I

9.

Signature & Scal of Professional Engineer

Date of Action Signature of Authorized Agent
Name & Title

APPLICATION FOR LICENSE TO OPERATE AN INDIVIDUAL SUBSURFACE

: SEWAGE DISPOSAL SYSTEM |
Erm 22470 -, BURLINGTON COUNTY
- Municipality , : A \
Block 556 Lot /% /'/4/
Name of Applicant(print): 2MA5 - W/M/Z/Z/ (R78R1 =

Applicam's Address: 35" flrd Bt Lo 4 Wd oS82 ~ 2228
Applicant’s Phone Number: __
Type of Facility:

(A Residential - Indicate Number of Occupants

() commercialindustrial - Specify Type of Establishment:
Type of Wastes Discharged:

Ea Sanitary Sewage Only , ' D Garbage Grinder Unit

() Industrial Wastes

) other - Speciy:
Volume of Wastes: Average Flow, gal/day: Soc Maximum Daily Flow, gal:

D Based on Water Meter Data

@ Assumed, Based on Data Related to Water Usage - Show Daia Below:
Number of Users ( Patrons, Guests, Visitors, etc. ) per Day:

Number of Employees:
Total Employee Hours per Day:
Number of fixtures: ; Specify Type:
Size of Building, i2:
Other - Specify: LG4t 3BELFNOA
Indicate System Components, Provide What Information is Available
Q) Grease Trap: Capacity, Gals: :
@ Septic Tank: Capacity, Gals:__ /4 O Number of Compariments: /

spd

(X Dosing Tank: Capacity, Gais:__s0 &2 & Dosing Device: (£) Pump Q) siphon

(X Disposal Bed: Arca, 12: 693

() Disposal Trenches: Width, ft: *_ Number: Total length, &:
D Seepage Pits: Number: Diameter, ft: Depth, ft:
) interceptor Drain ' /
D Other - Specify: .

I hereby certify that the information furnished on this form is true and accurate. [ am aware lhlu falsification of data is a violation

of the Water Pollution Control Act (NJ.S.A. 58:10A-1 et seq.) and is subject to Zx:l:x/m as prescribed in NJ.A.C. 7:14-8.

Daic_/-2§ '?7’

FOR AGENCY USE ONLY

D Application Denied - State Reason for Denial

D Application Approved - License Number
Centificate of Compliance: Date of Issuance:

If no Certificate was issued, indicate approximate age of sysiem:




Board of Chosen Freeholders
®f The County of Burlington '

MOUNT HOLLY, NEW JERSEY
‘ "~ 08060

OFFICE OF:
BURLINGTON COUNTY
HEALTH DEPARTMENT

(609)-265-5548 265-5515

November 5, 1992

President & Members
Board of Health

Pemberton Twp. ' ' _ Re: Well Application 118-90
' Block 686 Lot 13 & 14
Walton
Pemberton Twp.
Gentlemen:

Pursuant to instructions set forth in Chapter 199, Public Law 1954 and
Standards for the Construction of Public Non-Community and Non-Public Water
Systems a final inspection of the individual water supply referenced to above was
conducted on 16_27_92,

~ Our findings indicate that installation of said system appears to be in
substantial compliance with state and local regulations. Analytical results for
bacteriological, physical and chemical quality of the raw water from a Certified
Laboratory have been received by this Department and found to be satisfactory at
the time of sampling.

Slncerely,

At [P Rl

Sanltary Inspector L

bk

cc: Construction Code Official
Owner
File



wourd of Uhosen Freehulders
Ot Che County of Burlingtan

MOUNT HOLLY, NEW JERSEY
08060

OFFICE QU
BURLINGTON GOUNTY
HEALTIH DEPARTMEN'] CERTIFICATLE OF COMPLIANCE

(00Y)-2012:5 54 ‘

Purt A --- General Information

Permit Number

- -70
I Permilied Activities ( Check applicable calegonies): Aey I 7
& New Coustruciion Q Alteration/Expansion or Change in Use Q Alicraion/Maltunclioning Sysicm
(3 Deviation [rom Standards Q) Repairs w Existing Sysicm @ Alicration/No Expansion or Change ot U
2. Location ol Projects . -
Municipality /75/1// REN oA Block: L5 Lo /3 Y
Street Address VIR - TRAL _ Zip

3. Nume and Present Address ol Applicunt: A/ A ok
Applicunt’s Phone Number,

et B == Professional Engineer's Certitication
Leertily under penalty of luw that the subsurlice sewage disposul sysiem idenlificd in Part A hus been locaied, construcicd, insulle
or aliered in compliance with the requirements of NJ.AC. 7:9A-1 and the Application W Construc/Alicr/Repuir an Individua
Subsurluce Sewuye Disposul sysicm which was upproved by the administrative guthority. 1 am aware there are signilicant penalies 1o
submiiting Lulse mtormution, including the possibility ol Ling und imprisonment,

(Sighalure) /4%»\./ lgﬂl%um/

Jaw Llphun: /5059

Name (lype or Pant), License #
Daie: j0-6-9)~

Part C --- Certitication by Administrutive Authority
Feertily under penalty of law thal the subsurlace sewage disposal system identilicd in Part A has been located, construcied, installec
or aliered in compliance with the requiremenis of NJ.A.C. 7:9A-1 and tho Application 10 Construci/Alier/Repair an Individua
Subsurfuce Scwayce Disposal sysiem which was approved by the adminisirative authority. | aware there are significant penaltics kol
submitting lulse intormalion; including the possibility of line and imprisonment.

SEAL

Authorized Signaure - Type of License Held
Name (lyped or Prinied) License Number
Date: ;

FOR AGENCY USL ONLY

Date Received: (2~ ;
Form Deicrmuncd T Be: Complclu?k [ Incomplote
Datc Returned
Date Received

Daic Certilication Approved: L5242 P
Authorized Signulurc:_@.u/ Q%W Tt

= e

FART A MUST BE COMPLETED. | EITHER PART B OR C MUST 8E COMPLETED

B R



BCHD Application Number /Y- ?0( 12> Daie_1~4~72

AD90/1

BURLINGTON COUNTY HEALTH DEPARTMENT
WOODLANE ROAD
MOUNT HOLLY, NEW JERSEY 08060

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

SEWAGE DISPOSAL SYSTEM
1. Typc of Permit needed (Check applicable categories):
m New Consiruction Q Alteration/Expansion or Change in Use ) Alteration/Malfunctioning System
(L) Deviation from Standards () Repairs 10 Existing System @ Alieration/No Expansion or Change of Use
2.  Location of Project: "
Municipality P{mg;/gfw Block: L5E Lot/ 37/9
Street Address Vipdiaug  DRILE Zip
Name of Applicant (prinl):’—) 208 ZI@{‘—
Applicant's Present Address: %QV[,\(”/ 5. Phone number:
\
6. ‘lypc of Facility: 7. Type of Wasles to be discharged:
D Residential D Sanitary Sewage
(J Commercial/Institutional (O industrial Wastes
Q Specify Type of Establishment: ) Other - Specify
8. Other Approvals/Certification/Waivers/Exemplions (Attach 1o Application)
() Pinclunds Commission O us. Army Corps of Engincers
D NIDEP - Bureau of Flood Plain Management D Other - Specify

9. I hereby centify that the information fumished above on Form 1 of this application is rue. I am aware that falsc swearing is a crime

in this State and subject o prosecution.

