Htate of Nels Fersey
DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

CN 029
Trenton, N.J. 08625-0029

George G. McCann, P.E.
Director

SECIIVE N PP,
RECEIVED JUN 151988

RE: Underground Storage Tank (UST) Billing Deficiency

Dear Underground Storage Tank Owner/Operator:

Please find enclosed your:

payment instrument :m“”registration questionnaire
invoice receipt
/" Annual Certification Questionnaire other (specify):

being returned for the below listed reason (s):

_____ improper pay to miscalculated fee
____ check not signed/dated retain for your records
____ fee not submitted "ot submitted

Additional Comments/other:

Please correct the above marked deficiency (ies) and return all appropriate
material to this office within thirty (30) days from receipt of this letter.

ok NOTE &k

Compliance with this program is mandated by P.L. 1986, c. 102, The
Underground Storage of Hazardous Substances Act.

Please contact Mr. Briaﬁ.Shorten of my staff at (609) 984-3156 if you have any
questions pertaining to this letter.

Your cooperation in expediting these corrections will be appreciated. Thank
you.

Respectfully,

— o

Rob Nigent, Acting Section Chief
Registration & Billing Section

New Jersey is an Equal Opportunity Employer
BDL‘2(4/ 88) Recycled Paper
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Lets proteét ourearth FOR STATE USE ONLY

T O\ State of Nefo Jeraey UST & /ﬁﬁ?/ﬁ@%f"
FRY DEPARTMENT OF ENVIRONMENTAL PROTECTION \’gf NO
: Division of Water Resources CK.IN. V/ (W
CN-029 AMT. )
‘Frenton, New Jersey 08625 AUTH. o ad
SP.ROUTE O n
*x* ANNUAL CERTIFICATION *** STEPLN. O O
UNDERGROUND STORAGE TANK SIGN. O O

COMCOD
RECEIVED JUN 3 51998 REGISTRATION QUESTIONNAIRE E I ] ] l l

Bureau of Underground Storage Tanks
Registration Section
1-800-722-TANK

General Facility Information

1, Facility name: INW\I“\“I\IQI%%NLI R A RS R L = Tt 1N PN N I I =< Y e S

2.Faci|ity|ocation:|IlI!EIIIiiI!IIIIiIIIIIIIII%IEI

NUMBER AND STREET

llillllll!(l%llilllIllilllill!I

CITY OR MUNICIPALITY

IIII!II!II!‘NIJ"llllllll
COUNTY STATE ZiP CODE
3. Owner's mailing address: &fﬁl e L A T N R N S T R R B AN B RS Y 1 \‘
NUMBER AND STREET
||i|||||{ii§|||||||||||||||!l|l}
CITY OR MUNICHPALITY
[ T T I T [ ’ [ l
COUNTY STATE . ZIP CODE

4. Owner's name: |ZE.|CE|"<‘\|\‘§J I A L [l [ R Ry A R 9 I T T T A l

- ¢
. Contact person (Facility Operator) ISl IS] TIWOINIRISI el 1 L LT 1 | ’

> PERSON OR TiTL| ]
-~ . : 2 -
6. Contact telephone number: k&}(y A | “@I&:I@W j \rl\al%ﬁ
AREA GODE EXCHANGE NUMBER
7. Total number of facility 8. Total facility underground storage
underground storage tanks tank capacity {gallons}
:I:I:D (Complete Questions 12 thru 33) l | ] | | | ‘ J
for each tank
9. Status of owner: (mark one) A [0 CURRENT B. J FORMER
10. Type of owner: AL sTATE B. [ pRIVATE C.O ownenskip D.0O feEDERAL GOVT.
OR OR UNGERTAIN (GSA FACILITY
{mark one) LOCAL CORPORATE I.D. NUMBER)
GOVERNMENT
11. Two copies of a site plan are submitted with this registration. A. O YES B. O NO

Submit two (2) copies of SITE PLAN showing facility or property boundary, buildings and the location of ALL
underground storage tanks. EITHER, an existing engineering site plan, if available, OR a neat and legible
hand-drawn sketch of the site may be submitted. In either case the site plan or sketch MUST show the location and
distances that tanks, buildings, and dispensers are from the facility’s property boundary. Include all tanks that are
operating or existing, (E); abandoned, (A); or out of service, (C). Each underground tank on the site plan or sketch
shall be numbered in accordance with the instructions for question 12. The number assigned to a tank on the site
plan or sketch MUST match and be identical to the tank identification number assigned to that tank on this form.

INCLUDE FACILITY NAME, OWNER'S NAME, FACILITY ADDRESS AND TELEPHONE NUMBER ON ALL SITE
PLANS.
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UST NO

ALL underground tanks, including those taken out of operation. (UNLESS THE TANK WAS REMOVED FROM THE
GROUND) mustbe included in this registration. All in-ground tanks shall be reported as underground tanks on this
questionnaire regardless of their current status; Existing, E; Abandoned, A; or out of service, C.

