_. T .y
(GW/UST-2) ‘Site Investigation Report

FOR Retum Completed Form To:
TANKS | 1he appropriate DEM Regional Office according to the county of the fadility's location.

IN [SEE MAP ON REVERSE SIDE OF OWNERS COPY (PINK) FOR REGIONAL
NC OFFICE ADDRESS].

For Permanent Closure or

INSTRUCTIONS
Complets and retum within (30) days following completion of site investigation.

I. Ownership of Tank(s) Il. Location of Tank(s)

Parks Chevrolet-Geo, Inc. Parks Chevrolet-Geo, Inc.
B S i Bt R o+ o Y e o Careery
YA 6 51 BSAPR0q
“Wnersville, NC 27102 FOESyEH™ B3RP 110, Ne 27102
“19 $12 993, 101 2P Codk 9f™ 995509 Zip Cods
Area Code Telephone Number Area Code Telephone Number

. Contact Person

Mr. James Berry Controller (919)993-2101
— Telophone No. (Area Code)

€919).769-9128

Name . Job_Tre a1
Closure Contactor  H2Tdin Pump and Compressor™ Rt., 16 Box 519 WS NC

(Name) (Address% - Tele No. (Area Code)
Llab_Research Analytical Tab 106 Short Street Kernersville, NC (9 59) 996-2320
(Name) (Address) Telephone No. (Area Code)
Tark | Size in Tank Last Excsmaton Prodect |vibn e Conmrmpetion
No. Gallons Dimensions Contents Yes | No Yes No Yes No Sea reverse side of pink copy
" (owners copy) for additional
1 2,000 64"x12" Gasoline X X X information  required by
— N.C. - DEM in the

written report and sketch,

Check the activities completed.
=9 Contact local fire marshall

[“Noiify DEM Regional Office before abandonment ABANDONMENT IN PLACE
-Drain & flush piping into tank. C_J Fil mnk unti material overflows tank opening;
Remove all product and resiiuals from tank 1 Plug or cap all openings;
(7] Excavate down 1o tank Disconnect and cap or remove vent line
%/Clean and inspect tank, L] Solid inert material used - specify:
Remove drop tube, fill pipe, gauge pipe, vapor recovery tank connections,
submersible pumps and other tank fixtures,
ap or plug all lines except the vent and fill lires.
Purge tank of all product & flammable vapors, L= Create vent hoke
LerT cut one or more large holes in the tanks, C=TLabel tank
Backfil the aroa, =T Dispose of tank in apprgved manner
Date Tank(s) Permanently closed: 2/ 16 /2. Final tank desﬁnaﬁor%_r%h Dispasal
Date of Change-In-Setvice: ! !

Print name and official file of owner or owners authorized representative Signature Date Signed

L‘-’»C@u‘nﬂa—« /é”)/@g-h Toy | W. Covmgtenn 2/17 [92.

GW/UST-2 Rev.7/29/91 Whits Copy - Regional Office Yelow Copy - Central Office Pink Copy - Owner
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