Signature of Applicant Date

FOR AGENCY USE ONLY
O Apphcanun Denied - Reason For Denial/Citation Of Rules Violated;

ﬂApphcauon Approved
Date of Action ___ -S4 2 Signature of Authorized Agen

Name & Tile M- . hael TJ. /’/L-@)mw(e SO

GENERAL SITE EVALUATION DATA - Form 2A

1. Name of Site Evaluator (print) 20 E‘Z'/;Wff/? S ZZ’ ¢
2. Business Address c?dile ivaluator Z, 3. Business Phone 407 &4 §--F520
Special Site Limitagion (Check Appropriate Categories): /%fﬂfwﬂf ’oygz’_jg :

D Wetlands D Excessively S ny

() Steep Siopes

() Disturbed Ground

Conside qups R&lanngno D;\\ u
ice (( hc{.:k appmprme\éfﬁégones -

e, Sulmbduy ot' Dtsxurbcd»f Gfonk‘d’ Ly \, d
& by \% i : Q
4 U“}g,mble,:jﬁl:ge;ls Sﬁuec?) ;a/ isintegration or C)/gs\fﬂ
or Jeat Peclofuied;<"%6 Slandand Procior Densiy =
rafixigq ?lcad Tcst 3) / /7 ,
a.) ydraullcallyQ/‘ﬁ:slu_pnvCljorW epth Top to Bottom
Gg Q/e)nhqto B&b Depth of Water Level (24h
B: \be\gih 132 Depth of Water Level (24hrs)
d.) Witnessed b Signature

8. Auachments (Check ileh\nclud/cd) g} /
& site Plan (<l Key Map Showing Location Of Site on U.S.G.S. Quadrangle or oum Accurate Map

() Key Map Showing Location of Site on U.S.D.A. Soil Survey Map ) Other - Specity

9. | hereby cerlify that the information furnished on Form 2A of this application (and the allachmenis thercio) is rueo and accurale. | am
aware that falsification of data is a violation of the Water Pollution Control Act (NJ.S.A. 58:10A-1 et scq.) and is subject to ponallios as

prescribed in NJ.A.C. 7:14-8,

) —
Signature of Site Evaluator - Date_ ———

Signature of Professional Engineer %\/ /%M License #__/ K0 é;{

(please seal this form)




1D90/1 . BCHD Application Number Daie

BURLINGTON COUNTY HEALTH DEPARTMENT
. WOODLANE ROAD
MOUNT HOLLY, NEW JERSEY 08060

APPLI(..ATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR AN INDIVIDUAL SUBSURFACE
SEWAGE DISPOSAL SYSTEM

GENERAL INFORMATION - Form 1 /’/,‘t',z‘q/om /570
1. Typc of Permit needed (Check applicable calegorics):

@ New Construction (O Alteration/Expansion or Change in Use (O Alteration/Malfunctioning System
() Deviation from Standards ) Repairs to Existing Sysiem (3 Alieration/No Expansion or Change of Use
2. Location of Project: o
Municipality /7{,{4 oL lot Block:____ 45 & Lo:__/ 27/4
Strect Address, YiRdland  DRILE Zip

3. Name of Applicant (print): MRS wpldZoet
4. Applicant's Present Address:_3 5 f[ﬁfﬁ LA ‘Q(ﬂz ‘z‘ﬂ‘:& _ 5. Phone numbcr—

- )w?
6. ‘lype of Facility: 7. Type of Waam lo be discharged:
(3 Residential () sanitary Sewage
D Commercial/Institulional O tndusirial Wastcs
() Specify Type of Establishment: ) Other - Specity
8. Other Approvals/Centification/Waivers/Exemptions (Attach to Application)
() Pinclunds Commission @ us. Army Corps of Engineers
(L) NIDEP - Bureau of Flood Plain Management ) Other - Specity

9. [ hereby centify that the information fumished above on Form 1 of this application is true. [ am aware that falsc swearing is a crime

in this Stale and subjecl lo prosecution.
Date

Signature of Applicant

FOR AGENCY USE ONLY
O Application Denied - Reason For Denial/Citation Of Rules Violated;

7 Application Approved L1 Application Approved Subject To Approval By NJDEP
Date of Action Signature of Authorized Agent
Name & Title

GENERAL SITE EVALUATION DATA - Form 2A

1. Name of Sitc Evaluator (print) BCA ELLAEF7? S f[’ ¢ —
2. Business Address of Site Evalvator__ Qo5 e gt Lol (LAY 3. Business Phone 407 (£ & 7520

Special Site Limitations Identified (Check Appropriale Categorics): /2L SHe] VL /c‘{ 3,?;34
() Flood Plains (3 Bedrock Ouicrop ) Wetlands O Excessively Stony D Disturbed Ground
(J sink Holes (L) Sand Dunes () Steep Slopes ) Other - Specify

5. Soil Logs - Enter on form 2B - Use one sheet for each soil log
Considerations Relating 1o Disturbed Ground:
a.) Type of Disturbance (Check appropriate calegorics):
() Filled arca () Excavated Area O Re-graded Area [ Subsurface Drains () Other - Specify
b.) Pre-existing Natural Ground Surface :
Elevation Relative to Existing Ground Surface Method of Identification
c.) Suitability of Disturbed Ground
) Unsuitable: Objects Subject to Disintegration or Change in Volume (O Excessively Coarse
(O Proctor Test Performed - % Standard Proctor Donsity =
7. Hydraulic Head Test:
a.) Hydraulically Restrictive Horizon: Depth Top to Bouom
b.) Piczometer A: Dcpth 1o Botlom Depth of Water Level (24hrs)
c.) Piezometer B: Depth to Botiom Depth of Water Level (24hrs)

d.) Witnessed by Signature Date
8. Atlachments (Check ilems included):
3 site Plan m Key Map Showing Location Of Site on U.S.G.S. Quadrangle or Other Accurale Map

(X) Key Map Showing Location of Site on U.S.D.A. Soil Survey Map () Other - Specity

9. | hereby certify that the information fumished on Form 2A of this application (and the atlachmenis thereio) ls e and accumis, | am
aware that falsification of data is a violation of the Water Pollution Control Act (NJ.S.A. 58:10A-1 et scq.) and is aubdject (o ponaltics as
prescribed in NJ.A.C. 7:14-8,

Signature of Site Evaluator Date_

—
L .
Signature of Professional Engineer @WMZ/"V\J License ’_ﬂ@ﬁ/_—
/4

(please seal this form)




form BCHD9O/1 : : BCHD Application Number - Date_

PE

SOIL LOG & INTERPRETATION - Form 2B ’ B
- Municipality e 3R Jot Bock__ 456 Lo /2774
1. Log Number / Method (Check One): (_] Profile Pit : D_?I Boring
2. Soil Log DATE SOIL LOG CONDUCTED £33/ 97
Depth Mursel Color Name & Symbol; Estimated Textural Class; Estimated
(inches) Volume % Coarse Fragment, if present; Structure; Moist or Dry
Top-Bottom : Consistence; Mottling - Abundance, Size & Contrast, if present

SRFoRmED BY SPrZE) t SpElEL

Delh Texure Cotop  BCF

o7 Sxusol  MOTES

0-5" Organic & sant  Gray (10YR 6/1)  None L or Move
560" " Sand Brownish yellow None L SP None

(10YR 6/8) :
60-68" Coarse sand Strong brown - Gr 201 L SH Common, coarse,
‘ i (7.5YR 5/8) prominent, olive

. brown (2.5Y 4/4)

68-108" Coarse sand Reddish yellow Gr 75% L GP None

(7.5 YR 6/8)
108-120" Coarse sasd Reddish yellow Gr 801 L GP None

) (10YR 6/8)

“*Key: GR(Gravel); Cb&obble); L(Loose); Fr(Friable); F(Firm); VF(Very Firm); EF(Extremely Firm)
CF(Course Fragmmt) .