0

SPECIFIC TANK iINFORMATION

TANK NO. TANK NO. TANK NO. TANK NO. TANK NO.
12. Tank identification Number
13. CASRN Number (Hazardous Substances Only) I AR | T0UEL Lt | TEEERRE ! EEEEEE f EEEEER _l
14. Tank Age (Years) ] i , l i | | i [ ' 1 | | t I
13, Tank Size (gallons) lsl|||||1||1|],l||?!|Ililllllllifll
16. Tank Contents mark one x)
A. Leaded gasoline =] C O O O
B. Unleaded gasoline G |} |} O el
C. Alcohol enriched gasoline ] O O O |
D. Light diesel fuel (No. 1-D) [ O O O [
E. Medium diesel fuel (No. 2-D) [ O O 0 Ll
F. Waste oil [ O O O [l
G. Keroseneg (No. 1) 0 O O O Cl
H. Home heating oil (No. 2) [3 O [ d ]
J. Heating ail {No. 4) M| g O [ O
K. Heavy heating oil (No. 6) I |} 0 [ 0
L. Aviation fuel O O [ £ O
M. Hazardous substances (per Fact Sheet) O g ] 1 O
N. Other; Please Specify
17 Jank and Riping Construction Tank Piping| Tank Piping| Tank Piping | Tank Piping | Tank Piping
A. Bare steel O 0 [ | W] O O O O O
B. Carbon steel O O O 1 [ [ 0 O (| (]
C. Stainless steel O O I [ O O O O [ £l
D. Aluminum O 0 O 0O O O O | W] ]
E. Polyvinyi chloride O O O O O [ [ [J 0 O
F. Concrete 3 O o O O O [J [ O O
G. Bronze 1 O O O O O . O O O
H. Earthen walis ] W] O O O [ Ci O O O
J. Fiberglass reinforced plastic n .| O O | (1 O O O O
K. Fiberglas-clad steel O ] [l O ] 0 O O 0 |
L. Painted/asphalt steel O [ [ L3 1 O O O ] Ll
M. Vaulted {3 O O O O O [} | [ O
N. Composite [l [ O O O [} [i O O O
P. lron (cast or ductile) O (] O O O ] O [ |} O
R. Non-metaliic g O a O [J [3 | O O O
S. Other; Please Specify
18. Tank and Piping Structure marcai raataperiy | Tank  Piping | Tank Piping [ Tank Piping | Tank Piping{ Tank Piping
A. Single wall 3 0 O 0 O 0 0 0 O O
B. Double wall [ O O O | O O I [ O
C. Manway in tank 1 0 O 1 0
19. Internal Tank and Piping Lining Tank Piping| Tank Piping | Tank Piping | Tank Piping | Tank Piping
A. Rubber {MARK ALL THAT APPLY X} D I:; E} m D D B D D D
B. Epoxy O O O O O O [ [ 0 O
C. Alklyd [l O O O O O [ 0 O 0
D. Phenolic [ 0 ] O O O £l O O O
E. Glass ] [ | O 1 ] O O 4 0
F. Clay O 1 0 1 ] O O ] O O
G. None O O O | O 0 O J O O
H. Other, Please Specify
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20.

Tank |.D. No.
Tank and Piping Lining installed
A AL purchase of tank {(MARK ALL THAT APPLY X}

TANK NO.

TANK NO.

TANK NO.

UST NO

TANK NO.

TANK NO.

Tank Piping
d |

Tank Piping
d O

Tank Piping
[ ]

Tank Piping
O O

Tank Piping
O O

B. Retrofitted

0 0

[ 0

a O

O O

0] 0

C. None

(] 0

0 B

O 8]

] 0

] O

21,

Secondary containment MARK ALL THAT APRLY X)
A. Liner

Tank Piping

Tank Piping

Tank Piping

Tank Piping

Tank Piping

B. Vault

C. Double wall

D. None

Oo:aa
Omno:ad

00 ga
o|o|o|a

Oooino
gon

000G
oioiaia

Qoic|o
0gooa

E. Other, Please Specify

22.

External Type/Application of Cathodic
Protection (Mark ALL THAT APPLY X)

A. Wrapped

Tank Piping

Tank Piping

Tank Piping

Tank Piping

Tank Piping

B. Sprayed

C. Sacrificial anode

D. Impressed current

E. None

Omog|a
Oioigmin

gigioin
oion0|oic

O oana
0i0n0sio

Qoioa|o
ooo|sio

O|oom; o
oio:comn;m

F. Cther, Please Specify

23,

Monitoring/detection method
(MARK ALL THAT APPLY X}

A, Automatic sampling

Tank Piping

Tank Piping

Tank Piping

Tank Piping

Tank Piping

B. Manual sampling

C. Ground water monitoring

D. System in secondary containment

E. System outside backfill

F. Systermn within piping (piping leak detector)

G. None

oyoo|ooioio
o|ojc|ojoio|.:

Do 000
ao|oooio|ia

Oioioooi;m|d
oio0cioon

aofoooinsa
oonooio|o|.

Oo:oonoi.
o|ooaeioi

24,

Type of monitoring/detection system
{MARK ALL THAT APPLY X}

A. Continuous

Tank Piping

Tank Piping

Tank Piping

Tank Piping

Tank Piping

B. Event activated

C. Audio

B, Visual

E. Electric sensor

F. Stock/inventory control {manual)

G. Stock/inventory control {electronic)

H. Tile drain

J. Vapor sniff weils

K. Internal inspection

Oio;oogo|.aos
Ooioooonoam;mio

Oo|aioojomioiogn
imjiniinlinliniinujiu)iu] s

ajc|o|oo|Oo;oooo
Ooooonooino:n

O/o|gaoo|oigais
Ooooooojoa

Dininooooainin
oionjoo|od|o|oe

L. Other, Please Specily

M. None

25,

Tank/piping tested (any typs) (MARK ALL THAT APFLY X)
A. Yes

B. No

C. Test positive MARKIF LEAK WAS DISCOVERED

D. None (Never tested)

26.

Leak/spill occurrence (Mank ALL THAT APPLY X
A. Within the past 1 year

B. Within the past T to 5 years

C. More than 5 years ago

D. No Records

E. None

gioono |[@noio o
ooomoim |omaia o

COiglomog (Ao [0
Solgjgin I8|0o|g |0

Ooooo (O0on ([
digoow (B0oo a4

Opiogin |Gholog |8
Qlonooo iRion o

Oipoo|o |(Bj8ono 0
Qipooo|jo [(00o;n (0
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Tank 1.D. No.

