4——#

10586

May 30 86
19

HOPEWELL TOWNSHIP HEALTH DEPARTMENT

PERMIT

Stuart Rosse
PERMISSION 18 HEREBY GRANTED TO

Perform septic repair

To

AT Block 20, lot 55 and 60, Crestview Ave.

septic repair
NATURE OF PROPOSED WORK

Fee $35.00

HOPEWELL WNSHIP HEALTH DEPARIMENT
7 E

H — e ——




TOWNSHIP of HOPEWELL

MERCER COUNTY

DEPARTMENT OF HEALTH T0Wnship of Hopewel|

201 Washington Crossing Pennington Road Titusville, MAY | § 2012
New Jersey 08560-1410
Phone: 609.737.0120 Fax: 609-737-6836 www.hopewe ﬁ@!t!?gDepanment

APPLICATION FOR LETTERS OF REVIEW

Block o? 0 Lot 5 5/7%Qtreet Address / 0 Cf@‘h/[ ‘< Df IVE %Pew 6// /{/ ‘T 025 25—

Check One: M of Property [1 Rental of Property [JChange in Use Settlement Date J Vi€ / ZO/ 2

Property Owner Information:
Tz Doemlend
Cr

Name

Address:

City State /Vd zip O8 il{
Attomey A 1 f/ fC@ W 6//

Fax E-mail

- Purchaser/Tenant Information

Name Phone:
Address: _ Fax:

City State Zip Email:
Attorney ' Phone
Fax E-mail

/50,90
Applying for: ?{geptlc System Review - $75.00 %(Wel] Water Quality Review - $75.00 Total Fee

#/65 2 Date ~/F—

To be completed by Health Department

Septic Systém Review Date Well Water Quality Review Date
Report Received Report Received '
Rejected Rejected -
Temporary Approval Granted ] ' Temporary Approval Granted
| Final Approval Granted | Final Approval Granted
Comments:

U:\HEALTH\RESALE Ordinance - Letter of Review\ Application — Letter of review for well water revise 1-25-10
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Permit No. 2012058 Date: 5/10/2012

Hopewell Township Health Department
201 Washington Crossing — Pennington Road
Titusville, New Jersey 08560

Tel. (609) —737-0120 Fax (609) — 737-6836

PERMIT
Applicant: Martha Doemland Block 20.00, Lot 55.00
For: INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM REPAIR
Location: 10 Crestview Drive
Fee: $100.00
24 Hour Inspection Notification Required Authorized by:
This permit is NOT transferrable. Hopewell To ealth Department



Hopewell Township Health Department  permit Number O 7
- 201 Washington Crossing Pennington Road Date Issued_ 5~ ~ )&

Titusville, NJ 08560 _ Fee Receivedé _/ﬂ

Phone: (609) 737-0120  Fax: (609) 737-6836
Township of Hopewell

Septic System Repair & Abandonment Application /.y 107017

Loestion /0 Crestview Drl Y@  Brock /() Lot ﬂ@gg%nment

Apphcantﬂa\dflqa DWM(adAddress /0 cféﬁﬁ//&d D/} VE
Zip 05’§?5

Existing Information, (Check one)

ﬁ Residential Single Famjly ___Residential Multiple Family
No. of Bedrooms / No. of Dwelling Units
Bedrooms per Unit

___Commercial/Institutional . o
Type of Establishment Sq Ft of Facility
Total # Occupants or Employees per Shift Meter Reading GPD .
If estimate is based on Sater meter data, indicate source of data, frequency of readings average.

Existing Septic Tank Size gallons  Garbage Disposal y/n A/ Sewage Ejector y/n ft{

Existing Disposal System  (check one) Trenches ___ Seepage Pit(s) ___ Cesspool

Proposed Repair - Check Appropriate Category(s) Provide cut sheets for all new components

Septic Tank Installation or Replacement. compartment(s) Size gallons
All new & existing tanks must be provided with locking manhole to grade. Add 250gal or 2 compartments

___ Connecting Pipes

. D-Box Replacement, add monitor pipe to existing field
__~ Pump Replacement provide manufacturer Horsepower
____Connect washer or remove illegal discharge pipes

_ Septic Tank /Cesspool Abandonment -

___Replace filter bed material per engineer Monitor Ports are required

. Dosing Tank size __gallons Dose Volume ___ gallons Reserve Capacity ______ gallons
__External Grease Trap - Gallons Calculation

Othér (Specify) - [\SEV ¢ (.wcf.’—mﬁ, Lid
I

Describe Nature of Alteration or Repair(s):

<




&

General Plan of System Showing Locations of All System Components

I hereby certify that the information furnished on this application (and attachments thereto) is true and
accurate. | am aware that falsification of data is a violation of the Water pollution Control Act
(N.J.S.A. 58:10A-1 et seq.) and is subject to penaltles as prescribed in N.J.A.C. 7:14-8.

CONTRACTOR Eﬁ HWSYL 017) 5@// PHONE # Z/éb 3258

apDRESS /S5 /%OP«féUe// - wlf 715 (//6/@/ z&iz/zggzgé % J WSZ}/
State V.}/ Zip @&92} Fax | Phone #
Apphcant / Contractor’s Slgnatux m

Office use

Application Approved \( ' Inspector
e

Application Denied - * Inspector

1 Authorizing Signature%k— Date g//@/ 2
Repair Completed 7 '/ O///Z\ Inspector

| Septic System Abandonment
Tanks Crushed and Filled Inspector o

Uses/health/word/septic & well/"Septic —repair, alter & abandonment application 3/2006



TOWNSHIP of HOPEWELL

"MERCER COUNTY
DEPARTMENT OF HEALTH

Serving Hopewell Borough & Pennington Borough
201 Washington Crossing Pennington Road Titusville, New Jersey 08560-1410
Phone: 609.737.0120 Fax: 609-737-6836

Martha Doemland . June 7, 2012
10 Crestview Drive
Hopewell NJ 08525

Enclosed please find your permit to replace the existing Baffles, Lid or Risers and connecting pipe at the above-
mentioned property.

All manhole covers must be of cast iron construction and all risers must be of concrete unless otherwise
reviewed and approved by this office.

This office recommends the installation of an effluent filter in conjunction with the outlet baffle.

You or your contractor must notify this office at least (24) Twenty-Four Hours in advance of installation to
schedule inspections with this office.

This permit is valid only to replace the existing Baffle, Lid, Connecting pipe and Risers. You are not permitted
to alter any component of the disposal field without further engineering and approvals from this office.

Very Truly Yours,

George Kiesel
Senior Environmental Health Coordinator



TOWNSHIP of HOPEWELL

MERCER COUNTY

DEPARTMENT OF HEALTH

201 Washington Crossing Pennington Road
Titusville, New Jersey 08560-1410 PublicHealth
Phone: 609.737.0120 Fax: 609-737-6836 www.hopewelitwp.org

Prevent. Promote. Protect.

April 27,2012
Martha Doemland

10 Crestview Drive @
Hopewell, NJ 98525 @PY
Letter of Review
Septic & Well

RE: Block 20, Lot 55.01 (10 Crestview Drive)

Dear Property owner

This office has received the applications for letter of review for both well water
and septic system inspection for the sale of the above referenced property. These have been
issued as noted.

1. The well water from the potable well meets federal, state and local safe drinking
water regulations.

2. The septic system was found to be satisfactory or satisfactory with concern by
the inspection company. (See Report for comments if any)
Repairs to tank raisers and sewer line completed.

3. Lots to be consolidated as lot 55.01

Based on the information provided to this office, the septic and well letters of review for
this property are released and a copy is hereby provided. No further inspections are required in
for this sale.

You may contact this office at (609) 737-0120 with any questions you may have
regarding this matter. Our office hours are Monday through Friday, 8:30 - 4:30

. n
Health Officer
Email: doemland@comecast.net ‘

Al Kettell
R. Ehrlich




TOWNSHIP of HOPEWELL

MERCER COUNTY

DEPARTMENT OF HEALTH Township of Hopewel|

201 Washington Crossing Pennington Road Titusville, MAY 1 8§ 2012
New Jersey 08560-1410
Phone: 609.737.0120  Fax: 609-737-6836 www.hopewe ﬁ@Jﬂ?gDepanmem

APPLICATION FOR LETTERS OF REVIEW

Block 020 Lot 5 5%Qtreet Address / O Cf@‘{v{ 2 Df IVE )%Péé() ﬂ// /U ‘T 05525'

Check One: Mof Property [] Rental of Property [JChangein Use Settlement Date JU"I& / ZO/ 2

Property Owner Information:

Name (\{a.("\'“ﬂ erm ld h Cﬂ
address: |O Cresty, ew  DNve.
City State NJ Zip 08 Sl{

Attorney /4 J fr’t’o@ k&fﬁ ¢/l

Fax (212? %5% %2625 Emall

Purchaser/Tenant Information

Name Phone:
Address: Fax:

City State Zip Email:
Attorney Phone
Fax E-mail

/50..2C.
Applying for: ?éeptlc System Review - $75.00 }{Well Water Quallty Review - $75.00 Total Fec

#/653 Date ~/F2—

To be completed by Health Department

Septic System Review Date Well Water Quality Review Date
Report Received Report Received _ S-3f-)zd
Rejected Rejected
Temporary Approval Granted | Temporary Approval Granted
Final Approval Granted Final Approval Granted 23 -2 12
Comments:

U\HEALTH\RESALE Ordinance - Letter of Review\ Application — Letter of review for well water revise 1-25-10
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April 21, 2012

Bridgid Finn
4

Re: 10 Crestview Drive ﬂ)

- Hopewell, NJ 08525
Dear Ms. Bridgid Finn
The on lot wastewater treatment system for the above referenced property was inspected on April 21,

2012. Following is a summary of the findings.

Background Information:

The existing 3 bedroom house was reportedly constructed approximately 58 years ago. Drawings of the
septic system were obtained from the Hopewell Township Health Department and reviewed. The
system was designed to include a 1,000 gallon septic tank.

