New Jersey Department of Environmental Protection
Site Remediation Program

) REMEDIAL ACTION PERMIT TRANSFER / CHANGE
.\%/ OF OWNERSHIP APPLICATION

[1Non-LSRP (Existing) [JLSRP [ Subsurface Evaluator Date Stamp
(For Department use only)

SECTION A. SITE NAME AND LOCATION

Site Name:

List All AKAs:

Street Address:

Municipality: (Township Borough or City)
County: Zip Code:

Mailing Address if different than street address:

Program Interest (P 1) Number(s): RA Permit Number(s):

SECTION B. PERMIT TYPE AND FEES
[] Change in Ownership/Transfer of Permit — GW Fee: $100.00
] Change in Ownership/Transfer of Permit — Soils Fee: $100.00

Fee Billing Contact

Business Name: Phone:

Contact: Title:

Street Address:

City: State: Zip Code:

SECTION C. CO-PERMITTEE
Affiliation/Name of Organization:

First Name of Contact: Last Name of Contact:

Title:

Phone Number: Ext: Fax:

Mailing Address:

City/Town: State: Zip Code:

Email Address:

SECTION D. NEW CO-PERMITTEE
Affiliation/Name of Organization:

First Name of Contact: Last Name of Contact:

Title:

Phone Number: Ext: Fax:

Mailing Address:

City/Town: State: Zip Code:

Email Address:

Ol Primary Responsibility for Permit Compliance
What is the reason for the change/transfer?
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SECTION E. ENGINEERING CONTROL AND FINANCIAL ASSURANCE
1. Did the Deed Notice include an engineering CONTIOI?...........oii i e [lYes [INo

2. Are there any changes in financial assurance as a result of this transfer? .............ccccciiiii i, Clyes [No
If “Yes,” complete this section. Check the exemption that applies:
[] Government entity
1A person not liable pursuant to the Spill Act that purchased contaminated property before May 7, 2009
] A person that conducted remediation at their primary or secondary residence
] Owner or operator of a child care center
L] Public school or private school
] Owner or operator of a small business responsible for conducting remediation at the location of the business

3. Is the current owner of the site either a homeowner association or a condominium association
pursuant to the New Jersey Common Interest Association Act, N.J.S.A. 46:8A-1 et seqQ.?.....cccccevvunnneen. [lYes [JINo

If “Yes,” and the association is identified in Section C and D of this Permit Application, attach a copy of
the association’s annual budget that includes funds for monitoring and maintenance of the engineering
control.

4. ldentify the estimated cost of maintaining the engineering controls at the site: $

5. Isthe estimate attaChed? ..........oo i et e ettt e et e e et e e e sbe e e e e araeaeeanes [IYes [INo
6. What is the Financial Assurance instrument? (check all that apply)

[] Environmental Insurance Policy [ Line of Credit

[ Remediation Trust Fund [] Letter of Credit

7. ldentify the full amount established as a financial assurance: $

8. Contact information at the financial institution for the financial assurance:

Name:

Mailing Address:

City/Town: State: Zip Code:

Email Address:

Phone Number: Ext: Fax:

9. Is the original financial assurance instrument attached? ... e [JYes [INo

SECTION F. CURRENT USE FOR THE PROPERTY WHERE THE TRANSFER IS TAKING PLACE (check all that apply)

[] Industrial ] School or Child Care Center [] Vacant
[ Residential [] Agricultural [ 1 Government Facility
[] Commercial [] Park or Recreational Use [] Road/Right of Way

SECTION G. OTHER REMEDIATION PERMITS
Are other Remediation Permits also being applied for or already obtained? ...........ccccceiiiiiiiiniiee [1Yes [INo

If “Yes,” please list the Permit Type, Permit Number and Effective Date for other remediation permits.
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SECTION H. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDIATION INFORMATION AND CERTIFICATION
Full Legal Name of the Person Responsible for Conducting the Remediation:

Representative First Name: Representative Last Name:

Title:

Phone Number: Ext: Fax:

Mailing Address:

City/Town: State: Zip Code:

Email Address:

This certification shall be signed by the person responsible for conducting the remediation who is submitting this notification
in accordance with Administrative Requirements for the Remediation of Contaminated Sites rule at N.J.A.C. 7:26C-1.5(a).

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein,
including all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining
the information, to the best of my knowledge, | believe that the submitted information is true, accurate and complete. | am
awatre that there are significant civil penalties for knowingly submitting false, inaccurate or incomplete information and that |
am committing a crime of the fourth degree if | make a written false statement which | do not believe to be true. | am also
aware that if | knowingly direct or authorize the violation of any statute, | am personally liable for the penalties.

Signature: Date:
Name/Title: No Changes Since Last Submittal [ ]
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SECTION I. NON-LSRP SITE REMEDIATION PROFESSIONAL STATEMENT

First Name: Last Name:

Phone Number: Ext: Fax:
Mailing Address:

City/Town: State: Zip Code:

Email Address:

I believe that the information contained herein, and including all attached documents, is true, accurate and complete.
Signature: Date:

Name/Title: No Changes Since Last Submittal [ ]

Company Name:

Completed forms should be sent to:

Bureau of Case Assignment & Initial Notice
Site Remediation Program

NJ Department of Environmental Protection
401-05H

PO Box 420

Trenton, NJ 08625-0420
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SECTION . LICENSED SITE REMEDIATION PROFESSIONAL INFORMATION AND STATEMENT
LSRP ID Number:
First Name: Last Name:

Phone Number: Ext: Fax:

Mailing Address:

City/Town: State: Zip Code:

Email Address:

This statement shall be signed by the LSRP who is submitting this notification in accordance with SRRA Section 16 d. and
Section 30 b.2.

