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NoS- 719-¥s5”
Date E—
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+ CERTIFICATE OF COMPLIANCE

BOARD OF HEALTH OF

Issued to A AL VAT e
{(Owner of Contractor)

THIS IS TO CERTIFY That the

EESU:»@@@
INDIVIDUAL WAPER SYSTEM
INDIVIDY 4%, PLEMBIRG BYBTEM

Installed at Block No. [-28Y

—

Lot. No. = is in compliance with the

Application for Permit to Locate and Construct or

Alter Such Systems.
No. 149 . dated [}l "8 ST

The issuance of this certification shall not be
construed as a guarantee that the system will
function satisfactorily nor shall it in any way
restrict the powers or responsibilities of the
Board of Health in the enforcement of any law
or ordinance relating to public health.

7 Z

) r\mr
Date

NoS-FHT-2S

BOARD OF HEALTH OF [P

CERTIFICATE OF COMPLIANCE

Parce

(Owner of Contractor)

Issued to

THIS IS TO CERTIFY That the

INDIVIDUAL WATER SYSTEM ﬂ%@ﬁ.}m Dé&\ﬁ%@&

Installed at Block No. /-2 84

L.ot. No. ,W

Application for Permit to Locate and Construct or

is in compliance with the

Alter Such Systems,

No. .u.& w dated [2-1-85

The issuance of this certification shall not be
construed as a guarantee that the system will
function satisfactorily nor shall it in any way
restrict the powers or responsibilities of the
Board of Health in the enforcement of any law
or ordinance relaling to public health.
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HUNTICIPALITY

\%\v\f \?ﬁ\f

APP >._._OZ mOND vaIN.

—— to locate and construct an individual Sewage System

— to alter or supplement an existing Sewage System

ror.ﬁ,Hoz - ADDRESS _'\A_S\ﬁmxxﬁq A7 . Bk, |-2864% Lot
OWNER L%A&M\R\ & §.§L wb&h\m\ PHONE N&ﬂ\%r@&n@
PRESENT ADDRESS  / 77! (mvmnlﬂ,n\m\?ﬁddm \m%rn\ﬁﬁ w\ \%\:L\V

GENERAL CONTRACTOR I dan o N%h\mh\ PHONE 7,3~ & LFE

. -~
DIRECTIONS AND LANDMARKS TO H\OOLPHHOZA NNR?NN nm { B_kamwhﬂwnm Hm WSN&\.%\\.%“

TYPE OF RUILDING TO BE SERVED %ﬂlﬁ% (OTHER THAN RESIDENTIAL CONSULT HEALTH DEPT.)

DWELLING UNIT: NO. OF BEDROOMS -2  EXPANSION ATTIC, DEN OR REC. ROOM. YES__ | zo,\

—————— e

PERCOLATION TESTS SOIL BORING L

DEPTH PERC, RATE MIN PER IN. ’ S0OiL LAYENR, TYPE, .-.I_n-AZIIl.w

£

DIMENSIONS OF PROPERTY: \on bl _QQ_ __ SUARE FT. OR ACRES 10, o m*\
f -
SEPTIC TANK: Shape ﬁNn t D Material %@h&\l\ C s O -
[4
Capacities: Required Gal. &DQ Designed for . &Q (8] Gals.
DISPOSAL TRENCHES: Width Min. & Max. \A\\\A Depth Min. & Max.
o
Lineal Ft. of Trenches Distance between Trenches _ Type of Pipe
Required Square Footage Designed Square Footage
Amount of Stone(in inches} below Above Disposal Pipe
[
DISPOSAL BED: Width 2. Length 3o Disposal Area Sq. Ft. \W&.m
Ft. of Pipe MQ Type of Pipe JZ£" Dvmﬂmlﬂh Distance between vwvmﬂ
Min. & Max. Depth of mmmnn‘nx Amt. of Stone(in inches) ,cmHoEIH Above «“. w al Pipe
Required Square Ft. T 4 Designed Square Ft, WR 43 .M T
, ; N - x5
SEEPAGE PIT: Number Shape Material %u o o«
- J [¥a]
" 1 - w =
Diameter or Width Liquid Depth Single unit Sq. Ft. Yy M Lo
. / -y 2z O
Total Required Sq. Ft. Total Designed Sq. Ft. Amt. Size & Type OH. S pi w
— : —_ v|D|..MnU o
O
[<=]

