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Complete and retum thiny (30) days prior to closure or change-in-service. ‘

Tank Owner Name: I\ nrtin Watoe in s, The .
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Tele. No. (Area Code): 9/G - 732_ /)9 ‘ Tele. No. (Area Code): /9. 733—//9¢

Name: P&\.u \ AR \qv?‘—:ph‘

Job Title; va?s. fég u' Telephone Number;( 9/ ‘%)Za 3-//9 ¢

. Contact Local Fire Marshall.
. Plan the entire closure event.
- Conduct Site Soil Assessments.

. If Removing Tanks or Closing in Place refer to API
Publications. 2015 "Cleaning Petroleum Storage
Tanks™ & 1604 "Removal & Disposal of Used
Underground Petroleum Storage Tanks®

5. Provide a sketch locating piping, tanks and soil
sampling locations.

6. Fill out forn GWAST-2 "Site Investigation Report for
Permanent Closure” and return within 30 days
following the site investigation.

7. Keep records for 3 years.
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Print name and official tide
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*If scheduled work dale changes, rolify your appropriate DEM Regional Office 48 hours prior 1o originally scheduled date.

*Scheduled Removal Date: /- //_ @7

GW/UST-3 White Copy - Regional Office Yelow Copy - Central Office Blue Copy - Owner




DATE _[)-/T7- 92

L & M ENVIRONMENTAL SERVICES, INC.
1641 W. LEXINGTON AVE.
HIGH POINT, NC 27262

FPA 4. 981-243-942

GENERATING FACILITY: Wedirs  JHotsi Lowsns
- 30(1(?' —/—/‘d‘-—vﬂ/fnntq /%\.@
LSrpsstont  Sadlen.
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EPA #: G/D ?fﬁ' §02- 759
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