FOR TANKS Return completed form to:

1. OWNERSHIP OF TANKS

Ao Bonan  Gfinn Janks

Owner Name (Corporation, Individual, Public Agency, or Cther Entity)

Street Address
City County '
State Zip Code

Site Investigation Repaort for Permanent Closure or Change-in-Service of UST

IN The DWM Regional office in the area the facility is located. SEE MAP ON THE BACK OF THIS
FORM FOR REGIONAL OFFICE ADDRESSES. Retum the yellow copy to the Cantral Oftica in
N c Ralsigh so that lhe status of the tank may be changed to "PERMANENTLY CLOSED".

Araa Code Phone Number """ 1 AeaCode Phone Mumber . ,
{l1. CONTACT PERSONNEL

ATATF USFONI Y-

[}, LOCATION OF TANKS

Fotdty JE
Facllity Name or Company O- 0057653
Fadiity 0 # (TK0OW) o™ e e s f

_S_iree‘ A ressw«.ﬁ/mrxem/}'c e Guwitod
City Caumty Zip Code

DWM Regional Office before abandanment

EI(:main and fiush piping into tank
E}emcws all praduct and residuals from tank

Excavate down to tank
& Claan and inspect tank

Remove drop tubae, filt pipe, gauge pipe, vapor recovery tank

hnections, submersible purmps, and all othar tank xtures
G(Co‘ép or plug all lines except tha vent and fill lines
L‘(dee the tank of all praduct and fiammable vapors
ohe ot more [arge holes in the tank
Backfill the area

Date tank(s) Permanently Closed: ___ & /z (4_":____..
Date of Change in-service:

o
Nomo_Jlrue ¢ Pamdekers _  sooThe Mcoime Porr Miye Tei.No. 8- Z52- 1724
0 , . , .
Closure Contractor_SG.L Soletims . nddress 1 703 Yariture St Linsth-$plo Tol.No._FTb - 7257 58 W
»
Primary Consuitant So_Mghz IS Address 222 Btnson D':L&e’q;‘///_ ¢ TelNo. _fH-L 771000
Lo fBCE Ambhiead. _ natress P59 Lue, e S T pup aine o904 FFS - 9092
V. UST ]NFORM\TION V. EXCAVATION CONDITION Vi ADDITIONAL INFORMATION '
Tank Sizain Tank Last Wi in Frea Notable odor or visible | See reverse side of pink copy (ownel
No. | Gaflons | Dimensions Contents | Sieqmich— . _podudl | sofcon on. copy) for additional infomation required tgy
T —r— NC DWM in the wrilten report and sketch. §
| 9@ | sxey | ai/pasek £Y X < i
& | gpov | s2zd [ous/Dieyel X < S| NOTE: |f a release from the tankis) had
14 octurred, the site assessment portion of ]
tank closure must bs conducled under
suparvision of 8 P.E. or L.G.. with all closu
site assesement reports bearing
signature and geal of the P.E. or L.G. H
s OMP
FFERHAANENT CLOSURE i ABANDONMENT IN PLACE
{For Removal or Abandonment-in-Place) O Eil tank ur il o tank opening
ct local fire marshaf Lk Plug or cap all openings

U Disconnect and cap or ramove vent line
O Solid Inert nisferisl ysed ~apeciy .

REMOVAL
Lk Creats vant hola

Ok Label tank
3 Dispose of tank in approved manner. Final tank destination:

e

I cortify under penalty of law that | have parsonally exarnined and am familiar with tha information submitted in this and aff attached documants and that
based on my Inguiry of those individuals immediatety responsible far obtaining the informaticn, | belleve that the submitted information is true

accurate and complate
Pridt nama ang afieal ﬁﬂe'of owner ot awners authorized reprosentative §gnature ale Signed
47 : G hentse it ol Frimrs- Ty N T i e 2/ 0
UST-2 Rev 02/2001 White copy — Regional Office ellow Copy — Central Office Pink Copy - Qwner
g/v obed fg5:2 S0-2i-TNr ‘¥201€.8616 '$3I suoTinTog :4g 1ues



