To Whom It May Concern:

The five underground storage tanks located at the old Exxon
Station, 100 South Main Street (Southeast corner of Hwy. 78 and
301/601) in Bamberg, S.C. were used to dispense gasoline and
kerosene for retail sale and store used motor o0il but were taken
out of service . To nmy
knowledge there has never been an environmental liability insurance
policy issued for this facility.
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S.C. UNDERGROUND STORAGE TANKS

TODAY'S DATE: (2~ 27-73

i
i

REPORTED BY: _//(dred Z. [Lreoker _ puone: (83a3)773-3392

ADDRESS: w@ Hre

RDermert , SC X042

FACILITY NAME: __ O/l S —aon S 7ATidn

OWNER NamE: 2 red 2 LBrodkeer  vroNe:(R03)723-3342

ydZie) 5mw
émbgt_s S 003

ADDRESS:

(SE comne Hery 3'3'?-

S.C. UST REGISTRATION #: ___/fpre 7%

DATE DISCOVERED: __ - 2Z- 73
S«s
TYPE OF PRODUCT RELEASED:

HOW DISCOVERED:

i

Casoline

Ainla

HOW RELEASE OCCURRED:
N o

INITIAL CLEAN-UP MEASURES TAKEN:

\

SIGNATURE OF PERSON COMPLETING FORM: _/
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Be sure to norify ail other reievant partes
(i-e.. Facility Owner, Adjacent Property Owners, EPA, Fire Deparmment. Etc.) )
and to follow tke directves of Subpart E of the S.C. Underground Storage Tank Conrtroi Reguiauons.




South Carolina Department of Health and Enviramment:l Contiol &
Columbea, South Crvotina 29201
{ ] ¥
Notification for Underground Storage Tanks No Longer in Operation ;
v Tonks token out of operation sher Jenwary 1, 1974, but siil in the ground.
1. Name and address of the lacility 2. Business malling address of facitity, ¥ different 3 Ownet of tank {name. business sddress. and 4 Conlact prison lor the tacility (Name snd phone numhen

Ol Expon STATion | "o ired 2. Brooker | /hildiredd 2 Brooker
\QQ\%\,.MQWu S @\Ymrn\u,wmwm\ | \\\M\NM\B\ SouTh \.Q\*\\x@\\.\ o A (¢ g03) 793-33y2

Desmsrk ,Sc 2042
(503) 773-33%2
S Type of owner (Mark X" in appropriate box) . 6 For Slate Use Only .’ -

K Non -Foderal D Federsl (Give GSA #)

Complete ihe Tollowing sectlon(s) io ihe best of your knowledge using the examples provided as guidance. Check appiopriaie boxes and hill in blanks where applicable you need more space, pholocopy
7 .'

is page or use a continuation sheet.
MIKS tnken out of use afler January 1, 1974, but siill In the ground.

e b Dt of ¢ Age when d. €. Materlal of construction !, nternind profection @. External protection g9 Substance lefl storad, § any |
tank lasl use 1ast used Totsl capachy F ibergiass| . Caihodic Hazardous subsiance nam Petroleum pe 1 ..a,...w.._n.. |
No yrs) Steel  peinlorced Other {specity Lined | Unlined | Coated {Wrepped jwoteclion Other {speciy) nnd/os Cl . A
Month | Year [0S k-1 h1-15)e20| 200 (gal) plastic Sesvice (CAS) # H known | Gasoline | Diesel [Kovosene |  Other (spaciny {gnl)
Faam -
| 6 |75 X 8,000 | TP X | x X 12(

1 5,000 |7p X
2 5,000 TP X
3| I T lorx |p X
N | j,oov  |TP

sco [1f
Mf i

8. Certiflication A Name and Othcint Hile ol Owner or Owner's Authorized Representative ( Type o1 pring
. r a

| certily undar penally of taw that | have personally exsmined and am lamitiar with the Information submitted in this and ait attached S
dociments and that based on my inquiry of those individusls immedintcly rosponsible 1or obtaining the inlormation, | betieve that the b Signalwe ; E \ !
sulynitted inlormation Is true. accurate. and complete. ULy \d J\ |

UHEC Fap # 16 (6/B5) [\//\M\&%& %:\%\f\&z@(ﬁﬂl}r :

! c. Dale signed
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ﬂ’ State Lead Option
\'dhec Property Access Agreement for Site Rehabilitation

Only complete this form if: You are the legal owner of the property OR are the designated authorized
representative for the legal owner of the property.

| certify that | am the legal owner of the property identified below or serve as the authorized representative for

the legal owner of the property. | authorize the South Carolina Department of Health and Environmental Control
(DHEC), or a contractor selected by DHEC, to enter this property at reasonable times only to conduct assessment
and corrective action activities, as required. The contractor will be designated as the contractor for the UST owner or
operator for only the required environmental site rehabilitation activities. | understand that the Agency will notify me
of all activities that are necessary prior to their initiation and will promptly provide to me a summary of the data

upon request.

UST Permit # o, oo 10072 S E LT T T TY

Facility Name: )
Qld Esso_gmhnn

Facility Address: )
2049 I\Aa*n_H_w_y_’_Bamhnrg’ SC
Facility Phone Number: Kk

Is facility within city limits? (check yes/no) [] Yes [ ] No
Name of nearest intersecting street/road/highway:

wy 301/601 and Hwy 78 {onthe corner )

Does public water/sewer utility service this facility? [;| Yes ' [ ] No

*If no, please provide a contact name/number that can assist in the location of private water and septic tank lines:
Name: Phone Number: = _ _

Were USTs previously removed from the ground at

this facility? [] Yes [,J No

*If yes, please provide the name/contact number of a person that can assist in the location of the former UST(s):
Name: Phone Number:

Is the facility currently leased to someone? [] Yes [ No

*If yes, notify them of the pending work scope, and please provide their name/contact number:

Name: ‘ Phone Number:

*Please note that if vehicles or other mobile structures are parked over the location of the existing or
former USTs, they should be moved prior to DHEC’s contractor mobilizes to the facility.

Name of Property Owner (Print): . . . -

B
Signature of Property Owner or N A =Y Date
: . . PN
authorized representative: Jeff Deibel \ \

11/12/2024

Affiliation (if applicable)
Signature of Witness A NATE WA Date

Contact Info

Phone Numbers: Home: Cell: e w

803-747-2821

Email Address: / e L
\

risinahigh@begllsouth.net
- anar—
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DHEC 3281 (03/2018) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CM




ﬁ Outlook

Re: Old Exxon Station

From Jeff Deibel <risinghigh@bellsouth.net>
Date Tue 11/12/2024 4.00 PM
To Denise M. Place <Denise.Place@des.sc.gov>

[ﬂJ 1 attachment (752 KB)
DHEC Premission Form-ROE copy 2.pdf;

Denise,

Please find attached an executed copy of the document you sent me..

Let me know if we filled it out properly....you're not dealing with a computer geek.
| have lots of gray hair... &

Thanks,

Jeff

On Nov 12, 2024, at 2:09 PM, Denise M. Place <Denise.Place@des.sc.gov> wrote:

Please complete and return the attached Right of Entry form.
Thanks,

Denise Place

Regulatory Compliance Section

UST Management Division

Bureau of Land and Waste Management
O: 803-898-0647

Denise.Place@des.sc.gov

DES.SC.gov

<ROE.pdf>

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
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