NE Co\Rl v &
Pt ProT

R

QF

—
Date m:cau..d.nmm to Health Dept. Q\N.ﬂ\wvl

Per formed .o_m m QWVRME _L,nm:mm No. U/, _ mm

?uanmmm NmM RMBHR mm .Mhm Phone _Na_wwn\m /200
Rivim
If Witnessed, by whon_(gw Cuurrd N DFT

Date of Hmmﬁmm_wN\PmNWM Weather Conditiong to be Considered u,!\o | {2—
— ~
Installing CONTRACTOR .@&H@\Cc/b\, Dv@ Phone 3& m\@fﬂv nw &) \

. [
OWNBRS Signature (Acknowledging design & installer)
SEE SPECIAL NOTE ON REVERSE SIDE




o S- 74985
M. hester Township Health _umvm_. a%z,;{@,

Mailing Ad.  ..: | _.onnﬁo%mn N0 R T
| Colonial Di ve (201) 657-8121 i
Lakehurst, New Jersey 08733

Auuou_.-omm

APPLICATION FOR PUBLIC NON-COMMUNITY & NON-PUBLIC WATER SUPPLY SYSTEMS >m vmz N.J.A.C.,
TITLE 7, AS PROMULGATED UNDER N.J.S.A. 58:11-23, ALSC AS DIRECTED BY THE COMMISSIONER OF THE "**"°"°

DEPT. OF ENVIRONMENTAL PROTECTION AND MUNICIPAL ORDINANCE, V@“\ %%N .

Tel ¥ .ﬂ@r“i QN\(W_%’, e

‘

OWNER Saliua dore __\bbvn,_m
MAILING ADDRESS, PRESENT: /G 7/ A

MAILING ADDRESS OF PROPOSED WATER SUPPLY:

Property location and directions to proposed supply |\p\b|nr
| Bk /~ 284 1ot __ S5

PURPOSE OF WELL: New Supply L~ Replacement Supplement . . .

To be used as: Individual Potable supply &~ Other (explain)

s 4
Estimated depth of well Min .Vﬁo Max MQ Size of casing (ID) A\.h
g/ NM m _ 7% 7
TYPE OF CASING: Material Grade, Weight £ — ___Thickness
Type & Method of Joints Eﬁ fa) , Method of Instaltation A.&QR Fee

If rotary or power auger, size of hole: %\ x\\b ]
A \\m.

F 7
Tvpe, depth & Method of grouting: ?\\m. v; , ‘ 7
7 . . \
Type, size (diameter & length} of well screen: mh K (W fn\\u\\ﬁwoﬁf\ \nvN 1.%.&

Material and method of sealing sides of hole:

L4
Method of disinfecting well, iines, pump, & tank: __, g Q\n\\,\pn ) \v Nmﬁug\% ar/
Method of sealing well and drop {ines: .
Tank capacity, drawdown, type: /~ =T @@ 46 mC\\\g.\h M..ugxﬂ
Tvpe & H.P. ratings of pump: { Mfg. capacity rating GPM LM[ at 36__tt nitt > \ — e
. V.4 E M T
Tvpe &size of suction, jet or submersible pump lines \ \&(ﬂnw F Nm L w m H
, - - L W
Number of plumbing fixtures & watering gutlets in proposed building: &l e T ..
Uos
Future expansion of water use if known: 3\0 N < ¥
Well, pump, tank will produce _ MN; GPMafter 4 hrs. constant _“_oé_mm m o
i (Y
Number # E.MQI.\@M\\“V Q

State Well drilling permit obfained: Yes_L—"No

Well to be installed by

___Weli Dritier Lic.# __Z. i Tel.# od YO =23

Well Driliers Signature Va Yo Well D:__m_.w Address

% As authorized by ownert {signalure only} /HA_&;FL AN\ X\Qb\c{\

Application for thiswell —_______approved this date as proposed

Approving official
STATEMENT:

