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CORPORATE MEADQUARTERS:

Q-anur EEESDnS 3107 SOUTH ELM-EUGENE STREET

P.0. BOX 16590 + GREENSBORO, NC 27416-0590
2 N v I O mMe nT &L
A GREAT LAKES CHEMICAL CORPORATION COMPANY

BRANCH OFFICES: BaTon RouGE, LA CHARLOTTE, NC NASHVILLE, TN HOUSTON, TX Cotunauss, OH

FACSIMILE TRANSMITTAL COVER SHEET

Phone: (910) 273-2718
Industrial Services Fax: (910) 230-0801

1o: WaddeW  Wattery

Company: WLDEHRR

Fax Number: __ 111 = To32

From: »0he TG nardi—

Date: ‘-{l'}_[lq”’

susject:_ Notvw & Tedet: NorHuow Ho;_p.‘-l&. d L"""l G.

Number of Pages: l Original to be Mailed? @ No
{includes cover sheet) '

Comments:

Notice; The infarmation following this cover sheet is intonded to be confidon
Any information following is subject to copyright protaction. If you are unable to deliver this communication to the

intended recipiunt ur You 8ra Not an agent of the intended racipiant, plesse da nol'read, copy or use this inforrmation in
any way. but natify tha sender Immaediately by talephone at the aumber noted abuvae.

tial ta the person (o whom it-is addressed.
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GW/IUST-3 -
'FOR
| Return Completed Form To: “
"ANKS The appropriate DEM Regional Office according to tha county of the facility's State Use Only
IN location. [SEE REVERSE $IDE OF OWNER'S GOPY (PINK) FOR REGIONAL l. D. Number
NC OFFICE ADDRESS]. Date Received
INSTRUCTIONS

Complete and return five (5) working days prior to closure or change-in-service.

I OWNERSHIP OF TANK(S i LOCATION OF TANK(S) : = o 0
Tank Owner Name: Northarw Heu?'d-\ A L,.“_. G. Facility Name or Company:_ﬂ_?i"_“‘_‘:"’ H"‘_P-"}"'l
Street Addross. o T ™ 330 IKadike-d I+ Facilily 1D # (if available): e
C-ountyzs-u”",l Stroet Address or State Road: 339, K0 difora Lt
City: "_‘_’f-ﬁ-‘_r- 1 — Stale: =N Zip Codem_ County:&_]______ City: M&', Zip Code:?]o_;_s
Tele. No. (Area Code): o ~ 13 - e Tele. No. (Area Code):_.ﬁlq_".‘ 7!=’ e 7 121

Il CONTACT PERSON”

l\ame:_Séjf_f- Y“'_\pf} L Job Titler

IV, TANK REMQVAL, CLOSURE IN PLLACE, CHANGE-IN-SERVICGE -

_____Telephone Numbﬁ-r:(cjm )7' 9- ‘M?"I

1. Contact Local Fire Marshall. Underground Petroleum Storage Tanks”. 7, The sile assessment portion of lhe tank
2. Plan the enlire closure event, 5. Provide a sketch locating piping, closure must be conducted under the
3. Conduct Site Sail Assessments. tanks and soil sampling locations. supervision of a Professional Cngineer
4. If Removing Tanks or Closing in 6. Fill out form GW/UST-2 "Site ' or Licensed Geologist. After January 1,
Piace refer to AP1 Publications investigation Report for 1994, all ¢closure site assessment
2015 "Cleaning Petroleum Permanent Closure" and return reporlts must be signed and sealed
Storage Tanks"” & 1604 "Re- within 30 days following the site by a P.E. or L.G.
moval & Disposal of Used investigation. 8. Keep closure records for 3 years,

Fl T V. WORKTO BE PERFORMED BY
{Conlractor) Name: ‘l:t;ur Secuuh; Eiu-'rw-cm.u 1, L .

Address; Po_Bey 16540 Creembrn sk A . ZipCode: LMl
Contacm w Ednard_sr- Phone: QIO‘Z"]':{-‘Z'NQ
Prmary Gonsultant: ﬁq'\_u'*'uﬂ- 4 e . Phone‘__qlo - 352~ Son R
S nii o -+ VI TANK(S) SCHEDULED FOR CLOSURE OR CHANGE-IN-SERVIGE -« - = = o A

PROPOSED ACTIVITY  /
TANKID#  TANK CAPACITY LAST CONTENTS CLOSURE [ CHANCE I BERVICE

Removal Abandonment] New Conlents Stored

=2 AL Diesel fuad ~= nEe
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[ ] [ 1
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—_—— 3| =
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Vil. OWNER OR'OWNER'S AUTHORIZED REPRESENTATIVE - /s

Print name and olficial litle

e 1z‘-\ﬂor'dyu-'_ fse UNT Pn.'.!"“""' My . *Scheduled Removal Date:LI- 8-9 7.

Signature: C‘.)f_.’z‘\)’t— _ Date Submitted:_ Y = 2= 977

“Hl scheduled work dale changes, nolily your appropriaic DEM Regional Offlice 48 hours prior to originally scheduicd datc.

GWAUST-3 (Rev. 05/94) While Copy - Regional Office
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