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1.0 PROJECT SUMMARY

Two underground storage tanks (USTSs) were closed by excavation at this site. Their existence
was unknown until a site walkthrough discovered them earlier this year; last use was probably
the mid-to-late 1960’s, to the best of the property owners’ knowledge. Field and laboratory
data substantiated that no significant impact was present in the surrounding and underlying
soils. Both USTs were taken to an authorized company for disposal, which included the
contents.

2.0 SCOPE OF OPERATIONS

Salem Environmental/Certifoam Services (SE/CS) was retained initially to determine whether
any USTs were present on site. Once this was confirmed, SE/CS was hired to provide turnkey
closure of the site. The duties included all relevant paperwork, supervision, excavation/
backfill, tank disposal and laboratory analysis of soil samples. Remedial activities associated
with any potential contamination were not part of the agreement.

3.0 SITE & AREA CHARACTERISTICS

A copy from the Rural Hall Quadrangle, US Geological Survey 7.5 Minute Series, has the site
circled (Figure 1). Scale is 17 = 2,000°. Its area comprises approximately 0.4 acres and is
located just south of Yadkinville Road; Reynolda Road (NC Hwy 67) is 1800 feet east. Figure
2 is the detailed map of the site, and it has all relevant physical data, inclusive of
sampling/UST locations, as well as excavation zones.

Much of the site and surrounding area is floodplain. Topography around the USTs is flat, with
only a slight slope falling south toward the creek. However, local relief averages from 50-100
feet. No water supply wells are known to operate within a 1500 foot radius, and all municipal
services are supplied by the City of Winston-Salem. Intense commercial and residential
development surrounds the site, with the only vacant property being across Valley Road.

The site resides in the Milton Belt of the Piedmont Physiographic Province. The 1985 N.C.
Geologic Map shows bedrock to be an inequigranular to megacrystic biotite gniess, having
abundant potassic feldspar and garnet. It is interlayered and gradational with varied silicate
rock and schists, as well as amphibolite and small masses of granitic rock. Such bedrock is
characterized by a saprolite soil developing over the parent rock. Saprolite retains the rock’s
characteristics, as it is a result of chemical weathering in place. Usually, the shallow ground
water aquifer commences in this layer and extends into the bedrock table, being intercepted
between 10-40 feet below grade in much of the Piedmont. The saprolite is overlain by a silty
clay residuum and thin, poor topsoil in most places.

4.0 FIELD INVESTIGATION

Closure activities commenced on May 3 1st. Prior to then, the project manager and technicians
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visited the site to check the USTs and check for residual product and possible explosive
fumes. No liquid product remained in the tanks; only small amounts of sludge were present.
Levels of explosive vapors were checked by our organic vapor analyzer (OVA). Both USTs
had total organics counts of under 10% on May 26th. The consulting geologist, who provided
guidance throughout, also visited the site prior to removal.

Present for closure activities were the project manager and our technician crew. Anthony
Medina operated the rental backhoe from Coble Equipment, while David Edes handled the
remaining site work, inclusive of soil sample collection. All employees are trained under
OSHA 1910 and medically monitored.

Once the concrete was broken, UST #1 was the first to be pulled. Soil showed no physical
evidence of any release. From 1 to 4 feet, the dirt was an orange silty clay with light sand.
Below there, it altered to a brown, looser sandy clay. Ground water or bedrock was not
intercepted at the maximum depth of our excavation (10°).

As the tank was only buried 2.2 feet below grade, its bottom was at 5.7 feet. Samples #1A &
#1B were collected at a depth of 7.5°. Additional soil from each sample point was screened
for volatiles with a Gastech Model 1238 Organic Vapor Analyzer (OVA). The process
involves placing soil into a ziplock type bag (about 1/4 to 1/3rd its volume), sealing the bag
and allowing 10 to 15 minutes for the soil gasses to equilibrate. Then, the probe from the
OVA is inserted into the bag. The subsequent reading, expressed in parts per million of total
organics, can suggest if hydrocarbon contamination is present, especially when coupled with a
petroleum odor of any kind. Readings for both were nil.

UST #2 was also 2.2’ below grade; again, the sample there was collected at 7.5 feet. Only one
was necessary, as the tank was 4’ long. The OVA screened soil at the sample point, and total
organics were nil. No other odors or discoloration were observed with the excavated soll.
Clean crusher run stone was compacted to backfill the hole.

UST condition of both was poor, with pinholes, pitting and rusting being widespread. Both
pumps were located in the excavation zones; this determination was made from the short
product lines emanating from each UST. All scrap and the tanks were carried to Safeway
Tank of Colfax for disposal, which included all residues and sludges.

