Jet Environmental Treatment, LLC.

S301- 4

Service Invoice

29 Ricker Drive Date Invoice #
Phone: 973-255-5001
Email: infojetnj@gmail.com
" Bill'to: Job Site:
James & Kati Ingenito James & Kati Ingenito
36 Cahill Cross Road 36 Cahill Cross Road
West Milford, NJ 07480 West Milford, NJ 07480
Block Lot
Rep
Patti
Quantity Description Amount
1{UV Cleaned every 6 months 0.00T
NJ State Sales Tax 6.625% 0.00
Total $0.00




Jet Environmental Treatment, LLC.

S307-49

Service Invoice

29 Ricker Drive Date Invoice #
Ringwood, NJ 07456
’ 2/21/2020 8432
Phone: 973-255-5001
Email: infojetnj@gmail.com
~ Billto: Job Site:
James & Kati Ingenito James & Kati Ingenito
36 Cahill Cross Road 36 Cahill Cross Road
West Milford, NJ 07480 West Milford, NJ 07480
Block Lot
Rep
Patti
Quantity Description Amount
1| A comprehensive service was preformed today. 0.00T
All inspections lids must be kept easily accessible.
1|Filter Cleaned 0.00T
1|UV Cleaned every 6 months 0.00T
NIJ State Sales Tax 6.625% 0.00
Total $0.00




WES“" MILFORD
HEALTH DEPT.

JAN-04.202f
RECEIVED

ent les:

James & Kati Ingenito
36 Cahill Cross Road
West Milford, N] 07480

5301 {6\

‘Jet Environmental Treatment, LLC.
29 Ricker Drive, Ringwood, NJ 07456
Tel: 973-255-5001 Fax: 973-616-3508

infojetnj@gmail.com

To the following service for ONE year from January 1st thru December 31st of 2021. Upon receipt of this signed
agreement J.E.T, LLC, agrees to perform the following two services during the term of this agreement. Service the
Salcor UV BULB and Outlet filter on the septic tank at the above said address TWICE in the year of 2021 at the cost

of $213.25 which includes 6.625% NJ Sales tax. All payments payable to: Jet Environmental Treatment, LLC at 29
Ricker Dr., Ringwood, N] 07456

These inspections will include:
Plant Service

Removal of UV bulb, clean sleeve and inspect unit.

Examination of effluent in the UV tee for color, pH level and odor at time of inspection.

Replacement UV lamps every 22 months or when necessary (additional charge).

Clean outlet filter in septic tank
Replacement of filter (additional charge)

Both parties are fully aware that the above said address “is not” a Jet Treatment System, but does have a UV Lamp and

Outlet filter whereas, both require routine maintenance.

Environmental Treatment, LLC in a neat and professional manner.

All work will be completed under the name of Jet

When products (Bulbs - Filter) require replacement, you will be invoiced with payment agreements of NET 30.

Yearly agreements will be sent early November for the next calendar year. All other agreement will be pro-rated to ‘
reflect the end of currant calendar year.

Dated by client:

Phone Number: é@_bﬁgé_“_ox%

eagfie tDlstribut | 4

,,L../

Effective: &/_’ﬂ/

Expiration: _M’o? 001/



Township of West Milford

WEST MILFORD
HEALTH DEPT.

NOV 062020
RECEIVED

PERMIT 16275

Department of Health

1480 Union Valley Road, West Milford, NJ 07480-1303

(973) 728-2720  Fax: (973) 728-2847
Health@westmilford.org

FOR THE CLEANING OR EMPTYING OF VESSELS USED FOR THE RECEPTION AND STORAGE OF HUMAN EXCREMENT OR
OTHER F'IJTRESCIELE HAZARDOIJS OR INDUSTRIAL MATTER.

Location of Pumping (Owner's Name): JCt_m 25 j:’] CQ'H [ {'0

Ao C@Ju [l CYUS% R(J'

Owner's Name

Street Address

5307 9

h(/ 028G/

Block # Lot#

O75. §35-0438

Size In Gallons

DEP License #

Telephane

Actunl' Gallons Eumpsd

Receptacle Pumped: Septic Tank 1 lo104%

Septic Tank 2

Pump Tank

Seepage Pit 1

Seepage Pit 2

Others
Any Treatment Provided? NO YES TYPE
Location of Tank: Front Yard Liquid Level in Tank is above outlet invert

Rear Yard below outlet invert
Side Yard at outlet invert
Type of Tank: ____ Metal Condition of Tank (s):
Precast Concrete Acceptable i
___Cinder Block Problem with Lid
____Other Problem with Baffle
Other Problems

Disposal Area Design:___Seepage Pits Condition of Disposal Area:

__ Bed Acceptable

__ Trenches Problem with Lid

_Y Unkown Problem with Baffle

___Other Other Problems

iRoutine Maintenance (Including permit requirement)
___ Surfacing on Ground
___Plumbing Backup

___Other (explain)

Drl| Stalter =

Reasons for Pump out:

Name of Pumper (PRINT)

Use the space provided to lllustrate where your tank/well is located as shown in the example
below. Measure the distances from the center of the tank to two fixed corners of the house.
Avoid using items that may change. House shapes may vary, therefore you may find it easier to
just send a photocopy to your property survey with the septic location marked as shown. If you
wish to make notes or explain anything, please feel free to write on the back of this form.

Sample: Rear or Lake

c d()a a9 ‘)‘—

: 49 C-

saem /0N mwnem @ C_%Q
b
OWell -+
Front
= i =C+ i

A-C=15 feet 6 Inches ACs_Rt__In BC ft_in
B-C=18 feet 4 Inches

Original - Health Department Duplicate - Homeowner Triplicate - Pumper



53071 (4

i zt}fnl:m;))n@ental Treatmént, LLC. 0CHG b 7070 In spection Invoice
icker Drive - Date Invoice #
Ringwood, NJ 07456 RECEIVED 10/6/2020 | 10106
Phone: 973-255-5001 %‘%
Email: infojetnj@gmail.com r. ;
Bill to: 1 Job Site:
James & Kati Ingenito James & Kati Ingenito
36 Cahill Cross Road 36 Cahill Cross Road
West Milford, NJ 07480 West Milford, NJ 07480
Block Lot
Rep
CWH
Quantity Description Amount
1| A comprehensive service was preformed today. 0.00T
All inspections lids must be kept easily accessible.
NIJ State Sales Tax 6.625% 0.00
Total $0.00




5307-9

Jet Environmental Treatment, LLC.
29 Ricker Drive, Ringwood, N] 07456

Tel 973-255-5001 Fax: 973-616-3508
lnfojetn]@gmall com

UV BULB AND OUTLET FILTER MAINTENANCE

This Agreement Entitles: Mrs. Ingenito : :
' Mr. & Mrs. Ingenito

36 Cahill Cross Road
West Milford, NJ] 07480

To the following agreement has been prorated to reflect the expiration date of December 31, 2018. Upon receipt of

this signed agreement ].E.T, LLC, agrees to perform the following services during the term of this agreement.

Service the Salcor UV BULB and Outlet filter on the septic tank at the above said address at the cost of $53.32 which

includes 6.625% NJ Sales tax. All payments payable to: ]et Environmental Treatment, LLC at 29 Ricker Dr, Ringwood, NJ
- 07456

These inspections will include:
. Plant Service

¢ Removal of UV bulb, clean sleeve and inspect unit. :
Examination of effluent in the UV tee for color, pH level and odor at time of lnspectlon
Replacement UV lamps every 22 months or when necessary (additional charge).
Glean outlet filter in septic tank . 4
Replacement of filter (additional charge)

Both parﬂes are fully aware that the above said address “is not” a Jet Treatment System, but does have a UV Lamp and
Outlet filter whereas, both require routine maintenance. All work will be completed under the name of Jet
Environmental 'l'reatment, LLC in a neat and professnonal manner.

"When products (Bulbs - Filter) require replacement, you will be invoiced with paymeni agreements of NET 30.

Yearly agreements will be sent early November for the next calendar yéar. Al other agreement will be pro-rated to
reflect the end of currant calendar year.

Client:

/Wm

Client’s Slgngture.

. ’ , " / . g "':"’ p. v A g
.- ' o
Dated by client: \0 {4 '? 4 : Effectlve LO/ %Z /Zd Explraﬂon /7 J?/ f

Phone Number: £° ! 747-73d\




WEST MICFORD
HEALTH DEPT.

Jet Environmental Treafment, LLC. 0CT 09 2018

Service Invoice

2R9 .I"‘{iCkeI(‘iD;]i}/?)7456 RECE'VED Date Invoice #
Ringwoo '
Ring 5 | . 10/8/2018 6408
~Phone: 973-255-5001 %‘% '
Email: infojetnj@gmail.com
Bill to: i Job Site:
James & Kati Ingenito James & Kati Ingenito
36 Cahill Cross Road - 36 Cahill Cross.Road
West Milford, NJ 07480 West Milford, NJ 07480
Block Lot
h%07 9
Rep
Paul
Quantity Description Amount .
UV Sleeve cleaned & Outlet filter cleaned
NJ State Sales Tax 6.625% 0.00
$0.00

- Total




T

Y o
Sue Muhaw (Healthinspector2@WestMilford.org)

From: Sue Muhaw (Healthinspector2@WestMilford.org)

Sent: ‘ Tuesday, October 09, 2018 10:04 AM

To: ' ‘Patti Hoffmann'

Cc: DJ Sisco-izak; 'Douglas McKittrick'; Heather Watson (Health@WestMilford.org)
Subject: RE: 36 Cahill Cross Road, West Milford (UV & Filter Cleaning)

Dear Patti,

Thank you for the follow up. Yes, the non-ATU’s with UV Lights on the septic’s now require a written contract from the
NEHA installer to maintain. A UV Light on the septic is not conventional SO it will require a maintenance agreement from
a NEHA Certified Installer. :

In addition a POET System has been installed to the potable well.

