$.
) State of New Jersey
Department of Environmental Protection and Energy
Division of Responsible Party Site Remediation
CN 028

Trenton, N] 08625-0028
Scott A. Weiner Karl J. Delaney
Commissioner ) Director

U. S. Army Fort Monmouth
DEH Bldg. 167

Forth Monmouth, NJ 07703 JUN 101993

RE: U. S. Army Fort Monmouth, Charles Wood West
Fort Monmouth, Monmouth County, NJ
TMS # C92-3488
UST # 0081515 - g3

Bly. a5

Dear Sir/Madam:

On April 26, 1993 the New Jersey Department of Environmental Protection and
Energy (the Department) received a report from your faciltiy. This report
documents the corrective action measures undertaken in response to the discharge
from your underground storage tank system.

Based on our review of the information submitted, we find that you have complied
with the Department’s existing requirements regarding corrective action for the
investigated underground storage tank system. Therefore, you are not required to
conduct any corrective actions pursuant to N.J.A.C. 7:14B-8 at this time.

Thank you for your cooperation in this matter.
Very truly yours,

Kenneth T. Hart, Assistant Director
Industrial Site Evaluation Element

c: Monmouth County Health Department
Sergio Hénl, Case Manager

New Jersey Is an Equal Opportunity Employer
Recyded Paper
200.1e
FTMM_02.01_0846_a



Fort Monmouth UST Status Summary Report

UST REGISTRATION INFORMATION SUMMARY

LOCA TION:

RESIDENTIAL? -

2546 | . NJDEPREGID:  81515-63

NO

UST CONSTRUCTION INFORMATION SUMMARY

SIZE (GALLONS):

7 T PRODUCT:—— ---#2FUELOIL __. = _______YEAR INSTALLED

6000 - CONSTRUCTION - STEEL-

- UST REMOVA”LIINVES-TIGATION SUMMA,RY

. | REMOVAL DATE: 7/31/1992- ' REMOVAL CONTRACTOR SERV-AIR HAZ

SRF SEND DATE: DEP RCVD TMS: C92-3488

DICAR No. LEAK DETECT:

REMEDIATION  UST removed; TPHC <1000 mg/kg. UST needed to be removed due to

COMMENTS: contractor (electrical contractor, who Ditch-Witched into'it). Pulled by Serv-Air
with C. Appleby, DEH, performing oversight. Pumped out by L&L Oil;
approximately 6000 gallons of oil removed. Approximately 35 cubic yards of

~ soil removed and sent to Charles Wood storage pad. Closure approved 06/10/93.

REGISTRATION  POR # R2-2278 Serv-Air, Inc. for Registration and closure. Notified NJDEPE

COMMENTS: before removal; they wanted money-and SAS information. CK sent it on Aug .
28,1992. The cover letter stated that the UST was removed and a Site’
Assessment was completed

SAS DONE: YES CONSULTANT: '

- MWs NEEDED: MONITORING WELLS: 0

SUB-SURFACE  C. Appleby

EVALUATOR: .

CURRENT UST STATUS -

UST STAT US: Removed; Report Submitted/Not Nec. ~ CASE STATUS: Case Closed

SUBMITTAL DATE: 4/22/1993 o APPROVAL DATE 6/ 10/1 993

FINALIZED

No




" US ARMY, FORT MONMOUTH
NEW IJERSEY

DIRECTORATE OF ENGINEERING
-~ AND HOUSING

ENVIRONMENTAL OFFICE

' UNDERGROUND STORAGE TANKS

CLOSURE AND SITE ASSESSMENT
REPORT

BUILDING 2546

. PREPARED BY
. CHARLES M. APPLEBY
ENVIRONMENTAL PROTECTION SPECIALIST
NIDEPE UST SUBSURFACE CERTIFICATION # 002056

APRIL 22, 1993
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U.S. Army

DEH Bldg. 167
SELFM-EH-EV

Fort Monmouth NJ 07703

Date: 22, April 1993

Site: Bldg. 2546
NIDEPE UST Reg. #: 0081515-63
NIDEPE TMS #: 92-3488
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U.S. Army ) Date: 22, April 1993

DEH Bidg. 167 . Site: Bldg. 2546
SELFM-EH-EV NIDEPE UST Reg. #: 0081515-63
Fort Monmouth NI 07703 NIDEPE TMS $#: 92-3488

B.

C.

UNDERGROUND STORAGE TANK (UST)
DECOMMISSIONING / CLOSURE SUMMARY

General Requirements:

All activities associated with the decommissioning of the underground
storage tank (UST) complied with all applicable Federal, State and Local
laws and ordinances. These laws included but were not limited to: NIJAC
- 7:14B et seq., 5:23 et seq. and OSHA 1910.146 & 191(0 120. All removal
activities followed all apphcable requirements. : - .-

Safety and Health:

Before, during, and after all activities, the work site was made free of all
hazards which may have posed a threat to the health and safety of all:
personnel who were involved with, or were affected by, the
decommissioning of the UST System. All areas which posed, or may have
been suspected to pose a vapor hazard were monitored by a qualified
individual utilizing approved equipment. The individual ascertained if the
area was properly vented to render the area safe, as defined by OSHA.

UST Excavation:

1. ANl underground obstructions (utilities,... etc.) were marked out by the
contractor performing the excavation.

2. Al activities were carried out with the greatest regard to safety and
health and the safeguarding of the environment.

3. All excavated soils were evaluated as to the possibility of contamination.
Soils suspected to be contaminated with product were staged on poly-
sheeting separate from soils not suspected to be contammated (see sectlon
E Excavated Soils management),

4. Surface materials (ie. asphalt, concrete, etc...) were excavated and
staged separate from all soils. :

PAGE 3



U.S. Army Date: 22, April 1993

DEH Bldg. 167 Site: Bldg. 2546
SELFM-EH-EV NIDEPE UST Reg. #: 0081515+-63
Fort Monmouth NJ 07703 : NIDEPE TMS #: 92-3488

D.

5. Soil was excavated to expose the UST and associated piping. The piping
was not removed/disturbed until all free product was drained into the UST,
The UST were rendered vapor free by purging prior to'any_cutting or
access. After the removal of the associated piping, manways were made in
the USTs to allow for the proper cleaning of the UST. The UST were
completely emptied of all liquids prior to removal of the UST from the
ground. The tank contents were removed via a vac truck (L&L 0il Service
Inc.) and the contents were recycled by the same (NJ MANIFESTS # NJA
1504105,1504088 and 15040683). Access to the UST for Cleaning was via
confined space entry procedures utilizing supplied air respirators. All of
the openings in the tanks were plugged, except for one vent hole
{(manway), pTior t6 UST removal from the excavation.

6. After each UST was removed from the ground, it was staged on poly-
sheeting and examined for corrosion holes. The presence or absence of
corrosion holes was documented by the Sub-Surface Evaluator. No corrosion
holes (Holidays) were observed upon the inspection of the UST. The
excavation site was not contaminated, based on field survey readings. The
site excavation filled with groundwater to a depth of approx. one foot in
the area of the UST field due to weather conditions (rain). No oil sheen
was observed on the exposed water surface.

UST Transport / Disposal:

1. The tank was transported / recycled by :

On 18 January 1993 the UST was transported and recycled by MAZZA &
SONS, INC. Metal Recyclers, 3230 Shafto Rd. Tinton Falls NJ, NIDEPE #
1336001136, in compliance with all applicable regulations and laws.

2. The Subsurface Evaluator labeled the tank prior to transport to the
Storage Area with the following infor_mation:

a. site of origin: U.S. ARMY, FORT MONMOUTH
b. contact person: Charles Appleby
c. NIDEP UST ID numbers: 0881515-63
d. product previously stored; HEATING OIL
e. name of transporter/contract person:
MAZZA AND SONS INC. / Demonic Mazza
f. destination site / contact person
MAZZA AND SONS INC. / Demonic Mazza

PAGE 4
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U.S. Army Date: 22, April 1993

DEH Bldg. 167 - Site: Bldg. 2546
SELFM-EH-EV NIDEPE UST Reg. #: 0881515-63

Fort Monmouth NI 07783 NIDEPE TMS #: 92-3488

E. Excavated Soils Management:

1. A excavated soils suspected to be contaminated were transported, bj?
the contractor, to a designated staging area within Fort Monmouth. . The
designated area contains the soils and direct all stormwater runoff away
from any contact with the surrounding soils.

2. All soils stored in the designated staging areas will be maintained in
piles no larger than 500 cubic yards each. Each pile will be lined and

. .covered with weighted poly-sheeting to ensure proper containment.

P

3. Each soil pile will be sampled and analyzed for waste classification as
outlined in the NIDEP document titled "Management of Excavated Soils”
dated August 17, '1990.

4. All soils categorized as Hazardous Waste or Nonhazardous Waste will be
managed as such, in accordance with N.J.A.C. 7:26~-1 et seq.. Fort Monmouth
has an established contract with All Service Environmental Inc., Contract
# DAABG892D0004 for the proper incineration of ID-27 soils at Soil
Remediation of Philadelphia Inc..

5. All soils that contain levels of contaminants below the Category 3 soil
limits will be used in accordance with Federal and State réequirements.

