
DEPARTMENT OF THE ARMY 
HEADQUARTERS, U.S. ARMY GARRISON FORT MONMOUTH 

FORT MONMOUTH, NEW JERSEY 07703-5000 

REPLY TO 
ATTENTION OF 

Directorate of Public Works 

New Jersey Department of Environmental Protection 

June 13, 2011 

Division of Remediation Support- Underground Storage Tank (UST) 
Registration and Billing Unit 
P.O. Box 028 
Trenton, New Jersey 08625-0028 

Re: Updated UST Facility Certification Questionnaire 
Removal of Regulated UST 
Building 700 (formerly Building 565) 
Saltzman Avenue, Fort Monmouth, New Jersey 
Facility UST No. 0081533 

Dear Sir/Madam: 

Enclosed is an UST Facility Certification Questionnaire which documents the removal of one, 500-
gallon, single-walled steel tank. On April 8, 2011 this regulated UST was removed from the rear of 
Building 700 located on Saltzman Avenue in Fort Monmouth. 

Also enclosed is a check in the amount of$1,550.00 made payable to "Treasurer - State ofNew 
Jersey" to cover the fee associated with registering and deregistering the removed UST. 

If you have any questions or require additional information, please contact Wanda S. Green, BRAC 
Environmental Coordinator, at 732-532-8341 or email: Wancla.S.Green2civ(a),mail.mil. 

c: Mr. Matthew Turner, NJDEP 
File 

enclosure 

Sincerely, 

~ 
Joseph M. Fallon, CHMM 
Chief, Environmental Division 

                    200.1e 
FTMM_02.01_0836_a



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF REMEDIATION SUPPORT 

UST Program • Registration and Billing Unit 
PO Box 028, Trenton, N.J. 08625-0028 

l-609-633-1464 • www.state.nj.us/dep/srp/bust 

STATE USE ONLY 

Check In D Yes D No 

UNDERGROUND STORAGE TANK 
FACILITY CERTIFICATION QUESTIONNAIRE 

1 FACILITY UST# (PROGRAM INTEREST JD): 1 ~oo~ ~R~' 5 ____ 3 _____ 3_,__ ________ _ 
Completion of this Registration Questionnaire will satisfy the registration requirements of the Underground Storage of 
Hazardous Substances Act, N.J.S.A. 58: I 0A-21 et seq., and the Underground Storage Tank Rules N.J.A.C. 7: 14B et. seq. 

Check appropriate box 

A. ~ This is a registration of a proposed or newly installed underground storage tank. (This form must be filed at least 30 days prior to operation) 
B. This is a registration of an existing underground storage tank not presently registered. 

C. This is a correction or amendment to an existing facility registration. (Check type of change below) 

D. There have been no changes to the facility registration since last submittal. (Complete Section A, C & E) 

lf"C" is checked above. please check the appropriate tvve ofchange{s/ below 

Owner Name and/or Address Change Substantial Modification(s) (see 14B) ~ 
Facility Name a11d/or Address Change ~ Type of Product(s) Stored § Financial Responsibility Change (Including Policy Renewal) 

Sale or Transfer (Complete entire form) 
Facility Operator and/or Address Change Tank(s) and/or Piping Changes 

Owner Contact Person Change Closure (Complete Section B 

r-- - ------ - ------Q~t:....:1e_st_io_ns--,I , 4, 5, 12C) I SECTION A - GENERAL FACILITY INFOR.t'1.ATION I 
I. Facility Name 

2. Facility Location 

Address Linc I 

Other (please specify) 

PHONE NUMBER (INCLUDE AREA CODE & EXT) E-MAIL ADDRESS 

Operator Address 11,'=,71 1f<1l1¥ 1a,1r ,s·,·1 1d1<i?I 1A1v1"'1n1u1<ti I I I I I I 
(if different than #2) l ~ tJ t ADDRESS ~ 1 (NUMBER AND STREET) 

