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U.S. Army ' Date: 26, JULY 1993

DEH Bldg. 167 Building #: 64B
SELFM-EH NIDEPE UST Reg. #:0050010 - 04

Fort Monmouth, NJ 07703

.;?

B.

C.

UNDERGROUND STORAGE TANK (UST)
DECOMMISSIONING / CLOSURE PLAN

General Requirements:

All activities associated with the decommissioning of any underground
storage tank (UST) shall comply with all applicable Federal, State and
Local laws and ordinances. These laws include but are not limited to:
NJAC 7:14B et seq., 5:23 et seq. and OSHA 1910.146, 1910.120. All permits
including but not limited to this document, the NIDEP Closure Plan
Approval Package, etc..., shall be posted on site for inspection. The
Contractor conducting the decommissioning activities shall be registered
and certified by the NIDEP for performing said activities.

Safety and Health:

Before, during, and after all activities, the work site shall be made free
of all hazards which may pose a threat to the health and safety of all
personnel who are involved with, or are affected by, the
decommissioning of the UST. All areas which pose, or may be suspected
of posing, a vapor hazard shall be monitored by a qualified individual
utilizing approved equipment. This individual will ascertain if the area
is properly vented to render the area safe, as defined by OSHA. THIS
SITE IS AN NJIDEPE REPORTED SPILL SITE AND ALL OSHA REQUIREMENTS
WILL BE FOLILOWED. THIS INCLUDES A SITE SPECIFIC HEALTH AND
SAFETY PLAN. ALL WORKERS WILL HAVE A MINIMUM OF 40 HOURS H&S
TRAINING.

UST Excavation:

1. All underground obstructions (utilities,... etc.) shall be marked out
by the contractor performing the excavation.

2. All activities shall be carried out with the greatest regard to safety
and health and the safeguarding of the environment,

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

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

Page 2 of 8
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DEH Bldg. 167 Building #: 64B
SELFM-EH NIDEPE UST Reg. #:0090010 - 04

Fort Monmouth, NI 07783

5. Soil will be excavated to expose the UST and associated piping. The
piping shall not be removed/disturbed until all free product is drained
into the UST. The UST will be rendered vapor free by purging or
addition of dry ice prior to any cutting or access. After the removal of
the associated piping, a manway will be made in the UST to allow for
the proper cleaning of the UST. The UST will be completely emptied of
all liquids prior to removal of the UST from the ground. All of the
openings in the tank will be plugged except for one vent hole,

6, After the UST is removed from the ground, it will be staged on
poly-sheeting and examined for corrosion holes. The presence or
absence of corrosion holes will be documented by the Sub-Surface
Evaluator. If corrosion holes are observed, or if upon inspection of the
excavation site evidence of a discharge to the environment exists, the
NIDEPE hotline shall be notified at (609)292-7172.

7. In the event of a discharge fo the environment, additional soils will
be excavated as needed. Site assessment activities under the direct
supervision of the Sub-Surface Evaluator will determine to what extent
the contractor will excavate.

8. After completion of the Site Assessment activities, the excavation will
be backfilled to grade with noncontaminated soils form the site and
additional certified clean fill provided by the contractor.

D. UST Transport / Disposal:

1., The tank will be transported and disposed / recycled in compliance
with all applicable regulations and laws.

2. The contractor shall label the tank with the following information:

site of origin

generator / contact person

NIDEPE UST ID number

product previously stored

name of transporter / contract person
destination site / contact person
other information as required

-

RO A0 o
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DEH Bldg. 167 Building #: 64B
SELFM-EH NIDEPE UST Reg. #:0090010 - 04

Fort Monmouth, NI 07703

3. The contractor shall provide Fort Monmouth with sufficient documentation
certifying that transport / disposal (recycling) of the tank was completed
according to all applicable Federal and State regulations.

EI Excavated Soils Management:

1. All excavated soils suspected to be contaminated will be transported,
by the contractor, to a designated staging area within Fort Monmouth.
The designated area will contain the soils and direct all stormwater
runoff away from any contact with the soil

2. All soils stored in the designated staging areas will be maintained in
piles no larger than 106 cubic yards each. Each pile wiil be lined and
covered with poly-sheeting and weighted to ensure proper containment.

3. Each soil pile will be sampled and analyzed for waste classification
as outlined in the NIDEPE 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..

