OCEAN COUNTY HEALTH DEPARTMENT
i P.O.BOX 2191 ys
) 2— lg ﬁg < TOMS RIVER, N.J. 08754-2191  No. C)_fs‘ﬁtf

Date o ©(732) 341-9700

L BOARD OF HEALTH OF_. N C,[éSC) ~

BT . CERTIFICATE OF COMPLIANCE
e ‘-"V‘V'Is_sﬁéa.to- L R)D—i::f %L/%ﬂov\.
5 _;_"*_ LA : i-@'ﬁ'er or Contractor)

THIS 5 TO CERTIFY That the
INDIVIDUAL SEWAGE SYSTEM | 2 Z/ Y / 78

*INDIVIDUAL WATER SYSTEM ! 2-/ Z / 7¢

Installed at Block No. : 8)5

Lot No (91 _ is in compliance with the
. ,:- Appllcathn fo_r Permlt to Locate and Construct or
 Alter Such Systéms

No. '/5/5‘7‘ dated 7_'//7/?8

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. ' '




Part A—General Information
t. Permitted Activities {Check applicable‘ categories):
Permit Number
X_New Construction
— Alteration/No Expansion or Change of Use

___ Alteration/Expansion or Change in Use
_ A]tcration/Malfunclioning System
—— Deviation from Standards
_—_Repairs to Existing System
2. Location of Project: ‘
Municipality Jacks Top-Lot 321 Block BS

Street  Address NANCY Covp T

3. Name and Present Address of Applicant:

Applicant’s Phone Number

Part B—Professional Engineers Certification

[ certify under penalty of law that the subsurface sewage disposal system identified
in Part A has been located, constructed, installed or altered in compliance with
the requirements of N.J.A.C. 7:9A-! and the Application to Construct/Alter/Repair

an Individual Sewage Disposal System which was approved by the
administrative authorit are that there are significant penalties for submit-
ifig oo ﬁ% the fossibility of fine and imprisonment.

/{

(Signature)
EALM l(Pelonno, PE

ANoJ. Lico b, 2075‘2 SEAL_-

Name (Type or Print), License #
Date: 12z -{0-~-98

9A-171 Supp. 8-21-89



S /s
_ P.0.BOX 2191 =T L
/ Z/"' 7"/ f‘ 23 TOMS RIVER, N.J. 08754-2191 w2/ S5 /HT

(732) 341-9700

O BOARD OF HEALTH OF éléfm

T

-

CERTIFIC ATjEf(jF COMPLIANCE
)

3 IssuedtO i{;:?f‘./—&w J %"féﬂﬂ“"«

- (Owier or Contractor) //

OCEAN COUNTY HEALTH DEPARTMENT ' ,
|
|
|
|
|
|

_ _THIS ISTO CERTIFY That the
B {.:INDIVIDUAL SEWAGE SYSTEM /D / V24 / ?‘3
' "---INDIYJDQA_L WATER SYSTEM /2 / i/ ? Y

7] ;:/

. Installed st Biock No. ___ %> |

LOPNQ‘;;}*-{ . ‘-—/ is in compliance with the

Application for Permit to Locate and Construct or

' Alftef Such “SYStems
No.- L‘J/ /Y dated g?/f/ 2

|
I
-:The issuance of this cert1f1cat1on 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.
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DWR-138 New Jersey Department of Environmentat Proteclion 5’ / (?/ L/
5/85 Bureau of Water Allocation
WELL RECORD Well Permit Number
O — N
Ailé'_sf Sheet Coordinates
OWNER P U 2 R i - AL P Y
Address i
HBREA Y b
City State Zip Code
WELL LOCATION ADDRESS _ MANCY CURHET S OwnersWell No.
County (AAN Municipality __ =R B A LotNo. 2% Block No. |
WELL USE ARSI DATE WELL STARTED f . /
DATE WELL COMPLETED __¢ /i I“‘f,}.’
Note:I Mgasurr'e all depths I_Jrepthﬁto BDgpih t?t D_ian;‘eter ' Materlal ‘fgg}.lnﬁtlng
WELL CONSTRUCTION from land surface op (ft.) ottom (ft.) | (inches} {Ibsfsch no.)
Total Depth Drilled [ ft, | Single/inner Casing 1z . / |V BRSNS
£ . Middle Casing
Finished Well Depth '.'f ¢ # | (for triple cased wells only)
Quter Casing
Borshole Diameter:, - — {largest diameter}
Top_______ _in Open Hole or Screen e Sy , )
Bottom "~ in. (No. Used y | . = Fyi B
Blank Casings
Well Casing Begins: g
=3 {No. Used )
ft. above grade or — —— - -
ft. below grade Tail Piece o L’ A T’ s
Gravel Pack U o ST ot | L0 T
P L — ‘J( Neat Gement ____lbs
. Grout W o - F Bentonite A 570 Ibs
RECORDOF TEST & . T ) .
Test Date L1 N0 e Grouting Method i""?'x.--é\h¢f'i' AN S i B i
Static Water Level ~ f. below land surface _ Drilting Method v v e
Water Level Measured Using __ ¥ 1 1. 4y 0 ii1fé
Pumping Water Level {5 ft. below land surface GEOLOGIC LOG
i e ol
Well W-fas Pumpe'q_?q_s\? ng : Note each depth where water was encountered Iin consolidated
Well Yield A gpm formations.
if Pump Tested: Discharge Rate gpm
Duration of Test hours o5 Y el Tho
LT T Ly T O vy
PERMANENT PUMPING EQUIPMENT o Oyl (e ol ORI
Installedby _ """ ' - T i+ ;v Reg.MNo. Tt M Ao ) v L e ) e
Pump Type VRIS I Sy - N I A T j e Y,
Depth of Pump below land surface A ft. { i} ‘! RN NS 'S,
Capacity REN gpm Horsepower f /*\ '
1 certify that | have constructed the above referenced well in
accordance with all well permit requirements and applicable State
rules and regulations.
Drilling Gompany _{"H-AW (% #Hide DRI 1R
Well Driller (Print)__t " iv i 0]
Driller's Signature Ll LT
oy AR i P R,
Registration No, _1 ¢} 17 "1 Date H N el
ot
COFIES: Whlre DEr‘ anaryr Dn/fsr Pmk Ow7er Goldenrod /; Hsr!allh Dept.
MR- f! : it
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Note: Existing horizons to elev. 116.03 to
be removed and replaced to the level of
infiltration (elev. 123.30) with fill material
having a K4 permeability class rating.

—125.80
Cuspetsl Bad WalTh |Leapis) :

T— = o
S04, or Sond ond Mwich

.i:. af L.D.._n‘ Corgring

/ 2

R
Sravl  Filter

[ ATY))

I
-t

[ . - T e
Twin Mg T

G 116,03

125.30

m\ Mygleral

DISPOSAL FIELD CROSS SECTION
N.T.S.

—NOTICE-

THIS DRAWING AND ALL INFORMATION CONTAINED

HEREIN (S AUTHORIZED FOR USE ONLY BY THE
PARTY FOR WHOM THE WORK WAS CONTRACTED

OR TO WHOM IT IS CERTIFIED.

THIS DRAWING MAY NOT BE COPJED, REUSED,
DISCLOSED, DISTRIBUTED OR RELIED UPON FOR

ANY QOTHER PURPOSE WITHOUT THE WRITTEN

CONSENT OF SCHOOR DEPALMA INC.,

REVISION
NO,

DATE REVISION

COPYRIGHT 1996 SCHOOR DEPALMA INC.,
ALL RIGHTS RESERVED

40 0
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FRESHWATER WETLANDS BOUNDARY LINE AS
VERIFIED BY NJDEP FILE #1511-96—0012.1

SCHOOR DEPALMA INC. SOILS DATA S
.Holty Woods Ssction 3

‘Block 85, Lot 36.21
Jackson Township, Ocean County

Test Pit #1 SWT'=42" OWT?=48"

Horizon Depth Horizon Description

{inches)

0-15 Dark brown {10YR 3/3) loamy sand; suban
many fine roots.

15-30 Yellowish brown (10YR 5/4) loamy sand; s

30-42 Yellowish brown (10YR 5/6) loamy sand; s

few oxidized root chanriels.

