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o
Notice of Intent fo_Install V:xor .or Groundwater Monitoring System

T;(F?JES Retun Completed Form Tor 5 . State Use Only

N The appropriate DEM Regional Office according «w e county of the fadiitys location. . D. Number

IN {SEE MAP ON REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL o - —_——
NC | ofFice ADDRESS] Date Received R

INSTRUCTIONS
Complete and return thsrty (30) days prior fo installation.

_ I OWNERSHIP OF TANK(S) .- . - | 1, LOCATION OF TANK(S) -
Tank Owner Name: _HP__ kil S Aw /(’/2 Faciity Name or Company: [M ”Cfgg/j gi g‘_&gf Z/
{Comontion, Individual, Puble Agongy, or Other Entry)
Sireol Address: ___37¢/27 — Al Jo? Facilty 1D. # (if available):
Cuanty: (ﬂd/) //c /3__( Streel Address or State Road: S0 / /7/ (’mumr_’// p/

7 “—}/If 71 . . A

Cily: Cotads T i State: _AL L 7p Coder 27277 County: (B Mol city: Epevais g zip Cose: 7501
Tele. No. (Area Code): __ “Z7 4 ~ (/(/‘f':_: 6?/4/@ Tele. No. (Area Code): TG - @"fb'/" CELZ 1 _

Name:,___ /(// 11/ { el e Job Title_(psar e Telephone Number(ﬁ_ﬁ? )47_5’_‘
' ) IV, VAPOR/GROUNDWATER “MONITORING 'INSTALLATION

1. Vapor and groundwater monitoring devices must be installed in accordance with 15A NCAC 2N 0504

2.The UST excavation site musl be evalualed to ensure compliance with these requirements. This evaluation must be
completed before installation begins.

3. Fom GWAUST-5 "Site Investigation Report for Installation of Vapor/Groundwater Monltorlng System”™ must be completed
and retumed to D.EM. within 30 days after tompletion of installation.

4.Include sketch locating tanks, piping, and monitoring system devices.

5. Keep records for 5 years according to 15A NCAC 2N .0506.
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VI OWNER OR OWNER'S AUTHORIZED REPRESENTATIVE

Prnt napg and o!ﬁca& ’/

WS S, %’9/‘047/ %&w ZrC, ‘Scheduled . ation Date Y ‘/ g "/

Date Submitted: ,;/ - =Y

Signalure|

‘Il scheduled installation date changes, nobty your appropeiate DEM Regional Office 4B hours prior lo originally scheduled date.

GWST-4 White Copy - Regional Office Yelow Copy - Cenval Office Blue Copy - Owner




Notice of Intent to Install Vapor or Groundwater Monitoring System

T;img Retum Completed Form To: State Use Only
) The appropriale DEM Regional Office according fo the courty of the fadility's location. . D. Number
IN [SEE MAP ON REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL : : ;
NC OFFICE ADDRESS). Date Received
INSTRUCTIONS
Complete and return thirty (30) days prior to installation.
_ ___\ OWNERSHIPOFTANK(S) ... . - | o ..Ml LOCATION OF TANK(S).. . ..
Tank Owner Name: /2. Aol S/ /{/2 Facity Name or Company: /ﬂ / awwel 7@0/ 7/XF)('O
{Camortion, hdivicdunt, Public Aponcy, or Cihar Enry)
Slreet Address: __ 374/} , AL jed Facilty 1D, # (if available): ]
COU”IY (f“ d v / /ﬁ‘/ Street Address or State Road: 3% / /'}'/déﬁmwu(-'// /%/
7 " P N
State: A/ Zip Code: 273777 County: (r-gm[-fagcf City: Goesnisbog Zip Code: ) )0/
e No. (Avea Cock): 7/ - t/(/f’ ~ 5/ ¢ | Tel. No. (Area Code): 719~ 47§~ 0zz /

'ONTACT PERSON

Name: //, 1 /( . )/)/ //,< Job Title: ((\mmr/a Telephone Number( Z ) L0 72
. f V__ VAPOR/GROUNDWATEH MONITORING INSTALLATI N i ‘

1. V\por and groundwater monitoring devices must be installed in accordance with 15A NCAGC 2N .0504.

2. The UST excavalion site must be evaluated to ensure compliance with these requirements. This evaluation must be
compleled before installation begins.

3. Fom GW/UST-5 "Site Investigation Report for Installation of Vapor/Groundwater Momtorlng System™ must be completed
and retumed to D.EM. within 30 days after tompletion of installation.

4.Include sketch locating tanks, piping, and monitoring system devices.

5 Keep records for 5 years according to 15A NCAC 2N .0506.
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. V. OWNER ‘OR OWNER'S AUTHORIZED REPRESENTATIVE

Print mnj: and official

A5~ 7(//-&&5 )ﬂ,, / ?/Oé// /7;%2 <0 J/C, __*Scheduled Installation Date:_>) /¢ ~ 7/
‘Slgnaturet[ 1t 'v “"7£\____ Date Submitted: // G Y

I scheduled installaton date changes, nobfy your appropriale. DEM Regional Office 48 hours prior to originally scheduled date.
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