27. Tank Status paak one x)

* SEE BELOW

A. Operational

TANK NO.

TANK NO.

TANK NO.

UST NO.

TANK NO.

TANK NO.

(*)B. Temporarily out of service (Less than 90 days)

(+)C. Extended aut of service {90 days to 2 years)

D. Long term out of service (Greater ihan 2 years)

E. Abandoned, in place

F. Abandoned, in place, filled only

G. Abandoned, in place, sealed only

H. Abandoned, in place, filled and sealed

(+) J. Seasonal (Answer only for motor fuel uses)

ooagooiooo

oligigioalglg|g|o

aoaigoo|giaig

O|oooaooi;ain

oo yonoionm

K. Prior retrofitting work, Please Specify

L. Other, Please Specify

28. Spill recovery system on-site wark ong x

A Yes

B. No

29. Overfill protection {tank only) marx one x;

A. Yes

B. No

0g |a|c

oo 1oia

o oja|g

oo (0o

oo oig

30. Emergency shut-off mechanisms

¥ it boxes 27 E, F, G or H above have been answered - answer questions 31

(dispensers) (vasx one x;
A. Yes

]

O

B. No

oo

14

0|3

0

]

, 32 and 33 below.

31. Substance last used in tank mask one x)

A. Leaded gasoline

B. Unleaded gasoline

C. Alcohol enriched gasoline

D. Light diesel fuel (No. 1-D)

E. Medium diesel fuel (No. 2-D)

F. Waste oil

G. Kerosene (No. 1)

H. Home heating oil (No. 2)

I. Heating oil (No. 4)

J. Heavy heating oil {No. 6)

K. Aviation fuel

L. Hazardous substarnices (per Fact Sheet)

C|i0ooonoonioo|g

OoOonoooooing

OoonDciocioc|oioinoim

goonmoomEmonois

Cioooonooaoo|o

M. Other, Please Specify

32. Estimated date last used (month/year)

HERE

L1

LI

LI

Mo. Yr.

Mo. Yr.

33. Estimated quantity {gallons)} left in tank

HRREER

NENERE

Mo. Yr.

Mo. Yr.

[T111]

*** This registration form shall be signed by the highest ranking individual at the facility with over

A%Z/ug e
=S

facility (7:14B-2.3 (a) 1), ***

“I certity under penalty of law that the information provided in
this document is true, accurate and complete. | am aware that
there are significant civil and criminal penalties for submitting
false, inaccurate or incomplete information, including fines

and/or imprisonment.

(e

{SIGNATURE;}

/\\z\.&. (Q\T&’;X\ .

{FRINT OR TYPE NAME} ~

WS oy

(TITLE}
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- Yes No
Lefs profectourearth | ﬁtai e of CNBEB Sjerﬁeg ck o
' DEPARTMENT OF ENVIRONMENTAL PROTECTION A/C -~
DIVISION OF WATER RESOURCES Inv
BUREAU OF UNDERGROUND STORAGE TANKS R/i:
Registration and Billing Sectlion - T
CHN-029 Sp. Hnd. -
TRENTON, NEW JERSEY 08625 Staff

1-B00-722-TANK

@g P ey
whEED JUN 151988

ANNUAL CERTIFICATION
QUESTIONNAIRE

SECTICN A:

Have there been any changes in this facility’s registration status during the past twelve months that have not
already been reported to the Bureau of Underground Storage Tanks on a Standard Reporting Form?

D NO YES

If NO, please complete Sections B, D, E and return this form with the top half of the billing invoice and the
appropriate fee.

If YES, please check the appropriate type of change (s) below that occurred and complete the enclosed
Registration Questionnaire with the NEW information ONLY and sign the questionnaire and return it along
with the top half of the billing invoice, this form and the appropriate fee.

i’if; Company Name and Address (ownership change)
w——— Facility location

__ Operator(s)

_h\-ém Contact Person(s)

—— Type of product{s) stored

_____ Spills, accidents or leaks

— Other (explain)

{OVER)



SECTION B:

Are inventory records maintained on-site?

/
;
Lo ves

Have any unaccountabie losses been discovered at your facility?

o Clves

**NOTE** it is required that all leaks be reported to
the NJDEP within 24 hours of discovery
by contacting the NJDEP Hotlinetelephone
number (609) 282-7172.

SECTION C:

Failure by owner or operator of an underground storage tank to comply with any requirement of the State Act
or this chapter may result in the penalties set forth in N.J.S.A. §8:10A-10.

SECTION [

CERTIFICATION
*** This registration form shall be signed by the highest ranking individual at the facility with
overall responsibility for that facility. {7:14B-2.3 (a) 1). ***

“I certify under penalty of law that the information provided in this documentis true, accurate and complete. |
am aware that there are significant civil and crimina!l penalties for submitting false, inaccurate or incomplete
information, inciuding fines and/or imprisonment.

/% Z,M, 0. Wiz \§ %

(Slgna/ ture) / (Date)

Q\\\hj\‘uc s N VQ\\

me - print or type)

TEADT O N ***JST NO. OOBANS oS

3
(Title) (Use the UST Number from you invoice)

SECTION E:

The Fee Schedule is printed on the reverse side of the billing invoice. Please make your paymentinstrument
payable to: "Treasurer”, State of New Jersey. Use of the enclosed return envelope will expedite the
processing of your certification.