42-120 Yellowish brown (10YR 5/8) sand; massive
medium, distinct, light brownish gray (2.5Y

SWT Estimated depth to seasonal high water tab
surface, based on uppermost leve! of mottl

OWT Depth to observed water.



125.30

.
Mia, & shave
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FRESHWATER WETLANDS BOUNDARY LINE AS
VERIFIED BY NJDEP FILE #1511-96-0012.1

SCHOOR DEPALMA INC. SOILS DATA St

Holty Woods Section 3

Block 85, Lot 36.21
Jackson Township, Ocean County

OWT? = 48"

Test Pit #1 SWT' = 42"
Horizon Depth  Hotizon Descri
{inches)
0-15 Dark brown (10YR 3/3) loamy sand:; suban
many fine raots,
15-30 Yellowish brown (10YR 5/4) loamy sand: si
30-42 Yellowish brown (10YR 6/6) loamy sand; su
few oxidized roat chanriels.
42-120 Yellowish brown (10YR 5/8) sand: massive:
medium, distinct, light brownish gray (2.5Y
'SWT Eslimated depth to seasonal high water tab
surface, based on uppermost level of mottlir
oOWT Depth to observed water.
+—— 1.60' ——
4" PY.C. SDR—35 {SOLID) FROM
TOP OF SYSTEM TO FINISHED CGRADE I./

14

END OF BED —————t=

DISTRIBUTION BOX WITH GASKETS

1 INLET — 9 OQUTLETS

N.T.S.

5.5

4" PV.C, SDR—35 PERFORATED FROM LEVEL OF
INFILTRATION TO TOP OF SYSTEM

DISTF
INSPE(

GRAPHIC SCALE iN i+

avam\oAvu.

DAVE MAGNO  ©

PROFESSIONAL ENGINEER,-N.J." LIC. No.

3%

BRICK ® _<_>_




DEPALMA INC. SOILS DATA SHEET

Logged by: BKH
5-23-97
Ce5017C

2" OWT?=48"

bpgcription

{10YR 3/3) loamy sand; subangular c_oo__.e." friable;
roots..

brown (10YR 5/4) loamy sand; subangular blocky; friable.

brown (10YR 56/6) loamy sand; subangular blocky; friable;
8d root channels. ‘

brown (10YR 5/8) sand; massive; friable; common,
istinct, light brownish gray (2.5Y 6/2) mottles.

depth to seasonal high water table below existing
sed on uppermost tevel of mottling.

bsarved water.

Holly Woods Section 3
Block 85, Lot 36.21
Jackaon Township, Ocean County

Teost Pit #2

Hotizon Depth
(nches)

12-30

30-36

36-45

45-120

. 4
T

ey z_mv .n

mzrTTE LT

1 ;._m._\.... -
. ..f

vaFarms -

1),
Lt

SCHOOR DEPALMA INC. SOILS DATA SHEET

Logged by: BKH
5-23-97
C95017C

SWT'=30" OWT2=45"

Hori

. Very dark grayish brown (10YR 3/2) loamy sand: subangular

‘blacky; friable; many fine roots.
Yellowish brown (10YR 5/4) loamy sand; subangular blocky; friable.

Yellowish brown (10YR 5/4) loamy sand; subangular blocky; frable;
many, medium, prominent, light brownish gray (2.5Y 6/2) mottles,

Yellowish brown (10YR 5/8) sandy clay; subangular blocky: friable;
many, medium, prominent, light brownish gray (2.5Y 6/2) and
strong brown (7.5YR 5/6} motiles.

Light olive brown (2,5Y 5/4} sand; massive; friabls: many, madium,
prominent, light brownish gray (2.5Y 6/2) and strong brown (7.5YR
5/8) mottles. _

'SWT

OWT

Eslimated depth to seasonal high waler lable below existing
surface, based on uppermost level of mottling.

Depth to o.cmmb\bh water.



DEPALMA INC. SOILS DATA SHEET
Logged by: BKH

2-23-97

nty C05017C

42"  QWT® = 48"

ription

n {10YR 3/3) loamy sand; subangular blocky; friable;
roots.

brown (10YR 5/4) loamy sand; subangular blocky; friable.

brown (10YR 6/6) lcamy sand; subangular blocky; friable:
ad root chanriels. ,

brown (10YR 5/8) sand; Bmmwzm“ friable; common,
distinct, tight brownish gray (2.5Y 6/2) mottles.

depth lo seasonal high waler table below existing
ased on uppermost level of mottling,

bserved water.

1.50°

LOCKING CAP
Al

A

SCHOOR DEPALMA INC. SOILS DATA SHEET

Holly Woods Section 3

Logged by: BKH
Block 85, Lot 36,21 - m.mn%._m.x Y
Jackson Township, Ocean County Co5017C
Test Pit #2 SWT'=30" OWT?=45"
Horizen Depth Hori
(nches)
0-12 Very dark grayish brown (10YR 3/2) loamy sand: subangular
blacky; friable; many fine roots,
12-30 Yellowish brown {10YR 5/4) loamy sand: m.:cm:mc_mq blocky; friable.
30-36 Yellowish brown (10YR 5/4) loamy sand; subangutar blacky; friable;
many, medium, prominent, light brownish gray (2.5Y 6/2) mottles,
36-45 Yellowish brown (10YR 5/8) sandy clay: subanguiar blocky; friable;
many, medium, prominent, light brownish gray (2.5Y 6/2) and
strong brown (7 5YR 5/6) mottles.
45-120 Light olive brown (2,5Y 5/4) sand; massive; friable; many, madium,
prominent, light brownish gray (2.5Y 6/2) and strong brown (7.5YR
5/8) mottles.
'SWT Estimated depth to seasonal high waler 1able below existing
surface, based on uppermost level of rottling.
2OWT Depth to cbserved water.

FINISHED GRADE

T ._.E.

[. SDR-35 (SOLID) FROM
SYSTEM TC FINISHED GRADE —A

END OF BED ——————=

LATERAL ENDS TO BE
o LOGPED

L ] o o
0 ©

A8

TOPSOIL THICKNESS VARIES

12° TO 18" STONE

I\l LEVEL OF INFILTRATION

F.F. EL.12B.4

4 BEDROOM

SDR—35 PERFORATED FROM LEVEL OF
ON TO TOP OF SYSTEM

DISTRIBUTION LATERAL

INSPECTION PORT DETAIL

N.T.S.

INSPECTION PORT EXTEND TO LEVEL OF INFILTRATION
AND LOCATED IN DISPOSAL FIELD AT CORNERS OF RELD.

DWELLING

1000 GAL.
SEPTIC TANK

BASEMENT ELEV. 119.4

/] -
125.39
10 LF. 4" PV.C.

SDR-35 ® 0.25° /1 FT

12501

125.18

DISPOSAL B

N

SCHOOR DEPALMA

Engineers and Des.;~ “rofessionals

MANALAFPAN .

BRICK e

200 STATE HIGHWAY NINE
P.0. BOX 900

MANALAPAN, NJ. 07726—0900
TEL. (908)577-9000

FAX. (908)577—-9888

JACKSON T(-ANSHIP
VOORHEES

PAY: 3IPPANY . PHILLIPSBURG .
_ .
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PICKWICK WELL DRILLING
0. Box 6 « Farmingdale, New Jersey 07727 » (201) 938-5300

CEMO-LETTER

Voods @ Jackson DATE 9/4/98
Lot 36.21
SUBJECT
Block 85

s needed to remstate the local Ocean County i i

ean Counly approval number and new State permit number. also making a notation

cean Couniy local permit. You also need to submut a copy of the State and

< for $65.00. If you have any questions, please call the office.
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DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT
; ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET
Establishm nSTr ding Name R Establishment License No. Dale / .
Sl o A 5T 5 s/
L /,.-‘ Munigipality » Time (2400 H?u7rs)
i k:afﬁij'”" Ciﬁ. /fé4”/;<5%ﬂ“1/ Begin
RAEG. S i
NO. ! REMARKS (Please specliy area)
0T KL
SEPTIC~WELL PERMIT REVIEW S# ¢’ 7 Q/ ?) //

prock 0.5 1ot RG>/

MUNTCTIPALITY < /4 ¢ 4 <o) & T!,Lf’
If

APPROVED WITH STIPULATION(S):

ENGINEER MUST CERTIFY BY SIGNATURE AND SEAL USING APPENDIX B, PARTS A AND

B, THAT SYSTEM HAS BEEN LOCATED, CONSTRUCTED AND INSTALLED AS PER APPROVED

PLAN, AN INSPECTION BY THIS DEPARTMENT IS REQUIRED PRIOR TO BACKFILLING

THE SYSTEM.

