FINAL REPORT
UNDERGROUND STORAGE TANK
CLOSURE OPERATIONS
NORTHERN HOSPITAL OF SURRY COUNTY-B
MOUNT AIRY, NORTH CAROLINA

2y

a Cﬁ:"’?‘s{; o
o OV YT
3 Iy ‘_.,:)&_ L
C“KJQ{“ % a\%‘g‘l
w PR e @
. fﬁ;«;;::ﬁ N fg;’(,\Cre
Prepared for: \|NY o A

\%
NORTHERN HOSPITAL OF SURRY COUNT%
MOUNT AIRY, NORTH CAROLINA

Prepared by:

Four Seasons Environmental, Inc.
Greensboro, North Carolina

e ICW_ .
John C. Richardson
UST Program Manager

June 11, 1997
Four Seasons Project Report Number: 97-97019



TABLE OF CONTENTS
I GENERAL INFORMATION

A, Ownership of UST
B. Facility Information
C. Contacts

D. UST Information

E. Site Characteristics

IL CLOSURE PROCEDURES

Preparations for Closure

Amount of Residual Material

Storage, Sampling and Disposal of Residual Material
Excavation

el as

Contaminated Soil

I, SITE INVESTIGATION

Field Screening and Observations

Sampling Points and Sampling Procedures

Groundwater and Surface Water Sampling Procedures
Quality Control Measures

HEOwp

Investigation Results

IV.  CONCLUSION AND RECOMMENDATIONS

V. SIGNATURE OF LICENSED GEOLOGIST

APPENDIX A - FIGURES :

APPENDIX B - GW/UST-3 FORM AND UST REMOVAL PERMIT
APPENDIX C - TANK DISPOSAL MANIFEST

APPENDIX D - TANK CONTENTS DISPOSAL MANIFEST
APPENDIX E - LABORATORY RESULTS

APPENDIX F - SITE INVESTIGATION FORM (GW/UST-2)

W BN B i et i et

hea bW

NSNS\ LN th



Ownership of the UST(s)

1. Name of UST Owner:
Northern Hospital of Surry County
2. Owner Address and Telephone Number:

830 Rockford Street
Mount Airy, North Carolina 27030
(910) 719-7000

Facility Information
1. Facility Name, Address, Telephone Number and County:

Northern Hospital of Surry County
830 Rockford Street

Mount Airy, North Carolina 27030
(910) 719-7000

Surry County

Reference Figure 1 in Appendix A for site location map.
2. Facility ID Number:
0-003515

Contacts

1. Name, address, telephone number and job title of primary contact person:

Mr. Jeff Ayers

Manager, Environmental Affairs
Northern Hospital of Surry County
830 Rockford Street

Mount Airy, North Carolina 27030
(910) 877-2411

2. Name, address and telephone number of closure contractor:

Mr. John Richardson

Four Seasons Environmental, Inc.

Post Office Box 16590

Greensboro, North Carolina 27416-0590
(910) 273-2718
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Name, address and telephone number of primary consultant:

Mr. Joe Best

Aquaterra, Inc.

4600 Dundas Drive, Suite 105
Greensboro, North Carolina 27407
(910) 852-5003

Name, address, telephone number and State certification number of
laboratory:

Water Technology and Controls, Inc.

642 Tamco Road

Reidsville, North Carolina 27320

(910) 342-4748

North Carolina Certification Number: 165

UST Information

1.

Tank number:
UST-2
Provide installation date(s):
Unknown
Provide tank dimensions, including size in gallons:

8 feet in diameter by 13.5 feet in length
5,000 gallon capacity

Describe last contents:
Diesel fuel used for fuel source for emergency generator.
Describe previous contents (if any):

None

Site Characteristics

1.

Describe any past releases at the site:

Reference Underground Storage Tank Closure Report, submitted
by Aquaterra, Inc. and dated June 25, 1996

Is the facility active or inactive at this time. If the facility is inactive, note
the last time the UST(s) were in operation.