ACQ - 5(12/87)



Lets paztect ourcarth

State of Netwr Jersey & 0091505 7& —
DEPARTMENT OF ENVIRONMENTAL PROYECTION WILENTA BROS CARTING INC :
Division of Water Resources

CN-029 s )
Trenton, New Jersey 08625 N AUTH. c o -
SP. ROUTE o @&
SITE PLN, o o
UNDERGROUND STORAGE TANK SIGN. @ O
REGISTRATION QUESTIONNAIRE COMCODE !{ Lf;!ﬂ%

Bureau of Ground Water Quality Management
Underground Storage Tank Section
(609)984-9736

COMPLIANCE WITH THIS REGISTRATION WILL MEET ALL REGISTRATION REQIHREMENTS OF THE FEDERAL LAW. P.L. 93-616, THE HAZARDOUS
AND SOLID WASTE AMENDMENTS OF 19684, SUBTITLE §, SECTIONS 8001-8010.

General Facility Information

1. Facility name: Wi iLlelntial 1Birlolsy |C|a|r|Ttim15| Lhled |1l a
2. Facility location: | 1419140 (Wi bieisivii dilier (Rioiardl 11611111

NUMBER AND STREET

|IO\IC-IK151OWIIIIIIIIIlIIIlEill'iEIJIE

CITY DR MUNICIPALITY
O cerant | | | | \wa O 857 |1 |
CONTY STATE ZiP CODE
3. Owner'smaiiingaddress:‘Piol BoX 4S8 bbbt

NUMBER AND SYREET

ILIGlKlE’,INOIOICIJIH[ORiMULIC“IWlWl Lttty
Imﬂﬂmhl |1|

|0|C|€mw| I f lAZJ:.L

COUNTY STATE ZIP CODE

4. Owner's name: MLMHII&IN'\TQI [ S T O T T T T O O ll

5. Contact person (Facility Operator) l?lei-he—lrl IClOlrl+|\l 10 A O T T T I O O '

PERSON OR IlTLF
6. Contact telephone number: MJ 3 & 3| Zlé E? &
AREA CODE EXCHANGE NUMBER

7. Total number of facility 8. Total facility underground storage
underground storage tanks tank capacity (gallons)

{Complete Questions 12 thru 33) 1 Ol Olt;l[ 0]{ Ol 0 ]

for each 1ank

9. Type and status of owner (mark all that apply).

A.[J curreNT 8.3 FORMER c.O sTaTE D.ﬁ( PRIVATE e.00 ownership - .00 FEDERAL GOVT.
OR OR UNCERTAIN (GSA FACILITY
LOCAL CORPORATE 1.D. NUMBER)
GOVERNMENT
10. Two copies of a site pltan are submitted with this registration. A EIY/ES © B. O NO

Submit two (2) copies of SITE PLAN showing facility or property boundary, buildings and the location of ALL
underground storage tanks. EITHER, an existing engineering site plan, if available, OR a neat and legible hand-drawn
sketch of the site may be submitted. in either case the site plan or sketch MUST show the location and distances that
tanks, buildings, and dispensers are from the facility's property boundary. Include aii tanks that are operating or
existing, {E); abandoned, (A); or closed, (C). Each underground tank on the site plan or sketch shali be numbered in

accordance with the instructions tor question 12. The number assigned {o a tank on the site plan or sketch MUST
match and be identical 1o the tank identification number assigned to that tank on this form.

INCLUDE FACILITY NAME, OWNER'S NAME, FACILITY ADDRESS AND TELEPHONE NUMBER ON ALL SITE
PLANS.
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UST NO.

gis0

it

1. All underground tanks used after Januar; 1, 1974 including those taken out of operation, (UNLESS THE TANK WAS
REMOVED FROM THE GROUND) must be included in this registration. All in~ground tanks shall be reported as
underground tanks on this questionnaire regardless of their current status: Existing, E; Abandoned, A; or Closed C.

SPECIFIC TANK INFORMATION

12,

Tank Identification Number

TANK NO.

TANK NO,

TANK NO,

TANK NO.

TANK NO.

add|

lada3

:

E

13.

CASRN Number (Hazardous Substances Only)

LLTLTTTT]

LiL] L]

-

14.

Tank Age (Years)

15.

Tank Size (gailons)

Li/101giglg)

16.

Tank Contents manrx one x
A. Leaded gasoline

B. Unleaded gasoline

C. Alcohol enriched gasotine

D. Light diesel fuel (No. 1-1})

E. Medium diese! fuet {No. 2-D)

F. Waste oil

G. Kerosene {No. 1)

H. Home heating oil (No. 2)

J. Heating oil (No. 4)

K. Heavy heating oil (No. 6)

L. Aviation fuel

M. Hazardous substances (per Fact Sheet)

go|ioooooRoiooo

nlimpnpsHulisial)- Jinliniindis

o|jojo|ojooooooik|o

=
|
oooajiojoocionon %E
O]
]

Ocooooooaioo|g

N. Other; Please Specify

17.

Tank and Piping Construction
(MARK ALL THAT APPLY X)

A. Bare stee!

Tank Piping

Tank Piping

Tank Piping

Tank Piping

Tank Piping

0

B. Carbon steel

C. Stainless steel

D. Aluminum

E. Polyvinyl chforide

F. Concrete

G. Bronze

H. Earthen walls

J. Fiberglass reinforced plastic

K. Fiberglas-ciad steel

L. Painted/asphalt steel

M. Vaulted

N. Composite

P. iron {(cast or ductile}

gJingoaoaaoooo|oeia)ln

Oioooacooo| oo oo

C0Qoxi0Ecooaooooio
OioOooceomaaono.oo;|a

oojojoXooooonnooo
go|ojo|ololojo|ojolo|ojo oo

O/0000eooooooio
Oo0ioo|Gomaiooomoom;mig

R. Non-metallic
a0

8.

