New York State Department of Environmental Conservation

7 ;._!.:.p.m Uepartment of Division of Environmental Remediation m— e eted F 3 F T
s, Ui ‘“:":'m":“ . . eturn complete orm ees 10:
- Petroleum Bulk Storage Application
Pursuant to the Environmental Conservation Law: Article 17, Title 10; and
PBS Number: Regulations 6 NYCRR Part 613 and 6 NYCRR Subpart 374-2
Please Type or Print Clearly and Complete All Items for Sections A, B & C)
yp y P
Section A - Facility/Property Owner/Contact Information Expiration Date:
Transaction Facility Name: A fantic Chestnut - Lot | Tgxrg‘g;‘f’yrm TYPE OF PETROLEUM FACILITY (Check only one)
Type: | 1/3 [] 01=Storage Terminal/Petrol. Distributor [Jo2=Retail Gasoline Sales
1) Initial/New F Facility Address (Physical Address, No P.O. Boxes): book 4143 |:| 03=0ther Retail Sales |:]O4=Manufacturing
nitia R ock: . . .
Facility A 2?9 Euclid Avenve : [ 05=Utility [J06=Trucking/Transportation/Fleet
2) Change of 5 ligelligaaddressiEonty: L ! 07=Apartment/Office Building [Jo8=School
.0 . .
Ownership | L A~ State: | ZIP Code: [] 09=Farm _ [ 10—Pr|vate. ReSI(.ien'ce
3) Tank fookiyn _ | NY | 08 [ 11=Airline/Air Taxi/Airport [] 12=Chemical Distributor
Installation, L | County: Township/City Facility Phone Number: [] 13=Municipality [J15=Railroad
Closing, or ] Kings 646 388 8216 [] 25=Auto Service/Repair (No Gasoline Sales) D28=Celnetery/Mem0ria|
Repair T Boeral [] 26=Religious (Church, Synagogue, Mosque, Temple, etc.)
: acili erator: ) . .
4) Information | T i . [] 27=Hospital/Nursing Home/Health Care [_] 52=Marina
Correction Atlantic Chestnut Affordable Housing LLC, Atlantic .
Y Chestnut | Associates L.P_, and Atlantic Chestnut | Housing 53=Nuclear Power Plant
5) Renewal Development Fund Corporation I:l 99=0Other (Specify):
Attn: Michael Wadman Emergency Contact Name Emergency Telephone Number:
NOTE: Facility (Property) Owner (from Deed): Michael Wadman 646 388 8216
; Atlantic Chestnut Affordable Housing HDFC | hereby certify, under penalty of law, that all of the information provided on this form is true and correct
Fill in Facility Owner Address (Street and/or P.O. Box): False statements made herein may be punishable as a criminal offense and/or a civil violation in
Property (6] 902 Broadway, 13th Floor accordance with applicable state and federal law.
Owner w ity: : ' : — — B -
) . City: State: NY ZIFEods: 10010 Name of Owner or Authorized Representative Amount Enclosed:
information . $ 500
N — Michael Wadman
here....>>> —— - — — L —
E Owner Telephone Number: 646 388 8216 Title: Vice Presient
Indicate Tank R D I .
: : L .
Owner in Type of Owner (check only one) 3 ocal Government e B ST
Section C. 1 I:] Private Resident 4 D Federal Government A/\/l b‘/L
2 |:| State Government S Corporate/Commercial/Other
Official Use ¢ | (Please keep this information up to date.)
0 . Michael Wadman
Only R | Facility Contact Person Name:
Date Received: R ;
/ A E Contact Person Company Name: ¢/o Phipps Houses
Date Processed: | ¢
/ / X Address: 902 Broadway, 13th Floor
Amount 0
Received: N | Address (cont.)
D
$
Reviewsd By, | L | Ciy/statezIp Code: NY, NY 10010
= | C 646 388 8216 . 4
Rev. 6/26/19 ¢ E | Tel. Number: | eMail Address: mwadman@phippsny org




PBS Number:

Section B - Tank Information Page 2 of 3

(Please use the key located on the last page to complete
each item/column)

Registration Expiration Date:

(1) (2) 3) | (D (5) (6) (7) @) |9 (10) (11) (12) (13) (14) | (15) [(16) | (AD] (18) (19) | (20) (21)
Installation, = o
out-of-service, Product Stf)red 5 g .5 £ o % %
- or (If Gasoline g g o < § = é 5 ° = Z . g | € E*
i} % ) Permanent Capacity w/ethanol or 2 | 8 s -‘é’ § = E :l 2o % 5 g g 'g g w 5 § o
ST . = 17} Q ol
2 | Tank Number :O; g | ClosureDate (Gallons) Blodles.el., list % o n_; % § = ":‘% % = 1A £ 3 [:n s € g 2 g £ §§
2 Z | @ | (mmiddyyyy) additive) 2| € £ @ 2 il 5 Zl 23| 2| £ 2wt |BE =5 |53
= . s 3] 2 2 3 = > & | E g & £ 4 s 3 & &=
s Application = k= % SO o o) = K= = k=2 20 b5 20
= = m = — 4 g & &= = — [a)
will be 4 A 'é = =} A = O
X E = = =~ S A
returned if o & = =5
52
blank .
3 1 3 |3 | 11162016 10,000  [o0001 o1 [oo |o1 : 00 00 | 04 00 oo [ o1t [or [oo° 00 |00
3 2 5 3 | 12/17/2021 550 0009 o1 [oo |00 : 00 . 00 00 00 | 00 | 00 00 |00 00 |00
3 3 5 |3 [ 127172021 150 0022 o1 {00 |00 : 00 00 0 00 {00 oo |00 |00 00 | o0

(N Yo oo o o o o |

Note: If you need to add tanks to your registration, write them in using blank lines above. Attach additional sheets as needed.
Blank Section B is available at http:/www.dec.ny.gov/docs/remediation hudson pdf/pbsrenewal.pdf



http:/www.dec.ny.gov/docs/remediation_hudson_pdf/pbsrenewal.pdf

PBS Number:

Petroleum Bulk Storage Application

Section C - Tank Ownership Information (for PBS tanks listed in Section B

Tank Owner Information

Check box if same as Facility (Property) Owner.
If tank owner is different from property owner, fill out information below:

Tank Owner Information
[XJCheck box if same as Facility (Property) Owner.
If tank owner is different from property owner, fill out information below:

Tank Owner Name (Company/Individual):
Atlantic Chestnut I Housing Development Fund Corporation

Tank Owner Name (Company/Individual):

Contact Person:

Michael Wadman

Contact Person:

646 388 8216

mwadman@phippsny.org

Tank Owner Address: 902 Broadway, 13 Floor Tank Owner Address:
City: NY State: Ny ZIP: 10010 City: State: ZIP:
Contact Person Telephone Number: Contact Person email: Contact Person Telephone Number: Contact Person email:

Specific Tanks Owned

Check box if this owner owns all tanks at this facility.

Tank Number:

If not, list tanks owned by this owner below:

Tank Number:

Specific Tanks Owned

[] Check box if this owner owns all tanks at this facility.
If not, list tanks owned by this owner below:

[Name of Class B (Daily On-Site) Operator: Authorization No:

[Name of Class B (Daily On-Site) Operator:

Authorization No:

[Name of Class A (Primary) Operator: Authorization No:

[Name of Class A (Primary) Operator:

Authorization No:




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Division of Environmental Remediation, Bureau of Technical Support
625 Broadway, 11th Floor, Albany, NY 12233-7020

P: (518) 402-9543 | F: (518) 402-9547

www.dec.ny.gov

Date September 12, 2022 PBS No. 2-095923

The NYS Department of Environmental Conservation (DEC) is returning the Petroleum Bulk
Storage Registration (PBS) Application and fee to you. The application is incomplete and cannot
be processed for the reason(s) below.

X __ Please provide a cover letter stating that the property is in the Brownfield Cleanup
Program (BCP).

X The tank information listed on the application does not match DEC’s records. The
enclosed pre-printed Section B Tank Information page from DEC’s lists a 300-gallon tank
labeled LO#1 that is not listed on your application.

The email address is missing in the Correspondence Section of the application.

The property owner information in Section A does not match the deed or is not listed.