The facility is currently active.
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Describe surrounding property use (for example, residential, commercial,
farming, etc.):

The surrounding property use is a mixture of commercial, light
industrial and residential.

Describe site geology/hydrogeology.
According to the Geologic Map of North Carolina, the site is

located in the Blue Ridge Belt litho-tectonic region. The site is
underlain by quartz diorite to granodiorite.

Describe preparations for closure including the steps taken to notify authorities,
permits obtained and the steps taken to clean and purge the tanks:

0

GW/UST-3 Form was submitted to the NCDEHNR-Groundwater Section
on April 21, 1997 by Four Seasons (reference Appendix B).

Notified Mount Airy Fire Department. A permit (Permit # P-011) was
obtained by Four Seasons (reference Appendix B).

Prior to UST removal operations, approximately 2,750 gallons of diesel
fuel was transferred to an existing on-site aboveground storage tank (AGT)
system using a vacuum truck. Upon completion of product transfer
operations, 480 gallons of residual diesel fuel and water was removed from
the tank and associated piping using the vacuum truck.

Prior to the removal of the UST, the internal atmosphere of the storage
tank was determined utilizing a combustible gas indicator (CGI). The
readings obtained using the CGI indicated an internal tank atmosphere of

less than 8 percent Lower Explosive Limit (LEL), allowing for the removal
of the UST.

Following removal of the storage tank, the vessel was secured onto a
trailer and transported to Four Seasons' Greensboro, NC facility. The UST
was subjected to a steam cleaning decontamination procedure. Following
completion of the cleaning and decontamination process, the tank was cut
into scrap sections and subsequently transported to D.H. Griffin Wrecking
Company located in Greensboro, NC for entrance into a metals recycling

program. Appendix C contains a copy of the Tank Disposal Manifest
utilized for the documentation of the final destination of the UST.
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B. Note the amount of residual material pumped from the tank(s):

Approximately 2,750 gallons of diesel fuel was transferred to an on-site
AGT system. A total of 480 gallons of residual diesel fuel oil and water
was removed and subsequently disposed of.

C. Describe the storage, sampling and disposal of the residual material-

The 480 gallons of residual diesel fuel and water was transported to Four
Seasons Greensboro, NC facility. The diesel fuel was entered into a fuels
blending program. The manifest document (manifest number 13470)
associated with the proper transportation and disposal of the waste is
incorporated in Appendix D.

The fuels blending program consists of an initial physical separation phase
using a series of oil/water separators. The separated water phase was

subsequently discharged into the City of Greensboro POTW under permit
number W-1012.

The petroleum phase was blended with lighter distillates and subsequently
incinerated in an US EPA approved industrial boiler permitted under
number NCD053008926. Four Seasons fuels program is conducted in
compliance with regulations detailed in the Federal Register, Volume 50,
No. 230, issued on November 28, 1985

D. Excavation

1.

Describe excavation procedures noting the condition of the soils and the
dimensions of the excavation in relation to the tanks, piping and/or pumps:

Removal operations commenced by removing the soil surrounding the
vessel using a tracked excavator. The excavated soils were screened for
the presence of volatile organic compounds utilizing a photoionization
detector (PID). Field screening operations documented that the soils
surrounding the tank exhibited low PID readings (less than 10 parts per
million). These soils were temporarily stockpiled adjacent to the tank
excavation for subsequent use as backfill. Based on field screening and
visual observations, no petroleum impacted soil was documented.

The dimensions of the tank excavation after UST removal was 16 feet in
length by 13 feet wide. The depth of the excavation was 9 feet.

Figure 2 in Appendix A provides a diagram documenting the tank
excavation.




Northern Hospital of Surry County
97-97019

June 11, 1997

Page 5

Note the depth of tank burial from land surface to top of tank(s):

The tank was buried 1 foot below land surface.

