
Facility lD: 91039200000

ALUMINUM SHAPES LLC

9OOO RIVER RD
PENNSAUKEN, NJ 08IO9

Page 5 of 12

PART 2
2OO9 CHEMICAL INVENTORY REPORT

Reporting Petiod: January 1 - December 31' 2009

INVENTORY INFORMATIONSUBSTANCE DESCRIPTION HAZARDS

NAME: CHROMIUM CPI4I'QIJII DS

Substance Number: ZLi
CAS Number: ll09Q

DOT Number:

PureOorMixture(X)
Solid ( ) Liquid ( X ) orGas ( )

Tradesecret: O EPCRA Location(s)
Only: ( )

( ) Fire Container tYPe DS

( ) Sudden release of pressure Max. daily inventory 12

( ) Reactive Avg daily inventory ll
( X) Acute health effects Days on site 365

(X) Chronic health effects Storage pressure 0l

( ) None per MSDS Storage temperature El

HAZMAT STORAGE BUILDING. B!,]IIDIIIG ]

NAME: EQPPEB

Substance Number: 052!

CAS Number: 1a4Q-50-E

DOT Number:

Pure ( ) or Mixture ( X)
Solid ( X ) Liquid ( )or Gas ( )

Trade.secret: O EPCRA Location(s)
Only: ( )

( ) Fire

( ) Sudden release of Pressure

( ) Reactive

O Acute health effects
( X) Chronic health efiects

O None per MSDS

FOLND&

Container type BX

Max. daily inventory 14

Avg. daily invenlory 14

Days on site 365

Storage pressure 0l

Storage temperature 04

NAME: DIF4SEL FUEL OEI}2 HEJIIIq QIL

Substance N umber: Zlllll
CAS Number: 684'1 6-34-6

DOT Number: X293

PureOorMixture(X)
Solid ( ) Liquid ( X ) or Gas ( )

TradeSecret: O EPCRA Location(s)
Only: ( )

( X) Fire

( ) Sudden release of Pressure

( ) Reaclive
(X) Acute heatth effects

O Chronic health effects

( ) None Per MSDS

OUTSIDEJQIINDLY

Container type TA

Max. daily inventory U
Avg. daily inventory l7
Days on site 365

Storage pressure 0l

Storage temperature 04

Name: DUSoCYAMTES

Substance Number: l?57
CAS Number: Nl2q
DOT Number: ZL&9

Pure(X)orMixtureo
Solid ( ) Liquid ( X ) orGas ( )

Trade Secret: ( ) EPCRA Location(s)
Only: ( )

( ) Fire Container tYPe BN

( ) Sudden release of pressure Max. daily inventory U
( X) Reactive Avg. daily inventory 14

( X) Acute health effects Days on site 365

( X) Chronic health eflects Storage pressure 0l

( ) None per MSDS Storage temperature 04

HAZMAT STORAGE BUILDING. BUILDTNC 7



Facility lD: 91039200000

ALUMINUM SHAPES LLC

9OOO RIVER RD
PENNSAUKEN, NJ OE109

Page $ of 12

PART 2
2OO9 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31,2009

INVENTORY INFORi'ATIONSUBSTANCE DESCRIPTION HAZARDS

Location(s)

( X) Fire Container tYPe

( ) Sudden release of pressure Max. daily inventory

O Reactive Avg. daily inventory

( X) Acute health effects Days on site

(X) Chronic health effects Storage pressure

( ) None per MSDS Storage temperature

qAZMAT STORAGE IUII-DING,,EUILDING T

DSName: N-BUTYL ALCOHO!

Substance Number: 1ll0
CAS Number 71-36-3

DOT Number: I120

PureOorMixture(X)
Solid ( ) Liquid ( X ) orGas ( )

Trade Secret: ( ) EPCRA
Only: ( )

l3

l3
365

0l
04

Name: MCKEL coMPotryD! ( ) Fire container type BN

SubstanceNumber:23!i6()Suddenre|easeofpressureMax.dailyinventoryL3
CAS Numbet: N49-5 ( ) Reactive Avg' daily inventory 12

DOT Number: ( X) Acute health effects Days on site 365

Pure()orMixtufe(x)(x)chronichealtheffectsStoragepressure0l
Solid ( )Liquid (X)orGas O O None perMSDS Storage temperature 04

Trade Secret: () EPCM Location(s) HAZMAISIoB{GE BUILDING, BUILDINGE
Only: ( )

Name: NITRATE COMPOTINDS (WAIE&
DISSOCIABLE)

substance Number: 1722 ( ) sudden release of pressure Max. daily inventory 14

CAS Number: N51 I ( ) Reactive Avg daily inventory 12

DOT Number: ( X) Acute health effects Days on site 365

Pure()orMixture(x)(x)chronichealtheffectsStoragepressure0l
Solid O Liquid ( x )or Gas ( ) O None per MSDS Storage temperature &[

Trade_Secret: ( ) EPCRA Location(s) BUILpINCS. Z-S
Only: ( )

O Fire container type BN

Name: NITROGEN (COMPRESSED OB

LIQUIFIED)

Substance Number: 1375

CAS Number: 772J..31-9

DOT Number:

Pure(X)orMixtureo
Solid ( ) Liquid ( X ) orGas o

o Containertype TA

Trade Secret ( )
Only: ( X )

EPCM Locationlsl

( x) Sudden release of pressure Max daily inventory !6

( ) Reactive Avg. daily inventory 15

( X) Acute health effects Days on site 165

( ) Chronic health effects Storage pressure 02

( ) None per MSDS Storage temperature 0?

