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CONSTRUCTION PERMIT

QUALIFICATION CO \(/W .NV@:,” ADDRESS (SITE) IO %\wﬁm\r ,_r\Nwﬂw\l \cmu\\rw PERMIT NO.
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V. FEE SUMMARY (forbffice use only)

Update Update

SE-0580~0¥-90-g/ 4 T D )EQ = —\(\

1. Building 5 :
2. Electrical & ’ —
APPLICATION 3. Plumbing (ST aBN 7
4. Fire Protection e ¢ ¢ : \
Applicant Completes: Sections |, ll, lll (optional), IV, VI, and VII o 5. Elevator Devices i~
I. IDENTIFICATION & | 6. Subtotal N _
1 Proposed Work ite at /1.0 & /25 .} S o 1l L 7. Less 20% for State Plan Review$__ | | |
\. m& \ 7 ; 8. Subtotal e
2.Name of Osqu in Fee: 1) x\n\ 7 .\ 7 ( 9. State Permit Surcharge Fee
AN - W e-mail ‘“w Mcﬂﬂoﬁw_o 3 i B (R =
— . Cert. of Occupancy ! ! )
Address \m\ & \m_nvx _\\\\ Le A\V\\\ «? £ \S\—\bhzxﬁw\‘ { ‘ N Du 12. Other . ’
street N um__ zip )
3. Qunershigyf g x_om;mzs%mam_ Gont Je32 | |_ss_tora 3
4. Principal Contractor; MM D _ ANN3 Avente ) Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address N = m-:._m__ 1. Number of Stories
O__#OD_ NJ 07014 2. Height of Structure ft.
{

. m mm.. 1 N\ ~N 3. Area — Largest Floor sq. ft. | -
License No. Ommﬂgga._ w@@L‘ ENm _A_w _m\ M@/h.\_ _qwh-. Exp. _umﬁm [O)2 1 ]i 4. New Building Area sq. ft. =
Home Improvement Contractor Registration No. or 'Exemption Reason A; mvu__omc_mv c 8 5. Volume of New Structure cu. ft. =<

22 < HSHEHN 6. Max.Lie Losd =
Federal Emp. 1D No. s 2 AX: ( ) - Max. Live Loa , €0
5. Architect or Engineer Contact 7. Max. Occupancy Load “ =
Address o-mail 8. If Industrialized mr.___a_:m_ State Approved HUD I|.|m».lw|.
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq.ft. | .
) . 10. Flood Hazard Zone
6. .ﬂmmvo:m_c_m Person in Charge once Work has Begun 11. Base Flood Elevation ft
l. :
el u( ) FAX:( ) 12. Wetlands vyes no
lla.PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
[ Minor Work [0 New Building 0] Addition 8 Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration O Renovation [1 Reconstruction 1. State Specific Use: |
] Asbestos Abat. -Subch. 8 T Lead Hazard Abatement {1 Radon Remediation (] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- | 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer )
Gained, Sale
] Building Gained, Rental
. Lost, Sale
[ Electrical Lost. Rental
T Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
[0 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
-] Elevator :
C. MIXED USE -List secondary use(s):
JOTALCOST D. Construct. Classification: Present
Hl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[1 Smoke Control Systems in Open Wells 12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [ Prototype Processing 2.1 High Pressure Boilers 6.[0 Hazardous Uses/Places of Assembly 0.0 Swimming Pools, Spas and Hot Tubs




CERTIFICATION IN LIEU OF OATH

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

A. () [further 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 disclosed 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

I 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. ( ) [Ifurther certify that | will perform or supervise the following work:
CA. () Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. ( ) lagree toadvise 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.

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

Signature Date

Il. 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.

I 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.

I 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 all New Jersey tax laws.

] u;d}rstaﬂd that if any of the above statements are wilifully false, | am subject to punishment.

g Check if contractor.
Steve Rich Environmental Contractors
Ao N o Dislawanna AVerue

Address

Telephone \Jﬁ )

9
Signature /{ M,L\ V

. ( ) LEAD HAZARD ﬁ;TEMENT Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007).



