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Jonathan B. Howes, Secretary
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DIVISION OF ENVIRONMENTAL
MANAGEMENT
GROUNDWATER SECTION

September 12, 1995

CERTIFIED MAIL Z 117 593 607
RETURN RECEIPT REQUESTED

Exxon Company USA

ATTN: Mr. James F. Medlin
P.O. Box 30451

Charlotte, NC 28230

Subject:

Exxon Company USA # 43998, 4701 W. Market St., Greensboro, Guilford

County, Groundwater Incident # 10001

Dear Mr. Medlin:

This office has received your request for an extension for the submittal of the revised
Comprehensive Site Assessment (CSA) for the referenced site. Your request has been
approved. The revised CSA is due in this office by December 29, 1995. If you have any
questions, you may contact Michael J. Zappia at (910) 373-3771.

cc:  *‘Guilford County Health Department
WSRO

Sincerely,

M,@.Cﬁ&&

Larry D. Coble
Regional Supervisor

585 Waughtown Street, Winston-Salem, NC 27107-2241 Telephone 910-771-4600 FAX 910-771-4632
50% recycled/ 10% post-consumer paper

An Equal Opportunity Affirmative Action Employer
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® Complete items 1 and/or 2 for additionat services.

¢ Comple items 3, and 4a & b.

+® Print your name and address on the reverse of this form so that we can
return this cerd to you.

® Attach this form to the front of the mailpiece, or on the back if space
does not permit.

® Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number]
¢ The Return Receipt will show to whom the article was delivered and the date

th revers side?
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| siso wish to receive the
following services (for an extra
fee)

. [0 Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: . 4a. Article Number
ExiOn C'om,mwy Us4 Z UF §93 eOF
4b. Service Type
ATTN Mr James M ed/m [ Registered 3 Insured
P.O.Box 2095/ [ Certified O cop

O Express Mail Retum Recelpt for

Char\/oH@,A/C X830

7. Date&l/% 9'5_—'

6. Signature (Agent) ?\/—7\\\\%&/

b. Signature (Addressee) 8. Addressee’s Address (Only if requested
and fee is paid)

; Is your RETURN ADDRESS completed

¢

PS Form 3811, DecembeM99\1, *U8.GPO: 1063352714 DOMESTIC RETURN RECEIPT
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