Estimated Depth to smsonallHigh Hater 60" Depth to Groundwater NE

Heather/Precipitatior Conditions__ Cold

Results as performer by BCM Engineers, Inc.(unless-otherwise stated) on 11-22-89 FRH & RWB
(date) tinitials)

Aufhorized On-Site Agency Representative (if applicable) : Not present

. FIELD REFERENCE
(file purposes only/omit from blueprint)

Project # 00-6621-C Project Name: Presidential Lakes
Location of test size: County Burlington Municipality_Pemberton Twp. Block_68: , Lot 14

SOIL SUTTABILITY = liHc

TEST BORING RESULT

3. Ground Water observations:
D Seepage - Indicate Depth__ ——
D Pit/Boring Flooded - Depth after Hours,

4. Soil Limiting Zones ( Check Appropriate Categories):
D Fractured Rock substratum - Depth to Top _

P

S04 P D Massive Rock Substratum - Depth to Top

m Excessively Coarse Horizon - Depth Top to Bottom {Q& 4r{/l D Excessively Coarse Subsiratum - Depth to Top
D Hydraulically Restrictive Horizon-Depth Top to Bottom D Hydraulically Restrictive Substratum - Depth to Top

; “
D Perched Zone of Saturation - Depth Top to Bottom a Regional Zone of Saturation - Depth to Top _ &0
5. Soil Suitability Classification: : il
: i
6. lhereby certify that the information furnished on Form 2B 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 (NJ.S.A. 58:10A-1 et seq.) and is subject to
penalties as prescribed in NJ.A.C. 7:14-8.

Signature of Site Evaluator, %/{‘/ %& Date é// §’/f§

Signature of Professional Engineer %L/ % License #_Zf 087 /

(please seal this form)




3

. form BCHD90/1 BCHD Application Number Date

GENERAL DESIGN DATA - Form 4

1. Volume of Sanitary Sewage, gal. _Sp0
) Residential: No. of Dwelling Units / Total No. of Bedrooms >

D Commercial/Institutional - Indicate type of establishment and show method of calculation. If estimate is based on water meter
data, indicate source of data, frequency of readings, average daily flow, and maximum recorded daily reading

2. Alerations or Repairs
a.) Reason for Alteration or Repair (Check appropriate categories):

D Expansion or Change in Use D Upgrade Existing Facilities

D Correct Malfunctioning System D Other - Specify
b.) Describe Nature of Alteration or Repairs:

3. System Components:
a.) Grease Trap Capacity, gals
Show Calculation Used

b.) Septic Tank Capacities, gals: @ first (single) compariment _ 200 ©
D second compartment :
D third compartment

c.) Effluent Distribution

Method: D Gravity Flow D Gravity Dosing m Pressure Dosing
Dosing Device: . @ Pump D Siphon
d.) Dosing Tank Capacities, gals: Total Capacity /26 Dose Volume_/77, §¢.¢Reserve Capacity__ 66222
¢.) Laterals: Number /0 Total Length ___ /5~ Pipe Size__/” Spacing__3, 557
£.) Connecting Pipe: Size __ 2" Length w’
g.) Manifold : Size caad Length /57
h.) Disposal Field: Type of Installation___Sp4 frra e aqenl Frid LAl O D
Design Permeability (Percolation rate) & Aot/ sl
() Trenches: Width Total Length

(X Bed: Arca 6738~
i.) Seepage Pits: Design Percolation Rate
Number of Pits Total Percolating Area Provided

4. Attachments (Check items included): ‘
[ZI General Plan Showing Location of All System Components
m X - Sections of Each System Component Including Grease Traps, Septic Tank, Dosing Tank, Disposal ficld, Secpage
Pits and Interceptor Drains
L—B Pump Performance Curve

D Other - Specify

5. Ihereby certify that the information furnished on Form 4 of this application (and the attachments thereto) is true and accurate. I am
aware that falsification of data is a violation of the Water Pollution Control Act (NJ.S.A. 58:10A-1 et seq.) and is subject 10 penaltics
as prescribed in N.J.A.C. 7:14-8.

Signature of Professional Engineer %I/}ﬂﬂéwﬂ License # ZZJ&Z .

(please seal this form)




form BCHD9O/I" : BCHD Application Number Dae

DESIGN OF PRESSURE DOSING SYSTEM - Form §

1. Conliguration of Distribution nciwork:

Type of manifald: (] End & central , 9 ,
Distribution Laterals: Number [0 _Length, f1. L5 Spacing, ft. 225
Hole Diameter, in. Z Hole Spacing, in. 267 -
Diameler of Laierals, in. y/n-3 '

2. Laieral Discharge Rale:
Design Pressure Head al Distal End of Laicrals, Hp, ft. s
Hole Discharge Rate, Q, gpm V744
Number of Holes per Lateral, n (- 73
Lateral Discharge Rate, (Q x n), gpm 208 :

il
3. Manifold Length, fi. el Manifold Diameier, in. J
. 4. Sysiem Discharge Rate,gpm 704

Sa. Pump Sclection:
Diameter of Delivery Pipe 3" Length of Delivery Pipe _ Jat
Friction Loss in Delivery Pipe, H, . LY
Elevation of Dosing Tank Low Waler Level
Elevation of Laieral lnvert N Y12
Elevation Head, He, £, [0&
Total Operating Head, Hy (Hp + Hf + He), 1. Lz~ -
Pump Model it 857 oS 3885 Rated Horsepower 2
Pump Discharge Rate at Total Operating Head, gpm e ;m

Sb. Siphon Elevation:
Diameter of Delivery Pipe Length of Delivery Pipe
Frictiop Loss in Delivery Pipe, Hf, (. '
Velocity Head, Hy, fi.
Total Operating Head, Hi (Hp + Hf + Hy), fi.
Elevation of Laleral Invert

Elevalion of Siphon Invert
6. Dose Yolume:
Design Volume of Sewage, gal/day __. 00
Design Permeability, in/hr 876 m/ . or Percolation Rate, min/in
Internal Volume of Distribution Network e dZ Gas
Dose Volume LA 3

7. L hereby certify (hat the information furnished on Form 5 of this application (and the atiachments therelo) s true and accuraic. |am
aware thal falsification of dala is a violalion of the Water Pollution Control Act (NJ.S.A. 58:10A-1 ci seq.) and is subjeet 10 penaltics
ay prescribed in NJ.AC. 7:14-8,

Signalurc of Professional Engineer, (/ng /g”%’/‘ License #_j {08 ¢

(please scal this form)



Jorm BCHD90/1 BCHD Application Number Daue

SOIL PERMEABILITY DATA - Form 3A

Municipality Py peg /e Bock___ 686 Lo__ /3r /%

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 sheel for each separale test or test replicate.

1. Summary of Data - Enter data for each test replicate on a separale line.

Type of Test Test Replicate Depth
inchese < l »
(number) (letter) (inches) Result e //‘/ a
[UBE _PEpmezpars=/=rm / = LEp o AR Tt (9. 258"
/" Vi A /( /3.60

* For tube permeameter, pit-bailing and piczometer tests report results in inches per hour. For soil permeability class rating, give soil
permeability class number. For percolation test, report result in minutes per inch, For busin llooding test, report resull as positive if
basin drains completely within 24 hours after second filling, negative otherwise,

/ ¢ //
2. Design Permeability/Percolation Raie: Specity Test Number /77 236 11/ A
D Average of Test Replicates D Single Replicate
& Slowest ot Replicates

3. Type of Limiting Zone Identified Test Number

4. Auachments (Check items included):
, m Form 3B - Tube Permeameter Test Data - Number of Sheets
D Form 3C - Soil Permeability Class Rating Test Data - Number of Sheets

D Form 3D - Percolation Test Data - Number of Sheets

D Form 3E - Pit - Bailing st Data - Number of Sheets

D Form 3F - Piezometer Test Data - Number of Sheets

D Form 3G - Basin Flooding Test Data - Number of Sheets

58

5. D'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 a violation of the Water Pollution Control Act (NJ.S.A. 58:10A-1 et scq.) and is subject to
penalties as prescribed in NJLA.C, 7:14-8.