Disposable latex gloves were worn during sample collection to prevent cross-contamination.
Decontamination of the hand trowel used to collect the samples from the backhoe bucket was
per tap water/phosphate-free soap wash followed by a methanol rinse and drying period. Care
was taken to avoid disturbing the soil excessively during sample collection. Soil was packed
tightly into the glass jars supplied by the lab, which had teflon seal, screw caps. Temperature
was maintained under 40 degrees by ice chest with a solid block coolant and refrigeration
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throughout our hold time. Shipment to the lab was per FedEx next day air in a lab supplied
cooler packed with frozen blue ice containers.

5.0 LABORATORY RESULTS

Specialized Assays of Nashville, Tenn., (NC License #387) performed the analytical services.
As the system supplied gasoline, EPA 5030-8015 Modified, Purge & Trap Method was
employed. This is required under guidance issued by the N.C. Division of Environmental
Management (DEM). Results were the following, all expressed in parts per million (ppm =
mg/kg), total petroleum hydrocarbons:

SAMPLE ID# EPA 5030
1A-7.5-LM <5.0
1B-7.5-LM <5.0

2A-7-IM <5.0

Field ID’s are cross referenced with the lab ID’s on the results, which are enclosed. The chain
of sample custody is also furnished. The N.C. Division of Environmental Management (DEM)
allows concentrations of 10 ppm TPH per the 5030 Method before any additional
investigation or remediation is required.

6.0 GEOLOGIST’S ASSESSMENT

Two gasoline USTs which were out of service for almost 30 years were closed by excavation
at this site. The current owners, who purchased the property in 1977, was unaware that USTs
were buried on site until a magnetometer inspection earlier this year. The soil surrounding
each tank showed no field evidence of being impacted. Although numerous holes were noted
in both tanks, all product had apparently been removed at the time when service ceased. It is
likely this degradation occurred during the intervening 30 year period. Laboratory analyses
confirmed the absence of any hydrocarbon releases. As the UST system has been removed
and no measurable impact is present in the soil, a clean closure appears to have been achieved.

7.0 WARRANTY & LIMITATIONS

We, the undersigned, attest that our work was carried out with full respect to regulatory
guidance and, where such guidance was not applicable, standard industry procedures. The
data received from the independent lab is assumed to be accurately delineated and transposed.
Should we find otherwise, we reserve the right to alter this report as necessary. The
assessment applies to the time and place of sampling only; no other expressed or implied
warranty is offered. This report is the exclusive property of BILCO Corporation, and it will
not be released without prior approval.



Page 4
June 13th, 1995

BILCO/3350 Valley, cont.

Sincerely,
Harvey C. Danner, Jr. ’ A,
President/Project Manager

Andrew M. Raring, PhD., PS5
Senior Geologist

bil3350v.doc

cc: Mr Larry Messick, BILCO Corporation
NC-DEM Groundwater Section, WSRO
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Rotum Completed Form To:
TANKS The eppropriste DEM Regional Office eccerding 1o the courly of the faciiy's State Use Only
IN m:sesnevsns&smemm&nsmmmnsem l. D. Number
‘NC | oFFice apoRess; Date Received
INSTRUCTIONS

Tank Owner Name: BLLCO C"’P‘)""’ﬁfm Fagiity Name or Company Tl

P \\ C" ¢ T %L\

(Comporation, Incividal Publle Agency, o Cttwr Entry)

County: For S\H’L\, Street Address or State Road:

Seet Address:___ P-©: Box 11 E Facilly 1D # (f avaiabe) _~one issued

3350 \/Ql(cq Roa&

= T TR T

-S ZDM:ZWM-

City: W sfom . &'&fﬁ" N C Zp Code: &1(C% 2-7(°2% County:FW‘S\{H\— City: -

Tele. No. (Area Code): 410 - 12436 Tele. No. (Area Code) Nene - C/qsea( .

Name; _L.Gv ry Messick Job Title: P&"‘(’Mf/gwu\/ Telephone Number(‘f" ® )72"-3%1

ANKREMOVAL;/CLOSURE :{IN - PLACE, " CHANGEAN-SERVICE

Undergrourd Petroteum Storage Tanks".

1, Contact Local Fire Marshall. 5. Provide & sketch locating piping, tanks and sol
2. Plan the entire closure event. sampling locations.
3. Conduct Site Soil Assessments. 6. Fil out form GWAUST-2 *Site Investigation Report for
4. f Removing Tanks or Closing in Place refer to API Permanent Closure™ and retun within 30 days
Publications. 2015 “"Cleaning Petroleum Storage following the site investigation.
Tanks™ & 1604 *Removal & Disposal of Used. : 7. Keep records for 3 years.