I have shared your concerns with Doug McKittrick and DJSisco-lzak. They can share with you who the electrician was.
Thank you and have a great day.

Sue

From: Patti Hoffmann [mailto:infojetnji@gmail.com]

Sent: Tuésday, October 09, 2018 8:39 AM

To: Heather Watson (Health@WestMilford.org); Sue Muhaw (HealthInspector2@WestMilford.org)
Subject: 36 Cahill Cross Road, West Milford (UV & Filter Cleaning)

~ Good Morning,

We have established an agreement with the Ingenitos at 36 Cahill Cross Road to clean the UV Unit and outlet filter on the
septic tank.

What we noticed yesterday was the cord for the UV sleeve/lamp is not long enough to remove to clean properly. This is
a must to be checked while doing final inspections. Not sure if it falls under health or electrical inspections. No use
installing a unit that can't be properly maintained. Also control panels for the UV should be installed outside for the ease
of maintenance. We need to be able to power it up and off while on site.

Also, who'is doing the maintenance on non ATU units, whereas there are system with UV and filters that are not being
serviced? We have drafted a simple agreement that offers that service to those who have non ATU units. If the installer
is not doing the service on the UV units this is a waste of tnme installing them and serves no purpose other than to make
money at time of installation.

Is there a tracking system in place with the health department to stay on top of the UV Units? We will send your office
our signed agreement that will be offered yearly. This one was prorated to reflect the end of this year. Our service is
$200. plus tax for two cleaning per year. All of our agreement will go out November 1st for the following year. Any
replacement of bulbs or filters is additional.

Let’s see if we can come up with something that works for everyone involved. Jet Environmental will handle this service
since we are familiar with UV units and able to replace bulbs if necessary since we carry them in our vehicles.

All My Best!
Patti Hoffmann



a—
(R

Authorized Sales & Service Distributor
29 Ricker Drive

Ringwood, NJ 07456
Direct: 973-255-5001

Fax: 973-616-3508

Email: infojetnj@gmail.com




x x x Communication Result Report ( Nov. 2. 2017 §:36AM ) % x «x

1) WM Health
2)

Date/Time: Nov. 2. 2017 8:33AM

File : '. ' Page
No. Mode Destination Pg(s)' . Result : Not Sent

6785 Memory TX s P2 0K

Sent o Dae Nacesso  11fz/17

for error 1 fail E. 2) Bus
i . usy
E ::‘3; n:n:ng:e?r ne 2! E. 4) No facsimile connection
E. 5) Exceeded max. E-mail size
Township of West Milford
D e Vi X

West Hafood, 10 574681500
973) 7282020 Fx (973) 728-2847
Hemhoesgitomion

e FILE COPY

Kurt & Angela Rifenbark
38 Cahlll Cross Rd
West Niiford, NJ 07480

Re:  Application to Alter an Dis System
McKittrick Eng.; Plan D-17059, datad Soptember 14. 2017.
38 Cahill Cross Rd, West IMiltord, Block 5307 Lot §

Dear Mr. and Mrs. Rifenbark:
The above referenced wnﬂceﬁon has bsen prwkhnlymgn_wﬁm a two (2)

bedroom dwelilng sub) NJDEP R lan Buffer Rul ¢ following
conditions;
The provisions of epproval are as follows:

* Property Owners Awodallon nofification required (if applicable).
* NJDEP Permit By Rule regutations for Riparian Buffer must be followed,
* As per the discussion with the engineer today, the enginoor will proposed a
UV disinfection devico to be Insa!led on the P.Q. well. : -
o [twasthe eng inion that this proposed UV
disinfoction device on the vl and tho upgraded dlsposal ficld
would adaquately protect the potable watsr entering the house,
o The englneer to supply a letter propasing the UV light and place -
these notations on the “final as-bullt”.
o ANJ Licensed Plumber will be mqulred to Instali this device
g to state ’
+ Form 2b, quesion 4, Reglond Zoneofsaummon should ba shown as 21" lrom
original grade.
« Form2b, queslion 5, SSCsho\Mbesmwnas.lIMr
Al open bed excavation, englnger lo enmaqa'unmmfod znnoo{dlaposa! is
present.
Engineer to supenvise the removal of the se;ilclanknmdn&mSDScumpmms.
Uity merkout required. .
Englneer to stake proposed disposal area, ;-* *
Engineer to superviss sofl consesvation measwes to ensure soll runoff does not
enter the siream.
Englneer to overses construction of rock vrgum drivewey.
. ﬁummtomsllnommablhymwawmofme “zone of treatment
fll* material to Insure It meets the specifications shovan on the design. Whiiten
report shall be submilted to the Wi Health Depl.




TOWNSHIP OF WEST MiLFORD

1480 UNION VALLEY RO. WEST MILFORD
WEST MILFORD, NJ 07489 HEALTH DEPT.
(B73) 728-2780 ; . .
e ' EETE R AR
For Information Call: 2 . P .
Permit No. ; 7 "'; 2 5 (72 RECEiVED

APPROVAL FOR
' PLUMBING

Date inspector

{ ) Shb : - ,
{ ] Rough
[ 1 Water
[ ] Gas
[1
[
[1
]

LPGas Tank
"Mechanical
Sewer

ther ‘
Other 22 E /@207 2 ;6? ;
[ 1 Final
U.C.C. F223 (rev. 2/03)

* Plobing Appidsr G 36 ol Cross g
Lo Qierbant ' B




Page_1_of 8
COUNTY/MUNICIPALITY PASSAIC/WEST MILFORD

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

SYSTEM H 1103
‘ WEST MILFORD
Form 1 —General information _ ' HEALTH DEPT,
1. Type of Permit Needed (Check applicable categories): SEP 2 0
___New Construction _X_ Alteration/No Expansion or Change of Use
___Alteration/Expansion or Change in Use Alteratlon/Malfunctlonmg System RECE'VED

_X_Deviation from Standards ___Repairs to Existing System

2. Location of Project: 36 CAHILL CROSS ROAD

Municipality  West Milford Block No. 5307 Lot No 9
3. Name of Applicant (print): KURT & ANGELA RIFENBARK
4. Applicant’s 36 CAHILL CROSS ROAD\

Present Address: WEST MII.FORD\/ NJ“ 07480

S. Applicant’s Phone Number:

o

Type of Facility

_X Residential

___Com mercial/lnstitutional

Specify Type of Estabhshment

7. Type of Wastesto be Dlscharged \
X Samtarv Sewage
lndustrlal Wastes

___Other- Specnfv Type

{ Pinelands Commission
“US. Army Corps of Engineers
\NJDEP Bureau\of Flood: Plaln Management
X Other z Specnfy \ PERMIT BY RULE
| hereby certify that the mformatlon furnished on Form 1 of this application is true. | am aware that false swearing
is a crime in this State and subject to prosecution.

Signature of Applicant @/*?5/(4\ Q-\)(-&LM Date q\ - 20~ 1 rl

ém)provals7Cert|f|cat|ons/Wa|vers/Exemptlons (Attach to Appllcatcon)

! FOR AGENCY USE ONLY
___Application Denied — Reason for Denial/Citation of Rules Violated

___Application Approved

Date of Action 9/ 5’/ /7 Slgnature of Authorized Agent FEo L, ,///-‘-/ ﬁj(

Name and Title
Lone (s <
Poton ALV %m



Page 2_of 8
COUNTY/MUNICIPALITY PASSAIC WEST MILFORD

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

Form 2a — General Site Evealuation Data

WEST MILFORD
. HEALTH DEPT.
1. Name of Site Evaluator (print) MCcKITTRICK ENGINEERING ASSOCIATES o
SEP 202017
2. Business Address of Site Evaluator: 2024 MACOPIN ROAD, SUITE B
WEST MILFORD, NJ 07480 RECEIVED

3. Business Phone Number of Site Evaluatior: 973-728-7228

4. Special Site Limiitations identified (Check appropriate Categories) \\
___Flood Plains ___Bedrock Outcrops ___Wetlands ’Excessnvely Stony
___Disturbed Ground ___Sink Holes ___Sand Dunes Steep Slopes
_X_Other —Specify LIMITED AREA, PQ WELI. STREAM

5. Soil Logs — Enter on Form 2b — Use one sheet for, each soul log.

6. Considerations Relating to Disturbed Grognd /
a) Type of Disturbance (Check appropriate categorles)

___Filled Area Excavated Area\ Re-graded Area ___Subsurface Drains
___Other - Specify v b
b) Pre-existing Natural Ground S\u\rface
Elevation Relative t5 Existing Grotind Surface
Method of Identification:
¢) Suitablility of Dusturbed Ground
___Unsuitable? Objects Subject to. Dlsmtegratlon or.Change in Volume

_Exces;nvelyCoarse ‘ /'\ N ~—
___Proctor Test Performed - % Standard Proctor Density =
on i

7. Hydaullc Head Test
a) /HydraullcaHy Restrlctlve Horlzon ~Depth Top to Bottom

. b) Plez\omter A: Depth to Bottom _____ Depth of Water Level (24 hours)
c) ‘\Plezometer B: Depth to Bottom _____ Depth of Water Level (24 hours)
d) Wltnessed by N —~ / Signature Date
7 \ N
NN ! .
8. Attachmen\ts (Check items included):
_X Site Plan\

_X_Key Map Showmg Location of Site on U.S.G.S. Quadrangle or Other Accurate Map
_X_Key Map Showmg Location of Site on U.S.D.A. Soil Survey Map
___Other - Specify

9. [ hereby certify that the information furnished on Form 2a of this application (and the 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 penalties as prescribed in N.J.A.C. 7:14-8.

