ENVIRONMENTAL CONSULTING & MANAGEMENT
ROUX ASSOCIATES INC

m 402 Heron Drive
Logan Township, New Jersey 08085 TEL 856-423-8800 FAX 856-241-4670

April 25,2014

Mr. Gene Padalino

Municipal Clerk’s Office

5605 N. Crescent Blvd.
Pennsauken, New Jersey 08110

Re: 9000 River Road
Pennsauken, New Jersey 08110
- NJDEP PI #005314

Dear Mr. Paladino:

In accordance with the New Jersey Department of Environmental Protection (NJDEP)
New Jersey Administrative Code 7:26E-1.12(f) associated with the submittal of a
Receptor Evaluafion, Roux Associates is providing a copy of the Receptor Evaluation
Form for the property located at 9000 River Road, New Jersey, Block 1903, Lots 1 and 4
(the Site).

Should you have any questions regarding please contact the undersigned at (856) 423-
8800.

Sincerely,
ROUX ASSOCIATES, INC.

s

Peter Downham
Senior Scientist/Project Manager

AMS1282.0001J004.2019.let] docx



N New Jersey Department of Environmental Protection
\ Site Remediation Program

/ RECEPTOR EVALUATION (RE) FORM

Date Stamp
(For Department use only)

SECTION A, SITE NAME AND LOCATION
Site Name:  Aluminum Shapes, LLC

List all AKAs: Shapes, LLC; SLLC Oldco LLC

Street Address: 9000 River Road

Municipality;  Delair (Township, Borough or City)
County: Camden .Zip Code: 08110
Program Interest (PI) Number(s): 005314 Case Tracking Number(s). LSR120001

Indicate the type of submission:
[] Initial RE Submission

Updated RE Submission
Indicate the reason for submission of an updated RE form
[[] Submission of an Immediate Environmental Concern (IEC) source control report;
Submission of a Remedial Investigation Report;
[C] Submission of a Remedial Action Report;
Check if included in updated RE
The known:concentration or extent of contamination in any medium has increased;
[T] A new AOC has been identified;
[C] A new receptor is identified;
[J A new exposure pathway has been identified.

SECTION B. ON SITE -AND SURROUNDING PROPERTY USE

1. ldentify any sensitive populations/uses that are currently on-site or surrounding property usage within 200 feet

of the site boundary (check all that apply):
On-site Off-site

NONE Of the FONIOWING ....cveeereneeece ettt O
Residences or residential ProPemY ...........cocoveieeee et 1
Public or Private Schools grades K-12..........ccccoi oo, O O
Chilt AN CONEEIS ..nve et eeree e ee e eereeee e et eeeree e mse e e een e e e eeeeeee e [ M
Public parks, playgrounds or other recreation areas...........cccevevvevveeeeeennen, ] Il
Other sensitive population use(s) Explain O [

if any of the above applies, attach a list of addresses, facxllty names, type of use, and a map depicting each
location relative to the site. See Attachment.

2. Current site uses (check all that apply):

Industrial [1 Residential (] Commercial ] Agricultural
] School or child care (] Government (] Park or recreational use
[1 vacant [7] Other:

3. Planned future site uses and off-site use within 200 ft of site boundary (check all that apply):
[ Industrial [] Residential [ Commercial [ Agricultural
{1 School or child care (] Government [] Park or recreational use
[] Vacant Other; Left Blank Per Instructions

Provide a map depicting the location of the proposed changes in land use.
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SECTION C. DESCRIPTION OF CONTAMINATION

1. Identify if any of the following exist at the site (check all that apply):
[[] Free product [N.J.A.C. 7:26E-1.8] identified is [ ] LNAPL* or [] DNAPL**. Date identified:
[] Residual product [N.J.A.C. 7:26E-1.8]

(] Other high concentration source materials not identified above (e.g., buried drums, containers,
unsecured friable asbestos)

Explain:
* LNAPL — measured thickness of .01 feet or more
*DNAPL — See US EPA DNAPL Overview

2. Soil Migration Pathway
Has soil contamination been delineated to the applicable Direct Contact Soil

REMETIGLION STANAAIAT «.....veeeeeie et e e et ee e ve s seeeseeresseeses e ese e eneseesens e s seeoean e eseets e e eensressessess Yes [JNo
Are all soils either below the applicable Direct Contact Criteria or under an institutional
FoTe a1 o) R (R e ==t I o1 o) QSO EUOOSOPTSOP []Yes No

3. If this-evaluation is submitted with a technical documenit that includes contaminant summary information, proceed to
Section D. Otherwise attach a brief summary of all currently available data and information to be included in the site
investigation or remedial investigation report.

SECTION D. GROUND WATER USE

1. Has the requirement for ground water sampling been triggered?.......c..ccooeevrrevniens Yes [JNo []Unknown
If “No,” proceed to Section F. If “Unknown,” explain:

2. |s Ground water contaminated above the Ground Water Remediation Standards
INCAALC.TIOC]? oo eisie e e s s ettt s et eas s ea s Yes [JNo [JUnknown

Or [[] Awaiting laboratory data with the expected due date:
if “Yes,” provide the date that the laboratory data was availablere
the Ground Water Remediation Standards. Date: 04/04/1995|" (Per NJDEP DataMiner)

if “Unknown,” explain:
If “No,” or awaiting laboratory data proceed to Section F.

3. Has ground water contamination been delineated to the applicable Remediation Standard? ................... Yes [ ]No
4. Has a Well - Search DEBN COMPIBIEAT .....ocvveveeee ettt e et eereses et aress et etes e sssseasasaesasaere e ersssareesereens Yes [No
Date of most recent or updated well search: 04/09/2014
Identify if any of the following conditions exist based on the well search [N.J.A.C.7:26E-1.14(a)] {check all that apply):
B4 Potable wells located within 500 feet from the downgradient edge of the currently known extent of contamination.

[] Potable well located 250 feet upgradient or 500 feet side gradient of the currently known extent of contamination.
X] Ground water contamination is located within a Tier 1 wellhead protection area (WHPA).

5. Isa completed Well Search Spreadsheet or historical well search table attached and
has an electronic copy of the spreadsheet been submitted to srpgis wrs@dep.state.nj.us. ...................... Yes [JNo

if “No,” explain:

6. Are any private potable or irrigati : :
of contamination? .|3 Private wells identified in well search, installed in 1953 and could not be located. |[7] Yes No

If“Yes,” was a door to door SUVEY COMPIBIEA? .......ccco.o.eioeirreeerscreisiae s ecsses e seeese et enarieas [Yes No
If survey was not completed explain: Walkthrough completed to determine if potable wells exist. None discovered

7. Has sampling been conducted of [X] potable well(s) and /or [_] non-potable use well(s)?..............c........ X Yes [INo
If “No,” provide justification then proceed to Section E. |Public supply wells sampled. See attached letters and
Figure.
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8 Has contamination been identified in potable well(s) above Ground Water Remediation
Standards that is not suspected to be from the site? (If “Yes,” provide justification) ...........cccccoovevivrrnin, [dYes [XNo

9 Has contamination been identified in potable well(s) that is above the Ground Water
Remediation Standards or Federal Drinking Water Standards? ...........cccovvvvveeverrivonnennenecre s []Yes No

Provide date laboratory data was received:
Or [] awaiting laboratory data with the expected due date:

If “Yes” for potable well contamination not attributable to background, follow the IEC Guidance Document at
http://www.nj.gov/dep/srp/guidance/index.htmli#iec for required actions and answer the following:

Has an engineered system response action been completed on all receptors? ..., [(JYes [JNo
Provide a brief narrative description:

Date completed: NJDEP Case Manager:

10. Were Non-potable use well(s) sampled and results were above Class I Ground Water
REMEAIBHON STANGAIAS? ... eeeee oot eee et e et eessevvesesastens o2 s arteset s esessassess et aes et bese e st aeese ettt [ Yes No

Provide date laboratory data was received:
Or [[] awaiting faboratory data with the expected due date:

11. Has the ground water use evaluation been completed? ... Yes []No

SECTION E. VAPOR INTRUSION (V1)

1. Contaminants present in ground water exceed the Vapor Intrusion Ground Water Screening
Levels that trigger a VI evaluation. (see NJDEP Vapor Intrusion Technical Guidance). ... [] Yes No [] Unknown

Or [ Awaiting laboratory data and the expected due date:

Provide the date that the laboratory data was available and confirmed contamination above the Vapor Intrusion
Trigger Levels. Date:

2. Other existing conditions that trigger a VI evaluation. (see NJDEP Vapor Intrusion Technical Guidance)

[] Wet basement or sump containing free product or ground water containing volatile organics

[J Methane generating conditions causing oxygen deficient or explosion concern

[J Other human or safety concern from the VI pathway (i.e. elemental mercury, unsaturated contamination, elevated
soil gas or indoor vapor (explain):

If you answered “No,” or awaiting laboratory data to Question 1., and did not check any boxes in Question 2, proceed to
Section F, “Ecological Receptors”, otherwise complete the rest of this section.

3. Has ground water contamination been delineated to the applicable Ground

Water Vapor SCreening LEVEI? ... e OYes [1No
4. Was a site specific screening level, modeling or other alternative approach employed :
FOF tE VI PAENWAY? ......oevevieereeterses et ettt csb e s aea s es s8Rt s [JYes [dNo

5. Identify and locate on a scaled map any buildings/sensitive populations that exist within the following distances from
ground water contamination with concentrations above the Vapor Intrusion Ground Water Screening Levels or specific

threats (check all that apply):
[1 30 feet of petroleum free product or dissolved petroleum hydrocarbon contamination in ground water
[] 100 feet of any non-petroleum free product or any non-petroleum dissolved volatile organic ground water
contamination
[J No buildings exist within the specified distances

6. The vapor intrusion pathway is a concern at or adjacent to the site (if “No,” attach justification)................ (JYes [JNo
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7. Has soil gas sampling of the building(s) been conducted?.............oooevveoeeooeoeeo [JYes [INo [INA
If “No,” or “N/A,” proceed to #10
8. Has indoor air sampling been conducted at the identified buillding(S)?..........ovovovovoooooooeooo [(JYes [INo
If “No,” proceed to #10
9 Has indoor air contamination been identified but not suspected to be from the site?
(if “Yes,” attach JUSHICAtON) .....c..eeieeeceece e [JYes [JNo
10. Indoor air results were above the NJDEP’s Rapid ACtion LeVeIS. ...o.....oov oo OYes [INo
Provide the date that the laboratory data was available and confirmed contamination above the
Rapid Action Levels. Date:
Or [] Awaiting laboratory data with the expected due date:
If “Yes” to #8 above, follow the IEC Guidance Document at
http://www.nj.qov/dep/srp/quidance/index.html#iec for required actions.
The IEC engineering system response for control was implemented for all
IAENEIIEA SITUCTUIES ..ottt ettt e ettt s e es e [JYes [JNo
Date: NJDEP Case Manager:
11. Indoor air sampling was conducted and results were above the NJDEP’s Indoor Air Screening
Levels but at or below the Rapid ACHON LeVEIS.. ..o, dYes [No
Provide the date that the laboratory data was available. Date:
Or [] Awaiting laboratory data with the expected due date:
If “Yes™ to #10 above, answer the following:
Has the Vapor Concern (VC) Response Action Form notifying the NJDEP of the exceedances
DEEN SUDITHEEAT ..ottt ettt e eteer et es e et e eeees e st e saee e e eeeeemseneeeeesesaesstesenmsess o oer s [(1Yes [INo
Date: ‘
Has a plan to mitigate and monitor the exposure been submitted? ................c.coocovoveiiicieie. dYes [No
Date:
Has the Mitigation Response Action Report been submitted? ...........coveovoeieeeeeee e, [(JYes [JNo
Date:
12. Has the vapor intrusion investigation been completed?...........c.oooiieeeiiiiiee e [TIyes [JNo
If “No”, is the vapor intrusion investigation stepping out as part of the site
investigation or remedial investigation. (If “No,” attach justification) ............ccecccooveveinvier oo, [(JYes [INo
SECTION F. ECOLOGICAL RECEPTORS
1. Has an Ecological Evaluation (EE) has been conducted? [N.J.A.C. 7:26E-1.16] ....coooovoverioeeeeeerenn Yes []No
Date conducted: 02/11/2014 '
2. Do the results of an EE trigger a remedial investigation of ecological receptors? [N.J.A.C. 7:26E-4.8]......[] Yes No
3. Has aremedial investigation of ecological receptors been conducted?............cc.cooveiiereiereeericecceeen [JYes No
Date conducted:
4. Provide the following information for any surface water body on or within 200 feet of the site: Not Applicable.
| S S sieam Y| Antidegradation | Trout Trout
[ Classification” |- - Designation Production | Maintenance
[ L]
0] L]
[J []
] O]
n L
[] [
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5. Does the site contain any features regulated by the Land Use Regulation Program (LURP)?

(e.g. wetlands, flood hazard area, HAEIANAS, BIC.). ....covvvvecerrrrerrermier e ettt nssseeess oo ssenerons []Yes No
If “Yes,” identify the type(s) of features:
6. Have any formal LURP jurisdiction lefters or approvals been issued forthe site? ..., [JYyes [X No

If *Yes,” what is the LURP Program Interest (P} number(s) for the site?
7. Have any applications for formal LURP jurisdiction letters or approvals been submitted the NJDEP?......[ ] Yes [ No

If “Yes,” what is the LURP Program Interest (Pl) number(s) for the site?
8. lsfree productor residual product located within 100 feet from an ecological receptor?............cc.cooeee []Yes No
g, Available data indicate an impact on: [] Ecological receptor(s)  [] Surface water  [] Sediment

If this evaluation is submitted with a technical document that includes contaminant summary information, proceed to
Section G. Otherwise attach a description of the type of contamination and provide a schedule and a description of all
actions to be taken to mitigate exposure.

SECTION G. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDISLLC Oldco LLC (for Shapes, LLC, A/K/A
; . . . |Aluminum Shapes, LLC )
Full Legal Name of the Person Responsible for Conducting the Remediation:

Representative First Name: Brett Representative Last Name: Craig

Title: Vice President

Phone Number; (305) 379-8686 Ext: Fax:

Mailing Address: 1450 Brickell Ave, 31st Floor

City/Town: Miami State: FL Zip Code: 33131

Email Address: bcraig@bayside.com

This certification shall be signed by the person responsible for conducting the remediation who is submitting this notification
in accordance with Administrative Requirements for the Remediation of Contaminated Sites rufe at N.J A.C. 7:26C-1.5(a).

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein,
including all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining
the information, to the best of my knowledge, 1 believe that the submitted information is true, accurate and complete. | am
aware that there are significant civil penalties for knowingly submitting false, inaccurate or incomplete information and that 1
am committing a crime of the fourth degree if | make a written false statement which | do not believe to be true. | am also

aware that if | knowingly direct gr authorize the violation of any statute, | am personally liable for the penalties.
Signature: ///%i‘/" Date: L} !Z‘S { :}C iy

Ll P
Name/Title: Brett Craig/ Vice President No Changes Since Last Submittal []
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SECTION H. LICENSED SITE REMEDIATION PROFESSIONAL INFORMATION AND STATEMENT
LSRP ID Number: 573805

First Name:  Gregory Last Name: Martin

Phone Number:  (856) 423-8800 Ext: Fax: (856)241-4670
Mailing Address: 402 Heron Drive

City/Town: Logan Township State: NJ Zip Code: 08085

Email Address: gmartin@rouxinc.com

This statement shall be signed by the LSRP who is submitting this notification in accordance with SRRA Section 16 d. and
Section 30 b.2.

| certify that | am a Licensed Site Remediation Professional authorized pursuant to N.J.S.A. 58:10C to conduct business in
New Jersey. As the Licensed Site Remediation Professional of record for this remediation, I:
[SELECT ONE OR BOTH OF THE FOLLOWING AS APPLICABLE}:

(] directly oversaw and supervised all of the referenced remediation, and\or
personally reviewed and accepted all of the referenced remediation presented herein.