(Contractor) Name: Sef e Cb V‘V\MMWM (C@(N‘VFOW Services

Address - 0. Boyp SE 3L béws#m—é‘*‘ml N.C. Zp Code: 2113

G 2\

Contact: I-La,v*ue\{’-Davmer L ?v‘z.s Phone: 410~ bb| -

PROPOSED ACTIVITY. A

TANK ID# TANK CAPACITY LAST CONTENTS CLOSURE CHANGE-IN-SERVICE §
Removal Abﬂ\d&gcn;em New Corterits Stored |
[ - Sse(® Unknown =T T
2 2216 " YA [ ]
) [ ] - ]
——— ( ]
-_ —/3 C—
| I L ]
[ ] C ]
—_— — 'l ]

-7

-

Lav*uwl Messick , OQwner V “Scheduled Removel Date; M4y S st (4"
Sngnature e F)ic o il Date Submitted: A‘?V‘- zgn,l 1998

pa

“If schocdulod work dale chenges, Nolify your appropriate DEM Regional Office 48 hours prior ® odginally echeduled date.

GW/UST-3 Whits Copy - Regional Offce Yolow Copy - Cenkal Ofice

Bue Copy - Owner
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GW/UST-2

Site Investigation Report For Permanent Closure or Change-in-Service of U.S.T.

FOR Return Completed Form To:
TANKS | The appropriate DEM Regional Office according to the county of the facility's location.
IN [SEE MAP ON REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL
OFFICE ADDRESS].

State Use Only
I.D. Number
Date Received

INSTRUCTIONS

Complete and return within (30) days following completion of site investigation.

|. Ownership of Tank(s) ‘ Il. Location of Tank(s)

Owner Name: b I"‘ CO ev Dev‘a, y O N Facility Name: T o m {M
e ok - T I 1 Facilty 1D # (if available): !
County: "’C‘&'"\ SK'/ %’ , Street Address 3 380 U@/ley M
ol ston - Sadom Moz ZTTO7 | Ko Fers yrh o, (= S rimom 27/°F

Telephone Number.( 9191 724 —36 6/ Telephone Number: ( ) N ne,
(Area Code) ! (Area Code)
lll. Contact Person

Name: Lavriny Messic Job Title: UMA 2l Tel. No

G/ 125~ 24|/

~

Closure Gontractor: (‘Q‘ V\LHC‘S%SC l’-\} ' Address: FE} B ﬂ—-gc w——g; ﬂ/c 2’7/ IS Tel. No: qld/éél-' q&

Primary Consultant: AV\AV‘ f,UU [ZAV';M Address: PQ5 ;9(' k/fﬁlﬂ/n;'d-,/‘/c 2—*7 O/Qel. No. : 7/4/56# 4L<;LJ+"
L, Specialized ASSaYS" e OBF0066  Noshv. Ul TN 37260 no . do%) 26C- 0970

IV. US.T. Information V. Excavation Condition VI. Additional Information Required
. L Water In Frae Notabla Odor or
Tank Size in Tank Last Excavatlon Product Visible Soil Contamlination See reverse side of pink copy
No. Gallons Dimensions Contents Yes | No Yes No Yes No (owner's copy) for additional

. n information required by N.C. - DEM

/ 55 O 4'2-)(' 71- GQ/SDll ny )6 _')C 76 in the written report and sketch.

‘ i v

y» 2«’79 4"2-‘ g4-{ / * b % NOTE: The gite assessment portion

of the tank closure must be con-
ducted under the supervision of a
Professional Engineer or Licensed

Geologist. After Jan,1, 1994, all

closure site assessmant reports

must be signed and sealed

byaPE orlG
VIl. Check List (Check the activities completed)

%ﬂ local fire marshal.
ify DEM Regional Office before abandenment.

ABANDONMENT IN PLACE
EZ/Nﬂ(n & flush piping into tank. C_J Fill tank until material overflows tank opening.
ove all product and residuals from tank. {1 Piug or cap all openings.
ate down to tank. 1 Disconnect and cap or remove vent line.
Eﬂeﬁ and inspect tank. 1 solid inert material used - specify:
Re drop tube, fill pipe, gauge pipe, vapor recovery tank connections,
E)G?M:;ible pumps and other tank fixtures. -
E/Oep/"; g all lines except the vent and fill lines.
= Purgetank of all product & flammable vapors. vent hole.

t one or more large holes in the tanks.