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

¥. Changes / Authorizations:

All deviations in activities related to the closure of a UST as outlined in
this document shall require prior authorization from the NJDEPE-DWR-

BUST.
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UNDERGROUND STORAGE TANK (UST)
SITE ASSESSMENT PLAN

General:
.

This site specific assessment plan will be managed and carried out by
U.S. Army DEH and Serv-Air Inc., personnel. All analyses will be
performed and reported by NIDEPE certified testing laboratories. ; All
monitoring wells will be installed by NIDEPE licensed well drillers. All
sampling will be performed under the direct supervision of a NIDEPE
Certified Sub-Surface Evaluator and according to the methods described
in the 1992 NJDEP Field Sampling Procedures Manual. All records of the
Site Assessment will be maintained by DEH and submitted to the NIDEPE-
DWR~-Bust in accordance with NJAC 7:14B-9.2 and 9.3.

PHASE 1
UST DECOMMISSIONING

A. Initial Soil Excavation:

1. Soil will be excavated from the UST site and screened utilizing a
Photo Ionization Detector (PID) and/or a Flame Ionization Detector (FID).

2. All soils suspected to be contaminated will be treated in accordance
with the UST Decommissioning Plan.

B. Continued Excavation:

1. Excavation of suspect contaminated soil will continue until one of the
following situations is encountered:

a. groundwater
b. excavated soils no longer exhibit characteristics

of contamination determined in the field as
determined by the Sub-Surface Evaluator

c. excavation equipment can no longer remove soils due
to the depth of the excavation or other restrictive cause.
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PHASE 1I
Site Survey

A. Vapor Screening:
[T

1. An individual under the direct supervision of a NIJDEPE Sub-8Surface
Evaluator and trained in the operation of a FID and/or PID shall
evaluate the sides and pit bottom of the excavation. 2

2. All observed instrument readings will be documented and included in
the Site Assessment Survey report. This documentation will include 3]}
factory and daily calibrations of the instrument.

PHASE I1I
Site Sampling

A, Soil samples will be collected from the UST excavation and analyzed
according to the following schedule:

PRODUCT SIZE (gal.) # TPHC SAMPLES VOA +15
(if TPHC >10000)
#2 HEATING OIL 1000 6 6
FIELD BLANKS 1 1
DUPLICATE SAMPLES 1 1
TOTAL # SAMPLES 8 8
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B. Soil samples will be collected from the Pipe excavation at the same time as
UST pit sampling and analyzed according to the following schedule:

‘ PRODUCT LENGTH OF # TPHC SAMPLES VOA +15
PIPING (f TPHC >10000)
#2 HEATING OIL 20 FEET 2 2
FIELD BLANKS 0 0
DUPLICATE SAMPLES 0 0
TOTAL # SAMPLES 2 2

C. All TPHC samples will be taken in the native soil below the bedding
material. The sample locations should be along the mid-lines of the tank
outline except for at least two of the samples which should be taken within
one foot of each of the two highest field survey readings. All of the soil
samples should be discrete samples taken within a 6" vertical interval. All
samples will be collected by utilizing laboratory decontaminated stainless steel
trowels dedicated to each sample location. All VOA+15 samples will be taken
within 24 hours of UST excavation at a depth of @-6" with the use of a
laboratory decontaminated stainless steel core sampler. Each VOA+15 sample will
be screened with an FID and\or PID and recorded immediately after collection.

D. The excavations of USTs containing #2 Fuel 0il will remain open until
laboratory results determine all TPHC samples are less than 1006 ppm. If
levels greater than 1000 ppm are reported, further excavation and resampling
may be requested by the Sub~Surface Evaluator for those contaminated areas.
If further excavation is not possible, additional VOA+15 analyses on 25% of the
TPHC samples with the highest results will be performed and the excavation
will be filled to grade with certified clean fill. In the case of USTs containing
gasoline, all samples will be sampled for TPHC and VOA+15. If TPHC results are
greater than 100 ppm additional excavation and subsequent sampling may be
requested by the Sub-Surface Evaluator.
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U.S. Army Date: 26, JULY 1993

DEH Bldg. 167 Building #: 64B
SELFM-EH NIDEPE UST Reg. #:0090010 - 04
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PHASE 1V
Groundwater Monitoring

A. Monitoring wells will be installed within the UST field at all UST locations

where the tanks(s) being closed stored gasoline, kerosene, jet fuel and/or site
specific factors indicate a know or potential impact of soil contamination exists.
.