. . ~
Signature of Soil Evaluator Date

Signature of Design Engineer W? v/ Date _09/19/17

LN



Page 3 of 8
COUNTY/MUNICIPALITY......PASSAIC WEST MILFORD

APPPLICATIONFOR PERMITTO CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

WEST MILFO

: HEALTH DEPT.
Form 2b — Soil Log and Interpretation SEP l’LO 2017
1 .Log Number...1... Method (Check One): X Profile Pit Boring REC EIVE D
2. Soil Log:
Depth Munsel Color Name and Symbol; Estimated Textural Clmlted Volume &
(inches) Coarse Fragment, If Present; Structure; Moist or Dry Consnstence Mottlmg -
Top-Bottom Abundance, Size and Contrast; If Present AN\ 3\

0” —33” UNCLASSIFIED FILL
33” - 35” ORIGINAL TOP SOIL AN
35” - 60” 10YR 4/4 SANDY LOAM, SUBANGULAR' BLOCKY FRIABLE 20% GRAVEL 5% COBBLES
60” 107" 10YR 5/4 FINE SANDY LOAM, SUBANGULAR BLOCKY, FRIABLE, 10% GRAVEL

2N %

-ROOTS TO 54 a
-SEEPAGE AT 717 e
-10YR 6/1 &6/8 MANY MEDIUM DISTINCT MOTTLES AT 547
-SAMPLE FROM 69” YIELDED((<SPC\1‘I \
N\ \}"X /
/ vf ™~ S

3. Ground Water Obsefv/atlons \

__ X Seepage — Indicate Depth.=-...717.............}

P1t/Bormg Flooded‘—\;Depth aﬁer. ... Hourst.............

N

4. Soil leltmg Zones (Check Appropriate Categones)
Fractured Rock Substratum Depth to Top...........
__ Massive" Rock Substratum Depth 0 Top..ccennnen .
___Excessively Coarse Honzon — Depth to Bottom.........
___Excessively Coarse Substratum Depth to Top.........
___Hydraulically Restncnve Horizon — Depth to Bottom......
___Hydraulically Restrictive Substratum — Depth to Top-------

___Perched Zone of Saturation — Depth Top to Bottom.......... »
X _X _Regional Zone of Saturation — Depth to Top/SPf L RL A e é7 /‘ﬂ«é.
5. Soil Suitability C]aSSlﬁcath /// WA

6. 1 hereby certify that the information furnished on Form 2b of this application 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 N.J.A.C. 7:14-8.

Signature of Soil Evaluator.................<7..... ... 7 Date

Signature of Design Engineer...... 57" .. e M e Date. 0971917



Page 4 of 8

COUNTY/MUNICIPALITY PASSAIC WEST MILFORD

WEST MILFORD
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR HEALTH DEPT.
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM SEP 2.0 2017
|
Form 3a. Soil Permeabilty Data RECE VED

Assign a number for each test and a letter for each test replicate. Show test data and calculations on Form 3b, 3c,
3d, 3e, 3f, or 3g. Use one sheet for each separate test or test replicate.

PN
1. Summary of Data — Enter data for each test replicate on a separate line! / TN
N NN
\ AR
\
Type of Test Test (number) Replicate (letter) \DEch (inches) \ Result*

* For tube permeameter, pit-bailing and plezometer tests report results in inches per hour. For Soil permeability
class rating, give soil permeability class number. For percolatlon test, report result in minutes per inch. For
basin flooding test, report resu]t as posmve if basm drains complete]y wnthm 24 hours after second filling,

negative otherwise. : LN \
S NN \
2. Design Permeablllty/Percolatlon Rate: Specnfy Test Number...1A......
X Average of Test Repllcates ) Smgle Rephcate Slowest of Replicates
3. Type of Llrmtmg Zone Identified /‘ Test Number
i ~ th,/ i - Noosoososossnas D R R R R LRI
N N gt
VNN e,
N
4. Attachments (Check |tems mcluded)
___Form 3b—Tube Permeameter Test Data — Number of Sheets ........
X Form 3¢ — Soil Permeability Class Rating Test Data — Number of Sheets...2....
_ Form3d - Percolatlon Test Data — Number of Sheets........
Form 3¢ — Pit-Bailing Test Data — Number of Sheets.........
__ Form 3f — Piezometer Test Data — Number of Sheets.........
__Form 3g — Basin Flooding Test Data — Number of Sheets......
5. I hereby certify that the information furnished on Form 3a of this application (and the attachments thereto) is

true and accurate. 1 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 N.J.A.C. 7:14-8.

Signature of Soil
Evaluator.........ccoovevvevivivivniccn i Lo b

Signature of Design
Engineer.........ccocooieiiiniiin MLV




Page S of 8

WEST MILFORD

COUNTY/MUNICIPALITY......... PASSAIC WEST MILFORD MEALTH DEPLT
APPLICATION FOR PERMIT TO CONSTRUCT ALTER/REPAIR SEP 2 0 2017
AN INDIVICUAL SUBSURFACE SEWAGE DISIPOSAL SYSTEM

RECEIVED

Form 3c. — Soil Permeability Class Rating Data

1. Test Number...... ... Replicate (Letter)......... A
2. Sample Depth.....69”..... Soil Pit/Boring Number...... 1...... Date Collected...... 09/07/17.....
3. Coarse Fragment Content:

Total Weight of Sample, W.T., grams...463.9... d
Weight of Material Retained on 2mm sieve, W.C.F., grams ...71.4......

Wt. % Coarse Fragment (W.C.F/W.T. x 100):...154......... (.
4. Oven Dry Weight (24hrs, 105° C) of 40 Gram Air Dry Sample, grams Wt . 39.5;...
5. Hydrometer Calibrations, Rc ...... 6.0............. \_\ {
6. Hydrometer Reading — 40 seconds grams, R1 £.13.0...}%..! \\ ‘

Temperature of Suspension, °F...... 70......... (' S . \/ A

7. Corrected Hydrometer Reading, gran.}s@ 7.4..

(

8. Hydrometer Reading — 2 hours, gramsi; R2...7.5..x.
Temperature of Suspension, ° F...70...

9. Corrected Hydrometer Readiﬁg,\grams R2*.1.9...

N \\

10. % sand = (Wt RI’ )/Wt x 100 = (395 74)/39 x'100 =81.3....
~—

11. % clay = R2’/Wt X 100 19/395x100 4.8.

12. Sieve Analysis:

/"‘\.
C) a) Total Sand Fractlon (Soil Retamed in 0.047 mm Sleeve), grams...32.7...

!

b) Wt. of Fine Plus’—\};y\ Fine Sand- Fractlon (Sand Passing 0.25 mm Sieve), grams ...17.9.......
NN
. ¢) % Fine Plus Very Fine San}d (b/a)......54.7........

/
13. Soil Morphology (Natural Soil Samples Only:
Structure of Soil Horizon Tested ...... SUBANGULAR BLOCKY................
Consistence of oil Horizon Tested: Dry...............ccen.n.... Moist...... FRIABLE...........

14. Soil Permeability Class Rating (Based upon average textural analysis of this replicate and other replicate
samples)...K3..............

15. Thereby certify that the information furnished on Form 3c of this application 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 penalties as prescribed in N.J.A.C. 7:14-8.

Signature of Soil Evaluator...............c..L........ ’ ................................. Date.......ovovviviiiinnnns
Signature of Design Engineer............. UNNS N Date...09/19/17.............



Page 6 of 8

COUNTY/MUNICIPALITY......... PASSAIC WEST MILFORD WEST MILFORD
HEALTH DEPT.
APPLICATION FOR PERMIT TO CONSTRUCT ALTER/REPAIR SEP : ZU] ]
AN INDIVICUAL SUBSURFACE SEWAGE DISIPOSAL SYSTEM 20
Form 3c. — Soil Permeability Class Rating Data REC EIVE D
1. Test Number...... 1......... Replicate (Letter)......... B.............

2. Sample Depth.....697..... Soil Pit/Boring Number...... 1...... Date Collected.:.....09/07/17.....

3. Coarse Fragment Content:
Total Weight of Sample, W.T., grams...422.3...
Weight of Material Retained on 2mm sieve, W.C.F., grams ...53.2......
Wt. % Coarse Fragment (W.C.F/W.T. x 100):...12.6.......

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

5. Hydrometer Calibrations, Rc ...... 6.0............ /\
I
6. Hydrometer Reading — 40 seconds, grams, R1 £.12. 75?\,...
Temperature of Suspension, °F...... 70......... ( v \

7. Corrected Hydrometer Reading, gramsf‘f({ﬁlls..

8. Hydrometer Reading — 2hours grams; R2...7.5...%,
Temperature of Suspension, ° F...70..

9. Corrected Hydrometer Readmg, grams, R2":.1.9..

N
10. % sand = (Wt. - Rl YWt. x 100 = (39 5=7:15)/39. SQO 81.9....

12. Sieve _Analysisz\xx/\
o~ NN

C)a) Total Sand Fracgion - (Soil Retained in 0.047 mm Sleeve), grams...34.0...
y

4‘""\

b) Wt. of Fine- Plus. Very Fine S'(l\nif/F}acnon (Sand Passing 0.25 mm Sieve), grams ...18.1.......

¢) % Fine Plus Very Fine Sand (b/a)...... 53.2........

~
13. Soil Morphology (Ngtuél, Soil Samples Only:
Structure of Soil Horizon Tested ...... SUBANGULAR BLOCKY................
Consistence of oil Horizon Tested: Dry......................... Moist...... FRIABLE...........
14. Soil Permeability Class Rating (Based upon average textural analysis of this replicate and other replicate
samples)...K3..............