PAGE 5§
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U.S. Army . Date: 22, April 1993

DEH Bldg. 167 Site: Bldg. 2546
SELFM-EH-EV NIDEPE UST Reg. #: 0081515-63
Fort Monmouth NJ 07703 NJIDEPE TMS #: 92-3488

UNDERGROUND STORAGE TANK (UST)
SITE ASSESSMENT SUMMARY

General:

This site specific assessment plan was managed and carried out by the U.S.

"Army DEH and Serv-Air Inc. personnel. All analyses were performed and

reported by NIDEP certified testing laboratories. All sampling was
performed under the direct supervision of a.NJDEPE Certified Sub-Surface
Evaluator and according to the methods described in the 1992 NIDEP Field

~Sampling Procedures Manual. All records of the Site Assessment Activities

are maintained by Fort Monmouth, DEH: Eavitémmental Office. -

~ Closure Contractor: E-Systems Inc.
HAZ-MAT RESPONSE TEAM
Contact Person: Charles Appleby, US ARMY
NIDEPE Closure Cert. #: 2056
" Phone Number:(908) 532-6224

Subsurfacé Evaluator During Removal: Charles Appleby
: NIDEPE Closure/Subsurface Cert. #: 2056
Employer: U.S. Army, Fort Monmouth
Phone Number: (908) 532-6224 '

Subsurface Evaluator During Sampling: Charles Appleby
NIDEPE Closure/Subsurface Cert. #: 2056
Employer: U.S. Army, Fort Monmouth
Phone Number: (908) 532~6224

Analytical Laboratory: Fort Monmouth Environmental . Testing
Laboratory
NIDEPE Cert. #: ‘13461
Contact Person: Brian McKee, Laboratory Director
Phone Number: (908) 532-4359 ’
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U.S. Army ‘ Date: 22, April 1993

DEH Bldg. 167 Site: Bldg. 2546
SELFM-EH-EV NIDEPE UST Reg. #: 0@81515—63
Fort Monmouth NJ 97703 NIDEPE TMS #: 92-3488

PHASE 1

A.

B.

Initial Soil Excavation:

UST DECOMMISSIONING

I. Soils were excavated from the UST site and screened utilizing a Flame
Ionization Detector (FID) or Photo lonization Detector (PID).

2. Ali soils observed .to be contaminated via observed readings from the
field instrument (greater than background) were transported to the
-designated staging.area for further classification (TPHC analysis, ETC..)

when the staged amount exceeds 100 cu.yds.. Approxmately 36 cubic yards ‘
of soils suspected to be contaminated with virgin petroleum heating oil
were transported to the Charles Wood Staging area

Continued Excavation:

1. Excavation of suspect contaminated soil was not required based on
analytical results. The analytical results were reviewed by the subsurface
evaluator prior to the backfilling of the excavation.

]

PHASE 11
Site Survey

Vapor Screening:

1. An individual under the direct supervision of a NJDEPE Sub-Surface

Evaluator and trained in the operation of a FID and/or PID evaluated the
sides and pit bottom of the excavation.

2. Based on the observed field readmgs, soils were not etcavated and

handled as suspected contaminated soils.

PAGE 7



U.S. Army : Date: 22, April 1993

DEH Bldg. 167 . ' Site: Bldg. 2546 ‘
SELFM-EH-EV NIDEPE UST Reg. #: 0081515-63
Fort Monmouth NI 87703 T NIDEPE TMS #: 92-3488
| PHASE III
Site Sampling
A, SOIL SAMPLING: _ . : N
1. Soil samples were collected .and analyzed from the- UST

eXcavation and are summarized in TABLE.1 as follows:

TABLE 1
SUBSURFACE SOIL ANALYSIS SUMMARY REPORT
-~ LABORATORY:. Fort Monmouth Environmental Testing Laboratory
e e - . ... __SAMPILING DATES: JULY 31 and AUGUST 3, 1992

* SUBSURFACE SOIL ANALYSIS SUMMARY REPORT ~~ =~~~ ~~ " ~==—'----

ANALYTICAL RESULTS (MG/XKG)
(I) INDICATES DETECTED BELOW MDL
: (B)INDICATES ALSO PRESENT IN: BLANKS . -
- voc .|~ ~OVA FIELD . TOTAL
{TOTAL(NO B)} SURVEY . PETROLEUM. .
) HYDROCARBONS
NIDEPE | -
.SUBSURFACE ' ‘ ' R
CLEANUP " NONE NONE 1000
STANDARD ; .
BOTTOM CENTER NA ND : | 68.4
SOUTH BOTTOM NA T ND ] 180.2°
S-WEST WALL NA e ND ~ ND
. S-EAST WALL| -~ 'NA - ND 12,0
'N-EAST WALL NA o ND | 108.8.
N-WALL ~ NA . " ND - , . 81.6
N-WEST WALL . NA___ ND | 12.9
N-BOTTOM "~ NA B - - ND_ o 4.1 -
N-EAST WALL |, - NA . ND | 318.0
(DUPLICATE) < ‘
SAMPLE MEAN - NA b Na | 89.15
(USING HIGH . : . '
DUPLICATE)

PAGE 8
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U.S. Army Date: 22, April 1993

DEH Bldg. 167 Site: Bldg. 2546
SELFM-EH-EV NIDEPE UST Reg. #: 0081515-63
Fort Monmouth NJ 07703 NIDEPE TMS #: 92-3488

NOTE: The complete listing of all results and the associated
paperwork (QA/QC) is enclosed within attachment A.. All Site
Locations are labeled on the attached site map.

2. All samples were taken in the native soil, from the interior of the
excavation. The sample locations were along the perimeter of the tank excavation.
All of the soil samples were discrete samples taken within a 6 inch’ vertical
interval. All samples were collected by wutilizing laboratory decontaminated
stainless steel trowels dedicated to each sample location. All TPHC samples were
taken at_a depth_of 0-6 inches with the use of -a laboratory decontaminated
stainless steel trowel. Each TPHC sample was screened with an FID ‘and\or “PID
and recorded immediately after collection. Each referenced Sample directly
correlates to the sample sites on the attached drawing. The samples were taken
from a clean well sorted fine tan sand strata which is typical of the fill material
i1sed throughout Fort Monmouth.
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U.S. Army Date: 22, April 1993
DEH Bldg. 167 : Site: Bldg. 2546
SELFM-EH-EV NIDEPE UST Reg. #: 0081515-63

Fort Monmouth NJ 07703

NIDEPE TMS #: 92-3488

UST REMOVAL FIELD CHECK LIST

GOVERNMENT SUBSURFACE EVALUATOR: CHARLES APPLEBY

.NIJDEPE CERTIFICATION NUMBER: 2056

REMOVAL CONTRACTOR: E~Systems HAZ-MAT Response Team
SITE SUPERVISOR: Charles Appleby, US ARMY
NJDEPE CERTIFICATION NUMBER: G0080265

NIJDEPE HOTLINE: (609) 292~7172 CALLED BY: not called

“DATE:__ - -~ TIME: - OPERATOR: - - SITE#: -~ - - -

EMERGENCY PHONE #'S: FIRE, POLICE, FIRST AID: 911

WEATHER: Sunny 85 degrees F
DATE: July 31 and August 03

UST’s REMOVED

UST # CONSTRUCTION SIZE CONDITION (HOLIDAYS,ETC..) PHOTO

[

(W3]

63 1 STEEL I 6,000 I GOOD CONDITION ‘ I vyes

. TYPE OF BACKFILL REMOVED AROUND TANKS: BANKRUN FILL

. WAS WATER IN EXCAVATION? (YES, RAIN WATER) DEPTH TO WATER, 1 FOOT
. WAS FREE PRODUCT OBSERVED IN EXCAVATION? (NO)

. WASTE REMOVAL: HAZ-LIQUID - 6000 GAL.

- L&L OIL SERVICE ‘
SLUDGE =~ 55 GAL.- US ARMY, DEFENSE REUTILIZATION
MARK}%TING OFFICE (DRMO),
SOIL(ID-27) - 36 YD’s - IF CLASSIFIED AS ID-27 THE SOIL WILL
BE INCINERATED BY SOIL REMEDIATION OF PHILADELPHIA

IIIHO AUTHORIZED THE BACKFILL OF THE EXCAVATION? C. APPLEBY

AMOUNTS OF BACKFILL USED: CLEAN FILL 136 3YD3$
WASHED STONE 0 YD's

PAGE 10



In case of an emergency or splll immediately call the siate the emergency occursed In and the N.J. Dep‘.._ol.Envlronmenlal Prolecllon.!(ﬁﬂﬁ) 292-5560 (Day) (605) 292-7172 (Night)

Rl Lt

P
gy, ove:

Stale of New Jerse ’
Department of Erivironmenta Protectlon
Dmsnon of Hazardoys Waste Management

. Manitest Section . - .
CN 028 Trenton, NJ 08625
Please type or print in block letters. (Form designed for use on elite (12-pilch) typewriter.)

S AL

Form Approvea. CME ,x'»'.-.v.,zaso-ooss. Exgires 9-30°6.

