NEW JERSEY ECONOMIC DEVELOPMENT AUTHORITY
PETROLEUM UNDERGROUND STORAGE TANK (“PUST”) PROGRAM
RESIDENTIAL NON-LEAKING TANK GRANT APPLICATION

Application Page

Please choose:
|;|Closure/removal of non-leaking residential UST
|;|C10sure/removal/replacement of non-leaking residential UST
[L1501(c)(3) - closure/removal of a non-leaking/non-residential UST (up to 2,000 gallons)
[L1501(c)(3) - closure/removal/replacement of a non-leaking/non-residential UST (up to 2,000 gallons)

Applicant Name: Social Security #

Co-Applicant Name: Social Security #

Mailing Address: Federal Tax ID# (if applicable):
Phone #: Fax #: Email:

Property address (if different than mailing address):
*property address must be owned and/or operated by the applicant/co-applicant at the time the application is received by the NJEDA

*if the property is not a residence of the applicant/co-applicant, there will be a lien placed on the property (see Frequently Asked Questions)

*if mailing address and property address is different, please supply a statement in writing as to the ownership and occupancy of each location, including dates

Block Lot Municipality County
Name of Contractor #1: DEP Certification #
Address: Phone #

Name of Contractor #2: DEP Certification #
Address: Phone #

**Please identify each contractor involved with the closure/removal and replacement of the non-leaking residential underground storage tank. The UST firm
removing/closing and certifying that the tank is not leaking must be DEP certified, which can be verified on the DEP’s website of certified contractors (via link
from www.njeda.com). If the new tank is being replaced with an above ground storage tank (“AST”), no DEP certification # is needed for the contractor installing
the AST. If an UST is not being closed/removed, no reimbursement for an AST will be allowed.

Please use the “NJEDA Non-Leaking Tank Application Package Checklist” to ensure that all the respective
documents required are submitted in order to provide the NJEDA with a completed application to review
for grant and program eligibility.

Signature of Applicant: Date:

Signature of Co-Applicant: Date:
*both signatures (if applicable) must be on all documents included in the application package (i.e. Application, Financial Assistance Agreement, Personal Financial
Statement, Signature Page of Frequently Asked Questions, and Applicant Certification)

Return to NJEDA: (Regular mail) PO Box 990, Trenton, N]J 08625 or (Express/Overnight mail) 36 West State St., Trenton, NJ 08625

(10/09)

(3)

Please do not write in any margins or alter the official content of NJEDA documents
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