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| Retum Completed Form To:
TANKS The appropriate DEM Regional Office according to the county of the facility's State Use Onlw C. Depl NR(JD
IN location. [SEE REVERSE SIDE OF OWNERS COPY (PINK) FOR REGIONAL . D. Number
NC OFFICE ADDRESS]. Date Received
INSTRUCTIONS Winston-Salen

Complete and retumn thirty (30) days prior to closure or change-in-service.

Regional Officg
1 LOCATION  OF TANK(S) i i i o

Tank Owner Name: /Q/ﬂ"’mﬁu. @ | & Facility Name or Company ﬂf /(A-n-\. S e
(Corporation, Individual, Public Agency, or Other Entty) ; _ u ¢

Street Address:__ /S &S W LAt 4"0 Faciity ID # (if available) :

County: A (/‘*""MU— Street Address or State Road: 6R7 (‘OM'-L S+

City: “/)yrlfmffrv state:_2C Zip Code: 22277 | county: Albrance City: KA/A/LV.\L Zip Code: & ¥ 2D
Tele. No. (Area Code): Cq/ 7) 26 ~43 7/ Tele. No. (Area Code): p—

Name:__ M\ chael {L &)dl'\ﬁr‘l-\/Job Title: A2 Telephone Number( 728 ) 22 ~F2/

V. TANK:'REMOVAL, - CLOSURE: IN“"PLACE; CHANGE:4N-SERVICE .
1. Contact Local Fire Marshall. 5. Provide a sketch locating piping, tanks and soil

2. Plan the entire closure event. sampling locations.
3. Conduct Site Soil Assessments. 6. Fill out form GW/UST-2 "Site lnvesngatlon Report for
4. If Removing Tanks or Closing in Place refer 1o API Permanent Closure” and return within 30 days
Publications. 2015 "Cleaning Petroleum Storage following the site investigation.
Tanks" & 1604 "Removal & Disposal of Used 7. Keep records for 3 years.

Underground Petroleum Storage Tanks".

'WORK TO BE PERFORMED BY:

(Contractor) Name: / 4+ / mw.,f 71'0'7%'*\ ,"Jn{
Address; P 0- Ora‘p — 4//&(: State: '{./:C Zp Code: oZd:‘((/oj

v

Contact: ﬂtaoﬂm Oﬂ{ZJ" W Phone: 7‘74‘ 3}'7”‘ 65/2

PROPOSED ACTIVITY

TANK ID# TANK CAPACITY LAST CONTENTS

CLOSURE CHANGE-IN-SERVICE
: - Removal | Abandonment| New Contents Stored
In Place
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VIl ‘OWNER ' OR' OWNER'S: AUTHORIZED ‘REPRESENTATIVE . .

Print name and official title

ry\la(‘_/\db( Q_J)/\r\cs\fm . /Mﬂn&&fﬂf *Scheduled Removal Date:_ /7 /y’lo/‘i/

<A .
Signature: M( b&u@ W_,_ Date Submitted:__/0//0)/7 7

*If scheduled work date changes, notify your a&épn’ate DEM Regional Office 48 hours prior to originally scheduled date.

GW/UST-3 Rev.7/29/91  wWhite Copy - Regional Office Yellow Copy - Ceniral Offica Pink Copy - Owner




Sampler’s Nare :
Sampling Dste :
Sampling Time :

Sample Description
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GUILFGRD LABORATORIES
Chain OfF Custody Form

Sampling Site :

Shed/

memk@rtﬁ 222/5

Hnalysis
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S

faghpen Shell

Preservation

_._!,.lx Codes:

Soil

HWaste Hater
Drink.Kater
Ground Water
Other
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Belinguished by :

Recieved by @
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Date: 7~/ _ Time
Date: 7/ 7 Time
Cate: /7 Time
Date ; Tims
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X GUILFORD IABORMTORIES, INC.

o # PO.Box 9735 Pl Stetion/Greensborc, N.C. 27408

May B, 1791

REPORT o AMRLYSIE

JOB &3 JHD TG4 20
CUBTOMER:  Jim Holland Se-vice ATTN: Jim Holaand
oD #s Parhiag Shell
SOMPLE ¢ ¥ 2314 #1 SUPER REGULAR
#2315 #2 SURER REGULAR

# €316 - #3 SUPER UNLEPDED
¥ 2317 #9 SUPER UNLEADED
# 2318 45 HEGULAR UNLEPDED
% 2319  #& REGULAR UNLERDED

RESULTS 2314 €313 2316 2317 2319
Total Fetroleun
Aydreocarion (pow) {19 (16 (1@ a6 1 (e

ws Lasciline by
LER Methoo SO

Swil¥art! Laboratories, Ine.
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TAILORED FOAM, INCORPORATED

MANUFACTURERS AND INSTALLERS OF CORE-FILL-500 FOAM INSULATION
POST OFFICE DRAWER 4185 * HICKORY, NORTH CAROLINA 28603 » TELEPHONE 704/322.6512

DATE
11/27/91

PROJECT
TO Alamance Cil Company Parham Shell Station

1525 West Webb Avenue Burlington, NC

==

Burlington, NC 27217 1 ~ 4,000 Gallon Tank

3 - 3,000 Gallon Tanks

MESSAGE

Perma Fill Fcam installed in tanks above.

All accessible inlets filled with concrete upon completion of work.

Work performed by John Perry, certified applicator.

¥

| E. JU Temple, Jr., President

REPLY DATE
x“{) i et et b S S A TR S e :
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