' £ -
(Y ,{qggzmcx ,/ / 7(3‘ O/ LoT }/ ADDRESS (SITE) PERMIT NO. 2 Oﬁ _f_.izi

qjt :
V. FEE SUMMARY (for office use only)
RECEVED - T | ,
g Update Update
Ji 14 s £ 7, _M A Y2 1. Building $ _¢
- ' . RO APPLICATIGN 2. Electrical
Apglic pletes: Séctions 1, I, 11 (optional), IV, VI and VI 3. Plumbing
v, OF | m‘\%ﬂ 4, Fire Protectio 000 L
~ IDENTIFICATION Ay a— . 5 Other QQ&’; p 27y,
1. Proposed Work-site at: Hess, R“T g€+ Jémn St , | owcdhon  NT 6. Subtotal /77 ‘8 L??,_ n
7. Less 20% for Jdwvil - |—
2. Name of Owner in Fee: fmernda Hess Covp. Tel. (C[O% ) 150 ~(,000 State Plan Review //
- 8. Subtotal 3 e
Address [ H'?;i“‘s PL&M U.)omc:é:p\z:" d&'@— NJ_ o—igj_s_ 9. DCA Training Fee xS —T
10. Subtotal $ _ //
3. Ownership in Fee: Public _______ Privale :; g‘;::r“ Occupancy  __ZZf7) —
. i . oz
4. Principal Contractor: SQ'M’K FlecArhc. Gemiieene. rqf ({a®9 )4'7(0 —2{7S| [13. TOTAL $ %/ép - '
address 307 )it Averuar Dorebhum , NI 0F31 ) VI. BUILDING/SITE CHARACTERISTICS N T
I [ / _ 1. Number of Stories
License No. OR, if new home, Builder Reg. No. g 100070 i Exp. Date 3 /95 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. __ndd '073‘(‘{ k&‘ Social Security No. b4 5SS 4. Building Area—All Floors sq. ft.
’ - §. Volume of Structure cu. ft.
) o9 . -
5. Architect or Engineer J o\\n S’\Y"’U/ Tel. (q % )7SO (6566 6. Construction Classification
\ - ; o 7. Total Land Area Disturbed sq. ft.
address | Hess Plaza woocl ye , NI~ "(’)"IOO\S_@ + 8. Flood Hazard Zone
: (‘Og ;!1-{-7(9 -8 9. Base Flood Elevation ft.
6. Responsible Person ‘ 7 )
In Charge of Work so,wvuui Q,u_g,&, Tel. ( a )h 10. Wetlands ry:t:s sq. ft.
= 11. Fire Grading )
12. Max. Live Load
Il. PROPOSED WORK Est_Cost reg lac e Fain "{ W:w Max. Occupancy Load —
1. O Minor Work 174 : —_— 1
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF W
2. O Small Job {$5.000 ' Plans Date Reiectioﬁ Approval Resubmission Dates Re- BUILDING USE 2
and no prior Rec'd By Rec'd Date | }e. L viewew| ~Approval Rejection |viewer| |A. RESIDENTIAL- iR
approvals) 75 e By 1. O Hotels {R-1) o
3. O New Building Ty T w7 &S B 2. O Multi-Family (R-2) g
4. O Addition ' : I ' : 3. 0 Two-Family (R-3)BOCA ©
5. O Alteration ~ A / ] , P / ) 4. O Two-Family (R-4)CABO o
6. K Fire Protection ( 338,000~ ){Ais f a1 z20/03| M | et W‘ 5. O One-Family (R-3)BOCA | 3
7. O Plumbing = (v Q/LV 'y // Wy vry [/ 6. O One-Family (R-4)CABO| _
8. ® Electrical 9 4Y00,— - No of dwelling units: ;
9. O Asbestos Abatement| """k L,y [ Before Construction
10, B Demolition ft)" \*DUK ctoco~] 2 </ /[ A After C_onstruction
TOTAL COSTS “ﬂ“‘cm A% £[7/43 &P Net gainorloss
p MR - 2o == , , : B. NON-RESIDENTIAL
/'%C[UUO /"rlll. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing J 1. State Specific Usg;
V. DOES OR WILL YOUR BUILOING CONTAIN ANY OF THE FOLLOWING? Azt -
1. O Elevators/Escalators/Lifls/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly - Use Group: Z/Z//7ﬂ"
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. 00 Sprinklers 34123
2. O High Pressure Boilers 5. O Cross-Connections/Backilow 8. O Smoke Control Systems in Open Wells 3. Chanhge in Use Group, %_
| UC.C Form F100a Preventers 9. ® Underground Storage Tanks Indicale Former:




CERTIFICATION IN LIEU OF OATH

. 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. ( )| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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.S5.A. 46:3B-1 et seq.) and that such fact shall be disclosed te 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 TC, 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. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1} the new home referred to in A.; or, 2) an addition, alteration,
renovation, 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:
C.1. { ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. ( )l 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.