B. Groundwater monitoring wells will be installed by a New Jersey licensed
Well Driller in accordance with N.J.S.A 58:4A-4.1 et seq.. The well driller w111
obtain all required permits prior to well installation. ;

C. All monitoring wells will be sampled as described in the NIDEP Field
Sampling Procedures Manual, 1992,

D. All monitoring wells will be analyzed in accordance with the following
table:

PRODUCT NUMBER OF EPA METHOD EPA METHOD
MONITORING 624 625
WELLS REQUIRED (A) (B)
#2 HEATING OIL (] 0 0
FIELD BLANKS @ ]
DUPLICATE SAMPLES 0 0
TOTAL # SAMPLES 0 o

Note (A): Sample must be analyzed by EPA Method 624 + 15 (GC/MS plus
identification of non-targeted compounds) modified to include calibration for
xylene, methyl tertiary butyl ether (MTBE), tertiary butyl alcchol (TBA) and
LEAD.

Note (B): Sample must be analyzed by EPA method 624 + 15 (GC/MS plus
identification of non-targeted compounds) modified to include calibration for
xylene; and EPA Method 625 + 15 (base/neutral extiractable, extractable
organics).

C. Al monitoring well sampling will be conducted according to methods
described in the NJDEP Field Sampling Procedure Manual 1992.

D. All laboratory analyses will be performed by NIDEP certified Laboratories
using approved methods and follow all Quality Control/Assurance procedures
as described for each method.
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UST-013 { O FOR STATE USE ONLY
om0 | USTH
STATE OF NEW JERSEY Date Rec'd
DEPARTMENT OF ENVIRONMENTAL PROTECTION CA#
DIVISION OF WATER RESOURCES . Suff
BUREAU OF UNDERGROUND STORAGE TANKS -
TANK MANAGEMENT SECTION .

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

DERGRQUND STOR N R A

APPROVAL APPLICATION

Under the provisions of the Underground Slorage
of Hazardous Substances Act
in accordance with N.J.A.C. 7:148-9 et saq.

This application form shail be used by ali applicants who plan to close Underground Storage Tank Systems pursuant
to N.J.A.C. 7:14B-9 ot seq.

INSTRUCTIONS;
« Before completing application form pleass refer to the attached Application Instruction Shest.

« Pleasse print legibly or typs.

« Fill in all appropriate blanks. This application form requires that additional sheets be attached for some
of the information requested. You may call the Bureauv of Underground Storage Tanks/Tank

Management Section (609/984-3156) for assistance.

* Return one original of this form (including all attachments required) and a copy of the complste
Standard Reporting Form (SAF) to the address above. You must sign all forms as required and attach a
check for the proper fee (see the fee schedule on Page 3). Make check payable to the Ireasyrer, State of

- K the subject facility is not registered the Closure Plan will not be approved.

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

Date of Application 7/0‘ ?/ 73

FACILITY REGISTRATION #

Bj‘fh 67 8 [0 F0(0 — §/

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

DEH Bldg. 167
Fort Monmouth NJ 07703

Telephone No, (908) 532-1475

Ty
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Il.  THIS CLOSURE PLAN IS FOR:

A. Substance stored In subject tank(s):

1. Petroleum Products

Indicate Type of Product
{Write out product nams;, e.g.)

a, Gasoline, Jet Fusl, or Kerasene
b. Heating OIl (#2, 4, 6), or Diesal
c. Wasta Oil (Please indicate total storage capacity of waste cil
at the facility [inciuding the tank(s) being closed)) gals,

2. Hazardous Substances other than Pstroisum Products (Descnbe)

indicate Type of Product
(Write out product name; add shest if necessary.)

B. Type of Activity: (Circle one)

1. Abandonment of Tank(s)

Aftach the closure plan for abandonment, as required by N.J.A.C, 7:14B-3.2(b) or 9.3(b), which must
contain the following items:

Implementation schedule (3 copies per N.J.A.C. 7:14B-8.2(a)3)
. Site assessment plan
. Tank decommissioning plan

. Asite map
Attach all jystification for abandonment-in-place as required by NJ.A.C, 7:14-8.1(d). Attach the

copification statement (on the back page) for abandonment-in-placs, it applicable.