State the quantity of soil removed:

Approximately 70 cubic yards of soil was excavated in order to perform
tank removal. Based on field screening, visual observations and laboratqry
analyses, it was determined that the removed soil was not impacted with
petroleum. Therefore, the soil was used to backfill the tank excavation.
Describe soil type(s):

The soil encountered during tank removal was primarily brown silty clay.
Describe type and source of backfill used:

A total of 57.92 tons of rock screenings was imported and placed in the
excavation in order to compensate for the void left by the tank. The soil

was placed in lifts and compacted using the excavator bucket.

The rock screenings were supplied by Ararat Rock Products, Inc. located
in Mount Airy, NC.

Contaminated Soil

1.

Describe how it was determined to what extent to excavate the soil-

Not Applicable

Describe the method of temporary storage, sampling and
treatment/disposal of the contaminated soil:

Not Applicable

Provide information on field screening and observations. Include methods to
calibrate field screening instruments:

During tank removal operations, representative samples of the excavated
soil were screened for the presence of volatile organic compounds (VOC's)
using a Microtip MP-1000 Photoionization Detector (PID). Soil samples
were placed into a container until the container reached haif capacity. The
samples were sealed and stored for approximately 10 minutes to allow for
contaminant volatilization. A reading was then taken using the PID.
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All PID field screening equipment used by Four Seasons is calibrated
using a span gas, supplied by the manufacturer of the PID units, consisting
of 100 ppm of isobutylene. The calibration procedure is conducted in
accordance with specific manufacturer's guidelines.

All field screening results indicated VOC concentrations of less than 10
ppm.

B. Describe soil sampling points and sampling procedures used.

Upon completion of UST removal operations, a total of two grab soil
samples were collected from the floor of the UST excavation. Reference
Figure 2 in Appendix A for the soil sample locations. The samples,
designated as samples T1-A and T1-B, were collected two feet below the
floor of the excavation, or 11 feet below ground surface. The soil samples
were collected using the tracked excavator bucket.

One composite soil sample was collected from the excavated soil. The
composite soil sample was constructed from four grab soil samples
collected randomly from the soil pile. The composite soil sample was
designated as SP-1.

The UST piping run, encompassing approximately 55 feet in length, was
not removed due to the location of several underground utilities proximal
to the piping run. The utilities included an underground oxygen line used
to supply oxygen for the entire facility, underground electrical lines and
underground natural gas lines.

The metal piping run was secondarily contained in a PVC piping structure.

The piping run was drained and flushed, and capped using a rubberized
expansion plug.

The piping run was not sampled due to the close proximity of the
underground utilities addressed above to the piping run.

C. Describe groundwater or surface water sampling procedures used.

Not applicable.

D. Quality Control Measures.

1.

Describe sample handling procedures, including sample preservation and
transportation.

All samples collected for soil assessment operations were collected from
in-situ soils excavated from beneath the tank using the tracked excavator.
Each soil sample was collected from the excavator bucket by field
personnel equipped with disposable latex gloves. The gloves utilized by
the sampler were changed prior to the collection of each soil sample in
order to prevent sample cross contamination. The samples were collected
from soils not touching the sides of the excavator bucket in order to
prevent cross contamination.
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Samples collected from the excavated soil pile were collected using a
decontaminated hand auger.

Upon extraction of the samples, soils comprising the samples were loaded
into decontaminated laboratory provided glassware (4 ml capacity sample
containers) and immediately entered into a cooler chilled to below 4
degrees Celsius. This allowed for the adherence to sample preservation
requirements. Following sample collection operations, the samples were
shipped to the analytical laboratory using all applicable USEPA chain of
custody procedures. :

Describe decontamination procedures used.

For the hand auger, phosphate -free soap and water wash followed by a

distilled water and isopropyl alcohol (IPA) rinse. A final distilled water
rinse follows the IPA rinse.

