Complete and retum thity (30) days prior to closure or change-in-service

Retum Completed Form To: ,
TANKS The appropriate DEM Regional Office according to the county of the facility's
IN location. [SEE REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL . D. Number
NC OFFICE ADDRESS]. Date Received
INSTRUCTIONS \“iqgton-SaJe

iiegional Offi

Tank Owner Name: Esxxen Lo« U/S-A.

(Corporation, individual, Public Agency, or

Enry)
Street Address: /> O« 2’)‘ IS Y3&L

County: fcnis

City 'éé" stor State/ exRs _ Zp Code: 27279 _ [
. 00-592 53647
Tele. No. (Area Code): >t — ))

[ex7.5/2% _| Tele. No. (Area Code): /9 ~27Z~-76463

Faciity Name or Company W. Macxet- &, Exonn

Facilty ID # (f avaiable) _ 7~ 377 £

Street Address or State Road: Y70/ W Waeref &7,
County.é‘-"#“l City&eeﬁ-\léud Zip CodeX 7 Y07

Name: M///M L. Somme o

1. Contact Local Fure Marshall

2. Plan the entire closure event.

3. Conduct Site Soil Assessments.

4. f Removing Tanks or Closing in Place refer to API
Publications. 2015 "Cleaning Petroleum Storage
Tanks” & 1604 "Removal & Disposal of Used

5. Prowde a sketch Iocahng piping, tanks and son
sampling locations.

6. Fill out form GW/UST-2 "Site Investigation Report for
Permanent Closure” and retum within 30 days
following the site investigation.

7. Keep records for 3 years.

(Contractor) Name:

Address:

Contact:

Phone

PROPOSED ACTIVITY

TANK ID# TANK CAPACITY LAST CONTENTS CLOSURE CHANGE-IN-SERVICE
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Pnnt and official title
m? am <. JUMMey Wmcﬁmy émlg/mee;c

e |
*Scheduled Removal Date: é//5/?/

Signature; W C-

Date Submitted: 5//6/?/

*If scheduled work date changes, nofify your approprial

EM Regional Office 48 hours prior © originally scheduled date.

GW/UST-3 White Copy - Regional Office

Yellow Copy - Central Office