S. Other; Please Specify

Tank and Piping Structure mask aLs THAT AseLy )
A. Single wall

Piping

e [

-
Sl
[~

&'
3
F

a3
'y
=

&

}FZLM_
Tank Piping| Tank Piping
g

8] 0

B. Double wali

_'ﬁ
mgg-mmmuhmumaumammm

A

al h

EJ¥= glojooXoloonoooaloln
I‘{h
]

0|k
T
e

(] J

O 0

C. Manway in tank

O

0

O

8

]

19. Internal Tank and Piping Lining manx one x)

A. Rubber

Tank Piping

Tank Piping

Tank Piping

Tank Piping
O

Tank Piping

B. Epoxy

C. Alklyd

D. Phenolic

E Glass

F. Clay

Oio:o|oiaio

G. None

wmmmmmm

]

Oooioag o

d
O
O
0
0
=

oig|oaoia|a
oioioooaic

H. Other, Please Specify

l/ l’i_pe ~Gal .9

kz;/ P{pe Gal$le/
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Use

UST NO
TANK NO. TANK NO. TANK NO. TANK NC-. TANK NO.
Tank 1.D. No. Cldo2- '
20. Tank and Piping Lining installed marx one x) Tank Piping} Tank Piping| Tank Piping] Tank Piping)] Tank Piping
A. At purchase of tank . - FE mlxE &= B3 & . g o, 0O
B. Retrofittd g O O ] O 0 0 o 0 O
21. Secondary containment mark ALL THAT apPLY X) Tank Plping| Tank Piping} Tank Piping| Tank Piping| Tank Piping
A. Liner 0 O 3] O ] 0 O O 0 ]
8. Vauit O 0 O ] (] O O 0 0 =]
C. Double wall £ 0 0 O O O O LW [} 0
D. None | B x| v | X O O
E. Other, Please Specify
22. External Type/Application of Cathodic
Protection mark AL. THAT APPLY X
Tank Piping] Tank Piping| Tank Piping| Tank Plping] Tank Piping
A, Wrapped (W] O O ] 0 O 0 a 0 ]
B. Sprayed O O O 1 O (| | | ] 0
C. Sacrificial anode O O O m] O O O O O =
D, Impressed current O O 0 O O i O (W] {J [
E. None ] ] 0 O . (| O, ] 0 a
F. Other, Please Specify L Tonk teﬂg j&rw-i'ﬁ'}g ?Z“f 7@&; P’g “% ,-/ 7
2. Mﬁﬂ'ﬁ&'iﬂ?fﬂp%{?‘if 'on method Tank Piping| Tank Piping] Tank Piping| Tank Piping] Tank Piping
A. Automatic sampling ] O ;] O O O 0 (| 1 0
B. Manual sampling 2 b & N | e y 0 O
C. Ground water monitoring O ] O O O 0 3 O O O
D. System in secondary containment & O ] O O O O O O ]
E. System outside backfill O 8 [N =] O ] =] O 0 O
F. System within piping {piping leak detector) 0 ] [ ] O ] ] O O ]
G. None (] 0 0 d W] O O ] O ]
24. Type of monitoring/detection system . - - -
IMARK ALL THAT APPLY X) Tank Piping} Tank Piping] Tank Piping] Tank Piping] Tank Piping
A. Continuous ] 0 [ 0 O 1 (] O O ]
B. Event activated | O O ] O & O {d O |
C. Audio 0 2] ] ] 1 ] 2] ] O O
D. Visual N O B & Ly . " 0 o
E. Electric sensor N [ O O C O ] O O g
F. Stock/inventory control (manual) 0 ] W] o 0 0 0 ) O O
G. Stock/inventory control (electronic) 0 0 O d O ] 0 0 0 O
H. Tile drain 0 (M ] ] O ] ] O | ]
J. Vapor sniff wells ) 0 O Ll O O £ ] O O
K. Internal inspection 0 O O 0 O a O O O 0
L. Other, Please Specify
M. None ] o} [ ] O ) 0 O [ O
25. Testing history recorded mark aLL THAT APPLY %)
A. Yes ;] 0 (M) O {1 [ O 0 {1 [
B. No M ok [ M| N R e A O 1
C. Test Result (mask IF LEaxing Now) 3] £l (W] £l {1 O O 0 [ [l
Leak/spill occurrence (MARK ALL THAT apeLY X)
A\. Within the past 1 year 0 O O O O O O 0 0 g
/Within the past 1 to 5 years ] ] ] ;] ] O O 0 () o
‘ore than 5 years ago O g O o O O ] O O ol
/ Jecords 'l () N ) ] ] 8] O s O
= > X X X X A X -

/
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Tank i.D. No.

27. Tank Status maax one x)
A, Active (nperational)

TANK NO.

0.

an
=

TANK NO.,

Usi w0,

iz

TANK NO.
(G0 4

TANK NO.

HENN

B. Iriactive (non-operational)

C. Closed (temporarily out-of-service)

. Closed (permanently out-of-service)

E. Abandoned, in place

F. Abandoned, in place, filled only

G. Abandoned, in place, seaied only

H. Abandoned, in place, filled and sealed

* SEE BELOW

J. Seasonai

)
mmmmmmsmhe» g
]

mmmmamumﬁ

|.‘.'.‘}
mmmmummﬂlg g
™

&
o
0
0
]
=]
o
o
§]

gjologinoioo)o

K. Prior retrofitting work, Please Specify

L. Other, Please Specify

28. Spill recovery system on-site wanx one x)

A. Yes

B. No

29. Overfill protection (tank only) maak one x)

A. Yes

B. No

®o |bo

O
X

O

=

E{u ko

o
A
O
A

0o j0a

J0. Emergency shut-off mechanisms
(dispensers) (ank onE x)

A.Yes

0

g

B. No

X

b

)@’D

O
X

a0

* If boxes 27 E, F, G or H above have been answered - answer questicns 31, 32 and 33 below.