15. Thereby certify that the information furnished on Form 3c of this application 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 penalties as prescribed in N.J.A.C. 7:14-8.
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COUNTY/MUNICIPALITY.. PASSAIC WEST MILFORD ESTVIEGD
HEALTH DEPT.
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR 2017
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM SEP 2020
RECEIVED

Form 4 - General Design Data

1. Volume of Sanitary Sewage, gal. ...350.....
_X Residential: No. of Dwelling Units....1 ...... Total No. of Bedrooms ...2........
__Commercial/Institutional — Indicate type of establishment and show method of calculation.
If estimate is based on water meter data, indicate source of data. Indicate’source of data, frequency of
readings, average daily flow and maximum daily reading ( ( ‘\

\ ‘\\v/ f
2. Alterations or Repairs \_‘ /
a) Reason for Alteration or Repair (Check appropriate categories): .

Expansion or Change in Use ___ Upgrade Existing Facilities
Correct Malfunctioning System Other —\Spec1fy ...... .\.\. N
b) Describe Nature of Alteration or Repalrs PUMP & REMOVE EXISTING *TANKS AND FIELD .
INSTALL SEPTIC TANK, DOSE TANK-AND P D\ D\ISPOSAL FIELD_

3. System Components: / ﬂ_\ \\
a) Grease Trap Capaci als...!..:
) p Capacity, g it \\

Show Calculation UsedX. .. ..y e
b) Septic Tank Capacmes gals 1000:.. First (Smgle) Compartment .1000.........
Second Compartment ...... N ‘\. ... Third Compartment. e

c) Effluent Distribution” \\
Method: _\{ Gravrty Flow Grav1ty Dosmg X Pressure Dosing

Dosmg Device: X Pump\ N Slphon ]
d) Dosing, Tank Capacmes gals: " Total Capacrty .1000....Dose Volume...90..
Reserve Capacity...700 +/-.. \ \
€) Laterals: Number .5...Total Length...106’...Pipe Size...1”....Spacing...3’......
. ConnectmgPlpe 7 Size.. 2” Length/ 20°......
<g) Mamfold Size.. 2% Length 20 /

h) Dlsposal Field: Type of [nstallatron .SOIL REPLACEMENT BOTTOM LINED......
: Desrgn Permeablhty (Percolatlon Rate)...... K.l
\ Trenches \Wldth......'./ .. Total Length............ Bed: Area...466 SF....
N Seepage Plts Desrgn Percolatlon Rate...................
1) Seepage Pits: Desrgn Percolatlon Rate......coooveiininiinninin.
Number of Plts! .......... Total Percolating Area Provided......................
NN/ ’
4. Attachments (Check 1tems mcluded)
__X_General Plan of System Showing Location of all System Components
__X_ X-Sections of Each System Component Including Grease Trap, Septic Tank, Dosing Tank,
Disposal Field, Seepage Pits and Interceptor Drains
X Pump Performance Curve
L Other — SpPecCify.. ..o
5. T 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 penalites as prescribed in N.J}A.C. 7:14-8.

Signature of Design Engineer............. TS Date...... 09/19/17............... .
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COUNTY/MUNICIPALITY...PASSAIC WEST MILFORD

WEST MILFORD
APPLICATION FOR PERMITTOCONSTRUCT/ALTER/REPAIR HEALTH DEPT.
- AN INDIVIDUAL SUBSURFACE SEWER DISPOSAL SYSTEM SEP 202017
Form 5 — Design of Pressure Dosing System neAEs
[ o

1. Configuration of Distribution Network:

Type of Manifold: _X  End Central

Distribution Laterals: Number 5  Length, ft. 20 Spacing, ft. 3
Hole Diameter, ins. _ 1/4 Hole Spacing, ins.__ 36

Diameter of Laterals, ins. 1” {

2. Lateral Discharge Rate:
Design Pressure Head at Supply End of Laterals, H, ft._ 2.5
Hole Discharge Rate, Q, gpm__ 1.18
Number of Holes per Lateral, n___ 6 \
Lateral Discharge Rate, (Q xn) gpm___ 7.04

3. Manifold Length, ft. 12 Mamfold Dlameter ins.

4. System Discharge Rate, gpm___ 35.4 \ \\’O

5a. Pump Selection:
Diameter of Delivery Pipe _ 2” { / (/_ “.Length of Delivery Pnpe 20°

Friction Loss in Delivery Pipe, He ﬁ\ 0.53 "\ \
Elevation of Dosing Tank Low Water,Level 7810 \

Elevation of Lateral Invert 786 0

Elevation Head, H, ft/ /5.0™\ N \ AN \\
Total Operating Head, "H; (Hp +H;+ i He), ft 8.1

Pump Model 3885 Rated Horsepower ~’1/3

Pump Dlscharge;, Rate at Total Operatmg Head gpmm_67 4

Y
5b. Siphon Elevation:
/‘—

Diameter.of Dehv>'y Pipe —\

Frlctlon Loss in DehveryPlpe Hg, fi.
Velocity Head)\H,, ft.’ A
Total Operating Head, H; (H; + Hf+ H,), ft.
Elevatlon of, Lateral Invert /]
Elevation of Siphon Tnveit N\ .~

AN
6. Dose Vo]ume?\\ \ \}

Design Volume of Sew’gge' gal/day 350

Design Permeablhty, in‘hr. _ K4 or Percolation Rate, min/in.
Internal Volume of Distribution Network__ 9.2 GAL.

Dose Volume 9 G 25%0Q

Length of Delivery Pipe
/

7. Ihereby certify that the information furnished on Form 5 of this application (and attachments thereto) is true an
accurate. 1am 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 a ibed in N.J.A.C. 7:14-8.

Signature of Design

Engineer Date 09/19/17
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36 Cahill Cross Rd

Memo to File

RE: 36 Cahill Cross Road

From: Gene Ostas lF[”L E @@P% |

October 31,2017

As per the request from Michael Hodges, Health Director, | called Mr, David
Narciso, Esq. to address his concerns over the location of the approved
alteration to the Individual Subsurface Sewage Disposal System (ISSDS).

| called late morning, Mr. Narciso 'was not is his office and | left a voice mail
explaining that the professional opinion of the New Jersey Licensed Professional
Engineer was the upgraded disposal area with the Zone of Treatment Fill
provided better protection to the well than the current disposal area even though
the new disposal area was closer to the well than the existing system.’

Mr. Narciso returned my call in the afternoon. |

~ Mr. Narciso said he did not understand how the system could be approved closer

to the well. He said it was common sense that a system closer to the well should
not be approved and the code required 100’. He also said there were other
areas on the lot where the system could have been located further from the well.
He said the representative from the septic inspection company tried to speak to
the design engineer, Douglas McKittrick, PE and was told by him to “mind her
own business”. He asked me if this was “professional behavior’?.

| explained the following to Mr. Narciso:

The design of ISSDS in the State of NJ is considered engineering under the state
regulations and as such, only a NJ Licensed Professional Engineer can
determine the best location for the system and the design that will allow the
system to function better than the existing system.

| told him that even though he may say common sense would indicate a location
closer to the well would not improve the situation, the engineer had a different
professional opinion and the engineering opinion from the design engineer was
the 48" unsaturated zone of treatment with the zone of treatment fill upgraded the
disposal area so even though closer to the well was better than the existing
system.

53%07-9



36 Cahill Cross Rd

| also referred him to the NJ Engineering Board if he had concerns over the
professional behavior ot the NJ Licensed Engineer.

| explained that when reviewing the design, | had a'concern about the location
being closer to the well and  contacted the engineer. In my conversation with
Douglas McKittrick, PE, ti was his engineering professional expert opinion that:

¢ |t was his expert opinion that the design was as close as possible to
meeting the code as he could achieve due to the site limitations.

¢ The location he placed the disposal area was the best area to locate the .
system. ‘

e The upgraded disposal area with the 48" unsaturated zone of treatment fill
significantly improved the system even though closer to the well.

¢ During my conversation, the design engineer decided to add an Ultraviolet
Disinfection unit to the potable water entering the house.

e The design engineer stated to me that it was his professional opinion that

" this proposed UV disinfection unit on the well water and the upgraded

disposal area would adequately protect the potable water entering the
house. :

Based on my conversation with the engineer and his expressed professional
opinions listed above, the design was provisionally approved based on the -
conditions in my provisional approval letter. Mr, Narciso asked me where was
this letter. | told him it was in the file and he could request a copy of it. He
asked me if the engineer also signed this letter, or just me. | told him the
letter was sent to the homeowner and copied to the engineer.

Mr. Narciso also asked what was meant by an unsaturated zone of treatment
fill. 1 explained that in this design, the seasonal high water table was deeper
than 48" below the bottom of the stone in the disposal area and the effluent
from the disposal area passed though 48" of this zone of treatment fill before
the effluent would encounter groundwater, thus providing this unsaturated
aerobic area for treatment in the zone of treatment.



Standard Form for
CERTIFICATE of COMPLIANCE

Instructions: Part A is to be completely filled in for all Certifications. Only Part B or Part C will be completed. Part B
will be completed if the administrative authority relies upon the certification signed and sealed by a New Jersey
licensed professional engineer that the system has been located, constructed, installed or altered in compliance with the
requirements of N.J.A.C. 7:9A-1 and the Application to Construct/Alter/ Repair an Individual Subsurface Sewage
Disposal System which was approved by the administrative authority. Part C will be completed if the administrative
authority performs the certification.

PART A — General Information

1. Permitted Activities (Check applicable categories): ﬁ%ﬂ#ﬂ%}o;ro
Permit Number: L o
New Construction ﬂCT T 0 [011
X__ Alteration/ No Expansion or Change of Use ..
Alteration/ Expansion or Change in Use RECLY =D

Alteration/ Malfunctioning System :
X__ Deviation from Standards
Repairs to Existing System

2. Location of Project: Passaic County_
Municipality: West Milford Block: 5307 Lot: _ 9
Street Address: 36 Cahill Cross Road
3. Name and Present Address of Applicant: Kurt Rifenbark, 36 Cahill Cross Road
Applicant’s Phone Number: West Milford, NJ 07480. [ DD~

PART B - Professional Engineers Certification

I 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 requirement of N.J.A.C. 7:9A-1 and the
Application to Construct/Alter/Repair an Individual Subsurface Sewage Disposal System which was
approved by the administrative authority. I am aware that there are significant penalties for submitting
false informatign, in!:luding the possibility of fine and imprisonment.

