/90) page 1



This page must be completed/ -arately for each tank permanently clos ‘decommissioned) or change- '
in-service at the site, For addt .4al tanks you may photocopy this form’, Jr to completing.

1. Tank ID Number (as registered with Ecology): é[ 2. Year installed: %g’ / ?é ?

3. Tank capacity in gallons: é/M 4. Date of last use: 7 / / / 72
e A
5. Last substancs stored: B | ESEZ 8. Date of closure/change-in-service: <7, / / / P2
7
7. Type of closure:  Closure with Tank Removal X In-place Closura . Change-in-Service l:’

8. ¥in-place closure is used, the tank has been filled with the following substance:

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

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

Always contact local authorities regarding permit requirements.

11. Has a site assessment been completed? Yes | X No

Unless an extarnal release delection system is operating at the tima of closure or chanée in service, and a report is provided as specified in WAC
173-360-390, a site assessment must be conducted. This site assessment must be conducted by a person registered with the Department of
Ecology to perform site assessments. Results of tha site assessment must be included with the Site Assessment Checklist (ECY 010-158).

Each item of the following checklist shall be initialed by the licensed supervisor whose signature appears below.
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 studges been removed from the tank?

5, Has the tank been properly purged or inerled?

6. Have the drop tube, fill pips, 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 federal regulations?

*item not applicable

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 conduicted in compliance with all applicable state and federal laws, regulations and
procedures pertaining fo underground storage tanks.

| Persons submitting false information are subject to penalfies under Chapter 173.360 WAC. "

NSESASRIAIASANANAN:

Data Signature of Licensed Supervisor

i ¢
Date Wof Ligensgkt Semdice Provider [lirm} Ownet o Authorized Representative
R 9o XD bz~ |
Date Signature of Yunk Ownar of Authotized Representative .

ECY 010-162 {1200} page 2




DEFART TN T O sUOLUG,
. CINDTRGRGLIND STORAGE TAMNKS
{ ( _
UNDERGROUND STORAGE TANK MOV 19 1802
Site Check/Site Assessment Checklist

1t

-l

s’

e
c

P

The purpose of this form is 1o certily the proper investigation of an UST site for the presence of a release. These activities
shall be conducted in-accordance with Chapter 173.360 WAC. A description of the various situations requiring a site
check or site assessment is provided in :he guidance document for UST site checks and site assessments.

This Site Check/Site Assessment Checklist shall be completed and signed by a person registered with the Department of
Ecology to perform site assessments.

Two copies of the resuits of the site check or sitc assessment should be included with this checkist according to the re-
porting requirements in the guidance document for UST site checks and site assessments.

For further information about completing this form, please contact the Department of Ecology UST Pro gram.

The completed checklist should be mailed 1o the following address:

Underground Starage Tank Section
Department of Ecology -

Mail Stop PV-11

Otympia, WA 98504-8711

“‘UST SYSTEM. OWNEH AND:LOCATION

-UST OwnerfOperatcr CDQ‘I‘E’.DM FA& M
Owners Address: 2. 273 %Tc_—, { LA-Coo D D g =

- OL\/MPlA— . WA ==
Telephone: L0 4 "i f [dio - o

Site ID Number (an invoice or avaiiabie from Ecology ff tank is registered):
Site/Business Name: O Sre o 'Fq-{z A
Site Address: S STl Ao Ry RE ‘MLJZ.ST-O/\(

Streat

OWYMP A WA LS QR

2] "SITE CHECWSITE‘KSSESSMENT CONDUCTED BY:

T

Registered Person: \-[ A—N (j LUMN / ‘iL'! LA'
Address: ’ %Zg 4 A AVE L / [ %OC)

3€WL‘.§ WIA sm?éleg _
Telephone: (ZO(O) (97-2_ O | 2— ' '

P.C. Box

ECY 010-158 (2o



3. TANK INFORMATION "

1. Tank IO Number (as registered with Ecolagy): % 4’ 2. Year installed: H é;ci

3. Tank capacity in gallons: 4 0 0O A 4, L ast substance stared: D \ &R L

4 REASON FOR CONDUGTING SITE CHECKISITE ASSESSMEN

Check one:

Invéstigate suspected release due to on-site environmental contamination
lnv;astigate suspected release due to off-site environmental contamination
Extend temporary closure of UST sysiem for mare than 12 months
UST system undergaing change-in-servicé V
UST system permanently closad-in-placs
l/ UST system pérmane:ntly closed with ténk ramoved
Required by Ecology or delegated agehcy for UST system closed before Decamber 22, 1983
Cther (describe): 7

5. CHECKLIST,

Each item of the following checklist shall be initialed by the person registered with the Department of Ecology whose
- signature appears below,

Yes No

1. Has the site checl/site assessment been conducted according to applicable precedures specified in the UST
site check/site assessment guidanca issued by the Depanment of Ecalogy? %@,2.

2. Has arelease {rom the UST system been confirmed?

NOTE: Cwnarsfoperators must report alf confirmed releasas lo the Department of Ecolagy or delegated agency within 24 Bﬁy‘
hours,

3. Arathe results of the site check/site assessment enclosed with this checklist? 32;)

NOTE: Two copies of the site check/site assessment resulls must be submitted to the Department of Ecolagy according to the
regorting raquirements specified in the UST site checkisite assessment guidance.

[ hereby certify that I have been in responsible charge of performing the site check(site assessment described above.
Persons submining false information are subject to penaities under Chapter 173.360 WAC.

lD/O(o /ﬁz/' Py

>

A
¥ Signacure of fersan RegisEmea Wit ECBOYY

6. OWNER'S SIGNATURE -

/@@; o - ////M % S

- i e

Fignature of Tank Qwner of Authonzed Representatve

ECY G10-158 {12150 page 2




UNDEF{GROU'ND STORAGE TANK
Site Check/Site Assessment Checklist

The purpose of this form is to certily the proper investigation of an UST site for the presence of a release. These activities
shall be conducted in accordance with Chapter 173.360 WAC. A dcscnpuon of the various situations requiring a site
check or site assessment is provided in the guidance document for UST site checks and site assessments.

This Site Check/Site Assessment Checklist shall be completed and signed by a person registered with the Department of
Ecology 1o perform site assessments.

Two copies of the results of the site check or sitc assessment should be included with this checkiist according to the re-
porting requirements in the guidance document for UST site checks and site assessments.

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

The completed checklist should be mailed to the following address:

Underground Storage Tank Section
Department of Ecology
Mail Step PV-11

Olympiza, WA 28504-8711

1 .f"éf%_Ué"_ﬁ;_svsTEM ’oWNER*AND-?:to CATION.

———

UST Owner/Operater @g-r'zom | Az m S

Owners Address: D32 % e acsor] (QD 8 ?
- OLMPIA \/\//—\ 9S50

2004914l0 =TT

Site ID Number (on inveice or available from Ecology if tank is registered): ] B

Ste/Business Name: @ STROM {"A’QJV\Q.
Site Address: ?)%2% S“T’F{ LAGSS >-4 Q’D S = T UTZ%ﬂfA
OLYHM PIA— WA CT%S'O"’\ -

State ZP-Code

‘32. sma CHECK/SITE ASSESSMENT counucrsn BY:

Registered Person: E;VML "b L_ oAl / H L—AV

Address: '%15 441\ AV— \ %1—5/ ‘%@O

PO B
< eatrie : V\/A IS0 ) _
Cade
Telephone: (Zac:?) G'ng l;———“ /
£cY 010-158 nema o : R page 1

7@4 Mﬁm{% -
([WMB fr



3. TANK INFORMATION 0@ .5 ..

1. Tank ID Number (as registered with Ecology): Z. 2. Year instailed: A}of" : K nwwn

3. Tank capacity in gallons: { ( OO ' 4, Last substance stored: @,ASDL! NE

‘4. REASGN FOR CONDUCTING SITE CHECK/S (TE ASSESSMENT

Check one:

Investigate suspected release due to on-site environmental centaminaticn
Investigate suspected release due to off-site envirenmental contamination
Extend temporary closure of UST sys{em for more than 12 menths
UST system undergoing change-in-servics
UST system permanently closed-in-place
/ UST system peﬁnane_ntiy closed with tank removed
Required by Ecology or delegated agency for UST system closed before December 22, 1988
Other {describe):

5, CHECKLIST

Each jtem of the following checklist shall be initialed by the person registered with the Department of Ecdlogy whose
* signature appears below.