Complete the tank owner information (Section C).

X  After a review of the application, it has been determined that there has been a Change of

Ownership, and not an Initial Facility Registration. The above-noted PBS number is for
the facility that is already registered with DEC located at 250 Euclid Avenue AKA 3301
Atlantic Avenue. Block: 4143. Lot: 1.
Provide documentation of tank capacity.
The tank installation and out-of-service dates must be provided on the Section B — Tank
Information page (Section B, Column 5). If unknown, provide your best estimate.
The product stored must be provided on the Section B — Tank Information page (Section B,
Column7). .
Duplicate tank numbers are unacceptable. Renumber new tank whose tank number duplicates a
previously registered tank.

X Miscellaneous: The enclosed deed from ACRIS indicates that there was a change of
ownership on June 25, 2021 to: ATLANTIC CHESTNUT | HOUSING DEVELOPMENT FUND
CORPORATION. The owner’s name listed on the application must be corrected to match the
owner that is listed on the enclosed deed. Enclosed a change of ownership application for your
use, or you may modify the application that was submitted.

Documentation of proper tank removal, including a tank closure affidavit by the contractor,
photos, invoices, job tickets, bills of lading, and/or disposal manifests (for product, sludge, and
rinse water removed from tank), must be provided. If the property in the BCP, a Site Assessment
Report is not required.

Incomplete applications are returned, please review the application, and the requested
documentation for accuracy before mailing it to DEC.

Mail a complete application, the enclosed deed page, and the closure documentation without the
registration fee to our Region 2 office for processing at the following address:

NYS DEC-Region 2, PBS Unit
47-40 21st Street, 1st Floor
Long Island City, New York 11101-5407

f NEW YORK
STATE OF
OPPORTUNITY

Department of
Environmental
Conservation




In addition, the following issue(s) were observed, which appear to be violations and must be
addressed. If not resolved, they may be subject to enforcement and penalties:
__ Underground storage tank(s) overdue for tightness testing. See attached. If the tank(s)
have been tested within the past 12 months, send a copy of test report to the appropriate NYSDEC
Regional office. Otherwise, the tank(s) should be tested as soon as practicable.

Aboveground tank is 10,000 gallons or more; no secondary containment indicated
(Section B, column 11).

This determination is based on the information listed on your application, the deed in ACRIS, and
DEC'’s records. It is your responsibility to ensure the information listed on the application is correct,
and to submit a complete application to DEC. If you have any questions, please call Central Office
at (518) 402-9543, or you may contact the Region 2 office at 718-482-6455. Please have the PBS
number available.

Sincerely,
Registration and Permits Section
Enclosures



OFFICE OF THE CITY REGISTER

This page is part of the instrument. The City
Register will rely on the information provided
by you on this page for purposes of indexing
this instrument. The information on this page
will control for indexing purposes in the event

NYC DEPARTMENT OF FINANCE |

of any conflict with the rest of the document. 2021 07060 153700100 1E35B9
RECORDING AND ENDORSEMENT COVER PAGE PAGE10F5
Document ID: 2021070601537001 Document Date: 06-25-2021 Preparation Date: 07-06-2021

Document Type: DEED
Document Page Count: 4

PRESENTER: RETURN TO:
CHICAGO TITLE INSURANCE COMPANY HIRSCHEN SINGER & EPSTEIN LLP
711 THIRD AVE, 8TH FLOOR RUSSELL A. KIVLER, ESQ.
CT21-00080-K (CES) 902 BROADWDAY, 13TH FLOOR
NEW YORK, NY 10017 NEW YORK, NY 10010
212-880-1453
CTINYRECORDING@CTT.COM

PROPERTY DATA
Borough Block Lot Unit Address
BROOKLYN 4143 1 Entire Lot 3301 ATLANTIC AVENUE