Visual Observations:

The attached onsite inspection form contains a site sketch that we generated presents the location of the
septic system components. The septic tank and absorption area are located at the rear of the house. The
absorption area is located at the right side of the driveway.

The septic tank was pumped and inspected Tank access was approximately 24” below grade. We did
not observe any sludge surfacing above the top of the tank or within the soil surrounding the top of the
tank. The septic tank was being pumped from an 8 inch tube above the inlet baffle not the main septic
tank access.

A sewer camera was inserted into the outlet pipe and pushed towards the house, observed a break in the
outlet line from the house to the tank and roots in the outlet line from the house to the tank. Half the
outlet line from the house to the tank is plastic and half the line is cast iron. Have the septic contractor
check the cast iron line when repairs are main the break in the outlet line. Cast iron outlet line appeared
to be corroded at the time of the inspection.

The system contains a junction box in front of the distribution box. Junction box and distribution box
were in satisfactory condition at the time of the inspection. .

127 US Highway 206
Suite 15 A
Hamilton, NJ 08610



Observation holes were placed in the absorption area and no liquid was observed in the field. Absorption
area was in satisfactory condition at the time of the inspection.

Re: 16 Cherokee Drive
Pennington, NJ 08534

The plumbing fixtures in the building were operated to insure all of the fixtures discharge into the septic
system.
.The tank was pumped, inspected and found to be in satisfactory condition at the time of the inspection.

On lot treatment systems are designed for a useful life of 20 to 30 years. This system is reported to be
26 years old. ‘

Discussion & Conclusion:

Based on the preliminary information provided and the field inspection, the onlot system was found to
be in unsatisfactory condition, due to the following conditions.
1- Observed a break in the outlet line from the house to the septic tank. .
2- Observed roots in the outlet line from the house to the septic tank.
3- Septic tank is being pumped from an 8 inch tube above the inlet baffle not the main septic tank
access. Riser and lockable lid needs to be installed on the main tank access for ease of pumping.

If you have any questions, please do not hesitate to contact me.

Sincerely,

Michael Gallagher
Pillar To Post

127 US Highway 206
Suite 15 A
Hamilton, NJ 08610

b
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. ONSITE SYSTEM INSPECTION FORM

Inspection Overview

- Preliminary system information

- Inspection of treatment tanks

- Absorption system inspection

- Disposal/conveyance system assessment

- Identification of any alternative technology approved components
Requires additional inspection

INTERNAL USE ONLY:

Age of system: 28
Type of dwelling?

(x) Residential

() Non-residential

Number of Bedrooms: 3
Describe:

How many systems are being inspected? 1

List any commercial activities or high impact hobbies:
None reported.

Describe prior problems and/or repair history including

soil fracturing or use of chemical additives. Include dates
and explain why the remedial measures have been applied
to the system (if available): None reported.

Date file review requested with administrative authority:
4-20-12

if no, date last occupied?

If there is a washing machine, is it connected to a
separate gray water disposal system?

Is the dweliing free of additional gray water systems?
Is the dwelling free of garbage disposal system?

Is the dwelling free of sump pump discharges to the
system?

Is the dwelling free of any historical sewage back ups
into the structure?

Does all sewage enter the septic system and no type
of sewage bypass exists?

Septic Tank Pumping:
Is the septic tank pumped regularly?
Frequency: unknown
Date of last pumping:  unknown

Was a file review completed prior to inspection?
If no, explain why:

(x)
(x)
(x)
x)

()

0

()

: j=d
Client Name: Bridgid Finn o In§pector Name: Michael Gallagher
[o] —
- | Different from owner? () yes () no .. |Date: 4-21-12
[=4 (0]
__|Client Address: © {I1SSDS Address (including municipality):
- o 10 Crestview Drive
c _, Hopewell, NJ 08525
® £
— [}
__|Contact Method: .. |[New Jersey Coordinate: Block: 20 Lot 55&60
o |home tel. » ‘
work tel. - Was GPS used? () yes (X) no
e-mail 1) '
: Yes No
Preliminary Information: Is there a site plan or septic map available? (x) 0
Weather:  Sunny
Is the dwelling currently being occupied? (x) 0
Last Precipitation:  Unknown If so, how many occupants? 2

Comments:

Onlot wastewater treatment systems are designed for a useful life of 20 to 30 years. This system is reported

to be 28 years old. Like other components of a home a septic system has a useful life span. Systems installed

prior to 1990, generally do not meet current standards and are beyond their peak operating efficiency.

Even though the system is operating properly at the time of this inspection, future repairs to the system

should be anticipated.

2883 E. State Street Ext., Hamilton, NJ 08619 Phone (609) 890-9300




'huﬂ-mn e ! Moene Lvspectfon I
Treatment Tank:
Yes No
Type of system being inspected? Main tank lid opened for inspection? (%) 4]
(x) Septic tank () Cesspoo! () Other Liquid level below the tank's inlet invert? (x) 0
() Gray water () Multi-compartment: # Liquid level below the tank's outlet invert? (x) 0
Name the material of the system? Treatment tank pumped for this inspection? (x) 0
(x) Concrete () Block Are all portions of the tank(s) clear of
() Steel () Other structures like a deck or driveway? (x) 4]
is the area clear of evidence that sewage has
Approximate Treatment Tank Volume: 1,000 gal. surfaces above the treatment tank? (x) 0
Evaluate the conditions of tank below: Does water flow unimpeded from the
Satisfactory Unsatisfactory N/A treatment tank? (x) 0
Top and Lids (x) 0 0 Is an effluent filter a part of the system? 0 (x)
Inlet baffle (x) 0 () If yes, does it appear properly mat 0 0
. Outlet baffle (x) 0 0 Are there any other types of gg€essory units '
Cracks or Leaks (x) 4] 4] present?
Sewage Flow from Depth to top of tank: v
structure (x) 4] 0 Depth to top of tank acces%r
Comments:
Absorption Area:
Name the type of the absorption system?
(x) disposal bed () disposal trench
() seepage pit () mounded
() cesspooi () other
Was the absorption system located? (x)yes ()no  If no, explain below.
Are inspection ports present? (Jyes (x)no
If yes, how many?
Were the inspection ports checked? (Yyes* ()no  (x) N/A *All levels observed must be included in report.
Was a separate probe dug in the absorption area to confirm the observations in the inspection ports? (x)yes (yno () N/A
Is the area of the absorption system free of sewage odors? ’ (x) yes () no
Does sewage flow from the treatment tank to the absorption area without flowing back? (x)yes )no () N/A
Is the area above or near any of the system components free from visible signs of effiuent or sewage? (x)yes ()no

Are the areas at or near the inlet invert of any absorption area component free of visible signs of sewage or effluent?
(x)yes ()no
Are areas above or near system components free of lush vegetation? (x)yes ()no
If exposed, is the distribution box in satisfactory condition? (x)yes (Jno () N/A
If not exposed, explain why not: '
Is the area directly over any part of the absorption system free of any evidence of, large objects (cars, pools, etc.)?

(x)yes ()no

Comments:

2883 E. State Street Ext., Hamilton, NJ 08619 Phone 609-890-9300 2
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3]

\
Sketch the approximate system location in this space provided: \

Septic tank

Junction box

Absorption area

Dwelling

D-box
Crestview Drive

Dosing or Pump Tank: Yes No N/A
Does the system contain a pump tank? ) 0 (x) 0
Is the pump operating? 0 0 0
Do the alarm(s) on the pump work? 0 0 0
Is the pump elevated above the tank floor? O 0 0
Is the lid in satisfactory condition? () 0 0
Is the tank in satisfactory condition? 0 0 0
Is the tank free of accumulated solids? () () ()

Satisfactory : Requires

with Additional

Summary: Satisfactory Concerns Unsatisfactol Investigation N/A
Condition of the treatment tank(s) 0 0 (x) 0 0
Condition of the conveyance and pump system(s) 0 0 (x) 4] 0
Condition of absorption area . (x) 0 0 0 0
Condition of any accessory components () 0 0 0 (x)
Comments: The septic system was in unsatisfactory condition at the time of the inspection. Have a qualified septic contractor

make the necessary repairs to the-systenrts,insure proper operation. Observed the following defects.