Englewoaod Cliffs Borough
482 Huson Terrace
Englewood Cliffs, NJ 07632

Certificate

Date Issued 11/7/2014

Control Number C-13-357 -
Permit Number 13-225
Permit Issue Date  6/10/2013

Certificate Number 13-225

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 10 BAYVIEW AVE ENGLEWOOD CLIFFS, NJ
07

632

Block: 205 Lot: 7 Qual:

Owner in Fee: FERSHLEISER, LEON
Owner Address: 10 BAYVIEW AVE ENGLEWOOD CLIFFS NJ 07632
Telephone: - B

Contractor Steve Rich Environmental Contractors
Address 222 Delawanna Avenue clifton NJ 07014
Telephone: (973) 458-1188 Fax: (973) 458-1199

License Number or Builders Registration Number:

USCO1120 13vH01565000

Federal Emp. Number:  22-3536789

Home Warranty Number:

Type of Warranty Plan: O state O private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  REMOVAL OF UNDERGROUND STORAGE TANK

Certificate Comments: DEP Case # 13-06-20-0850-25

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

O3 Total removal of lead-based paint hazards in scope of work

O Partial or limited time period ( years); see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

] Total removal of asbestos hazards in scope of work
O Partial or limited time period ( years); see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

C
m%}gaﬁ Official

Date Printed: 11/19/2014 UC.C. F280 (rev. 06105)

Check Number:

Collected By:

Page 1



CONSTRUCTION ooty

Permit # 13-225
IDENTIFICATION  Block: 205 Qualifier
Work Site Location: 10 BAYVIEW AVE ENGLEWOQD CLlFFS NJ Contractor _Steve Rich Environmental Contractors
07632 Address 222 Delawanna Avenue clifton NJ 07014
Owner in Fee FERSHLEISER.LEON
10 BAYVIEW AVE ENGLEWOOD CLIFFS NJ Telephone: (973) 458-1188
07632 Lic. No. or Bidrs. Reg. No. 13VH01565000
Telephone: Federal Employee. No. 22-3536789
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $100
BUILDING O PLUMBING () LEAD HAZARD ABATEMENT | Ejectrical $0
[ ELECTRICAL FIRE PROTECTION DEMOLITION Plumbing $0
Fire Protection $65
D ELEVATOR DEVICES D ASBESTOS ABATEMENT D OTHER .
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
REMOVAL OF UNDERGROUND STORAGE TANK DCA Training Fee 30
CO Fee
Other %0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $165
construction ceases for a period of six (6) months, this permit is void. Check No 4445
Estimated Cost of Work ’?EADD '
Cash 30
l \ - - lo~10-13 Credit $0
Construction ?fﬁf;la? Date Collected By PaulR |
U.C.C. F170 b
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:| A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

O a complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Date Received

a Control # u’
BUILDING SUBCODE

_TECHNICAL SECTION Ll Pormith /wUl G

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH

Block Lot _ Qualification Code of) of s_ﬂmﬂg

Work Site Location <, .._\\\ (L \\\\r\\.\.u\ 1L _u '
\\w\\\: \53 It , NI OF632

Owner in Fee: \;\\.ﬂ‘\\q \\\a‘ J\q\\\\@}

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Tel. El VHN MA«J W) r\_\w, e-mail : ’

