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Leesha Fuller, Regional Manager

DIVISION OF ENVIRONMENTAL MANAGEMENT
GROUNDWATER SECTION

NOTICE OF VIOLATION OF SUBCHAPTER 2N
CRITERTA AND STANDARDS APPLICABLE TO
UNDERGROUND STORAGE TANKS

January 7, 1994

CERTIFIED MAIL NUMBER P 409 336 019
RETURN RECEIPT REQUESTED

Monticello 0il Co.
8007 Benaja Road
Browns Summit, NC 27214

SUBJECT: Northeast Fire Dept., #32, Jackson School Road, Guilford
County, NC

Dear Sir:

On December 23, 1993, this office was informed (or
determined) that an underground storage tank system (UST) at the
subject location is not in compliance with North Carolina
Administrative Code (NCAC Title 15A Subchapter 2N "Criteria and
Standards Applicable to Underground Storage Tanks"). It is our
understanding that you and/or your firm are the owner/operator of
the UST System. If you feel that you are not responsible for the
following violations, please notify this office within seven (7)
working days. ’

The violation(s) is(are) as follows:

Failure to subnit site investigation results
following permanent closure as outlined in 15A NCAC 2N
.0405. Within 30 days of receipt of this notice, vyou
must: (a) submit to this office the above cited report or
(b) file a notice of intent to permanently close the UST
system and proceed with said closure or, (c¢) present
documentation explaining why the tank is exempt from these
requirements,.
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Failure to comply with any of the aforementioned criteria
and standards may result in enforcement action against you which
may include: (1) a civil penalty assessment of up to $10,000 for
each day of continuing violation (G.S. 143-215.6), (2) criminal
penalty proceedings under circumstance as outlined under G.S.
143-215,6B, (3) referral of your site to the Federal Trust Fund
which must seek cost recovery from responsible parties for any
and all expenses incurred, (4) a request to the Attorney General
to institute an action for injunctive relief and, (5) the
issuance of a special order.

It is your responsibility to comply with these criteria and
standards. Copies of 15A NCAC 2N are available at this office,
Should you have questions concerning the notice or the

requirements of the criteria and standards, please contact ¥haron

K. Cihak at P.0. Box 18807, Greensboro, NC 27419 or telephone
(910) 373-7565.,

Sincerely,

%@.C@m

Larry D, Coble
Regional Supervisor
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