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If you need assistance filling out this form, please call us at 1-973-334-0003.  Please return your completed form to First Environment, Attn: Richard Erickson, 10 Park Ave Bldg 1A, Suite 504  Butler, NJ 07405 or via facsimile at 973-334-0928 or via email to RErickson@FirstEnvironment.com.  Please type or print clearly.  In addition, please attach copies of any Notices of Violation (NOVs) filed against the municipality by the NJDEP or USEPA.
	1A. 
	
Municipality General Information



Date Completed: ___________________________


	
	

	
	
Municipality Name

	
	

	
	
Municipal Building Street Address

	
	
	
	
	
	

	
	
City
	
	   State
	
	Zip

	
	

	
	
Administrator/Primary Contact Name

	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	

	
	
Telephone
	
	
Fax
	
	
Email Address

	
	

	
	
Public Works/Road Department Contact Information

	
	
	
	

	
	
Name
	
	
Title

	
	
	
	
	
	
	-
	
	
	
	-
	
	
	
	

	
	Street Address
	
	
Telephone

	
	

	
	
Name, Title, Telephone Number of Person(s) Completing this Form  (Use additional sheets, if necessary)

	
	
	
	

	
	
Name
	
	
Title

	
	
	
	
	
	
	-
	
	
	
	-
	
	
	
	

	
	
Section(s) Completed
	
	
Telephone

	
	

	
	
Name, Title, Telephone Number of Person(s) Completing this Form  (Use additional sheets, if necessary)

	
	
	
	

	
	
Name (if different from above)
	
	
Title

	
	
	
	
	
	
	-
	
	
	
	-
	
	
	
	

	
	
Section(s) Completed
	
	
Telephone


* The completion of this survey does not confer any insurance coverage.  Please refer to the actual EJIF policy form and its endorsements for specific conditions, limitations and exclusions. 

	1B. 
	
Municipality General Information



	
	
Does your Municipality own or operate any of the following?  (Please check all that apply)

	
	
 FORMCHECKBOX 
 Recycling Center  (If checked, please fill out Section 4)



 FORMCHECKBOX 
 Vehicle Maintenance Facility

	
	
 FORMCHECKBOX 
 Salt Storage  (If checked, please fill out Section 5)



 FORMCHECKBOX 
 Potable Water Supply System

	
	
 FORMCHECKBOX 
 Shooting Range  (If checked, please fill out Section 6)



 FORMCHECKBOX 
 Parks & Recreation Facilities

	
	
 FORMCHECKBOX 
 Compost Facility  (If checked, please fill out Section 7)



 FORMCHECKBOX 
 Buildings & Grounds Facilities

	
	
 FORMCHECKBOX 
 Wastewater Transport System (If checked, please fill out Section 8)

 FORMCHECKBOX 
 Storm Water System

	
	
 FORMCHECKBOX 
 Wastewater Treatment System
 


 FORMCHECKBOX 
 Emergency Generator(s). Total Number: ______

	
	

	
	Does your Municipality have a Spill Prevention Control and Countermeasure (SPCC) Plan?  

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


	
	If yes, is the SPCC Plan self-certified by your municipality, or certified by a Professional Engineer? ___________________

	
	Has your Municipality experienced any reportable spills in the prior three years?  

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


	
	

	
	Are there any floor drain systems currently located on municipal property? (check Public Works facilities, maintenance areas, mechanical rooms, etc.)

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


	
	 If Yes, is/was an Oil-Water Separator present?

	
	
 FORMCHECKBOX 
 Yes - currently
 FORMCHECKBOX 
 Yes - previously 
 FORMCHECKBOX 
 No/Never

	
	 If Yes, Where does/did the floor drain system/oil-water separator ultimately discharge?

	
	Water: 
 FORMCHECKBOX 
 Dry Well
 FORMCHECKBOX 
 Septic System
 FORMCHECKBOX 
 Soil/Stream 
 FORMCHECKBOX 
 Sanitary Sewer System
 FORMCHECKBOX 
 Storage Tank 
 FORMCHECKBOX 
 Other: __________
Oil: 
 FORMCHECKBOX 
 Dry Well
 FORMCHECKBOX 
 Septic System
 FORMCHECKBOX 
 Soil/Stream 
 FORMCHECKBOX 
 Sanitary Sewer System
 FORMCHECKBOX 
 Storage Tank 
 FORMCHECKBOX 
 Other: __________  

 FORMCHECKBOX 
 Reservoir within oil-water separator unit

	
	

	
	
Does your Municipality collect Street Sweepings?  