I certify that | am a Licensed Site Remediation Professional authorized pursuant to N.J.S.A. 58:10C to conduct business in
New Jersey. As the Licensed Site Remediation Professional of record for this remediation, I:

[SELECT ONE OR BOTH OF THE FOLLOWING AS APPLICABLE]:
[ directly oversaw and supervised all of the referenced remediation, and\or
] personally reviewed and accepted all of the referenced remediation presented herein.
I believe that the information contained herein, and including all attached documents, is true, accurate and complete.

It is my independent professional judgment and opinion that the remediation conducted at this site, as reflected in this
submission to the Department, conforms to, and is consistent with, the remediation requirements in N.J.S.A. 58:10C-14.

My conduct and decisions in this matter were made upon the exercise of reasonable care and diligence, and by applying
the knowledge and skill ordinarily exercised by licensed site remediation professionals practicing in good standing, in
accordance with N.J.S.A. 58:10C-16, in the State of New Jersey at the time | performed these professional services.

I am aware pursuant to N.J.S.A. 68:10C-17 that for purposely, knowingly or recklessly submitting false statement,
representation or certification in any document or information submitted to the board or Department, efc., that there are
significant civil, administrative and criminal penalties, including license revocation or suspension, fines and being punished
by imprisonment for conviction of a crime of the third degree.

LSRP Signature: Date:

LSRP Name/Title: No Changes Since Last Submittal [_|
Company Name:

Completed forms should be sent to:

Bureau of Case Assignment & Initial Notice
Site Remediation Program

NJ Department of Environmental Protection
401-05H

PO Box 420

Trenton, NJ 08625-0420

Remedial Action Permit Transfer/Change of Ownership Application Page 4L of 4
Version 1.1 5/25/11




SECTION . SUBSURFACE EVALUATOR UST REPORT CERTIFICATION FORM

I certify under penalty of law that the work was performed under my oversight and | have reviewed the report and all
attached documents, and the submitted information is true, accurate and complete in accordance with the requirements of
N.J.A.C. 7:14Band N.J.A.C. 7:26E. | am aware that there are significant civil and criminal penalties for submitting false,
inaccurate or incomplete information including fines and/or imprisonment.

Name: UST Cert. No.:

Firm: Firm’s UST Cert. Number:

Firm Address:

City/Town: State: Zip Code:
Phone Number: Ext: Fax:

Signature: Date:

No Changes Since Last Submittal []

Completed forms should be sent to:

Bureau of Case Assignment & Initial Notice
Site Remediation Program

NJ Department of Environmental Protection
401-05H

PO Box 420

Trenton, NJ 08625-0420
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ADDENDUM
Additional Persons Responsible For Conducting Remediation

ADDENDUM TO SECTION C. CO-PERMITTEE
Affiliation/Name of Organization:

First Name of Contact: Last Name of Contact:

Phone Number: Ext: Fax:
Title:

City/Town: State: Zip Code:

Email Address:

ADDENDUM TO SECTION E. ENGINEERING CONTROL AND FINANCIAL ASSURANCE
1. Did the Deed Notice include an engineering CONTIrOI?.........c.uiiiiiiiei i e e e e [JlYes [No

2. Are there any changes in financial assurance as a result of this transfer? .............ccccoiiiiiiii e, [lyes [1No
If “Yes,” complete this section. Check the exemption that applies:

] Government entity

[] A person not liable pursuant to the Spill Act that purchased contaminated property before May 7, 2009

[ A person that conducted remediation at their primary or secondary residence

] Owner or operator of a child care center

] Public school or private school

] Owner or operator of a small business responsible for conducting remediation at the location of the business

3. Do you represent a homeowner association or a condominium association pursuant to the
New Jersey Common Interest Association Act, N.J.S.A. 46:8A-1 €t S€Q.7 ...c.eoveuveueeeeeeeeeeeeeeeeeeeee [lYes [No

If “Yes,” and the association is identified in Section C and D of this Permit Application, attach a copy of the association’s
annual budget that includes funds for monitoring and maintenance of the engineering control.

ADDENDUM TO SECTION H. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDIATION INFORMATION AND
CERTIFICATION

Full Legal Name of the Person Responsible for Conducting the Remediation:

Representative First Name: Representative Last Name:

Title:

Phone Number: Ext: Fax:

Mailing Address:

City/Town: State: Zip Code:

Email Address:

This certification shall be signed by the person responsible for conducting the remediation who is submitting this notification
in accordance with Administrative Requirements for the Remediation of Contaminated Sites rule at N.J.A.C. 7:26C-1.5(a).

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein,
including all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining
the information, to the best of my knowledge, | believe that the submitted information is true, accurate and complete. | am
awatre that there are significant civil penalties for knowingly submitting false, inaccurate or incomplete information and that |
am committing a crime of the fourth degree if | make a written false statement which | do not believe to be true. | am also
aware that if | knowingly direct or authorize the violation of any statute, | am personally liable for the penalties.

Signature: Date:
Name/Title: No Changes Since Last Submittal [ |
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