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FOR Return Completed Form To: State Use Only
TANKS | The appropriate DEM Regional Office according to the county of the facility's location. AUG 12 199‘}
[SEE MAP ON REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL .D. Number
NC | OFFICE ADDRESS). Date Recei\awj
M O

Complete and return within (30) days following completion of site investigation.

Owne D OT |3 pcation o

Owner Name:  NCDOOT - Gestechnica) Onit Facility Name: N\.G-ﬁn:‘\”h cnd Alley P, 6m‘H,\

Corporation, individual, Publig Agency, or Other Entity) (or Company)
Street Address: * %C)( 2500\ Facility 1D # (if available): NA (DOT \Q\C\‘ﬂ"\' OP L*&H)
]
County: LWGHKE Street Address 103 - Friends Aye
. (or State Roagj)
ci: Prale ‘8‘h stae: NC- 7ip Code; D01 County: Cot\fpd ciry: ! ‘6\" ot cos:
|_Telephone Number: ( 114 | X550 “A40QAR __Telephone Number: N&
(Area Code) (Area Code)
Name: (Xe&c{u\ S/ﬂL‘H’\ ? & Job Title: Envivonmevtial Geo\caxs‘\' Tel. No. : G18-950-4088
MG YA
Closure Contractor A‘*D Bnvionments ! :!’frﬁusTr\a(Address Po Ror ApA \'hqh DO\"\* N 3"73&1( Tel. No.: 5110 ~43A-1750
407
anary Consultant; Aqu:ﬁg((?l Tnc. Address: 3\6| J Soth U.eu acde De. 5D K;(, Tel No. : 410 - 8Ga -'S003
RECC Sotwmnlentte B e Ehe0
Address: ille Tel. No. : B0~

IV. US.T. Information V. Excavauon Condition Vi. Additional Information Required
Waterin . Notabie Odor or

Size in Tank Last Excavation : - Product Visible Soil Contamination See reverse side of pink copy
No. Gallons Dimensions Contents Yes [ No Yes | No Yes No {owner's copy) for additional
_ e - i information required by N.C. - DEM
l 550 (L)X 3.6(D &Qﬁplin.& e 1 — in the written report and sketch.
NOTE: The site assessment portion

of the tank closure must be con-
ducted under the supervision of a
Professional Engineer or Licensed

Geologist. After Jan.1, 1994, all

closure site assessment reports

bvaPlorlG

VII. Check List (Check the activities completed)

IZJ/ Contact local fire marshal.
Notify DEM Regional Office before abandonment.

C= Drain & flush piping into tank. L] Fill tank until material overflows tank opening.
Remove all product and residuals from tank. L] Plugor cap all openings.
—J

E

Excavate down to tank. Disconnect and cap or remove vent line.
lean and inspect tank. Solid inert material used - specify:
Remove drop tube, fill pipe, gauge pipe, vapor recovery tank connections,
submersible pumps and other tank fixtures.
= Cap or plug all lines except the vent and fill lines.

Purge tank of all product & flammable vapors. L7 Create vent hole.
= Cut one or more large holes in the tanks. Label tank.

E

= Backfill the area. 4 Dispose of tank in approved manner. L_) C/
Date Tank(s) Permanentiy closed: W-15-9 Final tank destination: €Y een&lb’o
Date of Change-in-Service: O H. (¢ ‘FF‘,\ LL/\(:CV\\V\Q fQ .

Q Head and 0

I cerlify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.

Print name and official title of owner or owner's authorized representative Signature Date Signed

Eiemn Fudits - Thans BNG (oot IE| Zclone ek 3-9-94
GW/UST-2 (Rev.12/01/83) White Copy - Regional Office Yellow Copy - Central Office Pink Copy - Owner




