New Jersey Department of Environmental Protection
Site Remediation and Waste Management Program

REMEDIAL ACTION PERMIT CONTACT INFORMATION
CHANGE FORM

Date Stamp
(For Department use only)

SECTION A. SITE NAME AND LOCATION
Site Name: Former Main Street Mobil Service Station

List All AKAs: Main Street Mobil; Eric's Main Street Mobil

Street Address: 144 Main Street

Municipality: Borough of Flemington (Township Borough or City)

County: Hunterdon Zip Code: 08822

Program Interest (Pl) Number(s): 012110

Remedial Action Permit Number(s): 92-04-06-1540-08; 97-02-07-1333-48; 00-04-26-1522-28; 10-03-01-1042-01
Municipal Block(s) and Lot(s) of the entire site: Block 38; Lot 1.01

IS thiS SIt€ @ FEAETAI CASE? ...ttt ettt e ettt e e e e e e et e e et e ee e e [ Yes No
If “Yes,” indicate the Federal Case Type:
] RCRA GPRA 2020 ] CERCLA/NPL []usboD [ ] USDOE

] Other (explain):

SECTION B. REMEDIAL ACTION PERMIT CONTACT INFORMATION CHANGE
Check off the reason(s) for the Remedial Action Permit (RAP) contact information change(s):

Fee Billing Contact Person/Information Change

(Complete Sections A, B, C, G, H, I, J and K) ..........oooiiiiiii et NO FEE
[] Person Responsible for Conducting the Remediation Contact Information Change

(Complete Sections A, B, D, G, H, I, J, and K) ........oooriiiiiiie et NO FEE
[ ] Property Owner Contact Information Change

(Complete Sections A, B, E, G, H, I, J, @and K) .....eeiiiii et NO FEE
Co-Permittee designated with Primary Responsibility for Permit Compliance Change

(Complete Sections A, B, F, G, H, |, J, and K) ... NO FEE

SECTION C. FEE BILLING CONTACT PERSON INFORMATION CHANGE

Name of Organization / Affiliation: Tidbits NJ LLC

First Name of Contact: Michael Last Name of Contact; Bird
Mailing Address: 82 North Main Street

City: Lambertville State: NJ Zip Code: 08530

Email Address: michaelgbird@gmail.com

Telephone Number: (215) 262-5347 Ext.: FAX:
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SECTION D. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDIATION CONTACT INFORMATION CHANGE

Note: To make changes in the address of the Person Responsible for Conducting the Remediation you must submit a
Remedial Action Permit (RAP) Modification Application available at http://www.nj.gov/dep/srp/srra/forms to modify the RAP.
The name of the organization/affiliation for the Person Responsible for Conducting the Remediation that is currently
identified on a permit can only be changed/modified if the responsible entity no longer exists and documentation is
submitted; this situation would also require the submission a RAP Modification Application to modify the RAP.

Name of the Organization/Affiliation for
the Person Responsible for Conducting the
Remediation whose contact information is changing:

Name of New Contact:

Email Address:
Telephone Number: Ext.: FAX:

SECTION E. PROPERTY OWNER CONTACT INFORMATION CHANGE

(Complete this section only if you are updating the contact information for the Property Owner)

Note: To make changes in the address of the Property Owner you must submit a RAP Modification Application available at
http://www.nj.gov/dep/srp/srra/forms to modify the RAP. The name of the organization/affiliation for the Property Owner that
is currently identified on the RAP cannot be changed without completing a RAP Transfer/Change of Ownership Application.

Name of the Organization/Affiliation for the
Property Owner whose contact information is changing:

Name of New Contact:
Email Address:

Telephone Number: Ext.: FAX:

SECTION F. CO-PERMITTEE DESIGNATED WITH PRIMARY RESPONSIBILITY FOR PERMIT COMPLIANCE CHANGE
Only check off one of the following selections:

[] Person Responsible for Conducting the Remediation is now designated with Primary Responsibility for Permit
Compliance.

Property Owner is now designated with Primary Responsibility for Permit Compliance.