1 believe that the information contained herein, and including all attached documents, is true, accurate and complete.

It is my independent professional judgment and opinion that the remediation conducted at this site, as reflected in this
submission to the Department, conforms to, and is consistent with, the remediation requirements in N.J.S.A. 58:10C-14.

My conduct and decisions in this matter were made upon the exercise of reasonable care and diligence, and by applying the
knowledge and skill ordinarily exercised by licensed site remediation professionals practicing in good standing, in accordance
with N.J.S.A. 58:10C-16, in the State of New Jersey at the time | performed these professional services.

| am aware pursuant to N.J.S.A. 58:10C-17 that for purposely, knowingly or recklessly submitting false statement,
representation or certification in any document or information submitted to the board or Department, etc., that there are
significant civil, administrative and criminal penalties, including license revocation or suspension, fines and being punished by

imprisonment for conviction of g,erime of the thigtf degree. .
LSRP Signature: : , ‘ ; Date: __ 4| 15[ dut

. 2oy
LSRP Name/Title: Gregory D. Mayﬁ/ VP/ Principal Hydrogeologist No Changes Since Last Submittal [_]

Company Name:  Roux Associates, Inc.

Completed forms should be sent to the municipal clerk, designate health department, and:

Bureau of Case Assignment & Initial Notice
Site Remediation Program

NJ Department of Environmental Protection
401-05H

PO Box 420

Trenton, NJ 08625-0420
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HC3/4

ENVIRONMENTAL CONSULTING & MANAGEMENT
ROUX ASSOCIATES INC

m 402 Heron Drive
Logan Township, New Jersey 08085 TEL 856-423-8800 FAX 856-241-4670

April 25,2014 Sent Via Certified Mail
Return Receipt Requested

Mr. Gene Padalino

Municipal Clerk's Office

5605 North Crescent Boulevard
Pennsauken, New Jersey 08110

Re: 9000 River Road
Pennsauken, New Jersey 08: 10
NJIDEP PI #005314

Dear Neighbor:

In accordance with the New Jersey Department of Environmental Protection (NJDEP)
New Jersey Administrative Code 7:26C-7.3(d) associated with a Classification Exception
Area (CEA), Roux Associates 1s providing this notification regarding the current
environmental status of the property located at 9000 River Road, New Jersey, Block 1903,
Lots 1 and 4 (the Site). The CEA/Well restriction Area fact sheet is attached to this letter.

Should you have any questions regarding please contact the undersigned at (856) 423-

8800.

Sincerely,

ROUX ASSOCIATES, INC.
Pa—

Peter Downham

Senior Scientist/Project Manager

e i ]

AMS1282.0001J004.2017.let.docx



New Jersey Department of Environmental Protection
Site Remediation Program

CLASSIFICATION EXCEPTION AREA / WELL RESTRICTION
AREA (CEA/WRA) FACT SHEET FORM

LSRP

] Subsurface Evaluator

Date Stamp

(For Department use only)

SECTION A. SITE INFORMATION

Site Name: Aluminum Shapes, LLC

Program Interest (PI) Number(s): 005314
Case Tracking Number(s): LSR120001

1. Indicate the reason for submission of this form:

New CEA {1 Revise CEA [ Existing CEA with no changes

If you are submitting this form for an existing CEA provide the CEA Subject ltem ID:

2. Indicate the type of ground water Remedial Action (RA):
[] Natural [ Active X Final RA not yet selected

[] CEA Lift/Removal

3. Has a Remedial Action Permit (RAP) application been submitted to the NJDEP? ................cccoevrvinnnnn. [JYes X No

SECTION B. CEA COMPONENT INFORMATION

1. Contaminant(s): This CEA/WRA applies only to the contaminants above the applicable nhumeric values established
by Ground Water Quality Standards (GWQS), N.J.A.C. 7:9C, listed in the table below. List below the maximum value
for all contaminants included in Exhibit A using any well or sampling point used to establish the CEA.

Contaminant Concentration " Gwas @

swqs®

GcwsL®

Chromium (hexavalent chromium) |481 (480) 70

M Maximum concentration in Micrograms Per Liter
@ New Jersey Ground Water Quality Standards, N.J.A.C. 7:9C

Notes:

®  Surface Water Quality Standards, N.J.A.C. 7:9B - Applicable only where contaminants in the CEA may

discharge to a surface water body.

®  Current NJDEP Vapor Intrusion Ground Water Screening Levels available at

hitp://www.nj.gov/dep/srp/guidance/vaporintrusion/

[] Check if attaching an Addendum to list additional contaminants and associated information.

Year of tax map used: 2013

2. CEA Boundaries:
[[] check if CEA Boundary has changed (See instructions)

For CEA revisions:

(1 check if Block and Lot numbers have changed (See instructions)

List the Block(s) and Lot(s) included in the areal extent of the Classification Exception Area:

Block(s) Lot(s) Check if off-site Block(s) Lot(s) Check if off-site
1903 1 O 7006 6
1903 4 [ 1802 1
1802 2 1610 20
1610 1 X 1610 3
1610 19 1801 1
Check if attaching an Addendum to list additional Blocks/Lots and associated information.
Classification Exception Area / Well Restriction Area — Fact Sheet Form Page 1 0of 5
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Narrative description of proposed CEA:

The proposed CEA includes a portion of the facility located at 9000 River Road in Pennsauken, Camden
County, New Jersey. In addition, the CEA includes offsite properties to the west (commerical/industrial),
and south (residential) of the site as shown on Exhibit D. The proposed CEA will include exceedences of
NJDEP Class-IIA Ground Water Quality Standards (GWQS) for Chromium.

Name(s) of the affected Geologic Formation(s)/Unit(s): Potomac-Raritan-Magothy Formation

Direction of ground water fiow: Southwest  (If multiple water bearing zones exist within the CEA and/or there
is no predominant flow direction, see instructions)
Ground Water Classification: Class lIA

Vertical Depth of CEA:* 115 (ftbgs) and -95 (msi).
Horizontal Extent of CEA: 38.03 Indicate units: [X] acres or [] square feet

3. Projected Term of CEA: (Based on modeling/calculations in Exhibit E)

Proposed Duration in Years: Expected Expiration Date:
or [X] Indeterminate

4. ATTACH THE FOLLOWING: (see instructions for additional information)
Exhibit A: Remedial Investigation Report — Per N.J.A.C 7:26C-7.3(a)3 submit the RIR;
Exhibit B: Site Location Maps — USGS Quadrangle Map;

Exhibit C: Site Map(s) and Cross Section - See N.J.A.C 7:26C- 7.3(c)1 and 2 and instructions regarding what to
include on the map(s) and the cross-section figure.

Exhibit D: GIS Deliverables — CEA Boundary Extent and CEA/WRA Spreadsheet ~ The CEA/WRA spreadsheet
contains the vertical contaminant depth data for each sampling point used to prepare the CEA maps and
cross-section figure, required by N.J.A.C 7:26C-7.3(c). The CEA Boundary Extent and CEA/WRA
Spreadsheet shall be submitted via email to srpgis_cea@dep state.nj.us. The CEA/WRA Spreadsheet
shall also be included on the CD submitted with this form. See the instructions for both this form and the
instructions for the CEA/WRA spreadsheet for more details.

For revisions, does the revised CEA map differ from CEA map on NJ-GeoWeb? []Yes []No N/A
Identify the format of the CEA Boundary Extent Map: Shape File [] CAD File

Exhibit E: Fate and Transport Description and Model Documentation
Is all the ground water contamination associated with the site the result of Historic Fill?......[] Yes [ X] No

if “Yes,” Fate and Transport Description and Model Documentation is not required.
If “No,” submit all information required pursuant to N.J.A.C. 7:26C-7.3(b)2.

SECTION C. CURRENT GROUND WATER USE DOCUMENTATION
1. Indicate the year of the most recent well search completed per N.JA.C. 7:26E-1.14: 2013

2 [Ifthis Fact Sheet form is for a revised CEA or an existing CEA with no changes, have
new wells been installed since the CEA was established? ... [OYes [ONo XNA

SECTION D. WELL RESTRICTION INFORMATION

Certain well restrictions relevant to potable ground water use, such as “Double Case Wells”, “Sample Potable Wells”, and
“Evaluate Production Wells®, are consistently set within the boundaries of all CEAs established by the NJDEP in Class |
and II-A areas (see instructions).

1. Are there any other site-specific well restrictions relevant to potable ground water use that should
be set within or near the boundaries of the proposed CEA? ... [JYes X No

If “Yes”, describe below any such site-specific well restrictions proposed for this CEA:

Classification Exception Area / Well Restriction Area — Fact Sheet Form Page 2 of 5
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SECTION E. PUBLIC NOTIFICATION REQUIREMENTS

1. Indicate which of the following entities have been notified pursuant to N.J.A.C. 7:26C-7.3(d). (check all that apply)

Municipal and county clerk(s)

Local, county or regional health department(s)

[] Designated County Environmental Health Act agency (if applicable)
County Planning Board

[ Pinelands Commission (if applicable)

Owners of real property overlying CEA foot print

2. List of Names and Addresses — List name/address of all.persons notified pursuant to N.J.A.C. 7:26C-7.3(d) based

on the proposed CEA extent. See instructions for detailed information.
Check here if no volatile contaminants are in the CEA

Property was

Date evaluated for
notification vapor impacts
Name Notification Address Used sent X if “Yes”

Gene Padalino Municipal Clerk's Office; 5605 M. Crescent Bivd., Pennsauken, NJ 08110 | 04/25/2014
Joseph Ripa Camden County Clerk; Room 102, 520 Market St., Camden, NJ 08102 | 04/25/2014
Paschal Nwako Camden County Department of Health and Human Services; | 04/25/2014
(cont.) Paschal Nwako DiPietro Center, 512 Lakeland Road, Suite 406, Blackwood, NJ08012 | 04/25/2014
Camden County Planning Board | Charles J. DePalma Complex; 2311 Egg Harbor Rd., Lindenwold, NJ 08021 | 04/25/2014
Rodriguez Milagros 8461 Balfour Road Pennsauken, New Jersey 08110 |04/25/2014
Kenneth J. Messick 8455 Balfour Road Pennsauken, New Jersey 08110 | 04/25/2014
Mohican Properties INC 9051 River Rd Pennasuken, New Jersey 08110 04/25/2014
Jeanette and James Huntington | 8445 Balfour Road Pennsauken, New Jersey 08110 |04/25/2014
Conrail: Greg Oliver Tax Dept | 110 Franklin Rd SE Roanoke, VA 24042 04/25/2014
STECH LTD LP clo WM G, Standard WRHS | P.O. 308 Pennsauken, New Jersey 08110 04/25/2014
Warehouse Partners, LP 100 Lawrence Dr, West Chester, PA 19380 04/25/2014
Lucy Gonzalez 8470 Holman Ave, Pennsauken, NJ 08110 04/25/2014
Phil Scarfo c/o Aluminum Shapes | 9000 River Road, Pennsauken, NJ 08110 04/25/2014
Michae! & Debbie Tippin 8449 Balfour Road, Pennsauken, NJ 08110 04/25/2014
Doris Hudson 8466 Holman Ave, Pennsauken, NJ 08110 04/25/2014

O|o0000o0n00ooOooooooooooooooooogo
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SECTION F. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDIA STLC Oldco CI:C (f;r “S;]';pg;‘il'a’ﬁiz/f“

Fuli Legal Name of the Person Responsible for Conducting the Remediation: [Aluminum Shapes, LLC )

Representative First Name: Brett Representative Last Name: Craig

Title:  Vice President

Phone Number: (305) 379-8686 Ext: Fax:

Mailing Address: 1450 Brickell Ave, 31st Fioor

City/Town: Miami State: FL Zip Code: 33131

Email Address: bcraig@bayside.com

This certification shall be signed by the person responsible for conducting 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).

1 certify under penalty of law that | have personally examined and am familiar with the information submitted herein, including
all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the
information, to the best of my knowledge, | believe that the submitted information is true, accurate and complete. | am aware
that there are significant civil penalties for knowingly submitting false, inaccurate or incomplete information and that | am
committing a crime of the fourth degree if | make a written false statement which | do not believe to be true. | am also aware
thatif | knowinWhorize the violation of any statute, 1 am personally liable for the penalties.

e

Signature: Date: 4 !Z 5 l 2014
Name/Title: Brett Craig/Vice President '

No changes to contact information since last submittal ]

Classification Exception Area / Well Restriction Area — Fact Sheet Form Page 4 of S
Version 1.5 08/18/13




SECTION G. LICENSED SITE REMEDIATION PROFESSIONAL INFORMATION AND STATEMENT
LSRP ID Number: 573805

First Name: Gregory Last Name: Martin
Phone Number: (856) 423-8800 Ext: Fax: (856)241-4670
Mailing Address: 402 Heron Drive

City/Town: Logan Township State: New Jersey Zip Code: 08085

Email Address: gmartin@rouxinc.com
This statement shall be signed by the LSRP who is submitting this notification in accordance with SRRA Section 16 d.
and Section 30 b.2. -
| certify that | am a Licensed Site Remediation Professional authorized pursuant to N.J.S.A. 58:10C to conduct business
in New Jersey. As the Licensed Site Remediation Professional of record for this remediation, I:

[SELECT ONE OR BOTH OF THE FOLLOWING AS APPLICABLE]:

[ directly oversaw and supervised all of the referenced remediation, and\or
personally reviewed and accepted all of the referenced remediation presented herein.

| believe that the information contained herein, and including all attached documents, is true, accurate and complete.

It is my independent professional judgment and opinion that the remediation conducted at this site, as reflected in this
submission to the Department, conforms to, and is consistent with, the remediation requirements in N.J.S.A. 58:10C-14.

My conduct and decisions in this matter were made upon the exercise of reasonable care and diligence, and by applying
the knowledge and skill ordinarily exercised by licensed site remediation professionals practicing in good standing, in
accordance with N.J.S.A. 58:10C-16, in the State of New Jersey at the time | performed these professional services.

| am aware pursuant to N.J.S.A. 58:10C-17 that for purposely, knowingly or recklessly submitting false statement,
representation or certification in any document or information submitted to the board or Department, etc., that there are
significant civil, administrative and criminal penalties, including license revocation or suspension, fines and being

punished by imprisonment for conviction of a crime of fhe third degree.
LSRP Signature: //%/1/ ‘ ; } b Date: LL / QS’IZ Ay

LSRP Name/Title:  Gregory D. Martin/ VP/Principal Hydrogeologist
Company Name:  Roux Associates, Inc.

