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It is the intent of the tank(s) owner, to Permanently Close the tank/s) listed belovs in the - an e e d.. o
All tanks will be empty and clean, free of all liquids and sludges as required in 40 CFA, Ff e.m ) .CD

NOTIFICATION OF TANK CLOSURE  AUG 27 1990 E

Winstan o

JEolemy
Regiviiai Officg

OWNERSHIP OF TANK(S) LOCATION OF TANK(S)

\
‘ XAbandoned Gulf Service StaXat
Name: ¥ iedmont Triad Airport Authority” s“eName:_(Piedmont Triad Internaticnal Airport\
S 4

g
Address; - O- Box 35005 . Address:U-S. Highway L21 at ramp to Regional
Greensboro, North Carolina 27425 Road North
PhoneNumber:(919) 665-5600 counw:‘Guilford

TANKS FOR CLOSURE (See attached site plans)

TANK NUMBER TANK CAPACITY LAST CONTENTS CLOSURE METHOD

To Be Removed

Tank1 ("A") 3,000 Gal. Gasoline L) 03170 00,000 0000
D ' " To Be Removed

Tank2 ("B") 3,000 Gal. Gasoline T BE FHISHIOO XXX XX

‘ . To Be Removed

Tank3 ("C") 3,000 Gal. Gasoline DiE); =4 31900000000
_ : . : =70 Be Removed

Tank4 ("D") 3,000 Gal. Gasoline B Eeg XXX XXXK
To Be Removed

Tank5 ("E") 3,000 Gal. Gasoline BI85 0000000006

TANK(S) CLOSURE OPERATIONS TO BE PERFORMED BY:

(Contractor) Name:_ Unknown at this time (out for bids)

Address: | State Zip,

Contact: Phone:

Is this operator knowledgeable of the requirements for the removal/filling of underground storage tanks ?
Is this operator and employees medically monitored as required by OSHA 29 CFR, Part 1910.120 [f1?

_ Is this operator and employees specitically trained as required by OSHA 29 CFR, Part 1910.120 [e]?

~

TANK(S) CLOSURE ASSESSMENT TO BE PERFORMED BY:

(Contractor) Name;

Address: State __Zip

Contact: Phone:
Is-this operator knowledgeable of requirements for the closure assessment in 40.-CFR, Part 280.72 7 , .

Is this op'eratofaﬁd“éﬁ;%??éﬁ"méECaiiy moriiiored as reguired by CSHA 20 £ER. Part 104n 1_2d._gf‘1=3_:_‘;__,:___:__v_;
Is this operator and employees specifically trained as required by OSHA 29 CFR, Part 1910.120[¢] 7 **

L

o . NOTIFICATION SUBMITTAL / NOTIFICATION DATE - S b
pmﬂw«,pnk Tang _\‘vgm}" AVH'\ September or
Name:__ - el _ Dol DN- Scheduled Removal Date;_October 1990
Signature; ({0@9 A q M&A Date Submitted: August 22, 1990

Tank owners are required to notify the implementing state agency at least 30 days before a Permanent Tank Closure as required in 40 CFR,
Part 280.71 [a]. For turther information contact thg..U. S. Environmental Protection Agency RCRA / Superfund Hotline at 800-424-9346
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It Is the intent of the tank(s) owner, to Permanently Close the tank(s) listed below in the manner indicated.
All tanks will be empty and clean, free of all liquids and sludges as required in 40 CFR, Part 280.71 [b].

NOTIFICATION OF TANK CLOSURE

OWNERSHIP OF TANK(S) LOCATION OF TANK(S)

Avandoned Gulf Service Sta, at

Name;. Piedmont Triad Airport Authority .su,NamegPiedmont Triad TInternational Airport

Address;©- ©O- Box ‘35OO5V . Address:U-S. Highway 421 at ramp to.Regional

Greensboro, North Carolina 27425 Road North
Phone Number;__( 919) 665-5600 County:_Guilford
‘ TANKS FOR CLOSURE (See attached site plans)
TANK NUMBER TANK CAPACITY LAST CONTENTS CLOSURE METHOD
Believed to be To Be Removed
Tank1 ("F") 550 or 1,000 Gal. fuel oil SO AT 00000000
Tank2 ("G"™) 550 or 1,000 Cal. Kerosene "
‘ : , To Be Removed
Tank3 ("H") 550 or 1,000 Gal. Waste Motor 0il
Tank4 ("I") .Hydraulic Lift Hyd. fluid
Tank 5 . To Be Filled

TANK(S) CLOSURE OPERATIONS TO BE PERFORMED BY:

(Contractor) Name:_Unknown at this time (out for bids)

Address;__ | State Zip

Contact: Phone:;
Is this operator knowledgeable of the requirements for the removalfilling of underground storage tanks ?
|s this operator and employees medically monitored as required by OSHA 29 CFR, Part 1910.120 [} ?
.- Is this operator and employees specifically trained as required by OSHA 29 CFR, Part 1910.120 [e]?-

- . . . P

TANK(S) CLOSURE ASSESSMENT TO BE PERFORMED BY:

(Contractor) Name:

Address:_____ State ' Zip,

1Contact: . Phone: ____ _ .
Is this operator knowledgeable of requirements for the closure assessment in 40 CFR,Part280.727

Is this operator and employees medically monitored as required by OSHA 29 CFR, Part 1910.120 [f] ?

Is this operator and employees specifically trained as required by OSHA 29 CFR, Part 1910.120 [¢] ?

NOTIFICATION SUBMITTAL / NOTIFICATION DATE:

ArImeml  Tand _

VW)

AI\FPM/ A" Ul’{«

_ September or
Scheduled Removal Date; October 1990

Name:

Signature;

Date Submitted: August 22, 1990 -

Tank owners are required to notify the implementing state agency at least 30 days before a Permanent Tank Closure as Jequired in 40 CFR,
Part 280.71 [a]. For further information contact thgf U. S, Envitonmental Protection Agency RCRA / Superfund Hotline at 800-424-9345
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