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Retum ‘Compileted Form “To: M ]
TANKS The appropriate - DEM iRegional 'Office taccording ito tthe county : of “the ‘faciity’s . State 'Use - 991 ;
IN_ | locaton. '[SEE {REVERSE 'SIDE ‘OF OWNER' (COPY :(BLUE) -FOR ‘REGiONAL |- “D- ‘Numbegep 19
‘NC OFFICE "ADDRESS]. : Date ‘Received

IINSTRUCTIONS .
‘Complete :and :retum thirty {(30) :days .prior :to :closure -or -change-in-service.

_W
\,f!fHV]b\UH b4 -

Tank Owner ‘Name: _Genera]l Cinema Corpoation

(Comoration, lnchvidml, Pubdic Agency, or Cther Emtry)
Street Address:_3425 Myer lee Drive

| :Faciity 1D # (f available)

County: Forsyth

City:wi'ﬁsto.n—Salem State; _NC

Tele. 'No. (Area ‘Code): _919.748.0440

Zp ‘Coda: 27101 |

Faciity Name or Company _ Pepsi (nla

Street Address or -State Road: __Route 2, Holly Springs

County: Surry

City: Mt. Airy Zip Code:
Tele. No. (Area Code):_919.748. 0440

Name: Kelvin Hill

.Job Title: Regional Dist

. Manaﬂ'etephone Num'ber';.( 919 ) 748.0440

1.’ Contact 'Local -Fire !Marghall.
-2.Plan the entire closure :event.
3.:Conduct :Site :Soil ‘Assessments.
. 4. 'Removing Tanks :or ‘Closing iin i Place ireéfer 1to /ARI
Publications. 72015 "‘Cleaning ‘Pétroleum .Storage
Tanks” & 71604 "Removal & 'Disposal :of :Used
Underground ‘Petroleum ‘Storage Tanks

5. Provide a sketch ‘locating piping, tanks and soil
:sampling ‘locations. )
‘6.1Fill sout :form {GWAUST-2 "Site ‘Investigation Report' for

IPermanent -Closure” and -retum within .30 days
iollowing “the :site -investigation.
7.}Keep irecords ‘for '3 wyears.

(Contractor) 'Name: SPATCO Envirommental

Address; 226-L Arbor Hill Rd., K'ville

‘State: North Carolina

Zip Code: 27284

Contact: Bill Stewart

919.996.0573

TANK iD# TANK CAPACITY

LAST CONTENTS

PROPOSED ACTIVITY
CLOSURE "CHANGE-IN-SERVICE

I . 10,000 Diesel Fuel

Removal

—

Abandonment

New Contens Sthored
In Place
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DA, gt e Lo

Signature; ,M

poun/ - SIHTCD

*Scheduled Removal - Date: /,(9/2 5[/é/
Date sm:mredj//%/

“If scheduled work dale changes, molify your appmmate DEM Regional Office 48 hours prior © originally schedued dale.
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GW/UST-3 ' Whie Copy - Hegoc_:nal Office

Yellow Copy - Cental Offica

Blue Copy - Owner
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