Yes No

1. Has the site check/site assessment been conducted according to applicable procedures specified in the UST
site check/site assessment guidance issued by the Depantment of Ecology? ) ’@1

2. Has areleass from the UST systemn been confirmed?

. . -
NOTE: Cwnersfoperators must repart all confirmed refeases to the Department of Ecoiogy or delegated agency within 24 %@
hours,

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

f
NOTE: Twa copias of the site check/sita assessment resulls must be submitted to the Department of Ecalegy according to the %}D;-
reporting requirements specified in the UST site chackisite assassment guidanca,

T hereby certify that T have been in responsible charge of performing the site check/site assessment described above.
Persons submining false informarion are sub ject to penalties under Chapter 173.360 WAC.

ot By

e >
ignatufu of F'erian Regi d whth Zoology \

X dled  fiy

Signatula of Tank Owner or Authonzed Replevsentalive . ¥

-

6. CWNER'S SIGNATURE '
/o / «f / it
D}ﬁ !

ECY 010128 {(v2/50) ’ page 2




ot 'UNDERGROUND STORAGE TANK .
mmi 30 Day Notice of Intent to Close/Decommission Tanks #8Y 19 P

|||||| pane anait
l!l'l

ECalde'y

The purpose of this form is 1o provide the Department of Ecology with notice of intent to close/decommission an UST. It
must be received 30 days prior (o the closure activities. It must be signed and dated by either the owner/operator of the
UST to be closed or his/her authorized representative. (This could be the firm contracted to do the work.) Ecology will
notify the identified person of the carlicst date closure/decommissioning activities may commence.

For questions on completing this form please call (206) 459-6293.

Please type or use ink. Underground Storage Tank Section

. ) Department of Ecology
The completed checklist should be mailed to: | Mail Stop PV-11

Olympia, WA 98504-8711

1. TANK OWNER AND;LQ:CA]I_QN_ :

UST Owner/Op:arator: Ostrdm Farms
Owners Mailing Address: 83723 Steilacoom Road SE
Sireat 0. Box
__Ol;mp_la_tl.&WA — 98503 —
Telephone: (206 ) 491-1410
Site ID Number {on invoice or available from Ecology if tank is registered): 008234
Site/Business Name: Ostrom Farms
Site Address: 8323 Steilacoonm Road SE
Street County
Olympia, WA 98503
City ) Stats ) 3P-Code

2. TANK PERMANENT CLOSURE TO BE PERFORMED B

Firm: Not determined

Address; ‘ . . .
Street P.C. Box
City State AP-Code
Telephone: { ) Contact Name:

3. TANK INFORMATION'

Tank ldentification Approx. Closure Date Tank Capacity Tank Age Last Substance Stored

{gallons {years) ) .
1 office 6-1-92 3 ,000-- 6,000 Sl Gi) Fuel 0il }@;/
2 cannery 6-1-92 22,000 - 6,000 35 () .Wl L7
4. SIGNATURE OF RANK:QWNER/OPERATOR OR AUT . REPRESENTATIVE
%K W V%é‘;/be;v/’ W 27 (G
Slgnntura — y v +
ECY iG1-155




BEPARTIMENT OF Foprngy
"PEREROUNG STORGE TANpe

NOV 19 1

November 12, 1992 REG&’W;;;-=;

2 MV 17 e
Ms. Sue Simms |
Underground Storage Tank Section '*5’ ';ft,’f';{,ff*r{{:j G i
PO Box 47655 EERHIHTY I

Olympia WA 98504-7655
Dear Sue:

Enclosed are two applications for permanent closure of the four tanks
we have removed.

For your additional information, the company that disposed of the
tanks was Airo Services, Inc., 4110 East 11th Street, Tacoma 98421.

As I mentioned to you, we now will have operating only one
underground storage tank, which is an 8,000-gallon diesel tank
adjacent to the boiler room on the farm and will be used only for
heating of the plant,

We are in process of installing a new 3-wall above-ground 1,000-
gallon tank to serve our diesel powered rolling equipment.

Two additional tanks that had been listed by your department as
"temporarily closed," have also been pulled and disposed of by Airo
Services. 1 do not have permanent closure forms for those two tanks,
but copy of notice of closure for them is attached. If you need
permanent closure forms for your records, please send me the forms
and I will fill them out, These two tanks were located adjacent to the
cannery/office building and were standby fuel tanks for the cannery
boilers and used Bunker C or PS 300 crude oil.

Ostrom Farms
Mushroom Growers and Packers
Since {928

8323 Sicilacoom Road South East, Olympia, Washington 98503, Telephone 206.491.14 10, Fax 206,438,2594




I hope this information is sufficient for you, but please call me if I
can be of further assistance. I do want to have our UST system in
compliance and with your agency totally aware of how we are
configured.

Sincerely, —

William K. Street
President

WKS:bn
Enclosures
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STATE OF WASHINGTON
DEPARTMENT OF ECOLOGY

Mail Stop PV-11 e Olympia, Washington 98504-8711 e (206) 459-6000

Ootober 2o, 1992

Dear Underground Storage Tank Owner:

We recently received information on the following site and tank(s) which
indicates that the tank(s) have been closed:

Site Address: §323 5?(!/&(&2??7 /?6\/ Sf'-j é\/y/ﬁ/‘&/ﬂ
Site No: (ﬂgzsﬁ Ténk Ids: 2 e 4/

Until we receive documentation that the tank(s) have been permanently closed
in accordance with federal and state regulations, we are unable to consider
them closed for regulatory and billing purposes. If such closure has been
completed, please fill out the enclosed form(s) as marked below and return
them to our office as soon as possible. We will then be able to correct our
records and resolve any outstanding fee payment issues relating to this site,

For tanks closed before March 1, 1991;
Permanent Closure/Change-in-Service Checklist
For tanks closed after March 1, 1991:

«// Permanent Closure/Change-in-Service Checklist
Site Check/Site Assessment Checklist
A copy of the Site Assessment Report

Please complete the forms and return them to:

Washington State Department of Ecology
Underground Storage Tank Section

PO Box 47655

Olympia, WA 98504-7655

Thank you for your cooperation. If you have any questions, please call me at
(206) 438-7520.

Sincerely,
W}fw‘é’

Tammie McClure

Data Management Unit

Toxics Cleanup Program

Enclosures
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UNDERGROUND STORAGE TANK
Site Check/Site Assessment Checklist

y, B s T
. o

The purpose of this form is to certify the proper investigation of an UST site for the presence of a release. These activities
shall be conducted in accordance with Chapter 173.360 WAC. A description of the various situations requmng asite
check or site assessment is provided in the guidance document {or UST site checks and site assessments.

This Site Check/Site Assessment Checklist shall be completed and signed by a person registered with the Department of
Ecology to perform site assessments.

Two copies of the results of the sitc check or sitc assessment should be included with this checklist according to the re-
porting requirements in the guidance document for UST sitc checks and site assessments.

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

The completed checklist SNSRDSERRIE f{BGSYowing address:

UNDERGROUND STORAGE TANKS ' :
RFCEVED Underground Storage Tank Saction
: . . Eﬂepian‘:n'tarI,';tVof1 1Ecology
Ok e ail Sto
0CT 15 w42 Olympia, WA $8504-8711

é'f‘svsTi'z’Méf.éWNER-*ANtjf:'EOiC';a.'Tl‘o'N

usT OwnerlOperator @g—r*z@m | A M =

Owners Address: | %3 LE % =1 LAC(D‘@f\’ﬂ (Q-ID S c

Sirest © 7 P.0.Box

- OwymMeia \/\/A 905‘03 __
Telephone: 20&7 4Q7 34’ : - s -

Site ID Number (on invoice or avallab[e from Ecology if tank is registared): - ' (— )Qh/{) Q 2 Z/
Site/Business Name: O STEOM W.M\
Site Address: - ?)b 2% S"TH (LACEe M QD S Q l IUD% '\"‘BIA
Street County
OLYMPlar WA Q%So%

City . Stale 2P-Lode

Registered Person: ,] R ;{&ﬁ[ bm L oA / H L"A-

Address: |%‘1,S 44}\ A Ve L %7%7/ l%m

< ST e | V\/A _ G310 ) | zm
Telephone: (ZC(Q) (calwg [ 2 o / I -

ECY 010158 (20 ' page 1-"




3. TANK INFORMATION

1. Tank ID Number (as registered with Ecology): - 2 Yearinstalled: . Aot Kunown'

3. Tank capacity In gaflons: ( (O s 4. last substanca stored: @ASC)L! NE

EASON FOR CONDUCTING SITE CHECK/SITE ASSESSMEN
Check cne:

Investigate suspected re'iease due to on-site environmental contamination
Investigate suspected release due to off-site environmental contamination
Extend temporary closure of UST sysiern for mars 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):

i

Each item of the following checklist shall be initialed by the person registered with the Department of Ecology whose
© signature appears below. '

1. Has the site chack/site assessment been conducted according to applicable procedures specified in the UST
site check/site assessment guidancs issued by the Department of Ecology? , @

2. Has arelease from the UST system been confirmed?

L=
NOTE: Cwnersfoparators must report all confirmed releases to the Department of Ecology or delegatad agency within 24 %(Q;
hours. :

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

NOTE: Two copies of the site check/site assessment resulls must be submiited to the Department of Ecolegy accarding ta the %D;‘
reporting requiraments specified in the UST site chackfsile assessment guidance. -

I hereby certify that I have been in responsible charge of performing the site check/site assessment described above.
Persans subm_im'ng false information are subject to penalties under Chapter 173.360 WAC.