PQOO’N

2. Removal of Tank(s)

Atftach the closure plan for removal as required by N.J.A.C. 7:14B-9,2(b) or 9.3(b). The following tems
must be included:

& a. Implementation scheduie (3 copies)

“" b. Site assessment plan

L/ ¢. Tank decommissioning plan - -
- d. Asite map

3. Temporary Closure
Indicate which situation applies and attach appropriate documentation.

a, - Temporary closure for 12 months or less is subject to requirements of N.J.A.C. 7:148-9.1 (a).

b, _ Reguesting an extension of temporary ciosure for more than 12 months per N.J.A.C
7:148-8.1(b) must perform site asssssment and submit results,

4, Change in Service

Attach documaentation that the tank system being changed from the storage of a r;guiated
to a non-regulated substance has been emptied and cieansd and that a site assessment

has been performed, as required by N-J.A.C, 7:148-9.1{s).
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. EEE SCHEDULE.

Check the activities below that apply, calculate tha Total Fee and submi that-amount with this application-
Make checks payabie-to Treasursr; State- of New- Jersey: Public. schools. and religious and charitables
institutions- are exempt formr the-fees:- The owner or operator shall submit & separate fee-for each excavationr

where an activity occurs.
A. Aclivities Which Reauire g Ste Assessment _120_9.0_ $ 120.00
1. Removal or Abandonmernt without exemgoon to
sile assessment requirement

2. Change in sarvice from a requiated substance
to a non-reguiated substance

3. Extension of panod of Temporary Closure
B. Activities Not Bequiring a Site Assessment —_— . S 8000

1. Remaval or abandonmant with valid exemption

C. Addti Activities

1. Change in service from one requiated substance
to another requiated substance NO FEE

APPLICATION REVIEW FEE (activities in A, B, C) + $ 5000

TOTAL FEE DUE .., ¢ 170.00

V. THE BUREAU OF UNDERGROUND STCRAGE TANKS WILL REVIEW THE CLOSURE PLAN FOR
COMPLETENESS AND APPROPRIATENESS AS SPECIFIED IN SUBCHAPTE.R 9 OF THEUST REGULAT!ONS

FINAL APPHOVAL OF THE CLOSURE IS NOT IMPL!ED ALL APPHOPH!ATE AND AFPLICABLE
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: Notica of Approvai to Procesd or Diséppml will ba mailed to the facility address uniess same-
other address is specified here.

SIGNATURE OF CONTACT PERSON

This application form must be signed by a contact person of the owner or oparatar of the subject faciity, The contact-
person shoukd have overall knowledge of tank decommissioning procedures and the site assessment requirements-
applicable to the tank closure which is the subject of this application.

rmie_ ENVIRONMENTAL PROTECTION SPEC.  pare

=t




U.S. Atmy Date: 26, JULY 1993

DEH Bldg. 167 Building #: 64B

SELFM-EH NIDEPE UST Reg. #:0090610 - 04
Fort Monmouth, NI 67703

UNDERGROUND STORAGE TANK
REMOVAL / ABANDONMENT
IMPLEMENTATION SCHEDULE
Facility Name: U.S. Army, Fort Monmouth
Facility Location: BLDG. 689-B- £#//&
. Fort Monmouth, Monmouth County NJ 97703
Owners Mailing Address: DEH Bidg. #167
Fort Monmouth, NJ 07703

Owners Name: U.S. Army

Contact Person: Charles Appleby
Phone Number: (908) 532-6224

UST Regestration Number: 0090010

TANK ID # PRODUCT CAPACITY | SITE ASSESS. | MONITORING
(gal) REQUIRED WELL REQ.
04 #2 FUEL OIL 1080 YES NO
SCHEDULE

ACTIVITY START DATE COMPLETION
Removaliiciiiiiiiiannse : ?(/9 7/573 5747/2_3
Site . )
Assessment......... 5//’)7/‘75 %7/4_}
Monitoring Well
Installation...ceee.. /L//Q
Site Assessment ! :
Analytical Results.... % ,(/7? ?_’/}f/i}
Monitoring Well
Analytical Results.... /‘V//-)

UST Site Assessment

SUMMAT Yuererrrarareans //AV/#? ///J 57,/?-;
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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

DR

N.J. Department of Environmental Protection
Division of Responsible Party Site Remediation
ATTN: Ian Curtis, Fort Monmouth Case Manager
Bureau of Federal Case Management - CN 029

401 East State Street - 5th Floor

Trenton, N.J. 08625-0029

Dear Ian:

As per phone conversation between yourself and Mr. Gene
Lesinski from my office on 23 Sep 94, I am confirming the
extension of Closure Permit No. C-93-3565 for an additional 12
months. The following UST information germane:

Building No. : 64B

UsT : 0090010 - 4

Tank Size ¢ 1000 Gallons

Contents : No. 2 Heating 0il

(Tank is out of service and contents removed)

Reason for Extension: Tank removal priorities were adjusted
to support projected mandatory U.S. Army construction projects.