UNlFORM HAZARDOUS,, 1. Generatqr‘sUSEPAlD o
: WASTE MANIFEST -~

nerats r’sName and Mailin ras
F 5 V7D pasi :,,0;""; TG rD ,@a X .JZ&’

e f.
4. Generator's Phone (“",’ ffl"

072703

ot

“Information -1n_ the snadea areas

2. Page 1
;: not. reql.nred by Federal

of

o r ¥ leni e A /»" .

4 f e G G 7 .

US EPA ID Number

5. Transporter 1 Company Name

7. Trans‘poneréCompany Name US EPA ID,Numoer

lJiLJI['IlIII

"N 7554505

B Staie Gbnennnr's lDf e e o ®

esignated Facility Name and Site Address . i
< s‘lg ol Seyriyice i<
29ps Loydd .éa/

US EPA ID Number - - -

"E. StateTrans CENSEE T

' F Transporter's Phone ( R

G. State Facility's ID ;

*/ﬁﬁfﬁ?'

" _//g rrzp VNI Z e RE? A/() s

1A AT,

Gipe v e ad NI 22247  MIRANL H._Faciity's Phone (20 ol A 7%
12. Containers | N v 14, ' '
" 1 USDOT :--..u-pxionA(Incluamg~Proper-Sh:p,,mg,A:ame.,Hazard_Class.,amt ODNuymber) _ _{  a " [ Total ¢ Unit Wast[e No.
HM ' : No. 1 Type|

%anmy —WtVol[—-—aste No. -

o i fe LB FrussT9F

-

DOHMPIMZME
o

e : » “

-

DAT. U.cr:su:n : i

LB C 4 1992

I~g¢,

;
g ! .

d. ! [ S Tl \.‘
< ! ’
P

14|¥-|f-[.l‘

. Addmonal Dascnpuoqa}to:

ndllng Codes for Wastasusted Above

_.H

“.

1, T|57( / ! ' g
15. S l,-l’avmhng l):rspgg ns ana Addm al lnfor ation :
i 7 / /i 9‘/@ /g{f 75 «/@
: FITRIG A Foe Ko,
& {//75" Ene ra e ey o8 _/éé/ A 49 £ 1B wdcd’ﬁ/ e
16. "GENERATOR'S CERTIFICATION: Jhereby declare that the contents of this consignment are fully and accurazely described above by

proper shipping name and are
according to applicable international and national government ragulations.

future threat to human health and the environment; OR, it | am a small quantity generator, l
the best waste management method that is available tc me’ and that I can aﬁord

sified, packed, marked, and labeled, and-are in all respects m proper condltlon for transpon by highway'

If1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the deq ree l have determmed tobe
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizesthe presentand -
mad goojf/a’uheﬁon to minimize my waste generatmn and select

¢ : .

F'nn_}f;/TypedName iniialadesnsi ettt et 'S‘gnafure K : Manm Dax Yea
s 1. APPAbs Déh 18 2329
T 17. Transporter 1 Acknowiedgement of Reg#ipt of Materials - R
R -
ﬁ Printed/Typed Name ) . : Monrh Day VYee
sl (9soees Kiga. IC17 ALVl
o| 18. Transporter 2 Acknowiedgement of .Receipt of Materials i
2 .
-Er Pnnted/Typed Name Signature Month Day . Yee.
3
R I Y O
t 19. Discrepancy Indication Space - .
- . .
A
c
1
L
',r 20. Facility Owner or Geerator: Cemhcano‘\ of receipt of ..aza-am.s materials covered by this mannest except as noten " ltem 19. .
Y Printed/Typeqg Name: ) . ' Signature . . . ,° i, - . Montn Lay~ Ye.
. N . ,,: ot : 2
. e _ AR i “-*--'!-‘: ' ST “'U/Mj 2 T La A 304

-, EPA Ferm 5700-22 {Rev. 9.'88) Previous eontioqs are opsotete.

3 - TSD MAIL TO GENERATOR
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SiGNAT-URE AND INFORMATION #USTBE LEGIBLE ON ALL COPIES -



I{608) 202-5560 (Day) (608) 282-7172 (Night)

In cane of an emergency or splil Immndlghly call the siate the emergency occurred.in andtho NJ Dept. of Envi

Please type or pnn! in block letters. (Form designed for use on elite {12-pitch) typewriter.)

J= 500 PREY, 9788

State of New Jérse t o
Department of Environmemar Protection
3 ) Division of Hazardous Waste Management:
-~ . Manifest Section
.CN 028, Trenton, NJ 08625 -

Fe-m Approved. CU:2 Ne. 2050-0039. Expires 9-30-5

»
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— 3
o
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.
s
!
-2
i

UNIFORM HAZARDOUS - 1. Generator's US EPA 1D No. Manifest 2.Page 1. nformimon n thg %ad%a ;é?aaﬁ
WASTE MANIFEST _ - 5 o le DocymentNo. | ' s not required by Fe

3. Generator's Name and Mailing Address -1 A Stata'M_anifeet.Document Numbers - - -
. . .. _-;: - - uflRe i - Y

YR & #
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' ' -== - | E.Transportars:Phone(»; ). -

L. & L. 8il Service lac. :
. '@ I‘*"yd;&g;ad - bolzlnlsl, 1J_LJ;’" ol ol ] o] H Facilitys Phone ( \ +0) ez : .
T ' i . ’ ; 14; ii ; '

G.. State Facility's ID " °

“2.Cotitainers .13,
A t1-us DOT-Description-(/ncluding-Proper- Shippmg Name.-Hazara-Class,- ana 10, Number)‘_ [ Total_ i _Unit Wasta-NO: -——
HM No. | Type Quantty - !Wt/Vol aste-No-
a. ' . )

Patroleum Oil Hos , '
abustible Licuid t4 1983 7 ol

5l 'mg.lo:o: °

.

1
dditignal Q'ewmns for Matsnals Listed Above

L UEE L BT T APRO
EOE A commg[r )

15. "Special Handung lnstrucnons and Additional Information’

G TiegL

BRG 27 ' Decal _13010 ~-':. ° Bldg 2546
' ' » o alongapoe Rd Charles ﬂood Avea

nl. —rep.w

O by 8 E te corisignment are fully and accurately described above by
proper shlppmg name and are classnﬂed packed, marked and {abeled, and are in.all respects in proper condition for transport by h|ghway
-according to applicable international and national government regulations. '
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¥ : . State of New Jerser .
' Department of Environmental Protection” < ~.
Division of Hazardous Waste Management
‘Manifest Section
"CN 028, Trenton, NJ 08625 . _ -
Please type or prmt in block letters. (Form designed tor use on elite (12-pitch) typewriter.) - - - - Form Approvea. OMB No. 2055-G039. Exrvires 9

UNIFORM HAZARDOUS 1. ‘Generator's US EPA ID No. - Manifest 2.Page 1 Information n the snaced arez‘
WASTE MANIFEST JR2RlppREP)7S p DEcumeBNS | of 1 | {501 To9uyec, By Fecer
3. Generator's Name.and Mailing Address A State Mamfesi Docu
= - Fort Mommouth - P.O. Box 360 - 1362383
g' Fort Hormouth H.J. o - IE StateGenerator‘s 10,
] 4. Geperator's Phone( 908 ) 542-5997 ] 07703 . ) ine.
&5 5. Transporter 1 Com'pany Name 6. . - USEPAID Number S ' . : o ) .
g _ Lionactl 01l Racovary: - WY DOBAI044]10614(C SmeTrans. 1D N J Dy E.P) 6 2} §
g 7. Transppner? Company Name . 8. - US EPA ID Number D. Transporter's Phone ( 908) 721~09G6
= ' gt t | 1 [EStateTrans. D IR
é 9. DeSIgnated Facmty Name and SlteAddress 10. - USEPAID Nurpber T : L
2 L. & L. 041, Sarvice Iac. : : ‘F. Transporter's Phone { y
§ 740 Llovd Road _ G. State Facility's ID.
‘—;.; Aberdaen K.L. . ’ N ol lla 217 18 |9 |3 | H. Facility's Phone (' 508 566-2783
S 111, US DOTY DESCHption (/c/Gaing Proper Shipping | N’— Hazars Class, &rd 1D NumWf_ 12 Contalners.. ) Tgal '_— U:ut **_TN*I“E VR
HM ) l No.. Type Quanmy. _-W:Nol Waste No.
G a.% . ! : : . ‘ _ ) H :
El i . Petrolewm 0Ll Nows : : : S
£ . Combuystible Liquid NA-1993 =~ 0y Tz anl C«Qq ¢ | X 7}2 |2
: b. { ‘- . . o . B ‘_ . : |: R ) ',.:
T o ) ' : : 4 i oo . S
° ! - g . RN NN 1]

= ___ DATERECRWED | i ||
Que) 4 1992

|
l -
| T

T -1'- L
EIEN Addmonal DescnpuonstorMatenals Listed glaaite,
LT, 953 Wager

;.' g'{.‘g 12 le L L:

a - ‘S%-Fuel
b. ld 5. .- ﬂ’ J‘( d. ||
15. Specual‘Han.dling Instructions and Additional Information N . . . Blds 29546 - B

ERG 27  Decal 15910 - ' ' A}oangapor Rd

: Charlca Wood Area

‘ 24 gr, Tasrgancy Phone (90%) 566-2785
16. GENERATOR'S CERTIFICATION: | ‘hereby déclare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in prcper condition for transport by highway

accoraing to applicable international and national government regulations.

