Site Investigation Report For Permanent Closure or Change-m-Servuoe of US.T. ]
Stato Use Only NG, Dept. NRCD

1.D. Number W_g_‘qg_‘_
Date Received i

* FOR
TANKS
IN

Retum Completed Form To:

The appropriate DEM Regional Office according to the county of the facility's location.
[SEE MAP ON REVERSE SIDE OF OWNER'S COPY (BLUE) FOR REGIONAL
OFFICE ADDRESS).

INSTRUCTIONS
Please complete and retum within (30) days following completion of site investigation.
. Ownership of Tank(s)

fonno O Co

Owner Name (Corporation, Individual, Public Agency,.or Cther Entity)
Y20 b?vb’&: r

Street Addresg < 2D
SO

Facilty Name or Company

Facility ID # (if jlab)
S oy Kmue D,

Street Address or State Road (24 E—RSALE
S LSO, 4 Xfé

&chsmo NC 27407 2729y
Staty Zip Code Ci Ci ip Code
4l‘i ) 249 - OHT OU'WW ty(aésf— 3%'99'1
Area Code Telephone Number Area Code Telephone Number
Ill. Contact Person .
Name b Title Telephone Number
Eu(.tc Aéonom.) /dftzSibmlj/Oa)um (99 ) 299-0%3)
Closure Contractor 4PZJQLO g@u :\° CD 20 Sﬂ' S‘TA‘((' & @ﬂc 2] ‘TM\L é“ Loz2o Al C
(N ) (Addr .
S b (. 1211 Crrrier Sv  AIamisareng AS 25402

(Address)

V. Excavation Condition V1. Additional Information Required
Tark Size in Tank Last Exgtz\tign Product \lisiblglog:i'le Ooo‘:\ot.ran?ifnmbn ,
No. GGallons Dimensions Contents Yes | No Yes No Yes No Sea reverse side of blue copy
) 1250 (owner's copy) for additional
35;0 @ IIY ° Gﬂjmlf WE v 7 / information required by
” N.C. - DEM in the
¥ NOTE TA WAT  LAT2GE/2 written report and sketch.
THOON T DTERT | Form
Guo // UST -3 /97%
LOnua A/ £ xeavain)
was A D500 Gallorv

N VII. Check List |

Check the activiies completed.

E Contact local fire marshall

Notify DEM Regional Office before abandonment, ABAN| ENT | AC|

Drain & fush piping into tank.

Excavate down to tank

Remove all product and residuals from tank

C_J Fill tank untl materal overfows tank opening;
[_1 Plug or cap all openings;
1 Disconnect and cap or remove vent fine

Clean and inspect tank

Remove drop tube, fil pipe, gauge pipe, vapor recovery tank connections,
submersible pumps and other tank fixtures.

Cap or plug all lines except the vent and fill lines.

Purge tank of all product & flammable vapors.

Cut one or more large holes in the tanks.

Backfill the area.

Date Tank(s) Permanently closed: 7-30~- 9

Date of Change-in-Service:

[ Solid inert material used - please specify:

=T

A

géeaw vent hole

[Z],Label tank
Dispose of tank in approvi

Final tank destination:
ﬂ/}-?naca/

W&ly Tank.

Vill. Certification (Read and Sign)

| certify under penally 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.

Signature Date Signed

Print name and offaal tile r or owner's authorized represenlatlve L
ﬁ Priecr Mumaze

J’Bass K Lesoszee Tr

B~7=7/

G\F(UST-z Rev.1/31/91 “White Copy - Regional Office

Yelow Copy -

Central Office Blue Copy - Owner



Safeway Tank Disposal, Inc.

Page { of/
RECEIVING REPORT
From: : Received by: {o //jg’
# Z,A/ i )CZ ﬁ&w}/ﬂlne—ﬁ ' SAFEWAY TANK DISPOSAL, INC.
Transported by: 0

/:'LKWO W_E Qs .r/mPL
Tank Disposal Date
Number Size Weight Prodgct Received OIrigin
%ry | 2e00 GRS | 759 | octof Bevsitht- Fasy

Safeway Tank Disposal, Inc. accepts the liability for the tank(s) and contents on this report. The
tank(s) and contents must be a petroleum product. If at any time the tanks are found to contain
any product other than a petroleum product SAFEWAY TANK DISPOSAL, INC. has therightto
refuse disposal or negotiate a price for disposal. Customer will be liable for any clean-up or
other cost resulting from contamination by a substance other than a petroleum product.
Safeway Tank Disposal, Inc. agrees to dispose of petroleum tanks and contents in
accordance with local, state, and federal regulation. Certificate of Disposal to follow.

Cin/ (5/7%\/

SAFEWAY TANK DISPOSAL, INC.
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ESTABLISHED 1903

Main Office
1711 Castle Street 919-762-7082 919-762-8956

P.O. Box 629 FAX 919-762-8785
Wilmington, N.C. 28402 REPORT DATE: 8-06-91
ARNOLD EQUIPMENT COMPANY DATE RECEIVED: 8-01-91
P.0. BOX 18207 DATE COLLECTED: 7-29-91
GREENSBORO, N.C. 27419 COLLECTED BY: CUSTOMER

LAB I.D. # EW 7940

SAMPLE DESCRIPTION: SOIL —-"QUT OF DOORS MART" (JOB 214)
TESTS/SAMPLES UNITS "ph "g"
TOTAL PETROLEUM FUEL HYDROCARBON PPM <10% <10%

EPA METHOD # 5030 GAS CHROMATOGRAPH (TPFH)
DETECTION LIMITS - 10 PPM

* BELOW DETECTION LIMITS

. .
QK‘?M« M,Lua/\)

LABORATHRY DIRECTOR




Consulting and Analytical Chemists
ESTABLISHED 1903
1711 Castle Street * P.0.Box 629 = Wilmington, North Carolina 28402
Telephones (919) 762-7082 or (919) 762-8956
FAX (919) 762-8785
CHAIN OF CUSTODY RECORD
CUSTOMER: . . : PROJECT ID:
Hovdipd 01\ CQ- Ol o#D Doots MART
SAMPLERS (Signature) .
_ SAMPLE TYPE
SAMPLE SAMPLE LOCATION DATE | TIME | _WATER NO.OF | ANALYSIS REQUIRED
COME] apaB| SOIL CONT.
, ‘ . tenleary] G257
0 | VEVT End nl29 |0 X s
. ) unle A
E | £4l Enca/ 719G yracrm X -
Relinquished by: (Signature) Recelived by: (Signature) Date/Time
S: L /J[fq"#
Relinquished by: (Signature) Received by: (Signature) Date/Time
Relinquished hy: (Signature) : Received by: (Signature) Date/Time
Methods of Shipment Received for Laboratory by: ' Date/Time
UPS
Conditions upon receipt Remarks:
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