(GW/USfé) site Investigation Report For Permanent Closure or Change-in-Service of UST.

FOR Return Completed Form To: U ' Pant t
. se Only N.C. Dept. NRCD
TANKS | The appropriate DEM Regional Office according to the county of the facility's location. |S[t3a teNuml r ly c'

IN [SEE MAP ON REVERSE SIDE OF OWNERS COPY (PINK) FOR REGIONAL : DEC
OFFICE ADDRESS]. Date Received _DEL 10 1991 |

INSTRUCTIONS
Complete and retum within (30) days following completion of site investigation.
. Ownership of Tank(s) ll. Location of Tank(s)

Owner Name (Comoration, Individugl, Public , or Cxther Eniity) Facility Name or Cornpary
18 85 - CILs M. =0 A4 199
Facili i ilabl
Street Add . aci |tyd|£7 ';# (if Eav% 4,5{_% St
C - Sipet Address or State Road, ;
Bl N poacq i " Bacindfr O OUS
City Stat Zip Code County , _ City Z i p Code
Y 94 % 4ot 43 219 o
Area Code Telephone Number Area Code Telephone Nurnber
lll. Contact Person
Micheed & Sohnstin MAAGEA 419 - JPb 437 1
Name _— — __Job Title Telephone No. (Area Code)
Closure Contractor la,{ )6""{1—/ 1oAm,  dae p-o- Or@w 4160 709~ 3ha ~ 65TR
: (Name) {Address) Telephone No. (Area, Code)
Lo Grutldeeel faboralyed  Po By 9335 frangheo AN Y
\\(Name) (Address) Telephone No.- (Area Code)
Tank Size in Tank Last Excavation Pradct V'sib: Sl Comampaton
No. Gallons Dimensions Contents Yes [ No Yes | No Yes No See reverse side of pink copy
‘ y (owner's copy) for additional
| | “4ovo /al ‘K b4 ’ Qu.\ e L e z Vv information required by
v N.C. - DEM in the
A | dovo 6" 187 Loy (el / v yd written report and sketch.
v .
3 | dwo AR 60‘1:«-’/‘1-}\ /NA - - -
v \*4
1 3000 | (421 | Supee tnlaed s 7 -

Check the activiies completed.

ﬁﬁomact local fire marshall

ofify DEM Regional Office before abandonment. ABANDONMENT IN PLAGE
[=7] Drain & flush piping into tank. Z’ Fill @nk untl material overflows tank opening;
=T Remove al product and residuals from tank T Plug or cap all openings;
1 Excavate down o tank Disconnect and cap or remove vent line . —
Clean and inspect tank Solid inert material used - specily: Erfled ¥
C ] Remove drop tube, fil pipe, gauge pipe, vapor recovery tank connections, Foy oo
submersible pumps and other tank fixtures.
%/Cap or plug all lines except the vent and fil lines. REMOVAL
Purge tank of all product & flammable vapors. L] Creale vent hoke
1 Cut one or more large holes in the tanks. ] Label tank :

[ Backfil the area. ) Dispose of tank in approved manne
Date Tank(s) Permanently closed: 1t (2o 41 Final tank destination: :
Date of Change-in-Service:

VIll. Certification (Read and Sign)

| certify under penalty of law that | have personally examined and am familiar with the information submitied in this and all aftached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
_ submitted information is true, accurate, and complete. :

Pnnt name and official tite of owner or owner's authonzed representative Signature Dale Si

Rbmance 071G VAR To kaser M8 (o liz— #1314

GW/UST-2 Rev.7/29/91 White Copy - Regional Office Yelow Copy - Cental O\‘ﬁ&{j Pik Copy - Owner




DAY PHONE 226-9371 NITE PHONE 226-9371

Alamance Oil Company

1525 WEST WEBB AVENUE - BURLINGTON, N.C. 27217
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