A SATTSFACTORY OCEAN COUNTY HEATLTH DEPARTMENT ORDINANCE 94-1 WATER ANALYSIS

AND WELL, HEAD AND TANK TINSPECTIONS ARE REQUIRED FOR APPROVAL.

THIS DEPARTMENT SHALL BE NOTIFIED 24 HOURS PRIOR TO WELL TNSTALLATTON FOR

WITNESSTNG PURPOSES.

OTHER:

i

L ] / f_ Lp
/f//e),:/;g),-:—/ejj o0 f/e A //L/f’/;a_,g{"/{' .
5 . +
e

[
p
p;

“ (Attack a itignal sheets if necessary) )
H.D. 87 —,/ / / Page . of Pages




semaL# 10408

DWR-143 : STATE OF NEW JERSEY

{4/96). e . .. DEPARTMENT OF ENVIRONMENTAL PROTECTION
’ ' i : TRENTON, NJ
Mail fo . :
NJDEP ' : ' / /
Bureau of Water Allocation ‘ PERMIT TO DRILL WELL )
CN 426 ‘ .

Trenton, NJ 08625-0426 : : _
VALID ONLY AFTER APPROVAL BY THE D.E.F. .‘ ‘

L
¥

~ Permit No.

PO KLY,

COORD # | 77/92 ?/ éﬁ"/

Sigmond Kovacs f Holly Woods @ Jackson

Pickwick Well Driiling, Inc.

Owner Driller
Address PO Box 7131 Address 10 Water Street, P.O. Box 8
Freehold, NJ 07728 Farmingdale, NJ 07727
Name of Facility (1) Famiy Re%idence—“ 2 d o e Sr ke Pngms&dw;ail 0 Fea |
Address Nancy Court ‘ E:amsﬂ.;rdoi Pump 15 GPM ?fﬂ'r’ff»ﬂ?tﬂ'rm ete.) Rotary
Jackson ' : Use of Well (See Reverse) Domestic I:JE..W j
Drinking Water Supply? y"a_s_ﬂ,(&ea # 6 on reverse) no
LOCATION OF WELL C D-F3.20
Lot # Block # Municij:alirk County / \M_ T
‘ 36.21 85 ackson QOcean Draw skelch showing distance and location of well site to
! 28 o nedrest public roads, sifeets, components of the
| State Atlas Map No. . Elev. 140 = nearest sewage disposal system, etc.
l ‘Lf 0o () c? 1 L : : . No othysewer or septic with}n 150" unless noted on drawing
my l‘,f‘ North { )
| : / S—
: - o _ .
LAl A |
. A - N P S A i 2 R B ~ -‘__-_-_i‘u;_—;---;-"_--‘- CRRE-AAN FER LR SN
N1 | 11T i
i A \ 51 61 o
‘ o [

e
|

40 o plp

SEE REVERSE SIDE FOR IMPORTANT PROVISIONS AND REGULATIONS PERTAINING TO THIS PERMIT, APPROVAL OF THIS PERMIT IS MADE
SUBJECT TO ACCEPTANCE OF AND COMPLIANCE WITH THE FOLLOWING ADDITIONMAL CONDITIONS.

g DOMESTIC/PUBLIC NON-COMMUNITY/NGN-PUBLIC Waler Supply Walls shall comply with N.J.A.C. 7:10-12.1 et seq.

wilh N.LAC. 7-10-11.1 et seq.
CLOSED LOOP GEOTHERAMAL - see atiached condilions.

OPEN LOOP GEOTHERMAL HEAT PUMP WELLS - Wells musl be a minimum ol 60 feel apart and the water mus! be relurned lo the sama
aquifer as the produclion wall.

INDUSTRIAL SUPPLY - A physical conneclien conlral permit shall be obtained pursuant lo the provisions of N.J.A.C, 7: 10 10 1 ot seq.
IRRIGATION SUPPLY - A physical connectien control permit may ba required pursuant ta the provisions of N.J.A.C, 7:10-10.1 ot s6q.
HEPLACEMENT WELL — Exisling well must be sealed by a cerlilled New Jersey licensod well driller upon abandonmenl.

IRAIGATION PURPOSES ONLY [ TEST PURPOSES ONLY '

PINELANDS — Well musl be drilled and cased to a minimum depih of 100" unless the pravisions of N.[ A.C, 7:50-6.84 (a)4.v. are mel.
MINIMUM dislance requirements as per N.LA.C. 7:10-12.13 have not besn mel — see altached addllional condition(s}.

The well shall be aquipped with a totalizing flow meter per N.J.A.C. 7119-2 el seq.

- 00o0oocoo od

PUBLIC COMMUNITY Waler Supply Wellsﬁﬁlall obtain oenstruction and-operatlan perrils from the Bureau of Sate Oyinklnig Water in acoerdaﬂce

il

BUREAU OF wiaren sy o

ace for Approval Stamp

" »,@

it In compliance with N.J.S.A. 58: 4A-14, application Is made for a permlt todrilla w%u as desc'ﬂb{é_l]above
July 7,1997 ... Signature of Driller - éﬁﬂ'ﬂ— (C/d/ AT PP

. Date _

(-M - ,//61/(

Ftegislralion-N)). ‘ LD sped s

R ;. y

" Signature of Owner —

o

E
! COPIES: Water Allocation — White Health Depl. — Yellow Owner — Blue Driller — White

s




7.9A—APPENDIX E

APPENDIX B .

STANDARD FORMS FOR
SUBMISSION OF SOILS/ENGINEERING DATA

——

COUNTY/MUNICIPALITY_QCEAN ,/ JAckSon )cul;?.

APPLICATION FOR PERMIT TO‘ CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form !—General Information

I. Type of Permit Needed (Chieck applicable categories):

X_Ncw Construction . Alteration/No Expansion or Change of Use
— Alteralion/Expansion or Change in Use
—— Alteration/Malfunctlioning Syslem

Deviation from Slundurds.- — Repairs 1o Existing System

. Location of Project: . .
Municipality\JECES0 N )W\? Block No._gé_5_Lol NO.M{

Streel  Address K)Pim:ul C1 Zip OB5377

<
. Name of Applicant (prinl): LMoo K.:J\/Pu”/fa

. Applicants _ 7
Present Address: YO K ex _‘7[’51/. FEeedorn, AT  omad

. Applicant’s Phone Number: 1a4-a,24
. Type Of Fucility:

X Residentiul

— Commercial/Institutional

Specily Type of Establishmenl:

. Type of Wasles 1o be Discharged:
A Suanmtar ewipe

X_ Sanitary Sewag
— Industrial Wasles

— Other—Specily Type

. Other Approvals/Cerlification/Waivers/Exemptions (Atlach lo Application):

—— Dinclands Commission

9A-151 Supp. 8-21-89




‘ 7:9A'—APPENDIX B SUBSURFACE SEWAGE DISPOSAL

—— U.S. Army Corps of Engincers

—— NJDEP—Burcau of Flood Plain Management

_x_ Other—Specify: Wil t~r0 [m"?é’f oF ﬁnw,rpteﬁ,mmb
9. 1 hereby cerlify that the information furnished on Form 1 of this application

is true, I am aware that false wearing is a crime in this State and subject to
prosccution.

S.ignalurc of Applican V;WWJCJM Date fw’j’ar*}"j

FOR AGENCY USE ONLY

— Application Denied—Reason for Denial/Citation of Rules Violated:_ __

—— Application Approved
—__ Application Approved Subject to Approval by NJDEP

Date of Action Signature of Authorized AgénL | -

Name and Title

COUNTY/MUNICIPALITY O(‘ﬁ.ﬁfﬁ/ Jacason 764)?