1- Tank is being pumped from'g & inch tube’above the inlet baffle not the main tank access. Main tank access is

24 inches below grade. Have a 1l msecinstalled with a lockable lid on the main tank access to bring the access to

gradeferease of pumping, Y

2(Observed a break in the outlet lips-from the house to the septic tgnk and roots in the outlet line from the house

Tnesepaetan&@Have—rhe"orﬁk in the outlet line repaired and roots Temoved-toinsUTE proper operation.

2883 F State Street Ext. Hamilton NJ 08679 Phone (609) 890-9300




‘ E AL

Health Department Reporting:
Note if any of the following conditions were observed during the inspection:

0 1. Ponding or breakout of sewage or effluent onto the surface of the ground.

0 2. Seepage of sewage or effiuent into portions of buildings below ground.
0 3. Backup of sewage into the building served which is not caused by a physical blockage of the internal plumbing.
0 4. Any manner of leakage observed from or into septic tanks, connecting pipes, distribution boxes and other

components that are not designed to emit sewage or effluent.
Pursuant to N.J.A.C. 7:9A-3.4 notification of any observation that is consistent with a condition noted above should be
reported to the local administrative authority within 24 hours of the observation. Regardless of observations made, a copy
of this report should be provided to the local administrative authority within 10 days of the issuance of this report.

If encountered, describe all observed noncompliant conditions during this inspection:

Customer authorization: .

| authorize "The Company" to enter the above listed property for the purpose of performing a sub-surface sewage disposal systém
inspection. | authorize "The Company" to expose parts of the system if required, to determine location and condition. | understand
that "The Company" relies on information supplied by the owner(s) of the listed property of their agent and the local administrative
authority in the evaluation of the sub-surface disposal system. | authorize "The Company" to provide this form to all parties as
required.

Customer signature: On File Printed name:  Bridgid Finn
Inspector's signature:  Wlichad -baﬂ:u;zfxnv‘u Printed name:  Michael Gallagher
Disclaimer: "

Based on today's observations and the information provided by the 6wner(s) of their agent, "The Company" submits this sub-surface
sewage disposal system inspection form. The inspection is based on the current condition of the onsite sewage disposal system. "The
Company" makes no representation that the system was designed, installed or meets N.J.A.C. 7:9A1.1 et seq.. "The Company" has not
been retained to warrant, guarantee, or certify the proper functioning of the system for any period of time. Because of numerous factors
inability of "The Company" to supervise or monitor the use and maintenance of the system, this form shall not be construed as a warranty
expressed or implied, arising from the inspection of the septic system.

This from was developed as a cooperative effort of:
Pennsylvania/New Jersey Sewage Management Association,;
Rutgers Cooperative Extension New Jersey Agricultural Experiment Station; and
The New Jersey Department of Environmental Protection Septic System Inspection Protocol Subcommittee

127 US Highway 206 suite 15 A Hamilton, NJ 08610













Block: 20 Prop Loc:
Lot: 55 District:
Qual: Class:

Prior Block: Acct Num:
Prior Lot: Mtg Acct:
Prior Qual: Bank Code:
Updated: 06/15/10  Tax Codes:

Zone: R100 Map Page:

Sale Date: 03/31/00 Book:

10 CRESTVIEW DR
06 HOPEWELL TWP 08525
2

00000
F021

03803Page: 00263

Owner: DOEMLAND MARTHA L

Street: 10 CRESTVIEW DR

City State: HOPEWELL NJ Zip: 08525
Additional Information

Addl Lots: SALE INC ADD LOT

Land Desc:  .46AC

Bldg Desc: 1.5SF/1AG

Class4Cd:

Acreage: 0.460

Sale Information
Price: 225000 NU#:

OPEN-history4 2 VIEW-history4 6006 SLFLD-history4 6008

Owner

Year Information

2012 DOEMLAND MARTHA L
10 CRESTVIEW DR
HOPEWELL NJ 08525

2011 DOEMLAND MARTHA L
10 CRESTVIEW DR
HOPEWELL NJ 08525

2010 DOEMLAND MARTHAL
10 CRESTVIEW DR
HOPEWELL NI 08525

Date

05/23/07
06/07/07
10/15/09
06/15/10

203000
209800 .
412800 .

203000
209800 .
412800 .

203000
207400 .
410400 .

TAX-LIST-HISTORY

Land/Imp/Tot Exemption Assessed J

412800

LOCK 20 LOT 55A
710 CRESTVIEW DRIVE

Square Ft:
Year Built:
Bldg:

EPL Code:
Statute:
Initial:
Desc:

Taxes:

Ratio:

CHANGE-HISTORY

Change Detail

land value={233000] impr value=[207400] totl value=[440400]

Mod4 additional lots=[-1] Mod4 building desc=[1.5SF/1AG]

land value=[203000] impr value=[207400] totl value=[410400]

Year built=[1952] land value=[203000] impr value=[209800] totl value=[412800]

2248

1952

00 00 000

000000F urther: 000000

(57): 9366.44
(58): 0.00

0.00




Block: 20 Prop Loc: 10 CRESTVIEW DR Owner: DOEMLAND MARTHA L
Lot: 60 District: 06 HOPEWELL TWP 08525 Street: 10 CRESTVIEW DR
Qual: Class: 1 City State: HOPEWELL NIJ Zip: 08525
Additional Information
Prior Block: Acct Num: Addt Lots: SALE INCL 20/55
Prior Lot: Mtg Acct: Land Desc: 46AC
Prior Qual: Bank Code: 00000 Bldg Desc:
Updated: 01/08/07 Tax Codes: F02 Class4Cd:
Zone: R100 Map Page: 5 Acreage: 0.460
Sale Information
Sale Date: 03/31/00  Book: 03803Page: 00263 Price: 225000 NU#:

OPEN-history4 2 VIEW-history4 6006 SLFLD-history4 6008
TAX-LIST-HISTORY

Owner .
Year . Land/Imp/Tot Exemption Assessed @
Information _ :

2012 DOEMLAND MARTHA L 23000 .0 23000
10 CRESTVIEW DR , 0.

HOPEWELL NJ 08525 23000 .

2011 DOEMLAND MARTHA L 23000 0 23000
10 CRESTVIEW DR 0. ’
HOPEWELL NJ 08525 : 23000 .

2010 DOEMLAND MARTHA L 23000 0 23000
10.CRESTVIEW DR 0.

HOPEWELL NJ 08525 23000 .

IBLOCK 20 LOT 604
[10 CRESTVIEW DRIVE

Square Ft:
Year Built:
Bldg:

EPL Code:
Statute:
Initial:
Desc:

Taxes:

Ratio:

0

0000

00 00 000
000000Further: 000000

(57): 521.87
(58): 0.00

0.00

CHANGE-HISTORY
Date Change Detail

01/08/07 Mod4 additional lots=[-1]
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TOWNSHIP of HOPEWELL

MERCER COUNTY

DEPARTMENT OF HEALTH

201 Washington Crossing Pennington Road Titusville, New Jersey 08560-1410
Phone: 609.737.0120 Fax: 609-737-6836

REQUEST FOR INFORMATION
Date of Request: b 77/ 3

Requestor’s Information

Name: [‘)/ LCM“ 2, /00 Sj

Address

(optional)

Telephone No:

Property Information

Block " Lot Location

Document/Information Requested: J‘Sj W/7(/ AW” 4 5

Please note there often are chargesvfor the production of information requests. Those who make a request for
information must pay the charge for the coples, reproduction, retrieval costs and materials before any copies of

information will be released.

The Applicant hereby acknowledges receipt of a copy of this form with the date on which the information is
expected to be available and the estimated cost, which the applicant will pay. The applicant hereby certifies that he
or she has not been convicted of any indictable offense under the laws of this State, any other state or the United
and is not seekmg government records containing personal information pertaining the victim or the victim’s famlly

. as provided by N.J.S.A. 47:1A-1 et seq..

For Office Use

Fee Paid:
Rec’d by:
Date given:
Given by:

Notes:
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TOWNSHIP of HOPEW ELL
DEPARTMENT of HEALTH
‘Sénving Hopéwell Bormugh and Bannington Borough

201 WASHINGTON CROSSING PENNINGTON ROAD, TYSVILLE, N.J. 08560
TELEPHONE 609-737-0120 / FAX:609-737-2770

STATEMENT OF CONFIRMATION:

NUMBER OF BEDROOMS
BLOCK /O LOT 5SS~ &0

The proposed renovations to my home will not result in an ex\p%nsion of the potential
number of bedrooms in my home. My house currently has bedrooms; at the
completion of the proposed construction, the house will have -7 bedrooms.

4-)7-0b

Date : ‘ Signature of Homeowner

CODE INTERPRETATION o J
7y

- N.J.A.C. 7:9A, Standards for Individual Subsurface Sewage Disposal Systems indicates

the volume of sanitary sewage generated from a private residence shall be estimated

based on the number of potential bedrooms in the dwelling. The existing septic system

was designed and approved based on the number of potential bedrooms constructed in the

house. An increase in the number of bedrooms in an existing house, via renovations,

requires a review of the existing septic system capacity. P
Increasing the number of bedrooms in a house may require the homeowner to

increase the capacity of the septic system.

