(GW/UST-2)

Site Investigation Report For Permanent Closure or Change-in-Service of U.S.T. |

-y

V ket
FOR | Retun Completed Form To: Stat =12 W ara y
T - e Use “ ¥ L
TANKS | The appropriate DEM Regional Office according to the county of the facility's location. LD. Numbe .C. Dep’t of £ N?
IN [SEE MAP ON REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL - Number
OFFICE ADDRESS]. Date Received

INSTRUCTIONS
Complets and retum within (30) days following completion of site investigation.
l. Ownership of Tank(s) Il. Location of Tank(s)

Shamrock Corperation Worth Industries

Omgr.r(ﬂ)a:'ne B(go}rzomf% ér?}i\g?ual, Public Agency, or Other Entty) Facilty Name or Company
Street Add Facility ID # (if available)
Creenshoro, NC 27405 ?4?6 Sandy Rm{%?d Road
G . Street Address or State
ouﬁ%ﬁﬁﬁﬁ Guilford XXX Guilford COLFAX N 27234
Ci Zip Code C Ci Zip Code
Y919/574-1350 'P County Y P
Area Code Telephone Number Area Code Telephone Number
Charles Whisonant L Dir. of Manufacturing 919/574-4200 j
' ~Job_Title Tel No. (Area Code
Closure Contacor  ATN01d Equipment Company, Inc. P.O. Box 18207 GSO, NC 39419° 558,558 5220
(Name) | (Address) Telephone No. (Area Code)
Lab_Research & Analytical Labs Kernersville, NC 919/996-2841
(Name) (Address) ‘ : Telephone No. (Area Code)
Tark Size in Tank Last E\:ge;tign pféﬁﬁc. VisibI: “é'ﬁ'f mﬁmn
~ No. Gallons Dimensions Contents Yes | No Yes | No Yes No See reverse side of pik copy
= — - ‘ (owner's copy) for additional
1 0K 8'0"x16'0 1s0.P, Acetate X X X information required by
) N.C. - DEM in the
2 | 4K 4'0"x241'0" Ethyl Acetate X X |/ X written report and sketch.
2K 5'0"x12'2" Ethyl Acetate X X X
2K 5'0"x12'2" Ethyl Alcohol X X X
2K |5'0"x12'2" DiOctyl PhTh. X X X

4'0"x24'0" Gasoline

Check the activiies completed., 3 true copy

Contact local fre marshall ) ‘ )

| "Notify DEM "Regional Office before ~ dbandornment REMBWVAL . —~ — |-
Drain & flush piping into tank.

K] Remove all product and residuals from tank

% Excavate down 1o tank
Clean and inspect tank
Remove drop tube, fil pipe, gauge pipe, vapor recovery tank connections,
submersible pumps and other tank fixtures.

Fill tank uniil material overflows tank opening;
Plug or cap all openings;.

Disconnect and cap or remove vent line
Solid inert matedal used - specify;

T

Cap or plug afl lines except the vent and fill lines. REMOVAL
£ ] Purge tank of all product & flammable vapors, . K] Create vent hole
Cut one or more large hdes&%g?g BY SAFEEURY TANK Drsp, % Labsl tank
Backfil the area. - ./ 3 Dispose of tank in approved manner

Date Tank(s) Permanently closed: Final tank destination:
Date of Change-in-Service: Colfax, NC

VIIl. Certification (Read and Sign)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.

, /[
Prnt name and official ttle of owner or owners authorized representative R ignature Date Signed
i
Mr. Charles Whisonant - Dir. of Mfg. / /ﬂl/) % ‘JL 2 /3/}’_12
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