181-i+,o ~, I I I I- 1~ 0,~-t , I~ I I I I I I I I I I I I I I I I I I I I 
R ~ 11) ADJ>RfSS LINE 2 (e.g. PO BOX, SUITE) 

I 01r-1· I O 10 lr<] o1u ('7 h i I I I I I I I I tJJJ:j K)j7 QloGl-1 I I 

.P1~!%1 
CITY OR MUNICIPALITY STATE ZIP CODE 

4. Tank Owner 

(Organization) 

Contact Person I I I I II I I II I I I I I I I I I I I I I I I I I I I I I I I I 
PERSON TITLE 

I I 

I I 

I I 

I I I I I I I I I I I I I I I I I Ii ._I _._I ..... I ___.__ ........... ___.__._I ..... I _._I ~l'---'--1 _._I __.i_._i _._I ...L.......J..___.__.......,i I 

Tank Owner 

Address 

PHONE NUMBER (INCLUDE AREA CODE & EXT) E-MAIL ADDRESS 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
ADDRESS UNE I (NUMBER AND STREET) 

I I I I I I I I I I I I I I I I 

I I I I 
ADDRESS LINE 2 (e.g. PO BOX, SUITE) 

I I I I I I I I I I I I I I ~' ~I ,__I ......__.I........_I _._I -'l'---1.__._I ...... 1 -LI__, 
CITY OR MUNICIPALITY STATE ZIP CODE 



5. Bill!.!!!: Address: Check one below 
LJ Same as Tank Owner address listed in Section A4. ~ Same as Facility Operator address listed in Section AJ. D Other and attach billing address. 

6. Total number of regulated underground storage tanks at facility ~I -~I _-I_! ~I (Complete Section B for each tank unless there has been no change since last submittal) 

7. Total regulated underground storage capacity at facility (gallons) I I I I 510 ID I 
8. facility Type: A a State C n County/Municipal 

B Commercial/ D lg] Federal 
Industrial 

E □ Charitable / Public School 
F D Residential 

G D Fann (as defined in N.J.S.A. 54:4-23.1 et seq.) 

NOTE: The facility site plan must be submitted when registering any underground storage tank pursuant to N.J.A.C. 7:148 2.2. 

I SECTION B - SPECIFIC TANK INFORMATION I 
ALL regulated underground storage tanks, including those taken out of op~ration (UNLESS THE TANK WAS REMOVED FROM THE GROUND PRIOR TO 
9/3/86) must be registered. Report all tank/piping status changes. DO NOT MARK SHADED AREAS 

TANK NO. TANK NO. TANK NO. TANK NO. TANK NO. 
I. Tank Identification Number I l'ZV~H I I I I I I I I I I I I I I I I I I I I I 
2. CAS Number (Hazardous substances only) ,2:1- ,x-- '-+"' 
3. Date Tank Installed t 9 tn"l 
4. Tank Size (gallons) • Please note that each ~oo Mmnorlment is considered a senarate Tank Svst•m 
5. Tank Contents (Mark one "X" for each tattle) 

A I .,,1.,1 {Ooenf;.,. 

B. Unleaded Gasoline 
C. Alcohol Enriched Gasoline 
D.Li2ht Diesel Fuel rNo. J.D) 
E. Medium Diesel Fuel (No. 2-D) 
F. Waste Oil 
G. Kerosene (No. I) 
H. Heating Oil (No. 2) Complete l JC 
I. Heating Oil (No. 4) Comnlete IJC 
J. Heating Oil (No. 6) Complete IJC 
K. Aviation Fuel 
L. Motor Oil 
M.Lubricating Oil 
N. Automatic Transmission Fluid 
0. Hazardous Waste (Specify JD Number) F' lll'l"'L / DO:l"J 
P. Coolant/ Antifreeze 
0. Other (nlcase snecifv\ 

6. Tank & Piping Construction Tank Piping Tank Piping Tank Piping Tank Piping Tank Piping 
/Mark at least one each for Tank and Pioin2) 
A. Bare steel >C "I. 
B. Cathodicallv Protected Metal {T\,fark SA or IC\ 