Backfill the area. / / Dispose of- tank in approved manner. S'@f
Date Tank(s) Permanently closed: S: 3_/'_4 ( nk Lb‘fa"\/

L4 Li

Final ination- -
Date of Change-in-Service: I% Z’SUDME:; Q{Zi—/ M aﬂ/-ﬁ«{, /{/C’L
4 v 4

Viil. Certification (Read and Sign)

| 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 title of owner or owner's authorized representative Signature Date Signed

\nercan Messiel , ()qu..v/ /?M 6/ 55

GW/UST-2 (Rev.12/01/93) White Copy - Regional Office Yellow Copy - Central Office Pink Copy - Owner




UNDERGROUND STORAGE TANK CLOSURE REPORT

The closure report should contain, at a minimum, the following information. Any other information that is
pertinent to the site should be included.

A. Ownership of UST(s)
1. Name of UST owner: BILCO Corporation

2. Owner address and telephone number; P.O. Box 3118, Winston-Salem, NC 27102
910/724-3661
B. Facility Information
1. Facility name: The Pet Grooming Shop

2. Facility ID #. None issued as yet
3. Facility address, telephone number and county: 3350 Valley Road, W-S (27104), Forsyth

C. Contacts
1. Name, address, telephone number and job title of primary contact person:
Larry Messick (see above for address/phone)
2. Name, address and telephone number of closure contractor:
on cover of report
3. Name, address and telephone number of primary consultant:
Andrew Raring, Ph.D,, P.G.; P.O. Box 34, Bethania, NC 27101; 910/661-9245
4. Name, address, telephone number, and State certification number of laboratory:
Specialized Assays; P.O. Box 40566, Nashville, TN 37204; 615/726-0177

D. UST Information

Tank | Installation Size in Tank Dimensions Last Contents Previous Contents
no. dates Gallons (if any)
1 unknown 550 42” x 92" gasoline
2 “ 270 42” x 48” €

E. Site Characteristics
1. Describe any past releases at this site: none known

2. Is the facility active or inactive at this time? If the facility is inactive note the last time the
USTSs were in operation: inactive/last use of USTs estimated to be mid to late 1960°s

3. Describe surrounding property use (for example, residential, commercial, farming, etc.)
see report
4. Describe site geology/hydrogeology

Please see our report



A. Describe preparations for closure including the steps taken to notify authorities, permits obtained and
the steps taken to clean and purge the tanks Please see our report

B. Note the amount of residual material pumped from the tank(s): handled by tank disposal company

C. Describe the storage, sampling and disposal of the residual material: same as B.

D. Excavation
Note: Refer to the "Groundwater Section Guidelines for the Investigation and Remediation of
Soils and Groundwater" on limiting excavations. The Trust Fund will not pay for excessive
excavation unless it is justified and verified by laboratory results.

1. Describe excavation procedures noting the condition of the soils and the dimensions of the
excavation in relation to the tanks, piping and/or pumps: Please see our report for all data

2. Note the depth of tank burial(s) (from land surface to top of tank):
3. Quantity of soil removed:

4. Describe soil type(s):

5. Type and source of backfill used:

E. Contaminated Soil

Note: Suspected contaminated soil should be segregated from soil that appears to be
uncontaminated and should be treated as contaminated until proven otherwise It should not be
used as backfill.

1. Describe how it was determined to what extent to excavate the soil: OVA/physical evidence

2. Describe method of temporary storage, sampling and treatment/disposal of soil: n/a

: ?3?3;13;Sifé‘ﬁfinves‘tigaﬁii' i
A. Provide information on
screening instrument(s): Please see our report for this section

|

methods used to calibrate field

B. Describe soil sampling points and sampling procedures used, including:

Note: Refer to the "Groundwater Section Guidelines for the Investigation and Remediation of Soils and
Groundwater” for information about sampling requirements.

- Location of samples

- Type of samples (from excavation, stockpiled soil, etc. )

- Sample collection procedures (grab, split spoon, hand auger, etc.)

- Depth of soil samples (below land surface)

- Whether samples were taken from side or floor of an excavation




v - Sample identification
- Sample analyses

C. Describe groundwater or surface water sampling procedures used, including;

Note: Refer to the "Groundwater Section Guidelines for the Investigation and Remediation of Soils and
Groundwater" for information about sampling requirements.

- Location of samples

- Sample collection procedures (grab, bailer, etc.)

- Sample identification

- Sample analyses

D. Quality control measures

- Describe sample handling procedures including sample preservation and transportation

- Describe decontamination procedures used

- Describe time and date samples were collected and date submitted to lab

- Describe samples collected for quality control purposes (¢.g. duplicates, field blanks, trip blanks, etc.)
Include methods used to obtain these samples and analytical parameters.