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


	
	If Yes, how are the street sweepings stored prior to disposal? _______________________________________________________


	2. 
	Above Ground Storage Tanks (ASTs)

Please provide the following information for each AST for which coverage is being requested.  Coverage for ASTs does not apply until approval by the EJIF.  Complete this page for each AST.  Please make additional copies of this page, if necessary.

	
	
	Tank 1
	
	Tank 2
	
	Tank 3

	
	Facility Name
	
	
	
	
	

	
	Street Address
	
	
	
	
	

	
	Tank Volume (gallons)
	
	
	
	
	

	
	Tank Contents
	
	
	
	
	

	
	Date of Installation (mm/dd/yy)
	
	
	
	
	

	
	Tank Construction 

Indicate material and
 single/double wall
	
	
	
	
	

	
	Secondary Containment (yes or no) 

Indicate type: single/double wall, concrete, dyke, etc.; and capacity
	
	
	
	
	

	
	Tank Manufacturer
	
	
	
	
	

	
	Leak Detection (yes or no)

Indicate manufacturer
	
	
	
	
	

	
	Spill Containment (yes or no)
	
	
	
	
	

	
	Overfill Protection (yes or no) 

Indicate if audible and/or visual alarm is present
	
	
	
	
	

	
	External Protection (yes or no) 

Indicate type
	
	
	
	
	

	
	Tank Use (dispensing fuel, emergency generator, heating, etc.)
	
	
	
	
	

	
	Tank In Use (if no, indicate date taken out of service)
	
	
	
	
	

	
	Describe surface area beneath tank (soil, concrete, asphalt, etc.)
	
	
	
	
	

	
	Indicate approximate distance of tank from nearest structure.
	
	
	
	
	

	
	Integrity testing performed (yes or no) Attach most recent testing results
	
	
	
	
	

	
	Is the AST painted white, or a similar light color?
	
	
	
	
	

	
	Underground Piping? (yes or no)
	
	
	
	
	

	
	Piping Construction 

Indicate material and single/double wall
	
	
	
	
	

	
	Leak Detection (yes or no) 

Indicate type and attach most recent testing results
	
	
	
	
	

	
	Corrosion Protection (yes or no) 

Indicate type and attach most recent testing results
	
	
	
	
	


	3A. 
	Underground Storage Tanks (USTs) 

Please provide the following information for each UST for which coverage is being requested.  Coverage for USTs does not 
apply until approval by the EJIF.  Complete this page for each UST.  Please make additional copies of this page, if necessary.



	
	
	Tank 1
	
	Tank 2
	
	Tank 3

	
	Facility Name
	
	
	
	
	

	
	Street Address
	
	
	
	
	

	
	Tank Identification Number
	
	
	
	
	

	
	NJDEP Registration Number
	
	
	
	
	

	
	Installation Date
	
	
	
	
	

	
	Contents
	
	
	
	
	

	
	Is tank used exclusively to fuel an emergency generator?
	
	
	
	
	

	
	Does tank contain used oil and receive less than 25-gallons at a time?
	
	
	
	
	

	
	Capacity (gallons)
	
	
	
	
	

	
	Construction of Tank
	
	
	
	
	

	
	Construction of Piping
	
	
	
	
	

	
	UST in Use? (Yes/No)
	
	
	
	
	

	
	If No, Last Date in Service
	
	
	
	
	

	
	Secondary Containment

(Type, Manufacturer, Model #)
	
	
	
	
	

	
	Monitoring Leak Detection

(Type, Manufacturer, Model #)
	
	
	
	
	

	
	Overfill Protection

(Type, Manufacturer, Model #)
	
	
	
	
	

	
	Spill Containment

(Type, Manufacturer, Model #)
	
	
	
	
	

	
	Cathodic Protection

(Type, Manufacturer, Model #)
	
	
	
	
	

	
	Fill Port Marked (API 1637)
	
	
	
	
	

	
	Testing Performed? (Yes/No)
	
	
	
	
	

	
	Previous Upgrades? (Yes/No)
	
	
	
	
	

	
	If tank contains 2000+-gallons of gasoline, please list Air Permit.
	
