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Sean Boyles

Department of Transportation
P. O. Box 25201

Raleigh 27611-5201

SUBJECT:  Underground Storage Tank (UST) Closure Assessment at NC DOT-Corriher,
Clemmons, Forsyth County

Dear Mr. Boyles:

The Groundwater Section of the Winston-Salem Regional Office is now reviewing the
UST closure assessment for the subject location. In order to determine whether or not the
closure was performed in accordance with State and Federal regulations, the Groundwater
Section must be provided with the following information within 30 days from receipt of this
letter:

o/ a completed GW/UST-2 "Site Investigation Report For Permanent Closure or
‘\_/ Change-in-Service of U.S.T." Enclosed you will find a blank copy or the
original on which incomplete areas have been highlighted;

o a sample protocol: how the samples were collected (i.e. with shovel, auger,
L backhoe, etc.) and how the samples were preserved and transported;
©  adescription of the decontamination procedures used during sample collection;

o) the depth of tank burial(s) - the depth should be measured from land surface to
the top of tank(s); and,

© sample under associated dispensers and one sample for every 20 feet of piping
" (identify length of piping if less than twenty feet).

All soil sampie analyses must be accompanied by a chain-of-custody and the sampling
protocol. Please note that all subsurface investigative work is now required to be supervised
by a Licensed Geologist or Professional Engineer, with all reports signed and sealed by that
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profession

DOT-Corriher, on the cover letter of your reply.

al. Your cooperation is appreciated. Please refer to the file name, NC

This will help us speed up the review. If

you have any questions please contact me at the letterhead address and/or telephone number.

cc: WSRO Files

Sincerely,

{
Shuying Wang N
Hydrogeological Technician

-
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SENDER: :
* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b,

return this card to you.
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® Attach this form to the front of the mailpiece, or on the back if space

¢ Write “Return Heceibt Requested’’ on tha mailpieca below the article number.|
* The Return Receipt will show to whom the article was delivered and the date
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