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December 5, 1994

CERTIFIED MAIL NUMBER: Z-691 946 192
RETURN RECEIPT REQUESTED

Parrish Tire Company
8800 North Point Blvd.
Winston-Salem, NC 27106

SUBJECT: Underground Storage Tank (UST) Closure Assessment at Parrish Tire
Company - North Point, 8800 North Point Blvd., Winston-Salem, Forsyth
County

Dear Sir or Madam:

The Groundwater Section of the Winston-Salem Regional Office is now reviewing the
UST closure assessment for the subject location. In order to determine whether or not the
closure was performed in accordance with State and Federal regulations, the Groundwater
Section must be provided with the following information within 30 days from receipt of this
letter:

| /3 a USGS or County/City map with the site location identified; and,

47 a description of the decontamination procedures used during sample collection.

Your cooperation is appreciated. Please refer to the file name, Parrish Tire
Company - North Point, on the cover letter of your reply. This will help us speed up the
review. If you have any questions please contact me at the letterhead address and/or
telephone number.

Sincerely,

St~ W

Shuymg Wang
Hydrogeological Technician

cc: WSRO Files
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Receipt for
1 Certified Mail
~ No Insurance Coverage Provided

parosees Do not use for International Mail
(See Reverse)

Sent to

Street and No.

P.0., State and z|p Code

?

SENDER: i .
* Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reverse of this form so that we can fee):

taturn this card to you. '

* Attach this form to the frant of the mallpiece, or on the back if space 1. [J Addressee’s Address
does not permit.
* Write "Return Receipt Requested’’ on the mallpiece below the article number. : :

* The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Dellvery

delivered. Consult postmaster for fee,
3. Article Addressed to: 4a. Article Number
Parrish Tire Company Z-691 946 192
8800 North Point Blvd. 4b. Sefvice Type
Winston-Salem, NC 27106 Ol Registered " [1 Insured

Certified*. [0 cob

"Mai Return Receipt for
[] Express Mail [J Mo Recel

7. Date of Delivery

¥ou for using Return Receipt Service.

5, Signature (Addressea) 8. Addressee’s Address (Only queste
Q) "’l Q] and fee is paid)

Thank

6. Signature {Agent)

4s your RETURN ADDRESS completed on the reverse side

PS Form 3871, December 1991  #U.5.GPO: 1885—352-714 DOMESTIC RETURN RECEIPT
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