If1 am a large quantity generator, | certify that | have a-program in place to reduce the volume and toxicity 6f waste generated to the deg ree i have determined to be

economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threatto human heaith and the environment; OR, if | am a smalil quantity generaxor,l have made agood fanth efiortto mmlmlze my waste generallon and select‘_

the best waste management method thatis avallable to.me and that | can afford. /’»} ‘/n‘ / S :

inted/Typed Name . "| Signade” / ' - "" ) lon r
ﬁfylé’””w_z«% P T LlE . D é.jf;

Incase of an emergency or spill Immediately call the stale the emergency occurred in and the N.J. Depl. ol-Eln.vlronmenluI Protection

¥| 17. Transporter 1 Acknowledge ent of Receipt of Materials ,/ R
R - = g , -
A Printed/Typed Name i Sigh ) - Montk)' Day Yea‘
N h B . . ol
t|_(SeoR6E Kors . faprs. __ 1@4307e
o| 18. Transporter 2 Ackrowledgement Qﬁ eceipt ofMatenals R R o ) ) . .
A -
T Printea/Typed Name < - Signature : . ) Montn Day Year
13 . - ..
R , N A ]
19. Discrepancy Ingication Space . -

F

1a
(o]
1
L
'Ir 20. Fasility Owner or Ocerator: Cemﬁcauon of recéipt of hazarcous materials coverea by this mamifest exceot as notﬂd initem 19, ) .
Y Snntec; Typea Name : . ’ T S a:gnature e . : : Monxn Day Year'

] i sig ; i T R B S I T N

€PA Ferm 8700-32 tRev. 9/28) Previous ecmc'nspre obsolete,

re SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES .

3 — TSD MAIL TO- GENEHATOR



" Make of
Autos

Customer's Name

Address

MAZZA & sons,, INC. NO.

Metal Recyclers

. Auto and Truck
3230 Shafto Rd o
Tinton Falls, NJ ,
(908) 922-9292 -

|
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Tank:

Price:
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|
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Welght

 DATE £ Tmv?T

Price

Cast lron

. Stee!

5%. 2576

!

I’ - ~ Ltkon
i ’ " Copper ¥
|

-+ Copper #2

g’mdwd/( Ma’ M ? | ' . . ;l Copper

AlumClean .

’%‘c J?«m Dzﬂ & 6;!-%,.a1£Le,d

_ Stainless

b * Radialors

" Battery - |

|
f |

" TOTAL AMOUNT:
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: y — Customer
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/ FOR STATE USE ONLY
e ﬁtm:e of mm ,ichrs'z usT#, |
DEPARTMENT OF FNVIRONMENTAL PROTECTION — .
DIVISION OF WATER RESOURCES YES NO
CN 029 oK. ‘,"_' a .o
Trenton, N.J. 08625-0029 AMT. o o
- AUTH. a a
- : SPROUTE 'O . O
UNDERGROUND STORAGE TANK S 8o
REGISTRATION QUESTIONNAIRE —
: ' COMCODE L] l | |

| Bureau of Underground Storage Tanks
Registration and Billing Section’

. 1-800-722-TANK -

Completion of this Registration Questionnaire will satisty all initial registration requirements of the. Underground Storage of

Hazardous Substances Act, N. J S.A.58: 10A-21 and the Reglstrauon and Billing Regulatlons N.J.AC. 7 14B-2.

) (Check appropriate box(es))
— - A~ —ls-this-a reglstranon of a proposad or newly i mstalled underground storage tank"

B._X_ Is this a registration of an existing underground storage tank? i oo e

" General Facility informatlon

10.

" Na.

11b.

. -Owner’s maiiing address:

. Facility Location l'_]_}llﬁlrl}[Cg] lé/lolaml 1A O O A B R B A I L

. Facilty Name, IUI, 151 Bt FiorTi Mﬂmm;olumb; L e
|
|

NUMBER AND STREET
o\ T fowymeicrt NN NN
CITYOR’HUNICIF.&LITY E T "
. IIMaleaLamﬁJ Ll N eiZizie131 1
] STATE ] ] ZIP CODE
l_.l_alwﬁ(n i |;5T1 |

Ll L
DSTEET ' ]

\AoirdT Wamgjgﬁéﬂl T L1l "1YJ HEEEEREENEEE
mowmeprertih | | WI 1091243 0 ]

o COUNTY STATE: 2R CODE ' o )
. Ownersname: [P iS1-) OMIP 1 U T ittt ety
. Contact person (Facility Oprator) IDI’I'VI‘Q‘?I"I"I&ILEIRS %ﬂ{};&lﬁ/l AN ENEEEES |
. Contacttelephons.number: - . . M B iiil 2| u]ﬂ 79]

4 T AREA CODE CHANGE NUMBER
. Total number of facility =~ 8. Total facility underground storage ~ 9. Status of owner: (mark ona)
underground storage tanks ~ tank capacity (gallons) ' ' '

[T18lp] (Comietusionsiz - ARG " A O CURRENT B. 0O FORMER
mruaz!oreadnank) LQ.I&I_L_]_E ) ’ ' o

Typeofowner A.CJSwte B.JCommercial C.Clocal D.[XFederal E. OCharisble  F. ClResndence G. DOwnefshlp

{mark one)
o, : Publtchuool
Two copies of a site plan are submitted with this registration = A. O YES-  B. O .NO

Submit two (2) copies of SITE PLAN showmg facility or property baundary, buildings and the locauon of ALL underground storaga
tanks. EITHER, an existing engineering site plan, if available, OR a neat and legible hand-drawn sketch of the site may be
submittad. In either casa tha sita plan or sketch MUST show the location and distances that tanks, buildings, and dispensers dre
from the facility’s propefty boundary, Include all tanks that are: E (existing/in use), P (empty), M (emergency), A (abandoned), -
C (other). Each undarground tank on the site plan or sketch shall be numbared in-accordance with the insiructions for question . ~
12. The number assigned 1o a tank on the site plan or skeich MUST match and be identical to the tank |denutu:auon number
assigned to that tank on this form.

' INCLUDE FACILITY NAME, OWNER'S NAME, FACILITY ADDRESS AND TELEPHONE NUMBER ON ALL SITE PLANS.

Do you have financial responsibility- -assurance? - YES m NO

(Type) . ) : ] .(Company/'Carrier)

- (Policy.Number) . .o ] L . (Expi;axion Dale) 2



UST NO. KIJ’IS

ALL undarground tanks, including those taken out of operation (UNLESS THE TANK WAS REMOVED FROM THE .
GROUND) must be mcluded in this registration. All in-ground tanks shall be reported as.undergraund tanks on this
questlonnalre ragardiess of their current status; Existing, E; Empty, P; Emergency, M; Abandoned, A; or Other, C. -

SPECIFIC TANK INFORMATION

- 12

Tank Identification number

ey

, oI3F
T NK NO.

TANK NO.

" TANK NO.

TANK NO.

LL1613]

[Tl [T 1]

LT

AN EE

13.

CAS number (hazardous substancss only)

1

llllllllllllllLll

IIIIIIII

| l‘l | I.’.ll

Illll

14.

Tank age (years)

50|

15.

Tank size (gallons)

150
1) Q0

I |||-|'|'|“

! ||:'||'_]‘

' IIIIIJ_

16.
" A. Leaded gasoiine .

Tank contents (MARK ONE X)

|, 60.00]

B. Unleaded gasoline

C. Alcohol enriched gasoline

. D. Light diesael fuel {No. 1-D)

E. Medium diesel fuel (No. 2-D)

~F~Waste-oil—- —— — — -

. Kerosene (No. 1)

T
I
I

glojojo|olo|o

i
|
|

olololclo|olo

. Home.heating oil (No. 2)

. Heating-oil (No. 4)

. Heavy heating oil (No. 6)

. Aviation fuel

. Hazardous substances (please specify)
. Motor il ‘ :

LubricatingOit , .

. Sewage-

. Sewagqe sludge

. Hazardous waste (specify ID number)

. Industrial wastewater

. Mineral spirits-

ojo| |ojojojol |ojo|o|olojole|o|o|o|o

ojo| |ojo|ojo| |ojo|o|o|ojojs|o|o|olo

oja| |olololal elololo

olo| |olojolg| |ojo|ojo

I<lelAd|o|z|lpliviziz|rixicix|e]:

. Mixtures (please specify) -

|olo| |olojo|o) |ojo|s|olo|o|olo|o|ola

W. Emergency spill tank (specify substance)

X. Other petroleum.products (please specify)

Y. Other (please specily)

17.

Tank and piping constructron (MARKALLTHAT APPLYX)
. Bare stesl

Tank - Piping_

‘Tank Piping

Tank Piping.

“Tank . Piping

Tank - - Piping -

. Carbon steel

_Galvanized steel

Coated steel

. Iron (cast or ductile)

A
B
C.
D.
E
E

Cathodically protected steel

G. Fibeiglass-coated steel

H.

