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SBtate of Nefo Jersey
JON S. CORZINE Department of Environmental Protection LISA P. JACKSON
Governor commissioner

Stephen J. Papenberg
Monmouth Jct Rd, Municipal Bdg
Monmouth Junction, NJ 08852

May 1, 2008

SUSPECTED HAZARDOUS SUBSTANCE DISCHARGE NOTIFICATION NJDEP CASE
NUMBER: 08-04-30-1455-32

The New Jersey Department of Environmental Protection, Site Remediation Program, has
received verbal notification of an incident that may have resulted in a discharge of a
hazardous substance within your jurisdiction.

Pursuant to N.J.S.A. 13.1K-15 et seq., (P.L. 1984, c. 210) "Hazardous Substance
Discharge - Reports and Notices Act” and N.J.A.C. 7:1E-5.1 et seq., "Hazardous
Substance Discharge: Reports and Notices", attached is a copy of our Incident
Notification Form which contains details of the suspected discharge. Further information
concerning this incident may be obtained by contacting:

CASE ASSIGNMENT SECTION
Site Remediation
609-292-2943

Please refer to the above "NJDEP CASE NUMBER" in all correspondence concerning
this incident. - i P

A

DAVID H. KERR, COMMUNICATIONS OFFICER
BUREAU OF COMMUNICATIONS AND RESPONSE

Attachment



New Jersey Department of Environmental Protection

. COMMUNICATION CENTER NOTIFICATION REPORT q %Z /
20

Received: 4/30/2008 14:55:32 Comm. Center#: 08-04-30-1455-32
Operator: 16 Reviewed By:

Reporter Type:  Other
Reported By: ED CHONTOFALSKY Affiliation: SKYLANDS ENERGY SVC  Phone: 908-782-2519
Street Address: P O BOX 437, Municipality:  Readington Twp State: NJ

Incident Category:  Other
Location Description: AT RESIDENCE

Address: 380 CULVER RD

Municipality: South Brunswick Twp County: Middlesex State: NJ Zip Code: 08852
Location Type: Residential Occurred Date:  04/30/2008  Occurred Time: 01:30 PM
Substance Released: OIL HEATING #2 Amount Released: Units: Unknown
ID: Known State: Liquid CAS#: Incident Status at Time of Report: Terminated
Substance Contained:  Yes HAZMAT: Yes TCPA: No Haz Waste: No
Incident Type:  Underground Storage Tank Incident Type 2:
Injuries: No Public Evac: No Facility Evac: No Public Exposure:  No Police At Scene: No
Firemen At Scene: No Dep Requested: No Road Closure: No Wind Speed/Direction:
Contamination Of: Land
Watershed: Other Watershed:
Incident Description: 1/550 GAL UST REMOVED. CLEAN UP PENDING
Responsible Party Name: JAMES DELLOW Responsible Party Phone: 732-230-3643
Responsible Party Street Address: 380 CULVER RD,
Municipality:  South Brunswick Twp County: Middlesex State: NJ  Zip Code: 08852
Officials Notified
Name Affiliation Phone Date Time Action
Case Assignment Section 04/30/2008 0:00  Notification - Fax
AL LAIRD SOUTH BRUNSWICK TWP 732-329-4646 04/30/2008 14:59 Notification - A310

Comments:



" SOUTH BRUNSWICK TOWNSHIP HEALTH DEPARTMENT
UNDERGROUND TANK REMOVAL - PRIOR APPROVAL REVIEW

ADDRESS: (50 Cuﬁ%% (LO /Mé“f szzj BLOCK 40 Lor 120l
owner: Jmes Do fow TEL# 73 2~236- 3643

OWNERS MAILING ADDRESS: ) AM <

LAND USE: XRESIDENTIAL __AGRICULTURAL __Non-Residential (Commercial UST REGISTRATION # )
Does the premises have any of the following: _ well water ___Basement __ sump or French drain in basement
[ 7
TANK SIZE: SS PRODUCT STORED: # £ "J TANK TYPE: : steel or fiberglass AGE3 >4
(gallons) Grs)

Are there any inown problems with the tank (water infiltration, odars, stains, loss of product...ete.) 7 Sg No é_Yes (describe on next line)

REASON FOR REMOVAL: 775 "’V‘M 275 ot . 7 %j

REMOVAL CONTRACTORAD K Y [ pndls En< "’-;i Y TEL# (32 38§~ )07
( If applicable, NJDEP CERTIFIED TANK CLOSURE REGISTRATION # )
TANK CLEANING CO.: W J’i;///w;ﬂ Erka o TEL# 7 99 o 2P =100