=71 /\
Signature and Séal
Name: (Type or Print), License # Douglas McKittrick 24GE02824800
Date: 10/14/17

PART C - Certification by Administrative Authority

I certify under penalty of law that the subsurface sewage disposal system identified in Part A has been
located, constructed, installed or altered jacompliance with the requiremept’of N.J.A.C. 7:9A-1 and the
Application to Construct/Alter/Repajran Individual Subsurface Sewa isposal System which was
approved by the administrative ority. I am aware that there ignificant penalties for submitting
false information, including #e possibility of fine and wonmem.

Authorized Signafure, Type of License Held
Name: (Type or Print), License #
Date:

For Agency Use Only: / /
Date Received: 107/ g /7

Form Determined to Be: ___ €orfipldte Incomplete
Date Returned: @t

Date Received: Iy

Date Certification Approved: 7,

Authorized Signature:

R enfe cowSoLmaw”
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Van Orden Sand & Gravel
589 Westbrook Road
] Ringwood, NJ 07456

. 973:53910207 N

" 08/18/2017

Dear Madam/Sir: ‘
The following are the results of sieve Analysis as per ASTM C-33/N.J.A.C. 7:9A-10.1(f4.

1004 - Septic-C-33 Zone of Treatment

Procedure SievelTest Ave’rfage Unit Zone of Treatment
3/8" (9.5mm) 100.0 % 100-100
#4 (4.75mm) 100.0 % ——
#8 (2.36mm) 95.4 % 80-100 ;L.,. ”*:(’?Bro
#16 (1.18mm) : "67.3 % 50-85
#30 (0.6mm) - 422 % 256T 10 i1l
#50 (0.3mm) ' 21.9 % 1030, .,
#100 (0.15mm) . 8.7 % L2302
#200 (75um) 1.92 %
Pan 0.00 %

The sample from the stockpile at Van Orden Sand & Gravel of Ringwood meets the specification for N.J.A.C. 7:9A- 10. 1(f)
4. NJ Mine Registration Number 004399,

If you have any questions, please call Russ Berger at-973-720-6443 or emall RBerger@braenstone.com

Signature me%’“’

Name/Title Russ Berger / Dlrector of Quality Control

wy
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permit  N© ’1_2479

aksk o]

DEPARTMENT OF HEALTH 4 oo

TOWNSHIP OF WEST MILFOBD.

PERMIT TO LOCATE AND CONSTRUCT OR ALTER AN
INDIVIDUAL SEWAGE DISPOSAL SYSTEM

owners Name__Arnael e B Seanlunlc prone_ TN

Location (Address) _ 56 Calrill Cfocs Rl BlockNo. 5307 LotNo. 9 |

Contractor's Name Sl SCO Secvices (LC  Phone /jl 01- 7149-3415

.Contractor's Signatﬁrey . (O#‘Wg /iiM J’M/"L

Sungle Family dwelling: Number of Bedrooms &

: Commercia| Building: Number of Realty Units

In accordance with the provisions of an ordinance entitled:
“Including Subsurface Sewage Disposal Code (1990) N.J.A.C. 7-9A"
_concerning standards for individual subsurface sewage disposal systems.

4 o : . Dept. of Health Townshlp of West Milford
| Mre s (1 g, Liinen  UV'S fin in the County of Passaic and

LAl A CeT /Z, State of New Jersey

/(f%//f // sl fen 0/[////('%7/;/,( Pe

/0~‘1 -7 )/ S

Date ' _ | Admmnstratlve Officer

PERMIT EXPIRES 1 YEAR FROM DATE OF ISSUANCE. "

ENGINEER MUST INSPECT AND CERTIFY ALL ELEVATIONS. -
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Township of West Milford

1480 Union Valley Road, West Milford, NJ 07480-1303
(973) 728-2720 Fax: (973) 728-2847
Health@westmilford.org

FILE COPY

September 28, 2017

Kurt & Angela Rifenbark
36 Canill Cross Rd
West Milford, NJ 07480

Re:  Application to Alter an Individual Subsurface Disposal System
McKittrick Eng.; Plan D-17059, dated September 14, 2017.
36 Cahill Cross Rd, West Milford, Block 5307 Lot 9

Dear Mr. and Mrs. Rifenbark:
The above referenced application has been provisionally approved for a two (2)

bedroom dwelling subject to NJDEP Riparian Buffer Rules and the following
conditions:

The provisions of approval are as follows:

* Property Owners Association notification required (if applicable). -

* NJDEP Permit By Rule regulations for Riparian Buffer must be followed.

e As per the discussion with the engineer today, the engineer will proposed a
UV disinfection device to be installed on the P.Q. well.

o It was the engineer’s professional opinion that this proposed UV
disinfection device on the well and the upgraded disposal field
would adequately protect the potable water entering the house.

o The engineer to supply a letter proposing the UV light and place
these notations on the “final as-built”. ,

o ANJ Licensed Plumber will be required to install this device
according to state regulations. . ::

e Form 2b, question 4, Regional Zone of Saturation should be shown as 21" from
original grade. .

 Form 2b, question 5, SSC should be shown as:IlIWr.

At open bed excavation, engineer to ensure a 48" unsaturated zone of disposal is

present. R .

Engineer to supervise the removal of the Sep_tig.'tanks and other SDS components.

Utility markout required. e

Engineer to stake proposed disposal area. "

Engineer to supervise soil conservation mft—:{éSt)res to ensure soil runoff does not

enter the stream. e

Engineer to oversee construction of rock w@jllf-along driveway.

e Engineer is to test in-place permeability and compaction of the “zone of treatment
fill” material to insure it meets the specifications shown on the design. Written
report shall be. submitted to the WM Health Dept. '



v

) i?‘ifenbark, 36 Cahill Cross Rd, West Milford, Biock 5307 Lot 9

e Engineer to supervise setting of pump floats to ensure that adequate dose volume
(25%Q and the internal pipe volume) is achieved.

» Engineer to oversee grading in the area around the proposed system to insure that
the stormwater runoff flow will not increase onto the adjacent properties or the
stream.

e NJlicensed plumber to connect building sewer to new tank.

e The engineer has designed an effluent filter on the outlet of the septic tank.
o These filters require regular maintenance to function and prevent
possible back up of effluent into the house.
o Consult with the engineer and contractor on schedule for this
maintenance.
*. Upon sale of the house, new property owner must be notified of the presence
of this filter and the need for maintenance.

The septic construction permit fee is $185. 00 and the permit will only be issued to the
-installer when proof of an electrical permit for the pump tank and plumbing permit are
submitted. All septic work must be performed by a West Milford licensed septic and
inspected by the professional engineer.

PLEASE NOTE: :

THE APPLICANT IS RESPONSIBLE FOR OBTAINING ALL OTHER REQUIRED
FEDERAL, STATE OR LOCAL APPROVALS PRIOR TO THE COMMENCEMENT OF
WORK UNDER THIS APPROVAL, INCLUDING BUT NOT LIMITED TO: NJDEP
PERMITS TO CONDUCT ACTIVITIES IN FRESHWATER WETLANDS, FRESHWATER
WETLAND TRANSITION AREAS, OR FLOOD PLAIN JURISDICITIONS FAILURE TO
OBTAIN THESE PERMITS PRIOR TO CONDUCTING REGULATIED ACTIVITIES :
WITHIN THESE AREAS MAY RESULT IN REMOVAL OF THE SYSTEM AND/OR THE
ASSESSMENT OF ‘SIGNIFICANT CIVIL PENALTIES.

Yours truly, |

Gene Osias, REHS
Review Officer '

cc. McKittrick Eng.