Property Type: RESIDENTIAL VACANT LAND

CROSS REFERENCE DATA
CRFN or  DocumentID or Year Reel Page or File Number
PARTIES
GRANTOR/SELLER: GRANTEE/BUYER:
ATLANTIC CHESTNUT AFFORDABLE HOUSING LLC |ATLANTIC CHESTNUT I HOUSING DEV FUND
902 BROADWAY, 13TH FLOOR CORPORATION
NEW YORK, NY 10010 902 BROADWAY, 13TH FLOOR
NEW YORK, NY 10010
FEES AND TAXES
Mortgage : Filing Fee:
Mortgage Amount: $ 0.00 $ 250.00
Taxable Mortgage Amount: | § 0.00 NYC Real Property Transfer Tax:
Exemption: $ 25,580.44
TAXES: County (Basic): $ 0.00 NYS Real Estate Transfer Tax:
City (Additional): | § 0.00 $ 99.414.25
Spec (Additional): | § 0.00 RECORDED OR FILED IN THE OFFICE
LSt 5 2.0 »25. 20w OF THE CITY REGISTER OF THE
g‘;fé} ve 2 0.00 ¢y %, CITY OF NEW YORK
—_— - 0.00 Recorded/Filed 07-16-2021 15:15
Additional MRT: 1 § 0.00 City Register File No.(CRFN):
L TOTAL: 3 0.00 2021000272847
Recording Fee: $ 57.00 2
Affidavit Fee: $ 0.00 7
City Register Official Signature
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PBS Number:

2-095923

New York State Department of Environmental Conservation
Division of Environmental Remediation

Petroleum Bulk Storage Application

Pursuant to the Environmental Conservation Law: Article 17, Title 10; and
Regulations 6 NYCRR Part 613 and 6 NYCRR Subpart 374-2

Return Completed Form & Fees To:

NYS Dept. of Environmental Conservation

Section A - Facility/Property Owner/Contact Information

(Please Type or Print Clearly and Complete All Items for Sections A, B & C)

625 Broadway 11th Floor
Albany, NY 12233-7020
(518) 402-9543

Expiration Date:
Transaction Facility Name: Tax Map ) PE OF PETROLEUM FACILITY AO#OOW Oau\ Oﬂnu
Type: _M_ Borough/Section 01=Storage Terminal/Petrol. Distributor [_]02=Retail Gasoline Sales
F | Facility Address (Physical Address, No P.O. Boxes): Block [] 03=0ther Retail Sales [CJo4=Manufacturing
0CK: . .
1) Initial/New A 250 EUCLID AVENUE [ os=Utility [C]06=Trucking/Transportation/Fleet
Facility c Baetl Ao G0\ VENUE Lot [x] 07=Apartment/Office Building [CJ08=Schoot
2) Change of City: State T 2P [] 09=Farm [C}10=Private Residence
3 wwﬂﬁaﬁ U | BROOKLYN NY | 11208 [J 11=Airline/Air Taxi/Airport (] 12=Chemical Distributor
Installation, L Oo._EQ“ Township or City: Facility Phone Number: _H_ ﬂwﬂg:buoﬁw:q ) ) D 15=Railroad .
Closing, or . Kings New Yotk City [] 25=Auto Service/Repair (No Gasoline [[J28=Cemetery/Memorial
Repair ’ — [] 26=Religious (Church, Synagogue, Mosque, Temple, etc.)
4) Information T | Facility Operator: [ 27=Hospital/Nursing Home/Health Care [] 52=Marina
Correction Y _H_ 53=Nuclear Power Plant
IR . ] 99=Other (Specify):
enewa
: Emergency Contact Name: Emergency Telephone Number:
NOTE: Facility (Property) Owner (from Deed):
| hereby certify, under penalty of law, that all of the information provided on this form is true
Fill in Facility Owner Address (Street and/or P.O. Boxes): and correct. False statements made herein may be punishable as a criminal offense and/or
Property Y a civil violation in accordance with applicable state and federal law.
NMH.”»SQH H City: Sthte: ZIP:Eode: Name of Property Owner or Authorized Representative: 1“ Amount Enclosed: %
here...>>> ] . - — — -
R Owner Telephone Number: Title:
Indicate Tank R . LN e — i
Owner in Type of Owner (check only one): 3 _H_ Local Government Signature: —
Section C. 1 D Private Resident 4 _H_ Federal Government
2 _H_ State Government 5 D Corporate/Commercial/Other
Official Use C | (Please keep this information up to date.)
(o}
Only R | Facility Contact Person Name:
Date Received: R
- / E | Contact Person Company Name:
Date Processed: | ¢
/ / P Address:
Amount 0
Received: N | Address (cont.):
$ D
sviomed ro. | E | City/State/ZIP Code:
Reviewed By: M ity/State ode
Rev. 6/26/2019 | E | Tel. Number: eMail Address:
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PBS Number:
2-095923