BUILDING 8



Facility lD: 91039200000

ALUIT/trNUM SHAPE,S LLC

9OOO RIVER RD
PENNSAUKEN, NJ 08109

Page ! of 12

PART 2
2OO9 CHEUICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2009

Nq INVENTORY INFORMATION
SUASTANCE DESCRIPTION HAZARDS

Name: PATNT

Substance Number

CAS Number:

DOT Number:

PureOorMixture(X)
Solid ( ) Liquid ( X ) orGas ( )

Trade Secret: ( ) EPCRA Location(s)
Only: ( X )

( X) Fire Container tYPe DS

( ) Sudden release of pressure Max daily inventory 16

O Reactive Avg. daily inventory 16

( X) Acute health effects Days on site 365

(X) Chronic health efiects Storage pressure 0l

( ) None per MSDS Storage temperature @

@

NAMC: PETROLEUM OIL

Substance Number: 2651

CAS Number:

DOT Number: 12re

PureOorMixture(X)
Solid ( ) Liquid ( X ) orGas ( )

Trade.Secret: O EPCRA Location(s)
Only: ( )

( X) Fire

( ) Sudden release of Pressure

( ) Reactive

O Acute health effects

( ) Chronic health effects
( ) None per MSDS

P!4NI-WIDE

Containertype DS

Max. daily inventory \1

Avg. daily inventory \'7

Days on site 3e5-

Storage pressure ql

Storage temPerature 04

Name: PE lB,SLEUvLll&
Substance Number: ?(D1

CAS Number:

DOT Number: !2?0
PureOorMixture(X)
Solid ( ) Liquid ( X ) or Gas ( )

Trade Secret: ( ) EPCRA Location(s)
Only: ( )

( X) Fire

( ) Sudden release of Pressure

O Reactive

( ) Acute health effects

O Chronic health effects

( ) None per MSDS

PLANT U4DE

Containertype EE

Max daily inventory 16

Avg. daily inventory l6

Days on site 365

Storage pressure ol
Storage temperature El

NAMC: SILICON

Substance Number: 3!25

CAS Number: 774021:1
OOT Number:

Pure(X)orMixtureo
Solid ( X ) Liquid ( ) orGas ( )

Trade Secret ( ) EPCRA Location(s,

( x) Fire

( ) Sudden release of Pressure

O Reactive
( X) Acute health effects
( ) Chronic health effects

( ) None Per MSDS

FOIADRY

Container tyPe

Max. daily inventorY

Avg. daily inventory

Days on site

Storage pressure

Storage temPerature

OT PALLET)

l5

t4

375

01

04



Facility lD: 91039200000

ALUIT{INUM SHAPES LLC

9OOO RTVER RD
PENNSAUKEN, NJ 08I09

Page 10 of l2

PART 2
2OO9 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 3l' 2009

INVENTORY INFORTUATIONSUBSTANCE DESCRIPTION HAZARDS

NAME: SODIUM HYDROXIDE

Substance Number; 110-6

CAS Number: 1319132
OOT Number:

PureOorMixture(X)
Solid ( ) Liquid ( X ) orGas ( )

Trade Secret: O EPCRA
Only: ( X )

Location(s)

( ) Fire Container tYPe IA
( ) Sudden release of pressure Max. daily inventory V
O Reactive Avg. daily inventory 16

( X) Acute health effects Days on site 365

( ) Chronic health effects Storage pressure 0l
( ) None per MSDS Storage temperature Q5

HAZMATSIOBAGE BUILDING-IUILDINGS6 7,!

Name: SULIURIE AEID

Substance Number: 1761

CAS Number: 1554-931
DOT Number IE31l

Pure(X)orMixtureo
Solid ( ) Liquid ( X ) orGas ( )

Trade.Secret: O EPCM Location(s)
Only: ( )

( ) Fire

( ) Sudden release of Pressure

( X) Reactive

( X) Acute health effects
( ) Chronic health effects

O None per MSDS

PLANT WIDE

Container type Blr

Max. daily inventory 12

Avg. daily inventory 12

Days on site 3i5
Storage pressure 0l
Storage temperature @[

Name: SULFUNC ACID

Subslance Number: U6l
CAS Number: 7614139.
DOT Numbel- lE30

Pure(X)orMixtureo
Solid ( ) Liquid ( X ) or Gas ( )

Tradesecret O EPCRA Location(s)
Only: ( )

O Fire Containertype DP

( ) Sudden release of pressure Max. daily inventory !5
( X) Reactive Avg daily inventory 15

(X) Acute health effects Days on site 365

( ) Chronic health effects Storage pressure 0t

O None per MSDS Storage temperature q4

HAZMALSIOBAG E BUILDDI G-EU I'U11IIES 6. 7.!

Name: SULFURIC ACID

Substance Number: 1?6!

CAS Number: 7664-93-9

DOT Number: llil!
Pure(X)orMixtureo
Solid ( ) Liquid ( X ) orGas ( )

Trade,Secret: O EPCRA Location(s)
Only: ( )

( ) Fire

( ) Sudden release of Pressure

( X) Reactive
( X) Acute health etfects
( ) Chronic health effects

( ) None per MSDS

BUI!.D- I}!G !