SECTION G. ATTACHED DOCUMENT

Attach a hard copy and electronic copy in Adobe PDF file format on a compact disc (CD) of the RAP Contact Information
Change Form using the current form on the NJDEP Website.

SECTION H. OTHER INFORMATION PROVIDED
List any other pertinent information to support the RAP Transfer/Change of Property Ownership Application.
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SECTION I. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDIATION INFORMATION AND CERTIFICATION

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

Representative First Name: Sallie Representative Last Name: Graziano
Title: Borough Clerk

Phone Number: (908) 782-8840 Ext: Fax:
Mailing Address: 38 Park Avenue

City/Town: Flemington State: NJ Zip Code: 08822

Email Address: Sgraziano@historicflemington.com

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
aware 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 I do not believe to be true. | am also
awatre that if | knowingly direct or authorize the violation of any statute, | am personally liable for the penalties.

Signature: Date:

Name/Title: Sallie Graziano/Borough Clerk
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SECTION J. CURRENT OWNER OF THE SITE INFORMATION AND CERTIFICATION

Full Legal Name of the Person who owns the site: Tidbits NJ LLC

Representative First Name: Michael Representative Last Name: Bird

Title: Managing Member

Phone Number: (215) 262-5347 Ext: Fax:
Mailing Address: 82 North Main Street
City/Town: Lambertville State: NJ Zip Code: 08530

Email Address: Mmichaelgbird@gmail.com

This certification shall be signed by the person who owns the site and 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. | have
received a copy of the Remedial Action Permit and have been made aware of the permit conditions and the requirements
to perform remedial action protectiveness cetrtifications on a biennial basis and payment of annual Remedial Action Permit
fees. | am aware 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 awatre that if | knowingly direct or authorize the violation of any statute, | am personally liable for the
penalties.

Signature: Date:
Name/Title: Michael G. Bird/Managing Member

Completed forms should be sent to: Bureau of Case Assignment & Initial Notice
Site Remediation and Waste Management Program
NJ Department of Environmental Protection
401-05H
PO Box 420
Trenton, NJ 08625-0420
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SECTION K. LICENSED SITE REMEDIATION PROFESSIONAL INFORMATION AND STATEMENT
LSRP ID Number: 574550

First Name: Nathan Last Name: Thompson
Phone Numbers: (732) 919-0595 Ext.: Fax:
Mailing Address: 5303 Route 33/34

Municipality: Farmingdale State: NJ Zip Code: 07727

Email Address: hthompson@emaenv.com

This statement shall be signed by the LSRP who is submitting this notification in accordance with N.J.S.A. 58:10C-14, and
N.J.S.A. 58:10B-1.3b(1) and (2).

(1) I certify, as a Licensed Site Remediation Professional authorized pursuant to N.J.S.A. 58:10C-1 et seq. to conduct
business in New Jersey, that for the remediation described in this submission, and all attachments included in this
submission, | personally: Managed, supervised, or performed the remediation conducted at this site that is described in
this submission, and all attachments included in this submission; and/or periodically reviewed and evaluated the work
performed by other persons that forms the basis for the information in this submission; and/or completed the work of
another site remediation professional, licensed or not, after having: (1) reviewed all available documentation on which |
relied; (2) conducted a site visit and observed the then-current conditions and verified the status of as much of the work
as was reasonably observable; and (3)concluded, in the exercise of my independent professional judgment, that there
was sufficient information upon which to complete any additional phase of remediation and prepare workplans and reports
related thereto.

(2) I certify:

e That | have read this submission and all attachments to this submission;

e That in performing the professional services as the licensed site remediation professional for the entire site or each
area of concern, | adhered to the professional conduct standards and requirements governing licensed site
remediation professionals provided in N.J.S.A. 58:10C-16;

e That the remediation conducted at the entire site or each area of concern, that is described in this submission and all
attachments to this submission, was conducted pursuant to and in compliance with the remediation requirements in
N.J.S.A. 58:10C-14.c;

e That the remediation described in this submission, and all attachments to this submission, was conducted pursuant
to and in compliance with the regulations of the Site Remediation Professional Licensing Board at N.J.A.C. 7:26l;
and

e That the information contained in this submission and all attachments to this submission is true, accurate, and
complete.