Other metallic (please specify)

J. Fiberglass-reiniorced plastic

o| |o|ojo|o|ojops
p| |ojo|olojo|ok

ol |ololo|ololols

o| |ojojo|ojo|o|r

nD-DDDDDDD

ol |ojo|o|o|oio|o

1o} {olo|olololo|o

10| |ojo|o|o|o|o|o
o| |olo|o|o|o|o|o

o DDDDDDD

K. Other non-metallic (please specity)

L. Other (please specify)

18.

Tank and piping structure (MARKMLTI—MTAPPLY x)
A. Single wall

-Tank Piping
P4 [

Tank Plping
< <

Tank . Plping
o ..0

Tank Piping

a O

Tank _ Piping
o o

B. Double wall

a 0

o Q0

~ 0 O

o Q

a .

C. Manway in tank

0

a -

D‘.

a

&

19.

Internal tank and piping Imlng (MARK ONE X)

Tank Piping

Tank Pipﬁ)g

Jank Piping

- Tank Piping

* Tanks.

Piping

(A. YES (pleasa spacify type of matenal)
B. None .

Faias

2

21,:

O a

a 0

a

=




UST NoO.

255"

TANKNO.  TANKNO. . TANKNO. . TANKNO. . TANKNO. .
! , rankID.No. [ [ JE&3] [ 10614 L LD 1) CLti i) [ 14
20. Tank and piping lining instatled (MARK ONE X) Tank Pliping| Tank Piping| Tank Piping| Tank Piping| Tank Piping
A. At purchase of tank ' ad 0 O m| 0 a O gl o a
B. Retrofitted g 0O o. 0O =] a O o1 0o 0|
C. None R ® | A gl O m) O = ==
21. Secondary containment (MARK ALL THAT APPLY X) Tank Plplng Tank Piping| Tank Piping| Tank : Piping| Tank Piping
A. Liner O Q- a . g g - .0 O ] 0 0
B. Vault [} 0 a a 0 jul O o g - 0
C. Double wall ] [} O ] ] o | g. 0 g .0
D. None &l R B R O 0O | .04 o (-g 0
E. Other (please spacify) ' ' : :
22. Extarnal type/application of cathodlc protectlon '_ ' . - . g
{MARK ALL THAT APPLY X). Tank Plping| Tank Piping| Tank Piping| Tank PI@g Tank Plping
__A. Sacrificial anode a- a  ad o | 4d - a .a g O O
B. Impressed current ST T 8---8+-a---a_{_a__._ 0 | &0 a a a
C. Nona , a8 8 || & B a. 4d =) O o
D. Other (please specify) . : L ; R s ' Do
23. Monitoring/detection method (MARKALLTHATAPPLYX) | Tank . Piping| Tank Piping Tank Piping| Tank Piping| “Tank Piping
A. Automatic sampling O (] ad g [ a .| a 0. Q- .0
8. Manual sampling ] Q'{ 4 w o B0 a a o g
C. Ground watar monitoring O g | . O 0Od O O O gl g . o
D. System in secondary containment g go-| O a g g o .Oo.{ g O i
E. Systam outside baekfill O 04 a 0 0 O o. Ooi-0° 3@
F. System within piping (piping leak detactor) O a a a4 g 0O | O . O 0
G. System within backfill .| O 3 ad a O 1 [ | = a o
H. None 2 & B o d a a. a a - Qa ;
24. Type of monitoring/detection system ' ' o o R
{MARK ALL THAT APPLY X) ' Tank Plping| Tank Piping| Tank Piping| Tank Piping| Tank Piping|
A. Continuous O a [ R I a g (o Qg |:0 0
B. Event activated a m} o 04 O a | o 0 g - 0
- C. Audio o - 04 ‘O a (- d O a 0 o -0
D. Visual ] ;| O a a a  a 0 0 a |
_ E. In-tank (automatic) monitoring gauge a g ad a a O ‘0 O (O, O
_ F. Pressure/vacuum loss sensor O 4 o O 04 a |-.0d. O o 0
_G. Liquid filled annular space a o o [ ] o o o] g 0O
- H. Liquid sensor ’ a a 0 I i [mj a |- O a ‘O O
J. Vapor sniff wells ] .| (| O a 0] 4 a o 3d
K. Other (please specify) - ' ) . i
L. None - 2 w1 B-® ‘a - @a- O o1 a 0d
25. Tank/piping tested (any type) (MARKALLTHATAFPLYX) Tank Piping| Tank Piping] Tank ' Piping| Tank Piping| Tank Piping
A. Yes -0 18] D. a. O o419 0 0 : C] . -d
B. No w ® | A4 & | 0 O] a ol g o
O O a a - O a 0 = a-

C. Test positive (MARK IF LEAK WAS DISCOVERED)

o

26.

Leak/épill accurrence (mnKALLﬁMTAhPLY x)
A. Within the past 1 year

' Tank Piping|

Tarik  Plping

Tank Piping

Tank Pilping

Tank Plping!.
_ -

B. Within the past 1 to § years

C. More than 5 years ago

D. No Records

E. None

[a]F:A[a][=l[=

D&DQD
o|®|o|ojo

Dmgnm

|olalelolo
1ololololo

1olojolc|o
2 [8]{n] {u]{s] [=}

ololololo
o|olololo




page 4

. Tank I D. No.
27. Tank status {(MARK ONEX)

" TANK NO.

"TANK NO.

“TANK NO.

e il

- USTNO. j /S’ / S/

- TANK NO.

TANK no.

(T T1ez]

 ". 

inEnng

T

LT

A. In-use

1 B. Empty less than 12 months

1 C. Empty 12 months or more

1 D. Emargency spill tank {(sump)

1 E. Abandoned, in placs, filled and sealed

O(gjo|oio

wlimir=lalia)

O|ojoiola

ojo|o|o|o|

|ojojnlojo

F. Other (please spacify)

REmoveny

28. Spill recovery system ori_-site (MARK ONE X)
A.Yes

B. No

29, Qverlfill protection (tank only) (MARKONEX) :
—__ LYBS )

B.No R

-30. ‘Spill containmeant around ﬁll pipe (MARK ONEX)

A. Yes

B. No

1olol |ojol |olo

o|o} |o|o| |o|o

1ol {olol tolo

T If boxes 27 B, C D E above have been answered —

‘answer questions

31 and 32 below.

31. Substance-last used in tank (MARK ONE X)
A. Leaded- gasohne

. Unieaded gasaline

. Alcohol enriched gasoline

. Light diesel fuel (No. 1-D}

. Medium diesel fuel {No.-2-D)

Waste oil

. Kerosene (No. 1)

. Home heating oil (No. 2)

Heating oil (No. 4)

. Heavy healing oil (No. 6)

I‘X.‘-Immm.OOm

. Aviation fuel

M. Hazardous substances (per Fact Sheet)
N. Motor oit )

P. Lubricating Oil

Q. Sewage

R. Sewage sludge

S. Hazardous waste (specily ID number)

T. industrial wastewater

’

U. Mineral spirits

o|ol |o|olojolo|olo|o|o|o|ol|o|olalo

.DD‘DDDDDDDDDDDEDDDD

o|a] {o|o|ojo|ol|o|olo|o|ojolalo|o|o|o

|olo| {olo|olololo|o|olo|olololals|ols

{o[o] |o|o|o|o|o|o|ojo|o|ojo|o|ojo|o|o

V. Mixtures (please spacify)

W. Emergency spill tank (spécify substance)

"X. Other petroleum products.(please specify)

Y. Other {please spécily)

32. Estimated date last used (month/year)

EREE

ANy

T

.mmﬂJ

OWNER OR OPERATOR CERTIFICATION

“t certily unger penalty of law that the information provided in this -
document is true, accurate and complete. | am aware that there are
significant civil and criminal penalties for submitting faise, inaccurate
or incomplate miormatxon including fines and/or imprisonment.”

RQ-1/90

Mo. Yr.
/)

Mo. Yr.

Mo. Yr.

" (SGNATURE)

AL

(PR(NT OR TYPE NAME)

m\’ll

" Acting Ofrector-

Dir, Engineerfng and Housfng" |



UsT013 FOR STATE USE ONLY
990 |
STATE OF NEW JERSEY T8 o
DEPARTMENT OF ENVIRONMENTAL PROTECTION o
DIVISION OF WATERRESOURCES S
BUREAU OF UNDERGROUND STORAGE TANKS
TANK MANAGEMENT SECTION

CN 029, 401 EAST STATE STREET
. TRENTON, N.J. 08625-0029

DERGROUND N SURE PLA
- PPROVAL APPLI N -

Under the provisions of the Underground Storage
" of Hazarndous Substances Act
in accordance with N.J.A.C. 7:14B-9 et seq.

This apphcahon form shalt bo used by all applmnts who plan to close Undarground Storage Tank Systems-pursuant.
to N.J.A.C. 7:14B-9 et seq.

+ INSTRUCTIONS:

- Before completing application form please refer to the attached Application Instruction Shest.

- Please print Ioalby ortypa. ’

e Fill in all appropnata blanks. This appiication form requires that additional shoats be attached for some
of the ‘idformation requested. You may call the Bureau of Undarground Storage Tanks/Tank
Management Section (609/984-3156) for assistance.