Container type TI

Max. daily invenlory 16

Avg. daily inventory 16

Days on site 365

Storage pressure 0l

Storage temperature El



Facility lD: 91039200000

ALUIIflNUM SHAPES LLC

g{MO RIVER RI)
PENNSAUKEN, NJ 08109

Page 11 of 12

PART 2
2OO9 CHEMICAL INVENTORY REPORT

Reporting Pe.iod: Januayt - December 31, 2009

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORUATION

Name: TOLUENE

Substance Number; l!66
CAS Number: lq8-8i:1
DOT Number: 122!
PureOorMixture(X)
Solid ( ) Liquid ( X ) orGas ( )

Trade Secret: O EPCRA
Only: ( )

Location(s)

( X) Fire Container type DS

( ) Sudden release of pressure Max. daily inventory 1l
( ) Reactive Avg. daily inventory 13

( X) Acute health effects Oays on site 365

(X) Chronic health effects Storage pressure 0l
( ) None per MSDS Storage temperature EL

HAZMAT STORAGE BUILDINCSUILDING Z

Name : IlUelrLQR O_E'I'HY!EM

Substance Number: 1E90

CAS Number: 19_-Pl:6

DOT Number: lzlq
Pure(X)orMixtureo
Solid ( ) Liquid ( X ) orGas ( )

Trade.Secret: O EPCRA Location(s)
Only: ( )

( ) Fire

( ) Sudden release of pressure

( ) Reactive

( X) Acute health effects

( X) Chronic health effects
( ) None per MSDS

H4.ZMAI STQMGE BUI,L.DING

Container type

Max. daily inventory

Avg. daily inventory

Days on site

Storage pressure

Storage temperature

DS

r3

t2

365

01

04

NAME: USED PETROLEUM QI!
substance Number: zLil
CAS Number:

DOT Number: l2?0
PureOorMixture(X)
Solid ( ) Liquid ( X ) orGas ( )

HtitT|."t 
o EPCRA Location(s)

( X) Fire

( ) Sudden release of pressure

( ) Reactive

( ) Acute health effects
( ) Chronic health effects
( ) None per MSDS

HAZMAT STORAGE BUILDING

Container type BN

Max. daily inventory l5
Avg. daily inventory t5

Davs on site 165

Storage pressure 0l
Storage temperature 04

Name: XYLENE II4IXEDISAME&U
Substance Number: 2Q14

CAS Number: t33-.:4-'7
DOT Number: Ill)7
Pure(XlorMi)dureo
Solid ( ) Liquid (X )or Gas ( )

Trade Secret: O EPCRA
Only: ( )

Location(s)

( X) Fire Container tYPe DS

( ) Sudden release of pressure Max. daily inventory 14

O Reactive Avg. daily inventory 14

( X) Acute health effects Days on site 365

(X) Chronic health effects Storage p.essure 0l
( ) None per MSDS Storage temperature E[

HAZMAT STORAGE BUILDTNG.



Facility lD: 91039200000

ALUNIINIIM SIIAPES LLC

9OOO RIVER RI)
PENNSAUKEN, NJ 08I09

Page 12 of 12

PART 2
2OO9 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2009

INVENTORY INFORMATIONSUBSTANCE DESCRIPTION HAZARDS

Name: xyLENE (MIXED ISoMERS)

Substance Number: Zl!!l
CAS Number: D392!-7
OOT Number: 130?

PureOorMixture(X)
Solid( ) Liquid ( X ) orGas ( )

Trade Secret: () EPCRA
o'ili )'-'-' Location(s)

( X) Fire Container typ€
( ) Sudden release of pressure Max. daily inventory

O Reactive Avg. daily inventory
( X) Acute health effects Days on site
(X) Chronic health effects Storage pressure
( ) None per MSDS Storage temperature

}IAZMAT STORAGJ BUILDING,BUITDINC ]

DS

t4

t4

365

LI
04



Facility lD: 91039400000

DELATR L L C
E6OO RIVBR RD
DELAIR, NJ 08110

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMUNITY RIGHT TO KNOW SURVEY FOR 2OO9

For State and Federal community Right to Know RePorting

CoMu: 0427 NAIC: 332323 (A) Facility Location:

8600 RI!'ER RD
PENNSAUKEN, NJ OEIIO

) Number of employees at facility:

80

) Number of facilities in New Jersey:

1

) Federal EIN:

223413446

G) lf you are claiming an R&D lab
for this faciliry, enter Your

number here.