(3) I certify, when this submission includes a response action outcome, that the entire site or each area of concern has been
remediated in compliance with all applicable statutes, rules, and regulations and is protective of public health and safety
and the environment.

(4) | certify that no other person is authorized or able to use any password, encryption method, or electronic signature that
the Board or the Department have provided to me.

(5) I certify that | understand and acknowledge that:

e If | knowingly make a false statement, representation, or certification in any document or information | submit to the
Department | may be subject to civil and administrative enforcement pursuant to N.J.S.A. 58:10C-17.a.1(a)through
(f) by the Board, including but not limited to license suspension, revocation, or denial of renewal; and

o If I purposely, knowingly, or recklessly make a false statement, representation, or certification in any application,
form, record, document or other information submitted to the Department or required to be maintained pursuant to
the Site Remediation Reform Act, | shall be guilty, upon conviction, of a crime of the third degree and shall,
notwithstanding the provisions of subsection b. of N.J.S.2C:43-3, be subject to a fine of not less than $5,000 nor
more than $75,000 per day of violation, or by imprisonment, or both.

(6) I certify that | have read this certification prior to signing, certifying, and making this submission.

LSRP Signature: Date:
LSRP Name: Nathan Thompson

Company Name: EMA, Inc.
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ADDENDUM A

Additional Persons Responsible For Conducting Remediation

ADDENDUM TO SECTION D. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDIATION CONTACT
INFORMATION CHANGE

Note: To make changes in the address of the Person Responsible for Conducting the Remediation you must submit a
Remedial Action Permit (RAP) Modification Application available at http://www.nj.gov/dep/srp/srra/forms to modify the RAP.
The name of the organization/affiliation for the Person Responsible for Conducting the Remediation that is currently
identified on a permit can only be changed/modified if the responsible entity no longer exists and documentation is
submitted; this situation would also require the submission a RAP Modification Application to modify the RAP.

Name of the Organization/Affiliation for
the Person Responsible for Conducting the
Remediation whose contact information is changing:

Name of New Contact:

Email Address:
Telephone Number: Ext.: FAX:

ADDENDUM TO SECTION I. 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
aware 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 I 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:
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ADDENDUM B
Additional Property Owners

ADDENDUM TO SECTION E. PROPERTY OWNER CONTACT INFORMATION CHANGE

(Complete this section only if you are updating the contact information for the Property Owner)

Note: To make changes in the address of the Property Owner you must submit a RAP Modification Application available at
http://www.nj.gov/dep/srp/srra/forms to modify the RAP. The name of the organization/affiliation for the Property Owner
that is currently identified on the RAP cannot be changed without completing a RAP Transfer/Change of Ownership
Application.

Name of the Organization/Affiliation for the
Property Owner whose contact information is changing:

Name of New Contact:
Email Address:
Telephone Number: Ext.: FAX:

ADDENDUM TO SECTION J. CURRENT OWNER OF THE SITE INFORMATION AND CERTIFICATION

Full Legal Name of the Person who owns the site:

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 who owns the site and 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. | have
received a copy of the Remedial Action Permit and have been made aware of the permit conditions and the requirements
fo perform remedial action protectiveness cetrtifications on a biennial basis and payment of annual Remedial Action Permit
fees. | am aware 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:

Remedial Action Permit Contact Information Change Form Addendum B Page 1 of 1
Version 1.0 06/17/19