Approved water supply proposal is required before a building permit can be issued and is to be submitted simultaneously with septic ap-
plication when applicable to new construction. A Certificate of Compliance is required before this well can be placed into use, and will
not be issued without an '‘as built fog,"" including any equipment used, other than listed above, especially actual volume/pressure of in-
stallation. Bacteriological and chemical analysis report from a certified laboratory is required. Location of the well will be as shown on
septic plot plan. Any deviation shall meet with designing engineers’ approval and shall be reflected on an as built plot plan map. All
material, equipment, workmanship, required distances, depths, etc. shall meet requirements of all governing laws and regulations.
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PLOT PLAN S|
and w = MMI »
SR _
MAP of SURVEY =255 1Ll
TAX LOT(S) § TAX mcbn_x_-\_w@} 8 ORING
>>ﬁ40Lm__,ﬁ_ﬂN (TAX MAP SHEET NO.7T-f ) \‘H‘__Uué__,c,m,rm_ﬂ perc.Rare |
b COUNTY of OCEAN, NEW Lﬁxwm< Lo van /imen ‘
||J
CERTIFICATION FILED z_b_u REFERENCE -
' ._._.ﬂ_um ﬂ: e Lrhd B
T0: o : E
Marte  face | FLENO AT | FILE aTE [1.30.0 =
) jLow N BLock 294
j .
| - | RUSH ENGINEERING COMPANY, INC. ||
" I HEREBY CERTIFY THAT THIS SURVEY WAS _ﬂ R -
ACTUALLY MADE ON THE OUND AND 5 CONSULTING ENGINEERS - PLANNERS - SURVEYORS
1 CORRECT. . i
@@ 805 MAIN ST. TOMS RIVER,NJ 08793 1
| 201-240-1200 ——
CHARLES B. RUSH, PE. 8 L..S. Fie L |
NJ LIC. NO. 21204 DATE: l2-1-8& FLDBK. PG, SCALE: | ~ 30 408 zofmmcmayL _m

r_k._,_? r #
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OCEAN COUNTY HEALTH DEPARTMENT
. C.N. 218%
Toms River, N. J. 08753
201 - 3419700 CHARLES KAUFFMAN

PUBLIC HEALTH COORDINATOR

PERCOLATION WITNESSING REPORT
pate__y]algs”
Municipality %@Wﬁ/ Block /09 Lot J.02

Engineering Firm é@g[@xﬁw :

Individual Conducting Test -

Depth of Perc Test Hole - —

S0i1 Encountered -—

S P by

Map indicating perc test and soil boring. Give Approximate &jip/
distance to propert*-lines. Identify adjoining properties &&ﬁpﬁ

(vacant or occupied) also identify streets.

Percolation Rate E><:h,:>‘<;ﬁ &Q#;ﬁfg;idk/
Witnessing Inspector C}iﬁu¢4—<3£¢f22/ ' :




ast > /\\,«)/l W JAY F.PIERSON L.S., P.P.

JEFFREY J. CARR P.E., P.P,
Oas.t . WILLIAM A BROOKS P.E.
ngineering, inc. LEE V. MALLEY
CONSULTING ENGINEERS LAND SURVEYING PLANNING 1517 ROUTE 37 EAST TOMS RIVER, N.J. 08753 (201} 929 - 2870

Ocean County Health Dept.
CN 2191
Toms River, N.J. 08753 October 28, 1985

Dear Sir:

We would like to schedule a Perc Test for fill to be placed
on as follows:

Lot (s) 2.02 (2.10)
Block 108

The fill will be taken from Clayton's Gravel Pit
located on Bowman Road, Jackson Township.
We will be at the above location on November 4, 1985 at 9 a.m.
If you need further information please feel free to contact me
at this office.

y truly yours,

J . Plerson,

P
hee)

o

L\\s’g G

‘W@W &
M




LN = 7

S T

‘ama; T S

=7 QB

POSIZTN L 2 81T ATFSHIN MIN

00C1-0rC- 102

. ESL80 ABRIRl MAN JOAlY SWO|
| BNy S04eAINS DU

Ssubug Buniswo)

S&/-a/

oS uley 508

N O ANV VO
VONIS T INION T

. v ey FONVPNIGEOC Tv0T 3
A, %\.i_\ A8 014100 S Ld30XT (BLE! 84] 6561 V1 ‘861 HILIVHT
L7/ Gt o 7

i |

NOUTIIZIHTD.