No R&D lab exemption

FacilityStatus: Active
FABRICATION OF SWIMMING POOLS AND

tsusrness Acllvrry: ALUMINUM FENCE

) FACILITY EMERGENCY CONTACT:

Name: ROBERT NEILSON TitIE: EH&S MANAGER

Facility Phone Number: (856) 662-5500 Emergency contact Phone: (856) 662-5500

CERTIFICATION OF OW\IERYOPERA @ raw rhar r have personally cxamrned and am

"nf 
u"i jiiun""t r*t" and thal based on m; rnquirY of those individuals rmmediately responsible for

wilh ttle information submitted in this

the iflformation. I believe lnal infonnation is lnle, accurale. and complele

Signature: Date:

Tifle;

Phone #: (856) 662-5500

Name: JOHN V P OPERATIONS

EmaiI: JOHN.STANLEY@SHAPESLLC.COM

(Pleases,gnanddate.MaitcopiestoyourlocalPolice,Firedepadments'countyleadagencyandlocal
emeryency plan ning committee. )

UNION REPRESENTATIVE

Union Name/LocsI #: TEAMSTERS #E37

Name:

gpadalino
Highlight



Page 2_ of 1

CONTAINER CODES AND DESCRIPTIONS

Legend

INVENTORY RANGE CODES

BA Bag 20 10 million pounds or greater

BG Bottles or jugs (glass) 19 1,000,000to 9,999,999 pounds

BN Tote bin 18 500,000 to 999,999 pounds

BP Bottles orjugs (plastic) 17 100,000 to 499,999 pounds

BT Battery 16 25,000 to 99,999 Pounds

BX Box 15 1o,o0o to 24,999 Pounds

cB carboy 14 '1,000 to 9,999 pounds

cN can 13 500 to 999 pounds

CY Cylinder 12 100 to 499 Pounds

DF Fiber drum 11 lotoggpounds

DP Plastic drum 10 1 to I Pounds

DS Steel drum 09 Less than 1 Pound

EE ELECTRICAL EQUIPMENT

HV HVAC EQUIPMENT

OT OthET (dESCTibE) STOMGE TEMPERATURE ANO PRESSURE CODES

RC Railcar plessure
Sl Silo 01 Ambient. pressure
TA Above ground tank 02 Greater than ambient pressure
TB Below ground tank 03 Less than ambient pressure
Tl Tank inside building

TW Tankwagon 
Telrrpqlalure

04 Ambient temPerature

05 Greater than ambient temperature

^^ Less than ambient temperature but not cryogenic
"" lfreezingconditions)
07 Cryogenic condition (less than -200 C)

* Ambient means "normal". "surrounding," or "room" conditions



Facility lD: 91039400000

DELAIR L L C

E6OO RIYER RD
PENNSAUKEN, NJ 08110

Page 3 of 3

PART 2
2OO9 CHEMICAL INVENTORY REPORT

Reporting Period: January 'l - DecEmber 31, 2009

SUBSTANCE DESCRIPTION HAZARDS INVENTORY lNFORMATION

Name: ALUMnYU_ld

Substance Number: ol}ljl
CAS Number: 744-93-s
DOT Number:

PureOorMixtuie(X)
Solid ( X ) Liquid ( ) orGas ( )

Trade Secrel: () EPCRA
^ :--.::: -' Location(s)
onry: ( x )

( ) Fire

( ) Sudden release of pressure

O Reactive

( X) Acute health effects

O Chronic health effects
( ) None per MSDS

UBJQUXOUS

Container type

Max. daily inventory

Avg. daily inventory

Days on site

Storage pressure

Storage temperature

OT
(PALLETS)

IE

r8

36s

0l
04

Name: LEAD

Substance Number: !!116

CAS Number: '1439-92-l

DOT Number:

Pure(X)orMixtureo
Solid ( x ) Liquid ( ) orGas ( )
Trade,Secret: O EPCRA Location(sl
Only: ( )

( ) Fire

( ) Sudden release of pressure

( ) Reactive

O Acute health effects
( X) Chronic health effects
( ) None per MSDS

PLANT WIDE

Container type BT

Max. daily inventory 15

Avg. daily inventory 15

Days on site 365

Storage pressure 0l
Storage temperature 04

Name: PROPANE

Substance Number: !_59.4

CAS Number: 74-98-6

DOT Number: LgZ!!

Pure(X)orMixtureo
Solid ( ) Liquid ( X ) orGas ( )

Trade Secret: O EPCRA
Only: ( )

Location(s)

( X) Fire

( X) Sudden release of pressure

( ) Reactive

( ) Acute health effects
( ) Chronic health effects
( ) None per MSDS

OUTSIDE BUILDING E4

Container type TA

Max. daily inventory 14

Avg. daily inventory 14

Days on site !5
Storage pressure 02

Storage temperature @[

NAMEJ SULFURIC ACID

Substance Number: l?6f
CAS Number: '1664-93-9

DOT Number: 1830

Pure(X)orMixtureo
Solid ( ) Liquid ( X ) orGas ( )

ffii:,:**t' o EPCRA Location(s)

( ) Fire

( ) Sudden release of pressure

( x) Reactive
(X) Acute health effects
( ) Chronic health effects
( ) None per MSDS

PLANT WIDE

Container type

Max. daily inventory

Avg. daily inventory

Days on site

Storage pressure

Storage temperature

BI
t4

t4
365

0l
04



EI{VIRO'{T'EIIAL CONSULNNG & MAT{AGEME',IT

ROUX AAAOChTEA tNC

'222 
FOREST PARI(WAY, SUITE 1SO

WEST DEPTFORD. NEW JERSEY OS065
E56 423-8800 FAX 856 423-3220

November 16,2012

Bureau of Case Assignment & Initial Notice
New Jersey Departrnent of Environmental Protection
Site Remediation Program
401-osH
PO Box 420
Trenton, New Jersey 08625-0420

Re: LSRP Notification of Retention
General Information Notice
Shapes, L.L.C.
9000 River Road, Delair, New Jersey 081 I 0
SRP PI # 005314

To Whom It May Concern:

On behalf of Shapes L.L.C., the owner of the subject facility, Roux Associates, lnc. (Roux
Associates) is providing the New Jersey Department of Environmental protection
(NJDEP) with the LSRP Notification of Retention Form and the General Information
Notice (GIN) for the facility and subject propefiy. A copy is being provided to the
Township of Pennsauken Municipal Clerk.