Sincerely,
@%%
James Ott

Acting Director
Directore of Public Works




UNDERGROUND STORAGE TANK SYSTEM

CLOSURE APPROVAL

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL
PROTECTION AND ENERGY

DIVISION OF RESPONSIBLE PARTY SITE REMEDIATION
BUREAU OF UNDERGROUND STORAGE TANKS
CN-029, TRENTON, NJ 08625-0029

TMS # UST #

l C-93-3565 0090010 |

Us Army
BLDG. 64B

Ft. Monmouth, NJ
lMonmouth l

THE ABOVE LISTED FACILITY 1S HEREBY GRANTED APPROVAL TO PERFORM
THE FOLLOWING ACTIVITY IN ACCORDANCE WITH N.J.A.C. 7:14B-1 g, seq.:

Removal of: one 1,000 gallon #2 diesel UsT(s) and appurtenant
piping.

SITE ASSESSMENT: Soil samples will be taken every five (5) feet
along the center line of each tank and one (1) soil sample for
every 15 feet along all associated piping. Two (2) additional
samples will be taken from around the tank and biased to the areas
of highest field screened readings. Samples will be analyzed for
TPHC. If sample results are greater than 1,000ppm than 25% of the
samples will be analyzed for VOt10.

ON-SITE MANAGER: ¢. Appleby TELEPHONE32-1475

OWNER: TELEPHONE:

EFFECTIVE DATEIGES (17 1603

THIS FORM MUST BE DISPLAYED AT THE SITE DURING THE APPROVED
ACTIVITY AND MUST BE MADE AVAILABLE FOR INSPECTION AT ALL TIMES.

L

'KEVIN F. KRATINA, BUREAU CHIEF !
BUREAU OF UNDERGROUND STORAGE TANKS




State of New jersey
Department of Environmental Protection and Energy
Division of Responsible Party Site Remnediation
CN 029
Trenton, N] 08625-0029
Tel. # 609-984-3156

Commissioner. | fou s 92925604 SED ()5 1993 ka0

Dear Applicant:

The Department of Environmental Protection (the Department)
received an "Underground Storage Tank Closure Plan Approval
Application®" for your facility. This application detailed the
procedures to be implemented as reguired by the Underground
Storage Tank Systems Technical Requirements and Procedures at
N.J.A.C. 7:14B~1 et seq. Based upon our review of the
information submitted, a Closure Approval is hereby granted.

A Standard Reporting Form (SRF) must be submitted to the
Department within seven (7) days of removal or abandonment of the
tank(s). The date of removal or abandonment must be included
with the SRF. The SRF will be used to delist the tank(s) from
the Bureau of Underground Storage Tanks (BUST) registration
files. A copy of the SRF is attached.

Within ninety (90) days of completion of the tank(s) closure, a
Site Assessment Summary pursuant to N.J.A.C. 7:14B-9.5 must be
submitted to BUST (copy attached). If contamination is
discovered during closure, Yyou are required to initiate
corrective action as per N.J.A.C. 7:14B-8 and outlined in the
Department's Scope of Work document. All discharges must be
reported to the Spill Hotline at (60%) 2%92-7172.

Once you have obtained a Closure Approval, a demolition permit
issued pursuant to N.J.A.C. 5:23 et seg, and authorized by the
Department of Community Affairs (DCA), Construction Code Element
.must be procured from your local construction cocde official. For
further information in obtaining a demolition permit, please
contact the local construction code official directly, or DCA's
Code Assistance Unit at (609) 530-8793.

If you require further information or assistance, please contact
the Tank Management Section of BUST at (609) 984-3156.

Attachments: Closure Approval
SRF
SAS

New Jersey is an Equal Opportunity Employer
Recycled Paper

@



For State Use Onily

State of Nely Jersey
DEPARTMENT OF ENVIRONMENTAL PROTECTION Date Rec'd-
DIVISION OF RESPONSIELE. PARTY SITE. REMEDIATION M: Rec'd.. —
Trenton, N.J. 08625-0028 Routing- E—
ATTN: BUST Program UST NO. —_—
(609) 984-3156
STANDARD REPORTING FORM
for reporting activities at an UST facility:
General Facility Information Changes . Sale or Transfer
Closure (Abandonment or Removal) — Substantial Modification
—__ Termporary Closure . Financial Responsibility
—_ Change Iin Service ' — Address Change Only

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

. (More than one tank can be listed per activity)

** ¢ NOTE *** ALL NEW tank instaliations at existing 'regi:teud
faciiiies must submit a Registration Questionnaire for the new tanks.