HiiM S3iTdMNOT LIBIHXT SIHL LIVHL AJI1HID AGRIH/

-1 M09 XYL 107 Xvl
STVLIT WILSAS DlIdIS !
ﬂ _ ¥
|
U bS TS o = 0any 6uyoioosag  papinosd
(507 buiog 335 ﬁé\\ﬂﬁ S = 3]0 LOYDI0I13 ) ,
«E\\W&.R T 40 suupq—="J13°bs $he =03 buiojosy pasnbay
07134 7vSOdSIa 0 MIIA NV'id
,
[
X = d
: X .
! § | 3
. —_ , ]
ST _ Sa
] / (18497 2 0, 53diy ) g
| g o PaIopRy DIG | b \
_‘ T M ‘“_
| B P Drﬁ
i la%llllillll,l“ |||||||I||.+_§llllris|ﬂ. ||i||||lrl§ =
_w, . ,
14 _ . '
i -y
| £t
) 339 .
”_ S B 12 oo |
I \9_,..‘.6 P3ySOM Wmm..rw\... Yuo s m
| 3 TR ol G _ ﬂ
e 3 g iooy i3 % cadog
; wg — T 7 U0 56 F
[} | UOUNGISIT o
‘ , ] 2 u.. 3 .._. Cof G0 L " .
T RE, madicdabnaill ] T
' \\. 4 \‘ Cdl Vd \
uw ,of L -/
Tm YW 00 ), ) /]
..Mﬂ Ui G/ (17 2@. s
153 (PUTOIS BAOGY J0 GOIS 84820002 ) ¥ : ot
- (93008 jmMDID 10 juowasog)] | - . lm: N .
“ . uiw \lﬂ.&,v i * ..1 ,ﬂ = A
1 \. rd h _\ PN A 4&

L

AISYIP MIN ‘AINNOD NYIIO

& wobimal - ON 439yS doW xor) ,L\wlu,__zq_dé _

.
{

|




October 8, 1985

Board of Health
Township of Manchecster
1-284

749-85

(see b dow)

7:9-2,19 Septic tank is designed to be installed less
than 10 feet from dwelling.

7:9-2.19 Engineer must locate well on lot 9 and state
distance between that well and proposed septic.

BY: ROBERT J. INGENITO,
Principal Sanitary Inspector
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 Form DWRA133 (afsi2) * b g™ g 2 STATEOFNEWJERSEY

Ewwna’

: f..‘ Wl L 5 ETREAR L

Pfg;posyd Depth .‘pf Well

Proposed Capaclty of Pump

e S GPM

- Usa of Well {sae Hevsm) SO TSRS Y 1oL
RIS e T e NIRRTy

i :H"AT‘-’ ;8 ;&a wﬁ‘%‘?\*ﬁm}

| Municipality t ] County ozl 2 g 'lﬁ:Leend relatlons ofwell slte to
Ma hc eslel -' ! :

T 5 3 aﬁ“‘ IS
. Permit ssued m ccordance wuth prowsmns of Iettaro
. e

. OWNER'S COPY




#1850858, 2099

ENG/NEEP/NG
“ oOMBPANY INC CHARLES B. RUSH, P.E., L.S., P.P.
1 805 MAIN STREET REPLY TO: [1 102 E. BAY AVE.
P.O. BOX B R.D. BOX 4
TOMS RIVER, NEW JERSEY 08754 MANAHAWKIN, NEW JERSEY 08050
201-240-1200 609-597-5444

September 19, 1985

Ocean County Health Department
Room 39 CN 2191

Sunset Avenue

Toms River, N.J. 08753
Attention: Bob Ingenito

Gentlemen:

We herewith request a witness for a percolation test and soil

boring for 9 a.m. on Wednesday,September 25 , 1985,
The location is Lot# 5 , Block 1-284 ,
_Manchester Township on the _ Corner of Burmside

Street and Lawrence Ave.