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 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 New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d}): the
proposed work is authorized by the owner in fee;, and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the foillowing 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.

| 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.

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

{ ) Check if contractor.

Agent Name

Address

Telephone (

Signature /Jﬂitu%o < Date




OFFICE DATE RECEIVED:

LOCAL
APPROVAL
Prelimin. Final
Initial Date

Viil. PRIOR
APPROVALS
CHECKLIST
{otfice use only)}

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

Prelimin.
initial

STATE

APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Saoil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

o|o|o|o|jo|cjQd|lao|o|o|joyo|jo|o|0

-

COMMENTS

=

Name of Code & Edition
Building

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Energy

Electrical

Name of Code & Edition

Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection

Mechanical

QOther

As Built Elevation Cert.

CERTIFICATES ISSUED {oftice use only)

x.
[0 Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
[J continued Certificate of Occupancy
O cCertificate of Occupancy
[0 certificate of Approval
O None

No.
No.
No.
No.
No.

DATE EXPIRED




=== PERMIT

CHIfnE

CONSTRUCTION

Control #

e 712/

Permit # Cg_ofé’_ ?j

IDENTIFICATION Biock // 70 ¢ o Lot /v :i
Work Site Location // 22 A/ fﬂ& Contractor _ ’Jlﬂ" / ,80-(” ; _
/ Fa ! Address -
Owner in Fee /,l«wj/l-r/_/& /W’M [ g p2
Address 7 //f 2 'fv//, 2 ooy V74 Tele. { )
T Ll e S Sy o Y~ ____ Lic. No. or Bidrs. Reg. No. Exp. Date Z2RBfH
Tele. ( y £ TV e "‘i’?’( + 7 7 Federal Emp. No. oy .09
or Social Security No. 1170
X . PAYMENTS_(Office Use Only)4 H 00
is hereby granted permission to perform the following work: Building Dorn .
[ -] BUILDING [ «] PLUMBING [ ] OTHER (Fidetbirg O e FoHHe o). 00
[ ] ELECTRICAL | -}'FIRE PROTECTION — Elactrical FIRE 451 .08
RN S A / fPT‘r}Eﬂ Fire Protection _/¢rom-—wd 1‘"00
DESCRIPTION OF WORK: . Other .= T DaLaAs 3].00
/6’77«.:7\1—— Others =2 AU — = gg
? —— DCA Training Fee _~30 """ _ﬂ"'an
pa ,e;/bévf—té’ ! e /éj Cert. of Occ. _9}14 T e
: =LHANGE 1. 00
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Toiq - 7 sl H:a0
construction ceases for a period of six (6) months, this permit is void. Checi 75 E_’( i Hﬂ”"“""“") L1
g G0 - Cash E ere
Estimated Cost of Work § w(‘v Collected By: ~7 4
/ ——ra

U.C.C. Form F-170A CONSTRUCTION OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

= -

4 GOLD - APPLICANT
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—— BUILDING
SUBCODE
mﬂ .ﬂmn_._z_nh_. mmn._._cz

A. _sz.ﬂ:u._O)._._Oz|>_utC0>Z.ﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN 01)20_29‘

0023>903m N
Block

._.:u< HIS', mmum_Om\ﬂV)_-r

ayr —

UTILITY DIG NO:
[EeTIp——

-1000.

