o Doris Bridges

Director of Gasoline Marketing
TEPANTRY,INC. [

PANTRY P.O. BOX 1410, 1801 DOUGLAS DRIVE
o SANFORD, NORTH CAROLINA 27331-1410
PHONE (919) 774-6700
FACSIMILES: (919) 775-5464

December 31, 1993

(019) 7743329, _
NC DEM . RECEIVED
Winston-Salem Regional Office NC. Dept. of EHNR
8025 North Point Blvd. ,
Winston-Salem, NC 27106 JAN 4 199L

inston-
RE: FACILITY #0-028957 F\;V nston-Salem
THE PANTRY #197 _. egional Office
501 SOUTH MAIN STREET ' )
KING, NORTH CAROLINA 27021

Dear Sir:

Attached, please find "Notice of Intent: UST Permanent Closure or Change In
Service" form for the above referenced facilities that we will be closing on January 3, 1994,

Tank Removal and Assessment Work have gone out for bids and I will advise you of
Contractor when job has been awarded.

Should you have any questions or if additional information is needed, please give me
a call at (919) 774-6700, Extension #206.

Sincerely,

THE PANTRY, INC.

Doris Bridges
Director of Gasoline Marketing

DB/awt
Attachment

cC: NC DEHNR
Division of Environmental Mgmt.
Groundwater Section - Pollution Control Branch
441 North Harrington Street
Raleigh, NC 27603




Retum Completed Form To: - sl GedPsgy. of EHNR
ThaanlbﬂiabDEMRegbndGieaamdrgbﬁemnydﬂwW-
location. [SEE REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL L D. Numhw 4 4gg4

OFFICE ADDRESS]. Date m '
INSTRUCTIONS o

Complete and retum thiry (30) days prior to closu or change-in-senvice. Y€0I0NAI Office
Tank Owner Name: __THE PANTRY, INC. Facity Name or Company _THE PANTRY #197

(Comoration, incividal, Publio Agancy, or Cthar Ently)
Street Address: 1801 DOUGLAS DRIVE Facilty ID # (f avaiable) ___ 0-028957

| county: _LEE Steet Address or Stap Roag: 00! S+ MAIN STREET
City: SANFORD _ g NC 7 coger 27330 County: _STOKES g KING Zp Code:2702!
Telo. No. (Area Code): __ 919-774-6700 | Tele. No. (Ama Coge): __9!0-983-0962

ber:(_9!9 )y 774-6700

GASOLINE MKffeptione Num

1. Contact Local Fire Marshall, 5. Provide a locating piping, tanks and soi

2. Plan the entire closure event. : sampling locations.

3. Conduct Site Soil Assessments. 6. Fill out form GWAST-2 "Site Investigation Report for

4.lfHemovingTanksorClosinginPlacarefertoAPl PetmanemClosum'ammmMﬂ'lin:iOdays
Publications. 2015 "Cleaning Petroleum Storage folowing the site investigation.
Tanks"&1604"Hemova!&DisposaJosted 7. Keep records for 3 years.

Underground Petroleum Storage Tanks".

Address: State: Zip Code:
Contact: ' Phone;
de V!.TANK(S)SCHEDULEDFORCLOSURE CHANGENN-SERVICE:
PROPOSED ACTIVITY
TANK ID# TANK CAPACITY LAST CONTENTS _ CLOSURE CHANGE-IN-SERVICE
_ S—— —T —_— ]
! 8,000 Unleaded Gasoline —x3 C—3]
2 8,000 Unleaded Gasoline [ <]  ——
- — ( )
—_— | »| [ _1
_ - C—— [ |
_— _— L ) L ]
_ _ —3 C ]
—_ —3 | I——

Print name and official tite .

DORIS G. Bj)QlDGES, DIR. OF GASOLINE MARKETING *Scheduled Removal Date:_Feb,. 'ou
Signature: ___“| éﬁ/fz) (4 O<f// .za/ Date Submitted: [2-3]_93
‘It scheduled. work date changes, notily your appropriate D Regional Office 48 hours prior 1 originally schediled date:

GW/UST-3 Rev.3/91 Whie Copy - Regional Office Yelow Copy - Cental Office Blue Copy - Owner
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