I. Sacrificial Anode (SA) Mo. Day Year Mo. Day Year Mo. Day Year Mo. Day Year Mo. Day Year 

*Date Sacrificial Anode Installed /TANK ONLY\ I I I I I I I t I I I I I I I I I I I t I I I t I I I t I I I I I I 

2. lmpressed Current (IC) Mo. Day Year Mo. Day Year Mo. Day Year Mo. Day Year Mo. Day Year 

*Date Inmressed Current Installed (TANK o:-.LY) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I t I 

C. Fiberglass-Coated Steel (TANK ONLY) 
D. Fiberolass-Reinforred Pla<tir I 

E. Internally Lined (TANK ONLY} Mo. Day Year Mo. Day Year Mo. Day Year Mo. Day Year Mo. Day Year 

*Date Internal Lining Installed I I t I I t I I I I t I I I I I I I I I I I I t I I I I I I 
F. Other (Please soecifv) rlnclude Brand Name) 

7. Pioin2 Operation (Mark one for each tank svstem) 
A. Pressurized Pining (PIPING ONLY) 
B. American Suction Pioinl! (PIPING ONLY) 
r c .. , --00•• <"••-•'-- n:_, __ n>I PINI"' ONT VI 

D. Supply/Return rl-teatine Oil Pipine OnM 
8. Tank & Piping Structure 

(Mark one for each TANK & PIPING) 
A. Single Wall X y 
B. Double Wall 
C. Secondarv Conta inment (e.l!. Externallv Lined) 

9. Type of Monitoringffietection 
(Mark all that apply for TANK & PIPING) 

A. Statistical Inventory Reconciliation 
Vendor Name & Phone Number 

B. Manual Tank Gauging (TANK ONLY) 
C. lnventorv Control ITANK ONLY) 
D. Interstitial 
E. Tightness Test 
F. Ground Water Observation Wells 
G. Vaoor Observation Wells 
H. In-Tank (Auto Monitoring Gauge) (TANK ONLY) 
I. In-Line Electronic Pressure Monitor 

/PIPING ONT:\') ~•• Definit;nn Paoc 4 
J. Automatic Linc Leak Detector (PIPING ONLY) 

<;: •• Definitinn Paoe 4 
K. None /TANK & PIPING\ V' J( 
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Tank Identification Number TA1\1< NO. TANK NO. TANK NO. TANK NO. TANK NO. 

I ra i H I I I I I I I I I I I I I I I I I I I I I 
I 0. Overfill Protection 

rMark """ X for each tank) 
A. Yes 
B. No X: 

11. Spill Containment Around Fill Pipe 
rMark one X for each tank) 

A. Yes 
B. No 'Y.. 

12. Tank Status Information 
(Mark aooropriate choice for each tank) 

A ln-llse 
B. Out of Service (See Definition Pae.e 4) 

Date Taken Out of Service Mo. Day Year Mo. Day y..,. Mo. Day Year Mo. Day Year Mo. Day Year 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II 

C. Closed 
I. Removed " Date Removed Mo. D.:iy Year Mo. Day Year Mo. Day Yu r Mo. Day Year Mo. 01y Yw 

0i'-f1.:> $ 14(), I 1 \ I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Closure# 
2. Abandoned-In-Place 

Date Abandoned-In-Place Mo. Day Year Mo. Day Year Mo. Day Year Mo. Day Year ~fo. Day YeJC 

I I I I I I I I I I I I II I I I I I II I I I I I I I I I I I I I I 

Closure# 
13. Tank Use Information (Mark ifannlicable) 