- Discuss how results of quality control samples may have affected your interpretation of soil,
groundwater or surface water sample results

E. Investigation results

- Describe results of Site Sensitivity Evaluation (SSE), (if SSE was not conducted, explain why not)
- Describe methods of analyses used (include U.S. EPA method number)

- Describe analytical results for samples; discuss in relation to site specific cleanup level or action level,
as appropriate

[TV, Conclusions and Recommendations

Include probable sources of contamination, further investigation or remediation tasks, or whether no
further action is required.

no action/see geologist’s assessment

OProfessional Engineer Registration #:
OLicensed Geologist License #: 1087




A. Figures
1. Area Map(s) (can be USGS Topographic Quadrangle) showing:
- Adjacent streets, roads, highways with names and numbers
- Buildings
- Known distance to public water supply well(s)
- Distance to known private water supply well(s)
- Surface water bodies
- Groundwater flow direction (if available)
- Scale
- North arrow

2. Site map of UST excavation area drawn to scale, showing;
- Buildings
- Underground utilities such as sewer lines and other conduits
- Orientation of UST(s), pumps, and product lines
- Length, diameter and volume of USTs
- Type of material(s) stored in USTs (currently and previously)
- Sample locations (identified by letter or number)
- Final limits of excavation
- North arrow
- Scale

3. Maps depicting analytical results, to include:
Orientation of UST(s), pumps, and product lines
Sample locations, depths, and identifications
Analytical results

Final limits of excavation(s)

B. Tables :
1. Field screening results
2. Sample identifications, depths and analyses
3. Sample identifications with results and dates that samples were taken

C. Appendices
Appendix A: Notification of intent to close (GW/UST-3)
Appendix B: Site Investigation Report for Permanent Closure or Change-in-Service of UST
(GW/UST-2)
Appendix C: Certificate of tank disposal
Appendix D: Soil, water, sludge disposal manifests
Appendix E: Complete chain-of-custody records
Appendix F: Copy of all laboratory analytical records
Appendix G: Site Sensitivity Evaluation (SSE) (if applicable)
Appendix H: Photographs of Closure Activities (optional)
Appendix I Geologic logs for excavation(s)



. pageNo. 1 of Pages Indicate number of continuation sheets ei. .ied

DATE RECEIVED STATE USE ONLY . 1.D.NUMBER ___
i I, OWNERSHIP OF TANK(S) Y. % : s N:-LOCATION OF TANK(S) 415

B:\:LCO C,Qo" Poraﬁg—k _ (IfsanueasSgclbp1_rmrkboxherer])
Owner Name (Corporation, Individual, Public Agency, or Other Entity) . . _

P.©- Bex 3\(Y e Ocd G i shp
Sm" v Faility Name or Company Site dentiner |

rass -
Forsyt #la 335° Valley Rood

County Street Address or Stale Rgad

un
Winshon - Sedem AL . 27052 forsyth

y

Gity S " Zip Code . o

Q(O 724 266! (A {5 f0m = g“{*"“‘—Tn Ll(o4
Area Coda Phone Number Clty (noarest) Zip Code

Type of Ownor (rnark all that apply) Facilty 1.0, # it assigned
S Current O state or Local Govt B Private or Indicate number of regulated tanks at this location !_]
e [ Federal Gc; " 0 gf;ﬁ:r':':iep Indicate number of all tanks at this location
ofmer
ili i Mark box here if tank(s) are located on land within
(GSA faciity 1.D. no') Uncertain an Indian reservatnon(oz on other Indian trrust lands !:l

Lavivy Messick Pcwhu- /Owwcw Gi0- 729 36k |

Name Job Title Area Code Phone Number

IE] EXISTING UST [ ] NewusT ("] LEAK DETECTION (LD) Cerification
[} usT UPGRADE [__] change ot Ownership [Z] AMENDMENT ol a previous notification for these
"Existing” UST = &n UST system installed on or before December 22, 1988, USTs at this facility
“New" UST = an UST system installed alter December 22, 1688,
*LD Certilicalion® « notification ol compliance with leak deteclion raguirements.
UST “Upgrade” = addition of corrosion proteclion and spill/overfill prevention equipment.