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 2a—General Site Evaluation Data Lot 3.2 Block_8_S __
[. Name of Site Evaluator (print): ’gﬁzmg Holv‘z:(—

2. Business Address of
Site Evaluator:Sehoag, D&POJMD_ /fnt.’x. 200 ¥ CZJ. 'Ma_ﬂ{)la,_lp/;b}, o2l

.
<

3. Business Phone Number of Site Evaluator:_ 08-S 10~ 9oos x334/

4. Special Site Limitations Identified {(Check épproprialc Calegories):
—— Flood Plains  __ Bedrock Outcrops  _X__ Wellards
—— Excessively Stony  ___ Disturbed Ground  ___ Sink Holes

——9Sand Dunes  ___ Steep Slopes

— Other—Specify

Supp. 8-21-89 9A152




7:9A—APPENDIX B

" 5. Soil Logs—Enter on Form 2b—Usc one sheet for cach soil log.

6. Considerations Relating to Disturbed Ground: l\)/ﬁ
a) Type of Disturbance (Check appropriate calegories):
_ _ Filled- Arca ____ Excavated Area _—— Re-graded Arca

Subsurface Drains — — Other—Specify

b) Pre-existing Nalural Ground Surface

Elevalion Rclal_'ivc lo Exisling Ground Surface

Method of Identification
¢) Suitability of Dislurbed Ground
Unsuitable: Objects Subject to Disintegration or Change in Volume

. Excessively Course
Proctor Test performed—% Standard Proctor Density =

7. Hydraulic Head Test: A_)/P\
) Hydraulicalty Restrictive Horizon: Depth Top to Bollom.
b) Piezomeler A: Depth to Botlom_—_Depth of Waler Level (24 hrs)——

Cwil

¢) Piezometer B: Depth to Bottom_—_Depth of Water Level (24 hrs)——
d) Witnessed by Signature——___ Date

8. Attachments (Check ilems included):

l_Silc Plan

X Key Map Showing Location of Sitc On U.S.G.S, Quadrangle or
Other Accurate Map

X Key Mdp Showing Location of Site on U.S.D.A, Sail Survcy Mup

N Olhur—Spcmfy

9. 1 hereby certify that the information furnished on Form 24 of this applicalion
(and the altachments therelo) is true and accurate, I am aware that alsification
of data is a violalion of the Water Pollution Control Act (N.J.S.A. 58:10A-|

et seq.} and is subject lo/wg‘lfs wdcnbcd in N.JLA.C. T:14-8.
47
e Dale C,/ﬁ(a{/ﬂ _

Signalure of Soil Evalualo

Signature of Professional Engineer ‘559?““‘“ % Llcensc# 22554

9A-153 Supp. 8-21-89




7:9A—APPENDIX B SUBSURFACE SEWAGE DISPOSAL

COUNTY/MUNICIPALITY Ocam/ JeccoD

- APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPMR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM
Form 2b—Soil Log and Interprelation : LOM Block_25%
l. Log Numbcr_l-*Mc[hod (Check One): _X_ Profile Pit Bo%’gg

2. Soil Log vy /j(ﬂ'/fﬁ(yu-@(} :Pr'of:n,é D@garlpr)p

Depth Munsel Color Name and Symbol; Eslimated Textural Class:

{inches) Estimated Volume % Coarse Fragment, If Present; Structure:

Top-Bollom  Moist or Dry Consistence: Mottling—Abundance, Size and
Contrast, If Present

3. Ground Water Observations:
W
: _LSccpagc—-Indicalc Depth 43
—— Pit/Boring Flooded—Depth after ___ Hours

4. Soil Limiting Zoncs (Check Appropriate Calegories);

—— Fractured Rock Substratum—Depth to Top
—— Massive Rock Substratum—Depth to Top

o )
—— Excessively Coarse Horizon—Dcplh Top to Bollom 43 .
X__ Excessively Coarse Substratum—Depth (o Top

—— Hydraulically Restrictive Horizon—Depth Top to Bo..llom________

~—— Hydraulically Restrictive Substratum—Depth to Top

—— Perched Zone of Saturation—Depth Top to Bbt-{om
_X_chional Zone of Saturation—Depth to "Top Ha"

5. Soil Suitability Classification: TT (¢ Qe

6. I hereby cerlify that the information furnished on Form 2b of this applicalion

Is true and accurate. | am aware that falsification of data is a violation of--lh‘e
Water Pollution Control Act (NJ.S.A. 58:10A-] et seq.) and is subject to penal-

lies as prescribed in N.J.ﬁﬁid-&w §
Signaturc of Site Evaluator__J ‘ /\ > Date &/Lb//af'? _
Signature of Professional Engincc%Ucensc'fy 2p592

Supp. 8-21.89 QA-154




7:9A—APPENDIX B SUBSURFACE SEWAGE DISPOSAL.

COUNTY/MUNICIPALITY. Ocan [/ JeexCon

~APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR‘
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 2b—Soil Log and Inlerpretation Lo 3. 3 Block_g_é___
I. Log Numbcr._a\___Mclhod (Check Onc): _X_ Profile Pjt Boring

2. Soil Log gég, P(TTP\QHE'D P(‘p?’—'lb&/ '-Dggc_/(,];,—lma

Depth Munsel Color Name and Symbol; Estimated Textural Class:

(inches) Estimated Volume % Coarse Fragment, If Present; Structure;

Top-Boltom Moist or Dry Consistence; Mottling—Abundance, Size and
Contrast, If Present

3. Ground Water Observatjons:
L
i _X_Sccpagc—lndicalc Depth__4<
—— Pit/Boring Flooded—Depth after ___ Hours

4. Soil Limiting Zones (Ch.cck Appropriate Calegorics):

—— Fractured Rock Substratum—Depth to Top
—— Massive Rock Substratum—Depth 1o Top

——— Excessively Coarse Horizon—Depth Top (o Bottom ' .
..K_Exccssivcly Coarse Subsiratum—Depth (o Top 45"

—— Hydraulically Restrictive Horizon—Depth Top to Boltom___ . _

— Hydraulically Restriclive Subslrulum——Dcplh to Top

. —— Perched Zone of Saturation—Depth Top to Bottom

—X_ Regional Zone of Saturation—Depth 1o "Top =M

3. Soil Suitability Classification: T Wy Sc

6. I hcrcby. cerlify that the information furnished on Form 2b of this application |

Is true and accurate. I am aware that falsification of dala is a violation of the
Water Pollulion Control Act (NLJ.S.A, 58:10A-1 et seq.) and is subjecl 1o penal-

- lies as prescribed in N.J.Aj(z\:ljj.m -
. : o
Signature of Site Evaluator_ var M Date b/)‘f/ )

T

Signalure of Professjonal Enginccrc&’*ﬁa;:;-—{,iccnsc'# 285 9¢

~ Supp, 8-21-89 | 9A-154




SCHOOR DEPALMA INC. SOILS DATA SHEET

Holly Woods Section 3 Logged by: BKH
Block 85, Lot 36.21 5-23-97
Jackson Township, Ocean County C95017C
Test Pit #1 SWT =42" OWT?=48"
Horizon Depth Horizon Description
(inches)
0-15 Dark brown (10YR 3/3) loamy sand; subangular blocky; friable;
many fine roots.
15-30 Yellowish brown (10YR 5/4) loamy sand; subangular blocky; friable.
30-42 Yellowish brown (10YR 5/6) loamy sand; subangular blocky; friable;

few oxidized root channels.

42-120 Yellowish brown (10YR 5/8) sand; massive; friable; common,
medium, distinct, light brownish gray (2.5Y 6/2) mottles.

SWT Estimated depth to seasonal high water table below existing
surface, based on uppermost level of mottling.

20WT Depth to observed water.




SCHOOR DEPALMA INC. SOILS DATA SHEET

Holly Woods Section 3 Logged by: BKH
Block 85, Lot 36.21 5-23-97
Jackson Township, Ocean County C95017C
Test Pit #2 SWT'=30" OWT?=45"
Horizon Depth Horizon Description
(inches)
0-12 Very dark grayish brown (10YR 3/2) loamy sand; subangular
blocky; friable; many fine roots.
12-30 Yellowish brown (10YR 5/4) loamy sand; subangular blocky; friable.
30-36 Yellowish brown (10YR 5/4) loamy sand; subangular blocky; friable;

many, medium, prominent, light brownish gray (2.5Y 6/2) mottles.

