Unicon Triangle, Inc. Concrete Orders:

L 4
406 Tomlinson St. High Point (919) 841-3379
High Point, NC 27260 Burlington (919) 226-2507
Telephone:

Business Office (919) 882-3384
FAX (919) 887-5626

May 11, 1993

Ms. Kelly Gage

Guilford County Department of Emergency Services
P.0O. Box 18807

Greensboro, NC 274189

" Dear Ms. Gage:

This letter is to update you on our progress in regards to
the tank removal and release of product into the surround-
ing area.

Although the test reports show less than the state action
level for gasoline, we are proceeding with addional testing
to determine whether or not there is further contamination.

I am meeting with Mr. Wayne Watterson of S&ME, Inc. on May
13, 1993, in order to expedite further testing. I will
advise as to the actions that he feels need to be taken.

I am also enclosing copies of the test reports for your
files.

Very truly yours,
UNICON CONCRETE, INC.

oyt A

. McLamb
Triad Area Manager




SAFEWAY TANK DISPOSAL ,Inc.

CERTIFICATE OF TANK DISPOSAL

page 1 of 1

Customer

Piedmont Environmental
P.0O. Box 18631
Greensboro, N.C. 27419

Date April 26,

1993

Transported by: Piedmont Env.

TANK #

SIZE

WEIGHT

PRODUCT

RESIDUE

ORIGIN

7016 1

500

11254

Gas.

6 gals

Unicon Concrete

High Point, N.C.

Tanks were disposed in accordance with API 1604,
Disposal of used Underground Petroleum Storage Tanks. Residue was
Disposed in accordance with U.S.EPA Regulations by licensed sub-

Total residue

6 gals

contractor. Lead free scrap steel was vecycled by

United Metal Recyclers

on

4/15/93

1987 Removal and
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SPECIALIZED ASSAYS
ENVIRONMENTAL

REFERRING CLIENT

Account: 5284

Piedmont Environmental Svcs.
Thad Chesson

1066 Boulder Rd.

Greensboro, NC 27419

ainn
—]

Qﬁaﬁm

300 12th Ave., South
Nashville, TN. 37203
615-726-0177

FAX 615-726-3404

[LLING CONTROL NUMBER [FOR LAB USE ONE?\ PROJECT # PO.#
3-038H) | teizo L
\M iﬁﬁs.gnmj]p PROJECT NAME
et L Unicoen (enceedd
FOR LAB USE ONLY g 2 g :
ACC# SAMPLE DESCRIPTION DATE |TIME | S| &|8& ANALYSIS REQUESTED
6 1 4 2 ' "’ 12: g »
3 7 /500 gqlions gas weil / Z‘A’ 3 i A Wrd o fome [ 5 DJD) for Gnsoling
: %/‘ — '
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clinguished hyi1§ignature] DalclTnme Received by: [Signature] Rc |cd for Labor, ryb) Date / Time
Y {, I -~
SERCOT ol vond Jedud Gpress Ofrn P oden A il

’ Remarks U“ /

clinquished by: [Signature] Date / Time Received by: {Signature]

Received by: [Signature}

~linquished by: [Signature] Date / Time

'

vlinquished by: {Signature} Date / Time Received by: [Signature]

For further assistance in completing the chain of custody form please refer to the instructions found on the opposite side
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SPECIALIZED ASSAYS Sample Accession

a- ENVIRONMENTAL
TET UNICON CONCRETE 1500 GALLON GAS WEST " 93 867142

-~ T S D P S W W S VAR SED e G e . S W G M YAD MU W S S TG VIt TR G WU Mbv TR G A S M M IS T e S S M S S S

E L
T

300 12th Avenue South

y Nashville, Tennessee 37203 CO1lection Date Time Received
04/12/93 00:00 04/14/93
Referring Cllent Client 1D * Reported
THAD CHESSON | ' 04/16/93
T Test Result  Units  Reference Limits
weWocsoL T T
LOW, MOD. 5030/8015 <5.0 PPM