6. OWNER'S: SIGNATURE"

'/G;/‘//&fv/ o % * S 7

Signatule of Tank Cwner or Authdrized Representative ) R . v

ECY 010-158 ) page 2




\ / & SUd o U s 7Y
( | (
EEIE X UNDERGROUND STORAGE TANK

. D Site Check/Site Assessment Checklist

N

/

The purpose of this form is to certify the proper investigation of an UST site for the presence of a release, These activities
shall be conducted in-accordance with Chapter 173.360 WAC. A description of the various situations requiring a site
check or site assessment is provided in the guidance document for UST site checks and site assessments.

This Site Check/Site Assessment Checklist shall be completed and signed by a person registered with the Department of
Ecology to perform site assessments.

Two copies of the results of the site check or site assessment should be inctuded with this checklist according to the re-
porting requirements in the guidance document for UST site checks and site assessments.

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

The completed checklist shepidpmmefle ROOLUGbwing address

UNDERGROUND STORAGE TANKS
RECEWED Underground Storage Tank Section

Department of Ecology

Mail Stop PV-11

0CT 151992 ‘Olymp,a P

ST,SYSTEM OWNER'AND;LOCATIO

UST Owner/Operator: (7 21200 apamg

Owners Address: % LS LTS | LA Con l\/\ DD g t=

Street

Ouvimpia WA 25 o>

: - City Stats 2IP-Code
Telephone: (2%)4ﬁ( I4IO' '

. s . —y
Site ID Number (on invoice or available from Ecology if tank is registered): ™ (7@ ™ X Q S (——;1
Site/Business Name: O e o ]—T/.\_(Z A &

SteAddress: B2 - T ACosM R RE QT‘-(C&Z:S%/\(
Street unty
OWMP (A bSA- I LEQY
- Cy Stata ZP-Code

SSESSMENT CONDUCTED BY:

Registered Person: %'Q«\*/ A-“N (3 L (V] 7\3 T} / ’Nl L—AT

Address: ’ %Zg 4 AVE / l%ﬂb

%EArrr-l_,ij (/\/A Smcfé) ) ! | ::::
Telephone: : 20(0) (922_ @% f2— .

ECY 010-158 {12780}




3. TANK INFORMATION:

1. Tank ID Number {as registered with Ecology): % 4’ 2. Year installed: : i‘i lgci
3. Tank capacity in gallons: 4 0 DO | 4. Last substance stored: D \SRE L —

T2 GHECK/STTE ASSESSMENT

Check one;

Investigate suspected release due to on-site environmental contamination
Investigate suspected release due to off-site environmental contamination
Extend temporary closure of UST sysiém for more than 12 months

UST system undergoing change-in-sarvice

UST system permanently closed-in-place

(x/ UST system permane{ntly closed with tank removed

Required by Ecology or delegated ageﬁcy for UST system closed before December 22, 1988
Other (describs): '

Each item of the following checklist shail be initialed by the person registered with the Department of Ecology whose
* signature appears below.

Yes No

1. Has the site check/site assessment been conducted according to applicable procedures specified in the UST B
site check!slta assessment gundance issued by the Department of Ecology? 7%")_

2. Has arelease from the UST system been confirmed?

NOTE: Cwners/operators must report all confirmed releases fo the Department of Ecology ar delegated agency within 24 [%ch*
hours,

3. Arethe results of the site check/site assessment enclosed with this checkiist? ED:)’

NOTE: Two copies of the site check/site assessment rasults must be submitted to the Deparrment of Ecology according to the
reporting raquirements specified in the UST site checkfsits assessment guidancae,

Lhereby certify that I have been in responsible charge of performing the site check/site assessment described above,
Persons submitting false information are subject to penalties under Chapter 173.360 WAC.

io/c»fa /‘72/ ,,,%C/

Datn " Signature of Harsan Reglshreuﬁ?ﬁwij

s OW-NEﬁisf;,s_lssﬂAIuas_--
/ 04 vl / & 2
/7

ECY ¢10-158 © o {t2s0) page 2

iqnature of Tank Cwner ar Authcnzed Represantaiive - v
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EEXEE UNDERGROUND STORAGE TANK
30 Day Notice of Intent to Close/Decommission Tanks

The purpose of this form is to provide the Department of Ecology with notice of intent to close/decommission an UST, It
must be received 30 days prior Lo the closure activities. It must be signed and dated by either the owner/operator of the
UST to be closed or his/her authorized representative. (This could be the firm contracted to do the work.) Ecology will
notify the identified person of the carlicst date closure/decommissioning activitics may commence.

For questions on completing this form please call (206) 459-6293,

DEPARTMENT OF ECOLOGY
- (1] A A
Please type or use ink. Underground Storage Tank Section MERGRNIIND STORAGE TANKS
. X Department of Ecology
The completed checklist should be mailed to: | Mail Stop PV-11 J UN 2 9 1992
Olympia, WA 98504-8711

1. -TANK OWNER A
UST Owner/Operator: Os 7TX oM ! )
Owners Mailing Address: 4373 S4e |{aceonn (Zoacé 3&“% East— —
Street .0, Box
Olympia WA 93503
7 foity State ZIP-Code
Telephone: (Zob) 44l — 14w
Site ID Number (on invoice or available from Ecology if tank is registered): p&% 23%
Site/Business Name: NS TT2ZOM 'S
Site Address: BF22D  Steilacaown Reoadd Sl rst— Thm&trﬁ yYa
. Stree: unty
0/\/ el WA 9350
City State F-Code

2. TANK PERWANENT CLOSURE 10 BE

Firm: U_)ﬁ)@:ﬁ i EDQQ, é.)i(l&.l_)ailh

| Address: __%_q__%* C‘Li.Ls"EEl WJ g 103, o s
} )\0 ,QW\ : !émeb\ ZIP-Cndn

Telephone: (2&,@) L'(C\g ] V—%Qa Contact Name: W\1 { L M

Tank Identificatlon Approx. Closure Date Tank Capacity Tank Age Last Substance Stored
{gallons) (years)
ya $/1/92 /000 907 Gasoline.
4 3/1/92 4, 000 c,a/ 23 Diesel

7

//f gl P - - S
f// 7 f>< \ Z ,{// {/Z{:fl‘.-;f iR £ - 28 7
Signature  * Title ' ‘ Cate

ECY 101-155 11750




STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

Mail Stop PV-11 e Olympia, Washington 98504-8711 » (206} 459-6000

May 13, 1992

President

Ostrom Farms

8323 Steilacoom Rd. SE
Olympia, WA 98503

Dear President:

This is to acknowledge receipt of your 30-day notice of intent to close
underground storage tank(s) located at 8323 Steilacoom Rd. SE, Olympia,
Washington,

We received your letter on April 30, 1992,

A copy of your 30-day notice has been forwarded to the appropriate regional
office and also to your county’s fire marshal. A field person with the
Underground Storage Tank Program may visit your site within the 30-day period.
However, with the many tank closures now taking place, it will not be possible
to visit every site. Tank closure may proceed thirty days from the date we
received your letter (noted above),

Contact your local county fire marshal and planning department prior to tank
closure to find out about permits that may be required by the county or other
local jurisdictions. This may include the need to comply with the State
Environmental Policy Act (SEPA) Rules, Chapter 197.11 WAC,

The tank activities (closure and site assessment) must be performed by a
licensed tank service provider as defined in Chapter 173-360 WAC, Section 630.
If you would like a list of service providers, please request one by calling
cne of the phone numbers given below.

If you did not request a full closure packet, but would like to receive one,
you may do so by calling 1-800-826-7716 (in Washington state only) or (206)
459-6293. This closure packet contains forms entitled "Permanent
Closure/Change-in-Service Checklist" and "Site Check/Site Assessment
Checklist"., Please have the forms completed by the appropriate person and
return them to the Department of Ecology when tank closure is complete.

