FOR Retum Completed Form To: ' t ‘
. LT e e,
TANKS | The appropriate DEM Regional Office according to the courty of the fadity's location, Sta ‘E@G?'Dept. of EHNR

IN [SEE MAP ON REVERSE SIDE OF OWNERS COPY (PINK) FOR REGIONAL 1.D. Number :
NC | OFFIGE ADDRESS]. _ Date Receivddl)G 17 1994
M »
Complete and retum within (30) days following completion of site investigation. = .
J 3+ D O A DCatllo 0
Baptist Hospital Raptist Hospital - MR M_ﬁ/'f'
Owner Name (Comoration, Individusl, Public Agency, or Gther Entiy) Faciity Name or Col -
Medjcal Center Blwvd / :
Street Address ' Facility ID # (if available)
"orsvth Medical Center Blvd
County : Street Address or State Road
Winston-$alem NC_ 27157 Forsyth Winston-Salem 27157
Ci State Zip Code oun ‘ City Zip Code
t)(/‘310\ 716-2011 ' (:910% 716-2011
Area Code Telephone Number Area Code

Telephone Number

I. Contact Person

hn Kimkowski anineer (910) 716-2011
John Kim Ovl\(larlr(el Job” Title Telephone No. (Area Code)
Closure Contractor _ Dunn, Foster, and Spalnhour (910) 748-8586
{Name) (Address) Teley \No. éArea Code)
Lab Hydrologic Frankfort. KY 5n2) 223-0251
(Name) (Address) Telephore No. (Area Code)
Tank Size in Tank Last Exc??lratilgn pZ'SSm V'sibI:I “5'3.“’ C?)dnot;r;rnalbn
No, Gallons Dimensions Contents Yes | No Yes No Yes No

See reverse side of pink copy
(owner's copy) for additional
1 5.6 'x48" | . Djesel X X X information  required by
250 % N.C. - DEM in the
written report and sketch,

Check the activites completed.

[__] Contact local fire marshall
K__1 Notfy DEM Regional Office before abandonment ABANDONMENT_IN P{LACE
=7 Drain & flush piping into tank. L] Fil ank until material overflows tank opening;
[X] Remove all product and residuals from tank L3 Plug or ¢ap all openings;
[2] Excavate down 1o tank [—] Disconnect and cap or remove vent lina
Clean and inspect fank [ Solid inert material used - specily: ]
[*] Remove drop wbe, fil pipe, gauge pipe, vapor recovery tank connections,
submersible pumps and other tank fixtures. ’
% Cap or plug all lines except the vent and fill lines. REMOVAL
Purge tank of all product & flammable vapors. ] Create vent hoke
L] Cut one or more large holes in the tanks. T Label tank
K] Backfil the area. ‘ ‘ L] Dispose of tank in approved manner
Date Tank(s) Permanently closed: Final tank destnation:
Date of Change-in-Service: Rafewav Tank Dispnsal 44

VII. Certification (Read and Sign)

I certify 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. v
P W ]

Print name and official tifle of owner or owners authorized representative Si Date Si
— -
" \ —~ . * d?/wd J ; y

GW/US'-2 Rev.7/29/91 ite Copy - Regional Office Yellow Zopy - -mral Office Pink Copy - Owner)




	1

