(GWUST-2) Site Investigation Report For Permanent Closure or Change-iirSeivica of U.S.T.

FOR Retum Completed Form To: State r ! e |y ]
TANKS The appropriate DEM Regional Office according to the county of the facility's location. . o |
IN [SEE MAP ON REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL LD. N fiver 2 qoons |
OFFICE ADDRESS). Date H = ved r

INSTRUCTIONS
Complete and retum within (30) days following completion of site investigation. .2

|. Ownership of Tank(s) ll. Location of Tank(s)
Dper Seock Dealers hger S DeAlers
Owner Narfle (Gomoration, Indwidual, Pubiic Agency, or Other Enty) Facilty Namé or Company

Street A%@o ‘F H‘D H‘S CP ] / Ed Facility ID # (if available)
CountyG) wh l@or¢ Street Address or State RO%DB E_ w(Mm hh+0ﬂ 54

Wreenstp¥se  No Zipoee ENTEY (e Hord. (leensho e

Area Code Telephone Number ~ O |¥ 6 Area Code Telephone Number 5 7’-/"‘0/&/ -

. Contact Person
David fatriv ManNae Q) 9-274~0/84

Closure Contractorm_u MC}\CE &P ‘ ’E)ZL}‘ Ll)lle(-l LQ(D\SQJ- C ‘I‘Li Telea“"e 37(?1;33:‘%16
o B B ab 9.0.80rq135 "B nchoie \K. WG 7

(Name) (Address) Telephone No. (Area Code)
IV. UST. Information V. Excavation Condition VI. Additional Information Required
i Water in Notable COdor
Tark | Size in Tank Last Excavation Product Visie Soil Contarination
No, Gallons Dimensions Contents Yes | No Yes No Yes No

See reverse side of pink copy

(owner's copy) for additional
D - / 5 . information required by

, /26 0 (Q ?((E‘ QA' X X X N.C. - DEM in the

written report and sketch.

Y Y " —

Check the activities completed.

E/gntact local fire marshall

E)Gﬁfy DEM Regional Office before abandonment ABANDONMENT IN PLACE
I]/Dtain & flush piping into tank. L] Fil tank untl material overflows tank opening:
‘]}evmve all product and residuals from tank C1 Plug or cap all openings;
E}xﬁavata down o tank L1 Disconnect and cap or remove vent line
an and inspect tank ] Solid inert material used - specify:

Remove drop tube, fil pipe, gauge pipe, vapor recovery tank connections,
Ubmersible pumps and other tank fixture

or plug all lines except the vent and ﬁII lines. BEMOVAL
Pu k of all product & flammable vapors. ate vent hole
%r more large holes in the tanks. E/Laml tank
Backfil the area. - Dispose of tank in approvi ner —_ \
Date Tank(s) Permanently closed: L,-i? U Final tank destination: %(DCL«? ]Aﬂk DLSOISA'

Date of Change-In-Service:

VIl. Certification (Read and Sign)

I 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 inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.

Prnt name and official tile of owner or owner's authorized representative J Signature Date Signed

Jeres A Dix oy, Mhce Monpoe, s ,ﬂm T A3-9.2

GW/UST-2 Rev.7/29/91 White Copy - Regional Office Yeflow Copy - Central Office Pink Copy - Owner
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