36-45 Yellowish brown {10YR 5/8) sandy clay; subangular blocky; friable;
many, medium, prominent, light brownish gray (2.5Y 6/2) and
strong brown (7.5YR 5/6) mottles.

45-120 Light olive brown (2,5Y 5/4) sand; massive; friable; many, medium,
prominent, light brownish gray (2.5Y 6/2) and strong brown (7.5YR
5/8) mottles.

SWT Estimated depth to seasonal high water table below existing
surface, based on uppermost level of mottling.

‘OWT Depth to observed water.
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COUNTY/MUNICIPALITY Offaur\/ JBCYSoD

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 3a. Soil Permeability Data Lot Bl & Biock_g_g:_

Assign a number for each test and a letter for each test replicate. Show test data
and calculations on Form 3b, 3c, 3d, Je, 3 or 3g. Usc one sheel for cach separate
test or test replicale.

|. Summary of Data—Enter dala for each test replicate on a separate line.

) Test Replicate A Depth
Type of Test (number) (letter) (inches) Result®

Te d /
Ao, (&Q’\'\"\S %S?O(Ww /. excecgiveds coecCl -
200z _o¥ Arescimest (pec Fiers 0 To

Lo R";{‘D\ﬂvoe ,51 '

*For tube permeameter, pit-bailing and piczomeler lests report results in inches per
hour. For Soil permcability class raling give soil permeabilily class number. For
percolation tesl report result in minutes per inch. For basin looding lest report
resull as positive if basin drains completely within 24 hours after second filling,
negalive otherwise. '

2. Design Permeability/Percolation Rate: Specify Test Number. KL{ gﬂ(f’fﬂ' a L’L

— Average of Tesl Replicates — Single Replicate

___Slowest of Replicalcs

3. Type of Limiting Zone Identified Test Number

9A-155 Supp. 8-21-89
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4. Attachments (Check ilems included); N/ﬂ

-— Form 3b—Tube Permecameter Test Data—Number of Sheels

—— Form 3c—Saoil Permeability Class Rating Test Data—
Number of Sheels o

— Form 3d—Percolation Test Data—Number of Sheels

—___Form Je—Pit-Bailing Test Data—Number of Sheets

— Form 3['-—Piczo‘mclcr.Tcsl Data—Number of Sheets

—— Form 3g—Basin Flooding Test Data—Number of S}]ccts.__.__

. T hereby certify that the information furnished on Form 3a of this application

(and the attachments thereto) is true and accurate. ] am aware that falsification
of data is 2 violation of the Water Pollution Control Act (N.J.S.A, 58:10A-1

el seq.) and is subject to @i\cj a’]\Wibcd in N.JLA.C. 7:14-8, o
Signature of Soil Evaluator__} Date L/;L"//q’]
Signature of Professional Enginccrﬁ""%ﬂ-uccnsc y2E5 54
Form 3b. Tube Permcameter Test Data }\_)/,p'

2.

3.

Test Number.___ Replicale (Leller) Date Collected

Material Tested: —___ Fill ____ Test in Native Soil—Indicate Depth____

Type of Sample: Undislurbcd —— Disturbed

Sample Dimensions: Inside Radius of Sample Tube, R, in em.___

Length of Sample, L, in inches

Bulk Density Determination (Disturbed Samples Only):

Sample Weight (W1. Tube Containing Sample—W!{. of Empty Tube),
grams : ‘

Sample Volume (L x 2.54cm.finch x 3.14R), cc
Bulk Density (Sample Wt./Sample Volume), grams/cc.

Standpipe Used: .___No ___ Yes

—Indicate Internal Radius, cm

Height of Water Level Above Rim of Test Basin, in inches:
Al the Beginning of Each Test Interval, 1,

Supp. 8-21-89 - 9A-156
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At the End of Each Test Interval, H,

8. Rate of Water Level Drop (Add additional lines if needed):

Time, Start Time, End Length of Test
of Test of Test Interval, T,

Interval, T, 7 lnterval, Ty minutes

9. Calculation of Permeability: :
K, (in/hr) = 60 min/hr x /R x L(in)/T(min) x In (H,/H,)
60 min/hr x / X /

xin( — ) )= ——

it

10. Delects in the Sample (Check appropriate items):
— None __Cracks — Worm Channels
—__Root Channels __ Soil/Tube Contact
— Large Gravel — Lulrgc Roots
—_ Dry Soil  ___ Smcaring .___Compaction‘ ,

___ Other—Specily

11, I hereby cerlify that the information furnished on Form 3b of this application
is true and accurale. I am aware thal 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
penalties as prescribed in N.JLA.C. 7:14-8.

Signaturc of Sile Evaluator __Date

Signature of Professional Engincer License

Eorm 3c. Soil Permeabilily Class Raling Data  M[£x

|. Test Number Replicate (Lelter)

2. Sample Dcpth Soil Pit/Boring Number

Date Collccllcd

9A-157 Supp. 8-21-89




3.

10.

12.

14.

H_ydromctcr Calibration, Rc

.~ Hydromelter Reading—40 seconds, grams, RI_
. Corrected Hydrometer Reading, grams, R’

-Hydrometer Reading—2 hours, grams, R2

-Temperalure of Suspension, °F

~%oclay = R2/WLx 100 = __/ ___x 100 =

T:9A—APPENDIX B SUBSURFACE SEWAGE DISPOSAL

Coars¢ Fragment Content:

Total Weight of Sample, W.T., grams
Weight of Material Relained on 2mm sieve, W.C.F., grams
Wt. % Coarse Fragment (W.C.F./W.T. x 100):

Oven Dry Weight (24 hrs, 105°C) of 40 Gram Air Dry Sample,
grams, Wi_

Temperature of Suspension, °F,

Correcled Hydrometer Reading, grums, R2'

% sand = (Wt - RI")/Wt. x 100 = ( : )/ x 100 = ___

Sieve Analysis:

a. Oven Dry Wit (2 hrs., 105°C) Total Sand Fraction
(Soil Retained in 0.047 mm Sicve), grams

b. WL of Finc Plus Very Fine Sund Frnb!ion
(Sund Passing 0.25 mm Sieve), grams

c. % Fine Plus Very Fine Sand (b/a)

4

+ Soil Morphology (Natural Soil Samples Only): '

Structure of Soil Horizon Tested

Consislence of Soil Horizon Tesled: Dry Moist

Soil Permeability Class Rating (Based upon average textural analysis of this.
replicate and other replicate samples) :

Supp. 8-21-89 9A-158
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15, I hereby cerlily that the information furnished on Form 3c of this application
is true and accurate. | am aware that falsification of dali is a violation of the
Water Poliution Control Act (N.J.S.A. 58:10A-1 ¢t seq.) and is subjccl'lo
penaltics as prescribed in NJLA.C. 7:14-8.

Signature of Site Evalualor ' —_Date

Signalure of Professional Engineer Liccnse  §

Form 3d. Percolation Tesl Data M A

I. Test Number——__ Replicate (Lelter)—— Date Tested
2. Depth ‘

3. Pre-soak:

— Sandy Textured Soil Only, Shortened Pre-souk—Indicate Time Re-
quired for 12 Inches of Waler to Drain After Second Filling, Minules

— Four Hour Pre-soak Completed—Indicate Resull:
____Test Hole Drained Within 16 to 24 Hours After Pre-souk
_ Test Hole Did Not Drain Within 24 Houfs After Pre-soak

4. Rate of Fall Data:

a. Time Interval Selecled, Minutes

b. Record the Drop in Water Level During Each Time Interval to the
Nearest 1/10th-Inch On the Lincs Below:

Depth of Depth of ) Drop In
Water, Starl Water, End Water
of Interval of Interval Level
(Inches) (Inches) (inches)

9A-159 Supp. 8-21-89
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- 5. Percolation Rate:
a. Time, nfinules; Required for a Six-inch Dropr in Water Level
b. Percolation Rate = a/6 = — f6 = __;min/in

6. I hereby certify that the information furnished on Form 3d of this application
is true and accurate. I am aware that falsification of data is a violation of the

. Walter Pollution Control Act (N.J.S.A. 58:10A-1 el seq.) and is subject to penal-

ties as prescribed in N.J.A.C. 7:14-8,

Signature of Site FEvaluator Date

Signature of Professional Engineer License §#

Form 3c. Piezometer Test Data M|

{. Test Number—_____ Reference Soil. Log—__ Date Tested

2. Diameter of Soil Auger, in.— __ Depth of Test Hole, in.
Inside Radius of Pipe, R, in.

3. -'Dcplh to Apparent Static Water Level, in.

