ENVIRONMENTAL JOINT INSURANCE FUND – MUNICIPALITY

PUMP STATION AND LIFT STATION QUESTIONNAIRE

Pump/Lift Station # _____ of _____

1. Station Number/Name - 
__________________________________________________
2. Address - 
_______________________________________________________________

3. Does this station have an Emergency Generator?


YES
   NO

If yes, please complete the following:

· Is the generator: gasoline, diesel, propane, or natural gas? _________________

· Generator Make/Model #  ___________________________________________

· Size of the fuel tank (if applicable): ____________________________________

· Fuel input (gal/hr or cubic feet/hr):  ____________________________________
· Kilowatt output  ___________________________________________________

4.  Does this generator have a NJDEP Air Permit?


YES         NO         N/A
If yes, list permit # and expiration date ____________________________________

5.  Does this station have an Underground Storage Tank (UST)?  
YES
   NO
6.  Does this UST have a NJDEP UST Registration?


YES         NO         N/A
If yes, list registration # and expiration date ________________________________

7.  Does this UST have a NJDEP Air Permit?



YES         NO         N/A

If yes, list permit # and expiration date ____________________________________

8.  Does this station have an Aboveground Storage Tank (AST)?  
YES
   NO
9.  Does this AST have a NJDEP Air Permit?



YES         NO         N/A

If yes, list permit # and expiration date ____________________________________

10. Does this station have a Spill Prevention Control & Countermeasure (SPCC) Plan? 









YES         NO         N/A
11. Does this station have an Emergency Response Plan in the event of a failure?










YES
   NO 

Please add additional sheets if necessary.