* Return one original of this form (inciuding all attachments required) and a copy of the complete
Standard Reporting Form (SAF) to the address above. You must sign all forms as required and attach a

check for the proper 1o (see the fee schedule on Page 3). Make check payable to the Treasurer. State of
Now ; , . | .

< Ilfthe subject facility is mrmgistoredlho Closure Plan will pot be approved.

- Please Note:. Mako sure that all required informaiton on the Standard Reporting Form (SRF) is
submitted. The SAF and this Closure PIanAppliwnn must be submitted together. ’

Date of Appicatn_ 95’/&@;} L1993

FACILITY REGISTRATION #

2081515~ 63
By 2546

1. FACILITY NAME AND ADDRESS
U.S. Army Fort Monmouth

DEH Bldg. 167

Fort Monmouth NJ 07703 -

Telephone No,__(908) 532-1475  Dinkerrai Desai

)



UST-013
9/90

Il. THIS CLOSURE PLAN IS FOR:
A. Substance stored In subject tank(s):.

1. Petroleum Products

Indicate Type of Product # 2 /{447{7('“7 o. (
(Write out product name;, e.g.) v
\

a. Gasoline, Jet Fuel, or Kerasene
b. Heating Oil (#2, 4, 6), or Diessl
c. Waste Oil (Please indicate total storage capacity of waste oil g -,
at the faciiity [including the tank(s} being closed]) 00  gaks.

2. Hazardous Substances other than Petroleum Products (Desenbe)

indicate Type of Product
(Wnta out pmduct name; add sheet if necessary.)

B. Typeof Actlvlty- (Circlo one) ) : _ : : -
1. Abandonment of Tank(s)

Aﬁagh,the closure plan for abandonmant, as required by N.J.A.C. 7:14B-9.2(b) or 8.3(b), which must
eontain the following items:

a. Implemantaticn schadule (3 copias par N.J.A.C. 7:14B-9. 2’a)3)

b. Site assessment plan

¢. Tank decommissioning plan

d. Asite map

e. Attach all iustification for abandonment-in-place as required by N.J.AC. 7:14-8.1 (d) Attach the
(cri the back gage) for abandenmant-in-placs, it app!mbla

2. Removal of Tank(s)

© closura plan for removal as required by N.J.A.C. 7:14B-9.2(b) or 9.3(b}. The following items
must be included: . _

f// a. Implementation schedule {3 copias) olE | TBuK Lohs Remore
b. Site assessmentplan _ . Bmerotnis

L c. Tank decommissioning plan - - | 2/35/95 b aknyd

d o Asie map 5‘«.'-4(7 e/ /6//0c.¢

3. Temporary Closure
Indicate which situation applies and attach appropriate documentation.
a. Temporary closure for 12 months or less is subject to requiremom; of N.J.A.C. 7:14B-9.1(a).

b. _ Requesting an extension of temporary closure for more than 12 months per N.J.A.C
7:14B-9.1(b) must perform site asssasment and submit resuits.

4. Change in Setvice
Attach documentation that the tank system being changed from the storage of a rlogulatod

to a non-regulated substance has been. amptied and cleaned and that a site assessment
has bean pariormed, as required by NJ.A.C. 7:14B-9.1(e).



IR PP R ST

UST-013
9/50

. EEE SCHEDULE

Check the activities below that apply, calculate the Total Fee and submit that amount with this application.
Make checks payable to Treasurer, Siate of New Jersey. Public schools and religious and charitable '
institutions are exempt form the fees. The ownar or oparator shall submit a separate fee for each excavatlon
where an activity occurs.

" A. Activities Which Require a Site Assessment. _120.00 g 120,00
1. Removal or Abandonment without axamption 1o ~
site assessment requirament

2. Change in service from a regulated substancs
to a non-regulated substance

3. Exension of pariod of Tamporary Closure

B. Activitis Not Requiring 8 Site Assessment ————— $ B80.00
1. ‘Removal or abandonment with valid exemption

C. Additional Activiti
1. Change in service from one regulated substance

to another regulated substance NOFEE
APPLICATION REVIEWFEE (actviiesinA,B,C)  + $  50.00
TOTAL FEE DUE .. ¢_170.00

v

Iv. THE BUREAU OF UNDERGROUND STORAGE TANKS WILL REVIEW THE CLOSURE FLAN FOR
OOM?LET=NESS AND APPROPPATEN':SS AS SPECIFIED ¥ SUBGHAPTEH 90OF TH’-’ UsT F!EGULAJTONS

FINAL APPHOVAL OF THE CLOSURE ls NOT IMPI.IED ALL APPRRIATE AND APPLICABLE
PERMITS, LICENSES AND CERTIFICATES REQUIRED FOR ANY OF THE ABOVE ACTIVITIES FROM ANY
LOCAL, STATE AND/OR FEDERAL AGENCIES MUST BE OBTAINED SEFARATELY FROM THIS
APPLICATION.

THE SITE ASSESSMENT SAMPLING AND ANALYTICAL REQUIREMENTS WILL BE SENT
WITH THE APPROVAL TO PROCEED.

NOTE:. NoﬁmdAppmvalemeudaDisapptwal_wﬂlbo&mibdwmohd&yaddmssunm some
other address is spectied here.

SIGNATURE OF CONTACT PERSON
This application form must be signed by a contact person of the owner or aperator of the subject facility. The contact

person should have overall knowledge of tank decommissioning procedures and the site assassment requirements
applicable to the tank closure which is the subject of this application.

C4nmvfes HPP/!? - %%
NAME (Print or Typo) Dinkerrai De;ai SIGNATURE 205C

7171 DEH Environmental Coordinator DATE 5/ 35"/ 79\
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US Army: Ft.. Monmouth
' DEH Bldg-.. 167
w Ft. Monmouth, NJ

(Monmouth)

THEABQVE LISTEEEFACILITY IS HEREBY GRANTED APPROVAL TO PERFORM:

THE FOLLOWINGAEGTIVITY | RPDA CEW! N.J.A.C_7;14B-1 :
REMOVAL.O -One- ?00(1 gallon g‘z) Puel\i UST and appud nt
piping.

SITE ASSESSMENT: Soil samples will be: taken e\tel:y; f::_ve (5)
along  the cm I.m aE' each: tank: andi

THISFORNEMUSEB! D[SEEA.EEEA'E"IT{ESFFEHHRINEFHEAPPROVE@ A
ACTIVIWMMEBEMADEAVAIEABEEEEIEINSE’EI[ONATALLTIM@

) Gor)

KEVINFE KEASIN AR ACTING BEIREAL CHIES
BHREAtLOFUNDERGROUND STORAGETANKSS

UST-011 GREEN-APPEICANT™ COPRY= APPLICANT™ COPYLCO:  COPY-TMS  COBRY:R&E



State of Rety Jevsey For State Use Only

DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESGURCES Date Rec'd.
CN 029 Auth. -
Trenton, N.J. 08625-0029 Routing
ATTN: BUST Program USTNO. -
(609) 984-3156 '
STANDARD REPORTING FORM
for reporting activities at an UST facility:
General Facility Information Changes _____ Sale or Transfer
XXXX Closure (Abandonment or Removal) Substantial Modffication -
— Temporary Closure Financial Responsibility
Change in Service Address Change Only

Check ONLY One Type of ActMty — Complete Form For That Activity

Answer questions 1 through S and others as applicable.

1.

(More than one tank can be fisted per activity) -

*« * NOTE * * * ALL NEW tank installations at existing registered
facilitles must submit a Registration Questionnaire for the new tanks.

Company narne and address (as it Fort Monmouth
appears on registration questionnaire): . #167

mouth NJ 07703
nkerei Desai

Facility name and location
(it different from above):

Contact person for this activity: Dinkerrai Desai
Telephone Number: ( 908 ) _ 532-1475

The identification number of the affected tank as |t appears in Question Number 12 on the Reglstrauon Quesnonnalre.
Q0BS5S /S - 65

Registration Number (if known): UST - . - 5%; ) Zé

For GENERAL FACILITY INFORMATION changes (address, telephone contact person, etc. — supply NEW information only)

a. Facility name: .
b. Facility location: . !
c. Owner's mailing address:

d. Block: Lot:
e. Contact person {facility operator):. .
f. Contact telephone number: ( ) , -
g. Other (Specity):

(OVER)




7. For CLOSURE {abz- jonment or removal — check all that apply): -
a. O Abandonment
Attach the necessary implementation schedule (3 copies) and all documentation needed for
abandonment per N.J.A.C. 7:14B-9.1 (d).
X X&X Removal .
Attach the necessary implementation schedule (3 copies).

8. For CHANGES IN HAZARDOUS SUBSTANCES STORED (check all that apply):
a. O Temporary Closure (12 month maximum time — see N.J.A.C. 7:14B-9.1(b}). Remove all hazardous
substances; leave tank in place.
b. O Change in service from a regulated substance to a non-regulated substance. Tank must be cleaned
and site assessment performed per N.J.A.C. 7:14B-9.1(e).
¢. O Changes in service from one regulated hazardous substance to another regulated hazardous substance.