Describe time and date samples were collected and date submitted to lab.
Sample T1-A was collected at 2:00 p.m. on May 5, 1997. Sample T1-B
was collected at 1:55 p.m. on May 5, 1997. Sample SP-1 was collected at
1:45 p.m. on May 5, 1997. The soil samples were delivered to Water
Technology and Controls, Inc. by Aquaterra personnel on May 6, 1997.
Describe samples collected for quality control purposes (e.g., duplicates,
field blanks, trip blanks, etc.). Include methods used to obtain these
samples and analytical parameters.

Not applicable.

Discuss how quality control samples may have affected your interpretation
of soil, groundwater or surface water sample results.

Not applicable.

Investigation results.

1.

Describe results of Site Sensitivity Evaluation (SSE). If SSE was not
conducted, explain why not.

An SSE was not conducted for this site due to the fact that field
observations and PID screening did not detect the presence of a release of
diesel fuel from the UST.

Describe methods of analyses used (include U.S. EPA method numbers).

The soil samples were analyzed for total petroleum hydrocarbons in
accordance with SW-846 method 8015-Modified using SW-846 methods
3550 and 5030 for sample preparation.

Describe analytical results for samples and discuss in relation to site
specific cleanup level or action level, as appropriate.
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The results of the TPH analyses for all samples reported TPH
concentrations of less than 10 parts per million (ppm) for TPH-5030 and
10 ppm for TPH-3550. Therefore, all TPH results were below the North
Carolina action level of 10 ppm for TPH-5030 and 40 ppm for TPH-3550
(reference Appendix E for the laboratory report documenting soil
assessment results).

Include probable sources of contamination, further investigation or remediation
tasks or whether no further action is required.

Field observations and field screening operations did not indicate the
presence of petroleum hydrocarbons in the in-situ soils surrounding the
UST. The results of the post removal TPH analyses reported TPH
concentrations of less than 10 parts per million (ppm) for TPH-5030 and
10 ppm for TPH-3550. Therefore, all TPH results were below the North
Carolina action level of 10 ppm for TPH-5030 and 40 ppm for TPH-3550.

Based on the results of the field screening operations, noted field
observations and the results of the post removal soil assessment, a release
of diesel fuel from the UST was not detected. Therefore, Four Seasons
recommends -that no further action be required and that this UST
permanent closure be considered a candidate for clean closure.

Appendix F contains the Site Investigation Report For Permanent Closure
or Change-in Service of UST (form GW/UST-2).

Licensed Geologist: Joseph P. Best, P.G.
Aquaterra, Inc.

Signature: 4 faa ’/2 7%//

License Number: 1451
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state of North Carolina
Department of Environment,
Health and Natural Resources
Winston-Salem Regional Office

James B. Hunt, Jr., Governor
Jonathan B. Howes, Secretary

DIVISION OF WATER QUALITY
GROUNDWATER SECTION
April 24, 1997

Northern Hospital of Surry County
830 Rockford.Street
Mt Airy NC 27030

Dear Sir:

This letter is to acknowledge your Notification of Tank Closure as received
April 21, 1997 and filed as Northern Hospital of Surry County - B. All future
correspondence must contain the file name as well as an address and county in the
subject to ensure its receipt into our filing system.

Please be advised that work performed which involves site assessment or any
work requiring detailed technical knowledge of site conditions, should be
performed by persons, firms, or professional corporations who are duly licensed
to offer geological or engineering services by the appropriate occupational
licenging board. For regulated tanks, the results of the required assessment
(NCAC Title 15A Subchapter 2N Section .0803) should be submitted to this office
no later than thirty (30) days after the tank is closed. If there is evidence

of a release or suspected release, it must be reported within twenty-four (24)
hours.

Also, please remember that to permanently close a tank, owners and

operators must empty and clean it by removing all licquids and accumulated sludges
as required under 15A 2N 0802.

a specific date wUSt be given 5 - 7 working days prior to tank closure.

Enclosed is an attachment that is to be used for the information required for
closure assessment. Please contact the Groundwater Section if you have any
questions concerning these requirements.