—f— — — . g

Work Site _bnmzo:

1672 Route 88,.

31

Owner in Fee

-Amerada Hess. oonvonmﬁon

Address 1 Hess :Plaza -
— woodbridge, NJ 08095
. Tere. (308 ,__750-6000 -
Contractor Spark Electric Service, Inc. _
Address 1307 H.ﬁﬁwu Avenue
08317
Tele. (609 ) Aqmlwmqm '
Lic. No. or Bldrs. nmo No. 0100070 .
Federal Emp. No. 21-0728445 or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day}
[ ] No Blarfs- _umn Failure Failure  Approval Initial
h_\hx Footing
| Footing __ . Foundation
_ ] Foundation ..:..L.l.i| Slab
[ ] Frame ~ / hll wee—_ Frame
[ -] Other T e Is| + ... Insulation
Joint Plan Review Required: ,m , Finishes:
[ JEkc. [ ] Pumb, [ :u_a_,_ _m_!Bno« Energy
SUBCODE >_um.mo<9r ¢ Mechanical
{ ]CO[ ]CCO[ TJ€E . TCO
Date: 1 Other
Approved By: : Final
8. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
. Constr. Class Present Proposed 1. New Bidg. $
No. of Stories 2. Alteration $ _ 3 &,pod
Height of Structure Ft. 3 Total (1+2) § h-m... 00 &
Area—Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft. .

Date Received
Date Issued
Control #
Permit #

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
wh.ioc_,P o' 4 P,__n..._nlxw Fw #.?bf (rh.__.h ».)% e

oF 4 Rew om ﬂw# w. WsT% . Run naw
43?5%??@&]@ ! rﬁmw_ 191?2.1 Aistia vhed
Concrete N LUV IN v?& o vt .f?&fm ) $epAve-
etie irnrdw AreA . /

Al

p m\.)anmh.\« mn—.Tﬁ ﬂr..l Y
{Office Use Only} |
FEE

kY

TYPE OF WORK:
[ ] New Building : $
[ ] Addition :
[ & Alteration

{ ] Rooling
{ ] Siding
{ ] Fence
[
[

Heaight (6" or o<m:
Sq. Ft.

] Sign
} Poal
[ ] Asbestos Abatement
(#T Other W10 Louc Dlr’?..\fjn wovh
[ ] Other
[ & Demolition = F#H-w. & 1,\\:,6??,

Administrative Surcharge $

Paid [ |} Check # Minimum Fee &
Collected by: DCA TRAINING FEE  §
A - TOTAL FEE  §

U.C.C. Form F-1108 1 White = Ingpector Copy

3 Pink = Offica Copy

2 Canary = Offics Copy
4 Gold = Applicant Copy 3

"



P R T e ——— = =

R s L

cmep e

Pl

Owner in Fee

pT—

1 4 m ’ -
~ i
2
_ w,
A. _cmz:loh:OZ -APPLICANT: COMPLETE ALL APPLICABLE{INFORMATION. WHEN CHANGING 67
OOZ._.I_DO._.OIW 1&%_"1% ALL UTILITY DIG NQ:; 1 moo 272,
Block o e g« - .!L-f- I a —
" Work Site” Location __-He88 mwgnm m._uﬂ.awg #30279 - -7 - .- Flo S 2

1672 Route 88, Corner John Street,- Hbﬁnmwwo? NI ,
Amerada Hess; conm.onmnwos - .
1 Hess Plaza.. - .- _ .

Add

B zaonuanamm.:zquwcqaam

. ) i
Contractor Spark Electric Service, Inc.
Address |de.N Hhﬂu wa:um

Dorothy, NJ 08317

Tere, (609, _476-2175
Lic. No, 0100079 :
-, 7210778445

Federal Emp. No. : or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ | Existing
Type: [ ] Gas [ | @I"[ " | Electrical [ ] Solar
( *T Other _
Location:
Total Egt. Cost of Firs Prot. Work § Mq. bog. [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ } No Plans Required . Type: Failure  Failure  Approval tnitial
Joint Plan Review Required: Suppression Test
[ 1Bldg. [ ] Plumb. | Fire Alarm Test
[ _ Elec. [ m_m<m6ﬂ Smoke Test .
_ Fire PI Ap| q Zmo:m&om_
Date: w: Nﬂ W V4 TCO 4/
Approved m:: ~ \4@\ Other ! n
SUBCODE APPROVAL: Other _t
[ JCO| JCCO[ | (A Other _
Date; ) ¥

>ﬁ06<ma by:

C. Omm._.__u.Obﬂ_Oz _Z LIEU OF OATH )
I hereby certify that | am the (agent of) owner of )
record and am authorized to make this application.