Block: 5307 Land Desc: .731 AC Owners Name:  RIFENBARK KURT Land: 94,400 Exemption Met Taxable Value Deductions
Lot: 9 Bidg Desc:. Street Address: 36 CAHILL CROSS RD Bank: 00000 Impr: 126,700 Code: Cd No-Ow
Qual: Addl Lots: City & State: WEST MILFORD NJ Zip: 07480 Total: 221,100 Value: 0 221,100
Card: M (#1 of 1) Acreage: 0.731 Class: 2 Property Loc: 36 CAHILL CROSS RD Zone: Map: WEST MILFORD
£ SALES:HISTORY: ASSESSMENT HISTORY.: BUIEDING PERMITS/REMARKS: £:52: 7 S
Grantor Date | Book/Page Price |Nu# | Year Land Impr Total Date Work Description Amount | Compl.
RIFENBARK, GERALD L & LENORE  [10/01/08 |D1680/135 1125|2011 55700 80600 136300 | 03/30/ 11| BATHROOM RENOVAT ION 3000 |07/27/11
2012 94400 126700 221100 | 05/02/05|DECK & DECK ENCLOSURE 20210 |02/07/17
02/ 10/05| AL TERAT IONS 15000 |03/ 13/06
1 _ _ 1 08/30/99| REROOF ] 1 2700 ]09/15/99
cEEgvizaiiEiiaiiiiiicii izl UAND CALCGHEATIO SITEINFORMATION: S'RESIDENTIAL COST -APPROACH: ;
Frt|Rr |SB|T|FF |AvgdTabllEqF| Rate | Site Cond Value | Road: Utilities: Basement
PAVED Sewer: NONE BASEMENT 42 x 20.170 + 0 x1.00 x1.00= 847
Curbs: YES Water:  NONE
TRAFFIC 95 Units Rate Site Cond Value | Sidewalk: NQ Gas: YES ygg]rssi?gﬁ 4 . 0 340 +2 . 00 8950
3 . 1 1364 % 49.340 +22204 x1.00 x1.00= 4
PART WETLANDS 95| 0.731 AC| 20000 90000] 100] 100 | 100 104620 mﬁsured. JG T{L:SE. SLAB el e o 0 x1.00 x1.00- -993
Inspected: ¥ Neigh: 210
Net Adi:  %0.25 | SF: 31,833 Auto: ¥ _Land Value: 94,419 08/23/11 VCS:  A210
STREAM ACROSS LOT/QUTSIDE ACCESS TO SMALL DUGOUT BSMT ii NEORMATIO
. Heat/AC
Type and Use: Class/Quality: FORCED HOT AIR 1364 x 2.460 + 864 x1.00 x1.00= 4219
ONE_FAMILY 16 AC ADDED TO HOT 1364 x  0.950 + 2064 x1.00 x1.00= 3360
Height: ition: :
e B Story Height C[?;':ﬁ';’; Plumbing
WEST MILFORD == =} S 3 FIXTURE BATH  1- 2 x2595.000 + 0 x1.00 x1.00= -2595
" HEALTH DEPT. Style: - Year Built/EffA: | 2 FIXTURE BATH  ©0- 1 x1895.000 + 0 x1.00 x1.00= -1895
A . RANCH 1957 / 54 (Y)
P SEP 29 2[”f Exterior Finish: Info By:
s ALUM/VINYL
GP Fireplace
s RECEIVED Roof Type: Livable Area: FIREPLACE 18TY 1 x4245.000 + 0 x1.00 x1.00= 4245
TS [ rig GABLE 1364 SF Attic
7 F Roof Material: Interior Cond:
0. 12 ASPHALT SHINGLE | AVERAGE
Foundation: Interior Wall: . .
Deck/Patio/Garage/Misc
AT E CONC/CIND BLK SR/PL OPEN PORCH 204 x 10.773 + 453 x1.00 x1.00= 2651
Baths: M: A1 0: DECK 105 x  5.310 + 182 x1.00 x1.00= 740
Kitchens: M: Azl O: GLAZED PORCH 252 x 27.150 + 1060 x1.00 x1.00= 7902
y : : : :
15/ SLAB 29
A w
2 Tot
) o = _ B| 1 YA | To
8 7ol H Living Rm 1 1
Dining Rm
Kitchen 1 1 Bﬁse Eg;t. 10?455{” ECF: H;GCLA:mu ﬁtgtohéew: 13;1?0
A:18 0 r0;u26 r18 d7 ré u? r2S d12 113 d16 |16 u 1062 | Dinette YS.JEPE 1. (Y) HC Uepe LI
E:'?Efsulﬁ 3?4r9-25 ﬁ%bdgélé u? 130 204 [ 5 Fixt Bath Loc Depr: Mkt+:  Mkt-: Bidg Value: 126688
H u r ] i 2
[EJ; [TSEIB u;_g r;g _;r?ad?21 zég 4 Fixt Bath Detached Items:
FWD US8 r24:us r21 105 |--Lixt Bath L !
G: o |2 Fixt Bath
'I'lf W 0| Bed Room 2 2
J: N: Fam Room 1 1
f; gj- Den/Other
Scale: 20 Old B: 372 > |Lland: 94,400 Impr: 126,700  Total: 221,100
| Coprright (c) 1999 MicroSysiens-NJ.Con, LLC. OldL: s 09/28/17




Page_1_of 8
COUNTY/MUNICIPALITY PASSAIC/WEST MILFORD

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

{1603
Form 1 — General information WEST MILFORD
HEALTH DEPT.
1. Type of Permit Needed (Check applicable categories): SEP 2 0 20”
___New Construction _X_Alteration/No Expansion or Change of Use
___Alteration/Expansion or Change in Use ___Alteration/ Malfunctuomng System
_X_Deviation from Standards ___Repairs to Existing System . e RECEIVED
2. location of Project: 36 CAHILL CROSS ROAD
Municipality ~ West Milford Block No. 538,‘“[‘5?
3. Name of Applicant (print): KURT & ANGELA RI{ENBARK
A8
4. Applicant’s 36 CAHILL CROSS, ROAD .{*\
Present Address: WEST MILFORD NJ 07480‘\
5. Applicant’s Phone Number: - \-{{
- ‘\‘ '\
6. Type of Facility ":;}‘.;
_X_Residential W
Commercual/lnstxtutlonal T, W \7‘.5’;.
LRGN 1l
Specify Type of Establashment‘;"% %
N Ny, W
7. Typeof Wastes‘.‘to be Discharge S ‘*\’ : ?ﬁf
_X_Sanitary; Sewage SR -

__Ind ustnal Wastes
Other = Specnfy Typ
e \é\ d‘é’ R et

,pprovals’Certlf catlons\/Walvers/ Exemptlons (Attach to Apphcatlon)
Pmelands Commission it &)

: U'of Flood-P n' Management
X Other - Specify:{, PERMIT BY RULE :
1 hereby certify that the mformatlon furnished on Form 1 of this application is true. | am aware that false swearing

is a crime in this State and s b;ect to prosecution.
“m\,

Signature of Applicant w’\ Q, g u Q’ » l Date C(‘ 20171

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 Agent
Name and Title
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COUNTY/ MUNICIPALITY  PASSAIC . WEST MILFORD

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

Form 2a — General Site Evealuation Data

WEST MILFORD
HEALTH DEPT.

1. Name of Site Evaluator (print) MCcKITTRICK ENGINEERING ASSOCIATES SEP .
202017
Business Address of Site Evaluator: 2024 MACOPIN ROAD, SUITE B

~

WEST MILFORD, NJ 07480 . - RECEIVED

3. Business Phone Number of Site Evaluatior: 973-728-7228

*

»

Special Site Limiitations Identified (Check appropriate Categories) ' L
___Flood Plains ___Bedrock Outcrops ___ Wetlands ’Excessively Stony" _
__ Disturbed Ground ____Sink Holes ___Sand Dunes Steep Slopes
_X _Other —Specify LIMITED AREA, PQ WELL, STREAM

v

Soil Logs — Enter on Form 2b — Use one sheet“fbr' ea‘éh soil log. RN .
‘. k"&\’tvv_ 4\\* :n; /.'4 '
6. Considerations Relating to Disturbed Ground bt R
a) Type of Disturbance (Check appropnate categorles)
___Filled Area Excavated Area s Re-graded Area ___Subsurface Drains
___Other —Specify R . “
b) Pre-existing Natural Ground Surface ™ 3 N
Elevation Relative to Emstmg Ground Surface% ;| ’
Method of Identification | A v
c) Suitablility of Disturbed Ground n"\',.“:“»
Unsuntable Objects Subject to Dlsmtegratlon or Change in Volume
ExcesswelyCoarse ' jh EARRITE N S

Proctor ,Test Performed - % Standard Proctor Density =

7. Hydaulic Head Test: .. } ts
*a) Hydraullcally Restrlctlve Honzon Depth Top to Bottom
b) Plezomter A: Depth to Bottom Depth of Water Level (24 hours)
c) Plezometer B: Depth to Bottom ______Depth of Water Level (24 hours)
d)v Wltnessed by . e Signature Date
8. Attachments {Check items included):
_X Site Plan’ *. . '
_X_Key Map Showmg Location of Site on U.S.G.S. Quadrangle or Other Accurate Map
_X Key Map Showing Location of Site on U.S.D.A. Soil Survey Map
____Other —Specify

9. I hereby certify that the information furnished on Form 2a of this application (and the 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 ig subject to penalties as prescribed in N.J.A.C. 7:14-8.

L

Signature of Soil Evaiuator Date

Signature of Design Engineer Wa\’/ Date _09/19/17




{®

Page 3 of 8 _
COUNTY/MUNICIPALITY......PASSAIC WEST MILFORD

APPPLICATION'FOR PERMITTO CONSTRUCT/ALTER/REPAIR .

WEST MILFOR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM HEALTH DEPTP
SEP 20201
Form 2b — Soil Log and Interpretation _
RECEIVED
1 .Log Number...1... Method (Check One): _X Profile Pit Boring
2. Soil Log:
Depth Munsel Color Name and Symbol; Estimated Textural Class; Estimated Volume &
(inches) Coarse Fragment, If Present; Structure; Moist or Dry Con51stence Motthng -
Top-Bottom Abundance, Size and Contrast; If Present - N
—— —
. _ N {;“ *‘::, ) \ .
0” — 33” UNCLASSIFIED FILL . ‘
33» —35” ORIGINAL TOP SOIL ' N

35” - 60” 10YR 4/4 SANDY LOAM, SUBANGULAR BLOCKY, FRIABLE 20% GRAVEL"J}S% COBBLES
60” —107” 10YR 5/4 FINE SANDY LOAM, SU'BANGULAR BLOCKY, FRIABLE 10% GRAVEL

‘m. “, N
”» b i\ 'y .
¥ oif o \\
K \‘_ Rl
-ROOTS TO 54” AN e
-SEEPAGE AT 71” TN A
-10YR 6/1 &6/8 MANY MEDIUM DISTINCT MOTTLES AT 54”
-SAMPLE FROM 69” YIELDED K3 SPCR \-\. b |\-§
/ ,. ': N . \ “"‘J»
',l W \\""“,':‘ AN \, 4,; '¢{ .
Y e L
. A Nl s
3. Ground Water Observations: ‘ W

X Seepage Indlcate Depth ...... l”

Plthorlng Flooded ™ Depth aﬁer..i.: ..... H“'urs
‘I 0
4. Soil L1m1tmg Zones (Check Appropnate Categones)
__ Fractured Rock Substratum Depth to Top
__Massive'Rock Substratum Depth to Top............
ExceSSWely Coarse Horizon — Depth to Bottom
___Excessively Coarse Substratum — Depth to Top.........
___Hydraulically Restnctlve Horizon — Depth to Bottom......
___Hydraulically Restrictive Substratum — Depth to Top-------
___Perched Zone of Saturation — Depth Top to Bottom
_X Regional Zone of Saturation — Depth to Top...54”

5. Soil Suitability Classification: ITWr

6. I hereby certify that the information furnished on Form 2b of this application is true and accurate. Iam 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 N.J.A.C. 7:14-8.