Sincerely,

EHend Qa:wav\.

Sheri Dotson, Section Secretary
Underground Storage Tank Section

R 3

)




UNDERGROUND STORAGE TANK INFORMATION UPDATE

ition on this page to make sure it is corr
page, and fill in any missing . incorrect information in the corrected infoi..ation column.,

Please check all of the mf{

TANK OWNER INFORMATION Current Information

2»5“ -
Viake any changes on this l/

Corrected Information (PRINT OR TYPE)

A, OUNED RURBERS UBEa5194
GUNER HANE: OSTRON MUSHRCON FARNS
QUNER ABDRES §323 STEILACOON ROAT S
DLYEPYS, WA 9R5E3-2857
BUKER PHOMEY {284} 491-1414
B. OWNMER TYPE® -

‘% [BYILCT (RIIEY LF]

TANK SITE INFORMATION Current Information

Corrected Information (PRINT OR TYPE)

¢ 4. SITE HUBER: 283074
SITE HANES OSTRON MUSHROON FARKS
SITE ABBRESS: £323 STEILACDOH ROAR SE
OLYHPIA, WA 9B5@3-2057

KobT MNETOE SN

B. CONTACT PERCON:
226/ AT 1A O

CONTACT PHONC:
. BITE T¥PL:

;zy;/

\.
TANK INFORMATION Current Information Corrected Information
f’_ Mark out the correct choice for each item by coloring between trﬁ\

Ao TANE ID: T FARH FEE PAID: YES
B. TANK STATHG:
INSTALLATION DATE:
TAHK GILE:
TANK HATERIALY
TANE CONBTRUCTION:
CORPARTHENTS:
TANK RELEASE
BETECTION: -
. TANK CORROSION
PROTECTION: -

. SPILE PREVENTION: -
GUERTILL PREVEWTION: -~
PIPIHG HATERIAL: & - STEEL UMPROTECTER
. PIFIRG CONBTRUCTIEN: -
» FRODUCT DELIVERY

HETHAD: -
0. PIPIRG RELEASE

BETECTION:
f. PIPING CORRESION

PRUTECTION: -
8. SUBRTANCE 8TEREE: D -DEERELFUEL -

f ~ OPERSTIONAL

[
"

A - BTEEL UNPROTECTED
A& - GINGLE HALL

p= = e B B i T
e

= - —
"

= R

R. SUBSTAHCE UsD: -
5. FIN. RESP, CLASS: -
T, FIN. REGF. HETHOD: -

brackets. If the Current-Information is correct, you do not need to
fill in that item. See the example and insiruction boaklet for more
information on using this form.

(41 181, o1,
P Pty LTS
£ 1) [c:] £31 [E} [F1[G) [HI
B9 IRILCI [DTIEY (0T
B [B) [0) (00
B (21131 041108
{41888 &4 (D] L [F] LG IH
[on
(43[BT CC] [DY
iSIFH
TA [F1 488 (01
IR (0] I 0D
&8 [(R10C) (DI [E1 (0T
e [P e 1D (ED [O)
[41 L5148 (D1 [E)
[on
[A] 8 [C) LD (E)LF)IR)
[ox
[41[R1 888 1D] [F)
ok LT RN el T PSR L
CAJ-BEFICH [DICET EFI LG LHI L]
[01s
B89 [E10CI [D] LE1 03t sy Sotvs sermms
[AY[BIECI EDI CEI &8 [GITHI DD
[AJ EBYLC) IDICEY CFIIGT[H) &8 L2

PRINT OR TYPE: ///[’ /Q‘Zzﬁﬁ;r,: gfr);,y’/)g/y(_ pee.

>SWORN STATEMENT: | hereby swear under penalty of law that, based on my review of the underground storage tank self-certification of compli-
ance and tank information update and my knowledge of the tank identified by the above tank id number, this tank is in compliance with applicable state
requiraments. Also, any new or corrected information required on this form has been entered accurately. | understand that false statement raay result in this
permit being lmmedlately revoked and | may be subject to penalties under Chapler 173-360 WAC.

fg‘f“lec Tl /é} AT / S S

/é Sf d Official T}efﬂ UST Owner or UST Owners's Authorized Representatlve /
//7’)") Tnf.{/é /(7?”2/ :},z;é,- K./."‘?( A S
Signature of UST Owner or Autherized Representalive ate Slgned Téllephone Number

(DO NOT DETACH. RETURN BOTH PARTS TO ECOLOGY.)




TANK OWNER INFORMATION

UNDERGROUND STORAGE TANK INFORMATION UPDATE

Please check all of the inf¢”

ation on this page to make sure it is corr

Make any changes on this

page, and fill in any missiny, _, incorrect information in the corrected infor, ation column.

Current Information

Corrected Information (PRINT OR TYPE)

{IHNER HARE:
IHNER ADRREGS:

OURER PHONE:
B. DHNER TYPE: -

CHNER NUHBER:

UBEASLYA

QETRON HUSHRODH [ARHS
8323 SYEILACOOM RDAD SE

OLYHPEA, WA 7BGH3-2057

{384) 491-1418
B

IR ECT DY LEY IF]
imn

TANK SITE INFORMATION

Current Information

Corrected Information (PRINT OR TYPE)

£~ &, SITE MIEER! ABE2I4 )
SITE NAHL (STRON HUSHRBOW FARKG
SITE ADDREGD: 8321 STEILACOON ROAR BE
OLYHPER, WA 9R3BI-2857
B. CONTACT PERSEN: Ko8T., NEwaiaw
CONTACT PHOHE Zz:é/é(?f‘f i e [ATEBIICIIDIEEIEFIIGIIHI[11 88
€. SFTE TYPE: - Frycon] EE% ELYIEHIINIIPYIGT LRI LB LV
\. J
TANK INFORMATION Current Information Corrected Information
f Mark out the correct choice for each item by coloring between tr;a\
brackets. If the Current Information is correct, you do not need to
fill in that item. See the example and instruction booklet for more
A, TANK D+ 4 BIESEL FEE PAIB: YER information on using this form.
B, TAHK STATUS: A - DPERATIONAL [AJ LB i
C. IMSTALLATION DATE: AW /975 faa OV 1 1 /775
. THNK BIZEY - HBawE (AT IDI42 [D) IET (FY LG [W]

P
-

TANK HATERIAL: v SHEERLL
Fo TAHK COMOTRUCTION: -
. CONPARTHENTS:
H. TAMI RELEAGE
BETECTION: -
I. TABK CORROSION
FRQIEFTiﬂuv -
J, SPILL PREVEKTION: -
K. OYERFILL PREVEMTION: -
L. PIPING HATEREAL: -
. PIFING CONGYRUCTIONY -
M. PRODUCT DELIVERY
HETHID:
RELEASE
DETECT EOH:
F. PIPIHG CORRGSIGN
PROGTECTION:
9, BUESTANCE GYORED:

i, FIPING

A ~—LEABER-AGELIHE

R, BUBBTANCE USE: -
5, FIN, RESP. CLASH: -
T. FIN. REGP. WETHOD: -

B {BIICTEDTIE) (DY
B LBl LC] (0L
BRI (31 41100

FAYT &8 BB (D] LRI [FIIGT[H]
O

EAYIBILCIEDY &&H

34

[AY[BYER (0K

(43 [RYECIEDY B8 10N
EREIRIICTEMI{ED (O

B (BIICIEDYIET LON

[AT{BI BB (D} [E]

(g

(A1 ERR [CYEDIIETIFTLE]

(on

[A)IDIBE8 [D1 [E]

[8h CAFLLFR Z Ty DTEE Y
(AYIRICCIGBE [EIIFIIGIIHIEN

foh

BB LRI TCI ODY LB {O0N onie . vt yodrdereedss
[AYCBY[CIEDY LEI €88 [GIERI LD
TAYCRILCIEDYLETLFY [GT EH) 88 [ 4]

( j N Rty

PRINT OR TYPE:

R

>SWOF{N STATEMENT: | hereby swear under penally of Jaw that, based on my review of the underground storage tank seli-certification of compli-<
ance and tank information update and my knowledge of the tank identified by the ahove tank id number, this tank is in compliance with applicable state
requirements. Also, any new or corrected information required on this form has been entered accurately. | understand that false stalement may result in this
permit being i me;cj)'alely revoked and | may be subject to penalties under Chapter 173-360 WAC.