No Changes To Contact Information Since Last Submittal []

Completed forms should be sent to:

Bureau of Case Assignment & Initial Notice
Site Remediation Program

NJ Department of Environmental Protection
401-05H

PO Box 420

Trenton, NJ 08625-0420

Classification Exception Area / Well Restriction Area — Fact Sheet Form Page 5L of 5
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ADDENDUM

Fact Sheet Form

Classification Exception Area / Well Restriction Area

Section B. CEA Component Information

1. Contaminant(s): This CEA/WRA applies only to the contaminants above the applicable numeric values established
by Ground Water Quality Standards (GWQS), N.J.A.C. 7:9C, listed in the table below. List below the maximum value

for all contaminants included in Exhibit A using any well or sampling point used to establish the CEA.

Contaminant

Concentration "

Gwas @

swqs®

GwsL¥

Notes: " Maximum concentration in Micrograms Per Liter
@ New Jersey Ground Water Quality Standards, N.J.A.C. 7:9C
® Surface Water Quality Standards, N.J.A.C. 7:9B - Applicable only where contaminants in the CEA may

discharge to a surface water body.
“ Current NJDEP Vapor Intrusion Ground Water Screening Levels

2. CEA Boundaries:
Blocks(s) and Lot(s) included in the areal extent of the Classification Exception Area:

For CEA revisions, check here if Block and Lot numbers have changed: []

Year of tax map used: 2013

Block(s)

Lot(s)

Check if off-site

Block(s)

Lot(s)

Check if off-site

1610

2.01

1610

2

O000|0)00|xX|x

UogiQ|ooioiaia

Classification Exception Area / Well Restriction Area — Fact Sheet Form

Version 1.5 08/19/13

Addendum Page
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(:H APES: . ¢ T REQUEST FORM Date Received:

a 5| nature use Only] [Please Print] Control Number:

— a algmll‘l Um o not omit important entries, such as telephone numbers, Fed ID numbers etc.
CAaNADA INC

: HEN CHANGING CONTRACTORS, NOTIFY THIS OFFICE.

o e Bay £ Goaehlescs

ne:' 856.662.5500 ext. 328 - Contact :

- 609.313.1392 Address : Toop0 I/ﬂ(’/ /(¢

856.488.5336 GARRY L. GOEHRING Y7 7

il ggoehving@shapeslic.com CONSTRUCTION/PROJECT MANAGER ¢~ [[C ot

v Telephone :

__ﬁc,/nu_r_ﬂ oR//12 LicNo-ExpDt :
Telephone: 246 £6d SSop  Fed1dNumber:

Is this a rental property ? []-Yes[]-No Number of Tenants:
BUILDING SECTION

Description Of Work: ﬁ,m,‘,,/ afo ? ey /f,,p/a,/ Janfs Gaool 4 w,,{o/ Jéﬂajf, o /fs

r

] New Building [ ] Alteration Contractor _6127‘_&7—“ A Office Use Only
] Addition : Contact /(ﬂf 7 éé/? r? Plan Review Date Initial

Demolition /
1 Roofing ?S‘ i Address I07 Heron Drrve [\‘NU Plans Reqd /ﬁ/f 13
iding

] Fence Ht ( Exceeds 6' ) ’MMMJ [ ] All

: E——— : Email __,&MJZLW_ [ ] Footing
Signs: Phone 16 v62 2/6 T

[ ] Foundation

IPylon(SQFT)____ []Gmd/Wall(SQFT)____ | LicNo-ExpDt
[ ] Frame I
1 Pool Fed. Emp. No.
[ ] Other
] Asbestos Abatement Subchapter 8 Est Cost Of Bldg. Work: T
] Lead hazard Abatement N.J.A.C. 5:17 I.NewBldg$_ 3. Demolition $ﬂ/_00_0 Joint Plan Review Required:
. 2. .
Retaining Wall(SQFT) 2. Alteratlon $ 4 Total(l+2+3) $ 362/00 [ ] EICC[ ] Plumb [ ] Fire
Radon Remediation I certify that [ am the (agent of) owner of record gnd am autrized to make this Cubic Ft:
application. Square Ft:

Other(s) X )
% Land Disturbed

Y PLUMBING SECTION ¢

Description Of Work:

Vo. Fixture/Equipmt No. Fixture/Equipmt Contractor
Water Closet LPGas Tank Contact
Urinal/Bidet Steam Boiler Address
Bath Tub Hot water Boiler .
Lavatory Sewer Pump Email
Shower . Interceptor/Separator . Phone £ 42 — .'L“G
Floor Drain _ Back flow Preventor LicNo-ExpDt AT
Sink Greasetrap Fed. Bmp. No. , e
Dishwasher Residential A/C Unit I certify that I am the (agent of) O\Yncr of rcczfl ar:d am authgﬁlzed 1)0 ma}gg: thls appllcatlon

o X T I T

Drinking Fountain Sewer Connection '
Washing Machine Water Service Connection / l.Ofﬁ,ce Use O'/l

____HoseBib _____ Stacks — | Estimated Cost of PP manﬁeev'i’g»‘vmﬁgrqsu%eééaniﬁ R Phans Required
Water Heat .

——— e Heater — A Other w’é Plumbing Work: [1Building  []Electric [ ]Plumbing Plans
Fuel Oil Piping . _L Other M4f}$ [ ] Fire [ ] Elevator Approved
Gas Pipin

— Png Other Date: ___Approved By: -




TOWNSHIP OF PENNSAUKEN
5605 N CRESCENT BLVD
PENNSAUKEN, NJ.08110

856 - 6651000

Permit Number: 20140043

Update Number:

Control Number: 50920
Application Date: 10/02/2013
Permit Date: 01/13/2014

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 1903 Lot: 4 Qualification Code:
Work Site Location: 9000 RIVER RD Pennsauken
Contractor:  George Young
Owner In Fee: DELAIR ALUMINUM LLC Address: 509 Heron Drive
Address: 19605 E. WALNUT DR Swedesboro NJ 08085
WALNUT CA 91789
Telephone: ()
Telephone:  (856) 662-5500 Lic. No. / Bldrs. Reg. No.:
Use Group(s): B Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X JBUILDING [ ]PLUMBING [ ]1DEMOLITION Building $1,812.00
Electrical
[ JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbing
[ JELEVATOR DEVICES [  IMECHANICAL Fire Protection
[ ]ASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical
(Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA)
. DCA Mini F
Removal of 3 No 2 Fuel Oil Tanks and 7 water storage tanks fimm Fee $0.00
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $1,812.00
e, All Fees Waived: No
Cost of Rehabilitation: 0.00
Cost of Demolition: 30,000.00
Amount to be Paid: $1,812.00
Total Cost: $30,000.00 Check Number- 204649
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $1.812.00
if construction ceases for a period of six (6) months, this permit is void.
Yoig, € Rurges|dimn 1414
GARY(®R. BURGIN(S ' Date
Construction Official Collected by: dmm
Receipt No: 74944
Total Cash Amount:
Total Check Amount: $1,812.00
Total CC Amount:
Grand Total: $1.812.00

Note:




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disciosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLQY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) V}iurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) [further certify that | will perform or supervise the following work:

CA1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Pilumbing

D. ( ) 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are wilifully false, | am subject to punishment.

Stgratare — —BEE—

li. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county, . *

and local prior approvals have been given, including such certification as the construction officiai may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with ali New Jersey tax laws.

| understand that if any of the above statements are wilifully faise, | am subject to punishment.

( ) Check if contractor.

Agent Name K://" f /'//’/Uf[/!)

nigress_4 09 HEXKen PAvE |
CwiDEAAO po. OBOBS

Telephone

Signature

. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

. 5/2007)
To Reorder call: Allegra Marketing - Print » Mail (609) 390-1400 U.C.C. F100-2 {rev.
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Alzo Nobel Inc. 120 Whits Plains Road T +1 914 333 7420

ALIC Suite 300 F +1 914 366 4093 £
Tarrytown, NY 10591-05511 www.akzonobel.com 3

AkzoNobel
Tomorrow’s Answers Today

Via First Class Mail

Kevin McKenna, Esq.

Latsha, Davis & McKenna

350 Eagleview Boulevard, Suite 140

Exton, PA. 19341

Re: Vapor Intrusion Testing at Aluminum Shapes, LLC
9000 River Road, Pennsauken Township, Burlington County, NJ

Dear Mr. McKenna,

Please accept this letter on behalf of Akzo Nobel Paints LLC (AN Paints) in response to your letter of
September 23, 2011 to Golder Associates. As it is apparent from your letter that we will be unable to
work out a reasonable arrangement to perform sampling on the Aluminum Shapes site referenced above,
AN Paints is hereby withdrawing the previous request for access.

Please also accept this letter to withdraw our offer for review of documents at the Golder offices. The
files are of course available at the NJDEP should Aluminum Shapes be interested in reviewing the files
conceming the AN Paints remediation in the future.

Very truly yours,

Debra J. @m

Senior Regulatory Counsel
Akzo Nobel Inc.

cc: NIDEP Office of Community Relations
NJDEP Bureau of Env. Eval. Cleanup and Resp. Assessment
Camden County Department of Health and Human Services
Pennsauken Township Clerk’s Office
Michael M. Morris, PG, LSRP
Robert Kovalak, Akzo Nobel Paints LLC

Tel. 914-333-7488 PFax 914-336-4098 E-mall debra, rubenstein@@akzonobel. com



A‘SHAPES

March 5, 2014

Certified Mail # 7011 1570 0001 6599 7555
Return Receipt Requested

Pennsauken Twp. OEM

Mr. Dennis Cowgill

5605 North Crescent Boulevard
Pennsauken, NJ 08110

Dear Mr. Cowgill:

In compliance with the EPA Superfund Amendments and Reauthorization Act of
1986 (SARA), Community Right-to-Know, Title lll, Section 312 and New Jersey
Community Right-to-Know Programs, please find enclosed the 2012 Community
Right-to-Know Surveys for the Aluminum Shapes L.L.C. and the Delair L.L.C.
Delair, New Jersey facilities

If you need any additional information regarding this submission please contact
me at please contact me at (856) 662-5500 ext. 384.

Sincerely,

Philip Scarfo
Manager, Environmental Health and Safety

SHAPES L.L.C. a 9000 River Road a Delair, NJ 08110
856-662-5500 a Fax: 856-662-8934
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r »

-

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMUNITY RIGHT TO KNOW SURVEY FOR 2013
For State and Federal Community Right to Know Reporting

Fadility ID: 91039200000 CoMu: 0427 NAICS: 331318

ALUMINUM SHAPES LILC (A) Fadlity Location:
9000 RIVER RD 9000 RIVER RD
PENNSAUKEN, NJ 08109- PENNSAUKEN, NJ 08109
(B) Does this fadlity—l’:oduce, Store or Use NJ CRTK f ility: 250
Environmental Hazardous Substances: (D)Number of employees a,t fadiity:
1. In any quantity? Yes (X) ()No

(E) Number of fadlities in New Jersey: 1

(F) Federal EIN: (D

2. Above thresholds? Yes( X) ()No

(C) Fadility Status: A;ve (G)R&D exemption approvaﬁumber for this fadility:
: No R&D Exemption
Business Adtivity: MELT, EXTRUDE, FABRICATE,
ANODIZE & PAINT ALUMINUM

() FACILITY EMERGENCY CONTACT:

Name: PHILIP SCARFO Title: EH&S MANAGER

Fadility Phone Number: (856) 662-5500 Emergency Contact Phone: (856) 662-5500
(3) CERTIFICATION OF PWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penaity of law that I have personally

am r with the information submitted in this document and all attachments and that based on my inquiry of
responsible for obtaining the information, I believe submitted information Is true, accurate,

and complete,

Slgnamre" Date: L‘{

Name: GREGO A Title: DIRE OF OPERATION
Email Address: PSCARFO@SHAPESLLC.COM Phone Number: (856) 662-5500

(Please sign and date. Mail copies to your local Police, Fire departments, county lead agency and local emergency
planning committee.)

() UNION REPRESENTATIVE _
Union Name/Local Number: TEAMSTERS #107 Email Address:
Representative Name: ED FRICKER Phone #: (856) 662-5500
EPCRA SECTION INFORMATION '
Togiﬂulaisgoooa RMP Faility ID: Location is: Manned (X) Unmanned ()
Latitude: 39.986955 Longitude 75.046166 Maximum Number of Occupants: 250

Is this fadility subject to Chemical Accident Prevention under Yes() No(X)
Section 112R of CAA (40 CFR, Part 68, Risk Management
Program)?

Ismisfadlitywbjecttoanergencyﬁamﬂng under Section 302  Yes() No(X)
of EPCRA (40 CFR Part 355)?

https://www11 state.nj.us/DEP_eCRTK/PrintSurvey : 2/27/2014
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Community Kight to Know Survey

Page 2 of 11

Page 2 of 11
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
COMMUNITY RIGHT TO KNOW SURVEY FOR 2013
Fadility ID: 91039200000 CoMu: 0427 NAICS: 331318
ALUMINUM SHAPES LLC
EPCRA SECTION INFORMATION (continued) “
Fa j 2 Coordinator (if a b
Name: Philip Scarfo Title: EHS Manager
Email Address: pscarfo@shapeslic.com 24-Hour Phone: (856) 281-0849
Parent ny Information jonal
Company Name: Dun & Bradstreet No.:
Company Address: Phone Number:
Email Address: "
https://www1 1.state.nj.us/DEP_eCRTK/PrintSurvey 22712014
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Page 3 of 11

Fadility ID: 91039200000 Page 3 of 11
ALUMINUM SHAPES LILC PART 2
2013 CHEMICAL INVENTORY REPORT

9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2013
Substance Name: 1,2,4-TRIMETHYLBENZENE CAS #: 95-63-6
Location(s): HAZMAT STORAGE BUILDING, BUILDING 7 Sub #: 2716 DOT #: 1263
(Xpure  |()Solid  Jeontainer type Steel drum Hazards:
( IMixture |(X)Liquid |Max. daily inventory 1,000 to 2,499 pounds (X) Fire

( )Gas Avg. daily inventory 500 to 999 pounds § ; gté:gg:erelease of pressure
rad N Days on site 365 (X) Acute health effects

e Seaet  No Storage pressure Ambient pressure (X) Chronic health effects

EPCRA-Only No Storage temperature  Ambient temperature { ) None per MSDS
Substance Name: ACETYLENE CAS #: 74-86-2
Location(s): PLANT WIDE Sub #: 0015  DOT #: 1001
(X)pure  |( )Solid  container type Cylinder ?xa)zar;ds
( )Mixture |( )Liquid [Max. daily inventory 500 to 999 pounds re

(X)Gas  |Avg. daily inventory 500 to 999 pounds ?‘)) i‘;m'e'ease of pressure

Days on site 365
Trade No ( ) Acute health effects
Secret Storage pressure Greater than ambient pressure | y (hronic health effects

EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS

Substance Name: ALUMINUM (FUME OR DUST)

Location(s): FOUNDRY

CAS #: 7429-90-5
Sub #: 0054  DOT #:

OPure  |(X)Solid
( )Mixture |( )Liquid
( )Gas

Container type
Max. daily inventory
Avg. daily inventory

Trade Secret No
EPCRAOnly No

Days on site
Storage pressure

Storage temperature

Tote bin Hazards:
1,000,000 to 9,999,999 pounds|( ) Fire
1,000,000 to 9,999,999 pounds|( ) Sudden release of pressure
365 ( ) Reactive

