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APPLICATION WITHDRAWAL/ADDRESS CHANGE FORM

Address: 9.10
Application Type NB ALT 1 ALT 11 ALT 111 SIGN OTHER (Circle)

Application # ga0
1

Date of Inspection: 4:,712r// 1 Date of Supervisor Review:

1 Request change of address from

To

Block: Lot: An error was made during the filing process

2 Request withdrawl of application. No work was done pursuant to this application

3 Request withdrawal of application. Cannot determine whether work was done pursuant to this
application, however all work in the area in question complies with subsequent application #
which was signed off by professional pursuant to Directive 14 or signed off by the Department.

Subsequent Application # : Signed off Date:

4 Request withdrawal of permit. % of work completed as of inspection date :

Work type to be withdrawn (OT, PL, SD, etc.

5 Request change of contractor on permit. % of work completed as of inspection date:

Work type to be withdrawn (OT, PL, SD, etc.

6 Request withdrwal of application . Building demolished under application

7 Withdrawal/change of address request deniedfor the following reasons:
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'SAFETY FIRST!



ATLAS
Disposal 0 tions, Inca

311 East Blackwell Street, Dover, NJ 07801
Phone (973) 361-5100 Fax (973) 361-0909

EPA ID# NJR000073536

NON-HAZARDOUS MANIFEST

IDOC. NUMBER: 21908

Driver's Signature

SITE CONTACT:

SITE PHONE:

Truck No.

1

:1)11

BILLING CONTACT:

BILLING PHONE:

Fuel Oil #2,
Combustible Liquid, n.o.s. NA1993

Used Motor Oil
Petroleum Products, n.o.s. UN1268

Other, Specify
,Sepasator Oily Water /St t;se

Clor-de-tect Result

IZECEITABLES

Payment Received

Check Number

PAYABLES

Amount Paid, check to be forwarded

I

End Facility N c, c 1 c P 4

Generator warrants and represents that the materials provided to Atlas
Disposal Options hereunder have not been mixed, combined or otherwise
blended in any quantity with materials containing polychlorinated biphenyls
(PCB) or any other material defined as hazardous waste under applicable
laws, including but not limited to 40CFR Part 281. Generator agrees to
indemnify and hold Atlas Disposal Options harmless for any damages, costs,
attorney fees, etc. arising out of or in anyway related to a breach of the above
warranty by the generator.

THIS IS TO CERTIFY that the above named materials are properly
classified, described, packaged, marked and labeled and are in proper
condition for transportation according to the applicable regulations of the
Department of Transportation.

x
GENERATOR/CUSTOMER SIGNATURE