) HE f‘gz 725V &’W{f’ﬁﬂ]? a@’ai? Jalbl TV ﬁ‘fe&/r"ﬁﬁv Wy Fﬁ,{_’/‘{g

{ v\ISlan"{ .and Official }Ie of UST Owner or UST Owners's Authorized Representailve
i~ ,w , Ll \‘_r{')( 7 D

ST (S o

\_ Signature of UST QOwner or Authorized Representative

{ /Date Signed Telephone Number

(DO NOT DETACH. RETURN BOTH PARTS TO ECOLOGY.)




(- o
% UNDERGROUND STORAGE TANK
e 30 Day Notice of Intent to Close/Decommission Tanks

The purpose of this form is to provide the Department of Ecology with notice of intent to close/decommission an UST, It
must be received 30 days prior to the closure activities. It must be signed and dated by either the owner/operator of the
UST to be closed or his/her authorized representative. (This could be the firm contracted to do the work.) Ecology will
notily the identified person of the carlicst date closure/decommissioning activities may commence.

For questions on completing this form please call (206) 459-6293. DEPARTMEN! OF ECOLOGY

. "ND
Please type or use ink. Underground Storage Tank Section NDERGROUND STORAGE TANKS
. ) Depariment of Ecology
The completed checklist should be mailed to: | Mail Stop PV-11 APR 3 0 1992
’ Olympia, WA 98504-8711

UST Owner/Operator: Ostrom Farms -

-

Owners Mailing Adgfess: 8323 gSteilacoom Road SE
Street

: F.0. Box
' _Ol;zmp_ia_mw;& — 98503 o
Telephone: ( 206 ) 491-1410
Site ID Number (on involce or available from Ecology if tank Is registered): 008234
Site/Business Name: Ostrom Farms:
Site Address: 8323 Steilacoom Rpad SE
Street County
Olympia, WA 98503
City ' Giate ZP-Code

Firm: Not determined

Address:
Slreet P.C. Box
City Stats ZIP-Code
Telephone: { ) Contact Name:

3. TANK INFORMATIO

Tank Identlfication Approx. Closure Date Tank Capacity Tank Age Last Substance Stored
{gallons {yearsj

1 office 6~1-92 =,000-- 6,000 35 (&) Fuel 0il

2 cannery 6-1-92 3,000 - 6,000 35y Fuel 01l

4 SIGNATIRE OF RANK QWNER/OPERAT i
LY Nlce] - ulam

Slgnature




” DUNER NUMBER: UBEO5194 SITE NUNBER: Q85234
OHNER: OSTROM MUSHRDOM FARMS SITET USTROM MUSHROOM FARMS
8323 STEILACOOM ROAD SE ADDR: 8323 STEILACOOM ROAD SE
OLYMPIA, WA. 985@3- DLYMPIA, WA,  98503- ;
TEL NO: (204) 491-1418 : ' :
TANK TD ND: 2 CANNERY Anqugz) ﬁAiS;;
TANK SIZE: 1288-4999 GALLONS STATUS up—grasey X2V :
| YEAR INSTALLED: 1956 FY9i FEE PAID: YES i

Underground Gforage Tank Self-Certification of Compliance Form

This form must be completed and signed i.. he underground storage tank identified be‘ to receive a permit from the Department
of Ecology. Without a permit, the tank cannot receive product or be operated {in the case of waste oil tanks, the tank cannot have the
product removed). .

(ENFOFIMATION REGARDING FINANCIAL RESPONSIBILITY:
This must be completed for the Underground Storage Tank Permit to be validated.

1. Mark the box which accurately describes the UST 2. Financial Responsibility Compliance Category.
identified by the above Tank ID number: Enter the appropriate letter from page 6 or 7 of the Self-Certification
a. |:| The UST is owned by the state or federal government. Guide: f\‘
b. D The UST stores a non-petroleum hazardous substance. 3. Financial ﬁ{esponsibility Compliance Method(s).

Enter the appropriate letter(s) from page 8 of the Self-Gertification

c. The UST is & deferrad tank (listed on age 9 of the guide).
D ( P ) Guide:

d. EI None of the above.,

-

/SWO RN STATEMENT:

| hereby swear under penalty of law that, based on my review of the UST Self-Certification Guide and my knowledge of the tank identified by
the above Tank IB Number, this tank is in compliance with the applicable state requirements. Also, the information required above regarding
financial responsibility requirements has been accurately entered for this tank, | understand that if thIS is a false staternent the permit for the
UsT may be immediately revoked and | may be subject to penatties under Chapter 173 360 WAC.

o THE, ESTREV SEANLAAN T
/ Namﬁ‘ud Official Title of /;BWner or UST Owner's Authorized Repre ntati
/ 17 . ) L je /
\_ "’/ Signature of UST Owner or Authorized Representative / Date Sianed Telephone Number

Do not « detach Return both _parts to Ecology]




Underground Storage Tank Self-Certification of Compliance Form

This form must be compieted and signed EL .he underground storage tank identified be(\_ to receive a permit from the Department
of Ecology. Without a permit, the tank cannot receive product or be operated (in the case of waste oil tanks, the tank cannot have the
product removed).

KGHNER MUMBERY UBRB3194 SITE MUMBER: @88234
OWNER: OGTRON MUSHRODN FARRS SITE: OSTROW MUSHROOM FARMS
8323 BETEILACODOM ROAD SE ADDR: 8323 BYEILACOOM RUAD SE
OLYMPLA, WA, 9B503- ULYMPIA. WA, 98503~

TEL NOY (206 491-1410

P TANK 1D Ne: 3 FARM 2 147 éé& )
TANK SIZES 1808-4999 GALLONG - STATUS: FEHR-GLEBED opetatiov R
\_ YEAR INSTALLED: 3% /4. >Qj FY91 FEE PAID: YES

(I_NFORMATION REGARDING FINANCIAL RESPONSIBILITY: ‘
This must be completed for the Underground Storage Tank Permit to be validated.

1. Mark the box which accurately describes the UST 2. Financial Respensibility Compliance Category.
identified by the above Tank ID number: Enter the appropriate letter from page 6 or 7 of the Self-Certification
a. D The UST is owned by the state or federal government. Guide: Z Z
b. |:| The UST stores a non-petroleum hazardous substance. 3. Financial Responsibility Compliance Method(s).

Enter the appropriate letter(s) from page 8 of the Self-Certification

c. | The UST is a deferred tank {listed on page 9 of the guide).
D ( P ) Guide:

d. g None of the abave,

.

/SWO RN STATEMENT:

| hereby swear under penalty of faw that, based on my review of the UST Self-Certification Guide and my knowledge of the tank identified by
the above Tank ID Number, this tank is in compliance with the applicable state requirements. Also, the information required above regarding
financial responsibility requirements has been accurately entered for this tank. | understand that if this is a false statement the permit for the
UST may be immediately revoked and | may be subject to penalties under Chapter 173-360 WAC.

[ SAE OSTRon e Ay

print or ty7 }iame 3263034 Title of UST Owner or UST Owner's Authonzed Repre entativ,
- ”‘jl S/A32/ T/ 7»06/%7//9%0

~7 Signature of UST Owner or Authorized Representative / Date Slgned Telephosie Number

[Do not detach. Return both parts to Ecology]




Underground anrage Tank Self-Certification of Compliance Form |

This form must be completed and signed f;, Ne underground storage tank identified beIL .0 receive a permit from the Department
of Ecology. Without a permit, the tank cannot receive product or be operated (in the case of waste oil tanks, the tank cannoct have the
product removed).

