James G. Martin, Governor

State of North Carolina
Department of Natural Resources and Community Development
Winston-Salem Regional Office

DIVISION OF ENVIRONMENTAL MANAGEMENT
GROUNDWATER SECTION

Dear ,{Zﬁ/'

This letter is to acknowledge your Notification of Tank

Closure as recelved g,‘gﬁ 4 /920 .

The results of the required assessment (40 CFR, Part 280.72)
should be submitted to this office no later than thirty (30) days
after the tank is closed. If there is evidence of a release or

suspected release, it must be reborted within twenty-four (24)
hours.

Groundwater Section staff will be conducting random site
visits to ensure that underground storage tank closures are
conducted as required in 40 CFR 280.71. Any violations will be
submitted to EPA with a request for enforcement. Enclosed is an

attachment that is to be used for the information required for
closure assessment.

You may contact me at the letterhead address or telephone
number if you have any questions concerning these requirements.

Sincerely,

Andrew M. Raring
Hydrogeological Reglonal
Supervisor

AMR/ahl

Enclosure

cc: WSRO .
REO JSareee’

8025 North Point Boulevard, Suite 100, Winston Salcm, NC. 27106-3295 * Telephone 919-761-2351

An Equal Opponunity Affirmative Action Employer

William W. Cobey, Jr., Secretary |




ll is the intent of the tank(s) owner, i Portnanontly Closc the tank(s} listed below In the manner indicated. /
. All lanks will be emply and lgan, e of ol lmulds and sludges as required in 40 CFR, Part 280.71 [b].

NOTIFICA TN or TANK CLOSURE N_cf*ggg;vggw

JUL 6 990
OWNERSHIP OF TANK(S) f LOCATION OF TANK(S)  WInston-Salem
; ( Ve |  Re2et Coilir
Name: 1).5.- NNAV Y | She Name:
Address:_ 1838 MC Clovp BD 1 Address; MC CLoub RSP Ed ig3s
\
GREENSPORS N 21409~9634._ GREENSRORO NC
Phane Number:_(919) 668 0053 —
TANKS FOR; CLOSURE l
TANK NUMBER TANK CAPACITY LAST CONTENTS CLOSURE METHOD I
‘ To Be Removed v
Tank 1 0 Gal. ‘Unleaded Gasoline  ToBeFiled
. To Be Removed v
Tank 2 5,000 Gal. NEYER USED To Be Filled
. To Be Removed
Tank 3 To Be Filled
| ) To Be Removed
Tank 4 ; To Be Filled
' To Be Removed
Tank 5 . ' To Be Filled
i
TANK(S) CLOSURE OPERATIONS TO BE PERFORMED BY: —l

(Contractor) Name: GEG _Serwices
Address: P.0). Box 444 Hixson __ State TAl Zip 37343
contact: Kris Bamerofd  RPG PE Phone:_(615) 877 830/

Yes  Is this operalorknowlgdgeable of the requirements for the removalfilling of underground slorage tanks 7
Nes Is this operator and efnployees medically momlored as required by OSHA 29 CFR, Part 1910.120 1) ?
Nes Is this operator and employees specifically lrained as required by OSHA 29 CFR, Part 1910.120 [e)?

[ TANK(S) CLOSURE ASSESSMENT TO BE PERFORMED BY:

{Contractor) Name: (R ED Sfervu:es

Address:Mk 444 ‘ Hizson jSlale N zip313453

Contacl 1 Phone:
es I3 this eperalor knowledgeable of requiramenis for Lhe closure assessment in 40 CFR, Par 280.72 7

§i Is 1his operalor and employees medically monitored as required by OSHA 29 CFR, Part 1910.120 [f] ?
Is this operator and employees specitically trained as required by OSHA 29 CFR, Part 1910,120 {e] ?

| NOTIFICATION SUBMITTAL / NOTIFICATION DATE

Name: K14 P)W;‘\CTOF')_ | Scheduled Removal Date: 8{ 154 l(%[ S0
' : Date Submited: 7 / 3/ 9

L "4
Tank ownats are raquired to natily the rmp!omenllng slale agency at luas\ 30 days balore a Permanent Tank Closure as requlred in 40 CFR,
Part 280.71 (a). For lurther infarmation contact lhe U. 5. Environmental Protection Agency ACRA / Superfund Holling at 800-424-5346
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