, V/DESCRIPTION OF ALLIUSTS AT, THIS FACILITY -0 '
Tank Identification No. l

eg., A BC or123, Tank No, Tank No. i Tank Ne, Tank No., Tank No. Tank No,
1. Date of Installation Unkrowin | Unkuown
2. Total Capacity (Gallons) £SO 250
3. Materials of Construction A. FRP (fiberglass reinl. plast.) B. Steel (with dielectric coating) C. Steel /FRP Composite
choose all that apply ? Other (specify) U. Unknown ’
TankNo. 1 | Tank No.__ &+ |TankNo._____ |TankNo.____ |TankMo.____ | TankNo.____
Tank | Piping | Tank | Piping | Tank | Piping | Tank | Piping | Tank l Riping | Tank | Piping
Use Codes listed above ﬁg l l

ST i

4. Cer‘tif cation cf Installauon (Refer to North Carolma Admmls'ratwe Code Txt.e 15A Subchapter 2N Snctlon 0301) [use all codes that

epply] - A, The installer has been certified by the C. Installation inspected and certified -E.  Manufacturer's instaliation work
tank and piping manufacturers. v by a registered professional engineer, check-lists has baen completc 2.
Tank No, | Tenk No.

Tenk No, Tank No. Tank No. Tank Ho. .
Use Instaliation Codes

(A, B, or C) . UM-k"\-"th uukwo\.\Jk
Date Install. Completed

OATH: | certify that the miom;\f? ﬁncemmg installation provided in Part V. ltem 4 (above) is trus to the best of my belief and knowledge.

Installer: Unk o wn —
Prinl Name Job Title
Company Name Company Address
Signature Date

BW/UST-8iRev.'6/24193 " ¢ (Continued on hext page) .-




‘, opp.. The Pf-'{_ Qmomp:g(wm.z of 2. pa,

TP, Pressurized Ss 8. on ye' G. Gravity Feed System =
| Tenk No, l I Tank No, 24— l Tank No, ' Tenk No. Tank No, Tank No,

S S

6. Leak Detoction [LD] (use any code or combination of codes that apply) [Refer to15A NCAC 2N .0504 & .0505]

Owner Narme {from Section )

Location (from Section 1)

S.;ipig Systm

Use Piping system codes

A. Periodic tank tightness testing “TTT** F.  Interstitial monitoring- J.  Manual tank gauging .
B. Inventory Control® double walled tank/piping K. Statistical Inventory Racondiiiation *SIR®
C. Automatic tank gauging *ATG" G. Interstitial monitoring-secondary O, Other method ellowed by
D. Vapor monitoring barrier — State Agency. Must specify.
E. Groundwater monitoring H. A_utorpatnc line Ieallt datectors “LLD N. None B
L. Line tightness testing "LTT" X. Exempt under 280.41(b)(2) (i)-(v) [piping only!

* Options A, B, and C are not stand-alone methods and may only be used in one of the fcilowing combinations: A and B or and B.

TankNo.,,‘_ TankNo.._?" TankNo____ | TenkNo._ _ | TankNo____ Tenk No,
Tank | Piping| Tank | Piping| Tank | Piping| Tank Piping | Tank ) Piping| Tank Piping

Use LD Codes NN | N A

Date LD initiated W /A4 N/ A
IR
7. Upgrede (use any code or combination of codes that apply) [Refar to15A NCAC 2N .0402)
Co rotection :
. Sacrificial Annode C. FRP Tank/Piping E. StealFRP composite N. None
B. Impressed Current D. Dislectric coating F. Intemal lining U. Unknown
Tank No. Tank Na, Tank No, Tank No. Tank No. Tank Mo,

Tank | Piping | Tank ] Piping | Tank | Piping | Tank Piping | Tank | Piping] Tank | Piping
Use Corrosion Protection /4
Codes (above) N/‘ M w b(”

Date Installed -_— -

" spillend Overfill
A. Catchment Basin

B. Automatic Shutoff Device C. Ovedill Alarm D. Ball Float Valve N. None
J 2

Tenk No. Tank No, Tank No. Tank No. Tank No, Tank No._

Use Spill/Overtill Codes /\f /\/

Date Installed — e

[ - I TN

8. Substances Last, Currently, or to be stored in Greatest Quanlﬂ‘ y by Volume (mark ell that epply)
Tank No. __{__| Tank No. Tank No. Tank No.

Tenk No

8. Petroleur (Specilty:Unisaded Reg., Unisadsd
Plus, Diesal, K-1, Used OI, ot2.) u“’th—bw‘” ukk&ou%
b. Hazardous Substance
Pleass indicate Name of
Principal CERCLA Substance
OR
Chemical Abstract Service (CAS) No.,

¢. Other (spaclty)

I cantily under penalty of law that | have personally examined and am familiar with i -

A 1 have financial responsibility in accordance with 15A NCAC 20.