/ﬂMNER NUMBER: UBBRTI4 SITE NUWMBER: Q8234
OWNERT OSTRON RUSHROOHM FARNE SITE: OGTROH MUBHROOM FARMS
8323 STEILACDOM ROAD SE ADDR: 8323 BYELILACDOM ROAD SE
OLYNPIA, W&. 98583~ OLYMPIA, WA, 98583-

TEL NO: (284) 491-141D )
‘ TANK ID NO3 4 DIESEL

TANK SIZE! 1ARB-4999 GALLONS STATUS! OPERATIONAL
\VEAR IMBTALLED: 1948 F¥21 FEE PALD: YES

/INFOHMATION REGARDING FINANCIAL RESPONSIBILITY:
This must be completed for the Underground Storage Tank Permit to be validated,

1, Mark the box which accuratsly describes the UST 2. Financial Responsibility Compliance Category. :
identified by the above Tank ID number: Enter the appropriate letter from page 6 or 7 of the Self-Certification  §
a. |:| The UST is owned by the state or federal government, Guide: D
b. |:| The UST stores a non-petroleum hazardous substance, 3. Financial Responsibility Compliance Method(s). ‘
C. [[] The UST is a deferred tank (lsted on page 9 of the guide). gztizre t:ha appropriate letter(s) from page 8 of the Self-Certification

d. M None of the above,

(SWORN STATEMENT:
| hereby swear under penalty of law that, based on my review of the UST Self-Certification Gu|de and my knowledge of the tank identified by
the above Tank ID Number, this tank is in compliance with the applicable state requirements. Also, the information required abovs regarding
financial responsibility requirements has been accurately entered for this tank. | understand that if this is a false statement the permit for the
UST may be immediately revoked and | may be subject to penalties under Chapter 173-360 WAC,

prmtor /rr'{/f (3 R N oo s Bk~ A
Nam i_OBlC! Owner or UST Owner's Authorized Repr
_/
75/ 206/ 4G 1410
\_ S|gnétura of UST Ownerbr Authorized Representative Date’Sagned Telephone Number

[Do not detach. Return both parts to Ecology]
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[ i - % ‘
FCIHMA1 { E OF WASHINGTON Lo )
A19-3 ’ AGENCY USE ONLY i
w (Rev. 5f85}‘ np REVENUE REFUND 4
\ AGENCY NO. LOCATION CODE P.R. OR AUTH. NO. |
F . AGENCY_NAME kﬁ)}i‘ |
Depl- OF Ecoly
I S+ ,PV (NSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form ip
0‘] ? - triplicate to claim payment for matarials, merchandise or services.
6 . Show complete detail for each item.
bonic , 1JA  TE0Y

l UV VENDOR OR CLAIMANT

vendor's Certificata, | hereby certify under penalty of perjury that the

{ items and tolals listed herein are proper charges for materials,
G L(_é d)n/l a4 M merchandise of services furnished to the State of Washingion, and that all

goods furnished and/or services rendered have been provided without

8 3 9\ 3 S‘-):W\ [m»,l\ @" ge . :::.ec.fiminationon the grounds of race, creed, color, nationat origin, sex, or
QW/ A 19SL3I-2087

8Y
(SIGN IN INK)
! (TITLE} (DATE)
' UNIT FOR AGENCY
DATE DESCRIPTION QUANTITY | UNIT | pRicE AMOUNT USE

é/&s/% Refund — tonhs 607/60%
enmpt ’

2
ChsR 4 198 06/ Sbog >
Tdsice ¥ 6049/15633

AN

¥

Coe /A #90-001863/
Y T gmorsgsY

raprecd bj%« (LA 4381280
Dppraod b 711 con it

CARRIER MPPIMOCUM?/NO. COLLEGT PREPAID ND. PIECES %cewso BY ] DATE RECEIVED
DOC, DATE G’) 575 77 - REF. DOCD v vJDOH NUMBER VEKDOR MESSAGE
Oﬁgpﬁl 1 1 i (] 1 b . ﬂID, i 'I ,I. b lI l&#dmvid A | ] 1! P i 1 1
"] At ' kS §
REF | TRANS FD. | APPN PROG. | vl ORG. S woRK ) WMAS | MAL | SUB i
SF | COE | b .i"’ N | Mok | DX I moe ~icuass| GRP | SROE | SROE AWOUT HVOICE. NUMBER g
— " - _ rae
- ] |
| 1 Wi L1 L At 1 NS B T | 1 A Z\,) 1 |/ﬂoi00 PSR YT S SO S |
i H 1 1 1 1 i 1 1 1 1 E L L i 1 1 1 | . S 1 1 H 1 11 | L: H 1 1 1 i
o R . [
{ 1t oy L L Pl TR 1 1 [ | i1t \ i 1 H L L ; SRR T T |
! | | 1 1Ll | Pt 3 1 | L [ | ' 1 | L 1 1 PR S T N W
. 3 .
i 1 J. 1 1 1 1 1 i 1 1 1 1 L 1 1 i i l. 1 1 i 1 ] 1 ] 1 1 i i .I 1
1 | | I 1L 1 1§ 1 1 [E Ll [ | i 1 b ! 1 L 1 i)
i "
1 11 [ 1 [ i | | L i 15t 11 =14 t 1 1 1 ] 1 + T T S
1 Lt L | L s Ly i1 L | Lt ¢ A W T ; ] 1 i 1 L 1 : PRS0 T
| Ll L1 ! L1 P Lot ! 1 Lo L1 AT | I 1 5 ! : PR TR T T Y T
L1 L L le Lt LM ' 1 Lo T S G O R | i 1 1 1 1 1 L1

T LY R T AR R - el




(

FORM
A19-3A1

(Rev, 5/85)

STATE GF WASHINGTON

REVENUE REFUND

:-AGENCY NAME

9 5760%

Y .VENDOR OR CLAIMANT

O@L ron Mus o "UM FMM

§32 D Srojlanom. Ll.SE
0%/ WA IPSO3I-2087

AGENCY USE ONLY
AGENCY NO.™* | LOGATION CODE

P.R. OR AUTH. NO.

INSTRUCTIONS TO VENDOR OR CLAIMANY: Submif this form in
triplicate to claim -payment for materials, merchandise or services.
Show complete detail for each item.

Vendor's Certificate. | hereby cenrify under penalty of perjury that the
items and totals listed herein are proper charges for materials,
merchandise or services furnished to the State of Washington, and that all
goods {urpished and/or servicas rendered have been provided without
discrimination on the grounds of race, creed, color, national origin, sex, or
age.

BY
{SIGN N INK)
(‘TITLE} (DATE)
‘DATE - DESCRIPTION QUANTITY | UNIT | goice | AMOUNT FOR laheY

Rotund — toshs
exempt

éof/éo “

Csel 4 193 66/ Sb0g >

mm# £049/ 15633

F

N rer /D # aoooszm/

JAS) # 90-001863/

‘?/—O/Ggﬂs Y

0

E@AMM

Awmwéb

é 27
CARRIER SHIPP!MOCUM?NO COLLECT PREPAID ND. PIECES E{.’.EIVED BY DATE RECEIVED
DOC. DATE CUR, DOC. NO. REF. DOC. NO. VENDOR NUMSER VENDOR MESSAGE
1 H l 3 13 i 11 i 1 1 J 1 ) | 1 ! I ] i ! 1 ] 1 | 1 1 1 1 1 i 1 1 ] 1 £ 11 1 1 1
M F
REF | TRARS Fo. | APPR PROG. SUB { PROJ ORG. CIy/ WORK | MA? | MAJ | SUB
sUF} cobe (gl P [ om| momx | mool | PROECT | poy |mAs|  WDEx 0. TOWN | CLASS| GRP | SRUE | SRCE AMOUKT IRVOICE. NUMBER :
| i
il | | 1 S | 11 13 1 1 1 1 ! | | S 1 I 1 1 I ; i
i
| | 1 1 L1 L1 Lh ! 1 L [ £t L ! i I ] 1 P L ;
| :
1 [ 11 1 L L L4 1 1 i Lt bl i bt 1 1] i { 1 : 1 :
! [ [} 1 [ L1 1§ 1 { 1 [ L1 } ol i ! i | L 1 1 '
! i
1 [ [ I [ | [ | 1 i [ [ il 1 i ! i 1 L | | i [ }
i
1 [ L1 1 L L1 L1 1 i Lt 1 [ I i ! i 1 1 1 | ; : i
|
| P P 1 Pl 1 [ W 1 1 E L L1 | i 1 i | I " [ [
1 1t Lt L L L [ 1 H | S I N L ! I 1 1 ; ! i L
|
1 1 ¢ Ll 1 10 Pt S | { 1 [ 11 L_.1 I ) [y 1 | | 1 , i } ]
) 1.1 [ i 1 ] P i i [ Lt 111 i § | 1 ] 1 | i P S |
APPROVED FOR PAYMENT BY DATE WARRANT TOTAL WARRANT NUMBER




FORM B
Rev 4/02/90

UST ADJUSTMENTS
OVERPAYMENTS FILE

TG BE USED WHEN A CUSTOMER HAS OVERPAID

Section I.

Customer Name QS%V 244 M“J %VQUW'\

Site Number {jﬁ)fCQJ5L/

rIh e
Customer Number /YIS /9 Y

Initiated by  “foge Vo wee

Invoice Number /£S5 1862 9

(Name)

"
Remitter Name

Date Lu //!;}. ‘7;/ 94

Record Number 9"‘/—-0;'53\54

Amount $ /%fﬁjgi//éé()&J}“Qfaxxﬂ
Section II.