http://www.nj.gov/dep/srp/srra/forms


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



	Name of Organization  Affiliation: Tidbits NJ LLC
	First Name of Contact: Michael
	Last Name of Contact: Bird
	Mailing Address: 82 North Main Street
	City: Lambertville
	State: NJ
	Zip Code_2: 08530
	Email Address: michaelgbird@gmail.com
	Telephone Number: 2152625347
	Ext: 
	FAX: 
	Remediation whose contact information is changing: 
	Name of New Contact: 
	Email Address_2: 
	Telephone Number_2: 
	Ext_2: 
	FAX_2: 
	Property Owner whose contact information is changing: 
	Name of New Contact_2: 
	Email Address_3: 
	Telephone Number_3: 
	Ext_3: 
	FAX_3: 
	Person Responsible for Conducting the Remediation is now designated with Primary Responsibility for Permit: Off
	Property Owner is now designated with Primary Responsibility for Permit Compliance: On
	SECTION H  OTHER INFORMATION PROVIDED List any other pertinent information to support the RAP TransferChange of Property Ownership Application: 
	Full Legal Name of the Person Responsible for Conducting the Remediation: Borough of Flemington
	Representative First Name: Sallie
	Representative Last Name: Graziano
	Title: Borough Clerk
	Phone Number: 9087828840
	Ext_4: 
	Fax: 
	Mailing Address_2: 38 Park Avenue
	CityTown: Flemington
	State_2: NJ
	Zip Code_3: 08822
	Email Address_4: sgraziano@historicflemington.com
	NameTitle: Sallie Graziano/Borough Clerk
	Full Legal Name of the Person who owns the site: Tidbits NJ LLC
	Representative First Name_2: Michael
	Representative Last Name_2: Bird
	Title_2: Managing Member
	Phone Number_2: 2152625347
	Ext_5: 
	Fax_2: 
	Mailing Address_3: 82 North Main Street
	CityTown_2: Lambertville
	State_3: NJ
	Zip Code_4: 08530
	Email Address_5: michaelgbird@gmail.com
	NameTitle_2: Michael G. Bird/Managing Member
	LSRP ID Number: 574550
	First Name: Nathan
	Last Name: Thompson
	Phone Numbers: 7329190595
	Ext_6: 
	Fax_3: 
	Mailing Address_4: 5303 Route 33/34
	Municipality_2: Farmingdale
	State_4: NJ
	Zip Code_5: 07727
	Email Address_6: nthompson@emaenv.com
	LSRP Name: Nathan Thompson
	Company Name: EMA, Inc.
	Remediation whose contact information is changing_2: 
	Name of New Contact_3: 
	Email Address_7: 
	Telephone Number_4: 
	Full Legal Name of the Person Responsible for Conducting the Remediation_2: 
	Representative First Name_3: 
	Representative Last Name_3: 
	Title_3: 
	Phone Number_3: 
	Mailing Address_5: 
	CityTown_3: 
	State_5: 
	Zip Code_6: 
	Email Address_8: 
	NameTitle_3: 
	Property Owner whose contact information is changing_2: 
	Name of New Contact_4: 
	Email Address_9: 
	Telephone Number_5: 
	Full Legal Name of the Person who owns the site_2: 
	Representative First Name_4: 
	Representative Last Name_4: 
	Title_4: 
	Phone Number_4: 
	Mailing Address_6: 
	CityTown_4: 
	State_6: 
	Zip Code_7: 
	Email Address_10: 
	NameTitle_4: 
	Sec A Site Name: Former Main Street Mobil Service Station
	Sec A List All AKAs: Main Street Mobil; Eric's Main Street Mobil
	Sec A Street Address: 144 Main Street
	Sec A Municipality: Borough of Flemington
	Sec A County: Hunterdon
	Sec A Zip Code: 08822
	Program Interest PI Numbers: 012110
	RA Permit Numbers: 92-04-06-1540-08; 97-02-07-1333-48; 00-04-26-1522-28; 10-03-01-1042-01
	Blocks and Lots: Block 38; Lot 1.01
	is this site a federal case: No
	RCRA GPRA 2020: Off
	CERCLA NPL: Off
	USDOD: Off
	USDOE: Off
	Other explain: Off
	Other explain text: 
	Person Responsible for Conducting the Remediation Contact Information Change: Off
	Fee Billing Contact Person/Information Change: On
	Property Owner Contact Information Change: Off
	Co-Permittee designated with Primary Responsibility for Permit Compliance Change: On
	Ext_8: 
	Fax_5: 
	Ext_7: 
	Fax_4: 
	Ext_9: 
	Fax_6: 
	Ext_10: 
	Fax_7: 