L") Mark "x" here if financial responsibilily compliance date s information submitted in this and all ahached documents, and thal based on my inqu:','
deferred by 15A NCAC 20 Section .0202. o! those individuals Immediately responsible for ebtaining the inlormation, 1 balic-: -

. Sc, T w that the submitied information is m\:e. accurate, and complete.
Method: ’{: —-L""S V"ﬁ& L«CLV"V’\I MCS.S\Gk [ OWU\aV

Name and olficial litle of ownar %mmm

) S 4
Insurer; - S

£
Bignature, , | —
Policy Number: " %/Q)ﬁ’ / C/;._;
Date Sugn’nd 4 ’
BW/UST-§ Rev. 5724783 § oy . L




Safeway Tank Disposal, Inc. Pags / off

RECEIVING REPORT

From: . Received by: Cesr :ﬁ "%/ﬁ\"
‘ Zyne SAFEWAY TANK DISPOSAL, INC.
36508 yfley 2.
W ) Foin Sy/0n e

/4““/ Pl’#‘ éé/-ngf Transported by: -pq//?n EA/(/
Tank Disposal Date
Number Size Waeight Product Received Origin
9475 | 250 | 15 |Cps  |S3/-95| 3B 50 bkt

. S ' 77 .
Y16 | 550 v |Ghs ~ - WovSAr Sofest M

1

\

\&_—

Safeway Tank Disposal, Inc. accepts the liability for the tank(s) and contents on this report. The
tank(s) and contents must be a petroleum product. If at any time the tanks are found to contain
any product other than a petroleum product SAFEWAY TANK DISPOSAL, INC. has therightto
refuse disposal or negotiate a price for disposal. Customer will be liable for any clean-up or
other cost resulting from contamination by a substance other than a petroleum product.
Safeway Tank Disposal, Inc. agrees to dispose of petroleum tanks and contents in

accordance with local, state, and federal regulation. Certificate of Disposal tg_follow.

" SAFEWAY TANK DISPOSAL, INC.




SPECIALIZED ASSAYS
ENVIRONMENTAL

2960 Fostef Creighton Drive
Nashville, Tennessee 37204

Resuit inits

Fydrocerbons g/ ke 4 0 1 &4 GF9T vi. Hlepper B015
£ L TAE < berenser CLF

HLGLITY CONTROL BATA ad

*%

COPY 2



SPECIALIZED ASSAYS
ENVIRONMENTAL

2960 Foster Creighton Drive
Nashville, Tennessee 37204

BNV

Segn e YD pEeT, bow ™
Sym ey
siact
-

1
L]
B
[ 13

ALY T T sl

Time

Samp e

ECEFEORT

T TE TGN T G.00

Units

Di1
Factor

D
Limit

€l

-
0z
a2 fd

Ly i} i of

e

analyst  Metnod

10:0% W Kleppor &

0%

Vredh Dlofeverser O

#E o DUALITY CONTROL

B

Surrogate

Wy~
't Y|

L

DR

TR R

4oHeloovary

1i3, 5O




SPECIALIZED ASSAYS
_— ENVIRONMENTAL
2960 Foster Creighton Drive
i Nashville, Tennessee 37204
Srosjent
Ponject
Saunp e
S iow i
N A

mzsult

LW e : 0
Welghs _ 36,8

Dil
Factar

CHeEn
Limih

Units

mg /o a0 1 &7

SONTROL.

Turvogate F

ES AR

B

DATH

nalyst

S Dl

Jowﬁtmwy g

COPY 2




, % SPECIALIZED ASSAYS
- ENVIRONMENTAL
: . & : REFERRING CLIENT 300 12th Ave.. South
Cont (169 ¢ Nashville. TN 37203
e Euo.ruunenthl FAX. 6137726 3404
26-3
Wt Ry Drnel,
;ﬁf-ﬂ,(}m},@.40€. 27
psfops -Slem < AG
A-q0 6£/-0231 Frr epr-92Y4(
ILLING CONTROL NUMBER (FOR LAB USE 0% 5(__[ L{, PROJECT # P.O. #
AMPLERS (Signature-Please Print) PROJECT NAME
‘Z /_/:?g_u; P J;/@S ‘/- 2 =
'FOR LAB USE ONLY S| 2|E
ACC# SAMPLE DESCRIPTION DATE TIME | & 5 =1 ANALYSIS REQUESTED
SE—A0E
- ; / d ] R .
/[B~75 , A §23/-95 | o \ 330 1PN
,:?:' . ‘:x __: S ‘
- 1 , =l Y . )
153-72¢" i.m 5 YK ol | | $620 TPY
oE_ - l
L o ,.:54-:_.':"
. 12418 (-~ 3145 11,60 ) | 5030 TIH
\
Relinquished by: (Signature) Date : Time Received by: (Signature) Receivid foh Laboratory by: \% ()ale - Time
Ooudtohr 65%10:9%|_Fod £x M RN il
Relinquished by (Signature) Date ; Time Received by: (Signature) Remarks N \k '
Relinquished by: {Signature) Date / Time Received by: (Signawute)
Relinquished by: (Signature) Date / Time Received by: (Signature)

For further assistance in completing the chain of custody form please refer to the instructions found on the opposite side




FOR Return Completed Form To: State Use Only

TANKS | The apprepriate DEM Regional Office according to the county of the facility's location. L.D. Number
[SEE MAP ON REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL L. NU i

NC OFFICE ADDRESS]. Date Received

Complete and return within (30) days following completion of site investigation.