Address /(O & *\ -
street municipality @4‘
Conafeye-Rich-Environmental- Contractors ——— el ( N%\V\GQW @WA v A\ :
Address e-mail
222 Delawanna Averiue
Contractor'License &_%%nzmmmwﬁm.‘_% No. PJP Mlufh\
Home ImpreypReAtRR4ER _wm@ RtidfRo]s ption mmmmo: (if mvu__omc_mv
Federal Emp. ID No. o ] = FAX: | )
JOB SUMMARY (Office Use Only) 4 \._\\ .
PLAN REVIEW Dmﬁm tiel-  INSPECTIONS .~ ., Dates'(Month/Day) -
1 XL No Plans Wmnc_aaw\w w . Type: ¢ _Failure’ ~ Failure .- Approval _:Em_ :
I All  Footing AR A A LA
[ _ Footings/Foundations ‘ Footing mo:a_:m Py LAy Al s LA,
) g TEFT S Foundation TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/Framework — “Slab-" [ 1 New Building $
ok Batorion o T e L [ 1 Addition
[ 1 Interior ey e Mcmw mwm \m..ma_._w_m.\\ [ ] Rehabiitation
Joint Plan Review Required: / arrier-Free. = [ 1 Roofing
[ 1Elec. [ 1Plumb. [ ]Fire [ ]Elevator _3:_&5: 2 il . L [ ] siding TR A IS,
SUBCODE >¥.xo<>_. for PERMIT ms_%mm Bese _.,..mwa st L ] Fence Height (exceeds 6')
Date: inishes -Final e, A . A7 .
o ol ’ : . [ 1 Sign Sq. Ft.
Approved by: Energy - i Iy A Arr L
SUBCODE APPROVAL for CERTIFICATE.  Mechanical AL s L1 ool
" Tco i g Y AR [ 1 Retaining Wall Sq. Ft. .
“ummm.oo [ ]cco [ 1cA Other RS - LY AT [ 1 Asbestos Abatement Subchapter 8 ’ :
; i : T S, . |||I11l\ >
Approved by: Ina / : Sy e [ ] Lead Haz. Abatement NJAC 5:17 \
Barrier-Free ; 7S] [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other ’
Use Group Present________ Proposed —. Constr. Class Present ________ Proposed [ 1 Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved . HUD S .Nw M f Mw Administrative Surcharge $ ,
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: ZE Minimum Fee $ %
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee § . -
Volume of New Structure cu. ft. 2. Rehabilitation $ TOTAL FEE §
Max. Live Load 3. Total (1+ 2) mul—%
Max. Occupancy Load U.C.C.F110 1 White = inspector Copy 2 Canary = Office Copy

(rev. 12/07) 3 Pink = Office Copy 4 Gold = Apglicant Copy



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

j -

JRM CONS FRUCTION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block

Work Site Location E
Englecead Cli

Qualification Code

MAY 28 2013

C. CERTIFICATION IN LIEU

I'hereby certify that | am th
to make this application.

Date Received
Control #

e \200%

ure/Contractor’s Signature
] Exempt Applicant

ertified Contractor

Owner in Fee: N.WW FERSh] €] n_m \ D. TECHNICAL SITE DATA i /MWNU _ \Q \I
DESCRIPTION OF WORK:
Address \ Q £
street municiffality N\
conrSteve Rich E ontractors 7 e ¢ ) Water Supply Source __ —
Address e e-mail Method of Alarm/Suppression System Supervision

Clifton, NJ 07014

Fire _uqoﬁmo:@vww%n J J_% _/\\dwﬁw iuq
Fire Protection Equipment, N [ler No. .,
Fire Alarm Contractor No. e == Exp.Date —O dﬂve

Home Improvement Contractgr Registration No. or mption Reason (if mnn__omc_mvuwg%

Federal Emp. ID No. . FAX: (
B. FIRE PROTECTION OI>W>O._.mN_m._._0m

Use Group:  Present Proposed Fuel Storage Tank:
Constr. Class: Present Proposed Fuel ._.<um.. [ ]Flammable ox [
Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or{ ] Existing

OorR [ ]Conversion or[ ]Replacement [ocation of Panel:
FuelType:[ ]1Gas [ ]Oi [ IElectric [ ISolar Fire Suppression/Standpipe System:

Other __ E— [ INew or [ ]Existing

Location: Location of Main Control Valve:

Total Cost of Fire Protection Work $ _ | .nwrglhu )
JOB SUMMARY (Office Use Only)
PLAN_REVIEW T
[&#TNo Plans Required w,“_umﬂ. Svst

m System

[ ] Parti derslab Utilities Approved .
Date: £/7%/?ZApproved SHT Fosslon Sys;

INSPECTIONS Dates (Month/Day)

Failure  Failure  Approval Initial

{ 1 Fre Protection Plans Approved m.ﬁm:%_cm

Date Approved by: Fire Pump

Joint Plan Review Required: Pre-Eng. System
[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT Smoke Control
Date: TCO

Flam/Combust Tanks
Fireplace Venting
Final

Other

Approved by:

SUBCODE APPROVAL for CERTIFICATE

[ 1co [ ]cco [ 1CA
Date:

