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Pyramid Environmental, Inc.

September 10, 1996

Mr. Michael J. Zappia
Guilford County Health Dept.
301 North Eugene St.
Greensboro, NC 27401

RE:  Returned Receipts for several natural CAPs.

Dear Mr. Zappia:

Enclosed are copies of returned receipts from the notification letters which were sent out
for several natural remediation Corrective Action Plans. The following sites are included:

* Gate City Truck Repair - Incident # 1007: receipt for one outstanding letter.
MacThrift Clearance Center - Incident # 14464: receipts for all letters.

* 1101 Stagecoach Trail - Incident # 15313: receipts for all letters,

o ‘ except one which was refused.
Mitchel-Dixon Building - Incident # 9541: receipts for all letters.

Please see that these receipts get filed with the appropriate CAP reports. If you have any
questions, please call me at the number below. Thank you.

Respectfully,
Van Burbach

Encl.

2706 Pinedale Road - Greensboro, NC 27408 * 910 282-9030 * Fax 910 282-9032
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RETURNED RECEIPTS FROM NOTIFICATION LETTERS
FOR
NATURAL REMEDIATION CORRECTIVE ACTION PLAN
FOR
.'GATE CITY TRUCK REPAIR (ARA/SMITH’S)
GREENSBORO, NC

Groundwater Incident # 10077




Is your RETURN ADDRESS completed on the reverse side?
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US Postal Service

215

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
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mComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b,

®Print your name and address on the reverse of this form so that we can return this

card to you.

=Attach thls form to the front of the mailpiece, or on the back if space does not

permit,

u Write "Return Receipt Requested* on the mailpiece below the article number.
mThe Retumn Receipt will show to whom the article was delivered and the date

delivered:
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extra fee):
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Consult postmaster for fee.
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Thank you for using Return Receipt Service.
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