State of North Carolina

Department of Environment, Health, and Natural Resources
Winston-Salem Regional Office
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Thls letter is to acknowledge your Notification of Tank Closure as received
»(DJ.( 194 2 and filed as Lo~ /J))cwn .

111 future correspondence must contain the file name as well as address and county
in the subject to ensure its receipt into out filing system.

The results of the required assessment (NCAC Title 15A Subchapter 2N Section
0803 and 40 CFR Part 280.72) should be submitted to this office no later than
-hirty (30) days after the tank is closed. If there is evidence of a release or
suspected release, it must be reported within twenty-four (24) hours.

Also, please remember that to permanently close a tank, owners and operators
mst empty and clean it by removing all liquids and accumulated sludges as required
nder 15A 2N .0802 and 40 CFR 280.71(b).

Groundwater Section staff will be conducting random site visits to ensure that
inderground storage tank closures are conducted as required in 15A 2N .0802 and
0BO3 and 40 CFR 280.71 and 280.72. Any violations documented may be submitted for
:nforcement action.

Enclosed is an attachment that is to be used for the information required for
:losure assessment. You may contact Kelly Gage or Sharon Cihak at (919) 373-7565 if
sou have any questions concerning these requirements.

Sincerely,
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W. Waddell wWatters
Hydrogeologist II
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FOR North Caroina - Department of Ermronment, Health, & Natral Resources

TANKS Division of Ermironmental Management - Groundwater Secton - US.T.
IN P.O. Box 27687

Nc Raleigh, NC 27611 (919)733-8303
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Stte Usa My Dept. of EFANG

D. Number BEE ¢ £-4007

Date Received

Tank Owner Name Uchr Wi ?:u.u\t TN Facility Name or Company T he ?lu t ﬁwp

Street Address: § %WL 2099 30: D, Steet Address or State Roac 745 Lot Mau i

County:; fm' %u (\,\ County: Gu;kécrb
City: W e Solew st 1) C Zp Code: 2750 oy b daDolnt s V¢ 7p Coer 2724 |
Telephone Number (Area Code): (414) Z70 ~ (<S5 Telephone Number (Area Code)_

Name: Demnis Moo Job Tite:As<t, 1. ce Prs

Telephone Number:( S {<i ) 720" CYES

1. Contact Local Fire Marshall. 4. Remove Tanks or Close in Place in a Safe
2 Plan the Closure Event. and Secure Manner Per APl Pubs. "2015
3. Make Site Soil Assessments. Cleaning” and "1604 Removal & Disposal”.

-8, Provide a sketch Locating

Tanks and Soil Tests.
6. Keep Records for 3 Years.

(Contractor) Name: EnsceL ¢ cr(bm Fion

{Address; {154 :’.b ‘d\bfl«lu\uj' E<\J ' StateJ\.\L'
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~~Zp Code 2ZFZLD
Contact: Hm\m Hovgeme L Phone;__ (4 t‘b %33~ +o0%
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LAST CONTENTS ~ CLOSURE METHOD

TANK NUMBER TANK ID # "~ TANK CAPACITY _C
. - e — ..~ - Remove Close in Ground
Tank ’ '1 = : LSV - | 1cop ‘%\l . <>‘C>'~ =<7 —
Tank ~ 2 e __n> Racetlee 3 —
Tank 3 { b. ! -7 W J | E
Tank 4 USY -3 e ~  I— —1
Tank & —_ — —
Tank 6 - —3 3
Tank 7 -  A—  —
Tank 8 - I .3
Tank 9 | — —
Name and Official te of Owners Haptuumm
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