4. Measure and Record:

Water Depth, Water Depth,
Start of Time st End of Time at Length of
Interval Start of Interval End of Interval,
Inches, d, ' Interval, inches, d; Interval, min,

Supp. 8-21-89 9A-160
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- Signature of Professional Engineer License §#

7.9A—APPENDIX B

5. Depth to Water Level After 24 Hour Stabilization Period, D, in.

6. Value of A;purdrﬁclcr

7. Calculation of Permeability: |
K, in/hr = [(3.14R)/(A x )] x [In(d,-D,../d,-D,..)] x 60 min/hr

= [(3.14 24 X )] x [In( - / - )]
x 60 min/hr =

8. I hereby certify that the information furnished on Form 3c of this application
is true and accurate. I am aware that lalsification of data is a violation of the
Water Pollution Control Act (N.J.S.A. 58:10A-1 el seq.) and is subject to penal-
ties as prescribed in NJA.C. 7:14-8,

Signature of Site Evalualor __ Dale

Form 3[. Pit-Builing Test Data  fUlF
. Test Number.—____ Reference Soil Log . . Dale Tested—______

2. Using the reference level established, measure and record the following:

—Depth to Bottom of Pit, 1, D,

—Depth to Waler Level after 2 hr. Stabilization Period, ft, D, ——

~Depth to Impermeable Stratum, ft, D,.....
(If depth is unknown assume il to be 1.5 times the depth of the pit.)

—Height of Waler Level Above Impermeable Stratum, ft, H
(H=D - D ‘

—Length of Time Interval, T, in minutes

dlralum \v.llu)

- 3. At the inlerval chosen, record the following data in the table below:

—Time of Measurement, t,, minuies _
—Depth of Waler Level Below Reference Level, d, inches

—Water Surlace Dimensions, [t; |, w

4, Calculate the [ollowing values and enter in the table below:
—Water Surface Area, fi?, A, .

—Water level Risem h,,, (Subtract currenl value of d, from previous value)

9A-161 Supp. 8-21-89
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~Ave. Walter Surface Arca,'fl’.‘z\,, (Take average of A,
.and previous A ) : :

—Ave. Height of Waler Level Above Impermeable Stratum, f1, h

(Take ave. of d, and previous value of d_, convert to ft.,
and subtract from D

llrlhlm)

-'——Pcrmcability. infhr, K, (Calculate using formula);
Ko = [hof/T] x [ A,,/2.27 (H-hY)] x 60 min/hr

t, Cdfin)  Lw (L) ALY b, (in) AL)  h () K,
" XXXX XXXX XXXX XXXX
L
L A
l.\
t‘ .
b —  ——— XXXX XXXX XXXX XXXX
t, :
tJ
tJ
l(
4 XXXX  XXXX  XXXX  XXXX
§ ‘ ' | |
(,
"J
t, -
5. Record the Following Data:
~Final Depth of Pit, D, fl_____
—Depth to Impermeable Stratum, fi, D, e
(If no impermeable stratum is encountered assume D, = D,
—Height of Standpipe Above Reflerence Level, ft, h,, .
—Depth to Water Level afier 24 hr. Stabilization Perjod, ft, D.,——

(Take measurement from top of standpipe. Sublract o)

Supp. 8-21-89 9A-162
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—Height of Slatic Water Level Above Impermeable Stratum, ft, H—_
(H = Dllrllu.m - D-mr)

—Averapge Height of Water Level Above Impermeable Stratum, ft, h_—-
(Take average of d, [rom beginning and end of last time interval recorded
in section 4, converl this to ft,, subtract from D)

6. Re-calculation of K using dala from section 5 above and from final time interval
of section 4: ' '

K = [h,/t] x [A,/2.27(H-hY)] x 60 min/hr

= / ) x| [2.27
( - )] x 60 min/hr =

7. 1 hereby certify that the information furnished on Form 3f of this application
is true and accurale. | am aware that falsification of data is a violation of the
Waler Pollution Control Act (N.J.S.A. 58:10A-1 et seq.) and is subject lo penal-
lies as prescribed in N.JAC. 7:14-8. - :

Signature of Site Evaluator Date

Signature of Professional Enginécr License §#
Form 3g. Basin Fllooding Test Data (| fx
|. Test Number—— . Reference Soil Log— . Date Tested

2. Depth of Pit, It

3. Area of Pil, f©

4, Description of Rock Substratum Within Test Zone:
Type of Rock

Name of Formalion

Average Fracture Spacing-

Type of Fractures (Check Appropriate Category):
. Open (Wide), Clcan—_Widlh of Openings, mm
__Open (Widc),“.lnﬁllcd with Fines—Width of Openings, mm
___Tight (Closed)

9A-163 Supp. 8-21-89
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Orientation of Fraclures:

—— Horizontal (Paralle] (o Pit; Bottom) Or Nearly So
—Inclined

—— Vertical (Paralle] to Sides of Pit

) Or Nearly So
Hardness of Rock: ,
—— Rippable with Hang Tools

— Not Rippab_lcr with Hand Tools, Rippable by Machine
~—— Not Rippable by Machine, Explosives Used

5, Time of First Basin Flooding

Volume of Waler Added, Gal

6. Resull of Firs Basin Flooding:

— Basin Drained within 24 Hrs.—Indicate Time_

—— Basin Not Drajned within 24 Hys,

- Time of Second Basin Flooding__
Yolume of Water Added, Gal,

8. Result of Second Basin Flooding:

—— Basin Drained within 24 Hrs.—Indicate Time

—— Basin Not Drained within 24 Hys.

J, - q.) and is subject to penal
lies as prescribed in N.JA.C. 7:14-8.

Signature of Site Evaluafor __Date —

Signature of Professional Engineer —License ¢

Form 4. General Design Data

I. Volume of Sanitary Sewage, gal. S0 'j"{'-"cl
Residential: No. of Dwelling Units L Total No. of Bcdroom&i/

Supp. 8-21-89 9A-_164
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- Commercial/Institutional—Indicate type of cstablishment and show
method of calculation. IT eslimate is based on waler meter data,
indicate source of dala, frequency of readings, average daily flow, and
maximum recorded daily reading

2. Alterations or Repairs M/(—\
a) Reason for' Alteralion or Repair (Check appropriate calegories):

___ Expansion or Change in Use . Upgrade Existing Facilitics

____Correct Malfunctioning System . Other—Specily

b) Describe Nature of Altcration or Repairs:

3. System Componenls:

a) Grease Trap Capacily,_gék re
Show Calculation Used:
b) Septic Tank Capacitics, gals: X First (Single) Comparlmcn\_lwo S‘Cb(

—Second Compartment—. . Third Compariment
¢) Effluecnt Distribution
Method: lGravily Flow . Gravily Dosing

— Pressurc Dosing

Dosing Devicee  —__Pump _—_ Siphon
d) Dosing Tank Capacitics, gals: Tolal Capacily_Dosc Volumc_m

Rescrve  Capacity... |
¢) Lalcrals: Numbcr.ﬂ_Tolal Lcnglhg_‘éf_"Pipc SichL”Spacingﬁ_'aﬂ cermer
) Connccling Pipe: Size " Length 33
g) Manilold: Size Length
h) Disposal Ficld; Type of Installation MOU"‘D&A) S Eg,q?fa,cgugm (Fre gha(ﬂ@'ﬁ)

~ Design Permeability {(Percolation Rale) K((

Trenches: Width__ Total Length—— Bed: Area_lo50 S ¥

i) Scepage Pils: Design Percolation Rale A-//ﬂ

Number of Pits___ Total Pcrcdlating Area Provided

4. Attachments (Check items included).

_7~ General Plan of System Showing Location of All System Components

9A-165 Senn, 87 .87
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_\é'X-Sections of Each System Component Including Grease Trap, Septic
Tank, Dosing Tank, Disposal Field, Seepage Pits and Interceptor
Drains -

—— Pump Performance Curve

— Other—Specify

5. I hereby certify that the information furnished on Form 4 of this application
(and attachments thereto) is true and accurate. I 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 penalties as prescribed in NJ.A.C. 7:14-8.