) afe z DCALIO 0 a3 -
Owner Name: bT ("' (3] i:lg Dev‘a_, ; O I Facility Name: T 6'(- @ oo m l‘(/\? ’P
X idual, lic A £ (or Company)
gi:r;o;tzréénrzvs:ual e gen%jr dar n‘ig 3 / / (? Facil;g ID # (if available):

County: :p—ef S\/ H\" Street Address 3 35'0 Ud’/[e Y /ch
c.mzw kﬁ‘)LW/ '-S_{SLJW NgfﬂCode'Z/7/62—— (goslj::;mﬂr5 Vm cy. (W ~ S Zip Code: 27/ €4

Telephane Number: ( q/ 0) 7 2‘¢ -3 é 2 / Telephone Number; { ) /\/am’f—
(Aroa Coda) (Araa Code)
Name: L&VV\/ MQSST C"—\ Job Title: (A /i Tel. No. : Q/B' T2%~ .?éé/

Clasure Contractor: (‘é V“T'\C@%SC rd‘ Address FE/ 6 \(:\ 3‘3 (_,0}-—.5 A/C’ 2’ (/ {3 Tel. No. : [(Q/Le/’ ‘-;%\[

Primary Consuitant: AV\.J.V‘ £ (Zav’{m_é} Address (/U_[) # ( P [ J WM"! L'( /V ‘-—- f--"/ L/ Tel. No. : 0/6/ é,C/ ‘7L‘i~j,
Lab: S DCC i Jvl ‘Z.CA A’S.S(iys Address ﬂéﬁqi er&zb /VCLS&LVJ ([d //V 27%9! No. : g&/7‘9‘( (‘J‘i?bl

[ VL. Additional

- Informationm

Water In Froe Notable Qdor or
Tank | Sizein Tank Last Excavation Pradust Visible Soil Comamination Sae reverse side of pink copy ‘
No. | Gallons Dimensions Contents Yes | No | Yes | No | Yes | No (owner's copy) for additional |
i : : > - ' INTOrMATIon raquirea oy N.C. - UEM
/ 55 0 4‘2-)(4 qz—— 6@50’6 nwr ' )6 l X I ' 76 | in the written report and sketch. ‘
L 2/70 4"fo 4§ " | ¥ | ‘ 75 ' y‘ NOTE: The gite ageesgmant nortion

of the tank closure must be con-
ducted under the supervision of a
Professional Engineer or Licensed

" VII_Check LIst (Check the activities completedf ™

E’/macx local fire marshal.

EM Regional Office befora abandonment,

D n & flush piping into tank. Fill tank until matarial overflows tank opaning. !
ova all product and residuals from tank. Plug or cap all openings.

|

CJ

vate down to tank. ] Diseonnect and cap or remove vent line.

4n and inspect tank. L solid inert material used - specify:
drop tube, fill pipe, gauge pipe, vapor recovery tank connections,

ersible pumps and other tank fixtures. "

I___;U/%yc:r lug all lines except the vent and fill lines. ’Z/ .

Purge'tank of all product & flammable vapors. l?aiev/ent hole.
t one or more large holes in the tanks. bel tank

Backfill the area. / / - ‘ TS Dispose of tank in approved manner. ga,}.f
Date Tank(s) Permanently closed: S’; 3_/, q 3 i &u}-ﬁ_

Final tank destinati
Date of Change-in-Service: '%ﬂ Esf)j;,; a_ga/ C&/ﬁ'—k, /VC""

EEQ
E

VIII. Certifications (Read and Sign)

| cartify 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 title of owner or owner's authorized representative Signature Date Signed |

A\ Lo ‘ /-7' -~ . y "
\(\C_H_m‘\ Mes<s el , OVUWZ;"/ /2-' Z/;- /j{,wh/;t,/( 0/2./ g3

GW/UST-2 (Rev.12/01/93) \ White Copy - Regional Office Yellow Copy - Central Office Pink Copy - Cwner
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