A. Emergency Back-up Generator 
B. Sump (See Definition Page 4) 
C. Heating Oil Tanks 

If you checked H , I or J under item B5 on Page 2, 
check one of the following 

I. Product fo r on-site consumption use V. 
2 Prorl ,,.., for s• Jp or ,1; OH·"' ";.., 

14. Other Information (Mark ifannlicable) 
A. Date of Sale or Transfer Mo. Day Year Mo. Day Yea.r Mo. Day y..,. Mo. Day Year Mo. Day Year 

I I I I I II I I I I I I I I I I I II I I I I I I I I I I I I I I I 

B. Substantial Modification # 
C. !SRA# 

15. Is the tank within a wellhead protection area as 
defined on Page 4 (Mark for each tank) 

A. Yes 
B. No 'f.. 

SECTION C - FINANCIAL RESPONSIBILITY 

Please note: In addition to new submittals, any change in the Financial Responsibility Assurance Mechanism as per N.J.A.C. 7: 14B 2.2 (including 

i oJ;;yafu;~ : s~~g; a: lis l:\ rli~ e~:(<tJ 
Type of Mechanism (i.e. Insurance) Carrier/Issuing Agency 

s _____________ _ _ 
Effective Date Expiration Date Policy Number Amount of Aggregate Coverage 

I S.ECTION D - GENERAL GUIDANCE I 
FEE: 

PENALTY: 

EMERGENCY: 
EXEMPTION: 

PUBLICATIONS: 

QUESTIONNAIRE: 

MAILING: 

(If applicable) Please make check payable to: "Treasurer, State of New Jersey". Registration and Billing Fee Schedule can be 
found in N.J.A.C. 7:14B-3. 
Failure by owner or operator of a regulated underground storage tank to comply with any requirement of 7: 14B e t. seq. may result in 
penalties set forth in N.J.S.A. 58: JOA-I 2. 
Ifa discharge or spill occurs, the NJDEP Hotline at (877) 927-6337 must be called IMMEDIATELY - 24 hours a day. 
Residential heating oil underground storage tanks arc exempt from the mies as per by N.J.S.A. 58: I 0A-21 et. seq. Please see 
N.J.A.C. 7: 14B.-1.4(b) for other exemptions. 
Operation and maintenance / ~ecord keeping / compliance publications are available on line at www.state.nj.us/dep/srp/bust 
Suggested Publications: "Underground and Storage Tank Owner's Self-inspection Checklist" and "Tank Care". 
Initial faci lity registrations can be submitted online at www.njdeponline.com (Renewal and modifications need prior DEP pin code 
approval to submit on line). 
UST Registration Certificates are mailed directly to the fac ility to be displayed prominently as per N.J.A.C. 7: 14B-2.6 
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SECTION E - CERTIFICATION 

Must be signed as follows: 
• For a corporation, by a person authorized by resolution of the Board of Directors to sign the document. 
• For a partnership or sole proprietorship, by a general partner or the proprietor, respectively. 
• For a municipality, State, Federal or other public agency, by either a principal executive ofl1cer or ranking elected official. 
• For persons other than indicated above, by the person with legal responsibility for the site. 

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all attached documents, 
and that based on my inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is trne, accurate and 
complete. I am aware that there are significant civil penalties for knowingly submitting false, inaccurate or incomplete infonnation and that I am conunitting 
a crime of the fourth degree if I make a written false statement which I do not believe to be trne. I am also aware that if I knowingly direct or authorize the 

violation of any statute,~ am personally liable for the penalties. ~ Ji~ ~ 
\JJaodq· Graan _____ :2f(a---'----'~~~_____...,______'4L-6,-~-'--"='r+-~ ~~--

m'Ped I Printed Name) (Sig11at11re) 

0~•5'33 
(Title) 

;J;'fit1 
Facility UST# 

SECTION F - DEFINITIONS 

Section B7 C. "European" Suction Piping - Suction piping which has enough slope so that the product in the pipe can drain back into the tank when the 
suction is released, and which has only one check valve, located directly beneath the pump in the dispensing unit. Any underground storage 
tank equipped with "European" Suction Piping has no monitoring detection requirements for piping. 