Approved by:

U.C.C. F140 (rev. 12/07) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

] Combustible Other Devices

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, puls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes, bells)

TOTAL
Suppression Systems
FirePump ___  GPMType

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression
Other -

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances| ] Omm\c il [ 1Solid____
Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $
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State of Nefo Jersey

CHRIS CHRISTIE DEPARTMENT OF ENVIRONMENTAL PROTECTION BOB MARTIN
Governor - Commissioner
KIMGUADAGNO
It. Governor )
Unregulated Heating Oil Tank Program
401 East State Street; 5th floor
P.O. Box 420
Mail Code 401-05
Trenton, NJ 08625-0420
Phone #: 609-633-0544
Fax #: 609-984-6004
March 21, 2014

Lem Fershleifer :
1 OEast Bayview Avenue

Englewood Cliffs, NJ 07632

Re: Area of Concern: One 1000-gallon #2 Heating Oil Underground Storage Tank System
Unrestricted Use - No Further Action Letter and Covenant Not to Sue
Block 205, Lot 7
10 East Bayview Avenue
Englewood Cliffs Borough, Bergen County
Program Interest #632164, Activity Number: CSP140001
Communications Center Number: 13-06-20-0850-25

Dear Mr. Fershleifer:

Pursuant to N.J.S.A. 58:10B-13.1 and N.J.A.C. 7:26C, the New Jersey Department of Environmental Protection (Department)
males a determination that no further action is necessary for the remediation of the area of concern specifically referenced above,
except as noted below, so long as you did not withhold any information from the Department. This action is based upon
infarmation in the Department's case file and your final certified report dated January 17, 2014. In issuing this No Further Action
Determination and Covenant Not to Sue, the Department has relied upon the certified representations and information provided to

the Department.

By issuance of this No Further Action Determination, the Department acknowledges the combletion of a Remedial Investigation
‘and Remedial Action pursuant to the Technical Requirements for Site Remediation (N.J.A.C. 7:26E) for the area of concern

specifically refereniced above and no other areas. ‘
NO FURTHER ACTION CONDITIONS

As a condition of this No Further Action Determination pursuant to N.J.S.A. 58:10B-120, you and any other person who was
liable for the cleanup and removal costs, and remains liable pursuant to the Spill Act, shall inform the Department in writing
within 14 calendar days whenever your name or address changes. Any notices submitted pursuant to this paragraph shall
reference the above case numbers and shall be sent to: Site Remediation Program, P.O. Box 420, Trenton, NJ 08625,

Well Decommissioning

Pursuant to N.J.S.A. 58:4A, you shall properly decommission all monitoring wells installed as part of a remediation that will no
longer be used for ground water monitoring. A New Jersey licensed well driller shall decommission the wells in accordance with
the requirements of N.J.A.C. 7:9D-3.1 (et seq.). After the well has been decommissioned by a New Jersey licensed well driller,
the well driller is required to submit a copy of the decommissioning report on your behalf to the Burean of Water Systems and
Well Permitting. Please note that only a New Jersey licensed well driller may perform this work.



Mce information about regulations regarding the maintenance and decommissioning of wells in New Jersey can be found at

““htt://www.nj.gov/dep/watersupply/”’. For a list of New Jersey licensed well drillers, click on the "reports" button in the left
colmn and select "access the well permit reports." Questions can be émailed to “wellpermitting@dep.state.nj.us”.

Byoperation of law a Covenant Not to Sue pursuant to N.J.S.A. 58:10B-13.1 applies to this remediation. The Covenant Not to
‘Sueis subject to any conditions and limitations contained herein. The Covenant Not to Sue remains effective only as long as the
realproperty referenced above continues to meet the conditions of this Conditional No Further Action Letter.

Thak you for your attention to these matters. If you have any questions, please contact Marty Goodwin at (609)292-0543.

Sincerely,

@m%

edrge King, Chief
gulated Heating Oil Tank Program

¢: Municipal Clerk, Englewood Cliffs Borough
Jason Smit, Smit Environmental
Mid Bergen Regional Health
Bergen County Department of Health
Mark Gruzlovic, NJIDEP/Unregulated Heating 011 Tank Program
File Copy