Signature of Professional Engineerec@sre. Z2Zagn-Date §/24/%7

Form 5. Design of Pressure Dosing System ’U/P\

I. Configuration of Distribution Network:

Type of Manifold: ___End __ Central
Distribution Laterals: Number ___  Length, ft ___. Spacing, ft
Hole Diameter, ins _____  Hole Spacing, ins —_.

Diameter of Laterals, ins

2. Lateral Discharge Rate:
Design Pressure Head at Supply End of Laterals, H,, ft —
Hole Discharge Rate, Q, gpm
Number of Holes per Lateral, n ___

Lateral Discharge Rate, (Q x n) gpm
3. Manifold Length, ft —__  Manifold Diameter, ins ___
4. System Discharge Rate, gpm

5a.Pump Selection:
Diameter of Delivery Pipe — . Length of Delivery Pipe —
Friction Loss in Delivery Pipe, H, ft
Elevation of Dosing Tank Low Water Level .
Elevation of Lateral Invert ___.
Elevation Head, H,, ft
Total Operating Head, H, (H, + H, + H), ft ___

Supp. 8-21-89 9A-166
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Pump Model —  Rated Horsepower — .
Pump Discharge Rate at Total Operating Head, gpm ——

5b.Siphon Elevation:
Diameter of Delivery Pipe . Length of Delivery Pipe —_
Friction Loss in Delivery Pipe, H,, ft ——
Velocity Head, H,, [t . LS
Total Operating Head, H, (H, + H, + H) ft —
Elevation of Lateral Inverl —

Elevation ol Siphon Invert —

6. Dose Yolume:
Design Volume of Sewage, gal/day ——
Design Permeability, in/hr ——  or Percolation Rale, min/in
Internal Volume of Dislribﬁlion Network '
Dose Yolume — _

7. 1 hereby certify that the information furnished on Form 4 of this application
(and attachments thereto) is true and accurate. I am aware that falsification of

data is a violation of the Water Pollution Control Act (N.J.S.A, 58:10A-] et
seq.) and is subject 1o penaltics as prescribed in NJLAC, 7:14-8,

Signature of Prolessional Engineer Date.

APPLICATION FOR LICENSE TO OPERATE AN INDIVIDUAL
SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form |. General Information

—_—

. Municipality Block No. Lot No.

2. Name of Applicant (print):

3. Applicant’s  Address:

4. Applicant's Phone Number:

5. Certificate of Compliance: Date of Issuance

Il no Certificate Was Issued, Indicate Approximale Age of System

9A-167 Supp. 8-21-89
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Christine Todd Whitman Department of Environmental Protection Rebert C. Shinn, Jr.
Governor Land Use Regulation Program Commissioner
CN 401, TSR, W EIsHERY 08625-0401

Gi 21994

SCHOOR DEPALMA INC.
BRICK ;

Q61 24 8%

Steven R. Ewing
Schoor DePalma, Inc.
PO Box 1429

Brick, NJ 08723

RE: Freshwater Wetland Letter of Interpretation
Sigmond Kovacs '
File No. 1511-96-0012.1 FWLI
Block 85 Lot 36.26
Jackson Township, Ocean County
Toms River, Toms River Watershed, Atlantic Basin

Dear Mr. Ewing:

This letter is in response to your request, received by the
Program on June 7, 1996, for a Letter of Interpretation to verify
the jurisdictional boundary of the freshwater wetlands and waters
on the above referenced property.

Based upon the information submitted, and upon a site
inspection conducted by Program staff on October 10, 1996, the
Land Use Regulation Program has determined that freshwater
wetlands and waters are present on the referenced property, and
the wetlands and waters boundary lines as shown on the plan
entitled "Wetlands and Oui.. Waters Delineation Plan, Hollywoods
at Jackson Section 3, Block 80 Lot 36.26, Jackson Township, Ocean
County, New Jersey", dated 5-1-96, unrevised, and prepared by
Schoor DePalma, are accurate as shown. '

In accordance with agreements between the State of New
Jersey, Department of Environmental Protection, the United States
Environmental Protection Agency, and the United States Army Corps
of Engineers, the Land Use Regulation Program is the lead agency
for establishing the extent of regulated wetlands and waters. The
referenced plan accurately identifies the extent of these
wetlands and waters on the property. The USEPA and/or the USACOE
retain the right to reevaluate and modify the jurisdictional
determination at any time should the information prove to be
incomplete or inaccurate.

New Jersey is an Equal Opporiunity Employer
Recycled Paper




Freshwater Wetlands Letter of Interpretation
File #1511796—0012.1 FWLI
Sigmond Kovacs : Page 2 of 3

Any activities regulated under the Freshwater Wetlands
Protection Act proposed within the wetlands, or the deposition of
any fill material into any water area, will require a permit from
this office unless exempted under the Freshwater Wetlands
Protection Act, N.J.S.A. 13:9B-1 et seg., and implementing rules,
N.J.A.C. 7:7A. A copy of this plan, together with the
information upon which this boundary determination is based, has

been made a part of this Program's public records.

You are entitled to rely upon this boundary determination -
for a period of five years from the date of this letter pursuant
to the Freshwater Wetlands Protection Act Rules, N.J.A.C. 7:7A.
However, the U.S. Army Corps of Engineers retains the right to
modify the Federal jurisdiction determination at any time, should
the site conditions change. :

This determination does not affect your responsibility to
obtain any local, State, or Federal permits which may be
required.

The freshwater wetlands and waters boundary line, as
determined in this letter, must be shown on any future site
development plans submitted to NJDEP. The line should be labeled
with the following note:

nFreshwater Wetlands/Waters Boundary Line as verified by
NJDEP on 10/10/96, file #1511-96-0012.1". :

In addition, the Program has determined that the wetlands on
the subject property have the following resource values. Wetland
areas demarcated by flags W137 through Wi42, flags W153 through
W155 and flags W163 through Wi65 are ditches and swales, and do
not have a transition area or buffer associated with .them. The
balance of site related wetlands are intermediate resource value,
and the standard transition area or buffer required adjacent to
these wetlands is 50 feet. This classification may affect the
requirements for a Individual Wetlands Permit (see N.J.A.C. 7:7A-
3), the types of Statewide General Permits available for the
wetlands portion of this property (see N.J.A.C. 7:7A-9) and the -
modification available through a transition area ‘waiver (see
N.J.A.C. 7:7A-7). The wetlands on the subject property have also
been identified as being priority wetlands by the U.S.
Environmental Protection Agency. This classification may affect
the types of permits or transition area waivers available for the
above referenced property. Please refer to the Freshwater
Wetlands Protection Act (N.J.S.A. 13:9B-1 et sed.) and
implementing rules for additional information. :

Tt should be noted that this determination of wetlands
classification is based on the best information presently
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Freshwater Wetlands Letter of Interpretation .
File #1511-96-0012.1 FWLI
Sigmond Kovacs Page 3 of 3

available to the Department. The classification is subject to
‘change if this information is found no longer to be accurate, or
as additional information is made available to the Department
including, but not 1limited to, information supplied by the
applicant.

If you have any questions regarding this letter, please
_contact Mr. Tim Cochran of my staff at (609) 984-0184. Be sure to
“indicate the Program's file number in any communication.

Section Chief, Monmouth Region‘
Bureau of Coastal Regulation

cc:  Ocean County Planning Board
Jackson Township Planning Board

Jackson Township Construction official

G4bu/11612LVE
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IV, Signature: __ . Dus

ADMINI.STRA TIVE HEARING R.EQUEST CHECKLIST “ |

AND TRACXING FORM FOR PERMIT.S‘ | |

Permit Being Aﬁpca_led:

(Title and Type of Permit)

(Issuance Date of Permit) | (Permis numberls)

Person Requesting Hearing: - | !