Answer questions tthrough S andothersas applicabla, =~ __ _ - U

1.

5. Registration Number (i known): UST -

Company name and address (ast-—- -—— -
appears on registration questionnaire):

Facility name and location
(i different from above):

Contact person for this activity:

Telephone Numbsr: ( )

The identification number of the affected tank as R appears in Question Number 12 on the Registration Questionn

For GENERAL FACILITY INFORMATION changes (address, telephone, cortact person, ete, — supply NEW information ¢

a. Facilly name:
b. Facilky locatlon:
¢. Owner's maiing address:

d. Block: Lot
6. Contact pereon (feciilly operator):
f. Comntact telephone number: ( ) -

9. Other (Specify):

(OVER)



2m ‘; = g’ Date Rec'd.
. A 9 ™S @
Suft

State of New Jersey
Department of Environmental Protection and Energy

Division of Responsible Party Site Remediation

CNO2B
Trenton, N} 08625-002&

. Tel. # 609-984-3156
Scott A, Weiner . Fax. # 609-292-5604 Karl J. Delaney

Commissioner
ND ST A M Director
SITE ASSESSMENT SUMMARY.

Under the provisions of the Underground Storage
of Hazardous Substances Act
in accordance with N.J.A.C. 7:148

This Summary form shall be used by all swners and operators of Underground Storage Tank Systems (USTS) who
have either reponted a release and are subjec! 1o the site assessment requitements of N.J.A.C. 7:148-8.2 or who
have closed USTS pursuant 1o N.J.A.C. 7:14B-9.1 et seq. and are subject to the site assessment requirements of
N.J.A.C. 7:14B-8.2 and 9.3.

INSTRUCTIONS:

* Pleases print legibly or typs.

* Fill in all applicable blanks. This form will require various attachments in order to complete the Summary. The
technical guidance document, [pterm Closure Aeauirements for /ST, explains the regulatory (and technical)
requirements for closure and the Scope of Work, [nvestigation and Corrective Action Regquirements for
Discharges from Un¢eraround Storage Tanks and Piping Systems explains the reguiatory (and technical)

requiremen’s for cotrective action.
* Retumn one originai of the form and all required attachments 1o the above address.
* Attach a sraled site diagram of the subject facility which shows the information specified in tem I'V B of this form.
* Explain any "No* or "N/A” response on a sgparate sheel.

Date of Submission

FACILITY REGISTRATION #

I, FACILITY NAME AND ADDRESS

County

Telephone No.

OWNER'S NAME AND ADDRESS, ! different from above

Telephone No.
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DISCHARGE REPORTING REQUIREMENTS

A,

.

DECOMMISSIONING OF TANK SYSTEMS Closure Approval No,

Was comamination found? Yes ___No H Yas, Case No.
(Note: Al discharges must be reported to the Environmental Action Helline (809) 202-7172) -

The substanca(s) discharged was{were)

Have any vapor hazards boen mitigated? __ Yes ___No ___N/A

The site assessment requirements associated with 1Ank decommissioning are explained in the Technical
Guidance Document, interim Closure Requirements for UST's, Section V. A-D. Attach complate
documentation of the methods used end the results obtsined {or each of the steps of tank
gecommissioning used. Please include a gita map which shows the locations of all samples and borings, the
location of all tanks and piping runs at tha facility at the beginning of the tank closure operation and annetated
to differentiate the status of all tanks and pieing (e.9., removed, abandoned, temporarily closed, elc.). The
same sile map can be used to document other parts of the sile assessment requirements, il # is preperiy and

legibly annotated,

¢

V. SITE ASSESSMENT REQUIREMENTS

A.

Excavated Soll

Any evidence of contamination in excavated soil will require that the soil be classified as either Hazardous
Waste of Non-Hazardous Waste. Please include all required doecumeniation of compliance with the
requiremants for handling contaminated excavated soil (if any was present) 25 explained in the technical
guidance documents for closure and corrective action. Describe amaunt of soil removed, its classification,

and disposai location,

Scaled Site Diagrams

1. Scaled sie diagrams must be attached which include the following information;

. North arrow and scale

. The locations of the ground water monitoring wells

. Location and depth of each scil sample and bonng

Al major surface and sub-surface structures and utilities.