') ST . . . P A .
Signature of Site Evaluator 72’2 /L( /?/,/4& : Date /{’.7/ ’//7-—’(
Signature of Protessional Engineer d/&./ }é/lj%wn/ License # ﬁ’)‘f ¢

(please seal this form)



" TUHE PERMUAMETER TEST DATA - bgrm R

T A A WML._;—WW—%
S '
3 Maigria Tesigds M f‘%"‘“" G 00 o v vt s Do
3. Typs of Samplei - ',@u.uum (3 Duwies
)34
T 7

S Samplo Duncosions;  Lasio racius of Sample Toe, R, o 6m_____ -
bt OF S0iplen bo 0 OO e 3T X

S+ Bulis Dewsity Dotorminsiion (Disturbod Semplas Only):
0 WW(WLMWW'\VL“W"W}.F‘“

Samplo Volums (L x 2.54 cmylnch x 3,44 Ré)es__
BwM(WWWWW“-—-_'_________

6 Standpips Voo X no Q) ves .
WW‘““’% m

~mmummwuuh—-—-—_,_.,.________'
A‘“‘u““k‘n'““hwv“'"‘"''-—---l-----u---,-.'-——-._...-____

7. Heigi 0f Waior Lovel Above Kum of Tast Basia, 1o Lasbes: L
-/

U e o Waior Lovl Drop (A miveiiong! Upes & nosded):
Tas, stan Tung, bind Lengih of st
of Bt of W o lnigrval, T,
bussval, Ty biorval, T; Bz G MR
g VR A PR IR DR SRS S ES T = ag [ ==
et B L DO 2 22 AR ' 76 O
VAN REIARE N " ~— 5
: /‘.y"‘.i;fré” . , . L2 2
Y T R o .
9. Calculalion of Penusability:
K () @ 60 minvhr % 12/k2 & LAaMT(omn) 5 IagH/Hg) ) = ,623
= 60 auavir x__7___x ﬁ ’;“;.ww 2 SCHD) - g
® LT,
10. Delecus in the sumpls (Check spproprisis Hoas): : :
WNOU ; QCucb DMCNM DMW DSoncamm
Q) Lo Gravey Qg Qopsar - O smeanny”
Q conpucion (2 Quwere Sposisy S S—

v

L1, | heraby conify _M.IM inlprmation turnihod on Form 38 of i UPPRLCONYR (4nd hy witechments INGISI0) b Ifue sn escureis, |
B aWaiS Wi Ldalicaiion 0f deis b o viglalivg o the Weier Polluing CoaR) A% (NJ-S5-A. S8:10A-1 o1 aey.) and 1» subjest 19

PeRalliGs 8 Provgnisy ip NeAeG. 7:44-8,

S o Sik Evalusior____ e UL - ow Ils
. ] J ! y

Sigioiws of Prolessionsl Eaglager, Ao ke Lisomsg 0 L0 :

(Plowst bcal this form) - :




. TUBE PEAMUAMETGR TEST DATA - borm 34

S Y A B (L) P8 Coliooed,

3 Malgigl loslgd mﬂu f‘% DWUNWW'W“P‘“-.—--————.

3 peolSanpisi (1) Vndwbed ) Dsuwis

4. Sample Duncasions: Mtﬂuot&mpb'&b«&hﬂm;wv L7 o
LERD O SUPn Lo (8 10500 e i ermmememrommepmgmmres :

S, Bu!k Deasily Dowrminsiion (Dusiurbed Semples Only):

‘ Sempie Welyht (WL Tube Coatalaing Sempls « Wi, of Bgly Tubo), gramw__
Samplo Volums (L x 2.54 cadlach x 304 R%), 6c_ ———

6. Siandpips Vsad: ) no ) ves
lndicain losonmel b, g : e ——

7. Height of Weicr Lovel Above tum of st Basia, b Lasbs: [

MMWNMMMuuh—__—_ﬁ orp—

4. Kake 0l Weior Laved DIop (Add mikiions s I nosded): ' '
Tins, S Tuns, bud : Loaguh of T

of sl of Wl . lgrvel, T
Lyorval, T erval, T - ey
¢ 2 .’fr”"/z///?/-\’
v e RS = ST S T — e
- 7.3/ 30 i NN A2 7, 0% L3y
Zoge 20  J g7 36 70 53¢
bl ?‘s" _ .58 85 —— 70 (360
9. Calgulalion of Permeabilly;
K (iavty) -wwmmuzauwrmm(uuuz) g
o0 mahex___/__x___/__xla( e
.*
40. Delecis in Wi sumpls (Check pproprisis leaw): , d
Qross Domws Q) worm Cooansts () oot Comaosts () SwitrTubs Comas
0 Lays Gravas Quproos  Qogsaw - O sasenny’
D.c“““’“““ G Quor- specsy, — S —

v
]
]

. lWy certily that thg inlormation turmished 0 Form 38 of Whis UPplicuiion (sad 1he sileshments therelo) 1 Wuo snd ecuraic. |
410 awwrs (s Lalalicaiion af dews b 8 violsivg of e Weier Polluiiun Coauel Asi (NJSA. S8:40A-1 ol sey.) aau 1 subjesi (0

Poualugs & prosgnbed ip NdALC, 7:44-8,
P97 L TSP - Duc'

Signaiwie of Site Evalwalor_______ e -
Sigoiur of rodeanonal Eaglasar, ko #_LL0L ¢
(Plouss seal this lorm)




WOATU UL \ZlUagll JLEEHUIMEL S
®f The County of Burlington
MOUNT HOLLY, NEW JERSEY

08060
OFFICE OF:
BURLINGTON COUNTY
HEALTH DEPARTMENT November 13’ 1990

(609)-265-5548

Henart Homes, Inc.
111 White Horse Pike
Haddon Heights, NJ 08035

Re: Well Application 118-90
Block 686 lot 13 & 14
Pemberton Twp.
Gentlemen:
Your application for the installation of a proposed individual water supply system is approved
to be in compliance with provisions of applicable state and local laws.

THIS APPROVAL BECOMES NULL AND VOID 3-22-91.

This approval is not a permit to install the system. If a local permit is required, such permit must
pe optained from your municipal agent.

This Department shall be notified three (3) working days in advance of starting installation and
the installation shall be inspected by a representative of this Department. Inspection shall consist of:
WELL SEAL: PROPER VENTING AT WELL SEAL; CONNECTION OF WATER SUPPLY TO TANK AND
INSTALLATION OF TREATMENT SYSTEM wnen required. Finai certification for use of the well will not be
given until this Department has received the analytical results for bacteriological, physical and
chemical quality of the raw water from a New Jersey State Certified Laboratory. Analysis shall be
identified by the block and lot number, county application number and signed by the responsible
laboratory official, ana certified that the laboratory has drawn the raw sample.

PLEASE NOTE: It is YOUR RESPONSIBILITY, as the owner, to insure that your building contractor,
plumper and the installer of the system are made aware of this approved application prior to the
beginning of any construction. It is also your responsibility to insure that the system is installed in strict
accordance with this approved application. Any unauthorized deviation from the plan could result in
legal action being instituted in Municipal Court against all parties concerned.

Sincerely,

{%C% ag (’ | //]) %’Z /%{445@&1(-

Michael J. McQuaide,

bk Sanitary Inspector

cc: Board of Health
Construction Coae Official

Well Driller



; . 'BURLINGTON COUNTY HEALTH DEPARTMENT
Woodlane Road
Mt. Holly, NJ 08060

APPLICATION FOR CERTIFICATION OF A PROPOSED FOR COUNTY USE ONLY '
INDIVIDUAL WATER SUPPLY SYSTEM / / g — ?0
County NO.
Replacement/Emergency Well Date Received 7‘ / LZ“?O

INSTRUCTIONS TO THE APPLICANT: ) .
Four (4) copies of the application must be submitted. Only clear, legible copies will be accepted The white copy must be original.
Only one codpy will be returned to the owner after approval. Each copy of the aﬁplication must be accompanied by an accurate sketch

(Preferably drawn to scale) ~ showing all pertinent distances and locations of the following:
(SKETCH MAY BE OMITTED IF SUBMITTED IN CONJUNCTION WITH SEWAGE DISPOSAL DESIGN)
D Dimension of Lot D Location of all buildings within 150 feet of water source.
D Location of proposed water supply system
D Location of all sewerage facilities within 150 feet of well & proximity of storm drains
or other sources of pollution
D Location of any abandoned sewage disosal area on building lot
Any other data which may affect the system should be included
NOTE: The Health Department shall issue or deny certification of this application within fifteen (15) days after receipt therof,

and the certification will not be issued until the property has been physically inspected by a representative of

this Department.
: 546-3088
OWNER of property Henart Homes, Inc Phone: -
MAILING ADDRESS: 111 White Horse Pike, Haddon Heights, NJ 08035
MUNICIPALITY Pemberton Township BLOCK 686 o 13 & 14

LOCATION:  Give directions to property from Mt. Holly, to include landmarks & distances in order that the inspector may locate the site.