ﬂ.*_m_wm-_umoq_mnq_oz,&.cmiéi%uu
MCWGO—MM Date Issued o \ \w

. Control # ’ .
= ﬂmntl_nb_- .wmn._._ﬂ.ez ’ Permit # wgh@ f\@

B. TECHNICAL SITE DATA

W worfv:o_._ o ’ioahﬂﬁn.r?oc.n\ ,“l.an.na’r. lg fh .crI*P.; ’h..l ﬂ

st il
Water Supply Source P . y?_oaﬂ cdall 7 1.,rm.r To .ﬁhl,ﬁc.

Method of Valve Supervision
Local Alarm Supervision
Central Supervision

Proprietary Supervision ) e

Flammable Liguid Storage Tanks ...A.Hu Capacity _Og Fuel w_mﬁr.w..
Combustible Liquid Storage Tanks A: Capacity W™ 10 Fual e N
vkl tmmmes Tanks Fuel O \ Y Omnmo_qg Fuel el o)/

L.N.G. Storage Tanks

( ) Capacity ____ Fuel

FEE (Office Use Only)
Wet Sprinkler Heads

Dry Sprinkier Heads
TOTAL

Smoke Detectors ‘ )
Heat Detectors
TOTAL

Stand Pipes [ ’ 1
Kitchen Hoocd Exhaust Systems

Pre-Engineered Systems
CQ, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

. \imﬂ olmmm_.wm_

Gas or Oif Fired Appliance
OTHER

=

"-. .

Administrative Surcharge §
nm_a:o:mox* . S:wacammm«
.s.
m

DCA Training Fee
Collected by: TOTAL FEE

u.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy



1t P PRIORITY
r SPARK ELECTRIC SERVICE, INC. \Sg@ August 5, 1993 O URGENT!
o 14th Avenue FLEWO. [ SOON AS POSSIBLE
M DOROTHY, NJ 08317 D@ﬁ@ ] NO REPLY NEEDED
___ ATTENTION: )
(609) 476-2175 FAX: (609) 476-2702 Construction Official
BUBJECT: -
< s e Attn:  Construction Official .. . e .| Hess Station #30279.. S
T -Township of Brick Corner John Street m. wn #mm
& ~+ - 401° Chambers Bridge Road™ = === = = - |lTaurelton, NJ- 08723 - S ,
. Bricktown, NI 08723 i O |
cooDear Sirs o ST e —— .
Enclosed are two (2) sets of "signed and sealed prints for-the subject job.
M- - ... ..Please disregard.the set of prints that we previously sent you, as they . . ..
e have been revised.
8. ... Kindly. review our application.at your.earliest. convenience and contact. our.
A office at (609) 476-2175 when approval has been m“_.<m5. If you have any
a questions, please’do not~hesitate to ‘call. e
E
,H_Smsx you moﬁ. Mocﬂ Emﬁu in ﬁﬁw amddmw.
SIGNED:  Eunice
DATE OF REPLY: REPLY TO;
R
B i e e e e
P
o
@ 40% Pre-Consumer Content » 10% Post-Consumer Content SIGNED:

SENDER: MAIL RECIPIENT WHITE AND PINK SHEETS.



i PATE: PRIORITY
. SPARK ELECTRIC SERVICE, INC. §§® July 13, 1993 O URGENT!
o 14th Avenue FILE Ne. [] sOON AS POSSIBLE
M DOROTHY, NJ 08317 DﬁOE 1386 [ NO REPLY NEEDED
___ . . ATTENTION: )
(609) 476-2175 FAX: (609) 476-2702 Construction OFficial
BUBJECT:
.................................... Attn:- -Construction Official -
T adzbmﬁpv of Brick
o 401 Chambers Bridge Road

................. Bricktown, -NJ ..08723 ..

mo»mwmI

.. . Dear sir: -

.s;;.zuumvm OHom:Hm wﬁ@woqmp for wwm tanks to be ﬂmao<mm and m mwmﬂmm and mmmHmQ

questions, please do not hesitate to call.

- If-you-have -any

..35:&% review this application at your earliest convenience and contact our
“““““ -office-at-(609) 476-2175 when-approval -has-been-given.

SIGNED: Iois

DATE OF REPLY:

REPLY TO;

@ 40% Pre-Consumer Content + 10% Post-Consumer Cortent

SENDER: MAIL RECIPIENT WHITE AND PINK SHEETS.