Sincerely,

;xZZ;z;;éVf,ff%%zzfe

Sherri V. Knight
Groundwater Supervisor

Enclosure
e WSRO

Surry County Fire Marshal
Four Seasons Environmental, Inc.

qe
585 Waughtown Street E NIK ) FAX 910-771-4632
-y

Winston-Salem, North Carolina 27107-2241 An Equal Opportunity/Affiimative Action Employer
Voice 910-771-4600 50% recycled/10% post-consumer paper




Closure or .Change-In-Service.

Return Completed Form To: Vb “
TANKS The appropriale DEM Regional Office according lo the county of the facilily's State Use Oﬂly
N location. (SEE REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL l.O.Number .~
N OFFICE ADDRESS). Date Received =

INSTRUCTIONS
Complele and return five (5) working days prior lo closure or change-in-service.

WNERSHIP OF TANK(S) 7| | . Tl LOCATION OF TANK(S). »
Tank Owner Name: Vo~ Hhur Hm?’d“\ A b q G, Facility Name or Gompany: f¥ 0~ thay HMP-"h |
g'{;‘gg'l'f’;\ggvr'gg";ub'-v ot orOther e XE 0 TZQ(J‘L'GD’CI -“';‘ . F'acilily ID # (if available): L
COU”W:S_U"‘! Streel Address or Stale Road: __3.3__9__.!2" ifsvd &1_' -
City: M. ﬂ’"f‘q Slate: "\ Zip Code-L 19 20 Counly:g““’ﬁ. City: Fevt. H:“}‘_ Zip Code: 2:’3
Tele. No. (Area Code): Ao -719 - 7 te] Tele. No. (Area Code): i L1 Q- 7121

H- \.l-ﬁ-rs oo, _JODTillE: Telephone Numb(_)r;(q[?

IVETANK REMOVAL, CLOSURE IN-PUACE, CHANGE-IN-SERVIGE

1. Contact Local Fire Marshall. Underground Petroleum Storage Tanks™. 7. The sile assessment portion of the 1a
2. Plan the enlire closure evenl. 5. Provide a skelch localing piping, closure must be conducled under Lhe
3. Conducl Site Soil Assessments. tanks and soil sampling locations. supervision of a Professional Enginecr
4. If Removing Tanks or Closing in G. Fill out form GW/UST-2 "Site or Licensed Geologist. Aller January 1
Place refer to AP1 Publications Investigation Report for 1994, all closure site assessment
2015 "Cleaning Petroleum - Permanent Closure” and return reports must be signed and scaled
Storage Tanks" & 1604 "Re- within 30 days lollowing the sile by aP.E. or L.G.
moval & Disposal of Used invasligation, : 8. Keep closure records lor 3 years.

“VIWORKATO'BE PERFORMED'BY
(Contractor) Name: Fou. Seaypy E-'\_{"mam_,‘}al, Tec .
Address: F© Boy b Ggo C’r&.‘.\b\a Stale: cC

CO”(BC[IL)éh-’ ?Ll/\ardjr-_ Phone: ql o- 273' 2 ?
Primary Consultant: ﬂql\h'hvfb !I’L - : Phone: <110 ~ 382~ 5002

VISTANK(S)'SCHEDULED!FOR CLOSURE'OR: CHANGE-IN-SERVIGE .
PROPOSED ACTIVITY ]

TANK 1ID# TANK CAPACITY LAST CONTENTS

cLoOSuMAE CHANGE IN-GERY

Removal /\h:-\nrlt"muu,-rn Noew Conlenls Sto
. n Place
2 SALL Dieyal fuad ot I I
. L. I I -]

II;OWNER OR OWNER'S AUTHORIZED: REPRESENTATIVE ..