WELL HEAD: Pit!ess Installation D Sanitary Seal
Type of Building to be Served: Individual Dwelling [ Jother-Specify
IS MUNICIPAL WATER LOCATED WITHIN 100 FEET OF PROPERTY LINE? YESD NO @
NJDEP PERMIT NO.__3216761 (3/22/90) pyversion Permit Type of Casing __PVC
Depth of well 120! Diameter of well a4 Storage Facility Pressurized tank
Pressure Line 17 Suction Line Annular Space ___Cement
Type of Pump & Capacity 1/2hp submersible pump
Method of Disinfection Chlorination
PVC 1C! +10°

Type of screen Distance from supply line to building sewer

Vent in pitless adapter

Method of Venting - Describe

Name & License No. of Pump Installer if other than Driller
REMARKS:

The undersigned agrees to construct the described water supply system in accordance with the provisions of Chapter 199, PL. 1954 and the
standards for construction of such water supply promulgated by the State Department and those established by local ordinance, where such local

ordinance prescribe higher standards than those promulgated by the State Department.

NAME OF WELL DRILLER J W Jenkins & Sons Well Drilling Inc LICENSE NO. 910
MAILING ADDRESS 15 Brown Road
Browns Mills, NJ 08015 /) 2 /
Phone No, 89322657 .. e oo . Signaturoy VI 11, ﬁwﬂlfl&(/d , S fans
| As BEING N SUBSTAN AL COW- M — o

: SIGNATURE OF OWNER

PLIANCE WiTH CHAP. 123, r"&..

1854 ON___ /=870

| BURLINGTON CO. HEALTH DEPT.
oy @ /1 5= 95




Board of Chosen Freeholders
®f The County of Burlington
MOUNT HOLLY, NEW JERSEY

08060
OFFICE OF:
BURLINGTON COUNTY
HEALTH DEPARTMENT November 13, 1990

(609)-265-5548
Henart Homes, Inc.
111 White Horse Pike
Haddon Heights, NJ 08035

Re: Septic Application 118-90
Block 686 Lot 13 & 14
Pemberton Twp.

Gentlemen:
Your application for the installation of a proposed individual subsurface sewage disposal system is certified 10 be in
compliance with the provisions of NJ.A.C. 7:9A and reguiations as otherwise provided by NJ.S.A. 58:11-25.

MBased on Engineering Data Only. D Based on Engineering data and Percolation Test(s) and Soil Boring(s) being
£ witnessed by a representative of this Dept.
THIS CERTIFICATION BECOMES NULL AND VOID 3-22-91. Should this system not be installed by this date,

contact this office for recentification instructions. _This certification and approved design is not a permit to install the system. Said
permit shall be obtained from the municipal agent responsibie for insuring compliance with other applicable state & local laws.

NO CHANGE IN THE PLAN SHALL TAKE PLACE WITHOUT PRIOR APPROVAL OF THIS DEPARTMENT.
At the time of installation, the system shall not be covered from view until it has been inspected by a representative of this

Department and permission to cover same has been given by that representative. Request for such inspection shall be made 1o this
Department no later than 72 hours prior to the date of insiallation. FINAL CERTIFICATION WILL NOT BE GIVEN BY THIS

DEPARTMENT UNTIL THE DESIGN ENGINEER HAS CERTIFIED IN WRITING, BY SIGNATURE & SEAL TO THE

FOLLOWING; g Y
Excavation to a depth of ,./ A inches and back-filled to the bottom of the disposal field with fill material

- placed and compacted in conformance with NJAC 7:9A-10.4(f)3 meeting all the requirements of NJAC 7:9A-10.1(f) including
compliance with permeability rates specified on the approved design. Resuits of permeability tests shall be indicated on this
Department's standardized form.

inches of fill extending beyond the limits of the disposal field with fill material

placed and compacted in conformance with NJAC 7:9A-10.4(f)3 meeting all the requirements of NJAC 7:9A-10.1(f) including
compliance with permeability rates specified on the approved design. Results of permeability tests shall be indicated on this

Department's standardized form.
/E/P::ping cquipmem?&i Alarm System D Final Grading & Stabilization D None of the above.

Other:

PLEASE NOTE; It is YOUR RESPONSIBILITY, as the owner, to insure that your building contractor, plumber, and the
installer of the system are made aware of this approved design prior 10 the beginning of any construction. It is also your
responsibility to insure that the system is installed in strict accordance with this approved plan. Any unauthorized deviation from
the plan couid result in legal action being instituted in Municipal Court against all parties concerned.

Sincerely,

N\
b aci ) DL Lovars i
Michael J. McQuaide
bk Sanitary Inspector
cc:  Board of Health
Construction Code Official
Design Engineer
File
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FENVIRONMENTAL S011L. SCTENCES
VEROFESS TONAL EMVIRONMENTAL. CONSULTANTS"
1465 Tuckerton Rd, Medford Lakes, NI 080550
(6HOY) FEE-TRRO

REVISTION OF AFFROVED FLAN 118 - 20
( change from 4 bedroom to 3 bedroom )
Fressuw e Dosing Calculations
Femberton Twp.
Block &86 Lots 13 + 14
Virginia Drive

Deci Ly Volume of Sewsoes (6

A Bedroom Home et Bedroom
2o Redroom

2ed Bedroom

gal
¢l
) gal.
gpd

Total

Sail Permeabililty

Shall meet reguirements of 1001 ()4 6-20 in/hr.
Material to be used on fill shall have a percolation
rate of 15 MFD or permeability value of &6-20 [FH.

Disposal Field Sizing

we Dosing shall have & minimum size of

s ft /gpd -

iy

Fedroom =500 gpd
Frescpud recl  Area HE

(f) = 1 @i FL LGS w0

ERL A Tu I

/gpd % S00 gpd =

Choose 3/4 to 5/4 percent of hole spacing for
gdistance between laterals. For this design
474 was chosen.

Choose 1/4 to 1/2 inch for hole diameter.
design uses a 1/4 inch perforation.

This

Minimum hole spacing S0

Marximum hole spacing &0

Except if percolation rate is faster than 13 MFI

the maximum hole spacing is 36".

Notes: Since the design calls for fill to be
transported in with a percolation rate of
el OMPT the hole spacing for this design
will be H&" or EC.

[rexge 1

1t



Spacing between distribution laterals isd

= B.79 ft between laterals
Number of laterals arbitrarily chosen is 10
The system will have a central manifold with 10
laterals.

The distance from the edge of the bed to the first
lateral is = to 3.0 ft. The total distance
between the laterals and edges of the bed equates
to 21 ft.

Length of Bed = Area / Width

10,3 ) 2id i Lateral Le
Required distances are as followss

Min. distance to edge of field from lateral
=1 ft
Max. distance to edge of field from lateral
=
This design will uwse a distance of 1.% &t from the
end of the laterals to edge of field.