ENVIRONMENTAL CLEAN-UP CONTINGENCIES:

Owners are advised to develop a contingency plan to address a possible environmental cleanup in the event that a leak has occurred from the
underground tank. Please consider the following: WHO WILL EXCAVATE CONTAMINATED SOIL, /F SOIL WILL BE STORED ON
SITE PENDING TEST RESULTS, HOW WILL IT BE STORED, WHO WILL TAKE SOIL SAMPLES, WHAT LABORATORY WILL
ANALYZE THE SOIL SAMPLES, and finally WHO WILL PREPARE AND SUBMIT A REPORT FOR THE NJDEP. Owners are
responsible for all these aspects but may act through a consultant. If an Environmental Consultant has been selected to assist with any
environmental concerns of this removal, please indicate the contractor or company name below (reguired for commercial tanks) :

ENVIRONMENTAL CONTRACTOR \5 Ié Z/b“c( S C,A/QJLG Y% s 73 2.-358-/020

r appIxcabIe, NIDEP CERTIFIED Subsurface evaluator REGISTRATION # 3 ‘/ H X )

*+* INCLUDE A DIAGRAM OF THE TANK LOCATION (position referenced tc BLDGS. & ROADS) * * *

An appointmeént shall be made in"advance with the Health Department for an inspection of the removed tank and of the
open excavation before backfilling. The owner agrees to comply with NJDEP “Technical Requirements for Site Remediation”
(N.J.A.C. 7:26F et seq.) and implement environmental contingencies if a release of stored product to the environment is observed,
and provide a copy of all disposal receipts, test data, and remedial investigation reports toffh¢ Health Department. Ifin the

opinion of the Township's inspector there is evidence that indicates that a leak e
ontsle { :»/A #
print/type name

soil samples taken and analyzed at the owner's expense. Exgavations must be s ‘

REMOVAL CONTRACTOR: /<Y L And s él)en Jy ) pate:/. ///3’ /ﬁ 7
" print/type name SIGNATURE

The abave contractor agrees to comply with API, NFPA, EPA, DEP and OSHA standards for underground tank removals and handling of hazardous matenals.

PROPERTY OWNER /Prop. Mgr.:

HEALTH DEPT. APPROVAL:

DATE: o2/ 13) OF
7

Sform rev. 030711

Giyd o Codtvacky 3/5708 — /’Zf’



State Of New Jersey
New Jersey Office of the Atterney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

Skylands Energy Service, Inc.

Edward A. Miller

2 Thempson Street
Raritan NJ 08869

FOR PRACTICE IN NEW JERSEY AS A(N): Home Imptovement Gontractor

__01M10/2006 TO 12/31/2006

VALID

AN A

13VHO1695600

_L'ICENSEI'HEGISTRATIONICEHTIFICATION #

Fawiriv

S

n.ure of Lxcenses/ﬂeglstranb’ artificate Holdsr

CcTOR /

*—PLEASE DETACH HERE——-—-’
1 JF YOUR LICENSE/REGISTRATION/

I CERTIFICATE ID CARD IS LOST

i PLEASE NOTIFY:

‘Division of Consumer Affairs

‘P.O. Box 46016

HMewark, NJ 07101

v

(20 e

FLEASE DETACH HERE—-——V




APPLICATION FOR PERMIT

BOARD OF HEALTH
OF THE
TOWNSHIP OF SOUTH BRUNSWICK

1. Name of Applicant : Q\J-&,\,CCQ ﬁq’vw“s’*—-

-~

i. -

2. Address of Applicant: p(,Qéi/! JJL% ’ g

,A/,/,zzp W/ Yrnpe
f/ﬁ =

3. Type of Permit sought:
4, Premises involved: /3’50’4/@7[ 7, /ﬂ(
5. Premises owned by: Wbt I)""’W&

Where applicable give description of facility or equipment to be constructed, type of
constructioni, exact location showing distance from nearest source of water, and lot
size giving detailed information and sketch.

e e

Applican‘t)g'ees to be personally liable for compliance with all Ordinances of the
Township of South Brunswick.

Date: M £ 5t F—QM A /-/r//u%_

Signature of Applicant

{Not to be filled in by applicant)

P e
Fee paid: /" 0
Action taken: Date : ﬂfﬁ / ; 5 (

Permit number issued : % 3 /

bt A Mot

Health Officer




