North Carolina - Depanment of Ervironment, Health, & Nafura~Ré&irs

Division of Erwvironmental Management - GroundWaN @’POE)GQ}‘S TOf FHNR State Use o Y
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Tank Owner Name: YY\c ten M otor L 'ngfrgc Faciity Name or Company Y\t n MoTor 4, . -
(Corporation, Individual, Publc Agency or Other Entry )
Street Address: 304 S T .disgnn /)u../h)(ns+n\5n/e...8treet Address or State Road:30¢3 T, d. wun Hoo .

. C,

County: F~o ~g uhLl GD U e, u{ ' County: n.p s-/ “/'4
City: L‘)ths+m Sn/e wState: N, C, Zip Code:d 7/0&~ City: Q ni‘i fn/eﬂ State; Z\f . Zip Code: 7/ O8
Telephone Number (Area Code):%/9-123-4/9 Y Telephone Number (Area Code): Y3-723 ~ 119

M m‘(-(\.,‘ Job Title: @Y‘Q& \%" Telephone Number:(9 | 9) 2232 llfs/

Name; Pﬂ'b\ (

1. Contact Local Fire Marshall. 4. Remove Tanks or Close in Place in a Safe 5. Provide a sketch Locating
2, Plan the Closure Event. and Secure Manner Per APl Pubs. "2015 Tanks and Soil Tests.
3. Make Site Soil Assessments. Cleaning” and "1604 Removal & Disposal”. 6. Keep Records for 3 Years.

(Contractor) Name: M\~ Im Pum 0 Q‘VL ﬁub Sem/.'ce / In € .

|Address: 6 A b0 don ning s () Lewisv /o Sate N, (. Zip Code Q70A
Contact._Ricdard £ MeClure. Phone: 4 4 § —26 2

| TANK NUMBER TANK ID # ‘ TANK CAPACITY LAST CONTENTS CLOSURE METHOD

, _ Remove Close in Ground
Tank 1 / /o 200 so /. —
Tank 2 Q a DOD diese/ |- —
Tank 3 3 e L f‘;m " —
Tank 4 4 sed ‘1‘: ——" —
Tank 5 /] C—
Tank 6 /3 ™
Tank 7 C—/ I:]
Tank 8 1 C—
Tank 9 C— 1
and Ofﬁcual tile of vaners Mmonzed Reprxentahve

?ﬁ, MAarla - ma!.m Pun._,p T h. £ Yt *Scheduled Removal Date; [—//—93
Signature;_ #zz ol 5 DN Efn Date Submitted: -9 -9 2.

“If scheduled removal date changes, Forty-eight hours verbal notice of tank removal is required.
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