(%) Acute health effects
Ambient pressure () Chronic health effects
Ambient temperature ( ) None per MSDS

Substance Name: ALUMINUM (FUME OR DUST)
Location(s): UBIQUITOUS

CAS #: 7429-90-5
Sub #: 0054 DOT #:

lxpure  f(X)Solid
( YMixture |( )liquid
( )Gas

Trade Secget No
EPCRA-Only  No

Container type

Max. daily inventory
Avg. daily inventory
Days on site
Storage pressure
Storage temperature

Other: PLANT-WIDE Hazards:
1,000,000 to 9,999,999 pounds|( ) Fire

( ) Sudden release of pressure
1,000,000 to 9,999,999 pounds () Reactive

365 (X) Acute health effects
Ambient pressure () Chronic health effects
Ambient temperature ( ) None per MSDS

bttps://www1 1 state.nj.us/DEP_eCRTK/PrintSurvey

2MTNNLA



vsuuaty AAEUL WU DIUW OWVEY

Pagedot 11

Fadlity ID: 91039200000 Page 4 of 11
ALUMINUM SHAPES LLC PART 2
2013 CHEMICAL INVENTORY REPORT
9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2013
Substance Name: ALUMINUM DROSS CAS #:
Location(s): FOUNDRY Sub #: DOT #:
()pure  [(X)Solid | container type Other: BIN Hazards:
(X)Mixture |( )Liquid |Max. daily inventory 25,000 to 49,999 pounds () Fre

( )Gas Avg. daily inventory 25,000 to 49,999 pounds
Days on site 365

Trade Secret  No Storage pressure Ambient pressure
EPCRA-Only  Yes Storage temperature Ambient temperature

( ) Sudden release of pressure
(X) Reactive

100 Acute health effects

( ) Chronic health effects

( ) None per MSDS

Substance Name: AMMONIA
Location(s): REAR OF BUILDING 4, OUTSIDE

CAS #: 7664-41-7
Sub #: 0084  DOT #: 1005

(X)Pure ( )Solid Contalner type Above ground tank

{( IMbdure }(X)Liquid |Max. daily inventory 2,500 to 4,999 pounds

( )Gas Avg. daily inventory 2,500 to 4,999 pounds

Days on site 365

Trade Secret  No Storage pressure Greater than ambient pressure
EPCRA-Only  No Storage temperature  Ambient temperature

Hazards:

() Fre

(X) Sudden release of pressure
( ) Reactive

(X) Acute health effects

(X) Chronic health effects

( ) None per MSDS

Substance Name: ARGON
Location(s): FOUNDRY

CAS #: 7440-37-1
Sub#:0151  DOT #:

(X)Pure ( )Solid {Container type Above ground tank

( )Mixdure J(X)Liquid |Max. dally inventory 25,000 to 49,999 pounds

( )Gas Avg. daily inventory 10,000 to 24,999 pounds
JDays on site 365

Trade Seaet No Storage pressure Greater than ambient pressure

Cryogenic conditions (below -
EPCRAOnly  Yes  [Storage temperature 500 deg C)

Hazards:

() Fire

(X) Sudden release of pressure
( ) Readive

(X) Acute health effects

( )} Chronic health effects

( ) None per MSDS

Substance Name: CHROMIUM
Location(s): FOUNDRY

CAS #: 7440-47-3
Sub #: 0432  DOT #:

(X)Pure (X)Solid Container type Bag

( )Mbdure |( )Liquid [Max. daily inventory 1,000 to 2,499 pounds
( )Gas Avg. daily inventory 1,000 to 2,499 pounds
Days on site 365

Trade Seaet No Storage pressure Ambient pressure
EPCRA-Only  No Storage temperature  Ambient temperature

Hazards:

( ) Fire

( ) Sudden release of pressure
( ) Reactive

( } Acute health effects

(X) Chronic health effedts

( ) None per MSDS

https://www11 state.njus/DEP_eCRTK/PrintSurvey

22712014




ST essssavenaav ) ANApmAAt VWOARMAV VY LWL V\JJ

Fadility ID: 91039200000
ALUMINUM SHAPES LLC

9000 RIVER RD
PENNSAUKEN, N3 08109

rage ool it

Page S of 11

PART 2

2013 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2013

Substance Name: COPPER
Location(s): FOUNDRY

CAS #: 7440-50-8
Sub #: 0528 DOT #:

(X)Pure
( )Mixture

(X)Solid
( )liquid
( )Gas

Trade Seaet
EPCRA-Only

No
No

Container type

Max. daily inventory
Avg. daily inventory

Days on site

Storage pressure
Storage temperature

Box

2,500 to 4,999 pounds
2,500 to 4,999 pounds
365

Ambient pressure
Ambient temperature

Hazards:

() Fire

( ) Sudden release of pressure
( ) Readtive

() Acute health effects

(X) Chronic health effects

( ) None per MSDS

Substance Name: DIESEL FUEL OR #2 HEATING OIL
Location(s): OUTSIDE FOUNDRY

CAS #: 68476-34-6
Sub #:2444  DOT #: 1993

Storage temperature

(X)Pure  f( )Solid  fcontainer type Above ground tank &)anéﬂﬂ
( )Mixture [(X)Liquid |Max. daily inventory 50,000 to 99,999 pounds re
()Gas |Avg. daily inventory 25,000 to 49,999 pounds g ; ouda en refease of pressure
Days on site 365 (X) Acute health effects
Trade Secet  No Storage pressure Ambient pressure () Chronic health effedts
EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS
Substance Name: DIISOCYANATES CAS #: N120
Loamon(s) HAZMAT STORAGE BUILDING, BUILDING 7 Sub #: 3757 DOT #: 2489
W(X)Pure ()Solid | container type Tote bin Ha)za';ds:
( )Modure [(X)Liquid |Max. daily inventory 2,500 to 4,999 pounds re
" J()Gas  |Ava. daily inventory 1,000 to 2,499 pounds éx; m'e'ease O pressure
Days on site 365 (X) Acute health effects
Trade Seaet No Storage pressure Ambient pressure (X) Chronic health effects
EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS
Substance Name: ETHYLBENZENE CAS #: 100-41-4
Location(s): HAZMAT STORAGE BUILDING, BUILDING 7 Sub #: 0851 DOT #: 1175
(X)Pure  1()Solid  |container type Steel drum (l;(a)za'_g'd&
( JMixture |(X)Liquid IMax. daily inventory 100 to 499 pounds re
( )Gas  JAvg. dally inventory 100 to 499 pounds g g zuddenr release of pressure
Days on site 365 (X) Acute heaith effects
Trade Secret  No Storage pressure Ambient pressure (0 Chronic health effects
EPCRA-Only No Ambient temperature

( ) None per MSDS

https://www1 1 state.nj.us/DEP_eCRTK/PrintSurvey
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- Fadility ID: 91039200000 Page 6 of 11
ALUMINUM SHAPES LLC PART 2
2013 CHEMICAL INVENTORY REPORT
9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2013
Substance Name: GLYCOL ETHERS (EXCEPT SURFACTANTS) CAS #: N230
Location(s): HAZMAT STORAGE BUILDING, BUILDING 7 Sub #:3138 _ DOT #:
(X)pure  {( )Solid  Icontainer type Steel drum Hazards:
( Mixture {(X)Liquid |Max. daily inventory 100 to 499 pounds () ﬁufgd ease of
( )Gas  |Avg. daily inventory 10 to 99 Pounds E ; Fslea C;fcere ease of pressure
e Seaet No e o ste 365 (X) Acute health effects
eSeaet  No Storage pressure Ambient pressure (X) Chronic health effects
EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS
Substance Name: HAZ WASTE, N.O.S. (ONLY IF EHS REPORTED) CAS #:
Location(s): HAZMAT STORAGE BUILDING, SATELLITE ACCUMULATI Sub #: 2461 DOT #: 9189
(X)Pure  {(X)Solid  container type Steel drum Hazards:
( YMixture |( )Uiquid |Max. dally inventory 2,500 to 4,999 pounds (X) Fire o«
()Gas |Avg. dally inventory 1,000 to 2,499 pounds E ; Sudden. release of pressure
Days on site 365 (X) Acute health effects
Trade Secret  No Storage pressure Ambient pressure (X) Chronic health effects
EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS
Substance Name: HYDROFLUORIC ACID + CAS #: 7664-39-3
Location(s): HAZMAT STORAGE BUILDING, BUILDING 7 Sub #: 3759  DOT #: 1790
(QPure  |( )Solid  container type Plastic drum Hazards:
( Mixture |(X)Liquid |Max. daily inventory 100 to 499 pounds () ﬁufg ]
( )Gas Avg. daily inventory 10 to 99 Pounds %x)) ieagu?erdease of pressure
Days on site 365 :
. . (X) Acute health effects
Trade Secret  No Storage pressure Ambient pressure (X) Chronic health effects
EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS
Substance Name: LEAD CAS #: 7439-92-1
Location(s): PLANT WIDE Sub #: 1096 DOT #:
(X)Pure (X)Solid Container type Battery Hazards:
( YMixture |( )liquid |Max. daily inventory 500 to 999 pounds () Fire el ‘
()Gas |Avg. daily inventory 500 to 999 pounds E ; oudd udden release of pressure
' Days on site 365 () Acute health effects
Trade Searet  No Storage pressure Ambient pressure (X) Chronic health effedts
EPCRAOnly No Storage temperature  Ambient temperature ( ) None per MSDS

https://www11 state.nj.us/DEP_eCRTK/PrintSurvey 2/2712014



vommunity Kignt i0 Anow survey

Fadlity ID: 91039200000

ALUMINUM SHAPES LLC

9000 RIVER RD

PENNSAUKEN, N3 08109
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Page 7 of 11

PART 2

2013 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2013

Substance Name: MAGNESIUM

CAS #: 7439-95-4

Location(s): FOUNDRY Sub #: 1136 DOT #:
( )Purg (X)Solid | continer type Other: PALLET Hazards:
(X)Mixture |( Liquid [Max. daily inventory 25,000 to 49,999 pounds (X) F'fgd ease of
( )Gas |Avg. dailyinventory 10,000 to 24,999 pounds 2 ; oudden release of pressure
4 Days on site 365 () Acute health effects
Trade Seaet  No Storage pressure Ambient pressure () Chronic health effects
EPCRA-Only  Yes Storage temperature  Ambient temperature ( ) None per MSDS
Substance Name: MANGANESE CAS #: 7439-96-5
Location(s): FOUNDRY Sub #: 1155 DOT #:
(X)Pure (X)Solid  Econtainer type Bag Hazards:
( YMixture |( )tiquid |Max. daily inventory 2,500 to 4,999 pounds () Fire ase of
()Gas |Avg. dally inventory 2,500 to 4,999 pounds E ; o dd‘:'ce' ease of pressure
Days on site 365 () Acute health effects
Trade Secret  No Storage pressure Ambient pressure (X) Chronic health effects
EPCRA-Only  No Storage temperature  Ambient temperature (') None per MSDS
Subystance Name: NICKEL COMPOUNDS CAS #: N495
Location(s): HAZMAT STORAGE BUILDING, BUILDING 8 Sub #: 2366 DOT #:
(Qpure ] )Solid  Jontainer tyfe " Tote bin Hazards:
( )Mixture |(X)Liquid [Max. daily inventory 500 to 999 pounds () ';'u'gd ease of
()Gas  |Avg. daily inventory 100 to 499 pounds E ; sudden release of pressure
Days on site 365 (X) Adute health effects
Trade Secet No Storage pressure Ambient pressure (X) Chronic health effects
EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS
Substance Name: NITRATE COMPOUNDS (WATER DISSOCIABLE) CAS #: N511
Location(s): BUILDINGS 7, 8 Sub #:3722  DOT #:
()pure  {( )Solid | container type Tote bin Hazards:
( IMixture |(X)Liquid |Max. daily inventory 500 to 999 pounds () ?ufgd ease of
( )Gas  |Avg. dailyinventory 500 to 999 pounds g ; oudden release of pressure
Days on site 365 (X) Acute health effects
Trade Seaet  No Storage pressure Ambient pressure (X) Chronic health effects
EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS

https://www1 1.state.nj.us/DEP_eCRTK/PrintSurvey
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Facility ID: 91039200000 Page 8 of 11
ALUMINUM SHAPES LLC PART 2
2013 CHEMICAL INVENTORY REPORT
9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2013
Substance Name: NITROGEN (COMPRESSED OR LIQUIFIED) CAS #:7727-37-9
Location(s): BUILDING 8 Sub #: 1375 DOT #:
(X)Pure ( )Solid |Container type Above ground tank Hazards:
( IMixture (X)Liquid Max. daily inventory 25,000 to 49,999 pounds () Fre
: Avg. daily inventory 100 to 499 pounds (X) Sudden release of pressure
( )Gas . :
Days on site 365 () Readive
Trade Seaet  No Storage pressure Greater than ambient pressure |(X) Acute health effects
EPCRA-Only  Yes e temperature  CYY0genic conditions (below - () Chwonic health effects
Substance Name: PAINT CAS #:
Location(s): HAZMAT STORAGE BUILDING, BUILDING 7 Sub #: DOT #:
(JPure  1()Solid  |container type Steel drum Hazards:
(X)Mixture |(X)Liquid |Max. dally inventory 10,000 to 24,999 pounds (X) Fire
o ( ) Sudden release of pressure
( )Gas Avg. daily inventory 10,000 to 24,999 pounds () React
Days on site 365
(X) Acaute health effects
Trade Secret  No Storage pressure Ambient pressure (X) Chronic health effects
EPCRA-Only Yes Storage temperature  Ambient temperature ( ) None per MSDS
Substance Name: PETROLEUM OIL CAS #: }
Location{(s): PLANT WIDE Sub #: 2651 DOT #: 1270
(X)pure  1( )Solid * fcontainer type ELECTRICAL EQUIPMENT Hazards:
( Mixture }(X)Liquid [Max. daily inventory 50,000 to 99,999 pounds (X) Fire l ‘
()Gas |Avg. daily inventory 50,000 to 99,999 pounds 2 ; s“R ddle." release of pressure
Days on site 365
( ) Acute health effects
Trade Secet  No Storage pressure Ambient pressure () Chronic health effects
EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS
Substance Name: PETROLEUM OIL CAS #: _
Location(s): PLANT-WIDE : Sub #: 2651 DOT #: 1270
(X)Pure ()Solid  |container type Steel drum  |Hazards:
( )Miture [(X)Liquid |Max. daily inventory 2,500 to 4,999 pounds (X) Fire
s ( ) Sudden release of pressure
( )Gas Avg. daily inventory 1,000 to 2,499 pounds () Readive
Days on site 365 () Acute health effects
Trade Secet  No Storage pressure Ambient pressure () Chronic heafth effects
EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS

https://www1 1.state.nj.us/DEP_eCRTK/PrintSurvey 2/272014
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Fadility ID: 91039200000 Page 9 of 11
ALUMINUM SHAPES LLC PART 2
2013 CHEMICAL INVENTORY REPORT
9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31,2013
Substance Name: SILICON POWDER CAS #: 7440-21-3
Location(s): FOUNDRY Sub #:3125  DOT #:
(OPure  J(X)Solid | congainer type Other: PALLET Hazards:
( YMixture |( )Liquid |Max. daily inventory 10,000 to 24,999 pounds (X) Fire
( )Gas Avg. daily inventory 5,000 to 9,999 pounds E ; 2:gggcerelease Of pressure
Irade Seqret N Days on site 365 (X) Acute health effects
e Secre o Storage pressure Ambient pressure ( ) Chronic health effects
EPCRA-Only  Yes Storage temperature  Ambient temperature () None per MSDS
Substance Name: SODIUM HYDROXIDE CAS #: 1310-73-2
Location(s): HAZMAT STORAGE BUILDING, BUILDINGS 6,78 Sub #: 1706 DOT #:
( )Pure ( )Solid  jContainer type Above ground tank Hazards:
(OMixture |(X)Liquid |Max. daily inventory 100,000 to 499,999 pounds ( ) Fire
( )Gas Avg. daily inventory 50,000 to 99,999 pounds (') Sudden release of pressure
Reactive
Days on site 365 ()
Trade Secret  No Storage pressure Ambient pressure (X) Ch’ twbemm‘eﬂbﬁds
Only  Yes e tem e Greater than ambient () Chron effects
EPCRA - Storag peratu temperature ( ) None per MSDS
Substance Name; SULFURIC ACID CAS #: 7664-93-9
Location(s): PLANT WIDE Sub #: 1761 DOT #: 1830
(X)Pure ( )Solid Container type Battery Hazards:
( YMidture JOLiquid  |Max. daily i 50,000 to 99,999 pounds (') Fire
.uly'nventory ! === po ( ) Sudden release of pressure
( )Gas Avg. daily inventory 25,000 to 49,999 pounds (X) Reactive
~ Days on site 365 (X) Acute health effects
Trade Searet  No Storage pressure Ambient pressure () Chronic health effects
EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS
Substance Name: SULFURIC ACID CAS #: 7664-93-9
Location(s): BUILDING 8 Sub #:1761  DOT #: 1830
(X)Pure 1 )Solid  |oriminer type Tank inside building :la)za’:'ds:
(YMdure |(X)Liquid |Max. daily inventory 50,000 to 99,999 pounds re
()Gas  |Avg. daily inventory 25,000 to 49,999 pounds Ex; ?R:addm‘?'ve' release of pressure
~|Days on site 365 (X) Acte health effects
- |Trade Seaet No Storage pressure Ambient pressure () Chronic health effects
EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS

https://www1] -state.nj.us/DEP_eCRTK/PrintSurvey 207H014
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Facility ID: 91039200000

ALUMINUM SHAPES LLC

9000 RIVER RD
PENNSAUKEN, NJ 08109
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Page 10 of 11

PART 2

2013 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2013

Substance Name: SULFURIC ACID

CAS #: 7664-93-9

Location(s): HAZMAT STORAGE BUILDING, BUILDINGS 6, 7, 8 Sub #: 1761 DOT #: 1830
(X)pure  [( )Solid  |container type Plastic drum Hazards:
( )Mixture |(X)Liquid |Max. daily inventory ~ 500 to 999 pounds ) ﬁ'gd [
( )Gas Avg. daily inventory 500 to 999 pounds Ex)) g:a d??ere ease of pressure
Days on site 365 (X) Acute health effects
Trade Seaet No Storage pressure Ambient pressure () Chronic health effects
EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS

Substance Name: TOLUENE CAS #: 108-88-3
Location{s): HAZMAT STORAGE BUILDING, BUILDING 7 Sub #: 1866 DOT #: 1294
(X)Pure  [¢ )Solid | container type Steel drum Hazards:
( Mixture |[(X)Liquid |Max. daily i 100 to 499 pounds (X) Fire
Iy.mventnry to pou ( ) Sudden release of pressure
( )Gas Avg. daily inventory 100 to 499 pounds () Reactive
: ' Days on site 365 (X) Acute health effects
Trade Secret  No Storage pressure Ambient pressure (X) Chronic health effects
EPCRA-Only No Storage temperature  Ambient temperature l( ) None per MSDS
Substance Name: TRICHLOROETHYLENE CAS #: 79-01-6 ‘
Location(s): HAZMAT STORAGE BUILDING Sub #: 1890 DOT #: 1710
(QPure  1( )Solid | container type Steel drum Hazards:
( IMixture |(X)Liquid |Max. daily inventory 10 to 99 Pounds () g'u'gd lease of
()Gas  |Avg. daily inventory 10 to 99 Pounds § ; D acon yelease of pressure
Days on site 365 (X) Acute health effects
Trade Secret  No Storage pressure Ambient pressure (X) Chronic health effects
EPCRA-Only No Storage temperature  Ambient temperature ( ) None per MSDS
Substance Name: WASTE OIL CAS #:
Location(s): HAZMAT STORAGE BUILDING Sub #: 2851 DOT #: 1270
(X)ure | )Solid  Econtainer type Tote bin :l;)za:s
( )Mixdture |(X)Liquid |Max. daily inventory 100 to 499 pounds re
( )Gas Avg. dafly inventory 10 to 99 Pounds g ; iueggcerelease of pressure
Days on site 365 () Acute health effects
Trade Secret  No Storage pressure Ambient pressure ( ) Chronic health effects
EPCRA-Only No Storage temperature  Ambient temperature

() None per MSDS

https://www1 1 .state.nj.us/DEP_eCRTK/PrintSurvey
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Fadility ID: 91039200000 Page 11 of 11
ALUMINUM SHAPES LLC PART 2
2013 CHEMICAL INVENTORY REPORT
9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2013

Substance Name: XYLENE (MIXED ISOMERS)
Location(s): HAZMAT STORAGE BUILDING, BUILDING 7

CAS #:1330-20-7
Sub #: 2014  DOT #: 1307

(X)Pure (' )Solid Container type Steel drum

( )Mixture |(X)Liquid [Max. daily inventory 500 to 999 pounds

( )Gas Avg. daily inventory 10 to 99 Pounds

Days on site 365

Trade Seaet  No Storage pressure Ambient pressure
EPCRA-Only No Storage temperature  Ambient temperature

Hazards:

(X) Fire

( ) Sudden release of pressure
( ) Readive

(X) Acute health effects

(X) Chronic heaith effects

{ ) None per MSDS

https://wwwl11 .state.nj us/DEP_eCRTK/PrintSurvey
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ENVIRONMENTAL CONSULTING & MANAGEMENT
ROUX ASSOCIATES INC

402 Heron Drive
Logan Township, New Jersey 08085 TEL 856-423-8800 FAX 856-241-4670

April 25,2014 Sent Via Certified Mail
Return Receipt Requested

Mr. Gene Padalino

Municipal Clerk's Office

5605 North Crescent Boulevard
Pennsauken, New Jersey 08110

Re: 9000 River Road
Pennsauken, New Jersey 08:10
NIJDEP PI #005314

Dear Neighbor:

In accordance with the New Jersey Department of Environmental Protection (NJDEP)
New Jersey Administrative Code 7:26C-7.3(d) associated with a Classification Exception
Area (CEA), Roux Associates is providing this notification regarding the current
environmental status of the property located at 9000 River Road, New Jersey, Block 1903,
Lots 1 and 4 (the Site). The CEA/Well restriction Area fact sheet is attached to this letter.

Should you have any questions regarding please contact the undersigned at (856) 423-
8800.

Sincerely,
ROUX ASSOCIATES, INC.

L

A

Peter Downham
Senior Scientist/Project Manager

AMS1282.0001J004.2017 let docx



New Jersey Department of Environmental Protection
Site Remediation Program

CLASSIFICATION EXCEPTION AREA / WELL RESTRICTION
AREA (CEA/WRA) FACT SHEET FORM
Date Stamp

LSRP (] Subsurface Evaiuator (For De AT only)
SECTION A. SITE INFORMATION
Site Name: Aluminum Shapes, LLC

Program Interest (Pi) Number(s). 005314
Case Tracking Number(s): LSR120001

1. Indicate the reason for submission of this form:
B New CEA [[J Revise CEA [] Existing CEA with no changes (O CEA Lit/Removal

If you are submitting this form for an existing CEA provide the CEA Subject Item ID:

2. Indicate the type of ground water Remedial Action (RA):
] Natural [J Active Bd Final RA not yet selected
3. Has a Remedial Action Permit (RAP) application been submitted to the NJDEP? ...............ccceee Oyes PBdNo

SECTION B. CEA COMPONENT INFORMATION
1. Contaminant(s): This CEA/WRA applies only to the contaminants above the applicable numeric values established
by Ground Water Quality Standards (GWQS), N.J.A.C. 7:9C, listed in the table below. List below the maximum value
for all contaminants included in Exhibit A using any well or sampling point used to establish the CEA.
Contaminant Concentration ™ cwas ¥ swas® GwsL?
Chromium (hexavalent chromium) |481 (480) 70 '

Notes: Maximum concentration in Micrograms Per Liter
@ New Jersey Ground Water Quality Standards, N.J.A.C. 7:9C
®  Surface Water Quality Standards, N.J.A.C. 7:9B - Applicable only where contaminants in the CEA may
discharge to a surface water body.
®  Current NJDEP Vapor Intrusion Ground Water Screening Levels available at
http://www.nj.gov/dep/srp/quidance/vaporintrusion/
[] Check if attaching an Addendum to list additional contaminants and associated information.

2. CEA Boundaries: Year of tax map used: 2013

For CEA revisions: [J check if CEA Boundary has changed (See instructions)

[ check if Block and Lot numbers have changed (See instructions)
List the Block(s) and Lot(s) included in the areal extent of the Classification Exception Area:

Block(s) Lot(s) Check if off-site Block(s) Lot(s) Check if off-site
1903 1 O 7006 6 X
1903 4 d 1802 1 X
1802 2 1610 20
1610 1 X 1610 3 X
1610 19 X 1801 1

Check if attaching an Addendum to list additional Blocks/Lots and associated information.

Classification Exception Area / Well Restriction Area — Fact Sheet Form Page 1 of 5
Version 1.5 08/19/13



Narrative description of proposed CEA:

The proposed CEA includes a portion of the facility located at 9000 River Road in Pennsauken, Camden
County, New Jersey. In addition, the CEA includes offsite properties to the west (commerical/industrial),
and south (residential) of the site as shown on Exhibit D. The proposed CEA will include exceedences of
NJDEP Class-lIA Ground Water Quality Standards (GWQS) for Chromium.

Name(s) of the affected Geologic Formation(s)/Unit(s): Potomac-Raritan-Magothy Formation

Direction of ground water flow: Southwest  (if multiple water bearing zones exist within the CEA and/or there
is no predominant flow direction, see instructions)
Ground Water Classification: Class A

Vertical Depth of CEA: 115 (ft bgs) and -95 (msl).
Horizontal Extent of CEA; 38.03 Indicate units: [X] acres or [ ] square feet

3. Projected Term of CEA: (Based on modeling/calculations in Exhibit E)
Proposed Duration in Years: Expected Expiration Date:

or X indeterminate

4. ATTACH THE FOLLOWING: (see instructions for additional information)
Exhibit A: Remedial Investigation Report — Per N.J.A.C 7:26C-7.3(a)3 submit the RIR;
Exhibit B: Site Location Maps — USGS Quadrangle Map;

Exhibit C: Site Map(s) and Cross Section ~ See N.J.A.C 7:26C- 7.3(c)1 and 2 and instructions regarding what to
include on the map(s) and the cross-section figure.

Exhibit D: GIS Deliverables — CEA Boundary Extent and CEA/WRA Spreadsheet — The CEA/WRA spreadsheet
contains the vertical contaminant depth data for each sampling point used to prepare the CEA maps and
cross-section figure, required by N'J.A.C 7:26C-7.3(c). The CEA Boundary Extent and CEA/WRA
Spreadsheet shall be submitted via email to srpgis_cea@dep.state.nj.us. The CEA/WRA Spreadsheet
shall also be included on the CD submitted with this form. See the instructions for both this form and the
instructions for the CEA/WRA spreadsheet for more details.

For revisions, does the revised CEA map differ from CEA map on NJ-GeoWeb? [ ] Yes [ ] No N/A
Identify the format of the CEA Boundary Extent Map: [X} Shape File [] CAD File

Exhibit E: Fate and Transport Description and Model Documentation
Is all the ground water contamination associated with the site the result of Historic Fill?...... [] Yes No

If “Yes,” Fate and Transport Description and Model Documentation is not required.
if “No," submit all information required pursuant to N.J.A.C. 7:26C-7.3(b)2.

SECTION C. CURRENT GROUND WATER USE DOCUMENTATION
1. Indicate the year of the most recent well search completed per N.J.A.C. 7:26E-1.14: 2013

2. Ifthis Fact Sheet form is for a revised CEA or an existing CEA with no changes, have
new wells been installed since the CEA was established? ................coceeviieiiccnieeceee OYes [INo N/A

SECTION D. WELL RESTRICTION INFORMATION

Certain well restrictions relevant to potable ground water use, such as “Double Case Wells®, “Sample Potable Wells”, and
“Evaluate Production Wells®, are consistently set within the boundaries of all CEAs established by the NJDEP in Class |
and lI-A areas (see instructions).

1. Are there any other site-specific well restrictions relevant to potable ground water use that should
be set within or near the boundaries of the proposed CEA?.................coouvvevoeeeeeeeeeeeeeeeeeeeeeieeee e [(1Yes No

If “Yes”, describe below any such site-specific well restrictions proposed for this CEA:

Classification Exception Area / Well Restriction Area — Fact Sheet Form Page 2 of 5
Version 1.5 08/19/13




SECTION E. PUBLIC NOTIFICATION REQUIREMENTS
1. Indicate which of the following entities have been notified pursuant to N.J.A.C. 7:26C-7.3(d). (check all that apply)
Municipal and county clerk(s)

Local, county or regional health department(s)
[ Designated County Environmental Health Act agency (if applicable)

County Planning Board

[ Pinelands Commission (if applicable)
Owners of real property overlying CEA foot print

2. List of Names and Addresses — List name/address of all persons notified pursuant to N.J.A.C. 7:26C-7.3(d) based
on the proposed CEA extent. See instructions for detailed information.

