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U S T-2 site Investigation Report for Permanent Closure or Change-in Service of UST
FOR TANKS IN

Return completed form to:

The DWM Reglonat Office In the area the facility ia located. SEE MAP ON THE BACK OF
THIS FORM FOR REGIONAL OFFICE ADDRESSES. Return the yellow copy to the Central
Office in Raleigh 50 thet the status of the tank may be changed to “PERMANENTLY

NC

STATE USE ONLY:
1.D. Number:

Street Address / g @7' (5 L’EL/{-'(' pﬂ .

comy_LEE
N 5 21p Code 2—? 7 z )

TelephoneNumber.(q‘7 ) 77(" 2,30'

Area Code

City

State

CLOSED." Date Received:
l. Ownership of Tanks iJ. Location of Tanks
Owner Name fo_‘ OOk 0! [N O Pu iy Facility Name ' gﬁ”\.ﬁ ‘—/"3 q ? g
Gorporalion, Individua), Public Agency, o Othar Entity 4 Or Company

Facilty 1.D. # (it known) OO0 7B
Street Addresa 6[ ?Ql
iy _GREERSEAO _ couny & UKD Zip Code_L 7 YO F

Yalephone Number; ( }
Aroa Code

IN. Contact

Name &ﬁ food Jab Title
_\] i 2471
Closure Contracwr_.l,éﬂtm.(ﬁ Address

Ml ()0 e P19 7 25— 230

Personnel

BM-RO;/ Ouen 4
Tel. No.

Sl 24 - Loy

(For removing or Abandoning-in-place)

Centact local fire marshal.

Notify DWM Regional Office before abandonment.

Drain & flush piping into tank,

Remove alt product and rgsiduals from tank.

Excavate down to tank,

Clean and inspect tank,

Remove drop tube, flii pipe, gauge pipe, vapar recovery tank
conngctions, submersible pumps and ail other tank fixtures.
Cap of plug all lines except the vent and fill lines.

Purge tank of all product & flammable vapors.

Cut one oy more large holes in the tanks.

Backfill the area. 4
4113 f I Aaa]

00s8C d0OBREBYR

Date of Change-in-Service:

P =qox= T rlmanag” Ve
Primary Conautant, MM A Address __E. '2[-) (2 Tel. No. (9 — 7Bt — “H*{
L1 ?ﬁomm—ce B
Lab Address Lu Cangve yerty AIC - Tel No. fto- 3 - 103
IV. UST Information V. Excavation Condition VI. Additionai
Tank | Sizein Tank . Last Welar e, | Mexeowwe | Information Required
No. | Gations Dimenslons CCP;] Contenta ™ [ T T o] see revarse side of pink o?py
) (owner's copy) for additional
iz e B3z L ia Nt X K information required by NC DWM in
h.
2. (2 € g ez 6«%““{ X 7( P( the written report and sketcl
e NOTE: If a release from the lank(s)
12 F & x 3 (= Y4 K K ¥ __| has ooourred, the site assessmant
= | portion of the tank closure must be
conducted undar the supervision of a
P.E. or L.G., with all ¢ciosure site
assesamant reports bearing the
signature and seal of the P.E. or L.G,
VIi. Check List (Check the Activities Completed)
PERMANENT CLOSURE ABANDONMENT IN PLACE

G Fill tank until matarial overflows tank opening.
Q Plug or cap gll openings.

O Dlsconnact and cap or remove vent line.

Q' Solid inert material used-spacify.

REMOVAL
O Create vent hole.
O Label tank.

@ Oispose of tank In approved manner. Final tank dgstir?
C:)A/ Ufcﬁffﬂ’/dua ZC-_.__\/, //

Date Tank(s) Parmanently closed:
| certify under penalty of lew that | have personally examined and am familiar

and campiete.

based on my inquiry of those individuals tmmediately responsible for obtaining the Infoan.

with the information submitted in this and alf attached documents, and that
, | believe that the submitted information Is true, accurate

Print @ and officlal tit ner ar Qwhgr's authcorized representative
VD2gn) . ( X
UST-2 rev, 10/99 White Copy-Regionai Office

Pink Copy-Ownar
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TANK DISPOSAL MANIFEST

1) Tank Owner/Authorized Reprecentame. Name and MailinggAddress
: 7b X i) i 7[' 2 w

2) Tank Owner/Authorized Representative

1“{#'//

Contact

f Phone# Ll I2S —5‘/
‘3) ‘Degeription Of Tauks:
- _Tank'No. Capacity Previous Contents _Comments

_/ ' 22006 s ‘ M)%Lw

\

4) Tamic‘Owner/Authorized Representative Certification: The undersigned certifies that the above listed stomge :

t.mks have been removed fom the premises of the 1ank owner.

L=l2-8)

? MonthiDay/Y ear
5) Transporter: Theundersigned certifies Lhatme above Listed storage anky Wiy spbried to A&D | .
PhintediT yped Name ' .8 V D = MonthiDay/Year

: 6) Disposal Certification: The undersigned ¢ertifies that the above-named storage tank(s) have been cut

into scrap pieces and accepled by the metal recycling facitity.

Recycling Facility: M_ﬂawmﬁm;gﬂefﬂ_z

- ric. D [\‘\,g_'

(p ~fY-eA |

MonthiDay/Year

Signature

FPrintediTyped Name

TOTAL P.@2



