RECEIVED

Notice of Intent: UST Permanen_t_,..Cle'ure'_or Change-In-SBi¥icad-cP L OF 1N

FOR Retum Completed Form To: Stale U OmAY 11 ‘833
TANKS The appropriate DEM Regional Office according 1o the county of the facility's e Use . y ) Salem
IN location. [SEE REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL L D. Nuniiginston-oaie
NC OFFICE ADDRESS]. - Date Recqiyedjional Office

INSTRUCTIONS :
Complete and retum thirty (30) days prior to closure or change-in-servica.

.. OWNERSHIP OF TANK(S) . ..~ .- [

I LOCATION OF TANK(S) -

e
 Old. !erli Lol

Tank Owner Name: \/0(7,0
{Comoration, Inckvihual, Public Agoncy, or Other Entryy
Street Address: P 0 Ry (,7
County: %1 VHII

city: _Wh{4e ﬂai‘n\“ State: _NC, _ Zp Code: 2703

4571

Faciity Name or Company &DanJJr\Ii # Q60

Facility ID # (if available)

Street Address or State Road:

Nuukll 59
City: (. A—zn}/__ Zip Code: 27030

County: Su f’{‘\'l'

Tele. No. (Area Code): QI 4- 1R4G.

Tele. No. (Area Code): @/ G- _793- S50/

Name: lu 4 l-p [ Job Title:

Deébbie

IV.:TANK . REMOVAL;; CLOSURE

Telephone Number:( 4,9 ) 739-55 |

LACE, CHANGEAN-SERVICE

1. Contact Local Fire Marshall,

2. Plan the entire closure event,

3. Conduct Site Soil Assessments.

4. It Removing Tanks or Closing in Place refer to API
Publications. 2015 "Cleaning Petroleum Storage
Tanks” & 1604 "Removal & Disposal of Used

Underground Petroleum Storage Tanks".

5. Provide a sketch locating piping, tanks and soil
sampling localions. .

6. Fill out fom GWMST-2 “Site Investigation Report for
Permanent Closure” and return within 30 days
following the site investigation.

7. Keep records for 3 years.

VORK O BE. PERFORMED BY:.

(Contractor) Name: _(off) nis PWO lewr

Address; S0Y HPO"H)(ZFGD d_Dr State;

NC

Contact.  Mike Collins

Zip Code: <902 3

Phone:

VI TANK(S) SCHEDULED FOR CLOSURE "OR_ CHANGEIN-SERVICE

| PROPOSED ACTIV
Removal Abandonment| New Contens Siored
N In Place
3000 L asdine , = |
o0 Gasoline. == I
2060 K6 €. =07 .
. ™) T
—_— ( ] [
—— I —7
] C—
—— | I, | I ‘
B VI. OWNER OR OWNEHS‘;AUTHORIZED REPRESENTATIVE

Prnt name and official tde

%Phh re f(\f olfe,

*Scheduled Removal Date: (9/ 7/ 93

Signature: ( Jedhu, &LQ%{L/’

*It schedided work date changes, rotify your appropriate DEM Regional Office 48 hours prior 1o originally scheduled date.

Date Submitted: 5,] 9 } 43
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