Edge distance chosen= 1.5’
Total Field Length= 33

Lateral length= (Toteal Field Length) = (Edge
distance x 2
AR - LS

= RO/ R (centeral manifold

Field Width= 21°

Manifold Length= Field Width- 2(Edge distance deter.)
= 3L - BOEL0N)

= 1

220/l e mestd muwm.
Lateral length= 1%

Holes/laterals= Lateral length / Spacing of Holes
= 150/ E.Q per hole

= & holes/lateral quanity 2

9 holes per lateral gquanity 8

page 2



Q.7 (ar2 . Lateral Diameter

Wsing Figure 14 p. 2649 of Chapter 9& determine the
laterals diameter with the following variables:
Lateral length = 157
174" pertoration
A0 Hole Spacing
The variables yield &« 10" diameter lateral from Fig.l4d

.7 (a4 Hole Discharge Rate (HDR)

Use charge on p.2627 of Chapter %a to determine HDR.

Hole diameter of 1/74"

Head pressue of 2.9

The discharge rate of 1,18 gpm/hole was taken from
the chart.

Lateral Dischardge Rate (LODR)
LDR= HDR »x holes/lateral
=08 ® b man
= 7,08 gpm/lateral

Pu7 (@)l Manifold Dianeter

P

To determine manifold diameter wse Appendix A Fig. 19,

1= Manifold lengths= 15"’

e DR 7,08 gpm/lat

Eeo o oof laterals = 10

A Type of manitolds= central

From Fig. 1% a Manifold Diameter of 3" was determined.

D7 (ad)d Gyatamn Discharge Rate (SDR)

GDR= L.DR » # of laterals
@ 7,08 gpm/Zlat o 10 lat
= 70.8  gpm

9.7 (&)7 Selection of Froper Fump

To determine the proper pump to uwse, the Friction Head
HEt must be calculated from Fig.e 1é& in Appendix A of
Chapter 9a.

Hf is the friction caused by the delivery pipe (Mf).

Delivery Pipe
First determine the total length of the delivery
sy slam.
Total length of delivery pipe = 10°
Using SDR = 70.8 gpm and the delivery pipe diamater
of A" go to Fige 16 and determine the Friction loss
due to the Schedule 40 pipe.
page 3
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(adii

(e

Friction loss determined is 1.238+t/100FL
= AP /1004 o LOFL
=, 14 +t

Total Operating Head (Ht)

Ht o= HE = He = Hp

Hf is friction head in feet from the delivery pipe.
He is elevation head, by subtracting the dosing tank
low water elevation from elevation of invert of
distribution laterals.

Hp is design pressuwre head maintained ab end of
laterals in feel.

Ht = Hf + He + Hp
= 14 fF + 4 ft + 2.5 ft
= bebd ft

LUsing the System Discharge Rate (84.96gpm) and Totbal
Operating HMead Ht ( &.64 L) plot these two variables
on the Manuwfactuwrer s Fump FPerformance Curve.

This design will wse F. E. Myers Co. pumps.  After
plotting the SDR and HE on the pump performance curve

el .

DETERMINE DOSE VOLUME
Determine Dose VYolune

Ueing the chart on p.2625 of Chapter 9a determine
the switable dose volume. When the percolation rate
of E-15 MFL or a:pmrmmability rate of 620 IFH are
encounteraed the required dose volume shall follow
these constrainte:

1OV mimnimum

e

« S3E mest 1 mum

Except if 280 is greater than 10V, 2350 will be used
as the minimum.,

V orepresents the total volume of the laterals,

Volume of Distribution Network
1.0 dia. Laterals — 15 length
A2 odia. Manifold ~ 185 length

SModia. Delivery Pipe - 10 length

page 4



Laterals:

A= L o (A sgde = P o (L) sqd. = W25 sg o in =.0017sg ft
Vo= A x length = 0017 % 15 = 0246 sq ft
VI = lats % V = 10 x 026 = ,3 cu ft

A = L o d/Dsgd. = FPiLox B/ sqd. = 7.06s0 in = . 049 g ft
Vo= @ length = 049 x 1% = 735 cu ft

A o= Lo (d/)sqd. = PEDox R/ sqd. = 7006 sq in =, 049 sg ft
Vo A ok length = 049 x 10 = ,49 cu f
AT cu ft o (7.48gal /L4t ) o= ELT74 gal

VE = VL o4+ Vm o+ Vd
@, @e cuw fto W74 o fE o .49 cu ft
= l.d ow fh o 7448 gal/ou ft o= 11.22 gal

H

Vi = 1. 28 gal
(= SO0 gal

1OV = 10011022 = 112,2 gal

CESEE L BE(H00) = 199 gal
nl

Wee o 230= 123 gal

GuElbh)E Dasing Tank should have high water level selt to
deliver a dose volume of 129 gpd

Dosing Tanlk Sizing
Next e Drainback only ocouwrs from delivery pipe.

Lo Mine reguired dose volume as determined in 9.2 )

2.0 Min. reserve storage capacity in 9.2 ()3

Ge Water displacement by pump and controls

4. Drainback when pump shuts off

. Additional volume below pump level pedestal

b Imvert of inlet to tope of tank min. 195% of depth
las per section 2.2d Fig. 11 p.2644)

1. Dose Volume
Determined Based ons
1. Soil Fermeability
2. Daily volume of Sewage (G
Fe Total internal volume of distribution network

Dace 5
[redgy



Ga i1y Looaw Coy Maohn Watey levels (o)

=0V Mo b NMpads o w L ocw FLsY L A4E LS A
Voo ds reoquired dose volu
Vep ds in ool wines o

clopse oyola,

prinvig ke kst

e s

el of

.74

Ml

el hordzontal  ar o dosing tank, ftow

intermnal dim. 8 ooia.

L4 ()
v LA (408
s

SRS - S SR A0 NG O vl W o

w4 irche

Theretdores L4 tank & =

(constant) 1ogal = Cll 1w

(1 gal 7251w dr ) 0 (BS44, cuain.) = 24 gal/in
(inside tank)

Fig. 13 1. 16 (A =height of liguid capacity)

peoab48

Feacleest al & oAine (Brbitrary)

Low water level to punp intake & odn. (Reguired)

Low water level to high water level Sed4d din. (b

High water level to high water alarm 4 in. (Required)

®¥I00 gal. reserve capacity (mirn.)
HOO gal /24 gal/in

J.8 in. (Variable)

Total 42,20 in.
30 E 1.

A4, 00 in. (botal ht.oof liguid capacity)
=4ZLE0 dne (min. ht. requirements)
H.80 in. (add on to min., reserve capacity
making 27.6  in. (62,4 gal.)
Actual liguid capacity of tank = 24.00 gal/in % 49 in
= 117600 gal

péace &

10 NO. 18084
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. Board of Chosen Freeholders
®f The County of Burlington

MOUNT HOLLY, NEW JERSEY
08060

OFFICE OF:
BURLINGTON COUNTY April 21, 1992
HEALTH DEPARTMENT

(609)-265-5548 2655515

Maria Watson
35 River Park
Brick, NJ 08724-3928

Re: Well & Septic Application 118-90
Block 686 Lot 13 & 14
Pemberton Twp.

Dear Ms. Watson:

Your application for the above referenced:

xxx_ Individual subsurface sewage disposal system

xxx_ Individual water supply system

has been re-certified to be in compliance with the governing
standards of the Realty Improvement Sewerage and Facilities

Act.
THIS RE-CERTIFICATION BECOMES NULL AND VOID 1-21-93

All provisions stipulated in our certification letter
dated 11-13-90 remain in effect.

Should you have any questions regarding this matter,
please do not hesitate to contact this office at 265-5515.

Sincerely,

At iAud () PR L de

Michael J. McQuaide
Sanitary Inspector

bk

cc: Board of Health
Building Inspector
File



~ DWR-133 SERIAL # STATE OF-NEW JERSEY
(7/90) 47105 oerarTmENT OF ENVIRONMENTAL PROTECTION
o ; . DIVISION.OF WATER RESOURCES

TRENTON, N.J.