Print name and ollicial litle

._)0\“"' -IC'\-L"OY'dW“ "F-S £ W Pf‘_‘_!va'*’ ’“ﬁr . ‘Scheduled Removal Dalezk{- Zyn 1 7 .
TN
Signature: ét,z\\w‘— Date Submilied; 4= 2]-977

“Il seheduled work dale changes, nolify your appropriale DEM Regional Ollice 48 hours prior to originally scheduled dale,

GW/UST-3 (Rev. 05/94) White Copy - Regional Office Yellow Copy - Central Olfice Pink Copy - Owner




_ MOUNT AIRY FIRE DEPARTMENT

— - == o eme L MARY FAinCc UE

439 Rockford Street
Mount Airy, NC 27030
Telephone: (910) 786-3570 or Fax: (910) 719-7572

PERMIT

Date: 04/28/97

Permit #P- 011

Contractor: Four Seasons Environmental, Inc.

Address: 3107 S. Elm Eugene St., Greensboro, NC 27406

Project Name: _Northern Hospital of Surry County

Project Address: 830 Rockford St., Mt. Airy, NC 27030

A pennit is hereby issued for the following;

Sprinkler System (New Iustailation) 5q. ft. x
(Renovation Only)

Standpipe System (New) (Renovation) N
Alarm System (New) (Renovation)

Fire Suppression System (New) (Renovation)

X _ Underground Storage Tanks (New) (Removal)  x
Number of Tanks 1 (5,000 Diesel)

—_—

Aboveground Storage Tanks (New) (Removal) :
Number of Tanks

Other

Permit Issucd By: /Se.__m /ﬂh‘, . ,ﬂ\
Benny Bgnnock, Jr.
Title: __ Assistant Fire Chief

S




CORPORATE HEADQUARTERS:

\""""——-_.. FOUIF SEESOINS 207016550 « Greevssono NC 274160590 + (310) 2732718 » FAX (910)274-5788
e n
LAKES .

ronmQenTal

v 1
A GREAT S CHEMICAL CORPORATION COMPANY

TANK DISPOSAL MANIFEST

. 1) Tank Owner/Authorized Representative: Name and Mailing Address

Mﬁé&mm/ LE 521#« Lo
B30 &M‘L&v—w C

2)  Tank Owner/Authorized Representative: Phone No.(?/o ) /P~ P]2/

3) Description of Tanks:
Tank No. Capacity Previous Contents Comments

Z s Dz Lo pbr e Fass

listed storage tanks have been removed from the premises of the tank Owner.

(AT Fot Notmcltr Hosf

/(Aﬂ(. Ieﬁb (A’/W

/ Prmted/Typed Name Hgnature Month day Yéar

B) Transporter: The undersigned certifies that the above listed storage tanks have been transported to
the designated disposal facility.

Allen Wcm"er\

A (= Afo 597

Printed/Typed Name Signature ' Month Day Year

6) Decontamination Manager: The undersigned certifies that the above listed storage tanks have
been cleaned and scrapped.

Ronedd T Sims ?m&&)\ N () & -GN

Printed/Typed Name Signature Month Day Year

7) Disposal Certification: The undersigned certifies that the above listed storage tank(s) have been
scrapped and accepted by the designated disposal facility.

Disposal Facility: -

S

//a/uﬁ, §pnt /m./l%—nnwd /&M éf’// s=7-77

Printed/Typed Name & Signature Month Day Year

FSE Form # Man-873 Revision Date Q71-10-94

I 4) Tank Owner/Authorized Representative Certification: The undersigned certifies that the above
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A GREAT LAKES CHEMICAL CORPORATION COMPANY

P.O. Box 16590 @ GREENSBORO, NC 27416-0590 ® (910) 273-2718

I \ = FOUII S@as0ns
| MATERIAL MANIFEST

MANIFEST# FSE.JOB # | oo/ 0ST 9767019
I . " Date: ,;':/5'/6;‘-7
erator: _Np £THERY /7é$/’fﬂ4/ o Sokey (o, Phone No:_2/0 7/7 7/2/
i Bzo  foceroeo S g EPA ID No: Vi s
M Py
Flbcess which generated” material:

| certify that the materials described below are properly classified, packaged, marked & labeled, and are in the proper
condition to be transported as specified by the Department of Transportatlon | certify that the materlal described
below is not a hazardous'waste in accordance with the Environmental Protection Agency. | certlfy that the specific
material was delivered to the carrier named below f pr }anspo t to the facility"indicated.