. Approximate property boundaries

“All existing or closed underground stofage tank systams, including appurienant piping
A cross-sectionsl view indicaling depth of tank, stratigraphy and Jocation of water table

. Locations of surlece weter bodies

:l"I_'.I:"‘.P.OU‘n

Soll samplss and borings (check apgpropriate answer)
1. Were soil sampies taken from the excavation as prescribed? ____Yes ____No __ N/A
2. Were soil borings taken &t the tank system closure site as prescribed? ___ Yes __ _No _ _NA

3, Attach the analytical resulls in tabular form and include the following information about each sample
a. Customar sample numbar (Keyed o the site map)
b. The depth of the scil sample

¢. Soll boring logs
d. Method detection limit of the method uaed

0. QA/QC Information as required
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D. Ground Water Monitoring
1. Number of ground water monitoring wells nstalied

2. Attach the analytical results of the ground water samples in tabular form. Include the foliowing
information for each sample from sach well:

Site disgram rumber for each well installed

. Depth of ground water surfecs-

. Depth of screenad interval

. Mathod detection limfl of the method ysed "
. Well iogs

Woell permit numbers

QA/GC Information as required

O ~ooanom

V. SOIL CONTAMINATION
A, Was soil contamination found? ____Yes ___No
H *Yes", please answer Question B-E
 "No", please answer Question B

. B, Tha highest soil contamination still remaining in the ground has bean determined o be:

1. ppb total BTEX, ppb tolal non-tamgeted VOC

2. ppb total BN, ppbd total non-argeted BN

a. _pem TPHC

4. ppb {{or non-petroleum substancs)

C. Remesdiation of free product contaminated soils

1. Allfree product contaminated soil on the properly boundaries and above the water table are bsliaved 1o
have baen removed from the subsudace ____Yes __ No

2. Free product contaminaled soils are suspected 10 exist bolow the watertable ___Yes ___No
3. Free product contaminated soils are suspecied (o exist off the property boundaries, ___ Yes __ No
D. Was the venical and horizentel extent of contamination determined? ___Yes ___No . N/A

E. Doss soif contamination intersect ground water? ___ Yes __Ne ___ N/A
V1, GROUND WATER CONTAMINATION
A. Was ground water contamination found? ___Yes ___No
i "Yes”, please answer Quastions B-G.
H "No*, please answer only Question B,

8. The highest ground water contamination at any 1 sampling location and &t any 1 sampling event to date ras

bsen determined to be:

1. ppb total BTEX, : ppb total nondtargeted VOC

2. ppb total BN, ppb total non-amgeted B/N

a. ppb total MTBE, ppb total TBA

4 pob {tor non-patralsum substance)

5, gr'ntost thickness of separate phase product found
6. separaie phase product has been delinested ____Yes ____No ___N/A

]

C. Result(s) of well search

1, A welt search (inciuding & review of manual well records) indicates that private, municipai or commaerew!
wells do exist within the distances specilied inthe Scoppof Work. ____Yes ___No ___N/A

2. Ths auymbar of these walls identfiad is
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D. Proximity of weils and contaminant plume -

1. The shallowest depth of any welil noted in the well search which may ba in the heorizental or verical
potential path(s) of the contaminant plurme(s)is ________ feel below grade (consideration has baen given
for the effects of pumping, subsurface structures, etc. on the direction(s) of contaminant migration),
Thiswellis ______feet from the source and its screening begins stadepthef ______ feet.:

2. The shaliowest depth to the top of the well screen for any well in the potential path ef the plume(s) (as
described in D1 above) is fost below grade. This well is iocated feot from the source.

3. The ciosest horizontal distance ot a private, commaercial or municipai well in the potential path of the
plume (as determined in D1) is {eet from the source. This well is feat deep and

screening begins at & depth of feot,

E. Aplanfor separate phase product recovery has besnincluded, ___Yes ___No __ N/A

F. A ground water contour map has been submitted which includes the ground water elevations for each waell.
Yos _ No ___NA .

