FOR
Return Completed Form To:
TANKS The appropriate DEM Regional Office according to the county of the facility's State Use Only
"IN location. [SEE REVERSE SIDE OF OWNER'S GOPY (PINK) FOR REGIONAL I. D. Number
NC OFFICE ADDRESS). Date Received

INSTRUCTIONS N.C. Dept 01
Complete and return five (5) working days prior to closure or change-in-service.

SEP 2.7 1945
Tank Owner Name: PQN"«S I‘t GVOCCP(/ {Sefdlke Facility Name or Company: Qeg’sonal Office
G v o ST P e [fall Rd. Facility ID # (if availaple): _ O — O [§F°2 2
County: FB‘/'S Y ftn Street Address or State Road:
City: M&ate AN Zip Code: 2-7%52 County: City: ZipCode:_
Tele. No. (Area Code): 6/ 9- 5§98 2 Tele. No. (Area Code):

ONTACT PEHSO

Name: \f( V‘_(,(IM 7 iﬂnrmd\ JobTitle_ I WA e Telephone Number:( 7/9 SFI = 2«57/5'
AVITANK: REMOVAL ‘CLOSURE IN PLACE, CHANGE-IN-SERVICE % .
1. Contact Local Fire Marshall. Underground Petroleum Storage Tanks". 7. The site assessment portion of the tank
2. Plan the entire closure event. 5. Provide a sketch locating piping, closure must be conducted under the
3. Conduct Site Soil Assessments. tanks and soil sampling locations. supervision of a Professional Engineer
4. If Removing Tanks or Closingin 6. Fill out form GW/UST-2 "Site or Licensed Geologist. After January 1,
Place refer to APl Publications Investigation Report for 1994, all closure site assessment
2015 "Cleaning Petroleum Permanent Closure” and return reports must be signed and sealed
Storage Tanks" & 1604 "Re- within 30 days following the site by aP.E.or L.G.
moval & Disposal of U‘sed investigation. 8. Keep closure records for 3 years.

V. WORK TO BE PERFORMED BY: - @ %

(Contracton) Name: S &l Euviveon mented {CC-VFI"FOG,W\, S‘e_pug WCes

pogress. P.O. Bog SS3§ W insfup - Salewa, AJC Zip Coge: 2 1 VL 3
Contact. l’\'avv'ﬂd-\[rba»w:mer Phene: 4 A0 - Ge(—923)
Primary Consultant: A‘/‘-Alf\’«b\') Ra V‘bthc" P.C-:, . Phone: 71 6- be(— 9245

V1. TANK(S) SCHEDULED FOR CLOSURE OR CHANGE-IN-SERVICE

PROPOSED ACTIVITY

TANK 1D# TANK CAPACITY LAST CONTENTS CLOSURE CHANGE-IN-SERVICGE
. Rempval Abandonment| New Contents Slored
In Place
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‘S’AUTHORIZED REPRESENTATIV

Print name and official titig

HMN € y @am n 6(/* P(/'& S.' St (C’S *Scheduled Renioval Date: /'E)/é'/4~s

Signature: %.A_M-—w\ I >1M Date Submitted: ‘?/ 7—“5/ 44

“If scheduled work date changes, notify your appropriate DEM Regional Office 48 hours prior to originally scheduled date.

GW/UST-3 (Rev. 05/94)  white Copy - Regional Office Yellow Copy - Central Office Pink Copy - Owner



. FORSYTH COUNTY FIRE DEPARTMENT
FIRE PERMIT

APPLICATION
Application is hereby made by the uhdersigned for a permit to:
ﬁkbUAA¢LU¥_'— ih.' p(CXJLQH C( E;jTCJ ?C[l/;a~/ b(f;7~ 1&547Q;
Vated f0au veanudo cfv ved ‘m\{. Tayloved Chppmical
Lo. T, o idickesy M-
( ] T
in or on the premises known as: Fa i \3(/\ ?LPOC c"y~>/
boGo Piy He{ R 4., u}almg Coue/, NSy E . G /g 2%

]
Business Address Phone Number

g o LN " Tom—
This activity will be performed by: WO»(@MA_i'VkU|;/FM.hA§Jv4U{ HiiAdLm

usiness Name /
P.0.Cox ESRC  W-S A ¢ 2703 ™™ g0l l-ga2)
}4\1‘/\) ¢ \) fb& o . Y_Busmess Addre:s\{;(‘m{#hﬂg:j&“ - { ﬂPro;:es!lf:;erf#—_

Applicant's/Name (Printed) Applfcant's Signature Date of Application

FOR OFFICE USE ONLY

Are plans and construction details required? Y (éi)

Plans submittéd? Y N kE/A Amount of fees paid $ — O ~

-
—— —r——r - —— —r— =

PERMIT Number: 9Q{n

By virtue of the provisions of the Fire Prevention and Protection Code

of Forsyth County, the above having made application in due form, and paid
appropriate fees, and as the conditions, surroundings, and arrangements
are, in my opinion, such that the intent of the code can be observed,

authority is hereby given and this permit is granted for the above listed
activity/activities.

This permit is issued and accepted on condition that the applicant hereby
agrees to comply with all code provisions now adopted, or that may -
hereafter be adopted.

This PERMIT does not take the place of any other Permit or License required

by law and is not transferable. Any change in the use or occupancy of the
premises shall invalidate this permit.

THIS PERMIT IS ISSUED TO: Sa(=/M E AiludMEATDAl  IC.
AND IS VALID ZMPU A»25-5C7 RSP, bl ADDE-5F

Fire Code Official’s Signature . Date issued

THIS PERMIT MUST BE POSTED AT THE PREMISES LISTED ABOVE AT ALL TIMES
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