Water Allocation

PERMIT TO DRILL WELL %’

Permit No. -

(@
CN 029 ol
Trenton, N.J. 08625 //
lands #82-2969 .2 VALID ONLY AFTER APPROVAL BY THE D.E.P. o~ \
e Ty S gkl COORD #: D \2D. A
¥ LIRS :-Vl, e . 7 ; Aoty 2 +
Owner Harld wWdlsOil Driller AR
Address -~ 35 River Park Address

o1 Prive aaddence Diameter 4 Proposed g :
Name of Facility — e of Well Inches|Depth of Well 12{ Feet
Vi roinia CPaao Y ns 25 e T o AT T 1 _.|Proposed e Method of Drilling
Address vt oeslld DI VE, FErEoltelllial | Capacity of Pump | { GPM|(cable-tool,rotary,etc.) > -
Use of Well (See Reverse) [~ >
Drinking Water Supply? yes (see #6 on reverse) no
LOCATION OF WELL
Lotk IS, Migicgality Louoty Draw sketch showing distance and relations of well site to
4 Cemper & ‘ A nearest'public roads, streets, septic systems, etc.
State Atlas Map No.
4 0 g4 1 North
1 2 3|/ i
. |
e |
’ e !
A . St
<} / o) =3 Sl !
J- /| N D o T:‘ gite
, 7 5 N West f East
2 ¢ o ATk
A |
: ~ ’I ‘
7 8 g |
o i1 South

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 ADDITIONAL CONDITIONS.

DO00DQOD 0 00 O

3 D -DOMESTIC/PUBLIC NON-COMMUNITY Water Supply Wells shall comply with N.JA.C. 7:10-12.1 et. seq.

PUBLIC COMMUNITY Water Supply Wells shall obtain construction and operation permits from the Bureau of Safe Drinking Water in
accordance with N.J.A.C. 7:10-11.1et. seq.

DOMESTIC IRRIGATION SUPPLY - No piping from the well for which the permit applies shall enter any building.

HEAT PUMP WELLS - Wells must be a minimum of 50 feet apart and the water must be returned to the same aquifer as the production well.
A two hour pump test must be performed on the return well at a rate of 1Yz times the estimated return flow of water.

INDUSTRIAL SUPPLY - A physical connection control permit shall be obtained pursuant to the provisions of N.J.A.C.
7:10-10.1 et. seq.

REPLACEMENT WELL - Existing well must be sealed by a certified New Jersey licensed well driller upon abandonment.
IRRIGATION PURPOSES ONLY [1 TEST PURPOSES ONLY
“PINELANDS - Well must be drilled and cased to a minimum depth of 100" unless the provisions of N.J.A.C. 7:50-6.84(a)4.v. are met.
: GEOPHYSICAL LOGS of this well must be made. Permanent pumping equipment SHALL NOT be installed until such logs are made.
SAMPLES of cuttings required every
MINIMUM distance requirements as per N.J.A.C. 7:10-12.13 have not been met - see attached additional condition(s).

feet or change in material.

in compli_ance with N.J.S.A. 58:4A-14, application is made for a permit to drill 2 well as described above.

Date b

P eks

7-.

This Space for Approval Stamp

License No.

Signature of Driller _\tilzat. i o0 s

Signature of Owner

COPIES: Water Allocation — White Health Dept. — Yellow

Owner — Blue

Driller — White




e, -~ Board nf @Chosen. Freeholders -

®f The County of Burlington

MOUNT HOLLY, NEW JERSEY
08060

OFFICE OF:
BURLINGTON COUNTY
HEALTH DEPARTMENT

(609)-265-5548

February 25, 1991

HENART HOMES

PO BOX 397

SUNSET & SALEM RDS : " Re: Septic & Well Application 118-9(

BURLINGTON NJ 08016 ‘ Block 686 Lot 13¢ 14
C ‘ ) Pemberton Township

Gentlemen:

Your application for the above referenced:
A&é?' Individual subsurface sewage disposal system
AX¥ Individual water supply system
has been recertified,’

THIS RECERTIFICATION BECOMES NULL AND VOID  2/8/92

A1l Provisions stipuTated in our certification letter dated 11/13/90
‘remain in effect.

Should you have any questions regarding this matter, please do not
hesitate to contact this office.

Sincerely,

Tohibail [) % Luwaioi,

Michael J. M&Quaide
Sanitary Inspector

cc: Board of Health
Building Inspector
File



-

On

DWR-133 SERIAL#.33581 STATE OF NEW JERSEY 7
(7/89) o “ DEPABTMEN OF ENVIRONMENTAL PROTECTION =
e ; * DIVISION OF WATER RESOURCES o0y el 4
; ¥ TRENTON, N.J: Permit No. __J oA / 12 U
Water Allocation
CN 029 PERMIT TO DRILL WELL
Trenton, N.J. 08625
) ) VALID ONLY AFTER APPROVAL BY THE D.E.P. A
Pinelands# 82-2969.2 COORD #: )
OwnerZenarit Homeg Driller _JW Jenkinag & Song Well Drilliing
Address _111 White Horse Pike Address 1 5 Brown Road
Haddon Hediohtas N.JI 08035 Browns Mills NJ 08015
R TYasrs st D aaldonoe Diameter \ Proposed 19N
Name of Facility Private Residence of Well =t Inches|Depth of Wall L20 Feet
e : E = _ 3 < . 4 D Proposed Method of Drilling L
Address Vivoinia Drive Pregidential Takes |capacity of Pump 10 cem| (cable-tool rotary,etc.) LO LAy
) Use of Waell (See Reverse) Domestic Withds: 1
1 | Drinking Water Supply? A yes (see #6 on reverse) no
v R ) v 3 LOCATION OF WELL
Municipality Gounty Draw sketch showmg dlstance and relatlons of well site to
Pemberton Buri. nearest public roads, streets, septic systems, etc.

North
Virgria Dwe
AN X ’
A
~ ':J’L, SSUNE
&’ West C loced G East
b Septic |
=~ e Syslen
0’ v
ORNENEE, South
X\ Sy

SEE REVERSE SIDE FOR IMPORTANT PROVISIONS AND REGULATIONS PERTAINING TO THIS PERMIT. APPROVAL OF THIS F‘ERMIT IS
MADE SUBJECT TO ACCEPTANCE OF AND COMPLIANCE WITH THE FOLLOWING ADDITIONAL CONDITIONS. . | i

DOMESTIC/PUBLIC NON-COMMUNITY Water Supply Wells shall comply with N.J.A.C. 7:10-12.1 et. seq.
[1 PUBLIC COMMUNITY Water Supply Wells shall obtain construction and operation permits from the Bureau of Safe Drinking Water in

accordance with N.J.A.C. 7:10-11.1et. seq.

7:10-10.1 et. seq.

DDDD*E\DD D 0o

[1 TEST PURPOSES ONLY

feet or change in material.

DOMESTIC IRRIGATION SUPPLY - No piping from the well for which the permit applies shall enter any building.

HEAT PUMP WELLS - Wells must be a minimum of 50 feet apartand the water must be returned to the same aquiferas the production well.
A two hour pump test must be performed on the return well at a rate of 1% times the estimated return flow of water. r F ) G
LD

INDUSTRIAL SUPPLY - A physxcal connection control permit shall be obtained pursuant to the provisions of N.J.A.C. i

REPLACEMENT WELL - Existing well must be sealed by a certified New Jersey licensed well driller upon abandonment.

IRRIGATION PURPOSES ONLY :
PINELANDS - Well must be drilled and cased to a minimum depth of 100’ unless the provisions of N.J.A.C. 7:50-6.84(a)4.v. are met.
GEOPHYSICAL LOGS of this well must be made. Permanent pumping equipment SHALL NOT be installed until such logs are made.
SAMPLES of cuttings required every ;
MINIMUM distance requirements as per N.J.A.C. 7:10-12.13 have not been met - see attached additional condition(s).

i

This Space for Approval Stamp

In compliance with N.J.S.A. 58:4A-14, application is made for a permit to drill a well as described above.