Tank No. Ol _ . New
Tank No. oK ' New
Tank No. _ ol : New

. (Attach additional sheets if more space is needed)

9. For TRANSFER OF OWNERSHIP:
a. New Owner (operator)
b. New Facility Name

County
¢. Closing Atto‘n:ley i Tele: ( ) -
10. For SUBSTANTIAL MODIFICATIONS (to include any retrofitted activity — e.g. the addition of spill/overiill protection, -
monitoring systems, cathodic protection, etc.):
a. Type of Modification
b. *NOTE * Substantial modifications require a permit under N.J.A.C. 7:14B-10.

11. Forchangesin F INANCIAL RESFPONSIBILITY to {check appiopriaie changes and atiach copies ot new information):

a. Policy Type: O d. Company/Carrier: O
b. Policy Number: O e. Expiration Date: OJ
c. Other: O

(Specify)

NOTE: ALL appropriate and applicable permits, licenses and certificates required by the above actmty(les) from any
local, state and/or federal agencies must be obtained separately from this notification.

CERTIFICATION

***This registration form shall be signed by the highest ranking lndeual at the facility with overail responsibility for that
facility (N.J.A.C. 7:14B-2.3 (a) 1).***

“I certify under penalty of law that the information provided in this document is true, accurate and complete | am aware
that there are significant civil criminal penalties for submitting faise, inaccurate or incomplete information, inctuding
fines and/or unpnsonyﬁ

Signature: :

— 4 O
Name (print or type): Dinkerraj Desai /[’Z e 2 [ - 2056
Title: Environmental Coordinator bate:- 08 Bvnwers /993
’ J

SRF-1/90
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SRFa-~3/91

NOTICE

An SRF will no longer be required. prior to the closure of an

" underground storage tank. Submit the SRF and the information

requested below within 7 days after the completion of the tank
closure (removal or abandonment). Complete only Sections 1-5 on
the SRF and sign the form. :

™S #__Abwe

Date of Closure ___Jole N, 772
Abandonment ocircle one)

#, Size and Content of - \ . : : ey
Tank (s) Bopo _gunl  Slesc 43 Fod o/
. i J

3T E _oFlsis = 23 = ey, R henl  o/w/%3




Serv-Air, Inc.

A Subsidilryc;f E-Systems, Inc.
Environmentsi and Energy Laboratory
P.O. Box 369

- Fort Monmouth, NJ 07703
908-532-6147 '

NIDEPE Certified Laboratory # 13461

s,

'Report of Analysis

Analysis by: Brién K. McKe‘e

Project: ( JlglnngQ.Tank Closure

Date Started: =~ 07-31-92
Date Complete: 08-03-92

Reviewed:  08-03-92
Revised: NA
Released: 08-03-92

" "Brian K. McKee M
Environmental and Energy Chief
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Serv-Air, Inc.

A Subsidiary of E-Systems, Inc.
Enviropmemtal and Energy Laboratory
P.O. Box 369
Fort Monmouth, NJ 07703
908-532-6147

NIDEPE Certified Laboratory # 13461

Project: Tank Closure Location: Olongopo (C.Wood Section) Date: 07-31-92
Sample Matrix: - Soil : - '
Parameter: Total Petroleun Hydrocarbon

Method: 418.1 :

e e e e e s e e S e e S S et e S e B St e e e D S S e ey e S et
e e )

SampleID  |Rec'd |Extract | Anaylsis| Resuits (mg/Kg)| Detectiori Limit (mg/Ke)

C92-023 L 7/31 1. 731 1 7531 | 684

| * 3,0
C92-924 |\ 731 1731 1 731 1 1802 * | 30
€92-925 1731 1 731 | 731 1 - nd | 3.0
C92-926 | 7/31.1.731 1 731 | 120 * 1 3.0
_blanic L o/00 731 1 731 | nd . 3.0
C92-927 | 803 1'8/3 | 803 | 1088 * | 3.0
C92-928  1.8/03 1 803 1| 803 | 816 % | 3,0
C92-929 1 8/03 | 803 | 8/03 | 129  * | 30
C92-930 | 8/03 1 803 | 803 | 401 * | 3.0
C92-931 | 8/03 | 803 | 803 | 3180 . * | 3.0
blank [ 0/00 1 803 | 7/03 |__ nd l - 3.0

‘* = Levels reported are on a wet weight basis
ND = none detected ‘ ' '

Brian K. McKes
. Laboratory Director
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UST-014

UST#
1 _
28 ‘ Dite Rec'd
TMS #

Staff

FOR STATE USE ONLY

|

State of New ]ersey
Department of Environmental Protection and Energy
Division of Responsiblé Party Site Remedlaﬂon
CN 029
Trenton, N] 08625-0029 ' ' -

Tel. # 609-984-3156

Scott A. Weiner - Fax # Ao
Commissioner 609-292-5604

ITE ASSESSMENT SUMMARY .

Under the provisions of the Underground Storage
of Hazardous Substances Act
T - == - - __inaccordance with N.J.A.C. 7:148

This Summary form shall be used by all owners and operaiors of Underground Storage Tank Systems (USTS) who
have either reported a releass and are subject to the site assessment requirements of N.J.A.C. 7:14B-8.2 or who
have closed USTS pursuant to N.J.A.C. 7:14B-8.1 et seq. and are subject to the site assessment raqulrenents of
N.J.A.C. 7:14B- 923nd93

ELSE.LLQZLQNS;

* Plsase print lagibly or type.

* Fill in all\applicable blanks. This form will require various gitachments in order to complete the Summary. The

- technical guidance document, [pterim Closure Reguirements for UST's, expilains the regulatory (and technical)
requirements for closure and the Scope of Work, Inv gg[:gaglgg and Corrective Action Requirements for
Discharges from Uncerground Storage T_ank s and Piping Systems explains the regulatory (and rechmcal)

requirement!s for corrective action.
* Return one original of the form and all required attachments to the above address.
* Aftach a sraled site diagram of the subject facility which shows the information specified in hem IV B of this form.
* . Explain any "No" or "N/A" response on a separale sheet.

Date of Submission____/ 49_/9/ / 73

00%ISIS - 43
FACIL'TY REG]STRATION #

I.  FACILITY NAME AND ADDRESS

US: Demp  LorT monmwa

Céac oS blopd 4,5;’.:7“
Lot oA AT 02703 County \moﬂ/ﬂét?L
Telephone No. ?OS/- 533~ 4.—)3‘/

OWNER'S NAME AND ADDRESS, if different from above

[/' S, /7["11;» Fof/- ﬂ@nmnu’l
' Ul TET
~F o AT 0?757 3

Telephone No. oL -5 IR 4 332 v

o Karl . Delaney
UNDERGROUND STORAGE IANK D"eC?.or
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. DISCHARGE REPORTING REQUIREMENTS

S - .
A, Was contamination found? ___Yes iNo ¥ Yes, Casa No. /'///?
(Note: All discharges must be reported to the Environmental Action Hotline (809) 292-7172)

B. The substance(s) discharged was(were) _ Aen <.

" "C. Have any vapor hazards been mitigated? Yos ___No _XN/A

I1l. DECOMMISSIONING OF TANK SYSTEMS Closure Approval No,_ 7715 = 92= 3¢5
The site assessment requirements associated with {ank decommissioning are explained in tﬁe_ Technical

- Guidance Document, Interim Closure Requirements for UST's, Section V. A-D.. Attach complete
documentation of the methods used and the results obtained for each of the steps.of tank

“-- - - -decommissioning used. Plaasg include a site map which shows the locations of all samples'and borings, the
focation of all tanks and piping runs at the facility atthe-beginning-of the tank closure operation and annotated

to differentiate the status of all tanks and piping (e.., removed, abandoned, temporarily closed, etc.). The -

-same site map can be used to document other parts of the site assessment reqmrements ititis proparly and

Ieglbfy annotated

IV. SITE ASSESSMENT'HEOUIREMENTS
A. Excavated Soil

Any evidence of contamination in excavated soil will require that the soil be classified as either Hazardous
Waste or Non-Hazardous Waste. Please inciude all required documentation of compliance with the
requirements for handling contaminated excavated soil (if any was present) as explained in the technical
guidance documants for closure and corrective action. Describe amount of soil removed, its classification,
and disposal location.

B. Scaled Site Diagrams
1. Scaled site diagrams mﬁst be attached which include the followihg information:

. North arrow and scale

. The locations of the ground water monitoring waells

. Location and depth of each seil sample and boring

. All major surface and sub-surface structures and utilties

. Approximate property boundaries

“All existing or closed underground’ storage tank systems; including appurtenam plplng
. A cross-sectional view indicating depth of 1ank, straingraphy and location of water tablo
. Locauons of surlace water bodies .