SIGNED:

NET AMOUNT

916.00

NET AMOUNT
; 916.00



[

ELECTRIC SERVICE, INC.

ONTRACTORS

1307 14TH AVENUE
DOROTHY, NJ 08317

August 24, 1993

Attn: Ray

Brick Township Building Department

401 Chambers Bridge Road
7 -
Station #30279

(:T,"——i:j Hess
. er Jonn Street & Rt. 88

Laurelton, NI 08723

Dear Sir:

(609) 476-2175
FAX (609) 476-2702

Per the telephone conversation which our office had with J;S§ of your

office today, enclosed please find two!(2) copies (5 pages each
tank installation details which she indicated the building departme
wanted to have prior to approving our permit application.

We trust this will now complete this permit application and that
the permits will be issued to us shortly. Please call our office at
(609) 476-2175 if there are any questions. Also, please advise this

office about any applicable permit fees.

Thank you.
Sincerely,
SPARK ELECTRIC SERVICE,
(77 e oy
Tois Ruga
,«:7;7‘5 Office Manager
/1r

Enclosure

SERVICE STATION CONSTRUCTION » TANK, PIPING & COFFERDAM INSTALLATIONS




STATE OF NEW JERSEY

DEPARTMENT OF
ENVIRONMENTAL PROTECTION AND ENERGY

Certifies ‘That

Spark Electric Service, Inc.
271 t4th Avenue
Dorothy, NJ (8317

having duly met the requirements of the

Underground Storage Tank Certification Program
NIS.A. 58:104-24.1-8

is hereby approved to perform the following services:

Installation - Entire UST System
Closure
Tank Testing
Subsurface Evaluation
Corrosion Testexr Only

0100070
PERMANENT CERTIFICATION NUMBER
T Y..\\
03/31/95 r“ﬂ\&\&‘\
EXPIRATION DATE COMMISSIONER, DEPARTMENT CF

ENVIRONMENTAL PROTECTION AND ENERGY

TO BE CONSPICUOUSLY DISPLAYED AT THE FACILITY.



unmznﬁoum STORAGETA&SYSTEM ) 29 1993

EY DEPARTMENT OF ENVIRONMENTAL
NEW JERS *PROTECTION AND.ENERGY 5

DIVISION OF RESPONSIBLE PARTY.SITE FIEMEDIATION
BUREAU OF UNDERGROUND STORAGE TANK_S
CN—O29 TFIENTON \NJ 08625-0029 R

" Amerada ‘Hess ‘Station $30279 who
.~1672:Rt..:88, Corner" John -8t ERFESL i L 2
"‘ Laurelton, ‘NI S

e —
STED FACILITY |S HEREBY GRANTED APPROVAL‘['O !’E
:I'FEE égﬂ,gvﬁm ACTIVITY IN ACCORDANCE WITH N.J.A.C 71‘_3 LEI..SRQ. L

REMOVAL OF : - three '8, 000 gasol:._ne and one 8 000 ieaé._; _.A ‘. L

ASSESSHENT .Soil samples will hbe taken every fJ.ve (5) feet
"“long the centerline of each tank and one sample every 15 feet
idlong all appurtenant piping. Two (2) additional samples will “be
ttaken from the excavation and biased-to the -areas-of highest
field screened readings. Samples associated with the gasoline
.UST(s) -will be analyzed for VO+10( and lead when -applicable).
Samples associated with the diesel :fuel UST(s) -will . be
_*analyzed for TPHC, if greater than 1,000 than samples will be
szanalyzed for VO+10,. B '

. 2J.-Steele o -908-458-9846
T e TELEPHONE -
'TELEPHO'NE' -,.___,' .
<= =
£S -3
. SN =
) (o)
ZEFFECTIVE DATE: APR 19 1993 E§ ;’; <
3‘>T‘"

T BE DISPLAYED AT THE SITE DURING THE AFRROVED:
Igﬁ&%XN%USUST BE MADE AVAILABLE FOR INSPECTION AT%ALL IIMES

L) 0CL

V‘N F. KRATINA, ACTING BUREAU CHIEF
IéEFIEAU OF UNDEHGROUND STORAGE TANKS

HET.AN ROCEN. ADD! I ANT AOBY. APPLICANT COPY- LCO COPY-TMS - COPY-R&B "W~