Date

D 17 feya
2] 172

COPIES:

Water Allocation — White

Signature of Driller - —
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Driller — White



DWR-133 (2/89) SERIAE 11 5 8 5

Mail to

Water Allocation
CN 029

Trenton, N.J. 08625

STATE OF REW JERSEY

TRENTON, N.J.

PERMIT TO DRILL WELL

DEPARTMENT OF ENVIRONMENTAL PROTECTION
‘DIVISION OF WATER RESCURCES

.+ VALID ONLY AFTER APPROVAL BY THE D.E.P.

COORD #:

Permit No.

Owner OIme Driller ¥ W Jenk: & Sons ing C
Address Address __ -~ 94
Eacili siGe Diameter i} Proposed
Name of Facility of Waell Inches|Depth of Well Feet
et s o~ D = Proposed Method of Drilling ’
Address LB LA - Capacity of Pump GPM|(cable-tool,rotary,etc.)
Use of Well (See Reverse) o iC
Drinking Water Supply? yes (see #6 on reverse) no
LOCATION OF WELL
Lot <= auiBlpcks Manicipality. County - Draw sketch showing distance and relations of well site to
\ 2T - Lol gD nearest public roads, streets, septic systems, etc.
N\
State Atlas Map No SRR G s s e
' ... North
b
West East
o,

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 ADDITIONAL CONDITIONS.
"DOMESTIC/PUBLIC NON-COMMUNITY Water Supply Wells shall comply with N.J.A.C. 7:10-12.1 et. seq.

PUBLIC COMMUNITY Water Supply Wells shall obtain construction and operation permits from the Bureau of Safe Drinking Water in
accordance with N.J.A.C. 7:10-11.2 and be constructed in compliance with N.J.A.C. 7:10-11.3.

DOMESTIC IRRIGATION SUPPLY - No piping from the well for which the permit applies shall enter any building.

HEAT PUMP WELLS - Wells must be a minimum of 50 feetapart and the water must be returned to the same aquiferas the productlon weII
A two hour pump test must be performed on the return well at a rate of 1% times the estimated return flow of water.

INDUSTRIAL SUPPLY - A physical connection control permit shall be obtained pursuant to the provisions of N.J.A.C. ’ -

7:10-10-1 et. seq. . B : BTG
REPLACEMENT WELL - Existing well must be sealed by a certified New Jersey licensed well driller upon abandonment. I - 57 Rasnurey B
MONITORING PURPOSES ONLY 1 IRRIGATION PURPOSES ONLY I TEST PURPOSESONLY »
PINELANDS - Well must be drilled over 100’ deep or a clay layer at least 4' in thickness must be encountered. E‘n AD R ? (9] "iC‘,':;,r}
GEOPHYSICAL LOGS of this well must be made. Permanent pumping equipment SHALL NOT be installed until such logs are made. Vel )
SAMPLES of cuttings required every

This Space for Approval Stamp

DD

feet or change in material.

RESULTS of a volatile organic scan must be obtained prior to using the water and submitted to

MINIMUM distance requirements as per N.J.A.C. 7:10-12.13 have not been met - see attached additional condition(s).

00 000000 0 00

in compliance with N.J.S.A. 58:4A-14, application is made for a permit to drill 2 well as déscribed above.

Date Signature of Driller

Signature of Owner

COPIES: Water Allocation — White Health Dept. — Yellow Owner — Blue Driller — White
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ate measures shall be used to insure botton of
sal bed or each individual trench is level.

i1 textures other than sands or loany sands,

ation which exposes the infiltrative surface of the
sal field is not carrled out when the soil moisture
nt is above the lower plastic limit.

is necessary to walk on disposal field bottom, a
ble board shall be laid over soil.

2d or compacted soil surfaces produced on bottom or
111 of the excavation shall be removed to expose a

soll surface which is rough and uneven. } F

should be scheduled so that the bottom and sidewalls
> excavation will not be exposed to rainfall or
>lown silt between time of excavation and time of
inspection and backfilling.

7 loose soil or.debris is washed into or deposited
1 the excavation area, it should be removed.

N NETWORK:

* material must conform in size and graduation to
lumber 24, 3, or 4 shown in Figure 26.

’ material should be washed gravel or crushed stone,
£ fines, dust, ashes, or clay.

" material is to be laid into excavation using a

e, front-end loader or dump truck from sides.

d equipment may be used in large beds provided not
r than Blb /sq. in. and filter material 1 ft. below
8. - . i

Lll naterial iz of earth slnllar to that found at
free of stones, stumps, or waste material. Backfill
lal is not more permeable than the surrounding soil..

equipment will not be driven directly on exposed
>f the excavation. [Minimum 1 ft. £111 below tracks
L times.]

station to be a single pump system.

sal systems were not designed to include garbage
sals, water treatment backwash, spa or hot tub
s, etc...

rical. conduits shall be placed between the pump
ar and control panel.

>ints shall consist of a solvent weld and be water

sntractor shall verify building sewer lateral
tions, septic tank and pump station elevations
to construction.
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CAST IRON OR PVC
A INSPECTION PORT
- WITH LOCKING OR BC

CONCRE
2'-6° DIA. 3" THCK REINF, %°’é%1%'e°o 4 OIA. OPEmNG
D KED
iy e £ | FINISH GRADE
. (Cr L_;J___‘; == -] .__..}_ | _-o‘_ :
4"DIA.PVC T , 0 T s L2 | o e w
BUILDING sewen—_ﬂ_—t‘; 1
: - LiQuid LEVEL _ELYE\?\!_
INLET l | I < 4" D\IA ’XC(PSL'
BAFFLE SHALL BE 12" CONC. i DOSING TAE
BELOW LIQUID LEVEL j* o SONE ‘ BAFFLE l @1/4*|1 FT]MIN.
& 1
2% l o i
b 2" : C
/.- 2| o
66410/10 GAS DEFLECTION BAFFLE
REINF., MESH —1’ SEE DETAJL
l /6 « 6 «[0/10 T
REINF. MESH i
A I. —_—— — —= !__La_.- c———— :v
|| 7 - uhLD. [[Ts
! - Ut i |
7' - 670.D. .
. SECTION
6¢6210/K0

REINFORCING MWESH

\
cone. \

/
INLET ! REN. OUTLET

6" R,

10" R, v ! _1_

PLAN

1000 GALLON SEPTIC TANK

DESCRIPTION !
CONCRETE BAFFLES TO BE POURED MONOLITHICALLY
QUTSIDE DIAMETER:7 .
HEIGHT OVERALL: 5'-2' '
CONCRETE:4500#

WATER TIGHT COVER BOLTED OR LOCKED

FLECTRIC CONDUIT—.

TO CONTROL PANELIN HOUSE ~SEE SHEET 1
3" AIR VENT we * S
™\ FINISHED GRADE ‘
IR = -?‘Foglscormsc == i
SEAL END OF CONOUIT~]
N\ . Lo
2.2° 3
N R = o T i
e N e
INV.. B }vo,_wg. % WEEPHOLE: :
g erve o :
N G”""Y) ) |6 DIAME'\JER
] "8 scH 40 PVEP— . ]  TANK
B .; . #23GAL) | I
.____‘77 I HiGH / LEVEL | *FALARM i
| HiGH 7| I_Enzn \ LEveL [
| MERCURY'SwiTCHES < . s 1 'c{x{%c?us)
N A 2
= Low " ||WATER LEVEL
A < A . K N
I\ INV. £ PUMP-INTAKE ™~
"IMORTAR PIPE ANCHOR~] 5 [ SEE SHEET 1
K - I FoR ELEVATION
YT S RS RIARRY -
]
4 HASONAy—’ T97 piih

PEDESTAL
** HIGH LEVEL ALARM SHALL NOT BE LOCATED OH SAME CIRCUIT AS PUMP AND ITS SWITCHES &
ALL ELECTRICAL CONTACTS AND RELAYS TO BE LOCATED OUTSIDE OF DOSING TAKK.