	
	
	
	

	
	Is Stage II Vapor Recovery present?
	
	
	
	
	

	
	Release Response Plan? (Yes/No)
	
	
	
	
	


	3B. 
	Underground Storage Tanks 

Please provide the following information for each UST for which coverage is being requested.  Coverage for USTs does not apply until approval by the EJIF.  Complete this page for each UST.  Please make additional copies of this page, if necessary.



	
	

	
	
Tank Identification Number

	
	
Please attach a copy of the most recent Annual DEP Underground Storage Tank Registration Questionnaire.

	
	
Does this UST meet the following criteria?  (Check all that apply)

	
	
 FORMCHECKBOX 
 Located less than 300 feet from a water body
.

	
	
 FORMCHECKBOX 
 Located less than 300 feet from a public non-community water system well.

	
	
 FORMCHECKBOX 
 Contains gasoline and is located within 2,000 feet of a public community water system.

	
	
 FORMCHECKBOX 
 Contains petroleum products other than gasoline and is located within 750 feet of a public community water system well.

	
	
If yes to any of the above and the UST has been installed since 1990, please indicate whether or not the UST is equipped 
with secondary containment in accordance with N.J.A.C. 7:14B-4.4.

	
	

	
	

	
	
Is this UST equipped with a remote fill port?  

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


	
	
Please detail the results of any pressure testing, integrity testing, field sampling or other analysis performed to evaluate 
the integrity of this UST.

	
	

	
	

	
	

	
	
Please detail the results of any repairs, upgrades, or modifications that have been made to this UST.  If applicable, 
please indicate the reason(s) for these actions.

	
	

	
	

	
	

	
	
Please attach a Tank Location Plan for this UST.


	4. 
	
Recycling Centers


Please provide the following information for each of the Recycling Centers for which coverage is being requested.  Coverage for 
Recycling Centers does not apply until approval by the EJIF.  Complete this page for each Recycling Center.  Please make 
additional copies of this page, if necessary.

	
	

	
	
Recycling Center Street Address

	
	
	
	
	
	

	
	
City
	
	   State
	
	Zip

	
	

	
	
Primary Contact Name (Recycling Coordinator)

	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	

	
	
Telephone
	
	
 Fax
	
	
    Email Address

	
	
Indicate which of the following materials are accepted at the Recycling Center?  


 FORMCHECKBOX 
 Aluminum Cans

 FORMCHECKBOX 
 Appliances *
 FORMCHECKBOX 
 Computer Paper
 FORMCHECKBOX 
 Corrugated Cardboard

 FORMCHECKBOX 
 Electronic Components

 FORMCHECKBOX 
 Fluorescent Bulbs

 FORMCHECKBOX 
 Food Scraps
 FORMCHECKBOX 
 Glass Containers
 FORMCHECKBOX 
 Grass Clippings
 FORMCHECKBOX 
 Household Batteries

 FORMCHECKBOX 
 Leaves and Brush

 FORMCHECKBOX 
 Magazines/Junk Mail

 FORMCHECKBOX 
 Metal Scrap

 FORMCHECKBOX 
 Mixed Office Paper

 FORMCHECKBOX 
 Newspaper

 FORMCHECKBOX 
 Other Aluminum Scrap

 FORMCHECKBOX 
 Other Glass

 FORMCHECKBOX 
 Other Plastic____________

 FORMCHECKBOX 
 Plastic Containers 
 FORMCHECKBOX 
 Steel Cans
 FORMCHECKBOX 
 Used Tires
 FORMCHECKBOX 
 Used Motor Oil

 FORMCHECKBOX 
 Other Materials 
(please list below):

____________________
____________________

____________________

	
	* If checked, indicate method of Freon removal/disposal:  _________________________________________________________

	
	
Is the Center included in your County’s Solid Waste Management Plan?  (If yes, please attach appropriate documentation.)

