FOR
Return Completed Form To: Use
TANKS The appropriate DEM Regional Office according 1o the courty of the fadility's Stats Only
IN location. [SEE REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL . D. Number
NC OFFICE ADDRESS]. Date Received

INSTRUCTIONS ,
Complete and retum thity (30) days prior to closure or change-in-service.

Tank Owner Name: A@Méﬂf /7 «5;#;77*
(Corporation, tncivichml, Public Agency, or Clhar’f’nw)
Street Address:_AZQz_famL@Léﬁz

County: é'/&[_. oy R

Ciwm&ate:_ﬁ Zip Code: 274

Facility Name or Compamyi -Q#—aiw% Zéss-(ndi’

Faciity 1D # (f available)
Street Address or State Road: 227 Corasee Mows S
County,Z 4t pra 3= Citygﬂ,é;wﬁ'z@(p Code:

Tele. No. (Area Code): G5 - DBEE - /78S

Tele. No. (Area Code):wricres D/ e i PP~ TD B

1. Contact Local Fire Marshall.

2. Plan the entire closure event.

3. Conduct Site Soil Assessments.

4. If Removing Tanks or Closing in Place refer to API
Publications. 2015 "Cleaning Petroleum Storage
Tanks" & 1604 "Removal & Disposal of Used

Underground Petroleum Storage Tanks".

5. Provide a sketch Iocahng piping, tanks and soil
sampling locations. _

6. Fill out form GWMUST-2 "Site Investigation Report for
Permanent Closure” and return within 30 days
following the site investigation.

7. Keep records for 3 years.

(Contractor) Name: ; [ EEPMENI T E/\I\/:Q&QM@TA—L 5;-&\/ CES )'LJL

Address: 7@ (;2“5 ~ \,g(c,é\

State: ?\3 L

Zip Code: 22 <L

e

Phone' g’/ﬁ éé:.& ‘}@2/

. PROPOSED ACTIVITY
TANK 1D4# TANK CAPACITY LAST CONTENTS CLOSURE : CHANGE-IN-SERVICE
Removal Abandonment| New Contents Swoored
. ; in Place
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. REPRESENTATIVE '

Print name and official tite

*Scheduled Removal Date: & -2~/

Date Submitted:; 5 — ?/

“If scheduled work date changes, notify your approprate DEM Regional Office 48 hours prior © ongnally scheduled date.

GW/UST-3 Whie Copy - Regional Office

Yelow Copy - Central Office

Blue Copy - Owner
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