PROGRAM ACTION:

1) .w’” Refund to Customer

2) Post to Invoice Number

Customer Name

Site Number

Customer Number

3) Credit/Apply to Next Billing

4)Tank Adjustment:

Number of Tanks deleted /

o4 .
Amount $_/()

Tank ID Number(s)

D CANLELT

Remove From Pending

(Name)

()N
Approved By 2;&@ dxﬂﬂzﬁw_’

Comments

Date [d// c%s:ﬂ/ ‘7’ /




.
INSTRUCTIONS FOR FORM B

This form is to be used when a customer has overpaid. The action is
initiated in the Fiscal Office or by the Program.

1. The person initiating the action completes Section I of the form.

2. The UST Program always completes Section II.

3. Comments section should be used to briefly describe events leading
to the changes requested on the form.




FORM B
Rev 4/02/90

UST ADJUSTMENTS
OVERPAYMENTS FILE

TO BE USED WHEN A CUSTOMER HAS OVERPAID

Section I.

Customer Name(:\)\*(‘ILf 44 M 1S jl Yion f{m 74 Site NumberOO c?/cQ > L/

Customer Number L{ UUUS /ﬁ L/ Invoice Number//{\g*f é U‘/ ‘7

Initiated by :jzkla‘ VaY/ikﬁﬁ Date éﬁ/;kS/ﬁ? /
(Name) 4 T

Remitter Name a Record Number%?()“CXJ/ 319\3

Amount 3/50 &/ éO“‘“”

Section II.

PROGRAM ACTION:
1)3 Refund to Customer

2) Post to Invoice Number

Customer Name : Site Number

Customer Number

3) ) Credit/Apply to Next Billing
4)Tank Adjustment:
Number of Tanks deleted #/ Amount égﬁ)/

Tank ID Number(s) .J (‘ A/l//(/é-fll/

Remove From Pendlng(jﬂ

Approved By 25%3L4- / # Daﬁe éi Cié;/é?/

(Name)

Comments




{
INSTRUCTIONS FOR FORM B

This form is to be used when a customer has overpaid. The action is
initiated in the Fiscal Office or by the Program.

1. The person initiating the action completes Section I of the form.

2. The UST Program always completes Section II.

3. Comments section should be used to briefly describe events leading
to the changes requested on the form.




SHINGTOK §&
FARTMENTL

COLOG, TELEPHONE REPORT

Call From: Date:

Time: am=nm
{circle)

]

Phone No.:

Call To:

Subject: Kf§}<§ﬁﬁ/4%7//

Summary:

c“*dgl%éz /{ Cfﬁ22544#;7 \;;v—»‘ﬁﬂéggdaa:__—
~ ol r2 Ncovat” ’
M

QM A
Ly ;// M ﬁ”‘%
Ll & gt

o) 186 p,é/ﬁ 1$633  Fr 9]
s N6 T ¥ 04T Fr 90

Signature

ECY 010-46(a) Date




WASHINGTON STATE UNDERGROUND STORAGE TANK NOTIFICATION FORM

IMPORTANT: PLEASE_READ ALL INSTRUCTIONS ON PAGES I-1 AND 1-2 BEFORE ENTERING INFORMATION.
¢ ABOVEGROUND TANKS MUST BE REPORTED IF THE CONNECTED UNDERGROUND PIPING COMPRISES AT LEAST 10% OF THE OVERALL STORAGE SYSTEM (TANK AND PIPING).

e A SEPARATE FORM MUST BE USED FOR EACH SITE, EXCEPFT FOR SITES WITH ONLY ONE TANK EACH. SEE THE GENERAL INSTRUCTIONS (PAGE 1-2) FOR THE DEFINITION OF A SITE AND
DETAILS ON REPORTING SITES WITH ONE TANK EACH.

e THERE 18 ROOM IN SECTION VI FOR INFORMATION CONCERNING 15 TANKS. |F YOU HAVE MORE THAN 15 TANKS, PHOTOCOPY BOTH PAGES OF SECTION VI BEFORE ENTERING ANY
INFORMATION, (IF YOU HAVE MORE THAN ONE SITE, EITHER OBTAIN MCRE FORMS FROM THE DEPARTMENT OF ECOLOGY OR BE SURE TO ALSQ PHOTOCOPY THIS PAGE.)

o PLEASE TYPE, OR PRINT IN INK; THE SIGNATURE UNDER "CERTIFICATION"” (SEGTION V) MUST BE SIGNED IN INK. STATE USE ONLY )
i OWNERSHIP OF THE TANK(S) H. SITE QF THE TANK(3)
Please enter information regarding the owner of the tank(s). If the ownership of the tank(s) is uncertain, enter information regarding the owner of {If the same as Section I, mark box here. (X} See the General Instructions {Page I-2, 2.a.} for the definition of a site.
the property where the tanks are located, or information regarding the former owner of the tanks. Please circle the correct letter, indicating wheo
the information given below refers to: l | ‘ I ‘ ‘ ’ ‘ | | l | ’ | | ' ‘ , | ’ ’ ’ ’ ' I
A, OWNERSHP UNCERTAIN CURRENT OWNER OF TARNK(S C. FORMER OWNER OF TANK(S D. PROPERTY OWNER
) ) Facility Name or Company Site Identifier, as applicable. (IF THE FACILITY IS CPERATED BY A LEASEE OR RENTER, THE NAME )
E. OTHER (PLEASE SPECIFY): 3EHE-;E GCORPCRATION, INDIVIDUAL, PUBLIC AGENCY, OR OTHER ENTITY WHICH OPERATES THE FACILITY SHOULD BE ENTERED [
s 7| Rlo[m] Ju]u]s[n[rofo[u] [Flalr]u[s] [ ] [T | [] | [T11]
Owner Name (Gorporation, Individuat, Public Agency, or Other Eatity) Street Address or State Road where the tanks are located. (IF NO STREET ADDRESS OR STATE ROAD, PLEASE ENTER THE
LONGITUDE AND LATITUDE OR TOWNSHIP, RANGE, AND QUARTER SECTION WHERE THE TANKS ARE LOCATED.)
81312]3 Is frieli]claclololn] [rfofalol s[ef | [ J[TT]][] |
| 1] RERERREEEERG R
City State ZIP Code
o[t e[ A [T TTTTTT1] L] Wlaf lolsislas]=[ TTT] |
HENRREER wBREEN
County Area Code Phone Number
Irinlu|/ sTioln] | ]| [2]o]6-|slol1|-[1]x]1]0
County Area Code Phone Number ; I¥. THE TOTAL NUMBER OF TANKS AT THIS SITE
Type of Owner or Facility: GIRCLE CORRECT CODE(s) 1. Number of tanks containing petroleum, which are now in use: B j
CODE CODE E
CODE TYFE TYPE TYPE cone TYPE 2. Number ot tanks which have stored petroleum, but are not now in use: —,E
A. Service Station G&.  Industrial/Manufacturing M. City/Town 8. Port District 3 Number of tanks containing reguiated chemicals, which are now in use: .
B. Buk Plant H.  Private Institution N County T. Utility Distriot 4. Number of tanks which have stored regulated chemicals, but are not now in use: .
C. Petroleum Distributor l.  Residence {Non-Farm) 0. State U. Fire Dept./District (
D. Convenience Store @ Farm P. Federal {Mifitary)* V. Other Special Service District {e.g., TOTAL NUMBER OF TANKS ._N__M__L___
; .y F I A * sewer, water)
£ Auto Dealer K. Alrport Q ederal (Non-Military) W. Other Please mark this box if the site is located on tand within an Indian reservetion or on other Indian trust lands L]
F. Other Commercial/Retail L. Marlna R. Schoel District ;

| I | | I | | | ‘ V. CERTIFICATION (Please read and sign after completing Section V1)

*FEDERAL FACILITIES ONLY: Please give your GBA Facility ID Nurilber (Building Number}.
! I certify under penalty of law that | have personally examined and am famillar with the information submitted in this and all attached documents.

II. CONTACT PEI;?ISON AT THE TANK LOCATION Tu the best of my knowladge and beliof, the submitted information is true, agourate, and compiete.