Page 4 of 8

. COUNTY/MUNICIPALITY PASSAIC WEST MILFORD

. vl\-i/EEiI MILFORD

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR THDEPT.
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM SEP 2072017
RECEIVED

Form 3a. Soil Permeabilty Data

Assign a number for each test and a letter for each test replicate. Show test data and calculations on Form 3b, 3c,
3d, 3e, 3f, or 3g. Use one sheet for each separate test or test replicate.

v,

1. Summary of Data — Enter data for each test replicate on a separate line. o

Type of Test Test (number) Replicate (letter) i Depth (inci'nes)"._‘u Result*

* For tube permeameter, pit-bailing and plezometer tests, report tesults in inches per hour. For Soil permeability
class rating, give soil permeablhty class: number. For percolanon test, report result in minutes per inch. For
basin flooding test, report result as posmve 1f basm drains completely within 24 hours after second filling,
negative otherwise. > L S )
i r.»,, e \.c\ . \
2. Design Permeab1hty/Percolat1on Rate Spec1fy Test Number JALLL

X Average of Test Rephcates T Smgle Rephcate ____ Silowest of Replicates

3. Type of lentmg Zone Ideqtlﬁe _‘ Test Number

4. Attachments (Check items mcluded)
Form 3b,~ Tube Permeameter Test Data — Number of Sheets ........
_X Form'3c - Soil Permeability Class Rating Test Data — Number of Sheets...2....
Form 3d~ Percolation Test Data — Number of Sheets........
Form 3e —Pit- -Bailing Test Data — Number of Sheets.........
Form 3f - Piezometer Test Data — Number of Sheets.........
___Form 3g— Basin Floodmg Test Data — Number of Sheets......

5. 1 hereby certify that the information furnished on Form 3a of this application (and the attachments thereto) is
true and accurate. 1 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 N.J.A.C. 7:14-8.

Signature of Soil
Evaluator.......ccoovviiiviiniiii SUUTURIRE FE I T e,

Signature of Design
Engineer.........cooeeveieviiicninn MM
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‘ g WEST MILFORD
. COUNTY/MUNICIPALITY........PASSAIC  WEST MILFORD HEALTH DEPT
APPLICATION FOR PERMIT TO CONSTRUCT ALTER/REPAIR SEP 202017
AN INDIVICUAL SUBSURFACE SEWAGE DISIPOSAL SYSTEM
RECEIVED
Form 3c. — Soil Permeability Class Rating Data

1. Test Number...... 1......... Replicate (Letter)......... A

2. Sample Depth.....69”..... Soil Pit/Boring Number...... 1...... Date Collected...... 09/07/17.....

3. Coarse Fragment Content: . : ‘
Total Weight of Sample, W.T., grams...463.9... - \

Weight of Material Retained on 2mm sieve, W.C.F., grams ...71.4...... N ": e
Wt. % Coarse Fragment (W.C.F./W.T. x 100):...154.......... ‘ . R
4. Oven Dry Weight (24hrs, 105° C) of 40 Gram Air Dry Sample, graris, Wt ......39.5.... %t ‘
K.
5. Hydrometer Calibrations, Rc ...... 60............. ‘4 RS . .
6. Hydrometer Reading — 40 seconds grams, Rl ”13 0...‘.».'_;;-.-“ \ "
Temperature of Suspension, °F......70.........%. Y N
8. Yyo©
7. Corrected Hydrometer Reading, grams Rl’ S 74 P
8. Hydrometer Reading — 2hours grams, R275 \\' .
Temperature of Suspensron F.. 70 :
9. Corrected Hydrometer Readmg, grams R2’ 1 9.. W

S v.

10. % sand = (Wt—Rl )/thlOO (395 74)/395x100 813....

11. % clay = R2/th100 19/395x100 48‘;

12. Sieve Analysrs .; ‘\ ' :
C)a) Total Sand Fracnon (Sorl Retamed in 0. 047 mm Sleeve), grams...32.7..

o
[

b) Wt. of Fine Plus Very Fine Sand Fractron (Sand Passing 0.25 mm Sieve), grams ...17.9.......

¢) % Fine Plus Very Flne Sand (b/a) ...... 54.7........

13. Soil Morphology (N_atural Soil Samples Only:
Structure of Soil Horizon Tested ...... SUBANGULAR BLOCKY................
Consistence of oil Horizon Tested: Dry.........ccccccveveenen. Moist...... FRIABLE...........

14. Soil Permeability Class Rating (Based upon average textural analysis of this replicate and other replicate
samples)...K3..............

15. Thereby certify that the information furnished on Form 3¢ of this application 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 penaities as prescribed in N.J.A.C. 7:14-8.

Signature of Soil Evaluator..............¢..L........ e/ ORI Date.......cooevvevienininnnn.

Signature of Design Engineer.............C.) INANS NS Date...09/19/17.............
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COUNTY/MUNICIPALITY......... PASSAIC WEST MILFORD

WE
APPLICATION FOR PERMIT TO CONSTRUCT ALTER/REPAIR HE/S\ITw IbFE%RTD
AN INDIVICUAL SUBSURFACE SEWAGE DISIPOSAL SYSTEM '
SEP 2 02017

Form 3c. — Soil Permeability Class Rating Data

. RECEIVED

1. Test Number...... 1......... Replicate (Letter)......... |
2. Sample Depth.....69”..... Soil Pit/Boring Number......1...... Date Collected...... 09/07/17.....
3. Coarse Fragment Content: - :

Total Weight of Sample, W.T., grams...422.3... S

Weight of Material Retained on 2mm sieve, W.C.F., grams ...53.2...... e S

Wt. % Coarse Fragment (W.C.F./W.T. x 100):...12.6....... . L
4. Oven Dry Weight (24hrs, 105° C) of 40 Gram Air Dry Sample, grams Wt ...... 395.... ﬁ‘i,};
5. Hydrometer Calibrations, Rc ...... 6.0............. "‘ A ’

6. Hydrometer Reading — 40 seconds, grams, R1 .

Temperature of Suspension, °F......70......... .\-.._ ' )
=
7. Corrected Hydrometer Reading, grams Rl’ 7 15. o
8. Hydrometer Reading — 2 hours, grams R2...7.5 ......
Temperature of Suspensmn °F .70.. \n , N h O
l \ S :‘\ "
9. Corrected Hydrometer Readmg, grams R2" 1 9.. \i 5 )
S o d
10. % sand = (Wt. - R1’ )/Wt X 100 (39 5—7 15)/39 S X 100 =81.9....
¥ ( - ARFUIS

11. % clay = R2/th100 19/395x100 48

. Wt "v'.
. ¥ L N
12. Sreve AnaIYSls "x ;i;'-f'.‘-»“--"“‘.‘:- '
K3 - ——_— - -
s » ,_’ . L_;:.-_—n ""E', T

C)a) Total Sand Fractlon (Soﬂ Retamed in 0 047 mm Sleeve), grams...34.0..

; b -

b) Wt of Fme Plus Very ] Fine Sand Fractlon (Sand Passing 0.25 mm Sieve), grams ...18.1.......

s \A e

¢) % Fine Plus Very Fme Sand (b/a) ...... 532.......

13. Soil Morphology (Natural Soﬂ Samples Only:
Structure of Soil Horizon Tested ...... SUBANGULAR BLOCKY................
Consistence of 0il Horizon Tested: Dry........c.c.c.cocoeunin. Moist...... FRIABLE...........

14. Soil Permeability Class Rating (Based upon average textural analysis of this replicate and other replicate
samples)...K3..............

15. Thereby certify that the information furnished on Form 3c of this application 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 N.J.A.C. 7:14-8.

Signature of Soil Evaluator
Signature of Design Engineer............. ey A LG s Date...09/19/17.............
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COUNTY/MUNICIPALITY...PASSAIC WEST MILFORD

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR V'\_/{EESAI TN}!: 1-[';83’%_0
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM ’

SEP 20201

Form 4 - General Design Data DEArIVE

BN e e e v Vo

Volume of Sanitary Sewage, gal. ...350.....
_X__Residential: No. of Dwelling Units....1 ...... Total No. of Bedrooms ...2........
____ Commercial/Institutional — Indicate type of establishment and show method of calculation.
If estimate is based on water meter data, indicate source of data. Indicate source of data, frequency of
readings, average daily flow and maximum daily reading

Alterations or Repairs

a) Reason for Alteration or Repair (Check appropriate categorles)
____Expansion or Changein Use __ Upgrade Existing Facilities S
_____Correct Malfunctioning System Other — Specify......... et aaen ............

b) Describe Nature of Alteration or Repairs:- PUMP & REMOVE EXISTING TANKS AND FIELD .
- INSTALL SEPTIC TANK, DOSE TANK AND P D DISPOSAL FIELD =

System Components:
a) Grease Trap Capacity, gals....:.. o :
Show Calculation USEd. ... ......iuiureieiie ettt en ettt e e e en et s e e en e eneanens

b) Septic Tank Capacities, gals:1000... First (Single) Compartment .1000.........
Second Compartment................ Third Compartment ......................

c) Effluent Distribution _
Method: _ - Gravity’ Flow - Qravity Qqsing X _Pressure Dosing
Dosing Device: _X___ Pump Siphon

d) Dosing Tank Capacities, gals: = Total Capacity...1000....Dose Volume...90.....
Reserve Capacity...700 +/-.. -

e) Laterals: Number....5...Total Length...106°...Pipe Size...1”....Spacing...3’......

ﬂ Connecting Pipe Sizé 27 Length 200......