“BEDROOM?” is defined in N.J A.C. 7:9A as, “any room within a dwelling unit, finished
or unfinished, which may reasonably be expected to serve as a bedroom or dormitory.
The term bedroom shall be considered to include any room or rooms within an expansion
attic.”
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TOWNSHIP of HOPEWELL

MERCER COUNTY

DEPARTMENT OF HEALTH

201 Washington Crossing Pennington Road Titusville, New Jersey 08560-1410
Phone: 609.737.0120 Fax: 609-737-6836

REQUEST FOR INFORMATION

Date of Request: 4/ / 3 / Aol L
Requestor’s Information

Name: fSo\f\ [®) Q.Q\fs uLs ‘@(" <. ‘
Address SOI C,L\ ¢ QC-‘/\:? a0 pQ—UU&D()”{QKJ /QS- <1251 <
| Telephone No: (,09-237- § 902? (optional)

Property Information

Block 537 /é() Lot S Location /O &‘éé‘/(Jz’éa) &(‘1(0 .

Document/Information Requested: Sepkc. _DL&.JS

Please note there often are charges for the production of information requests. Those who make a request for
information must pay the charge for the copies, reproduction, retrieval costs and materials before any copies of

information will be released.

The Applicant hereby acknowledges receipt of a copy of this form with the date on which the information is
expected to be available and the estimated cost, which the applicant will pay. The applicant hereby certifies that he
or she has not been convicted of any indictable offense under the laws of this State, any other state or the United
and is not seeking government records containing personal information pertaining the victim or the victim’s family

. as provided by N.J.S.A. 47:1A-1 et seq..
For Office Use

Fee Paid:
Rec’d by:
Date given:
Given by:

Notes:
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TOWN SH]IP of H@PEWELL

~ MERCER. COUNTY
RT. 546 & SCOTCHROAD M TITUSVILLE, NEW JERSEY ossso

March 25, 1982

Mr. & Mrs. Frank J. Spera -
10 Crestview Drive

Hopewell, New Jersey 08525 ,
| Re: Block 20 - Lot 55

Dcar Mr. & Mrs. Spera:

A recent relnspectlon of your sewage disposal system revealed that tha
malfunction cited in November 30, 1981 has not been corrected.

As ocutlined in my previous letter, a flrst step in correctlng a malfunctlon
would be to pump out the septic tank and have the pumper determire the tank size,
and physical condition of the tank. He should also be able to determine if ‘the,
period between cleanouts had been too long and the sollds mey have entered the
disposal field. B

If after a perlod of thirty days there does not appear to be any 1mprovement
a maaor repair would have to be undertaken in accordance to the Townshlp repalr
policy. - . ‘L

As T mentloned in our phone conversation of March 25, 1982, I am encloslng a ‘
copy of your original septic design from 1960. According to this design, the
existing disposal field is approximately 500 8q. feet. Under. ourrentdeslgh
.} standards for a three bedroom house & minimum of 1290 8q. feet would be required.

A w o

I also strongly recommend that water conservation dev1ces be 1nstalled (1e.
toilet dams, water restricting shower heads and aerators ) -

Please submit your blll/recelpt for the pumplnghout, as evidence that thls has
been completed, within ten days from receipt of this 1etter, and a relnspeotlon
and dye test will be conducted thirty days from then. .

If I can be of any further assistance, pleaae feel free to contact me.

Very truly yours,

aryv . Guari o

GAG:he Regfstered Sanitarlan
Registered #P35 6hh7577 g3 v
Enclosure
Administrator  737-0638 Assessor  737-0607 . Health Department = 737-0120 Clerk - 737 ooos.
Treasurer 737-0638 Collector 737-0630 Planning Board 737-0618 . Consf 8- Zon Oﬁlc 737 0612'

Public Works 737-0799

USSP S
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19’ PMm 2,\ . . .
UNITED STATES POSTAL SERVICE ) Tt :
OFFICIAL BUSINESS N Jowmap |/

PENALTY
"~ SENDER INSTRUCTIONS " &‘L:‘/) uss ‘roL Avg%
Print your name, address, and ZIP Code in the space below. OF POSTAGE
e  Complete items 1, 2, and 3 on the reverse.
®  Attach to front of article if space permits,
otharwise affix to back of article, ’
s Endorse article “Return Receipt Requested”
adjacent to number,

RETURN
TO

Hopewell Township Health Dept.
(Name of Sender) -
Rt. 546 & Scotch Road

" (Street or PO, BaxX)

08560 .
(City, State, andZ[PCode’) R




f@ SENDER:  Complete fteras 1, 2, and 3.
Add your address in the “RETURN TO” space on
reverse,

1. The following sdrvice is requested (check one.) )
(¥ show to whom 2nd m Aidli
{3 Show to whom, datﬁnﬁa@ﬁ &
- [J RESTRICTED DELIVERY

Show to whom and da ered.'_’t.!‘.’,"y..-. e &
(J RESTRICTED DELIV

K Show to whom, dW(}dr%?g W

BLB1 uer ‘{1 2¢ Wiod Sd

(CONSULT,POSTMASTER FOR FEES)  ° ! ,;1-3

2. ARTICLE ADDRESSED TO: P
R

Mr. & Mrs. Frank J. Spera i A

10 Crestview Drive .~

Hopewell, N.J. 08525 - i
3. ARTICLE DESCRIPTION:
REGISTERED NO, CERTIFIED NO.

P356LLT5TT

tAlways obtein signature of addressee or agent)

§INSURED RO,

I have received the articie described above,

. Ow\mrg( DAdd:essee OAughorized agent
av ]U/m

CATE CF DE Lw’tav g POSTMARK

5. ADDRESS only if requasted)
L

At

"

Co N

6. wma pom{ws EAUSE:

“ oL

TIVIN Q3121830 ONY Ga&ﬂSNl ‘QAWUILSIOSY ‘1413538 NHNLIY




BaE B A4 T5TT

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL
(See Reverse)

SENTTO

Mr: & Mrs. Frank J. Spera
STREET AND NO.
0 Crestview Drive

PUopewell, " Wer. 08528

o

POSTAGE $
Y
(A | CERTIFIED FEE ¢
% sPECK EL&%J v ED ¢
oy RESTRICTED.DELIVERY & = ¢
8 i
5 (oo sMAR29 1|
@i | 8 pare e Neke 9 ic: ¢
21zl -
= |5y i DATE. h:
% |2 | YRS Heatth Dept,
|2 | | DELVERY
=z

= |2 | & | SHOWTO WHOM AND DATE
2 £ ] =] DELIVERED WiTH RESTRICTED c
218 | Z] veLvery
Z ]
S £ | SHOWTOWHOM, DATE AND

& | ADDRESS OF DELIVERY WITH ¢

RESTRICTED DELIVERY

TOTAL Poﬁéwm " [81.55
POSTMAR AR ‘»"z '
2 )°

PS Form 3800, Apr. 1976

. T



STICK POSTAGE STAMPS T0 ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

N Cox
. If you want this receipt postmarked, stick the gummed stub on the left portion of the address side of
the article, leaving the receipt attached, and present the article at a post office service window or
hand it to your rural carriér. (no extra charge) .

. AL &
. if you do not want this receipt postmarked, stick the gumme‘d;stub on the feft portion of the adq{esgi,t;’.
side of the article, date, detach and retain tfié réceipt:-and mail the articie. B A W A

If you want a return r&ceipt, writé the certifiéd-mail nimber and your name and addressonsdteturn
receipt card, Form 3811, 'and attach it to the:front of the article by means of the gummesd-ends if space
permits. Otherwise, dffix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number. . - * .t

R o RSO
. It you want delivery restricted to the addressee, or to an authgrized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

Enter fees for the services requested in the a@p(ppriate space's",”_on the front of this receipt. If return
receipt is requested, check the applicable blotks in ltem 1 of Form 3811. °

Save this receipt and present itif you make inquiry.

et

¢ GPO: 1979 302-878

.
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' ‘ HOPEWELL TOWNSHIP HEALTH DEPARTMENT )

Route 546 and Scotch Road, Titusville, New Jersey 08560
(609) 737-0120 '
LICATION FOR SEWAGE DISPOSAL SYSTEMS AI2/7 727V

Applicant L)Zﬂrf’r ZAY L= Block —2& Lot 753/‘440
Mailing Address /J%WZW 4(’ Location _Cf@"//fw < ¢

~N o0& 25 Size of Lot e, oot Square Feet

Phone # (Home) Zoning Designation /6“/00
Builder if different than above £ ~ Phone #
Mailing Address L 4 2 W, .
Signature of Applicand )< Q/ ([ 4\“"( Date 5/7;’ ?/-FJ
Fee $ ' Date Received S ~ 3956
Type of Construction or Usage ﬁ/m”"’"
Number of Bedrooms =% Gal/Day if Commercial
Water Source N S/7E Y, L a2 Square Footage of Bldg.
. SOIL TEST RESULTS
Perc Test Results S<I>il Log
Hole No. Depth Rate Min/In Depths Description of Soil Encountered
— o7~ " Srery Loprn

2”7-&” lp oy ot
G2"~GC" [ arge Shmes b7
e By LYy LorPtn

Date of Perc Tests /7
Date df Soil Logs /0/-'9 2;’ Depth to Bedrock _—
Professional Firm /”?W/%‘ Epe. & Depth to Seasonal High Water Table izl /7&
Test Conducted by ﬁﬁcg 6/ PEA/SAEEE Determined by (check one):
Witnessed By MF é‘W/A/J a) Physical Measurement «_Jan 1-May 15
Design Certified By b) Soil Maps " List Below

¢) Soil Detail Describe Below

cd A .