Check here if no volatile contaminants are in the CEA

Property was

Date evaluated for

notification vapor impacts

Name Notification Address Used sent X if“Yes

Gene Padalino Municipal Clerk's Office; 5605 M. Crescent Bivd., Pennsauken. NJ 08110 | 04/25/2014
Joseph Ripa Camden County Clerk; Room 102, 520 Market St., Camden, NJ 08102 | 04/25/2014
Paschal Nwako Camden County Department of Health and Human Services; | 04/25/2014
(cont.) Paschal Nwako DiPietro Center, 512 Laketand Road, Suite 406, Blackwood, NJ08012 | 04/25/2014
Camden County Planning Board | Charies J. DePalma Complex; 2311 Egg Harbor Rd., Linderwold, NJ 08021 | 04/25/2014
Rodriguez Milagros 8461 Balfour Road Pennsauken, New Jersey 08110 | 04/25/2014
Kenneth J. Messick 8455 Balfour Road Pennsauken, New Jersey 08110 |04/25/2014
Mohican Properties INC 9051 River Rd Pennasuken, New Jersey 08110 04/25/2014
Jeanette and James Huntington | 8445 Balfour Road Pennsauken, New Jersey 08110 {04/25/2014
Conrail: Greg Oliver Tax Dept | 110 Frankiin Rd SE Roanoke, VA 24042 04/25/2014
STECH LTD LP c/o WM G, Standard WRHS | P.O. 308 Pennsauken, New Jersey 08110 04/25/2014
Warehouse Partners, LP 100 Lawrence Dr , West Chester, PA 19380 04/25/2014
Lucy Gonzalez 8470 Holman Ave, Pennsauken, NJ 08110 04/25/2014
Phil Scarfo c/o Aluminum Shapes | 9000 River Road, Pennsauken, NJ 08110 04/25/2014
Michael & Debbie Tippin 8449 Balfour Road, Pennsauken, NJ 08110 04/25/2014
Doris Hudson 8466 Holman Ave, Pennsauken, NJ 08110 04/25/2014

0I0|0|00|0/0/00|0/0|0|0|0|0|0|0|0|0|0j0|0|0|0|o|o|0|o|o
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TUOML IMEADARATIOAL AR CEOITICICATIOM
SECTION F. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDIA SLLC Oldco LLC  {for Shapes. L1C. ATKA

Fuli Legal Name of the Person Responsible for Conducting the Remediation: [Aluminum Shapes, LLC }

Representative First Name: Brett Representative Last Name: Craig

Tile:  Vice President

Phone Number:  (305) 379-8686 Ext: Fax

Mailing Address: 1450 Brickell Ave, 31st Floor

City/Town: Miami State: FL Zip Code: 33131

Email Address: bcraig@bayside.com

This certification shall be signed by the person responsible for conducting the remediation who is submitting this notification
in accordance with Administrative Requirements for the Remediation of Contaminated Sites ruie at N.J A.C. 7:26C-1.5(a).

1 certify under penally of law that | have personally examined and am familiar with the information submitfed herein, including
afl attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the
information, to the best of my knowledge, | believe that the submitted information is true, accurate and complele. | am aware
that there are significant civil penalties for knowingly submitting false, inaccurafe or incomplete information and that { am
committing a crime of the fourth degree if | make a written false statement which | do not believe to be true. | am also aware
that if | knowinWauthon’ze the violation of any statute, 1 am personally liable for the penalties.

=

Signature: /é——’ Date: 4 le'é'laoug
Name/Title: Brett Craig/Vice President !

No changes to contact information since last submittal [J

Classification Exception Area / Well Restriction Area — Fact Sheet Form Page 4 of 5
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SECTION G. LICENSED SITE REMEDIATION PROFESSIONAL INFORMATION AND STATEMENT
LSRP ID Number: 573805

First Name: Gregory Last Name: Martin
Phone Number: (856) 423-8800 Ext: Fax: (856)241-4670
Mailing Address: 402 Heron Drive

City/Town: Logan Township State: New Jersey Zip Code: 08085

Email Address: gmartin@rouxinc.com

This statement shall be signed by the LSRP who is submitting this notification in accordance with SRRA Section 16 d.
and Section 30 b.2.
| certify that | am a Licensed Site Remediation Professional authorized pursuant to N.J.S.A. 58:10C to conduct business
in New Jersey. As the Licensed Site Remediation Professional of record for this remediation, I:

[SELECT ONE OR BOTH OF THE FOLLOWING AS APPLICABLE]:

[[] directly oversaw and supervised all of the referenced remediation, and\or
X personally reviewed and accepted all of the referenced remediation presented herein.

| believe that the information contained herein, and including all attached documents, is true, accurate and complete.

It is my independent professional judgment and opinion that the remediation conducted at this site, as reflected in this
submission to the Department, conforms fo, and is consistent with, the remediation requirements in N.J.S.A. 58:10C-14.

My conduct and decisions in this matter were made upon the exercise of reasonable care and diligence, and by applying
the knowledge and skill ordinarily exercised by licensed site remediation professionals practicing in good standing, in
accordance with N.J.S.A. 58:10C-16, in the State of New Jersey at the time I performed these professional services.

| am aware pursuant to N.J.S.A. 58:10C-17 that for purposely, knowingly or recklessly submitting false statement,
representation or certification in any document or information submitted fo the board or Department, efc., that there are
significant civil, administrative and criminal penalties, including license revocation or suspension, fines and being

punished by imprisonment for conyiction of a crime of ?e third degree.
LSRP Signature: /Mc;'/./ 74 Date: L// 35’/ Ayy
v [

LSRP Name/Title; Gregory D. Martin/ VP/Principal Hydrogeologist
Company Name: Roux Associates, Inc.

No Changes To Contact Information Since Last Submittal [ ]

Completed forms shouid be sent to:

Bureau of Case Assignment & Initial Notice
Site Remediation Program

NJ Department of Environmental Protection
401-05H

PO Box 420

Trenton, NJ 08625-0420

Classification Exception Area / Well Restriction Area — Fact Sheet Form Page 5L of 5
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ADDENDUM
Classification Exception Area / Well Restriction Area
Fact Sheet Form

Section B. CEA Component information

1. Contaminant(s): This CEA/WRA applies only to the contaminants above the applicable numeric values established
by Ground Water Quality Standards (GWQS), N.J.A.C. 7:9C, listed in the table below. List below the maximum value
for all contaminants included in Exhibit A using any well or sampling point used to establish the CEA.

Contaminant Concentration " GwaQs @ swaqs® cwsL®

Notes: @ Maximum concentration in Micrograms Per Liter
@ New Jersey Ground Water Quality Standards, N.J.A.C. 7:9C
® Surface Water Quality Standards, N.J.A.C. 7:9B - Applicable only where contaminants in the CEA may
discharge to a surface water body.
@ Current NJDEP Vapor Intrusion Ground Water Screening Levels

2. CEA Boundaries:
Blocks(s) and Lot(s) included in the areal extent of the Classification Exception Area:

Year of tax map used: 2013 For CEA revisions, check here if Block and Lot numbers have changed: []

Block(s) Lot(s) Check if off-site Block(s) Lot(s) Check if off-site
1610 2.01 1
1610 2 O

0 Ol
O O
[ ]
O L]
(] O
0] U
O O
Classification Exception Area / Well Restriction Area ~ Fact Sheet Form Addendum Page
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ENVIRONMENTAL CONSULTING & MANAGEMENT
ROUX ASSOCIATES INC

Logan Township, New Jersey 08085 TEL 856-423-8800 FAX 856-241-4670

April 25, 2014

Mr. Gene Padalino

Municipal Clerk’s Office

5605 N. Crescent Blvd.
Pennsauken, New Jersey 08110

Re: 9000 River Road
Pennsauken, New Jersey 08110
NJIDEP PI #005314

Dear Mr. Paladino:

In accordance with the New Jersey Department of Environmental Protection (NJDEP)
New Jersey Administrative Code 7:26E-1.12(f) associated with the submittal of a
Receptor Evaluation, Roux Associates is providing a copy of the Receptor Evaluation
Form for the property located at 9000 River Road, New Jersey, Block 1903, Lots 1 and 4
(the Site). ‘

Should you have any questions regarding please contact the undersigned at (856) 423-
8800.

Sincerely,
ROUX ASSOCIATES, INC.

7

Peter Downham
Senior Scientist/Project Manager

o

AMS1282.0001J004.2019.let].docx



N New Jersey Department of Environmental Protection
Site Remediation Program

Date Stamp
(For Department use only)

SECTION A. SITE NAME AND LOCATION
Site Name: Aluminum Shapes, LLC

List all AKAs: Shapes, LLC; SLLC Oldco LLC

Street Address: 9000 River Road

Municipality:  Delair (Township, Borough or City)
County: Camden Zip Code: 08110

Program Interest (Pl) Number(s). 005314 Case Tracking Number(s): LSR120001

Indicate the type of submission:
] Initial RE Submission

Updated RE Submission
Indicate the reason for submission of an updated RE form
[] Submission of an Immediate Environmental Concem (IEC) source control report;
[XI Submission of a Remedial Investigation Report;
] Submission of a Remedial Action Report;
Check if included in updated RE
The known concentration or extent of contamination in any medium has increased;
] A new AOC has been identified;
[J A new receptor is identified;
[C1 A new exposure pathway has been identified.

SECTION B. ON SITE AND SURROUNDING PROPERTY USE

1. Identify any sensitive populations/uses that are currently on-site or surrounding property usage within 200 feet

of the site boundary (check all that apply):
On-site Off-site

None of the FOHOWING ........c.ccooviviiieecceiee e eae s eeeeen e X O
Residences or residential propemty .............c.ooovioeuereeererecernreeneessecsesnenes |
Public or Private Schools grades K-12............c..ccoovemvieereecerenrererisnaens 0 O
Ol CAME CBNIEIS ... v eeee et ee et reeseeee et s eeeeeseeee e eseeseneeesaeeebereneenns O O
Pubilic parks, playgrounds or other recreation areas............cc.cccovvevevenencns ] O
Other sensitive population use(s) Explain O O

If any of the above applies, attach a list of addresses, facility names, type of use, and a map depicting each
location relative to the site. See Attachment.

2. Current site uses (check all that apply):

[ industrial (1 Residential [l Commercial [ Agricultural
[C] Schoot or child care ] Government [ Park or recreational use
1 vacant (] other:

3. Planned future site uses and off-site use within 200 ft of site boundary (check all that apply):
[] Industrial [ Residential ] commerecial [ Agricuttural
(1 Schoot or child care [] Government [} Park or recreational use
(] vacant [X] Other: Left Blank Per Instructions

Provide a map depicting the location of the proposed changes in land use.

Receptor Evaluation Form Page 1 of 6
Version 1.8 01/27/14




SECTION C. DESCRIPTION OF CONTAMINATION

1. Identify if any of the following exist at the site (check all that apply):
[] Free product [N.J.A.C. 7:26E-1.8] identified is [] LNAPL* or [ ] DNAPL**. Date identified:
[] Residual product [N.J.A.C. 7:26E-1.8]

[ other high concentration source materials not identified above (e.g., buried drums, containers,
unsecured friable asbestos)

Explain:
* LNAPL — measured thickness of .01 feet or more
~*DNAPL — See US EPA DNAPL Overview

2. Soil Migration Pathway
Has soil contamination been delineated to the applicable Direct Contact Soil

REMEAIGHON STANAAMT? .. ..eceeeeeeeeteeeeessteseee et cisaessas e e ee e ass st h e bbb S b e Xvyes [INo
Are all soils either below the applicable Direct Contact Criteria or under an institutional
CONEION (1.8, BEEA NOICE)? ....vvvereeersereecevesaeeessesins s oesssnest st [ Yes No

3 |f this evaluation is submitted with a technical document that includes contaminant summary information, proceed to
Section D. Otherwise attach a brief summary of all currently available data and information to be included in the site
investigation or remedial investigation report.

SECTION D. GROUND WATER USE

1. Has the requirement for ground water sampling been triggered?.........c.cocvmmrimnriennnnes Yes [JNo [ Unknown
If “No,” proceed to Section F. If “Unknown,” explain:

2. Is Ground water contaminated above the Ground Water Remediation Standards
D Nt o1 T S X Yes [No {1Unknown

Or [] Awaiting Iaborator.y data with the expected due date:
If “Yes,” provide the date that the laboratory data was availableﬁndmuﬂmi_mnlaq:inaﬁon.abolve
the Ground Water Remediation Standards. Date: 04/04/1995 (Per NJDEP DataMiner)

If “Unknown,” explain:
If “No,” or awaiting laboratory data proceed to Section F.

3. Has ground water contamination been delineated to the applicable Remediation Standard?.................... Yes [JNo
Has a Well SEarch DEen COMPIELEAT .........ocvcruuiuiumtinmireie s sess e ca i s e Yes [JNo
Date of most recent or updated well search: 04/09/2014
identify if any of the following conditions exist based on the well search [N.J.A.C.7:26E-1.14(a)] (check all that apply):
Potable wells located within 500 feet from the downgradient edge of the currently known extent of contamination.
[ Potable well located 250 feet upgradient or 500 feet side gradient of the currently known extent of contamination.
Ground water contamination is located within a Tier 1 wellhead protection area (WHPA).

5. Is a completed Well Search Spreadsheet or historical well search table attached and
has an electronic copy of the spreadsheet been submitted to srpgis wrs@dep.state.nj.us. ..........ccceeeve Yes [INo

If “No,” explain:

6. Are any private potable or ifrrigat Is lo within % mile of the currently known exten
of contamination? |3 Private wells identified in well search, installed in 1953 and could not be located. [ Yes No

If “Yes,” was a door t0 OO SUTVEY COMPIELEU? ......oviuiriiuriiccinriieni s Clyes [BINo
If survey was not completed explain: Walkthrough completed to determine if potable wells exist. None discovered

7. Has sampling been conducted of [X] potable well(s) and /or [ non-potable use wel(s)?.............coevenene XKYes [INo

If “No,” provide justification then proceed to Section £. [Public supply wells sampled. See attached letters and
Figure.

Receptor Evaluation Form Page 2 of 6
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8 Has contamination been identified in potable well(s) above Ground Water Remediation
Standards that is not suspected to be from the site? (If “Yes,” provide justification) ...........ccccoecovvveeeereno... [(OYes [ No

9 Has contamination been identified in potable well(s) that is above the Ground Water
Remediation Standards or Federal Drinking Water StandardS? ..........oocveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen, [JYes [XNo

Provide date laboratory data was received:
Or [] awaiting laboratory data with the expected due date:

If “Yes™ for potable well contamination not attributable to background, follow the IEC Guidance Document at

http://www.nj.gov/dep/srp/quidance/index.htmi#iec for required actions and answer the following:

Has an engineered system response action been completed on all receptors? ..........cccoeeveeeeeeeeiinnnn. [JYes [JNo
Provide a brief narrative description:

Date completed: NJDEP Case Manager:

10. Were Non-potable use well(s) sampled and results were above Class Il Ground Water
REMEAIBHON SANTAIAS?. ... oo er e et e e e s ee e eeee s e ae e s e e eeeeeres (OYes X No

Provide date laboratory data was received:
Or [] awaiting laboratory data with the expected due date:

11. Has the ground water use evaluation been completed? ..............ccccoovieviiirieicerrreeereeeree s rrere s, Yes [JNo

SECTION E. VAPOR INTRUSION (V1)

1. Contaminants present in ground water exceed the Vapor Intrusion Ground Water Screening
Levels that trigger a VI evaluation. (see NJDEP Vapor Intrusion Technical Guidance). ... [] Yes No []Unknown |
Or [J Awaiting laboratory data and the expected due date:
Provide the date that the laboratory data was available and confirmed contamination above the Vapor intrusion
Trigger Levels. Date:
2. Other existing conditions that trigger a V1 evaluation. (see NJDEP Vapor Intrusion Technical Guidance)

[J Wet basement or sump containing free product or ground water containing volatile organics

[] Methane generating conditions causing oxygen deficient or explosion concemn

[J Other human or safety concemn from the VI pathway (i.e. elemental mercury, unsaturated contamination, elevated
soil gas or indoor vapor (explain):

If you answered “No,” or awaiting laboratory data to Question 1., and did not check any boxes in Question 2, proceed to
Section F, “Ecological Receptors”, otherwise complete the rest of this section.