31. Substance last used in tank mark one x
A. Leaded gasoline

B. Unleaded gasoline

C. Alcohol enriched gasoline

D. Light diesel fuel (No. 1-D)

E. Medium diesel fuel (No. 2-D)

F. Waste oil

G. Kerosene (No. 1)

. Home heating oil (No. 2)

J. Heating oil {No. 4)

J. Heavy heating oil (No. 6)

K. Aviation fuel

L. Hazardous substances (per Fact Sheet)

miulinfishalislish - Ainlindindin

miinpiniinkinlining-diniiniinlin

Ljoonioaoioio®E|o

O agEoooono|o

oooojoooooiololo

M. Other, Piease Specify

32. Estimated date last used (month/year)

ASEE

BEGE

EEEKZ

BE6E

Mo. Yr.

Mo. Yr.

Mo. Yr.

Mo. Yr.

33. Estimated quantity (gallons) left in tank

REEEEE

EEEERE

lelolslo]ole

ZENEER

[ci[f: ]flé)

Mo. Yr.

OWNER OR OWNER'S AGENT CERTIFICATION

I certify under penalty of law that | have personally examined and
am familiar with the information submitted in this and all altached
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.

Borm, o

1

TR
Y, % i

Yotec

(SIGNATURE)

Cacli

(PRENT OR TYPE NAME)

V{c,e, fesi de,nT

TITLE)




For State Use Only

Siatr of Nrelw Yerecy Yf,? NO
PEPARTMENT OF ENVIRONMENTAL PROTECTION f:c v
DIVISION OF WATER RESOURCES inv ;:’“— -
BUREAU OF UNDERGROUND STORAGE TANKS R ,,; : :

Registration and Biling Saction
erom o ey st Sp. Hnd. —
T 800-722- TANK Staf! ok
Vi £ 5,
) L ] L ] L ] [ ] i -
Annual Certification Q uestionnaire

ik 7 b 1990

SECTION A:

Have there been any changes in this facility's registration status during
+he past twelve months that have not already been reported to the Bureau
of Underground Storage Tanks onh 3 ctandard Reporting Form?

3 wo | [ ves

1f WO, please complete gsections B, D, E, and return the form with the top
half of the billing invoice and the appropriate fee.

1f YES, please check below the appropriate type of change(s) that
occurred and complete the enclosed Registration Questionnaire with the
NEW information ONLY. Also, please complete cections B,D, and E on the
reverse side and gsign where indicated. Return this form along with the
top half of the billing invoice, registration form (if appropriate} and
the correct fee.

TYPES o F CHRANGES

Facility

Facility location

Owner's name and/or address {circle which)

Contact Person(s) and/or phone number (circle which)
Type of product(s) stored

spills, accidents or leaks

RRRARR

other (explain and document as needed)

#*+ Use enclosed REGISTRATION FORM for changes checked above ***



SECTION B:

Are inventory records maintained on-site?

[Cwo =] ves

Have any unaccountable losses been discovered at your facility?

&) vo [ ves

**NOTE** It is required that all leaks be reported to the NJDEP
“' within. 24 hours of discovery by contacting the NJDEP
- Hotline telephone number (609) 292-7172.

SECTION C:

Failure by the owner or operator of an underground storage tank to comply
with any regquirement of the State Act or this chapter may result in the
penalties set forth in N.J.S.A. 58:10Aa-10.

SECTION D:

CERTIFICATION

This Annual Certification shall be signed bv the highest
ranking individual at the facility with overall
responsibility for that facility. (7:14B-2.3(a)l),.

"I certify under penalty of law that the information provided in this
document is true, accurate and complete. I am awvare that there are
significant civil and criminal penalties for submitting false, inaccurate
or incomplete information, including fines and/or imprisonment.

T Laasennd® N 5 /_&\/"0
T§ignature) N {Date signed)
: &kxawylxkxﬁﬁﬂﬁtgéV\
{i:g; - print or type)
LG S e A UST NO. Q—)QQ\ VS0
TTitle)

) RS Lo USSR E \\Bxﬁﬁbswﬁxxkg‘gw%;ﬁ

Facility Name)

AR \%¥§Q\Xkﬂ“ﬂo\b\n Qékis

T?&Clllty Address)
TR R oD N N 0% BN

SECTION E:

The Fee Schedule is printed on the reverse side of the billino invoice.
Please make your payment instrument payable to: "Treasurer, State of New
Jersey", Use of the enclosed return envelope will expedite processing of
your certification.

ACQ-1/90



.- : For State Use Only
Yes No
State of Xeto Jersey Ck A
DEPARTMENT OF ENVIRONMENTAL PROTECTION AIC ;f\__ -
DIVISION OF WATER RESOURCES inv. ff:._. —
BUREAU OF UNDERGROUND STORAGE TANKS R/F m— i
Registration and Billing Saction Sp. Hnd

CN-D2% N )
TRENTON, REW JERSEY 08828 Staff __M
1-800-722-TANK ST Mo (3 353 ( ﬁé g

< ANNUAL CERTIFICATION
' QUESTIONNAIRE |

SECTION A:

Have there been ahy changes in this facility'’s registration status during the past twelve months that have not
aiready been reported to the Bureau of Underground Storage Tanks on 8 Standard Reporting Form?

NO O ves

if NO, please complete Sections B, D, E and relurn this form with the top ha'l of the billing invoice and the
appropriate fee.

it YES, please check the appropriate type of change (s) below that occurred and complete the enclosed
Registration Questionnaire with the NEW Information ONLY, Also, please complete Sectirs B,D, adE

o the reverse side ad Retun tiis fom alog with the top telf of the billirg
inumce, r:egxst::atu:rxff.:;:lgl qxqriate)xdﬂ\emmtfee.