(Sngnature of l5r'¥essnonal ‘Engineer)

Llcense# /3¢f3
Date ¢/ép/g'é

(Seal)

SYSTEM DESIGN SHALL COMPLY WITH N.J.D.E.P. STANDARDS FOR THE CONSTRUCTION OF INDIVIDUAL
SUBSURFACE SEWAGE DISPOSAL SYSTEM AND HOPEWELL TOWNSHIP SEWAGE DISPOSAL ORDINANCE.

No. of Bedrooms _ ? X _ Square Footage/Bedroom = Square Feet
Tank(s) Sizij‘ﬁf/@é ' Square Footage Designed //ég

Installer ‘ Phone #

Address

Three copies of Design to be submitted on 8 %"* x 14’ sheets.

Minimum Distance to all Water Courses, Flood Plains and Wells, 100 feet unless approved by Administrative Authority.
Distance to other disposal systems on adjacent lots - 50 feet minimum.

Expansion attics require additional design area square footage.

Garbage disposals require 25% over design and an additional tank in series. -

Distance to foundations and foundation drains, etc. 25 feet minimum.

Pump design to include pitless adapter, pump size and model, and minimum wet well size.

Application Approved Date e- Z- /§
¢ 12—~ 52°

Installation Approved Date
As Built Approved - Date




SOIL LOG AND PERCOLATION TESTS

OWNER/DEVELOPER ; Pi Aer / /;U /?

0 Jd BLOCK =2 o

o1 35 #4°
/°T mseaotor &2 2 - A7

DEPTE OF GROUND WATER

LOCATIOQN :
ENGINEER E/Zﬁc Z)‘/{V/ow ©

DATE OF 10G 3 /57/36 DATE OF PERC
77

SOIL LOG

| 22— GARNGT S/ C/”B /.rw-w
%t Y5 — Lo /}Mbryé?émwﬁ ;/“%'L ﬂmw./,/éc/c)
o =73 kﬂéwd f'/ér’/} .
RN L

i
X
X\ HOLE #

LOCATION:
Legveg

SOIL 1LOG & PERC TESTS

& ( dﬂ?ﬂmlr /ﬂ/c/&

Sroo 7L

6 — 22 Ly Basws/ x'77‘j¢4"‘/

A7

HOLE #

RIS 6 AN T
orarse + 3% ey e )
Py %
STABILIZATION TEST STABILIZATION 1 ] TEST
DEPTH: DEPTH: DEPTH: # DEPTH :
TIME INCHES TIME  INCHES TIME INCHES A TIME INCHES |
-
1
3
4 4
RATE: RATE:
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TOWNSHIP of HOPEWELL

MERCER COUNTY
RT. 546 & SCOTCH ROAD ] TITUSVILLE, NEW JERSEY 08560

May 30, 1986

Stuart Rosse
10 Crestview Dr.
Hopewell, NJ 08525

‘Block 20, lot 55 & 60
Crestview Drc.

Pe

o

Dear Mr. Rosse:

This office has reviewed the proposed design for the repair/alteration
of the onsite sewage disposal system and found it to be within the parameters
set by Board of Health Policy as acceptable.

1. It should be understood that the design was not based upon
acceptable perc tests but on a very short saturation of one
hele for about 30 minutes and on the maximum available
space.

2. The location of the existing well is approximately 70 feet

’ from the existing disposal field. Current design stand-
ards would require a minimum of 100 feet except in extreme
cases when 50 or more feet of casing is provided. Adequate
tests of the water supply should be completed prior to
construction and annually there after. This design was
approved based upon the fact that the alteration did not
encroach upon the well any greater than the existing septic
system. '

3. Elevations of existing system to be verified prior to
construction.

4. Relocation of driveway to be verified and stated prior to
construction.

Very truly yours,

Gary A,/ Guarino
Registered Sanitarian

GAG/sgr

cc: Tom Boyer
Steward Ross
Administrator  737-0638 Assessor 737-0607 Heolth Department 737-0120 Clerk 737-0605

Treasurer 737-0638 Collector ~ 737-0630 Planning Board 737-0618 Const. & Zon. Offic. 737-0612

Public Works 737-0799



TOWNSHIP of HOPEWELL

RT. 546 G SCOTCH ROAD ] TITUSVILLE, NEW JERSEY 08560

May 30, 1986

Stuart Rosse
10 Crestview Dr.
Hopewell, NJ 08525

Re: Block 20, lot 55 & 60

Your application for an onsite subsurface sewage disposal system has been approved
with the following conditions:

1. A copy of this letter must be forwarded to your construction contractor and
sewage disposal system installer prior to installation of said system.

2. The house location must be staked by a licensed surveyor or professional engineer
to assure proper location and elevations as represented on the attached plan.

3. The sewage disposal system must be located and staked prior to installation
by a licensed surveyor or professional engineer to guarantee the proper alignment of
the system in the area of the soil tests, and to insure it will conform to all site
restrictions as represented on the attached design.

4. The required elevation of the sewage disposal system should be verified by
the licensed professional engineer or surveyor, the builder and the plumbing contractor
as it relates to the foundation height, the point where the sewer line exits the
dwelling and the height of the septic tank. If this is a gravity system and the
minimum height of the sewer line is not maintained, an ejector system will be required
after the septic tank.

5. An onsite conference is required with your installer and a representative from
this office prior to installation of any part of this system. This should avoid any
problems during the installation which can be costly to all parties concerned.

6. The design engineer must be notified at the beginning of the installation . ,
Field measures must be made for the required as-built design. The as-built will reflect
any changes caused by site conditions, construction changes and installation problems,
and will provide a detailed location of the installed system so it can be located once
it is covered.

7. No excavating machinery shall be permitted in the excavation.
8. All trees within 10 feet of the disposal area must be removed.

9. All phases of construction of the disposal system must be inspected by the
_Health Department. It is your responsibility (or your contractors) to notify the Health
Department by no later than 9 a.m. on every day that construction is underway so

inspections can be scheduled.
ruly yours,

N

suarino
Registefed Sanitarian

GAG/sgrx
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Complets items 1, 2, and 3 on the rever®.
Attach to front of article if space permits,

otherwiss affix to hack of article.

Endorse articla “Return Receipt Requested”

adjacent to number.

RETURN
TO

Hopewell Township Health Dept.

(Name of Sender)

Rt. 546 & Scotch Road

(Street or P.O. Bax)

Titusville, New Jersey 08560

(City, State, and ZIP Cod)




¥ L R . o
o T "v—I/_ -
. o p—
s _@"SENDER: Complete items 1, 2, and 3.
Y Add your address in the “RETURN TO” space on
3 Ieverse,
&l 1. The following scrvice is requested (check one.)”
~: [® Show to whom and date deiiversdhceceacsces ¢
g {3 Show to whom, date and address of dehvexy...___t
:‘é ] REST RICTED DELIVERY
<0

Show {5 whom and date delivered. . ....1....3._.}_ #

[ RESTRICTED DELIVERY,
Show-to whom, daie, and address of delivery. $____

(CONSULT POSTMASTER FOR FEES)‘ N -

93y ‘Ldi2538 Nl[ua"u

G
I
azuaLs)

2,

ARTICLE ACDRESSED TO:

| CERTIFIED NO.

356LLT570

II\LS!}RED N,

L»'f -

. H
{Always obtain signature of addrexsee of agent)

I have received the article described above.
- SIGNATURE

4. }
/ DATE OF DELIVERY

OAddressee  [JAuthorized agent Co

5.

(& G
tod

\\’4 /&gf ’ x\'.:: ‘

ADDRESS (Complate only if

é‘

TYIN GILAABIO GRY CIUOEM

6.

CLERK'S "
~NITIALS

UNASLE 7O DELIVER BECAUSE:

LIS £y

YrGPO : 1979-200-459



Healt ept. _
P35 6447570
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL
(See Reverse)

SENTTO

Mr. & Mrs. Frank J. Spera
STREET AND NO.

Crestview Drive
P.Q., STATE AND ZIP CODE

Hopewell, W.J. 08525

; I POSTAGE $
* CERTIFIED FEE - ¢
; % SPECIAL DELIVERY ¢
o RESTRICTED DELIVERY T e
(=3
.
ee len | | SHowTO WHOM AND ¢
8 18| &5 [ DATE DELIVERED
Z2isia
=|& || sHowTo wHoM, DATE.
% |2 | | ANDADDRESS 0F ¢
2= | 2| Deuvery
.| S | & [ SHoWT0 WHOM AND DATE i
S1E | = | DELIVERED WITH RESTRICTED) ¢
218 |z velvery
[—]
] £ | SHOW 0 WHOWM, DATE AND
& | ADDRESS,OF DELIVERY WITH ¢
. - ELIVERY
AW =
TOTAI/&_O&\T&EAQ $ 1.55

POSTMA @‘
\%y

PS Form 3800, Apr. 1976
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STICK POSTAGE STAMF3 fO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

If you want this receipt postmarked, stick the gummed stub on the left portion of the address side of ' “
the article, leaving the receipt attached, and present the article at a post office service window or i

hand it to your rural carrier. {no extra charge) . "
If you do not want this receipt postmarked, stick the gummed stub on the left portion oﬁhe‘address'j‘ <
side of the article, date, detach arid retain the receipt, and mail the article. - e,

ff you want a return receipt, write the certified-mail number and your name and agdress on a return . o

receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space ¥
permits. Otherwise, affix to bacleof article. Endorse front of article RETURN RECEIPT REQUESTED , -
adjacent to the number.” ! -

If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article. i

Enter fees for the services requested in the appropriate spaces on the front of this reéeipt‘ If return
receipt is requested, check the applicable blocks in ltem 1 of Form 3811.