PIEDMONT ENVIRONMENTAL

SERVICES

P.0O. BOX 18631

GREENSBORO NC 27419 5284




gan SPECIALIZED ASSAYS Sample Accession
fas ENVIRONMENTAL
pus T UNICON CONCRETE 1500 GALLON GAS EAST 93 867143
' 300 12th Avenue South T T T T T T T T T T S S e T T T T
Nashville, Tennessee 37203 <O 11@ction Date Time Received
04/12/93 00:00 04/14/93
Referring Client Client ID 'Reported
THAD CHESSON 04/16/93
Test Result Units Reference Limits
TRPH GC SOIL
LOW, MOD. 5030/8015 <5.0 PPM

PIEDMONT ENVIRONMENTAL

SERVICES

P.O. BOX 18631

GREENSBORO NC 27419 5284
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Retum Completed Form To:
The appropriate DEM Regional Office according to the courty of the fadiity's location.
[SEE MAP ON REVERSE SIDE OF OWNERS COPY (PINK) FOR REGIONAL

OFFICE ADDRESS).

INSTRUCTIONS
Complele and retum wihin (30) days foflowing complotion of it invos RS —————

I. Ownership of Tank(s) Il. Location of Tank(s}

Unicon Concrete , High Point Plant
Opry ion, Indhidusl_Prbi ; Faciily Name or Company
W&M'i%m‘ I{ﬁ"'son. e &R~ o __aa v *
¥WitEsa THY ORI Street
%% point NC 27260 ~ o1 APSES SHiBA Point 27260
Yo 882-3984 Zip Code 61y 8g2-3384 70 Code
Nea Code " Telephone Number Area Code Telephone Number
Gary. McLamb . ‘ Area Manager v .. ..919 882-3384
Name Job Title Telephone No. (Area Code)
Closure Convattor Piedmont Environmental Services PO Box 18631 Greensboro, NC 27419
. (Name) (Address) . Telephone No. §Nea Code)
tab Specialized Assays 300 12th Avenue South Nashville, TN 3720
(Name) (Address) Telephone No. (Area Code)
V. UST. Information V. Excavation Condition _ V1. Additiona! Informatioh Required
Tank » Last E:?:lal:n Pft;;;ct Vsbbmst: C%?hn?i’nﬂbn
No. Gallons Dimensions Contents Yes | No Yes No Yes No See reversa side of pink copy
(owner's copy) for additional
1500 9 ft x 64}in gas X X X information required by
N.C. - DEM in the

written report and sketch.

I Yy

Check the activities completed.

[Cx] Contact local fre marshal
[X] Notly DEM Reglonal Office before abandonment ABANDONMENT IN PLACE
CX] Drain & fush piping inb tank. ] Fil tank untl material averflows tank opening;
[X] Remove all product and residuals from tank C_J Plug or cap al openings:.
[ X] Excavaw-down b tank {1 Disconnect and cap or remove vent line
[_X] Clean arid inspect tank 7 solid inert material used - specily:
X1 Remove drop Wbe, fil pipe, gauge pipe, vapor recovery tank connectons,
submersible pumps and other tank fixtures.
CX] Cap or plug 2l liffes except the vent and fil iines.
CX] Puge tank of al product & flammable vapors. CX] Creats vent hole
{_J Cut one or more large holes in the tanks. CX] tabel tank
%] Backftt the area. ZX3 Dispose of tank in approved manner
Date Tank{s) Permenentty closed: 4/12/93 Final tank destination;
Date of Change-In-Service:

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.

Pt name and official te of owner or owners authorized representative Signal C’ﬂ Date Signed
— /
Thad Chesson, VP Piedmont Environmentdgl 77_2@ ol Ao 4/15/93

GW/UST-2 Rev.7/29/91 Whis Copy - Regional Office Yellow Copy - Cental Office Pink Copy - Owner