Qo000 oM

. C. Soil samples and borings (check appropriate answer)
1. Ware soil samples taken from the excavation as prascribed? _5_(_.Yas —No __NA

2. Waere soil borings taken at the tank system closure site as prescribed? X_ Yes __No - _NA
3. Attach the analytical results in tabular {orm and include the followmg mformahon about each sample:
a Customer sample number (keyed 10 the site map)
. The depth of the soil sampie
c Soil boring logs
d. Method detection limit of the method used
o. QA/QC Information as required




UST-014
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VI

D. Ground Water Monitoring - X/

1. Number of ground water monitoring wells installed 0

-2. Attach the analytical results of the ground water samples in tabular form. Include the 1ollowmg
information for each sample from each waell:

. a Slte diagram number for e_ach wellinstalled
b. Depth of ground water surface
¢. Depth of screened interval
d. Method detection hmn of the method used
e. Wall logs
1. Well permit numbers
g. QA/QC Information as nqulred
. SOIL CONTAMINATION
Al Wa‘sﬁil“ddﬁtamination!ound?-:Yes,;_ X No -
¥ "Yes®, please answer Question B-E ’ S T - - .
f "No*, please answer QUBS'IOI‘I B ’
B. The hlghest soil contamination stlll remaining in the ground has been determined tobe:
1. Adfer ___ppbiotai BTEX, ) ____ppb total non-targsted VOC
2, ___wiA ppb total BN, NA _Ppb total non-targsted B/N
3._3ig.0 ppm TPHC , ] _ , .
4 Nia ____Ppb /P ~ (for non-petroleum substance)
C. Remediation of free product contaminated soils
1. Allfree pioduct contaminated soil on the property boundaries and above the water table .are believed 1o
have been removed from the subsurface _X Yes __ No
2. Free product contaminated soils are suspected 10 exist below the watertable ____Yes ,(_ No
3. Free product contaminated soils are suspected 10 exist off the property boundaries. ___Yes _><No
D. Was the vertical and horizontal extent of contamination determined? ___Yes ___No . _XN/A
E. Does soil contamination intersect ground water? ___Yes __No X N/A
GROUND WATER CONTAMINATION RV '
A. Was ground water contaminationfound? ___Yes ___No J_( /”//'?
if *Yes", please answar Questions B-G. '
. If *No*, please answer only Question B.
B. The highsst ground water contamination at any 1 sampling Iomuon and at any 1 samphng event to date has
been dstermined o be: :
~/4
1. ppb total BTEX, - . ppbiotalnon-targeted VOC
2. ppb total B/N, . : ppb total non-targeted B/N:
3. ppb total MTBE, ‘ . ppb total TBA
4, ppb . (for non-petroleum substance)
5. greatest thickness of separate phase product found _ A//ﬁ
6. separate phase product has been delineated : _Yoes __ No » NA
C. Resun(s) of well search : ' ‘ o

1. A well search (including a review of manua! well records) indicates that private, munieipal or commaercial
wells do exist within the distances specified in the Scope of Work. _Yes _ No’ ¥, NA

)

2. Tha number of these walls identifisd :s /‘///‘7
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2/91

D. Pro:rimity of wells and contaminant plume /V/é’ ,

-1. The shallowest depth of any well noted in the well search which may be in the horizontal or vertical
potential path(s) of the contaminant plume(s) is {eet below grade (consideration has been given
for the effects of pumping, subsurface structures, etc. on the direction(s) of eontammam rmgratron)
Thiswellis______ festfrom the source and its screening begins at a dapth oi foet

2. The shallowest depth to the top of the well screen for any wall in the potentral path of the pluma(s) (as |
described in m above) is fost below grade. Thiswellis located ________ feet from the source.

3. The closest horizonta! distance of a private, commercial or municipal well in the.potential path of the
plume (as determined in D1) is _ {est from the source. This well is feet deep and
screening begins at a depth of__._foat :

E. A plan for separate phase produd recovery has beenincluded. _Yes ___No X A NA

F. A ground water contour map has been submitted which includes the ground ‘water elavations for each well
- —Yes ___No XNA

-G. Dalinearionof contamination ,«//}q ) ’ ) T - -

1. The ground water contammants have been delineated to MCLs or lower vaiues at the propany
boundaries. ___Yes __ No

2, The plume is suspected to continue off the property at concentrations groater than MCLs,
Yes No .

3. Off property access (clrcle one): is being sought has been approved has been deniéd

¥

VIl SITE ASSESSMENT CERTIFICATION [preparer of site assessment plan - N.d.A.C. 7:14B-8.3(b) &9;5(3)3]-

The person signing thisvceniﬁc'aﬁon as the "Qualitied Ground Water Consultant* (as defined in N.JAC.7:1 4B-1 6)
responsible for the design and implementation of the site assessment plan as specified in N.J.A.C. 7:14B-8.3(a) & -
9.2(b)2, must supply the name of the cerlifying organization and centification number.

"I certify under penalty of law that the information provided in this document is true, accurate,

- and-complete and was obtained by procedures in compliance with NJA.C. 7:14B-8 and 9. ]

am aware that there are significant penalties for submirting false, maccurate, or mcomplete

information, including fines and/or zmpnsanment

 NAME (Print or Type) acles 7. 4PP//é1 SIGNATURE /))Z /4’5/

COMPANY NAME 0.5, Aoy Fort /7/m-w74 DATE /3/4'3 /99
{Prepafter of Site Assessment Plan)

CERTIFYING v CERTIFICATION .

ORGANIZATION __ WVIDEPE  ( sore [r_aéju.-é_ga NUMBER oS &
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Vill. JANK _DECOMMISSIONING CERTIFICATION [person performing tank decommissioning portion of
closure plan - N.J.A.C. 7:14B-9.5(a)4]

“I certify under penalty of law that tank decommissioning activities were performed in
compliance with NJA.C. 7:14B-9.2(b)3. I am aware that there are significant penalties far
submisting false, inaccurate, or incomplete information, including fines % risonment.’

NAME (Print or Type) ["/m/fs 2)_4O%d, SIGNATURE _

. COMPANY NAME 0—)'.- v, /,fflf/’/émm«"ﬁm'rs ~ %//2

" (Performer of Takk Decommissioning)

A, Tho “following eo‘rtmcatlon"ahall ‘be -signed-by_the . hlghut ranking lndlvldual wlth ovorall
.ruponslblllty for that" faclllty [NJ.A.C. 7:14B-2. 3(:)1!] ' :

"I ceriify under penalry of law rhaz the mfonnanon provided in this document is true,
accurate, and complete . I am aware that there are significant penalties for submzmng false,
inaccurate, or incomplete information, mcludmg fines and/or im "

NAME (Print or Type) /71 Jhnrs &"/‘Z_ . SIGNATUR
COMPANY NAME ___ £ J. ,4/?m;, St [Thnemait,

B. The following certification shall be signed as follows [according to the roqulumonts of
N.J.A.C. 7:14B-2.3(C)21):.

For a corporation, by a principal executive officer of at least the leve! of vice president.

For a partnership or sole proprietorship, by a general partner or the proprietor, respectively; or

Feor a municipality, State, Fedaral or othér public agency by either the principal executwa offucar or ranking
elected official.

In cases where the highest ranking corporate partnership, govemmantal officer or efficial at the facility as

- required in A above is the same person as ths official required 1o cartify in B, only the conmcatlon in A
nesd 1o be made. In all other cases, the centifications of A and B shall be mads. .

> P

"I certify under penalry of law that I have personally examined and am Sfamiliar with the
mformanon submitted in this application and all anached documents, and that based on my
inquiry of those individuals immediately responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. I am aware that there are
significant penalties for submtmng Jalse, inaccurate, or incomplete information, mcludmg‘ '

Jfines and/or imprisonment."
- NAME (Print or Type) 2R - SIGNATURE

COMPANY NAME DATE.

s 2 . FRECEPRITU RTINS TR )




U.S. Army Date: 22, April 1993

DEH Bldg. 167 Site: Bldg. 2546
SELFM-EH-EV NIDEPE UST Reg. #: 0081515-63
Fort Monmouth NI 07703 NIDEPE TMS #: 92-3488

UNDERGROUND STORAGE TANK
SITE ASSESSMENT SUMMARY
“NO" OR IINAII
EXPLANATIONS

NIDEPE FACILITY ID#: 0081515
UST#: 63

US ARMY SUBSURFACE EVALUATOR: CHARLES APPLEBY
NIDEPE CERTIFICATION NUMBER: 2056

REMOVAL CONTRACTOR: E-SYSTEMS IN(;':.

SITE CLOSURE SUPERVISOR: CHARLES APPLEBY/ US ARMY, FORT MONMOUTH
NIDEPE CERTIFICATION NUMBER: G0002056

- III. DECOMMISSIONING OF TANK SYSTEMS:
The removal of this UST was directed as an emergency due to the
proximity of the UST to underground utilities requiring installation/repair.
All removal activities followed all applicable requirements.

IV: D. Was the vertical and horizontal extent of contamination
determined? NO CONTAMINATION OUTSIDE THE AREA OF EXCAVATION EXISTS

C. Results of well search.
No well search was required or needed. The facilities
at Fort Monmouth are supplied with potable water by
New Jersey / American Water Company.

D. Proximity of wells and contaminant plume. N/A
No plume is suspected to exist.

E. A plan for separate phase product recovery has been
included. N/A
No free product is suspected to exist.

F. A ground water contour map has been submitted which
_includes the ground water elevations for each well. N/A
No free product is suspected to exist.

G. Delineation of contamination. N/A
No contamination is suspected to exist.
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