G. Delineation of contamination

1. The ground water contaminants have been delineated to MCLs or lower vaiues at the property
boundaries. ____Yes ___No

2. The plume is suspected 1o continue off the propernty at concentrations greater than MCLs,
_Yes ___No

3. Off property accass (¢ircie one): 8 being sought has been approved has been denied

VIl SITE ASSESSMENT CERTIEICATION (preparer of site assessment pian - N.J.A.C. 7:14B-8.3(b) &9.5(a)3]

The person signing this certification as the "Quaified Ground Water Consultant® (as defined in N.J.A.C.7:14B-1.6)
tesponsible for the design and implomentation of the site assessment plan as spacified in N.J.A.C. 7:14B.8.3(a) &
8.2(b)2, must supply the name of the certitying organization and cenilication numbser,

“I certify under penalty of law that the information provided in this document is true, accurate,
and complete and was obtained by procedures in €ompliance with NJ.A.C. 7:14B-8 and 9. |
am aware that there are significant penalries for submitting false, inaccurate, or incomplete
information, including fines and/or imprisonment.”

NAME (Prirt of Type) SIGNATURE
COMPANY NAME DATE

(Preparer of Site Assessment Plan)
CERTIFYING ' CERTIFICATION
ORGANIZATION NUMBER




N {person perorming tank decommissioning portion of

O2abls

:8-4] HEICA

ciosure plan - NJ.A.C. 7
"I certify under penalty of law that tank decormissioning activities were performed in
compliance with NJA.C. 7:14B-9.2(b)3. ] am aware that there are significant penalties for

submitting false, inaccurate, or incomplete information, including fines and/or imprisonment."

NAME (Ptint or Type) _SIGNATURE

COMPANY NAME DATE

(Periormer of Tank Decommissioning)

A.The following certification shall be signed by the higheet ranking Indlviduat with everali
tesponsibitity for that facilty [N.J.A.C, 7:148.2.3(e)11}.

“! certify under penalty of law that the information provided in this document is true,
accurate, and complete . I am aware that there are significant penalties for submitting falise,
inaccurate, or incomplete information, including fines and/or imprisonment.”

NAME (Print or Type) SIGNATURE

COMPANY NAME DATE

8. The following certification shalil be signed as foliows [sccerding 1o the requiremants of
N.J.A.C. 7:14B.2.3(C)21]:

1. For a corporation, by a principal executive officar of at isast the level of vice president.
2. For a pantnership or sole proprietorship, by a general partner o the propristor, tespactively; of
3. For a municipality, State, Fedaral or other public agency by either the principal executive officer or ranking

elected official.
4. |n cases where the highest ranking cotporate paninership, govemmenta!l officer or official at the tacilty as

required in A above is the same person as the official required to cenify in B, only the centflication in A
need 10 be made. In all other cases, the certifications of A and B shail be made.

"I certify under penalty of law that I have personally examined and am familiar with the
information submited in this application and all artached documents, and that based on my
inquiry of those individuals immediately responsible for obtaining the information, I believe
that the submitted informarion is true, accurate, and complete. I am aware that there are
significant penaities for submining false, inaccurate, or incomplete information, including
fines and/or imprisonment.”

NAME (Print of Type) SIGNATURE

COMPANY NAME DATE




U.S. ARMY, Fort Monmouth
Directorate of Engineering and Housing

Fort Monmouth, New Jersey ©@7703
July 29, 1993

New Jersey Department of

Environmental Protection and Energy

DIVISION OF WATER RESOURCES

BUREAU OF UNDERGROUND STORAGE TANKS

TANK MANAGEMENT SECTION

CN 929

491 EAST STATE STREET

Trenton, NJ 908625 - 9029

ATTN: Monmouth County UST Closure Specialist

Dear Sir:
Enclosed please find UST Closure Plan Approval Applications

for the following Fort Monmouth Areas:

Main Post West - 0081533
UsT #’'s: 04, 07, 16, 27, 28, 39, 159, 162 AND 164
Closure Activity Fees 9 @ $170.090 ............ $ 1,530.00

Total: $ 1,530.00

To identify any specific UST location, <c¢orrelate the
corresponding building number located in the Closure Plan with the
building number on the detailed area map which was issued with the
initial UST Registrations. Due to the complexity of our facility’s
registrations, we have developed and are currently using this
system for locating and managdging our USTs.

If the information provided in this enclosure is inadequate or
you regquire further information with regard to any UST activities
please contact me at (908) 532-6224.

C les M. 2
Engineering
Sub-Surface Evaluator 2056
Closure 2856