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


	
	
Please provide a brief description of the operation of your Center and attach copies of any written operations plans and 
procedures. 

	
	

	
	
Is the Center permitted as a Class B facility?

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


	
	
How are materials delivered to your Center?  (Check all that apply)  

	
	
 FORMCHECKBOX 
 Resident Drop-Off
 FORMCHECKBOX 
 Municipal Hauler
 FORMCHECKBOX 
 Private Hauler
 FORMCHECKBOX 
 Other (please describe): _______________________

	
	
Which of the following access controls are in use at the Center? (Check all that apply.)

	
	
 FORMCHECKBOX 
 Supervised Drop-Off
 FORMCHECKBOX 
 Residence Restrictions/ID Checks
 FORMCHECKBOX 
 Video Surveillance 
 FORMCHECKBOX 
 Gated When Closed

	
	
Describe properties adjacent to the Center.  Note all obvious “high risk” operations.  (High risk operations include service 
stations, dry cleaners, chemical manufacturing facilities, etc.) 

	
	
North: 
_________________________________________________________________________________________________

	
	
South: 
_________________________________________________________________________________________________

	
	
East: 
_________________________________________________________________________________________________

	
	
West:
 _________________________________________________________________________________________________


	5. 
	
Salt Storage


Please provide the following information for each of the Salt Storage Facilities for which coverage is being requested.  Coverage for 
Salt Storage does not apply until approval by the EJIF.  Complete this page for each Salt Storage Facility.  Please make additional 
copies of this page, if necessary.

	
	
	
	

	
	
Address








         Year Operation Started

	
	
	
	
	
	

	
	
City
	
	   State
	
	Zip

	
	

	
	
Primary Contact Name

	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	

	
	
Telephone
	
	
 Fax
	
	
    Email Address

	
	
How much salt is used during a typical year?  _________________________________________________________________

	
	
Are there any storm drains present within 50 feet of the storage location? 

	
	
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No 


	
	
Are there any surface water bodies adjacent to this facility?

	
	
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No 


	
	
Is the salt contained a permanent four-sided structure with a roof? 

	
	
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No 


	
	
If NO, is the salt left uncovered?

	
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
If Yes, Please list construction materials used for the salt storage structure. 

	
	
Structure:
_____________________________________________________________________________________________


Floor:
_____________________________________________________________________________________________

	
	
Does the storage structure contain a door? 

	
	
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No 


	
	
Where is the salt stored?

	
	
 FORMCHECKBOX 
 Impervious Surface
     FORMCHECKBOX 
 Pervious Surface        

	
	
Are any other de-icing materials stored in the Municipality?

	
	
 FORMCHECKBOX 
 Sand
     FORMCHECKBOX 
 Grit
 FORMCHECKBOX 
 Brine
 FORMCHECKBOX 
 Other: _________________________  


	6. 
	
Shooting Ranges


Please provide the following information for each of the Shooting Ranges for which coverage is being requested.  Coverage for 
Shooting Ranges does not apply until approval by the EJIF.  Complete this page for each Shooting Range.  Please make additional 
copies of this page, if necessary.



	
	

	
	
Shooting Range Name

	
	
	
	

	
	
Address








         Year Operation Started

	
	
	
	
	
	

	
	
City
	
	   State
	
	Zip

	
	

	
	
Primary Contact Name
	
	

	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	

	
	
Telephone
	
	
 Fax
	
	
    Email Address

	
	
Who owns this Shooting Range? 

	
	
 FORMCHECKBOX 
 State


 FORMCHECKBOX 
 Town


 FORMCHECKBOX 
 County


 FORMCHECKBOX 
 Municipality


 FORMCHECKBOX 
 Private

	
	Where is the Shooting Range located?

	
	
 FORMCHECKBOX 
 Indoors

 FORMCHECKBOX 
 Outdoors



	
	
Is this Shooting Range adjacent to a wetlands area and/or other wildlife areas?

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Don’t Know

	
	
Has a Baseline Ecological Evaluation at this Shooting Range been performed? 

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Don’t Know

	
	
Is a there a plan in place at this Shooting Range for the recovery/recycling of spent bullets and shots?