TYPES OF CHANGES:
— Facility location
—— Qurer's teme a/or adiress (circle which) |
— Contact Person(s) ax/ar phare nunter (circle viich)
w— Type of product(s) stored
—— Spllls, accidents or jeaks

— Other (axpiain)

el (I erclosad REGISTRATION FORM far cherges checked above ¥k

(OVER)



SECTION B:

Are Inventory records maintained on-site?

D NO .YES

Have any unaccountable losses been discovered at your facility?

mno DYES -

“NO"‘*‘ ii is requirad that 2!l lezke ba reporied 1o
the NJDEP within 24 hours of discovery
by contacting the NJDEP Hotlinetelephone
number (609) 282-7172.

SECTIONC:

Failure by owner or operator of an underground storage tank to comply with any requirement of the State Act
or this chapter may resuit in the penaities set forth in N.J.S.A. 58:10A-10.

SECTIOND:

CERTIFICATION

**# This registration form shali be signed by the highest ranking individua! at the facility with
overall responsibility for that facility. (7:14B-2.3 (a) 1). ***

“} certify under penafty of law that the information provided in this documentis true, accurate and complete. |

am aware that there are significant civil and criminal penalities for submitting false, inaccurate or incomplete
informaiion, including fines -n&: of imprissnmaent

e(} f‘m it A - . . . -;%;x%‘(\\ O&Q’\

(Signature) - , (Date)
- YO\\ \”\TJL\,&N&LQ_D\&‘-QX\ \

% e - print or type)
\ é SN AT e*e|JST NO. C\)C’) C\ \ %0 k)
{Use the UST Number from you invoice)

\\smxom\ RN S SV S
Facility Nee

wan Ws e su\Me NS - e :ﬁ\\)) N
(Facility Address) e 3

' .
The Fee Schedule is printed on the reverse side of the billing invoice. Please make your paymentinstrument
payable to: “Treasurer”, State of New Jersey. Use of the enclosed return envelope wili expedite the
processing of your certification.




IRTOR
NEW JERSEY DEPARTMENTY OF ENVIRONMENTAL PROTECTION g ) o
DIVISION OF RESPONSIBLE PARTY SITE REMEDIATION ——
BUREAU OF APPLICABILITY AND COMPLIANGE
Registration and Billing Unit Check In .. Na
" CN 028, Trenton, N.J. 08625-0028
1-609-984-3156 STATUS COMCODE
Active  Inactive
UNDERGROUND STORAGE TANK O 0O OO
FACILITY QUESTIONNAIRE

FACILITY UST# OQN\SOS

Completion of this Registration Questionnaire will satisfy the registration requirements of the Underground Storage of
Hazardous Substances Act, N.J.S.A. 58:10A-21, and the Registration and Billing Regulations N.J.A.C. 7:14B-2.

{Check appropriate box{es)]

A Is this a registration of a proposed or newly installed underground storage tank? (This form must be filed at least 30 days prior to operation)

B. Is this a registration of an existing underground storage tank not presently registered?

G, is this a correction or amendment to an existing facility registration? UST # —

D. There have been no changes to the facility registration since last submittal, UST # OO S0 s (Go to certification page for
signatures)

If "C" is chacked above, please check the appropriate type of change(s) below

Facllity Name and/or Address Change Type of Product{s) Stored Financial Responsibility Change

Owner Name and/or Address Change Spills, Leaks, Releases Substantial Modification(s)

Facility Operator and/or Address Change Tank(s) and/or Piping Changes Sale or Transter (Complete Questions 4,5,6 & 13D)
Owner Contact Person Change Closure {Complete Question #13) Other (please specify)

[SECTION A - GENERAL FACILITY INFORMATION |

1-FacilityName|11:||11i|51||11||i|1|1|||||1t||1||||||;J

2-FacilitvLocati0n|i|||11i|||||1|1|;|11||||||1;|1|:1||1|::t
NUMBER AND STREET

!IIIliIiIIIIIiIiIEIiIII!lIiEiIiItlIIillll

‘IIIiIIIIIIIiIlIIIIIIlI!I!IlIiIlIIilll!il

CITY OR MUNICIPALITY
|||||||||1_||.Nh.l_l||1|:|—-|:|1_i||1|||1||||||_l
COUNTY STATE P GOl BLOCK LOT
o Contact
3 FaciityOperator | 4 ¢ ( | 1 11 (1 ¢ 1 1 1 L& 1} 1] L Telo. Nob——! I IR A
PERASON OR TITLE ! ‘{reaCode} - (Extension)
OperatorAddress | ¢ 4 « g | v oto1op v g1yttt v pn et bl L
(it different than NUMBER AND STREET
#2) |iIlll|li|iil!IIIlIIiIIIIliIII!E!l!Elilll
|iIill!'lillllllilllill!li]lllillllll!till
CITY OR MUNICIPALITY
| ] | 11 |
STATE 7P CODE
4, Tank Owner T O T YN TN U N NN U TN O U T N O N N N Tl B B B S Pt 111t |
5. Tank Owner i IIlIIIIE!iIII!I'iIiIIIlIIIIi!ElIIllii!lJ
Address NUMBER AND STREET

Cey 1 "L ]

L

STATE ZIP CODE : - h
6. ContactPerson | j y | ¢ 4 | g 1 4 444111 tb )1l 1 | Contact] 1 1 Lop b Loyl
{Tank Owner) Tele. No (Area Code) {Extension)

7epawme [ [ L1 T T TTTITIL]

8. Total number of regulated underground storage tanks at facility [:[:]:D(Comp.fete Section B for each tank)




IMPORTANT INFORMATION

FEE: Please make checks payble to: "Treasurer, State of Mew Jersey". Use of the enclosed return envelope will expedite
processing. Registration and Billing Schedule can be found in N.J.A.C. 7:14B.
All Initial Registration fees are $100 per facility,

PENALTY: Failure by owner or operator of a regulated underground storage tank io comply with any requirement of the State UST
Act or regulations may result in the penalties set forth in N.J..S.A. 58:10A-10.
EMERGENCY: If a discharge or spili cccars, the NJDEP Hotline at (609) 292-7172 must be called IMMEDIATELY - 24 hours a day.