" PROPER SHIPPING NAME HAZ | DOTID. [ PG QUANTITY CIRCLE | CONTAINER | ERG.

rite /;5' / 57 Signature - / poevT Foe Noeplern Aﬂéwm/

AS LISTED ON 172,101 TABLE : CLASS |[NUMBER | GROUP. UNIT NO.. TYPE | NO.-
: ' pvy:! _ ar
Nos  Feammage Lrgurps 3 ; /5 %ds DT
2. él?) Tons CMm
/c?c;") I (/80 Cu. Yds. - |PM

_FOUR EASONS‘ENVIRONMENTAL USE ONLY

foee 4 /AM"E{

Slgnature‘ SRS
RETURN TO GENERATOR
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Water Technology and Controls, Inc.
Environmental Laboratory (NC #165)
Reidsville, North Carolina 27320

(510) 3424748
Client: Aquaterra WT&C ID: 05069737
Project: 7303700 Surcy Co. Analysis: 05/09/97
Client Sample ID:  T1-A Analyst: vwvy

Sample Collestion:  05/05/97 1400

Total Petroleum Hydrocarbons - CF GC/3550

High Boiling Point Fuels Result Units
Diesel <10 mg/kg

Total Petroleum Hydrocarbons - CF GC/5030
w Boili ojint | Result Units

Gasolinz <10 mg/kg
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Water Technology and Controls, Inc.
Environmental Laboratory (NC #165)
Reidsville, North Carolina 27320

(910) 3424748
\‘h-—»/
Clieat: Agquaterra WT&C ID: 05069738
Project: 7303700 Surry Co. Analysis: 05109/97
Client Sample ID:  TI-B Analyst: Vwv

Sample Collection: 05/05/97 1355

Total Petroleum Hydrocarbons - CF GC/3550

High Boiling Point Fuels Result Units
Diesel <10 mg/kg

Total Petroleum Hydrocarbons - CF GC/5030

Low Boiling Point Fusls Result Units

Gasoline <10 mg/kg




Water Technolosay Q103421522

Water Technalogy and Controls, Ing,
Environmenta] Laboratory (NC #165)
Reidsville, North Carolina 27320

(910) 342-4748
Client: Aquaterra WI&CID: 05069739
Project: 7303700 Surry Co. Apalysis: 05/09/97
Client Sample ID;:  SP-1 Analyst: vwv

Sample Collection:  05/05/97 1345

Total Petroleum Hydrocarbons - CF GC/3550

Hi ili oint Fuels Result Units
Diesel <10 mg/kg

Total Petroleun Hydrocarbons - CF GC/5030
w Boili oint Pyels Result Units
Gasoline <10 mg/kg

. a4




@ mncmlﬂlm —._ H m | CHAIN-OF-CUSTODY RECORD

ANALYTICAL REQUEST
A GREAT LAKES CHEMICAL CORPORATION COMPANY
PROJECT NAME: REPORT 70: TURNAROUND: [ Zreofmal [ s0AY [ omer (seeciFy:
Sogry hlenM.va.E L SoE REST
ADDRESS: ‘ AFFIUATION/LOCATION: REQUESTED DUE DATE: -
lﬂrlﬂ&.ﬁ m A\ \nﬂp.r..__F.JJNs..l\N\.nW (e = &uﬁlnu
JOB NUMBER: PHONE: - 7 P.O. # / BILING REFERENCE:
dwawdc.ﬁ . Ho-¥52—Svo C Mg ~ (57
SAMPLED BY [PRINT): ANALYSES REGUEST
NUMBER OF CONFAINERS
PR SH/72d N
SAMPLER'S SIGNATURE: o
! [
o o]
> m o
E L 2|1gd|s|.15[% by i
SRR EAARAnD REMARKS

Dageind St
7

WHITE-LABORATORY REPCRT COPY / PINK-LABORATORY COPY / CANARY-SAMPLER'S COPY




[GW/UST-2) - Site Investigation Report For Permanent Closure or Change-in-Service of US.T.