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Don’t Know

	
	
Is there a water and/or vegetation management plan in place at this Shooting Range?

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Don’t Know


	7. 
	
Compost Facilities


Please provide the following information for each of the Compost Facilities for which coverage is being requested.  Coverage for 
Compost Facilities does not apply until approval by the EJIF.  Complete this page for each Compost Facility.  Please make 
additional copies of this page, if necessary.



	
	

	
	
Compost Facility Street Address

	
	
	
	
	
	

	
	
City
	
	   State
	
	Zip

	
	

	
	
Primary Contact Name
	
	

	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	

	
	
Telephone
	
	
 Fax
	
	
    Email Address

	
	
Is this facility permitted by the NJDEP under N.J.A.C. 7:26A-3? 

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


	
	
Does the facility collect only yard wastes?  (i.e. Grass Clippings – less than 10% mix, Leaves, Brush, etc.)

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


	
	
Is the facility larger than three (3) acres? 

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Don’t Know

	
	
Does the facility accept more than 10,000 cubic yards of yard waste per year? 

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Don’t Know

	
	
Does the facility accept yard wastes only when an operator is present? 

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No



	
	
Is there a vegetative buffer between the site and any adjacent commercial or residential properties? 

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No



	
	
Is the facility fenced to prevent unauthorized access? 

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No



	
	
Are there any composting operations on municipal property which are run by the County?

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No



	
	If yes, where is the facility located?  _________________________________________________________________________


	8. 
	
Wastewater Systems


Please provide the following information for the System for which coverage is being requested.  Please make additional copies of this 
page, if necessary.



	
	
	
	

	
	
Primary Contact Name
	
	   Title

	
	

	
	
Street Address

	
	
	
	
	
	

	
	
City
	
	    State
	
	Zip

	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	

	
	
Telephone
	
	
 Fax
	
	
    Email Address

	
	
Does your Municipality operate a Wastewater Treatment System?

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


	
	
Does your Municipality operate a Wastewater Transport System?

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


	
	
If Yes to either of the above, please check the facilities your Municipality is responsible for: 

	
	
 FORMCHECKBOX 
 Sewer Pipe Lines


 FORMCHECKBOX 
 Pump Stations


 FORMCHECKBOX 
 Emergency Generators


	
	
Sewer Pipe Lines (answer all that apply)

	
	
	
	

	
	
Approximate Length (in miles)
	
	                Average Age of System

	
	
	
	

	
	
Gravity or Pressurized Systems
	
	   Material Pipe System is Constructed From

	
	
Pump Stations (answer all that apply)

	
	
	
	

	
	
How many Pump Stations does the Municipality manage or operate?
	   Average Age of Stations

	
	
	
	

	
	
Please attach a list of each Pump Station along with its street address.


	8. 
	
Drinking Water Systems


Please provide the following information for the System for which coverage is being requested.  Please make additional copies of this 
page, if necessary.



	
	
	
	

	
	
Primary Contact Name
	
	   Title

	
	

	
	
Street Address

	
	
	
	
	
	

	
	
City
	
	    State
	
	Zip

	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	

	
	
Telephone
	
	
 Fax
	
	
    Email Address

	
	
Does your Municipality operate a Drinking Water Treatment System?

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


	
	
Does your Municipality operate a Drinking Water Transport System?

	
	
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


	
	
If Yes to either of the above, please check the facilities your Municipality is responsible for: 

	
	
 FORMCHECKBOX 
 Drinking Water Pipe Lines


 FORMCHECKBOX 
 Wells


 FORMCHECKBOX 
 Pump Stations

  FORMCHECKBOX 
 Emergency Generators

	
	
Drinking Water Pipe Lines (answer all that apply)

	
	
	
	

	
	
Approximate Length (in miles)
	
	                Average Age of System

	
	
	
	

	
	
Gravity or Pressurized Systems
	
	   Material Pipe System is Constructed From

	
	
Wells and Pump Stations (answer all that apply)

	
	
	
	

	
	
How many Wells and Pump Stations does the Municipality manage or operate?
	    Average Age of Stations

	
	
	
	

	
	
Please attach a list of each Well and Pump Station along with its street address.
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