Save this receipt and present it if you make inquiry.
P P ¢ auiry Y& GPO: 1979 302-878
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TOWNSH]IP of HOPEWELL

MERCER COUNTY
RT. 546 & SCOTCH ROAD ‘ [ ] TITUSVILLE, NEW JERSEY 08)60~

Novembef-30;'l981

Mr, & Mrs, Frank J. Spera
10 Crestview Drive
Hopewell, New Jersey 08525 -

Re: Septic Malfunction . e - g ;-', L ‘
Block 20 Lot 55 FRNRETET TR S
Cedar Drive, Crestv1ew Drive, Vlew P01nt Drlve R

>

Dear Mr. & Mrs. Spera: ‘ ‘ - At

Durlng the past two weeks a sanitary survey of exlstlng aeptic syatensln the dﬂ
above referenced area has been conducted. S

Using elther a tra01ng dye, visual inspection of the plumblng in the baaements,' ‘
or verbal verification of property owners it was determined that the majority of the
households were discharging their laundry waste water either onto their lawns, into -
ditches along side of or behind their homes, or directly onto the roadway.- Several
other properties had septic systems, which were failing and overflow1ng on thelr )

~ properties. o

In either case, it is a violation of State Statutes N.J.S.A.. 26.3B-2 and Town-
ship Ordinances ie. Public Health Nuisance Code Section 2.1 a, b, g, h and when rental®
are involved Section 5.1 d. In that you are allowing the discharging of sewage (1e....
discharge of water closets, laundry tubs, washing machines, sinks, dishwashers,or any
other source of water-carried waste of human origin or containing putrescrible materlal,
Chapter 199), on the surface of the ground. . :

As an immediate solution to this violation, we will require an immediate pump .,
out of the septic tank if it has not been done in the past few montha. If, the mal~:
fuction is more then a mechanical problem (ie. broken pipe or tank, etc.) then a
major repair must be initiated within thirty days from receipt of this letter follow-
ing the procedure set forth in the Board of Health repair policy.

: I will be available to work closely with you and your englneer, and or septlc
installer, to help correct this problem the most effectively and efficiently way

possible.

Administrator 737-0638 Assessor 737-0607 Health Department 737101}‘20 © Clerk 737-0605.
Treasurer 737-0638 Collector  737-0630 Planning Board  737-0618 - "Const. & Zon. Offic. 737-0612
Public Works " 7370799 ’

§ e A —— e ot e v b e



ficarl

- ) . . Lo . . .

Please contact me at 737-0120 between 8 30 and L: 30 Monday thru Frlday in order
for us to get together to discuss this repalr%

Very truly yours,'

: G A. Guarino, ‘ :
GAG:hc ; v : Registered Sanitarian,- U
Certified #P35 6447570 : ST T -~
‘ .
L4
p
[ T |
-:_l -
EL



Plan No d&W‘ﬂ’ ‘4 ' # 720
Application for Erection of Building

Application is hereby made to erect.fo.. B ﬁ l C/f }- A C-E,Abulldmg as per subjoined
(How Many) (Brick or Frﬁ

detailed statement of Specification for erection of Bull?iﬁ, and

herewith submit plans
and drawings of such proposed building, and ..do hereby agree that the pr0v151ons of the

building law will be complied with, whether the same g\re spec1ﬁed herein or not. .
(Sign here) 3™ &/ ......
HorpeweLL TowNsHIP, Mercer County, N. J.

Owner ANf#&ﬂ?‘ ’%A‘/Vlﬁl:’f;f- Sﬂ”ﬁk#/ﬁ#fldd?’ess a3/0. W M

Architect ... Address

Mason M Address
Carpenter M s Address

1. State how manyguildings to be erected /

2. How occupied; if for dwelling, state the number of familie
3. What is the street or avenue, and the number thereof? MD)W - LAt
The Followmg Numbers Must Be Inserted Before Permit Is Issued
= No. of lot .. S4_. , page of Tax Map..... S , Section... 2. . . %

4. Size of lot; No. of feet front../2.Q. . ; No. of feet rear . £ Q. O . 3 No. of feet deep... 2 ...

5. Size of main building..26. ‘YHG . /2. ! 22’
Size of kitchen (leanto)... ol F el
Size of shed (leanto).... et e e e e
No. of stories in height . ... l.. ; No. of feet in height from the top of foundation to highest point of
roof beams . ..o // ‘ et ......... fer een eeeeeeeeeeeeeeeeeeinee e

. What will each building cost (exclusive of the 10 )2 $.4 ov?.: L2 N\

. Depth of foundation from surface of ground.........s.
. Will foundation be laid on earth, rock, or timber or pileg?
What w1l be the base—stone or concrete?. Cotrdaestte if base stones, glve size and how lald

.... If concrete, give thzckness AO“I/Q /6 //0”
10. What w:ll be the sizes of the piers?.. 24" it ¢
11. What will be the sizes of the base of the piers?.. 9-““ yad ”4( ’f

12. What will be thickness of fpundation wa, ls?./.‘a....‘ LCLAr) ... huttart] Lo and of what materials

O N O

constructed ?

Chimney construction N ¥ St e O s SR
................. inches; 2d story

13. Thickness of party walls in cellar

............................................... inches; 3d story inches.
14. What will be the thickness of upper walls; basement ... inches; Ist story
inches; 2d StOry..mmnnn inches; 3d StOTy . inches; 4th story
inches; 5th StOTY .. inches; from thence to tOP .o inches; and of what materials
10 Be CONSEIUCTEA P oo st s s
15. Size of 51115 .................................. ; size of corner PoOst .. ; size of inner ties ... 3 Size of
plates,....a ......... l 3 ......... ; size of outside studding..... ....; size of inside partition studding
...... 1"{4, size of closet studdmgadrs" 7 '
16. What kind of sheathing will be used?
17. What material will be used for enclosing? Y
18. With what material will walls be coped?’..
19. What will be the materials of front?,,.@Aﬁlw.&. .................... If of stone, what kind?
Give thickness of front ashlar H# 1 and, thickness of backing in each story.. H"CLURER ,3"‘“‘/<
20. Will the roof be flat, peak or mansard? E AN
" 21. What will be the materials of roofing .. W f‘&ﬁ’éob L. éfﬁﬁk sﬁ'/ ﬁ/ngS
22. Size of floor beams, 1st ﬂoorg-trlo, 2d floor ; 3d floor ; 4th
4 (0103 SN ; 5th floor......oi 3 Oth flOOT .; ceiling joist
inches; main rafters ... inches; kitchen rafters ... inches.
State distance from centers; 1St inches; 2d.. inches; 3d
inches; 4th. .. inches; th inches; 6th inches; ceiling
2"18 ......... inches; rafters... Q ........... 16 ............. inches.
23. Size of girder under ]st floor.. 7 S7IFL inches; upper floors inches; size of
columns under 1st floor inches; under upper floors inches.
24. 1f the front, rear or side walls are to be supported, in whole or in part, by iron girders or lintels, give
definite particulars P 4 Co v GUCes, GOy e
< ]

L
25. If girders are to be supported by brick piers ’or columns, state the size of piers and columss... 4 ............. f 9¢
{4
26. Detailed Statement of building / W

(OVER)
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PlanNo. ..o, V sz /4 #ﬂ//%
Application for Erection of Building

Application is hereby made to erect L . building as per subjoined

(How Many) - (Brick or Frame)
detailed statement of Specification for erection of Buildings, and L. herewith submit plans
and drawings of such proposed building, and........o sz _ erehy agree that the provisions of the

building law will be complied with, whether the same arg

(Sign herel—""

Horewerr TownsHip, MErcer County, N. J., , 19
Owner THEOBORE X NEAY 5 Mo With G 0X Address N LEMESEES T TROMTON N5
Avrchitect CO#A'A’J-ESM-,Md/f'U.L/FFE Address
Mason D;/&A/EdFﬂﬁJ—/ﬂ///? Addressﬁjabfi—'/e/o/?//'ydgfﬂw// Al T
Carpenter ... LY el Address .. : :
1. State how many buildings to be erected /

2. How occupied; if for dwelling, state the number of families / \

3. What is the street or avenue, and the number thereof? CO/FESTV/'FM,O/?//E: ..... Fﬁ#o #/ L
The Following Numbers Must Be Inserted Before Permit Is Issued

i No. of ]ot........“......,;_‘vr , page of Tax Map... I ............. , Section .... oZ O Tk

5. Size of main building ........ L3 o S T O
Size Of Kitehen (16ANE0). TR oo oot e oo st ee et
Size of shed: (leanto) e 42 e £ L et et et et e eets e e e e et e etee e
No. of stories in height ... (4% . ; No. of feet in height from the top of foundation to highest point of
roof beams .....A9 e e e

Depth of foundation from surface of ground ... R I
Will foundation'be laid on earth, rock, or timber or piles? C.d.Y‘T‘\ .....................................................................................
Whiat will be the base—stone or concrete?.. C.OM OV LA if base stones, ;ive size and how laid
.............................................. e 1f concrete, give thickness 2 xle”
10. What will be the sizes of the piers? ... %”C«O ettt
11. What will be the sizes of the base of the piers?... 25"(7\1 ..... R S
12. What will be thickness of fqundation walls?..“g‘.m ............ and of what materials
constructed? ... )% Lo c(i( ............
Chimmey construction QL LSS . .
.. inches; 18t SEOTY .o v inches; 2d story
.............................................. inches; 3d story ......cocomes . inChes; roof ..................inches.