Petroleum Bulk Storage Application
Section C - Tank Ownership Information (for PBS tanks listed in Section B)

Tank Owner Information
] Check box if same as Facility (Property) Owner.
If tank owner is different from property owner, fill out information below:

Tank Owner Information
[JCheck box if same as Facility (Property) Owner.
If tank owner is different from property owner, fill out information below:

Tank Owner Name (Company/Individual):

Tank Owner Name (Company/Individual):

Contact Person: Contact Person:
Tank Owner Address: Tank Owner Address:
City: State: Z1P: City: State: ZIP:

Contact Person Telephone Number: | Contact Person email:

Contact Person Telephone Number: | Contact Person email:

Specific Tanks Owned

_H_ Check box if this owner owns all tanks at this facility.
If not, list tanks owned by this owner below:

Specific Tanks Owned

[ Check box if this owner owns all tanks at this facility.
If not, list tanks owned by this owner below:

Tank Number: Tank Number:
Name of Class B (Daily On-Site) Operator: Authorization No: Name of Class B (Daily On-Site) Operator: Authorization No:
Name of Class A (Primary) Operator: Authorization No: Name of Class A (Primary) Operator: Authorization No:

Page 1 of 1 PBS No:2-095923

LO#1
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PBS Number:

~ecevep  Petroleum Bulk Storage Application

New York Slate Department of Environmental Conservalion

Division of Environmental Remediation

Pursuant to the Environmental Conservation Law: Article 17, Tile 10; and
Regulations 6 NYCRR Part 613 and 6 NYCRR Subpart 374-2

Return Ooauﬁmﬂ%ma._m.m._ummm To:

Division of Environmental Remediation

Bureau of Technical Support

2095”923

SEP - 6 2022

Bur Of Tech. SU§Eién A - Facility/Property Owner/Cont

(Please Type or Print Clearly and Complete All Items for Sections A, B & C)

625 Broadway, 11th Floor
Albany, New York 12233-7020

act Information Expiration Date:

Transaction, Facility Name: o lantic Chestnut - Lot | ﬁﬂmw ”_a TYPE OF PETROLEUM FACILITY (Check only one)
Type: @ . [[] 01=Storage Terminal/Petrol. Distributor  [_]02=Retail Gasoline Sales
- F | Facility Address {Physical Address, No I O. Boxes)i Block. 4143 D 03=Other Retail Sales Danngmstﬁnﬂclzm
nitial/New i 3 : : .
v_.»om_: & SgEubl ArE f @ = —|] 05=Utility _H_oou._.:._nx_=m..qasmno:&_o:%_n&
N il - N i A
= 9%“&./, . Facility Address(cont): S % 0) / _\C.r_\ dundit it ! 07=Apartment/Office Building ["Jo8=School
) it i .0 - —0r ;
Ownership | City: Brook! (Ve | state: | ZIP Code: [] 09=Farm Clo ?.:__En.u Wmm_m_mzmn
"33 Tank ook NY 11208 ] 11=Airline/Air Taxi/Airport [C] 12=Chemical Distributor
Installation, | L | Counmy: ~ Township/City: Facility Phone Number: [] 13=Municipality []15=Railroad
Closing,or | | Kings 646 388 K216 [] 25=Auto Service/Repair (No Gasoline Sales) [J28=Cemetery/Memorial
Repair e [] 26=Religious (Church, Synagogue, Mosque, Temple, etc.)
H -AC) rator: *
4) Information | T | AT P8 . [] 27=Hospital/Nursing Home/Health Care [ s2=Marina
Corrcelion Atlantic Chestnul AfTordable flousing LLC, Atlantic .
Y Chestout | Associates L. P, and Atlantic Chestoul | Housing 53=Nuclear Power Plant
5) Renewal Development Fund Corporation [] 99=Other (Specify):
Attn; Michael Wadman Emergency Contact Name "Emergency Telephone Number:
NOTE: Facility (Property) Owner (feom Deed): Michacl Wadman 646 388 8216
— .,....,v>__u::,n Chestnut Affordable Housing HDFC | hereby certify, under penalty of law, that all of the information provided on this form is true and correct
Fill in Facility Owner Address (Street and/or P O Box): False stalemants made herein may be punishable as a criminal affense and/or a civll viclation in
Property O 502 Broadway, 13th Floor accordance with applicable state and federal law.
w . S | 216 Codae — - e ELEESSS e o e L T
.Oi:n.. . Ciy: NY State: NY IdCode: 10010 Name of Owner or Authorized Representative: Amount Enclosed: mOO
information . $
N - Michae! Wadman
here....>>> 5 P e ———— -
E Owner Telephone Number: 646 388 8216 Title: Vice Presient
Indicate Tank - e - = o i SR o
Owner in R | Type of Owner (check only one): 3 D Local Government Signature: Date: 8/31/2022
: ate: 2
Section C. 1 D Private Resident 4 D Federal Government i —\b TF’
2 D State Government 5 E Corporate/Commercial/Other
] ¢ | (Please keep this information up Lo date.)
Official Use R
onl ol .. Michael Wadman
nly R Facility Contacl Person Name:
Date Received: R o o ) -
/| g | Contact Person Company Name: c/o Phipps Houses
Date Processed: | ¢ ! ]
i / . Address: 902 Broadway, 13th Floor
Amount O
Received: N | Address (cont ).
3 o NY, NY 10010
= : E | City/Siate/ZIP Code: '
Reviewed By: M Y
2 4 2 = Fonhi .
Rev. B/26/19 ¢ £ | Te! Numbzr: RS  eMail Address: mwadmangdphippsny org
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Page 203

Section B - Tank Information

PBS Number:
(Please use the key located on the last page 10 complete

2-095923

each item/column

Registration Expiration Date:

(1) (2} (3) | (5) (6) (7) 8 | (9 (10) (1 (12) (13) (14 | (15 | 16) (7] (18) (Nl 20 (21)
Installation, = =
out-of-service, Product Stored = = g = | o £
% oy 8 = = S| e E g
- or (If Gasoline g 5 = g 5 2|5 g . = = s |5E
oo 2] 2 = > ) e =1 K] [
. g Permanent | Caueity | Wewolor | g | £ £ | 2 g | & fleg 2 & B2 |58 =3 |3:
g 8|z y Biodiesel, list% | 5= | & = s g N = tlzg 8| = % T S g i
2| Tank Numb 8| & | ClosureDate (Gatlons) : Il = i 8 2 s 8 - 1E2 2% |38 £33 |s5=£
g [ TankNumber | 5| 4 ey | additve) | = | E| E 2 | E& | £ =S8 % | | »f |2E £5 |53
3 % |4 | vty £l E| & 2: = 5 123 2l E| ££ |¥8 “% |Es
i) Application = = * SO 9 Is} ! & = = = B O 5] 20
= - > = = = 2| E [ = = - |az
will be = 2 = sl g g 50
" ] El Cl = R
returned if &= e &= 52
blank
3 1 3 I3 11/16/2016 10,000 0001 01 oo |01 00 00 04 00 | 00 01 o1 |00 00 00
3 2 5 3 12/17/2021 550 0009 0! joo |00 00 00 00 o0 | 00 00 00 | o0 00 00
3 3 5 |3 | 121172021 150 0022 01 |00 oo 00 00 00 o0 |oo | oo | 00 |00 00 | 00

olo|oojo|olojo|op o (Do (O O|0|0| 0| OO O E

Note: If you need to add tanks to yo
Blank Section B is available at http:/www.dec.ny.gov/docs/remedi

ur registration, write them in using biank lines above. Attach additional sheets as nceded.
ation_hudson_pdf/pbsrenewal.pdf







PBS Number:

Z-075 723

Petroleum Bulk Storage Application
Section C - Tank Ownership Information (for PBS tanks listed in Section B

Tank Owner Information
[x]Check box if same as Facility (Property) Owner.
If tank owner is different from property owner, fill out information below:

Tank Owner Information
[X]Check box if same as Facility (Property) Owner.
If tank owner is different from property owner, fill out information below:

Tank Owner Name (Company/Individual):
Atlantic Chestnut I Housing Development Fund Corporation

Tank Owner Name (Company/Individual):

tact P - C tP 0

Contact Person Michacl Wadman ontact Person

Tank Owner Address: 902 Broadway, 13 Floor Tank Owner Address:

City: NY State: Ny | ZIP: 10010 City: State: ZIP:

Contact Person Telephone Number:
646 388 8216

Contact Person email:
mwadman@phippsny.org

Contact Person Telephone Number: Contact Person email:

Specific Tanks Owned

[X] Check box if this owner owns all tanks at this facility.
If not, list tanks owned by this owner below:

Tank Number:

Specific Tanks Owned
[] Check box if this owner owns all tanks at this facility.
If not, list tanks owned by this owner below:

Tank Number:

Name of Class B (Daily On-Site) Operator: Authorization No:

Name of Class B (Daily On-Site) Operator: Authorization No:

Name of Class A (Primary) Operator: Authorization No:

Name of Class A (Primary) Opcrator: Authorization No:







22 DCEAN AVENUE
=l BROOKSIDE COPIABUE, NEW YORK 11726

)™ ENVIRONMENTAL L I

WWW . EROOKSIDEWES COM FAX: 851.608.881 1

SRR SrEET—————— = T e e e e e o e T e e e o e e e

February 18, 2022

FDNY, Bureau of Fire Prevention
Bulk Fuel Safety Unit, Room 3E-102
9 Metro Tech Center

Brooklyn, NY 11201-3857

Re: 250 Euclid Avenue
Brooklyn, NY 11208

AFFIDAVIT

Brian Gaudreault, being duly sworn says that on December 16" and 17 2021, Brookside
Environmental completed the cleaning and removal of one 550 gallon gasoline UST and
one 150 gallon waste oil UST in accordance with the provisions of the New York City Fire
Code, Chapter 34, Section FC3404.2.13 and FC3404.2.14.

During the removal of the tanks, Brookside:

Removed 230 gallons of petroleum/water for disposal.
Inerted and cleaned each tank.

Cleaned and removed all piping.

Removed and recycled tanks and piping as scrap metal.

This affidavit is issued to attest to the proper tank removal procedures by a FDNY Licensed
Underground Storage Tank Installer/Remover. An environmental assessment has been
performed in accordance with the requirements of federal or state law/regulations.

B S s—

Brian GaudreaNlt

C.O.F. Type W-16

FDNY License # 81350266
Expires: 6/07/2023

State of New York

County of Suffolk
Sworn before this k ‘ hday of

Seal Notary Public W

DAWN M SIEGEL
NOTARY PUBLIC-STATE OF NEW YORK
No. 01515082958
Qualified in suffolk County
My Commission « Xprres 08-04-2025



PHONE: 631.608.8810
FAX:631.608.8811

BROOKSIDE
ENVIRONMENTAL

www.brooksideweb.com

Transporter Permit #1A-644

EPA ID #NYR000081661
BIC # 2935

A NON_HAZARDOUS MAN'FEST 1. Customer's US EPA ID NO Document No 2 Page 1 of
Not Required
3. Generator Site Address and Mailing Address A. Document Number
B. State ID
4. Phone
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's |10 1A-644
Brookside Environmental, Inc. | NYR000081661 D Transpoers Phone  (631) 508-8810
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter s ID
I F Transporter s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facilty's 1D
Clean Water of New York NYD000968545
3249 Richmond Terrace H. Facilty's Phone
Staten Island, NY 10303 | (718) 981-4600
11 US DOT Description (Including Proper Shipping Name) 12. Containers 13 14
L
Total Unit
Waste No
No Type Quantity WiVol
G la
E Non-hazardous waste solid, nos DM )1 p
: Non-RCRA/Non-DOT Hazardous
: b
T Non-hazardous waste ligquid, nos DM G
2 Non-RCRA/Non-DOT Hazardous
c
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
a) App# 237-028
b) App# 237-029
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed. marked. and
labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations [ DATE
Printed / Type Name Signature Month  Day Year
Y |
; 17. Transporter 1 Acknowledgement of Receipt of Materials DATE
A | Printed / Type Name Signature Month  Day  Year
N
s l
0O | 18 Transporter 2 Acknowledgement of Receipt of Materials DATE
R
T | Printed / Type Name Signature Month  Day  Year
E
R
F
A
[+
|
L | 19. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted,
|
T [ DATE
Y | Printed / Typed Name