3. Has ground water contamination been delineated to the applicable Ground

Water Vapor SCre NING LEVEI? ..............oooiimeriieeeriee ettt e ettt [OYes [INo
4. Was a site specific screening level, modeling or other alternative approach employed
FOF thE VE PALHWEY? .......oviieiiieeeie et ee et et tetee ettt es e s eae et ee e e ete e eeesene s eetenseesae et s ssscsseasenensstesesssaens OYes [JNo

5. ldentify and locate on a scaled map any buildings/sensitive populations that exist within the following distances from
ground water contamination with concentrations above the Vapor Intrusion Ground Water Screening Levels or specific
threats (check all that apply):

(] 30 feet of petroleum free product or dissolved petroleum hydrocarbon contamination in ground water

(] 100 feet of any non-petroleum free product or any non-petroleum dissolved volatile organic ground water
contamination

] No buildings exist within the specified distances

6. The vapor intrusion pathway is a concem at or adjacent to the site (if “No,” attach justification).............. [(JYes [JNo

Receptor Evaluation Form Page 3 of 6
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7. Has soil gas sampling of the building(s) been conducted?....................cccccoeovereeeeeeereeeern. [Jyes [JNo [INA
if “No,” or “N/A,” proceed to #10

8. Has indoor air sampling been conducted at the identified building(s)?...........ocooo oo [(OYes [ONo
if “No,” proceed to #10

9 Has indoor air contamination been identified but not suspected to be from the site?

(if “Yes,” attach justification) ....................... e reribev——————————— ittt et etr et e et et e e st ene e enn e b e e e et e enenen [JYes [JNo

10. Indoor air results were above the NJDEP’s Rapid Action Levels. .............o.c.oooioeeeooeeeeeeee e (OYes [INo
Provide the date that the laboratory data was available and confirmed contamination above the
Rapid Action Levels. Date:

Or [J] Awaiting laboratory data with the expected due date:
If “Yes™ to #8 above, follow the IEC Guidance Document at
hitp://www.nj.gov/dep/srp/guidance/index.html#iec for required actions.
The IEC engineering system response for control was implemented for all
IAENEAIEA STUCIUIES ...........ooeieeoeeeeeoee ettt ettt et eeeseeens s [dYes [INo
Date: NJDEP Case Manager:
11. Indoor air sampling was conducted and results were above the NJDEP's Indoor Air Screening

Levels but at or below the Rapid ACHON LEVEIS. ... ....c...coveieiiiciieieieeeee et [JYes []No
Provide the date that the laboratory data was available. Date:
Or [] Awaiting laboratory data with the expected due date:
If “Yes” to #10 above, answer the following:
Has the Vapor Concern (VC) Response Action Form notifying the NJDEP of the exceedances
DI SUDMIEEUT ... ooeeveeeee ettt ettt ee et eae st e e e st eee e e e e s et et eeseeteeresesmsemeesssseeneseateseasssesmsameaeses OYes [ONo
Date:
Has a plan to mitigate and monitor the exposure been submitted? .............covrrereereineneenieeceenreene [OYes [INo
Date:
Has the Mitigation Response Action Report been submitted? ...t [OJYes [JNo
Date:

12. Has the vapor intrusion investigation been completed?...........ovov oot Oyes [ONo
If “No”, is the vapor intrusion investigation stepping out as part of the site :
investigation or remedial investigation. (If “No,” attach justification) ...............c.cooeiviiniinnn [(dyes [JNo

SECTION F. ECOLOGICAL RECEPTORS

1. Has an Ecological Evaluation (EE) has been conducted? [N.JA.C. 7:26E-1.16] ... Yes []No
Date conducted: 02/11/2014

2. Do the results of an EE trigger a remedial investigation of ecological receptors? [N.J.A.C. 7:26E-4.8].....[ ] Yes [XI No

3. Has a remedial investigation of ecological receptors been conducted?..............cooceeiiiiiiiinvnnnnninens [JYes [XNo
Date conducted:

4. Provide the following information for any surface water body on or within 200 feet of the site: Not Applicable.

. . Stream | Antidegradation | = Trout T,routI ‘
Surface Water Body Name Classification | Designation Production | Maintenance
o |
| L_J
Ll O
U |
0 H|
[ [
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5. Does the site contain any features regulated by the Land Use Regulation Program (LURP)?

(e.g. wetlands, flood hazard area, tidelands, €1C.). .......ou....overreereererceeieeeeeeeeeseesees e e s [ Yes No
If *Yes,” identify the type(s) of features:
6. Have any formal LURP jurisdiction letters or approvals been issued forthe site? ..o [ Yes No

If “Yes,” what is the LURP Program Interest (Pl) numbet(s) for the site?
7. Have any applications for formal LURP jurisdiction letters or approvals been submitted the NJDEP?......[] Yes [ No

If“Yes,” whal is the LURP Program Interest (Pl) number(s) for the site?
8. Is free product or residual product located within 100 feet from an ecological receptor?.......................... O Yes No
9. Available data indicate an impact on: [] Ecological receptor(s) [] Surface water  [[] Sediment

If this evaluation is submitted with a technical document that includes contaminant summary information, proceed to
Section G. Otherwise attach a description of the type of contamination and provide a schedule and a description of all
actions to be taken to mitigate exposure.

SECTION G. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDYSLLC Oldco LLC (for Shapes, LLC, ATK/A
Full Legal Name of the Person Responsible for Conducting the Remediation: Aluminum Shapes, LLC )

Representative First Name: Brett Representative Last Name: Craig

Title: Vice President

Phone Number: (305) 379-8686 Ext: Fax

Mailing Address: 1450 Brickell Ave, 31st Floor

City/Town: Miami State: FL Zip Code: 33131

Email Address:  beraig@bayside.com

This certification shall be signed by the person respansible for conducting 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 certify under penalty of law that | have personally examined and am familiar with the information submitied herein,
including all attached documents, and that based on my inquiry of thase individuals immediately responsible for obtaining
the information, to the best of my knowledge, | believe that the submitted information is true, accurate and complete. | am
aware that there are significant civil penallies for knowingly submitting false, inaccurate or incomplete information and that |
am committing a crime of the fourth degree if | make a written false statement which | do not believe to be true. ! am also
aware that if | knowingly dita}oc authonze the violation of any statute, | am personalfly iiable for the penalties.

Signature: ,/%\/’ Date: _ Y !zs [dey
Name/Title: Brett Craig/ Vice President No Changes Since Last Submittal [}
Receptor Evaluation Form Page50f6
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SECTION H. LICENSED SITE REMEDIATION PROFESSIONAL INFORMATION AND STATEMENT
LSRP ID Number: 573805

First Name: Gregory Last Name: Martin
Phone Number:  (856) 423-8800 Ext: Fax: (856)241-4670
Mailing Address: 402 Heron Drive

City/Town: Logan Township State: NJ Zip Code: 08085

Email Address: gmartin@rouxinc.com

This statement shall be signed by the LSRP who is submitting this notification in accordance with SRRA Section 16 d. and
Section 30 b.2.
| certify that | am a Licensed Site Remediation Professional authorized pursuant to N.J.S.A. 58:10C to conduct business in
New Jersey. As the Licensed Site Remediation Professional of record for this remediation, I:

[SELECT ONE OR BOTH OF THE FOLLOWING AS APPLICABLE]:

[ directly oversaw and supervised all of the referenced remediation, and\or
personally reviewed and accepted all of the referenced remediation presented herein.

| believe that the information contained herein, and including all attached documents, is true, accurate and complete.

It is my independent professional judgment and opinion that the remediation conducted at this site, as reflected in this
submission to the Department, conforms to, and is consistent with, the remediation requirements in N.J.S.A. 58:10C-14.

My conduct and decisions in this matter were made upon the exercise of reasonable care and diligence, and by applying the
knowledge and skill ordinarily exercised by licensed site remediation professionals practicing in good standing, in accordance
with N.J.S.A. 58:10C-16, in the State of New Jersey at the time | performed these professional services.

| am aware pursuant to N.J.S.A. 58:10C-17 that for purposely, knowingly or recklessly submitting false statement,
representation or certification in any document or information submitted to the board or Department, etc., that there are
significant civil, administrative and criminal penalties, including license revocation or suspension, fines and being punished by

imprisonment for conviction of grime of the thigd degree. -
LSRP Signature: y Date: tﬂ 1wy

2y
LSRP Name/Title: Gregory D. Ma;té/ VP/ Principal Hydrogeologist No Changes Since Last Submittal []

Company Name:  Roux Associates, Inc.

Completed forms should be sent to the municipal clerk, designate health department, and:

Bureau of Case Assignment & Initial Notice
Site Remediation Program

NJ Department of Environmental Protection
401-05H

PO Box 420

Trenton, NJ 08625-0420
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L7 Associates

August 12, 2011 Project No.: 973-6384

Mr. Kevin M. McKenna, Esq.

Latsha Davis Yohe & McKenna, P.C.
350 Eagleview Boulevard, Suite 100
Exton, PA 19341

RE: VAPOR INTRUSION TESTING AT
ALUMIMUN SHAPES, LLC
9000 RIVER ROAD
PENNSAUKEN TWP, BURLINGTON COUNTY, NEW JERSEY
BLOCK #1904 LOT #4

FOR: FORMER DEVOE MARINE COATINGS COMPANY SITE
- 9155 RIVER ROAD
PENNSAUKEN TWP, BURLINGTON COUNTY, NEW JERSEY
NJDEP P1{ #: 004830

Dear Mr. McKenna:

This letter is in response to your correspondence dated July 29, 2011 requesting additional technical and
regulatory information from Akzo Nobel Paints LLC (Akzo Nobel Paints) for your client Aluminum Shapes
Inc. (Aluminum Shapes) related to our continued requests for access to conduct a vapor intrusion (Vi)
investigation at the Aluminum Shapes facility. It continues to be Akzo Nobel Paints’ assertion that a Vi
investigation is required at the Aluminum Shapes facility in accordance with New Jersey Department of
Environmental Protection (NJDEP) requirements based upon the results of the on-going groundwater
investigation at the former Devoe Marine Coatings Company site (Site), located across the street from the
Aluminum Shapes facility, which showed exceedances of the NJDEP Vapor Intrusion Ground Water
Screening Levels from locations directly adjacent to the Aluminum Shapes facility (i.e., along River Road
on the Aluminum Shapes side).

To summarize, the correspondence related to the requests is as follows:

® June 3, 2011 — Initial correspondence from Golder Associates Inc. (Golder) to Aluminum
Shapes explaining the purpose and results of our client, Akzo Nobel Paints’, groundwater
investigation in the vicinity of the Aluminum Shapes facility, and requesting access to that
facility for the purpose of conducting a VI investigation in accordance with NJDEP guidance
based on the results of the groundwater investigation. The VI sampling was proposed to be
conducted on June 28, 2011: the letter included several attachments written by NJDEP
explaining VI and how to prepare for a VI investigation.

W June 8, 2011 — Aluminum Shapes' correspondence to Golder acknowledging receipt of the
June 3 request, noting the matter had been referred to their legal counsel and Golder would
be contacted by a representative upon completion of its review. Aluminum Shapes requested
additional information regarding Akzo Nobel's proposed work at nearby facilities.

m June 16, 2011 — Golders correspondence to Aluminum Shapes providing the additional
requested information for proposed work at nearby facilities.

B June 17, 2011 - Correspondence to Golder from Latsha Davis Yohe & McKenna, PC (LDYM)
on behalf of Aluminum Shapes requesting additional technical and regulatory data prior to
Aluminum Shapes considering the request for access to their facility for the VI investigation.

B June 27, 2011 — Golder's correspondence to LDYM providing the information requested, or
sources where the requested information could be obtained, including Golder's Mt. Laurel, NJ

office.
Golder Associates Inc.
200 Century Parkway, Suite C
Mt. Laurel, NJ 08054 USA
Tel: (856) 793-2005 Fax: (856) 793-2006 www.golder.com

Golder Associates: Operations In Africa, Asia, Australasia, Europe, North America and South America

Golder, Golder Associates and the GA globe design are trademarks of Golder Associates Corporation



Mr. Kevin M. McKenna, Esq August 12, 2011
Latsha Davis Yohe & McKenna, P.C 2 973-6384

B July 28, 2011 — LDYM's correspondence acknowledging the additional information provided
by Golder on June 27, but requesting further data.

With regard to LDYM’s latest correspondence requesting the additional data, we fail to understand how
traveling to our office, which is only 7 miles away from the Aluminum Shapes facility and only 1 mile away
from your Mt. Laurel office, would “cause unnecessary cost.” The project files, which LDYM presumed
are readily available and could easily be submitted, are actually voluminous in nature in accordance with
NJDEP’s requirements for technical reports and analytical laboratory deliverables under the Technical
Requirements for Site Remediation.

In addition, we acknowledge, but do not agree with, LDYM's less conservative interpretation of the “trigger
distance” for the investigation related to the xylene associated with the former Devoe Marine Coatings
Company site. Our interpretation is based upon NJDEP’s definition of petroleum product, and therefore
we do not believe that what LDYM refers to as the “reason for the petroleum exemption” is pertinent in
this situation. Our interpretation, which we confirmed with NJDEP, is that the xylene in question does not
meet the definition of a petroleum product, and therefore the “trigger distance” is 100 ft. rather than 30 ft.
as asserted by LDYM. We discussed our interpretation with Mr. John Boyer of NJDEP (609-984-9751),
one of the primary contacts for NJDEP’s Vapor Intrusion Program and one of the primary authors of
NJDEP's Vapor Intrusion Guidance. Mr. Boyer confirmed that the xylene in question does not meet
NJDEP’s definition of a petroleum product. He further commented that in his opinion, since the term is
defined in NJDEP’s rules (Underground Storage of Hazardous Substances Rules, N.J A.C. 7:14 B) as
opposed to guidance, it is not open to other interpretations.

Despite our differences of interpretation, we appreciate the time that has been spent by Aluminum
Shapes to respond to our requests. As we have explained, Akzo Nobel Paints believes that the
requirements for this investigation are relatively straightforward, and may ultimately be beneficial to both
Aluminum Shapes and its employees.  That said we do not understand the rationale being used by
Aluminum Shapes for denying the requested access.

In that it now appears that we will not be able to reach agreement, Akzo Nobel Paints is no longer seeking
access to the Aluminum Shapes property at this time. Akzo Nobel Paints remains willing to provide
Aluminum Shapes (or its representatives) an opportunity to review the pertinent environmental reports. In
the event that Aluminum Shapes decides to provide access for the vapor intrusion investigation, please
contact either me, or alternatively Mr. Robert Kovalak of Akzo Nobel Paints (440) 297-8282, and the work
will be scheduled as soon as reasonably possible at your convenience.

By copy of this letter, Akzo Nobel Paints is providing documentation of its efforts to conduct the work at
the Aluminum Shapes facility in accordance with NJDEP's regulations to the NJDEP, the Camden County
Department of Health and Human Services, and the Pennsauken Township Clerk’s Office.

Very truly yours,
GOLDER ASSOCIATES INC.

