
 
 
 

Underground Storage Tank Inspection Request 
 

 

Date:          Block:       

         Lot:        

         Local Permit #:      

         Permit Date:       

 

Contractors Name:        

Phone:         

NJDEP UST Certification #:       

Property Owner Name:             

Address of Tank Removal / Abandonment:         

                

Directions to Property:            

                

Additional Instructions:            

                

Date of Tank Removal / Abandonment:      

Approximate Time:         

Number of Tank(s):         

Size of Tank(s):         

NJDEP Registration Number:       

Unregulated:          

Office Use Only: 

 

Assigned to:          

Assigned by:          

(Jan 2012)     

Atlantic County Division of Public Health 
Environmental Health Unit 

201 South Shore Road 
Northfield, NJ  08225 

Office 609-645-5971 / Fax 609-645-5923 