Month  Day Year




AE0 Eue/iL

Q/ﬁ— ol & m
Generalor’sPhona:g'éaa/r(’/V?”u/ Alé/ 2O SD l I o e

NON-HAZARDOUS 1. Generator ID Number 2.Pagetol|3. Emergency Response Phone 4. Wasle Tracking Number
r WASTEMANIFEST | A/ A t | 6831-608-8310 o)y, -;q/sz LFS — D)6
5. Gegneralor's Name and Mailing Address ; M Generalor's Site Address (i different than mailing addregs) .
3 ; = e N b ;
TS ChasTL f gEmecbl Ao e pucd, #itherte Ches lo v -

.

6. Transporter 1 Company Name .
Brookside Envirenmental, inc.

U.S. EPA ID Number

|NY§DDUDE1EG1

7. Transporier 2 Company Name

U.S. EPA ID Number

8. Dési’%nglre‘d é‘agltné ‘r:lzgnire and Sil gdrdéass
3248 Richmond Terrace
Staten island NY 10303

Facilty's Phone: 7 38 S981-46D0

U.S. EPA ID Number

[NYDDO0O68545

10. Gontai -
9. Waste Shipping Name and Description - & a'"e’_srypn {1]1&;;[;! I “l’i /3::'
! Non-reguiated matarial, liguid NONE
001 | T A0 &
2,
3
2,

13. %’i‘-@a’%ﬁ%ﬁﬁ%&m Additional Informalion

FADF -
cZg

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thal tha contents of this
marked and labeled/placarded, and are in all respects in proper condition for lransport according to applicable intemational and national govemmel

consignment are fully and accuralely described above b

y the proper shipping name, and are classified, packaged,
ntal regulations.

Generator's/Offeror’s Prinled/Typed Name Signature Month  Day Year
— -~ - L4
Efantsst 0§ aeyotl, Hokcatey” | A" e /R /ek2(
5. ntematonal Aipmants dmpon o US. D Export from U.S. Port of enlry/exit:

Transporter Signalure (lor exports only): Dale ieaving U.S.:

16. Transporter Acknowledgment of Receipt of Malerials

DESIGNATED FACILITY —— > | TRANSPORTER

Transporter # Printed/Typed Nim; i SignatuV/ 7 W Month  Day  Year

{ N

I | plee o Zav Ay,

Transporter 2 Printed/Typed Name Signalufe 7/ Month  Day  Year
17. Discrepancy
17a. Discrepancy Indication Space

e 4 Ij Quantity D Type D Resldue D Partial Rejection D Full Rejection

Manifest Reference Numbar:
17b. Alternate Facility (or Generator) U.S. EPA ID Number
Facllity's Phone:
17c. Signalure of Altemate Fecility (o Generator) Month  Day Year
18. Designated Facility Owner or Oparalor: Certification of recaipt of materials covered by the manifest except as noted in llem 17a_~ D)
Printed/Typed Name // / ﬂ/ Signalure // Month  Day  Year
/.ijh' 2t — | £T6 |2

169-BLC-0 5 11977 (Rev. 9/09)

DESIGNATED FACILITY TO GENERATOR




BROOKSIDE
ENVIRONMENTAL

22 OCEAN AVENUE
COPIAGUE, NEW YORK 11726
PHONE: 631.608.8810 FAX: 631.608.8811
WWW.BROOKSIDEWEB.COM

Date\’2 =Xk =2\

Name

Address 220 Eglivy Pwve

&Lec\uy,h . pz WAR

Quantity Material
2_ S M YN S
O-.._} T F [

Lecyec\rNa

Received By /ﬁ)
k———"/’,—
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