£ ez i . -
The confact person should be the individual respensible for reguiarly monitoring the operation of the iank(s). .‘_,;f/éd,e_ \ [’fﬁ /c)f“‘(‘/ /2/(”‘5 !1;,_/,-‘{,2_511.‘}({;/(_7‘ / A William K. Street
' | -z President
A[M PIL|EY % m
RIA[Y] Is i (OSrom Conipgps
Name (If same as Section |, mark box here []) Name and official title of owner or owners authorized repres ﬁtahve (y’ in cases wh re e owns;rshlp ts unknown, the name and fitls of the
person signing the/form. (PLEASE TYPE OR PRINT IN INK.) / ,,,
mlali ][] 7]e[n]al ] c[ € [s[u[P[ € Av] 1] s|o]r | lole]-[s[o]1]-p B[ ]o] | < 5 (. bfwﬂ Co
Job Title Area Code Phone Number Date!s.ned f 7 Signature (PLEASE SIGN IN INK)
FORM ECY 020-32 (12/856) QX A-226 Page One of 2 pages

e . -& . - e e .._._.;--v'—-Ln—g—‘f-h-‘i—rhﬂ%ﬁ—ﬂlﬁ_ﬂ,"'




VI. INFORMATION REGARDING INDIVIDUAL TANKS (See instructions regarding individual tanks, Page I-2)

a. Tank Identification

b. Tank Status

Please list your tanks
numerically {1, 2, 3, etc.)
or use an established
tank identification number

Please put the ceorrect
letter for each tank in
the appropriate row of
the column below.

c. Age of the Tank

If the year of installation of the
tank is known, please enier the
last 2 digits of that year in the
appropriate row. If the exact year

d. Capacity of the Tank

Please put the correct letter for
each tank in the appropriate row of
the column below. If the exact
capacity isn't known, please choose

o, Tank Construction

Please put all the letters which
apply to each tank in the
appropriate row of the column
below. (it "Other" (H) please enter

f. Leak Detection

Please put all the letters which apply
to each tank in the appropriate row
of the golumn below. (I} “Other” (N}
please also enter type of detection.)

g. Cathodic Protection

Please put the correct letter for each
tank in the appropriate row of the
column betow. (f "Other" (C) please
also enter the type of protection.)

h. Internal Protection

Piease put the correct letter for each -
tank in the appropriate row of the
column below. {f “Other” (F or I)
please aiso enter the type of
protection.)

or code. The iaformation | A Currently in use. of installation is not known, please | an estimate. type of material.) A. Delly inventory A. Sacrificial Anode/Galvanic Type
in the following columns | g Temporarily out of estimate as closely as possible, A. Under 500 gallons A, Garbon Steel B. Tightness/Leak tes! within past B. Impressed Current Type A. Rubber Liring
should apply to the tank use. using the groupings shown below |g  500-999 gallons B. Stainless Steel year C. Cther Type {please specify) B, Alkyd Lining
identified in the G. Permanently out of (choose a letter and put it in the |5 1 00g-4,999 gallons C. Steel, type unknown C. In-tank system D. Gathadically Protected, Type C. Epoxy Lining
corresponding row of this use. appropriate row.} D. 5,000-9,999 gallons D. Fiberglass Reinforced Plastic D. In-piping system Unknown D. Phensiic Lining
column, D. Brought into use after | A. Less than 1 year E. 10,000-19,999 gallons E. Plastic E. Product gauge E. None E. Glass Lining
- 5/8/86. B. 1-2 years F. Ower 20,000 gallons F. Concrete F. Electronic sensor F. Unknown F. Other Lining {please specify)
G. 3-5 years G. Alumirum G. Manually sampted well(s) G. Linad, type unknown
D, B6-10 years H. Other Material {please specify) H. Automatically sampled well(s) H. Urlined
E. 11-15 years I, Unknown Material .~ Well or detector in secondary . Other Internal protection {please
F. 16-20 years J. Single Walled cantainment specify)
G, 21-30 years K. Dcuble Walled J. In-ground detector J. Unknown
H. More than 30 years L. Has secondary containment K. Between walls of double-walled
M. Has overfifl protection tank
-
L. Groundwater monitcring plan
M. Spill Prevention Control and
Countermeasure Plan
N. Other (please specify)
0. None
Ll
1
/. |Mear Office C H € | 0 F J
7 |Hear Cannery " B 'é /f H 4 C I 0 F J
. *, o T - 4
2 |Farm forBottens! g I S6 c As J 0 b H
<. [Diesel G A A F C ] 0 F J
.
Boiler Reon H C ] 1] F J

Y THRIKS  LSET AR s mEp AN ST e
SRS ST AT LM AR AT Desead A

THAS AT

AT e g YD

Fma &5

Gy S

R e,

Ad g

2 TAS AN v L el

FORM ECY 020-32 (12/85}

-1-1110-

Page_2 of_-3_ pages




Tank Identification [8

Piease enter the same
identification used in

External Protection of the Tank

I

Piping

Please put the correct fetter for
each tank in the appropriate row of

Please enter all the leters which appiy to
the portion of the piping which is

k. Type of Substance Currently or Last
Stored in the Tank

Please put the correct letter for each tank in the

THESE ITEMS REFER ONLY TO TANKS PERMANENTLY OUT OF SERVICE.

column a. the column befow. (If “Other” (D or |underground. (If "“Other” (5} please alsc approptiate row of the column below. PLEASE LEAVE THE ROWS FOR THE TANKS STILL IN SERVICE BLANK.
G) please alsc enter the type of enter the type of material.} 1. If the substance is a hazardous substance (J) -
coating and/or wrapping.) A, Bare Steel rather than a petrcleum product, please also enter . :Date of Last Use m. Quantity Left in the Tank n. Was the Tank Filled?
A. Asphalt Coated B. Galvanized Steel the name of the substance or its Chemical Abstract ) ] ] ) )
B. Fiberglass Reinforced Plastic C. Fiberglass Reinforced Plastic Service {CAS) number, (See “What Substances Are if the exact month and.year of If the exact amount ieft in the Was the tank filled with an inert
Coated D. Other Material (please specify} Covered™? on page I-1 of the instructions for last use isn't known, please enter | tank isn't known, please enter an| material, such as sand or concrete?
C. Epoxy Coated E. Goated with non-corrosive materials information regarding hazardous substances.) an estimate. {Use two digits for estimate, in gaflons. Was it filled with water? Please put
D. Qther Coating {please specify) F. Cathodically Protected 2. If different substances are stored In the tank at the month and two for the year; the correct letter in the appropriate
E. Vinyl Wrapped G. Double-wailed different fimes, or if a mixture of substances is &g, 06:84) row of the column below.
F. Polyethylene Wrapped H. Within 2 secondary containment stored, please enfer all letters which apply, A. The tank was filled with an
G, Other Wrapping (please specify) |l.  Protected w_ith interior lining A. Leaded gasoline inert material.
H. Naone J. In native seil rather than backfill B. Unleadedg asolin The tank was filled with water.
. Unknown K. In backfiil rather than native soil C. Alcohol g hed @ - The tank was not filled,
i L. Not certain regarding backfill/native soil b D,°° ;ernlrlc ed gasoling Unknown
M. Details of piping are unknown E. A:r?ast?onuﬁjel
. N f iping i :
N. None of the piping is underground E  Kerosene
G. Nos, 1, 2, or 4 fusl oil
H. Nos. 5 or 6 fzel oil
I, Used oil/Waste oil
J. Hazardous substance
K. Other (Please specify)
L. Unknown
M. Empty
femr 0ffice I M K, Eo. 6 Cruyde 0il 78 e, 800 ead. C
fEgr _Cannery I M K. Bunker 6 0il
-
A B & K fsaap) B
! M D
' +
Boiler ‘Reem I M = 78 L B=t. 800 gat. c

K. §Eunker 6 0il
=

FORM ECY 020-32 (12/85)

-1-1110-
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|
|
|
7 Underground Storage Tank Notification
W. Solid and Hazardous Waste Program
| Department of Ecology
| Mail Stop PV-11
| Olympia, Washington 98504-8711
|
|

IMPORTANT

THIS IS AN UNDERGROUND STORAGE TANK NOTIFICATION FORM. A RECENT FEDERAL LAW REQUIRES

UNDERGROUND TANK OWNERS TC NOTIFY THE DEPARTMENT OF ECOLOGY OF THEIR TANKS BY MAY 8, 1986.

(CERTAIN ABOVEGROUND TANKS ARE ALSO INCLUDED.)
PLEASE OPEN FOR _ucm._._._mm_z_uo_ugb._._oz

Ostrom Mushroom Farms

e —

8323 Steilacoom Road, S. E. STAPLE HERE WHEN FOLDED

Divmpia, WA 98503

‘PLEASE
PLACE

|+ CORRECT

~ POSTAGE
| HERE

Underground Storage Tank Notification
Solid and Hazardous Waste Program
Department of Ecology
Mail Stop PV-11
Olympia, Washington 98504-8711

(ANY 41} d3HOVLLY SL133HS dHOJ0LOHd 40 HIFWNN IHL ILVIIONE ISVITd

‘ew pue suion ybu uaddn ayp w abeisod 10991103 Byl sopd ‘umoys alsym B3UC a|dels ‘ssaippe uinjal UnoA
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