Section B91. In-Line Electronic Pressure Monitor - (Used with pressurized piping only) A monitor which checks for loss of pressure within piping 
when no product is dispensed. This method may be used once every 30 days or every time the dispenser turns off. 

Section B9 J. Automatic Line Leak Detectors - (Used with pressurized piping- Must be able to detect a 3 gph leak within I hour of its occurrence). 
Types of detectors are: 
1. Flow restrictors and now shut offs which monitor pressure within piping. When a suspected leak is detected, either restricts the now of 

product through the piping well below the 3 gph leak rate it detects, or completely cuts off product now and shuts down the pump. 
2. Continuous alarm systems which constantly monitor piping conditions and trigger an audible or visual alann if a leak is suspected. 

Section B 12 B. Out of Service Storage Tank - Any underground storage tank system in which hazardous substances are contained or have been contained, 
but from which hazardous substances are not or have not been introduced or dispensed pending a decision to close the system or begin reuse 
of the system. 

Please Note: Underground storage tank systems which are out of service shall comply with the provisions ofN.J.A.C. 7: 14B-9-1. The 
owner or operator of an underground storage tank system which is out of service for a period greater than three months shall follow the 
guidelines in the current American Petroleum Institute Bulletin #1604. The owner or operator may request that the underground storage 
tank system remain out of service for a period of more than 12 months without having to permanently close the tank system by complying 
with the provisions of N.J.A.C. 7: 14B-9. l(b) by submitting a Site Investigation (SI) Report at least 30 days before expiration of the 12 
month period. 

Section B13 B. Sump - Any underground storage tank used to collect or contain a hazardous substance for no more than 48 hours. 

Section B 15 Wellhead Protection Arca -
I. The area within a 2,000 ft. radius surrounding a public community or public non-community water system well when there is an 

underground storage tank containing gasoline or non-petroleum hazardous substances located within that area. 

2. The area within a 750 ft. radius surrounding a public c01mnunity or public non-community water system well when there is an 
underground storage tank containing petroleum products other than gasoline located within that area. 
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( 

CTSC, LLC 

OUR REF. NO. 

423 421 

PAV 
TO THE 
ORDER 
OF 

CTSC, LLC 

it8sl\rtGUI\RD 

YOUR INVOICE NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN 

C/R060611 06/06/2011 $1,550 . 00 $1,550.00 $0 . 00 

TOTALS $1,550.00 $0 . 00 

CTSC, LLC [!ljbank. 
BUILDING 286 RUSSELL HA 
WALLINGTON AVENUE P.O. BOX 60 

=c==-~~,. FORT MONMOUTH, NJ onoo 
PH. (732) 544-0154 

19-10/1250 

DATE 

06/09/2011 

One Thousand Five Hundred Fifty And 00/100 Dollars 

TREASURER, NJ DEP 
DIV. OF REMEDIATION/ UNDERGROUND 
STORAGE TANK REGISTRATION & BILLING UNIT 
P . O. BOX 028 
TRENTON, NJ 08625-028 

CONTROL NO. 

000035181 

s,:mlll•MH I 14:ilthl:, tmt.-w m, Sl#iMJ.1i1\1J:ll:l:M (fJiftUl•J;l:J;fa.-J.-j Wl;l«l;l#\•11!, M:l•I~➔ 1:J:J;.t 1;J..-l':i11: ■:l:t-\3 

SFMS01399-1SA 

TREASURER, NJ DEP 
DIV . OF REMEDIATION/ UNDERGROUND 
STORAGE TANK REGISTRATION & BILLING UNIT 
P . O. BOX 028 
TRENTON, NJ 08625- 028 

TO REOROER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 256-837-8860 

LITliO A ~F, 1 C 1&, 1Ul 

35181 

NET CHECK AMOUNT 

$1,550.00 

$1,550 . 00 

35181 ~ 

AMOUNT 

$1,550 . 00 

35181 

HZVHZT0010000 B1 1SF004787 

i 

• 