If you have any questions or require additional information, please feel free to contact the
undersigned at your earliest convenience.

Sincerely,

1
\
\
\
\

.1.-.-)

ROITY+SSOCIATES, INC.

,/)
,/t,/t | -"-t'-

Peter Downham
Senior Scientist

Attachments

cc: Township ofPennsauken Municipal Clerk

ROUX ASSOCIATES INC A MS l 232 000 1 J009. 2(N l. let.dod



New Jersey Department of Environmental protection
Site Remediation Program

LSRP NOTIFICATION OF RETENTION OR DISMISSAL
Dat St mp

IFor DeErtlDrn rlg 6nlvl

SECTION A" SITE I{AI{E AIiID LOCATION

Site Name: Shapes, L-L.C.

Listal AKAs: Aluminum Shapes,

Steel Address: 9000 River Road

Municipality: Pennsauken Cfownship, Borough or City)

ZpCode:08110County: Camden

Program lnteresl (Pl) Numbe(s): 005314 Case Traeling Number(s):

SECTION B. RETENTION INFORMATION

I was retained by ShaPes, L'L.C. to serve as the li@nsed site remediation

f-l v^- vl f,r^

professional for the remediation at tte sL on 1110812A12

I reolaced another LSRP:

Provide name of replaced/released LSRP:

SECTION C. RELEASE INFORMATION

I was released by from seMce as the licensed site remediation
professional for remediation at lhe site on

Note: The release nolifcation is only required if il occurs prior to the issuance of the response action outcome for the sile
by the LSRP.

SECTION D, LICENSED S]TE REMEDIATION PROFESSIONAL INFORMATION AND STATEI,IENT

LSRP lD Number: 573805

6irs1 t\lsrns; Gregory Last Name:

Phone Number: (856) 4238800 Exr _ pa(; (856) 423-3220

Malling Address: 1222 ForcslPatunay, Suite 190

Cily/Town: WestDePtford State: NJ Zip Code: 08066

EmailAddress: gmartin@rouxinc.com

This statement shall be signed by the LSRP who is submitting this notific€tion in accordance with N.J.S.A. 58:'loC-'l6d
and N.J.S.A. 58:1 0B-1.3b(2).

I certify that I am a Ucensed Site Renediation Pmfessional authoized pursuant to N.J.S.A. 58:10C to @nduct business

'rd degrea.

Company Name: Roux Associates,

io llew Jersey. I am aware pursuana to N.J.S.A. 58:10C-17 that for pwposety, knowingty or recl.Jossty submitting false
statenent, ,ePresentation or ceftitication in any document or infomation submifred to the boad or Depantment, etc., that
there are signifrcant cMl, administrative and criminal penafties, including license rewcalion or suspension, fines and being
punished by impisonment forggfiviction of a a*ne ofllbethire| deqree.

LsRPsignature: ,f2"f t 
- - 

oate: tr//l/ra
LSRP Name/Tifle: Gregory D. Ma{li{^r'PlPrincipal Hydrogeologist No Changes Slnce Last Submittal E

ent forJ4*\

,/tA

LSRP tlolifcatirn of Retenlion o. Dsmissal
Velsbn 3.0 05107/12

Pa€e 1 ol2



SECTION E. PERSON RESPOI{SIBLE FOR CONDUCTING THE REI|EDIATION INFORMATION AND
CERTIFICATION

Full Legal Name ofthe Person Responsible for Conducting the Remediation: Shapes, L.L.C.

Reprcsentative First Name: Frank Representative Last Name: Probst

Ti{e: cFo

PhoneNumber: (888)488-7427 EX: Fax: 662-s673

Mailing Address: 9000 River Road

City/Town: Delair State: NJ ZiPCode:08110
EmailAddress: hrobst@shapes c.com

1. Iam a prospective purcfiaser of the subject site............ .. ..... .!Ves El No
2. lam hiring a LSRP to address an unregulated heatjng oiltank(s) onty... ..................E yes E] lto
3. I maintain I have a defense to spillacl liability pursuant to N.J.S.A. 58:10-23.1't9d because I am a (select one):

E Govemment Entity I Lender

E lnnocent Purchaser ! Developer

4. lam hiring a LSRP to m6et licensing requirements fora chitd care center on this site................. .......f] yes Ei Ho
lf Yes," indicate if you are the E property owner or fl tenant.

5. I am taking over remediation fom the Department or another party ...._................... n yes E No
lf 'Yes,' indicate name of party lhat was previously conducting remedialion:

lf "Yes,' the party who I am taking over from agrees that I will conduct the remediation. ....................... ! yes I No
6. Total number of contaminated AOC(s) on site known ai this time: 3

7. lhave hked a LSRP to addressi

El the entjre site based upon a Pr''/Sl (completed or yet to be compteted);

or

! Specifc known mntaminated AOC(S).

