TANKS The . . . State Use Onlﬁ
appropriate DEM Regional Office accordng to the county of the facility’s .
IN location. [SEE REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL . D. Number APR 27 1392
NC OFFICE ADDRESS]. Date Receiiggin
INSTRUCTIONS | ~Regional Ofﬁg
Complete and retum thirty (30) days prior to closure or change-in-service.

Tank Owner Name: _ Mrs _ FEarl Pleming Faciity Name or Company _One Staop

(Corporation, Individusl, Public Agency, or Cther Entry) -
Street Address:_1214 S.Woodleigh Circle Facilty ID # (f available)
County: Rockingham Street Address or Stake Road:931 West Harrison St

City: _ReidsvilleState: N.C. Zip Code:. 27320 | County:RockinghanCityReidswilleZip Code: 27320
Tele. No. (Area Code) 919 349-7524 919-349-2246

Tele. No. (Area Code):

Name_Jne Niemczura Job Title: awner | Telephone Number:( EIE) 349..4874
/. TANK “REMOVAL, CLOSURE IN “PLACE, CHANGE-N-SERVICE.. . : " R
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 GWAUST-2 "Site Investigation Report for
4. K Removing Tanks or Closing in Place refer to API Pemmanent Closure” and retum 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 Pefroleum Storage Tanks".

" WORK TO :BE ‘PERFORMED BY:

{Contractor) Name: NIemczurasCo,

Address] 63 Mamley Farm Rd. StateReidsville N.C_ 27320 Zp Code:

Joe Niemczura _ B
Contact; Phone: 919-349-4874

" VL“TANK(S)' ‘SCHEDULED :FOR .CLOSURE ‘OR -CHANGE-N-SERVICE .. -

TANK ID# TANK CAPACITY LAST CONTENTS CL%,;S:S =ED A%-[:XNFEQ-IN—SERVICE
Removal Abandonment] New Conters Stored
% In Place
—1 — 5000 gas CXZA | [ '
-2 ~—a000 . Fas X3 % [ ]
3 5000 gas [®X a—
4 5000 gas [ XX [ ]
5 10,000 AaE xxx |
6 1000 koo xxx] |
C ] [ ]
— [ |

Print name and official tite

Joe—Niemezura ——Owner "Scheduled Removal Date;_2-/S5- 70
$
Signature: Q%, LI L2 A ) Date Submitted;_4-22-92

*If scheduled daw changes, notfy your appropriate DEM Regional Office 48 howrs prior 1 originally scheduled date.

GW/UST-3 Whie Copy - Regional Office Yellow Copy - Central Offico Blue Copy - Owner
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