YUPGRADE EXEMPTION: Residential heatin g oil underground storage tanks are exempt from alt upgrade requirements.

DATES TO KENOW (critical deadlines)

December 22, 1988 —  All new federally regulated tank systems must have cathodic protection and spilljoverfill protection,

September 4, 1990 —  All new State-only regulated tank systems must have cathodic protection and spill/overfill protection.

December 22, 1990 —  All federally regulated piping must have begun leak detection.

February 19,1993 —  All federally regulated tank systems must maintain financial responsibility assurance.

December 22, 1993 —  All federally regulated tank systems must have begun leak detection.

December 22, 1998 —  All regulated tanks shall instal cathodic protection and spillfoverfill protection.
CERTIFICATIONS

NOTE: IF THE PERSON SIGNING CERTIFICATION NO. 2 IS THE SAME AS THE PERSON SIGNING CERTIFICATION NO. 1, THEN
CERTIFICATION NO. 2 NEED NOT BE SIGNED. (If different persons are required to sign No. 1 and No. 2, then they must do 50.}

CERTIFICATION NO, 1;

Must be signed by the highest ranking individual at the facility with overail responsibility

"I certify under penalty of law that the information provided in this document is true, accurate and compiete to the best of my
knowledge, information and belief. I am aware that there are significant civil and criminal penalties for knowingly submitting false,
inaccurate or incomplete information and that T am committing a crime of the fourth degree if I make a written false statement which I

do not believe to be true. Iam also aware that if I knowingly direct or authorize the violation of any statute, T am personally liable for
the penalties.”

(Typed / Printed Name) {Signature)
(Title) (Date}
CERTIFICATION NO, 2:
Must be signed as follows:

= For a corporation, by a principal executive officer of at least the level of vice president

= For a partnership or sole proprietorship, by a general partner or the proprietor, respectively

» For a municipality, State, Federal or other public agency, by either a principal executive officer or ranking elected official
* For persons other than indicated above, by the person with legal responsibility for the site

"I certify under penalty of law that I have personally examined and am familiar with the information submitied herein and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. I believe that the
submitted information is true, accurate and complete. T am aware that there are significant civil and criminal penalties for knowingly
submitting false, inaccurate or incomplete information and that T am committing a crime of the fourth degree if I make a written false
statement which I do not believe to be trae. I am also aware that if I knowingly direct or authorize the vig ation of any statute, I am
personally Liable for the penalties.” ; Z

N auw Ruscace\\% K [ty Frrecaagl ] ¢
(Q (Typed / Printed Name) (e (Signature)
W ESTTNS awy o\ o\
(Title) (Date)

CERTIFICATION NQ, 3:
If applicable, must be signed by the individual who, is certified to perform services.

"I certify under penalty of law that the information provided in this document is true, accurate and complete to the best of my
knowledge, information and belief. I am aware that there are significantlg‘iyil and criminal penalties for knowingly submitting false,
inaccurate or incomplete information and that I am comymitting i crime of-the fourth degree if I make a written false statement which I
do not believe to be true. Iam also aware that if Fknbwingly direct or authorize the violation of any statute, I am personally liable for
the penalties."

(Typed / Printed Name) (Tile) o T Signature) (Date)

{Name of Firm, if applicable) (NI, Certification Number)
UST-021 (8/94)
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STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF RESPONSIBLE PARTY SITE REMEBDIATION
REGISTRATION & BILLING UNIT
P.0. BOX 028
FRENTON, NEW JERSEY 08625-0028
Phone: (609) 633-1464

NATIONAL WASTE DISPOSAL 01/04/2012
149A WHITESVILLE TOMS RIVER RD
JACKSON, NJ 08527

Re: Notice of Deficiency
Facility: NATIONAL WASTE DISPOSAL INC
Facility 1D: 009150
Dear UST Registrant:
The New Jersey Department of Environmenial Protection has determined that your recent submission of a

Registration Certificate Questionnaire for the above referenced facility is deficient for the following
reason(s),

W Required Fee Not Submitted Pursuant to N.J.A.C. 7:14B-3
Amount Due §  550.00 Payable Treasurer State of NJ

" Financial Responsibility Information Incomplete Pursuant to N.J.A.C. 7:14B-15
" Signature & Certification Missing Pursuant to N.J.A.C. 7:14B-1.7

I” Site Plan Not Submitted Pursuant to N.J.A.C. 7:14B-2.2d
I Required Facility Certification Questionnaire Not Submitted (correct form enclosed)

W Tank Information Incomplete Pursuant to N.J.A.C. 7:14B-2.2

¥ Other - Explanation Below:

The above site has 4 tanks that are out of compliance & need to be removed immediately, If the tanks were
removed please address the closure section of the form so we can delist the tanks.

Please submit the delinquent information, with a copy of this letter, to this office within 15 days. Failure to
do so may result in your facility being referred to Enforcement and your Registration Certificate revoked.

If you have any questions, please don’t hesitate to contact me at (609) 282.2827.
Sincerely,
Nancy O’Dennis-Bliszez, Principal Tech MIS

Registration & Billing Unit
Bureau of Risk Management, Initial Notice and Case Assignment