Toial number ol contaminated AOC(S) that this LSRP is addressing:

Total number of contaminated AOC(s) assoclated with the site:

I Regulated Tank Closure

This certincalion shall be signed by the person responsible for conductlng the remediation who is submitting this
notification in accordance with Administrative Requirements for the Remediation of Contaminated Sites rule at N.J.A.C.
7:26C-1-5(a).

I cedify uMer penalty of law that I have personally examined and am familiar with the intormation submitted herein, and
that to lhe best of my kno edge, I believe that the submitted infotmation is true, accurate and comdete. I am awarc that
there are sbniticant civil penalties for knowingly subnifting false, inaccumte or incomplate infomation and that I am
smmitting a cime of the foutth degree if I make a wiften false statement which I do not fulbve to be true. I am also
aware that if I knowingly direct qr ayhgrize lhe violation of any statute, I am perenally liable for the penalties.

Signalure:

Name/Tiile:

it//C
Frank PmbsUCFO

Completed forms should be sent to:

Bureau of Case Assignment & lnitial Noiice
Site Remediation Program
NJ Department of Environmenlal Protection
40145H
PO Box 420
Trenton, NJ 08625-0420

LSRP Notifcation ot Retention or Osmissal
Version 3.o 05/0712

Page 2 of 2



New Jersey Department of Environmentat protection
Site Remediation Program

GENERAL TNFORMATTON NOTTCE (ctN)
El New g Revisionrupdale * Date Staap

(For l)gDadrltant us€ onlvlNoTE:lfmorethanonslndustrialEstablishrnent(buSiness1o@ebansac1ion
which initiales ISRA is a sale of propedy, then a separate General lnformalion Notice is required ior each lndustrial
Establishment (tenant) that uses hazardous materials and has a l{AlCS numb€r within the subject realm of ISR/A.

* lf the submission is a revisior/update, Fill out only the ISRA Case Number and pl Number in Section A and then only the
fields being revised or updated in Sec{ions B through J. The certification, (Section K), musl be aiso be completed.

SECTION A" INDUSTRTAL ESTABLISHMENT

Site Name: Shapes, L.L.C. Telephone Number: (888) 4a&7427

Skeet Address: 9000 River Road

Municipality: Pennsauken (Township, Borough or City)

Zip Code: 08110County: Camden

* ISRA case No.: t program 161s1s51 lls.. 005314

State Plane Coordinates fora central loc€tion al the site; Easting: 339972.53 Northing: 420733.88

Municipal Block(s) and Lot(s):

Block # 1903 Lot # I

Btod( # 1903 Lot# 4

Block # Lot #

Block # Lot #

Block #

Block #

Block #

Block #

Lot #

Lot #

Lot #

Lot #

Does the lnduslrial Establishment indude: E] the Entire Site; or
E a Leasehold Portion of the Bloct aod Lots designated above.

Date trigger compliance wih N.J.A.C. 7:268-3.2(al 111121?012

lqq1gg gods. 331318 (Required)

To determine your NAICS Code, please refer to lhe 'Official tlAlCS Page" at http://www.census.oov/eogwwwnaics/ or
contact the NJ Departrnent of Labor at 60+292-2633.

Please provide a description of operations conducted on site by the lndustrial Establishment listed in "A" above to verify the
listed NAICS number as accurate.

Extruded aluminum products are manufactured and warehoused at the Site. The Site contains an aluminum
foundry, presses for the manufacturing of extruded aluminum products, a paint line, warehouse space, offices,
a scrap metal storage area, two waste water treatment plants, parking areas, and storage buildings

ls this site a Federel Case?.-.-. I-l vo" El N^

lf ^fes," check all that apply

[] RGRA GPRA 2O2O E CERCLA/NPL f] UsDoD f] UsDoE E TscA

f] other (exptain):

SECTION B. CONTACT INFORMATION

Current Property O{vner(s)

Business Name: Shapes L.L.C.

Contact Person: Frank Probst

Street Address: 9000 River Road

Telephone Number (8881 48*7427

Zip Code: 08110Municipality: Pensauken State: NJ

GIN Form
Version 1.8 09/1312

Pag€ I of4



Cunent Business Oryyner (complete this sectiofl even if the same as above)

Business Name: Shapes, L.L.C.

Contact person: Frank Probst Telephone Number $881 488-7427

Sfeet Address: 90@ River Road

Municipality: Pennsauken State: NJ ZipCode:08110

SECTION C. IIAPS TO PROVIDE
'1. A cunent tax map, attacied as Appendix # A and

2. A scaled site map showing the entire property and all cunent struclures located on the blocks and lots listed in ltem lA
above- For NJDEP data entry and identification purposes the boundaries ofeach industial establishment cunenfly
located on the site shall be highlighted and clearly labeled on the scaled site map, attached as Appendix # A

SECTION D. PREVIOUS ISRA/ECRA SUBMISSIONS

1. Have ihere been any previous or cono.rnent |SRi/ECM submissions (including Applicability
Deteminations or De Minimus Quantity Exemption Applicafion) by this lndustrial Establishment or
another lndustrial Establishment whicfi occrrpied the same tax block and lot number?......................._... E yes D No

2. lf Yes,'Nameof lndustdal Establishment(s): Desoto, lnc./Shapes Arch Holding, LLC