Retum Completed Form To:
The appropriate DEM Regional Office according to the county of the fadility's location.

State Use Only
[SEE MAP ON REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL. 1.D. Number

OFFICE ADDRESS]. y Date Received -
A INSTRUCTIONS
Complele and retum within (30) days following completion of sie investigation.
I. Ownership of Tank(s) | lI. Location of Tank(s)

Nor+har Hospital ot &rr\.' County NoAr‘Hu.r-o’ Hos_pffo.l of S«'.-.,l Cou.-‘l-\!
858 ReR ™ e T ™ T Y 0~ 003515
. ! Streat Addresssurv\' Faciity 1D # (if available) 830 EOCJA‘Fovd S-""-bd
Ewﬂ'\oua"' M., Ne 270320 | Steet Address o Sae Mgurn! ot Aiey 7039
; State '"[lciz"n'lcac%o CcuqtyIQ City ..“C'__ _126%%«!9 N
Telephone Number Area Code Telephone Number

MOri:wqgf ot E.-au.'(q.-.m..'}ul Affery 910 <19 - Ty
- \

-SQ-H: Hw.'.E.I'"S N3 Telgnne No. (Aea Code)
Closure Conwacbr‘ﬁw:v SRQJ\“S E"V"D”Nﬂ+ﬂ‘ ,Ir‘L . 3'01 S. E‘m&\ﬂ&ﬂs*- '4-2'-3‘.90“ He q'“"?j}'z

— d e T No. (Area Code
b \(‘AG“"Qr- (Nﬂe&a»o\»o&q < Cm‘\‘vrols L~ . (Adﬂreés)ﬂ 1'%y lZ;d;u- wede 1o IH'L(,’a‘-I"']‘-l?

{Name) (Address) Telephone No. (Aea Code)
10 10 (C3vano o il Racdiiona 0 Iaho e
'Ta‘* Size in Tank Last E‘:::ratl‘gn P::o'::cr VsthmSa:l' %n:’nation
No. Gallons Dimensions Contents Yes | No Yes No Yes No See raverse side of pirk copy
f 7, (owner's copy) for addiional
5'000 8 (_D) w35 (L Dp{_)a_l )( Y/ X information required by
N.C. - DEM in the

written report and sketch.

Check the activities completed.

T Contact local fre marshall _
=T Notfy DEM Regional Office before abandonment ABAN NT
Drain & flush piping Nt tank. CJ Fil mnk wnil matenal ovedows tank opening;
L) Remove all product and residuals from tank Piug or cap all operings:
I Excavate down © tank [] Disconneet and cap or remove vent fine
Clean and inspsct tank L] Solid inert maeral used - specify:
Remove drop tbe, fil pipe, gauge pipe, vapor recovery tank connections,
submersile pumps  and other tank fixtres,
ECaporpiugallinesexceptmevemardﬁﬂli'es. Vv

BEMOVA|
%gﬂmmofanmud&ﬂarwmﬂem. [ Creae vent hoke
one or more ke holes in the tarks, (" Label tank
[ Backfil the area. E’D'sposeoflankhapprov rrec - .
Date Tank(s) Permanently closed: 5'5"11 Final tank destnaton: Srﬁ ""FF""

Date of Change-in-Setvice:

ey bore M

| VIll. Certification (Read and Sign)

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

ccuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that e
bmitted information is true, accurate, and complete. 1

g

Frnt name and official ttle of owner or ownar's authorized repre: tive S’_ Signature Date Signed
. , Our Mayp-y (NS
. Qhr‘ —Ebqudi-—-_ 1 'PYQJ Q,L.+ rhgr- - &_> ﬁ . () - 5 - q7
GWMUST-2 Rev.7/29/91 Whes Copy - Regional Office Yelow Copy - Cental Office Pk Cooy - Ownher _d
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