W XN o

13. Thickness of party walls in cellar..

14. What will be the thickness of upper walls; basemant ... inches; 1st story

. inches; 2d StOry..mmne. inches; 3d StOr, . inches; 4th story
inches; Sth StOry . inches; from thence to top ... . inches; and of what materials

10 DE CONSTIUCTEA T oo et et , _
15. Size of sills XXX €. ; size of corner post 3‘2KY ; size of inner ties. ... ; size of
plates A= X Y ; size of outside studding.. K. X T .. ; size of inside partition studding
............. AN size of closet studdini...“......).s. XY . '
16. What kind of sheathing will be used?........4 5.0 PR IO
17. What material will te used for enclosing?.. G-CAA'V S lJM 9.C
18. With what material will walls be. coped?...... ”ﬁlccl( /
19. What will be the materials of front? ... If of stone, what kind?
Give thickness of front ashlar and thickness of backing in each story.....oooee.
20. Will the roof be flat, peak or mansard?......J.. e Q,K ................ '
21. What will be the materials of roofing?........ QS/)I\ o] tTl 2. 20 ’%_ )2 L, V(.JQ(JA
22. Size of floor beams, 1st ﬂoor)\x’a, 2d floor....... ?\K? ....... ; 3d floorn, ’ ............. /, 4th
BOOT e 3 5th fl00L s ; 6th floor....... ; ceiling joist 216

inches; main rafters....2‘.4(.“é,..._.,..,...”. inches; kitchen rafters ... inches.
State distance from centers; 1st...‘.A./.é......“.“inches; 2d..... inches; 3d..
inches; 4th. .. inches; 5th inches; 6th inches; ceiling

................................... inches; rafters inches.
23. Size of girder under Ist floor -2y /o inches; upper floors inches; size of
columns under 1st floor o inches ; under upper floors inches

24. If the front, rear or side walls are to be supported, in whole or in part, by iron girders or lintels, give
definite particulars

25. 1f girders are to be supported by brick piers or columns, state the size of piers and columns
26. Detailed Statement of building

(OVER)



744@} 0

z/é 0

s
/i/4°
/40
V60

44
4/
/
//7
J/

N KN 3 : U 0 —
>z O «n | & | 2 =« X X =
) — O B : N
2 < a |z z M Y b
I 50=z2 |2 BRI e
C et & = é S
8 &= m nm S ‘ N
- - g \9]
_ — W = : { -
~ ) 4 . % S
£2] Z 3 = S & -« =
a e g SO -
£ 3 § B
w S ¥ & VR
.
(3194 uBig)
W3ey
AH.-H “OQW .................................. Cvivriere m viﬂv HUUW ........................................... mVﬂUm—vﬂﬂ mU;UCM Wo Hﬂmsn ............... rsettebre e
—ﬂ.ﬂg hvnmaz @—uﬂu MQ.HBU gO—QQ “UUW ........................................... uV#Qmﬁ*u mu—.ﬂucm ........................................ wo u-3@ ...................................... Mﬂmg

uonepuno} 3y J, ‘30y213y) pajuesd juurad v pue paunuex? aq swes sy} jey} sisanbair A[ny1oadsar pue ‘paqiidsap

21033qUIaIdY SUIP[ING Y] JO. UONIAID YL UL [[BM AJIBA B G s

Mcwv.—m:ﬂ. 10 ——“g ..................... .................... U:u asn 0“ mvcvﬂﬁﬁm S HNSH UUM“OC mv>wm vwcwmmkvvgs MS!.H.\

:butmorio] eyt df) 11y ‘PesQl eq ©} st inng Appaiy [[PM P jo WD] 10 [[PM P JI

(S[ELIIBW JeyM JO pUR ‘Pajonssucd 3q 03 suonnued [[ey 3y} aie MOF ‘67
oﬂoom .................................... %hOﬂm gﬂo m HUUM R P %Houm £“m M HUUW .................................... %koum —,*uv M #vww.:..:.::.. [T
bOHm ﬁvm maovw .................................... %HO&W vN muQUW .................................... ﬂ. uﬂkOHw #w.ﬁ uo wwcm—mwo Wo m“——vﬂwmvn Oﬂﬁ xva =M>P HNEB .wN

ey ay3 Aess ‘sasodind sssursng 19yjo Aue 10} IO 210)S B SB PIsn 3q 0}
st 31ed Aue 31 ‘os[e {3sNOY Y} UI JIGWINU J[OYM dyl-pue ‘100y yoes £dnooo 03 i sdiuuey Auew moy jBIS /7

$BID[NOKIDg BuiMoqo] Yt ©AiH ‘esnol jusweus] D $p peydnodQ eq o} st bupning 2 1



~or | Hiosel

APPLICATION FOR SEWAGE DISPOSAL PERMIT

No.-[ez.Q_Q____
To the Board of Health,

I hereby make gpplication for a permit for the (Construction) (Reconstruction) of the sewage or waste
collection and disposal system described below: !

Type of Receptacle Size » Complete list of materials
(Length, width, depth, helght) to be used in construction

Privy vault o e

Cesspool U e e ey ‘______'___..
Septic tank JM&%:{_(J_%_{ZQ_ __‘_QQ_QZQ '. l-»&;_c:(}:_ _ijb_C;C/_Lgﬁ {
Chemical toilet e e e

‘Type of Disposal
Leachihg basin
Tile drain
Rock drain

Other type

A Fee of $ Must Be Paid with This Applicaiion
On the other side, draw a sketch showing the location of the proposed privy vault, cesspool, septic tank or other
receptacle and all pipes and drains to be connected therewith in relation to:

(1) the outer boundary lines of the property, and distances thereto.
(2) the line of the front foundation wall of the dwelling.

(3) any proposed or existing well on the property.
(4) any well existing on an adjacent property which will be within fifty (50) feet of any part of the proposed

receptacle, pipe or drain.
List on the drawing all immediately adjw p ,’pe{ty owners, if known to applicant.
Owner of property ... Ll ¢l 2 - _M ___________ .
Address __________-j‘ LAl
Location at which constructkgs m
Signature of applicant _._- R R 7 At

Date___? __3'___ -

-

Owner or contractor must notify the Board of Health when work is completed except for the coverlng of the system.
' Under no circumstances must the work be covered with dirt or other material before final inspection is made.






(" CALL BEFORE You pig )

(800) 272-1000
N 0 1_0?94 L FOR UTII.ITY LOCATIONS. J

October 22 1985

HOPEWELL TOWNSHIP HEALTH DEPARTMENT

PERMIT

PERMISSION 18 HEREBY GRANTED TO Frank J. Spera

To Add to existing septic system

At Block 20, lot 55, Crestview Dr.

NATURE OF PROPOSED WORK addition, Septic system

$35.00

FEE

HOPEWELL WNSHIP HEALTH DEPARTMENT




£
HOPEWELL TOWNSHIP HEALTH DEPARTMENT
Route 546 and Scotch Road, Titusville, New Jersey 08560

(609) 737-0120
APPLICATION FOR SEWAGE DISPOSAL SYSTEMS 4

oo oM

Applicant FKMK v"' 5/’4'5’/7 : Block 20 Lot !‘{ _—
Mailing Address /d CREST VI EW VA Location ELESTV/EN. 222
. 28524 Size of Lot &2, 200 Square Fee
Phone # (Home) (Work) Zoning Designation o192
Builder if different than above Phone #
Mailing Address '
Signature of Applicant Date
Fee $ Date Received
Type of Construction or Ufage LS/ O 772 &
Number of Bedrooms Gal/Day if Commercial
Nater Source SN ST E 1!(&‘- Square Footage of Bldg.
SOIL TEST RESULTS
Perc Test Results Soil Log-
Hole No. Depth Rate Min/In Depths Description of Soil Encountered
—_ gma” A ._
2 "64 i Lo#hyr el

w _Lagis S v/

CLRYEY LpP7%

L

Date of Perc Tests
Date of Soil Logs
?rofessional Firm
Test Conducted by

Nitnessed By
Design Certified By:

————y

D}p h to Bedrock
epth to Seasonal High Water Table
Determined by (check one) :

Ji~12 !

hysical Measurement Jan 1 - May 15
b) Soil Maps . List Below
c¢) Soil Detail e Describe Below
LA

f " (Signature 6 P
Llcense#

'Seal)

,;a%-

Date

{ A

’,,

SJUBSURFACE SEWAGE . DISPO\S

SYSTEM DESIGN SHALL C\PLY WXH N.J.D.E.P. STANDARDS FOR THE CONSTRUCT!ON OF INDIVIDUAL
L SY TEM AND HOPEWELL TOWNSHIP SEWAGE DISPOSAL ORDINANCE

No. of Bedrooms - Square Footage/Bedroom = M Square Fee
rank(s) Size . X/ STV ﬁ A \ Square Footage Designed o &EFS

nstaller \ \ Phone # .