3. ISRA\ECRA Case No(s).: 8tl-147l/None Cunent Slatus Negative Declaratior/Aetter of Non-applicability

SECTION E. NFA" RAO OR NEGATIVE DECLARATION

Has the same property occupied by the lndustrial Establishment in Section A abov6 received a No
Further Action Letter (NFA), Response Action Outcome (RAO) or Negalive Declaration Approval?............ fi Yes I lto

lf Yes,' provide :

1 . A copy of the prior No Furher Aclion Letter, Response Action Outmme or Negative Declaration Approval, attached as
Appendix # B and

2. A scaled site map, which dearly depicts the site or portions thereof that the prior No Further Action Lefter, Response
Aclion Outcome or Negative Declaralion Approval includes, attached as Appendix # B

Please Note: lf the Block and Lot designation for the site on which the lndustrial Establishment listed above is different than
the Block and Lot listed on the prior No Further Action Letter, Response Action Outcome or Negative Declaration Approval,
hen please provide a brief description of when the designation change occuned and a statement supporting that the current
application is for the same site. The Departrnent will not assume lhe application for the cunenl site is the same site
referenced on a prior no further action approval if the Block and Lots are different.

SECTION F, TYPE OF TRANSACTION

lndicate the kansaction(s), \,vhich initiates the ISRA review. Check all that apply (see N.J.A.C. 7:268-3.2 & 3.3):

El Sale of Property ! Foreclosure E Stock Transfer/Corporate Merger

D cessalion n Painership Change n other (attach documentation to explain)

E Sale of Business E] Sale ot Assets

n Bankruptcy - Type: Case #:

SECTION G. CESSATION OF OPERATIONS

lf a cessation of operations is involved at this location, provide the following information:
1- Provide the date of the public release of the decision to close the facility ,or
2. Provide the date that op€rations ceased ,or
3. Provide ihe date that operaiions will cease

SECTION H. PROPERTY SALE/TRANSFER OF TITLE

lf the transaction initiating an ISRA review is an agreement of sale or exeojtion of an option to purchase, till in the date of
exec tion of that instrumenl below. lf a sales agreemenl has not been signed, lhen you may not have triggered ISRA unless
another trigger such as a cessalion of operations has also ocoJned.

1. ls a sale involved? .................8 Yes n No (lf 'No,' skip to section l.)

2. Provide the date of the AgreemenuNotifications of Option to Purchase 11112y'2012
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3. Provide the date proposed for transfer of tide

4. Please complete the follo\xing:

Name ol PartylPurchaser: Global Aluminum (USA) lnc.

Address: 19605 E. Walnut Or. North, Walnut, Califomia 91789

Phone Number: (909) 34e8583 Contact Person: Johnson Shao

SECTIOIiI I. AUTHORIZED AGENT
Provide the name and mailing address of an individual to be designated as the 'Authorized Agenf: a primary contact with
tie Department for all matters relating to this ISM review. This c€n be a licensed site remediation professional or attomey
assistlng the ollrner or operator with their ISRA compliance obligations. The Deparfnent will copy the Authodzed Agent on all
written conesponden@.

Street Address: 1222 Forest Parkway, Suite 190

FaxNumber (856)42$3220 EmailAddress(optionat):

SECTION J. NOTIFICATIONS (To be initialed by the signatory on the certifcation page.)

Right of Ertry and lnspection
Pursuant to the lndustrial Site Recovery Act rules (N.J.AC. 7:268-1.9), by the submission and certification of this
doqJment I give my consent to the entry of the industrial establishment by the NJDEP and its authorEed representatives
during anlp[6p of remediation, upon the presentation of credentials, to inspect the site.

rnitat / .J4/
Withdrawal Notmcation
I understand that I may withdraw this notice ifthe tansaction that initiated the filing of this General lnformatjon Notice is
terminated. ln accordance with the lndustrial Site Recovery Act rules (N.J.A.C. 7:268-3.4), such withdrawal, stating the
reasons why compliance with ISRA no longer applies lo the site referenced in ltem 1A above, shall be made in writing
and certified in accordance with N.J.AC. 7:268-1.6. I understand if the site has been confimed to be contaminated,
pursuant to lhe Site Remediation Reform Act, I am obligated to continue with the remediation of he site regardless of the
status ofJy,iSBA t'i gger./ )),,
tnital 'y'f
Municipal Notificauon
I certiry that the municipallty (Municipal Clerk), in which lhe industrial eslablishment named in [tem 1A above is located,
has been ployiffd a copy of this notice.

t' / /-..lnfial ,71
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SECTION K PERSON RESPONSIBLE FOR CONDUCTING THE REilTEDIATION IT{FORMATION AND;ER-;il;;
Full Legal Name of the Person Responsible for Conducting the Remediation: Shapes, L.L.C.
Representalive fi61 frl3pg; Frank Represenlative Last Name: Probst
Tite: CFO

Phone Numben (888) 4897427 Ext: Fax: 662-5673
Mailing Address: 9000 River Road

City/Town: Delair State: NJ Zip Code: 08110
Email Address:

Does the listed individual orfirm own the: I property, f] business, or E} OoOZ
This certificalion shall be signed by the responsible party who is submitting lhis notitication in accordance with AdministrativeRequirements for the Remediation of Contiminated'S[& rute at ru.J.n C.i:Z6C_f .S1aj.
,.i:*"!:1":f::y,?r t::t!:"-:.y1,_"_ryp:?!! 

