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Notice of Intent: UST Permanent Closure of Change-in-Service

FOR TANKS N

NC

Return completed form to:

provndes supervision for dosure or change-in-service site assessmeant activities
is required.

I OWNERSHIF OF TANKS

The DWM Raglonal Office lucated in the area where the faclllty is localed. SEE MAF ON THE BACK
OF THIS FORM FOR REGIONAL OFFICE ADDRESSES,

amplete and retum at least five (5) working days prior to closuris or change-in-service if a Professional Englneer

STATE USE ONLY
iD.#

Data Ranaivwed

.E.) or a Licenged ogist (L.G.}
and signs and seals all closure reports. Othorwisa, a thmy (30) day notice

H. LOCAT!ON

A ree e

Contact local fire marshal. 5.
Plan entire closure event.
Conduct Sile Soil Assessment,

If removing tanks or closing in place, refer to

APl Publication 2015 Cleaning Petroleumn
Storage Tanks and 1604 Removal and 7.
Disposal of Used Underground Petroleumn
Starage Tanks.

Contractor Name
Address __} 71O 2

CONTACT PERSONNEL

Pravide a sketch localing piping, tanks and
soil sampling locations.

Submit a dosure raport in the format of
UST-17 (including the fom UST-2) within
thity (30} days following the site
investigation.

If a release from the tanks has occurred, the

site assessment portion of the tank closure
must be conducted undar the supervision of

V. WORK TO BE PERFORMED BY

Yo n Ov?i'\ﬁ\»{\ Tanis Ay T
Owner Name,(Corporation, Individual, Public Agency, or Other Cnlily) Facility Name ar Compar}y) q7 ‘ Z -
Sireet Addresw & /%T Facility g) tﬁ&lf known)u
SHe~y | K & .
Caunty Street Address i B
State Zlp Coda City ty Zip Code
Arsa Code "™ "Phone Number Area Code _ Phone Nurmber '

sobTite _ M &Den v Profetr Mqr. Phone Number 4159 =733 - 1325

V. TANK REMQVAL, CLOSURE IN PLACE, CHANGE-IN SERVICE

8.

a PE. or LG., with all closure site
assassment reports begring the signature
and seal of tha P.E. or LG. If a release has
nol occumed, the supervision, signature or
seal of 3 P.E. or L.G. is not required,

Keep closure records for three (3) years.

Sea ) $o lutiens ~T .
\Mavgeave Sa \.-A‘NS'“"\ falt8Bte_ A C

_  ZipCode 7710 Z

Contact Person __Tern ﬂm.ﬂ«fr

Phone No.

Primary Consultant Sofuﬁ Jonf ~Ef

Phane No.

236~ 1L T-SEYE
(ara) £13 ~1062

Vi. TANKS SCHEDULED FOR CLOSURE OR CHANGE-IN-SERVICE

bafore signing.
Print name and official title

—tro——

N Ré.lﬁ r

Tank ID # Tank Capaclty asl Contents Praposed Activity

Clogure ~ ' . C.)lanﬂn-ln-Sarvica

. Removal Abandonment in Place New Contants Sloved
) Y, oo Sulflected 94§ £zl g
L Heed  _gespeted Jicpep X -
W] (m}
[m] Ll
] U
- W) m}

VII. OWNER OR OWNER’'S AUTHORIZED REFPRESENTATIVE
tunderstand that | can be held responsible -f%\irimemal damage resulting fram the improper disposal of my USTs. Read note on the back of this fonmn

Asent for MCPEMR.

Signature Z

Date §gned

67‘3)‘-”5"

SCHEDULED REMOVAL BATE"

Notily your DWW Kegional ]
Office 48 hours before this
date if scheduled removal

£l relos

date changes

UST-3 Rev 02/2001

Whita copy — Ragional Qffice

Yellow Copy — Central Offlce

Flnk Copy - owner



