GUILFORD COUNTY

EMERGENCY SERVICES

January 21, 1994

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

Subject: Inadequate UST Closure Report for Northeast Fire Dept. # 32, Jackson
School Road, Brown Summit, Guilford County, NC

Dear Sir:

Your tank closure report was received January 13, 1994 but fails to meet
our standards for completing 40 CFR 280.72. Also refer to "Guidelines for
Remediation of Soil Contaminated by Petroleum" and the enclosed outline.
Before your report can be accepted, it must include the following information:

I. Base Map (see enclosure)
II. Detailed Map of UST Excavation (see enclosure)
III. Sampling Points and Procedures (see enclosure)
1v. Description of Quality Control Measures (see enclosure)
V. Complete Sample Information (see énclosure)
VI, Adequate Number of Samples Taken (see enclosure)
VII. Proper Test Method (see enclosure)
__ X VIII. Complete GW/UST-2 Form
IX. Disposition of Soil
X. Tank and/or contents destination

ik e N:N

Please reference the highlighted sections on the enclosure for more
detailed information on the items marked above. Your revised report must be
received within 14 days from the letterhead date., If you have any questions,
please feel free to contact me at the letterhead address or (919) 373-7565,

Slncerely, hjéQAé

Sharon K. Clhak
Toxic and Health Hazard Specialist

enclosure

1002 Meadowood Road ® Greensboro, North Carolina 27409
Telephone: (919) 373-7565
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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 Eharon
¥.:Cihak at P.0. Box 18807, Greensboro, NC. 27419 or telephone
(910) 373-7565.

Sincerely,

@70&4&

Larry D. Coble
Regional Supervisor
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