?!r^.i?:d "Id lm.famitiarwith the information submifted herein, inctudins
7!:y!:! d:yy?!ts: 

::1d tlat ba.se! on. my..inquiry ot those individuats immediatety responsibte for obtainins the,ii9n1,:r:_!^.:!:Pst 
?r ly knoy:dc9, t baieve that the submitted inrormation is tiue, icunte anaiiptete. t am awaret!:!y":?r? :igriti"yt civil Penaftie;for knowingly submifting fatii, inaccunte or incomptete infomaiin and that t am

?!Iy,,ry- , .",if" ,of lhe foutth. degr* it I make Z-written fals,-e statement which I do not bet'teye to be true. I am atso awarethat if I knowingly Wlgr-authyizft)e yioprcn tf any statute, t am personatty tiabte for the
Signature:

Name/Title:
Date: ,,1

Since Last Submittat EFrank ProbsUCFO

Completed forms should be sent to:

Bureau of Case Assignment & lnitial Notice
Site Remediation Program
NJ Department of Environmental Prctection
401-05H
PO Box 420
Trenton, NJ 0862$0420
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MlSWt\t ll. S^OAI. P.E.
DIRECIOF

$tate of Neu Oirurg
DEf fiTMENT OF EtlVlHONtlEtlfAL pROltCTlOi{
. DTVISION OF WASTE MAN^GEMEIIT

HAZASOOUS SITE MITIGATO AOIi|INISIRATIOTI
Cfl 02t, Trsrlon N.J. t fi625

Nenneth A. walanski
Desoto, Inc.
1700 Soqti Mt- ProsPect tuad
oes Pliins, IL 60018

(gcA, N.i.s.A. l3l lK-6 et seq. ) afitl drrly cresigmaEeo Eo Ene Lnlef 9E EfE DuEreaa. . _ ..

rf Incustrial sire Evaluatidl g:rsuant- to N.J.S.A. 1311s-4, tle referenceil
rr:taiirre Declaratio:: is hereblr areruled. s,is aSpncr+al ts based. qor. 

-inE0dH'.jcrr 
' I '

piiriona in p* rnitial l$o'tsi;: as tell as at bEP irr'reseigatim of tlre site. ,, i

-\ntlony j;
Bureau of
Evaluallur
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. Dh/idon of Respo.Sle Pafty Stte RE r€at ion

Sqdsn Ftqtooal OEc
Ihe pahUlort s

. 20 N. Ocm.nbn lod
Glbb60oro. Itr 08g26 

-

. TcL t 60&34G80OO
Fax. t 609-346-801b

taBulry 16, 1992

Xsrl j. D€hney
Direi(

., @I,lllts lilcE PRESIDENT.
EUUIIIOII EA,PBS IIIC
900 nIVR norD
PEI{NSAUXET TJ

nB: IIuEIltrrE Shalres, Inc., 9OO Rlver tord,
. Caee #89-03-21-1523..

Delr ur. colltns:

CP:trb
c Crldea Co. Eea1th DeEt.6teffr. phalo, fCn rinliueers

Peaosaulen fouttsh{p, C|trdeE CouDty,

Tbe Depart'Ert has cc,rrletsed its revis, ot tbe DrcBR, shich rncluc!,ecr t$o roundaof gtouldrrater aaropling aroalyEiE gur-tttJ ;;-y;;gasid ca tl" o"ffiioi'l secoraa, no rurtber ;."""i$t:1il"tff"Htl3ii;ptll be requtrei at tbe .bove r"fe-e"r".a rli!.---_
lherefore, you arB herebv dLrected to prop€rly abandon tbe trlo E[ltor t,ell8,
'7 

aDd 8, l,crted at +hF abo?e ""t"a "it.-i]-l r-Ii"r"a certifred. rerr ttrirllras per tlle tte, JerEey subEurfece arra p.rcoiltt rr!-iit"r" As{., I.ir.s.A. 58:{A_let req., ard the requlatlons Dr@ulEated 1,.r",r"it 
'it 

"r.t"; ;.;:i:;:-;r;:;:i;,r{ithlu 90 cllendar dayE of reletpt it tii'.ii.."rfr.. Fortherorci rtthl.a 15calerdar .ctalr. of proper "fTo:di.l F;-;;l;;by arrectea io-ilii;-i;"i;&*eiu of nater Nlocatr.oD a c*lrrere rerl r-baailooient Report i".r" h:6zijlldtb a copy to thi! offl.ce.

:l:48.e D*e., lorbver, tbat. shourd a discharge of fuer or.1 that occurred at theEite.be lloted to an1r fdrther- contaofnation'priifj", tfr" Depar.tuent rtllrequlre you to talre addltlolal reDedht 
"Jiir.---

!f ,oefartoent, s 
. 
flle regardLDg the Alu.Blnua Shapea, fab. case st.tl beofftctatrv croEod urbn eiurtrir -"i Lr,"TJilr]l'li-i.lr .ebandoa*or R.porr rsaoted above.

should you have any que'troaa regardr.Dg thiB caBe, please eontae! !e.
Very truly irours,

Ct-* P--v
Cheryl prLe8t
Sr. lnvlrohEEntr I Specr-auBt
lrs! Enfori@ent

X.i( 1cs,$ B t r4a 6an9 A$uytNa#hp€
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