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Notice of Intent: UST Permanent Closure or Change-In-Service ...

FOR
P Retum Completed Form To:
TANKS The appropriate DEM Regional Office according to the county of the facity's State Use On'y
IN locaton. [SEE REVERSE SIDE OF OWNER'S COPY (BLUE) FOR REGIONAL . D. Number
NC OFFICE ADDRESS). Date Received -
INSTRUCTIONS
Complete and retum thity (30) days prior to closure or change-in-service.
l. OWNERSHIP OF TANK(S) N Il. LOCATION OF TANK(S) .
Tank Owner Name: /\/QFOZD"IL 0‘? Ir ronipor ig‘b v} Fadiity Name or Company A/ C VOT/PV'ODQI“}\/
{Coporton, rdiviial, Publie
Street Address: ﬁ&) ‘(50)( AEA0 ¢ Faciity 1D # (f availanie)$ £ // TO aT \QZJ/J %9
Counly: LJ q Z(_ Oo“m(v Street Address or State Road: 1o

Cityﬁq /@l % N state: Al Q/ Zp CodeIZ6// Comty%dal_a, City: L_‘“(Mi_ ZpCode:

Tele. No. (AregCode)< Lmﬁzci z_§/9)g7J{ DOJ | Tele. No. (Area Coce) Oornla o #ﬂ)/ 9}12]_&?0413_

. CONTACT PERSON

Name: ZZZCQ (Usan ¥KiTe Job Title: aose({i%q‘ af e Telephone Number(9/9 )&77-\('003

IV. TANK REMOVAL, CLOSURE IN PLACE, CHANGEAN-SERVICE

1. Contact Local Fire Marshall. 5. Provide a skeich 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. Removing Tanks or Closing in Place refer to API Permanent 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 Petroleum Storage Tanks".
o V. WORK TO BE PERFORMED BY:

(Contractor) Name: F;:/r \QQJ Ny JJ’)O[ [Aﬂlﬁ Q / \CQYVICZJ Jn C_
Address; QO /}o)( /é?&& ?O State: (. . Q Zip Code: 0’275//6
Contact; 'f/(‘/ﬂﬁ/ @ <7ZOm?/)MA/ Phone: 9/9> CQ?\/"(Q7/ W

VL TANK(S) SCHEDULED FOR CLOSURE OR CHANGE-IN-SERVICE

- PROPOSED ACTlvn'Y
TANK CAPACITY LAST CONTENTS CLOSURE CHANGE-IN-SERVICE

Removal Abandonment] New Conlens Stored
In Place
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- VI. OWNER OR OWNERS AUTHORZED REPRESENTATIVE

P% Of/ﬁ <7él7€/ﬂﬁ/\//{00\rn UJ_@'D.\E Ml v ) *Scheduled Removal Date: AJ0 C)[a
Sigqéture. 4 5@ C\Wﬁ %‘,UQ(! Date Submitted: 9"/é 9/

“If schedued dake changes notify your appropriate DEM Regional Cffice 48 hours prior © orignally schedued date.

GW/UST-3 Whie Copy - Regonal Ofice Yellow Copy - Central Ofice Biue Copy - Owner
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