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Notice of Intent; UST Permanent Closure of Change-in-Service

FOR TANKS IN

NC

providas supervision for closurs of chang
is required.

1. OWNERSHIP OF TANKS

Return completed form to:
The DWM Regional Office located in the area where the facility is located, SEE MAP ON THE BACK
OF THIS FORM FOR REGIONAL OFFICE ADDRESSES.

INSTRUCTIONS

Complete and return at lsast tive (5) working days prior to closure or change-in-service if a Profassional Engineer (P-E.) or g Licensed Geologist (L.G.)
e-in-service site assessmeant activities and signs and seals all closure reports. Othprwise, a thirty (30) day notice
{

STATE USE ONLY
10. &

Date Rocoived_____________

i1 LOCATICN

Plan antire clogure evant.
Conduct Slte Soil Assessment.

PN

# removing tanks or elosing in place, refer to
APl Publication 2015 Cleaning Pstroleum

Disposal of Uged Underground Pétroleum
Starage Tanks,

Contractor Name &! b

Contact local fire marshal. 5.

Storage Tanks and 1604 Removal and 7,
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Provide a sketch lucating piping. tanks and
soll sampling locations.

6. Submit @ closure report in the format of

UST-12 (including the form UST-2) within
thity (30) days following the site
invastigation,

If @ release from the tanks has occurred, the
site assassment portion of the tank closure
must be conducted under the supsrvision of

V. WORK TO BE PERFORMED BY

a PE. closure site

with all
assessment .reports bearing the signature
and seal of the P.E. or L.G. Iif a release has
not occumed, the supstvision, signature of
seal of 2 P.E| or LG. is not requlred.

or LG,

8. Keep cosure records for three (3) years.
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Phone No. ___ 252008 ~ 241 — A

+
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A ) D FOR OSURE OR A R
Tank ID # ank Capacity Last Contents Proposed Activity
Clogure Change-ln-Sefvice
L Absndonmant in Place New GConlents Stored
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| underatand that | can be hel

before signing.

Print name and official titl y
Pl

Date Signed
222/

praper disposal of my USTs, Read pote gn the back o this form

Notify yaur DWM Raglonal
Office 48 hours before this
date it schaduled ramoval
date changes
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Contractors,u.c
License #; 47635

facsimile transmuttal

To: UST Division Fax: 336-771-4632
From: Jackie Doub Duta: 5/24/01

Re: Notice to Remove Tanks Pages: 5

cc:

O Urgent LI For Raview O Poase Comment OJ Please Raply O Plaase Recycle

Following are the UST-3 forms for “Notice of Intent — UST Permanent Closure.”
Please call with any questions, the hardcopies will follow in the mail.

Thank you!

Jackie Doub

2179 Garren Town Road, Asheboro, NC 27203-9114; phi: 336.241.2007, fax#: 336.241.3007

a1



Notice of Intent: UST Permanent Closure of Change-in-Service

FORTANKS IN  Rpeturn completed form to: STATE USE ONLY

N C The DWM Regional Office located in the area where the facility is located. SEE MAP ON THE BACK
OF THIS FORM FOR REGIONAL OFFICE ADDRESSES.

1D. #

Date Received

INSTRUCTIONS

Complete and return at least five (5) working days prior to closure or change-in-service if a Professional Engineer (P.E.) or a Licensed Geologist (L.G.)
provides supervision for closure or change-in-service site assessment activities and signs and seals all closure reports. Otherwise, a thirty (30) day notice
is required.

1. OWNERSHIP OF TANKS 1l. LOCATION
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[ll. CONTACT PERSONNEL
y .

gl G14) 224222/

Name mj{‘ /

IV. TANK REMOVAL, CLOSURE IN PLACE, CHANGE-IN SERVICE

1. Contact local fire marshal. 5. Provide a sketch locating piping, tanks and a PE. or LG, with all closure site
soil sampling locations. assessment reports bearing the signature
2. Plan entire closure event. ) . and seal of the P.E. or L.G. If a release has
e 6. Submit a closure report in the format of not occurred, the supervision, signature or
3. Conduct Site Soil Assessment. UST-12 (including the form UST-2) within seal of a P.E. or L.G. is not required.
4. If removing tanks or closing in place, refer to thity (30) days following the site

AP| Publication 2015 Cleaning Petroleum investigation. 8. Keep closure records for three (3) years.

Storage Tanks and 1604 Removal and 7 |f arelease from the tanks has occurred, the
Disposal of Used Underground Pétroleum site assessment portion of the tank closure
Storage Tanks. must be conducted under the supervision of

V. WORK TO BE PERFORMED BY
Contractor Name \/h ‘ ﬂﬂ y 4 /7f/"1 Ll .[/

Address A/ /’(f //l I/““/L U JIQUM /ZI/ #475}?&&%/ A/C/ © Zip Code, ;7&05
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VI. TANKS SCHEDULED FOR CLOSURE OR CHANGE-IN-SERVICE

Tank ID # Tank Capacity Last Contents Proposed Activity

Closure Change-In-Service

N Removal Abandonment in Place New Contents Stored
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1 understand that | can be held responsible for environmental damage resultmg from the i imp

before signing.
Print name and official title Wﬂ/// )il Af/, 2 1*

L —

Date Signed | Notify your DWM Regional

Office 48 hours before this
date if scheduled removal

/{7 //zfz/ /ﬁ / : date changes

#ellow Copy — Central Office Pink Copy - Owner
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