If the specified date and time are not convenient, please call

the undersigned to set up a schedule favorable to all concerned.

/jbée Castellano.‘

[ C/

CONSULTING ENGINEERS + LAND SURVEYORS +  PROFESSIONAL PLANNERS
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Form DWR- 138 AT : .
- STATE OF NEW JERSEY g

11/80 - DEPARTMENT OF ENVIRONMENTAL PROTECTION PERMIT NO. c:\)cf - /53 / 7

‘ _. DIVISION OF WATER RESOURCES

S P APPLICATIONMO,

) i COUNTY 0 - EIQJ\/

WELL RECORD

1. OWNER /}/L’? Lo D@f <€ ADDRESS { Cf 7 { l["‘OLﬁ%..(‘uJ(‘K‘aCQ l@U\ AN
=X \ — N ’
Owner’s Well No. l SURFACE ELEVATION Feat

LOCATION et s~ Blaock [~ .Z>(4— Vidage: e WHWY\SQLA?
DATECOMPLETEDQfL/Y\ 4 Hgg DRILLER f‘ffmn% £ ey, W

DIAMETER: Top Fnches Bottom ié_mches " TOTAL DEPTH Go ! Feet

"o . i -~

CASING: Type C{— Bfﬂ(’('g-_{ll/ Diameter __¢_7/:__ Inches Length _il_Feet
. e .

6. SCREEN: Type §/4f_, Size of Opening /u.  Diameter _ £ __ Inches Length — <53 Feet

S

57
Range in Depth Bop——_zg_—_— Feet Geologic Formation CC)AC@ nce Q/
ottom &>~ _ Feet /

Tail Piece: Diameter — ___ Inches- Length Feet

7. WELL FLOWS NATURALLY ____ Gallons per minute at Feet above surface
Water rises to i Feet above surfzce .

8. RECORD OF TEST: Date/J L1 < , ; ‘?2?4 © Yield _l_.O__ Gallons per minute
Static water level before pumping :‘24!* i Feet below surface
Pumping level 3 '.7 feet below surface after c;( hours pumping |
Drawdown 5 Feet Specific Capacity _;___ Gals, per min, per fi. of drawdown
How pumnped S L‘r"ﬂ'\-ﬂ—é‘fm (i (D“ M . How measured \S =114 (IDF}\ {
Observed effect on nearbv wells AV 'Y\ . < ‘ U .

9. PERMANENT PUMPING EQUIPMECZ: ) '
Type S (’.‘.,YB"\,( S k ' Mfrs. Name g’(tﬂ = }ﬂ'(:((t {
Capacity _Lg‘___ G.P.‘p.fl. How Driven ZICJ—:‘LQ\ . H..P.% _'_,_!‘ 2-__ R.P.M, M

Depth of Pump in well ,56_ Feet Depth of Footpiece in well Feet
Depth of Air Line in yveli —  Feset Type of MeteronPump Slze Inches
. ™~ . i
10, USED FOR ‘—m YY\‘Q\*\* c AMOUNT Average@g— Gallons Daily
Maximum m_ Gallons Daily
11. QUALITY OF WATER 600 Q( Sample:  Yaes No
Taste__NQ 1P odor _NOO N2 Color & La e Temp. 2.2 ©OF.
12 toe k) el Are samples available? ___

(Give details on back of sheet or T parate sheat. If slectric log was made, please furnish copy. )

13. SOURCE OF DATA _LJf= ,

14. DATA OBTAINED BY \(\'\’\ pé]& é'Y\r‘Q el ™ Date \Um 4 .19 (év
T T

(NOTE: Use other side of this sheet for additional information such as log of maYerials penetrated,
analysis of the water, sketch map, sketch of special casing arrangements, etc.}
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