FOR " I>Retum Completed Form To:
TANKS | The appropriate DEM Regional Office according to the county of the fadility's location.
IN [SEE MAP ON REVERSE SIDE OF OWNER'S COPY (BLUE) FOR REGIONAL
NC OFFICE ADDRESS].

INSTRUCTIONS

I. Ownership of Tank(s) .

Poindexter Lumber Company Poindexter Lumber Cdmparfy m’;’f‘,f& i)
OM21e6 é\laré% C(é%ogzbnsl?i.vidual, Pubke Agency, or Other Entry) Facility Name or Company ﬁ;‘i} ', ona Ciice
S Add lity 10 # (if ilable)

3 ct)rsynia: 1§6° ItyStra(%: \(I)afaclf }{oad
County ; : Street Addre: State Road

O{?i{lston—Salem, NC QR0 ] =003 Foreseyth = orWinston—Salem, NC
Ci State Zip Code County Ci Zip Code

o19) 72928115 P (918)  765-1650
Area Code Telephone Number Area Code Telephone Number

- lil. Contact Person
Name Job Title . Telephone Number

Julianne M. Braun Staff Hydrologist; Engineering Tectonics, PA (919 ) 727-0063

Closure Contractor M&M Pump & Tank Service; 6260 Jeppings Road: Lewisville, NC 27023
(Name) : (Address)

Lab_Shealy Environmental Services; 400 Graymont Ave. Columbia, SC 29205
{Name) (Address)

IV. UST. information V. Excavation Condition Vl. Additional information Required

Size in Tank Last Exc‘ialsgtggn pz::cc V'sibu:‘ ms?gllg C?:?\ol;n‘\,irnalbn
No. Gallons Dirmensions Contents Yes | No Yes No Yes No See reverse _side of blue copy
(owner's copy) for additional
1 11,000 4'x10'6" Gasoline X X X information required by
N.C. - DEM in the
2 (1,000 4'x10'6" Diesel Fuel X X X written report and sketch.
3 |1,000 4'x10'6" Gasoline X X X
4 1,000 4'x10'6" Diesel Fuel X X X
5 16,000 4'x16" Diesel Fuel X X X
8,000 5'4"x16" Gasoline X X

\ " ] 2
7 4,000 478"x24 Diesel Fuel Check the activifies completed.
C_1 Contact local fire marshall
Lx] Nolfy DEM Regunal Office before abandonment BANDONMENT IN_PLACE
[CX] Drain & flush piping into tank. CJ Al nk untl material overflows tank opening;
Remove all product and residuals from tank L Plug or cap all openings:.
[(X] Excavaie down to tank. ] Disconnect and cap or remove vent fine
(X ] Clean and inspect tank L1 solid inert material used - please specify:
CX] Remove drop tube, fill pipe, gauge pipe, vapor recovery tank connections,
submersible pumps  and other tank fixtures.
[ Cap or plug all lines except the vent and fill lines. REMOVAL
Purge tank of all product & flammable vapors. L] Creats vent hoke
L] Cut one or more large holes in the tnks. [ Label tank
[x] Backill the area. [x] Dispose of tank in approved manne
Date Tank Permanently closed: June 26-28, 1991 Final tank destination: :
United Metal Recyclers

" Vill. Certification (Read and Sign)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.

Print name and official tile of owner or owners authorized representative Signature Date Signed
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Suciande N Beaud E0G ieeRws Tecnics 4‘-‘4“‘"‘*—% ®W g-2l-7/

GW/UST-2 White Copy - Regional Office Yellow Copy - Central Office Blue Copy - Owner




	1