Address ' \\ .

Three copies of Design to be submitted on 8 %" x\’14" sheets.

Minimum Distance to all Water Courses, Flood Plains and Wells, 100 feet unless approved by Admimstratlve Authority
Jistance to other dusposal systems on adjacent lots - 50 feet minimum,

Zxpansion attics require additional design area square footage.

Sarbage disposals require 25% over design and an additional tank in series.

distance to foundations and foundation drains, etc. 25 feet minimum,

*ump design to include pitfzaddater, pump size and model, and minimum wet well size.

Application Approved L W‘X » Date L0 X\
nstaliation Approved /U -/ /"dQ ”‘ﬁ’% M Date
As Built Approved & Date

TSI
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PROFESSIONAL ENGINEERS & LAND SURVEYORS
P.0. BOX 223 NORTH POST RD.
PRINCETON JUNCTION, NEW JERSEY 08550

(609) 799 1906 (609) 799 1963

11087
13453
21223
0

FRANK {. QUINBY,
BRYCE M. AITTENHOUSE,
ARNOLD RYDEN JAR.,

0. GEOFFREY BAOWN,

T . e . RO SS 1OV AL ~BLOCK ToT
BEYCE M ST TENHIUS: M%;;;‘:ggﬁt F T
PRINCETON JCT. ENGINEERING CO. OISPOSTL SIETER) R /70

.

SHEE]

FRPNK S SPERA

HOLEWELL TR, WERCER CO., A- v




TOWNSHIP of HOPEWELL

, MERCER COUNTY
RT. 546 & SCOTCH ROAD [ ] TITUSVILLE, NEW JERSEY 08560

November 1, 1985

Mr. Frank J. Spera
10 Crestview Dr.
Hopewell, NJ 08525

Re: Block 20, lot 55
10 Crest View Dr.

Dear Mr. Spera:

This office has reviewed the proposed design for the repair/alteration
of the onsite sewage disposal system and found it to be within the parameters
set by Board of Health Policy as acceptable.

1. It should be understood that the design was not based upon
acceptable perc tests but on a very short saturation of one
hcle for about 30 minutes and on the maximum available
space.

2. The location of the existing well is approximately 70 feet

’ from the existing disposal field. Current design stand-
ards would require a minimum of 100 feet except in extreme
cases when 50 or more feet of casing is provided. Adequate
tests of the water supply should be completed prior to
construction and annually there after. This design was
approved based upon.the fact that the alteration did not
encroach upon the well any greater than the existing septic
system.

3. Elevations of existing system to be verified prior to
construction. ' ~

4. Relocation of driveway to be verified and stated prior to
construction.

Very truly yours,

%;};/A?Guarino

Registered Sanitarian i
GAG/sgr

cc: Tom Boyer
Steward Ross
Administrator  737-0638 Assessor 737-0607 Heolth Department 737-0120 Clerk 737-0605

Treasurer 737-0638 Collector 737-0630 Planning Board 737-0618 Const. & Zon. Offic. 737-0612
Public Works 737-0799



TOWNSHIP of HOPEWELL

MERCER COUNTY
RT. 546 & SCOTCH ROAD ] TITUSVILLE, NEW JERSEY 08560

November 1, 1985

Mr. Frank J. Spera
10 Crestview Dr.
Hopewell, NJ 08525

Re

.o

Block 20, lot 55

. Your application for an onsite subsurface sewage disposal system has been approved
with the following conditions: '

1. A copy of this letter must be forwarded to your construction contractor and
sewage disposal system installer prior to installation of said system.

2. The house location must be staked by a licensed surveyor or professional engineer
to assure proper location and elevations as represented on the attached plan.

3. The sewage disposal system must be located and staked prior to installation
by a licensed surveyor or professional engineer to guarantee the proper alignment of
the system in the area of the soil tests, and to insure it will conform to all site
restrictions as represented on the attached design.

4. The required elevation of the sewage disposal system should be verified by
the licensed professional engineer or surveyor, the builder and the plumbing contractor
as it relates to the foundation height, the point where the sewer line exits the
dwelling and the height of the septic tank. If this is a gravity system and the
minimum height of the sewer line is not maintained, an ejector system will be required
after the septic tank.

5. An onsite conference is required with your installer and a representative from
this office prior to installation of any part of this system. This should avoid any
problems during the installation which can be costly to all parties concerned.

6. The design engineer must be notified at the beginning of the installation .
Field measures must be made for the required as-built design. The as-built will reflect
any changes caused by site conditions, construction changes and installation problems,
. and will provide a detailed location of the installed system so it can be located once
it is covered. : :

7. No excavating machinery shall be permitted in the excavation.

-

8. All trees within 10 feet of the disposal area must be removed.

9. All phases of construction of the disposal system must be inspected by the
Health Department. It is your responsibility (or your contractors) to notify the Health
Department by no later than 9 a.m. on every day that construction is underway so
inspections can be scheduled.

Very truly yoi:i;///f .
Gary A./Guarino
Registfred Sanitarian

GAG/sgr



 Hopewell, New Jersey 08525

disposal field.

Dea.r Mr. & Mrs. Speraz ; ' E

ma.lﬁmction cited in November 30, 1981 has not been oorreoted. -

‘_ a major repair would have to be underta.ken in aooordance to the Townshli

TOWNSH]IP of HOPEWELL

o MERCER .COUNTY . ) )
RT. 546 & SCOTCH ROAD l . ‘TITUSVILLE NEW JERSE‘

Mr. & Mrs. Frank J. Spera | S s
10 Crestview Drive -~ = : ) T R I I

Re: Block 20 - Lot 55

A recent reinapeotlon of your sewage disposal syetem revealod that the‘

As outlined in my previous letter, a first step in correctlng a mali‘unf ;;.on o
would be to pump out the septic tank and have the pumper detexmirs the ta.n.k uizé
and physical condition of the tank. He should also be able to. determinej,if '
period between cleariouts had been too long and the soln.ds may have e.nte

' If after a period of thirty days there does not appear to. 'be any intpm

polmy. : ‘

As I mentioned in our phone conversation of March 25, 1982, I am enclr
copy of your original septic design from 1960. According to this design
exigting disposal field is approximately 500 sq. feet. - Under eurrenh des
stafrzdardu for a three bedroom house a minimum of 1290 8q. feet vmuld be 3

‘T also strongly recommend that water conservation: devices be insta.ll
t011et dams, water restricting shower heads and aerators.) :

Please submit your bill/receipt for the pumplng-out, ag evidence. that thJ.s ha.e
been completed, within ten days from receipt of this letter, and a. reinspeotion
and dye test will be conducted thirty days from then.

;,\‘
L

If I can be of any further ass:Lsta.nce, please feel free to contact me.

P

S Ve

truly yours s

ary,A?GuarJ. ,o;

Reg stered Sanita:i’i :

GAG:he
Registered #P35 6LLTSTT " n
Enclosure ' ' i:‘
. ? . ’ ;& - . .
Adminiﬂr‘n'or . 737-0638 Asneuor 737-0607 Health Department ‘737-_01 20 . Clcrk_‘t
Treasurer 737-0638 _ Collector  737-0630 Planning Board.  737-0618 Const:

Public Works 7370799’
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PEP(O/AT/ON TES7 i
{
i

/or

NAME OF PEOJ[ C7 Lot Ne. 23 Echo Kill. Hapewel;

Townsahip
LOCATION OF PLOIECT ﬁﬂwwﬂ 'i‘ownﬂhép 5!
DATE. ToduaE 6, ISt
WEATHER CoNbITIONS -~ glear— — — -
-f,e.sc.r/«.f/’ WEATHER RENIARKS matn gh- howrs price to
. - tezd
CDEPTH OF 7TESTT g S
«
;,<:0AQQ/770nJ OL So/4 & TvrEs Do ?ﬂ. _heavy “13$

TTloanm
24" to 39" sanaytﬁz
AEEJqus ING MIINUTES LS IACH

3B

FEMARKLS  muts aron ie definitsly = seepage pit
area due to the vary wet clay m@ﬂd&tf&ﬂ for the
} first 24". This scepage pit should be a winsmum of

. #87 don

2P .

Reeommnndeé pib 26 x f#0° x B!

FIELD AIAN

)Z/ ./72 \/ /{C c’f‘é‘ L; 8. 9‘983‘!

j

C,_ée n1ECATION, BY / /’?’[ /d %M /ﬁf

FEELS. NI Lt * 7563

1532 N OLLEMN AVE

- TN A