YWicRasd . Tornia,
Michael M. Morris, PG, LSRP
Associate and Senior Consultant

MMM/Ir|

cc: Akzo Nobel Paints, Mr. Robert Kovalak
NJDEP Office of Community Relations
NJDEP Bureau of Environmental Evaluation Cleanup and Responsibility Assessment
Camden County Department of Health and Human Services
Pennsauken Township Clerk’s Office

Golder
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New Jersey Department of Environmental Protection
Site Remediation Program

PUBLIC NOTIFICATION AND OUTREACH
Non-LSRP (Existing Cases) [ JLSRP [] Subsurface Evaluator Date Stamp
__(For Department use only)

SECTION A. SITE LOCATION
Site Name: Aluminum Shapes, LLC

List ail AKAs:

Street Address: 9000 River Road

Municipality: Pennsauken (Township, Borough or City)
County: Camden Zip Code: 08110

Mailing Address if different than street address:

Program Interest (PI) Number(s): 005314 Case Tracking Number(s):

Date trigger compliance with Section 30 of Site Remediation Reform Act PL:

State Piane Coordinates for a central location at the site: Easting: 339552.585 Northing: 420544.959
Municipal Block(s) and Lot(s):  Block # 1903 Lot# 4

Block # 1903 Lot# 1 Block # Lot #
Biock # Lot # Block # Lot #
Block # Lot # Block # Lot#
Block # Lot # Block # Lot #

SECTION B. NdTIFICATlON INFORMATION
1. Was public notification provided:

Via sign? .......[J Yes No Via fact sheet? ......[JYes XINo

Via letter?...... Yes [INo Via newspaper?...[1Yes XINo
2. Were materials produced in a language other than English? ... CYes No

If “Yes,” in what other language was notification prepared?

3. Was notification of excess fill material conducted pursuant to N.J.A.C. 7:26E-1.4(K)?.........cccccveeennn. [Jyes X No
4.Was notification conducted using an Alternative Plan pursuant to N.J.A.C. 7:26E-1.4(c) or (p)?.......... OYes No
5. Did you provide an electronic copy of all required submittals? ... Yes [INo
6. Did you provide copies to the municipality and local health department? ... XYes [INo
7. Was additional public outreach conducted pursuant to N.J.A.C. 7:26E-1.4(Q)7.cc..ccrvueererermrcecirenennns Yes No

Public Natification and Outreach Page 1 of 3
Version 1.4 5/25/11




SECTION C. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDIATION INFORMATION AND CERTIFICATION

Full Legal Name of the Person Responsible for Conducting the Remediation: ~ Aluminum Shapes, LLC

Representative First Name: _1€d Representative Last Name: Riddle
Title: CEO
Phone Number:  (856) 662-5500 Ext: NA Fax: (856)662-5673

Mailing Address: 9000 River Road

City/Town: Pennsauken State: NJ Zip Code: 08110
Email Address:  triddie@SHAPESLLC.com

This certification shall be signed by the person responsible for conducting 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 certify under penalty of law that | have personally examined and am familiar with the information submitted herein,
including all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining
the information, to the best of my knowledge, | believe that the submitted information is true, accurate and complete. tam
aware that there are significant civil penalties for knowingly submitting false, inaccurate or incomplete information and that /|
am committing a crime of the fourth degree if | make a written false statement which | do not believe to be true. I am also
aware that if | knowingiy direct or aufhorize the violation of any statute, | am personally liable for the penalties.

Signature: /\ /Mﬂlfr Date: 7/(,/1/

Name/Title: Hed Kiddle/CEO No Changes Since Last Submittal

Public Notification and Outreach Page 2 of 3
Version 1.4 5/2511




SECTION D. NON-LSRP SITE REMEDIATION PROFESSIONAL STATEMENT

First Name: Monica Last Name: McHugh

Phone Number: (856) 423-8800 Ext: NA Fax: (856)423-3220
Mailing Address: 1222 Forest Parkway, Suite 190

City/Town: West Deptford State: NJ Zip Code: 08066

Email Address: mmchugh@rouxinc.com

[ believe that the information con;amed heref?r and including all attached documents, is true, a ;urate and complete.

Signature: ' "7 g %‘ / - Date: l 7 i

Name/Title: Momca McHugh/Senior G90|0915t No Changes Since Last Submittal [X

Company Name: Roux Associates, Inc.

Completed forms should be sentto:

Bureau of Case Assignment & Initial Notice
Site Remediation Program

NJ Department of Environmental Protection
401-05H

PO Box 420

Trenton, NJ 08625-0420

Pubtic Notification and Outreach
Version 1.4 5/25/11

Page 3NL of 3



ENVIRONMENTAL CONSULTING & MANAGEMENT

ROUX ASSOCIATES INC

1222 FOREST PARKWAY, SUITE 190
WEST DEPTFORD, NEW JERSEY 08066
856 423-8800 FAX 856 423-3220

August 29, 2011 Sent via Certificate of Mailing

Mr. Ron Jones
8447 River Road
Pennsauken, New Jersey 08110

Re: Notification of Ongoing Environmental Work
Aluminum Shapes, LLC
9000 River Road, Pennsauken, New Jersey

Dear Neighbor:

On behalf of Aluminum Shapes, LLC (Aluminum Shapes), located at 9000 River Road,
Pennsauken, New Jersey (Block 1903, Lots 1 and 4), we are writing to inform you that we
are conducting a remedial investigation to address contamination that has been found on
this property. This notification is made in accordance with the Public Notification Rule,
N.J.A.C. 7:26E-1.4(g). The work is being done under a Memorandum of Agreement
between Aluminum Shapes and the New Jersey Department of Environmental Protection
(NJDEP). The NJDEP Preferred Identification No. for the site is 005314.

This investigation is prompted by the presence of chromium, which has been found in the
soil and groundwater at the property. An investigation of the source and extent of the
chromium contamination 1s currently underway.

During the course of the investigation, we will provide periodic updates about our
progress. Copies of our reports will be made available to Pennsauken Township officials,
upon request, as well as filed with NJDEP. Should you have any questions regarding the
work, you can contact me at (856) 423-8800. In addition, you may contact the NJDEP
Office of Community Relations at 609-984-3081.

We expect the work we are doing to continue to progress smoothly. In the meantime, we
will continue to work efficiently and responsibly as we proceed with these remedial
efforts.

Sincerely,

Monica McHugh
Senior Hydrogeologist

cc: Robert Neilson — Aluminum Shapes, LLC

AMS1282.0001.J004. 2006.merge let. 0CX docx
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Community Right to Know Survey Page 14 of 21

Facility 1D:91039200000 Page 8 of 12
ALUMINUM SHAPES LLC PART 2
2012 CHEMICAL INVENTORY REPORT
9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2012
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name:N-BUTYL ALCOHOL ( X) Fire Container type DS
Substance Number:1330 () Sudden release of pressure Max. daily inventory 13
CAS Number: 71-36-3 () Reactive Avg. daily inventory 13
DOT Number: 1120 (X) Acute health effects Days on site 365
Pure () or Mixture ( X ) (X) Chronic health effects Storage pressure 01
Solid ( ) Liquid { X) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () EPCRAOnly: ()  Location(s): HAZMAT STORAGE BUILDING, BUILDING 7
Name:NICKEL COMPOUNDS () Fire Container type BN
Substance Numbéng}_gé () Sudden release of pressure  Max. daily inventory 12
CAS Number: N495 () Reactive Avg. daily inventory 11
DOT Number: (X) Acute heaith effects Days on site 365
Pure () or Mixture ( X ) (X) Chronic health effects Storage pressure o1
Solid () Liquid { X) or Gas () () None per MSDS Storage temperature 04

Trade Secret: () EPCRAOnly: () Location(s): HAZMAT STORAGE BUILDING. BUILDING 8

Name:NITRATE COMPOUNDS (WATER

DISSOCIABLE () Fire Container type BN
Substance Number:3722 () Sudden release of pressure  Max. daily inventory 12

CAS Number: N511 () Reactive Avg. daily inventory 12
DOT Number: (X) Acute health effects Days on site 365

Pure () or Mixture ( X ) (X) Chronic health effects Storage pressure 01

Solid () Liquid { X) or Gas () () None per MSDS Storage temperature 04

Trade Secret: () EPCRA Only: ()  Location(s): BUILDINGS 7. 8
Name:NITROGEN (COMPRESSED OR 0 Fire Container type TA
LIQUIFIED)

Substance Number:1375 (X) Sudden release of pressure Max. daily inventory 17

CAS Number: 7727-37-9 () Reactive Avg. daily inventory 16

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

Pure ( X ) or Mixture () () Chronic health effects Storage pressure 02

———— ——r—————» -~ R Ll o Vo R Y



Community Right to Know Survey Page 15 of 21

Solid (') Liquid ( X) or Gas () () None per MSDS Storage temperature 07
Trade Secret: () EPCRA Only: (X) Location(s): BUILDING 8
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Page 16 of 21

Facility 1D:91039200000 Page 9 of 12
ALUMINUM SHAPES LLC PART 2
2012 CHEMICAL INVENTORY REPORT
9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2012
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name:PAINT ( X) Fire Container type DS
Substance Number: () Sudden release of pressure  Max. daily inventory 17
CAS Number: () Reactive Avg. daily inventory 17
DOT Number: (X) Acute health effects Days on site 365
Pure () or Mixture ( X)) ( X) Chronic health effects Storage pressure 01
I Solid ( ) Liquid ( X) or Gas ( ) () None per MSDS Storage temperature 04
Trade Secret: () EPCRA Only: ( X) Location(s): HAZMAT STORAGE BUILDING, BUILDING 7
I Name:PETROLEUM OIL (X) Fire Container type DS
Substance Number:2651 () Sudden release of pressure Max. daily invenfory 19
CAS Number: () Reactive Avg. daily inventory 19
DOT Number: 1270 () Acute health effects Days on site 365
Pure () or Mixture ( X ) () Chronic health effects Storage pressure 01
Solid ( ) Liquid ( X) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () EPCRA Only: ()  Location(s): PLANT-WIDE
Name:PETROLEUM OIL (X) Fire Container type EE
Substance Number:2651 () Sudden release of pressure  Max. daily inventory 18
CAS Number: O Reactive Avg. daily inventory 18
DOT Number: 1270 () Acute health effects Days on site 365
Pure () or Mixture ( X ) () Chronic health effects Storage pressure 01
Solid { ) Liquid { X) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () EPCRA Only: () Location(s): PLANT WIDE
Name:SILICON POWDER (X) Fire Container type p AL—IET
Substance Number:3125 () Sudden release of pressure Max. daily inventory 16
CAS Number: 7440-21-3 () Reactive Avg. daily inventory 15
DOT Number: ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture () () Chronic health effects Storage pressure 01
Solid ( X ) Liquid () or Gas () () None per MSDS Storage temperature 04
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| Trade Secret: ()  EPCRA Only: (X) Location(s): FOUNDRY J'
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Page 10 of 12

PART 2
2012 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2012
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SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION

Name:SODIUM HYDROXIDE () Fire Container type TA

Substance Number:1706 () Sudden release of pressure Max. daily inventory 19

CAS Number: 1310-73-2 () Reactive Avg. daily inventory 18

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

Pure () or Mixture ( X)) () Chronic health effects Storage pressure 01

Solid ( ) Liguid { X) or Gas () () None per MSDS Storage temperature 05
Trade Secret: () EPCRAOnly: (X ) Location(s): HAZMAT STORAGE BU;LDING’ BUILDINGS 6, 7,

Name:SULFURIC ACID () Fire Container type BT

Substance Number:1761 () Suddenrelease of pressure Max. daily inventory 18

CAS Number: 7664-93-9 (X) Reactive Avg. daily inventory 17

DOT Number; 1830 { X) Acute health effects Days on site 365

Pure ( X') or Mixture () () Chronic health effects Storage pressure 01

Solid ( ) Liquid ( X) or Gas () () None per MSDS Storage temperature 04

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

Name:SULFURIC ACID () Fire Container type [9)

Substance Number:1761 () Sudden release of pressure  Max. daily inventory 16

CAS Number: 7664-93-9 (X) Reactive Avg. daily inventory 16

DOT Number: 1830 ( X) Acute health effects Days on site 365

Pure ( X ) or Mixture () () Chronic health effects Storage pressure 01

Solid () Liquid ( X) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () EPCRA Only: ()}  Location(s): HAZMAT STORAGE BUILDING, BUILDINGS 6. 7. BU;LDING BUILDINGS 6

Name:SULFURIC ACID () Fire Container type TI

Substance Number:1761 () Sudden release of pressure Max. daily inventory 18

CAS Number: 7664-93-9 (X) Reactive Avg. daily inventory 17

DOT Number: 1830 (X) Acute health effects Days on site 365

Pure ( X ) or Mixture () () Chronic health effects Storage pressure [}
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Solid () Liquid ( X) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () EPCRA Only: ()  Location(s): BUILDING 8
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ALUMINUM SHAPES LLC PART 2
2012 CHEMICAL INVENTORY REPORT
9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2012
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name:TOLUENE ( X) Fire Container type DS

Substance Number: 1866
CAS Number: 108-88-3
DOT Number: 1294
Pure () or Mixture ( X))
Solid ( ) Liquid ( X) or Gas ()

() Sudden release of pressure  Max. daily inventory 13
Avg. daily inventory 13
Days on site 365
Storage pressure 01

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

) None per MSDS Storage temperature 04

Trade Secret: () EPCRAOnly: () Location(s): HAZMAT STORAGE BUILDING, BUILDING 7
Name: TRICHLOROETHYLENE () Fire Container type DS
i Substance Number:1890 () Sudden release of pressure  Max. daily inventory 12
CAS Number: 79-01-6 () Reactive Avg. daily inventory 11
DOT Number: 1710 (X) Acute health effects Days on site 365
Pure ( X ) or Mixture () (X) Chronic health effects Storage pressure 01
Solid () Liguid ( X) or Gas () () None per MSDS Storage temperature 04

Trade Secret: () EPCRAOnly: ()  Location(s): HAZMAT STORAGE BUILDING
Name:WASTE OIL ( X) Fire Container type BN
Substance Number:2851 () Sudden release of pressure Max. daily inventory 16
CAS Number: () Reactive Avg. daily inventory 16
DOT Number: 1270 () Acute health effects Days on site 365
Pure () or Mixture ( X) () Chronic health effects Storage pressure 01
l‘ Solid () Liguid ( X) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () EPCRA Only: () Location(s): HAZMAT STORAGE BUILDING
( X) Fire Container type DS
Substance Number:2014 () Sudden release of pressure Max. daily inventory 13
CAS Number; 1330-20-7 () Reactive Avg. daily inventory 13
DOT Number: 1307 (X) Actite health effects Days on site 365

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

Name:XYLENE (MIXED ISOMERS)
l EPCRA Only: ()

Trade Secret: ()

( X) Chronic heatth effects
() None per MSDS
HAZMAT STORAGE BUILDING, BUILDING 7

Storage pressure 01

Storage temperature 04

Location(s):
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Facility 1D:91039200000 Page 12 of 12
ALUMINUM SHAPES LLC PART 2
2012 CHEMICAL INVENTORY REPORT
9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2012
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: XYLENE (MIXED ISOMERS) (X) Fire Container type DS
Substance Number:2014 () Sudden release of pressure Max. daily inventory 14
CAS Number: 1330-20-7 () Reactive Avg. daily inventory 14
DOT Number: 1307 ( X) Acute health effects Days on site 365
Pure () or Mixture ( X ) { X) Chronic health effects Storage pressure 01
Solid () Liquid ( X) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () EPCRAOnly: ()  Location(s): HAZMAT STORAGE BUILDING, BUILDING 7
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