(Name) o (Name of Artorney if any)

aogw

= WX

'Dc artment prior to the

fAddress) ' (Addréss ofAn‘omey) o

- Please include the following information as part-cf your requcst

The date the permirtee received the final pcrmn B
A list of all permit conditions and issues contested S 4
The legal and factual questions at issue;

- A statement as to whether or not the permittee raised each legal and facmalr

issue during the public. comment period on the permit;

Suggested revised or alternative permit conditions;

An estimate of the time required for the hearing; |
A request, if necessary, for a barrier-free hearing locauon for physxcally. |

-disabled persons;

A clear indication of anbemllmgness to negotiate a settlement with the
pattment zlmgroce:ssmg of your hearing request
e Office of Administrative La
Thxs form, completed, signed and dated wuth all of the information listed
above, mcludmg attachments, to: ‘ :

l. Bab Tudor, Admmxstrator :

New Jerse& z“Saarmu:m: of Envuonment.al Protecuon and Energy
e .

.Land tion Program
CN-401 Trenton, NJ O g

e Richard 1. McManus, Director

Ncw cr;»a:ﬁre dpartmcnt of Envu'onmen:al Protection and Ensrgy
ffice o
CN-402 Tremon, NJ 08625 (vmhout attachments)

3. Al co-permmm

. Disx: Wu09; MxcRosorT Woep Fis: HXaMA.DMG Ravmon: 1292

et o boges



Members

Gary Casperson, Chairman
Walter F. Rehak, Vice Chairman
Robert Sioger, Secretary-Treasurer
Leon Dwulet, M.D.

Barbara Hiering

Robert S. Laureigh

John J. Mallon

Patricia Seeber

Warren Wolf

James ¥, L.acey, Freeholder Liaison

Seymour J. Kagan, Counsel

OCEAN COUNTY HEALTH DEPARTMENT

P.C. Box 2191

Toms River, NJ 08754-2191

{908) 341-9700

Joscph J, Przywara
Acting Public Health Coordinator

DATE: /-/ =77 PLAN #: 49/5’/59/ |

TO: - Public Water Purveyor
FROM: Ocean County Health Departmcnt

Please be advised that the Ocean County Health Department has received an apphcatmn for a permit to install the
below listed water supply:

(X Potable Non-Public
( )} Potable Public Non-Community
( )} Non-Potable

This system will be installed at the property known as:

ADDRESS@Z% é . : TWPW
F&: 2/

BLOCK. 55 LOT

Ocean County Board of Health Ordinance 94-1 requires that no permit for a POTABLE water well can be
approved if public water is presently available to serve the property. The National Standard Plumbing Code which
was adopted by the State Department of Community Affairs defines availability as being at the discretion of the

Plumbing Sub-Code Official.

If:you have a public water service line available to-this property, YOU MUST ADVISE THIS DEPARTMENT BY

THE NEXT WORKING DAY AFTER RECEIPT OF THE FAX COPY, since the-permit is scheduled to be
returned to the applicant. It-would be appreciated if you would complete and return this notice.

- Water Service Available
" Water Service Not Available
Name-of Water Company:

TN ST TN
e

Representative's Signature:

Date:

If you should have any questions on this matter, please feel free to contact this office-at
(908)341-9700 ext. 7416.
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MEMORANDUM

TO: STATE OF NEW JERSEY
' ’ DEPARTMENT OF ENVIRONMENTAL PROTEGTION
WATER SUPPLY ELEMENT
BUREAU OF WATER ALLOCATION .
CN-426 :
TRENTON, NEW JERSEY 08625

FROM: Prenunes Loerh DU
0. Bor G |
'FHGW\\N%QHLQ S, 0IN&a")

SUBJECT: REQUEST FOR PERMIT CANCELLATION

In accordance with the conditions listed on the Permit to Drill Well, it is requested that
the following permit number{s) be cancelled:

1. Perﬁﬁt Number(s): CQC?' L‘(O ,‘/‘5\(0

2. Name of Owner: ©'omon@ Koynas /HDLL:{ Woops @ SRS
3. Signature of é
Dnlling Contractor
4.  License Number: /M {ojw' ]OMM CLO u}u@f Q/O'J)"ﬁko

5. Datel:ll .. : Z/[C;Ag M ,QJUY%D( (&Taﬁ-)

***PERMITS LISTED ON FORM MUST BE THE SAME ATLAS MAP# & OWNER"'




~ i
e

New Jersey Depaﬂméﬁt of Environmental Protection

[ L
I

DWR-138
5/95 Bureau of Water Allocation
s
WELL RECORD Well Permit Number
A
Atlas Sheet Coordinates
OWNER i MAy CVRE WAL B DA s
Address e i S it
WA - '
City State Zip Code
1 ORI ‘
WELL LOCATION ADDRESS _ WAM™Y MM Owner's Well No. ...
County _ ™% Municipality __— " - LotNo. __~ BlockNo.
WELL USE _!F3tHIYic DATE WELL STARTED y /
DATE WELL COMPLETED / /-
Note: Measu:fe all depths I_I'}_epth ﬂto BD?tpth ta Qianaeter Materlal \i'l.;gs}.lnﬁting
. . 8 .
WELL CONSTRUCTION from land surface op (ft.) ottom (ft.) | (inches) { ¢h no.)
Total Depth Drilled fi, | Single/Inner Casing
Middle Casing
Finished Well Depth f. | (for triple cased wells only)
Quter Casing
Borshole Diameter: (largest diameter)
Top in. Open Hole or Screen
Bottom in. (No. Used }
o Blank Casings
Well Casing Begins: (No. Used )
__ - ft above gradeor
: ft. below grade Tail Piece
Gravel Pack
Grout Neat Cement Ibs
B rou Bentonite Ibs
RECORD OF TEST = T i L
Test Date / / © ' Grouting Method
Static Water Level ft. below land surface Drilling Method
Water Level Measured Using
Pumping Water Level. ft. below land surface GEOLOGIC LOG
Well V\{as Pumped Using Note each depth where water was encountered in consolidated
Well Yield opm formations.
If Pump Tested: Discharge Rate gpm
* Duration of Test hours
PERMANENT PUMPING EQUIPMENT
Installed by Reg. No.
Pump Type .
Depth of Pump below land surface ft.
Capacity gpm Horsepower
1 certify that | have constructed the above referenced well in
accordance with alf well permit requirements and applicable State
rules and reguiations.
Well Driller (Print)
Drifler's Signature
Registration No. Date / !
COPIES: Whr'rl_e - ?EP Canary - Drillsr Pink - Owner Goldenrod - Heaith Dapt.
NI LV - i !, -y ; - P
il. f { ! ;’} ‘[,f‘f.(.

i

i/ [ £ PR







 DWR-133°
AAGBY. ..

Ownei _ Sigrmndxmms!hbﬂym@ Jacksop-... b k Well Dl

Address PO Box 7131 0 adiress 10 Water Street, P.O. ans
- Freehoid, NJ 07728 : - Faxmngdale NS 07727

% Nameof Eagility. (1.)—F"am?y Reudgngg . e A e Ao w T

' | Eat ot Purp

Use of Well (See Reverse}
- | Orinking Weter Supply?

]SPEHMlT FRF’PHOVAL OF THEF PEHWT [S
D.l- W‘%ﬂ* ﬁlrl et s e

: AEVERSE SIDE FOR IMPORTANT PROVISIONS AND L;J_.ATLQNS PERTAINING
: SLIBJECTTES ﬂﬂCEPTANCE omyo&ow&mmgwu _ m%gmq@nmg@,:_ _

? L

CLOSED LOOP sEﬂrHEHMAL - soe mchedcondm ; N J DEP
OPEN LGOPSWTHEHMMEATMMWWWM i qﬂ B

aqulier as the-production wsll. ;
] INDUSTRIAL SHPPL‘( A physlcal connectlon conttol ;

Owner — Blue _ ';Driller — White