: Seepage P1ts De51g.n“Percolat10n Rate........oooennnnnn
i) Seepage Pits: Design Percolation Rate............................
Number of Pits........... Total Percolating Area Provided......................

4.  Attachments (Check items included):
__X General Plan of System Showing Location of all System Components
__ X X-Sections of Each System Component Including Grease Trap, Septic Tank, Dosing Tank,
Disposal Field, Seepage Pits and Interceptor Drains
X Pump Performance Curve
L Other — SPECIHY. .ot

5. 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-1 et seq.) and is subject to penalites as prescribed in N.J.A.C. 7:14-8.

Signature of Design Engineer




COUNTY/MUNICIPALITY...PASSAIC WEST MILFORD

APPLICATION FOR PERMITTOCONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWER DISPOSAL SYSTEM

Page 8 of 8

WEST MILFORD
EALTH DEPT 7

SEP 202017
Form 5 — Design of Pressure Dosing System o
[ ‘.'D‘D'R—’j ‘0’ ;u L’
1. Configuration of Distribution Network:

Type of Manifold:__X  End Central
Distribution Laterals: Number_5  Length, ft.__20 Spacing, ft. 3
Hole Diameter, ins.___ 1/4 Hole Spacing, ins.__ 36 f
Diameter of Laterals, ins. 1”

2. Lateral Discharge Rate: X

Design Pressure Head at Supply End of Laterals, Hy ft.___2
Hole Discharge Rate, Q, gpm___ 1.18 L
Number of Holes per Lateral, n___6 Wlhn

Lateral Discharge Rate, (Q xn) gpm g

3.  Manifold Length, ft.__ 12

4.  System Discharge Rate, gpm__ 35.4

5a. Pump Selection: T
Diameter of Delivery Pipe __2” i ) Length of Dehvery Pipe 20’
Friction Loss in Delivery Pipe, He ft.: 053 ™4
Elevation of Dosing Tank Low Water\Level 78150
Elevation of Lateral InvertM’ £786.0 N Sy
Elevation Head, H,, ft{:¥'5.0 "% ‘ A
Total Operating Head, ‘H‘ (H, + He H,) fi.20.8.1 %‘

~

Pump Model 3885 Rated Horsepower. .~r1/3
Pump Dlscharge Rate at Total Operatmg Head, gpm~\._z67
N
5b. Siphon Elevanon . . “i "
Diameter of Dehvery P1pe S5l Length of Delivery Pipe
Frxcnon Loss in Dehvernype Hg¢ eft e
Veloc1ty Head &Hv, ft. :m '
Total Operatmg Head, H, (H, +H¢*
Elevatlon of Lateral Invert ...r '-
Elevation of Slphon Invert Sy
% (; ok
6. Dose Volume: - i
Design Volume of Sewage gal/day 350
Design Permeablhty, ; . K4 or Percolation Rate, min/in.

Internal Volume of Distribution Network 9.2 GAL.
Dose Volume 90 G 25% 0

7. 1hereby certify that the information furnished on Form 5 of this application (and attachments thereto) is true an
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 penaltieys reseribed in N.J.A.C. 7:14-8.

Signature of Design

Engineer Date 09/19/17




- i -Date Received .
=== ELECTRICAL P Daessied oL
SUBCODE SR , Conirol# - Y-’{N.A...:va’“\

TOWNSHIP OF WEST MILFORD
" 1480 UNION VALLEYRD.
. WEST MILFORD, NJ 07480 -
‘@) 7282780

-

UNIF DKM COLBTRUCTION

Cuos

TECHNICAL SECTION o - Permit #

AADENTIFCATION—APPLICANT: oomnzrémm’um INFORMATION. WHEN CHANGING * * - * . G. CERTIFICATION INUEUOFOATH , « . &
' CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000. - - ,{nereby certify that | am the (agent of) mdmom and 'amaymwed

Block 5 42077 Cf Qualification Code .. ' tomakemisapphmon andpetfommeworkhstedontmsappl . « '

;-
3
t
&
:
5‘ :
*
-
:
f%

. . o = in/Contractor = PRI .
Work it Locaton ,% " ("?,“Eilgc"""' a_ TR T o ,A 1.,1!? Wiy HRE IS
- ¢ R . b i C - IR
- ' ot SR a3 (/‘7¢:?{- name here: ";7,4 / )/’ . /.\ -z ..\-':’0.3 233 Lo BT

owngrinfee  Aeacia  Difiihark -
Tel om0 Y
e N B mIdREGENED

..L}Ucansedﬂeccomm { 1cum'ammumm llﬁmmmca R
* . TECHNICAL SITE DATA R _.,,,.*».;.u_

Wieet - 7

IR » 3P Ml muicpaly ' IPTION OF WORK: - . = - - < . .
» * : :Contractor: Q'ié‘!an( lrw/fﬁz f/ £ ol (27) I3y 53 ' "jq)},_g 575{.,,«‘ o s
.. hddress __Z 7 lﬁfur.ﬂc 2 /’/ R T o v R
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Township of West Milford

1480 Union Valley Road, West Milford, NJ 07480-1303
(973) 728-2720 Fax: (973) 728-2847
Health@westmilford.org

November 2, 2017

Mr. & Mrs. Riffenbark
36 Cahill Cross Road
West Milford, NJ 07480

Re: Potable Drinking Water Sample — Post Ultra-Violet Light
36 Cahill Cross Road West Miiford, NJ
Block 5307; lot 9

Dear Mr. & Mrs. Riffenbark,

Enclosed is a copy of the bacteriological water sample taken from your dwelling,
after treatment.by the ultra-violet light, on 10/23/17. The result was negative for total

coliform. This sample does conform to NJ State standards for bacteria.

Yours truly,

Kathryn Coyman
Registered Environmental Health Specialist



Garden State Laboratories, Inc.

Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205 Toll Free 800-273-8901
Telephone 908-688-8300
Mathew Klein, M.S., Founder (1916-1996) Fax 908-688-8966
Harvey Klein, M.S., Laboratory Director email: info@gslabs.com
REPORT OF Internet: www.gslabs.com
ANALYSIS
TO: West Milford Health Department REPORT # 371023102.0
1480 Union Valley Road CLIENT # WES02
y DATE SUBMITTED: 10/23/2017
West Milford NJ 07480 mr'eei[ Thﬂlggpgro
ATT: Joann May '
SAMPLE TYPE: DRINKING WATER, GRAB SAMPLE NOV - / 20”

SAMPLE ID: TAG #889669 - BLOCK 5307 LOT 9 RECEIVED
SAMPLE LOCATION: RIFFENBARK - 36 CAHILL CROSS ROAD, BATHROOM SINK™=

POST UV LIGHT

DATE SAMPLED: 10/23/2017 TIME SAMPLED: 10:12

ANALYSIS - RESULT

Total Coliform, Col.18, SM3223B

UNITS mMCL

organisms/100ml

DATE ANALYZED
<1 10/23/17-17:24

<1

< =less than, not detected. Method Detection Limits and Reporting Limits available at www.gslabs.com/certnjdep.html
MCL = Maximum Contaminant Level allowed by State and Federal regulations.

314372
The liability of Garden State Laboratories, Inc. for services rendered shall in no event exceed the amount of the invoice.

Certified by NJ Dept. of Health, NJDEP #20044, NY Dept. of Health #11550 and PADEP #68-03680.
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Garden State Laboratoeries, Inc. 2%

. , Y . , > !P\g 44/0@
.Bacteriological and Chemical Testing & -
410 Hillside Avenue <k *

Hillside, New Jersey 67205 Toll Free 800-273-8901
‘ Telephone 908-688-8900
Mathew Klein, M.S., Founder-(1916-1996) ) Fax -908:688-8966
Harvey Kiein, M.S., Laboratory Director email: info@gslabs.com
REPORT OF ' Internet: www.gslabs.com
ANALYSIS - ‘ :
TO: West Milford Health Department : REPORT # 371023102.0

1480 Union Valley Road CLIENT # WES02

y DATE SUBMITTED: 10/23/2017
West Milford ‘ NJ 07480 —_

ATT: Joann May ‘ Vlfei{ #‘opéo;i‘t.)
SAMPLE TYPE: DRINKING WATER, GRAB SAMPLE NOV -*22017
SAMPLE ID: TAG #889669 - BLOCK 5307 LOT 9

SAMPLE LOCATION: RIFFENBARK - 36 CAHILL CROSS ROAD, BATHROOM SINIRECEIVED
POST UV LIGHT '
DATE SAMPLED: 10/23/2017 : TIME SAMPLED: 10:12
ANALYSIS : RESULT UNITS mCL DATE ANALYZED
Total Coliform; Col.18, SM32238 <1 organisms/100ml <1 10/23/17-17:24

< =less than, not detected. Method Detection Limits and Reporting Limits available at www.gslabs.com/certnjdep.html
MCL = Maximum Contaminant Level allowed by State and Federal regulations. /#/ yar TR

T Bi4ar2
The Iiabilitg of Garden State Laboratories, Inc. for services rendered shall in no event exceed the amount of the invoice.
ertified by NJ Dept. of Health, NJDEP #20044, NY Dept. of Health #11550 and PADEP #68-03680.
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TOWNSHIP OF WEST MILFORD
1480 UNION VALLEY RO.
WEST MILFORD, NJ 07480
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TOWNSHIP OF WEST MILFORD UV LIGHT

> - ‘
Y

DEPARTMENT OF HEALTH

PERMIT TO INSTALL ULTRA VIOLET LIGHT
FOR POTABLE WATER SUPPLY

hl e - "’:‘ o
Approval is granted to k J e IQ { /L N B/}gd’(

Property Owner Name
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25 N 1oL
A,

Health Department/Authorized REHS
[

Note: Please do not drink water from this well until sample results confirm that the bacteria has been
eliminated from your faucet/sink.






