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VST WILEORD
}-_f—-_l‘rh' DEET

TOWNSHIP OF WEST MILFORD ST 9 8 o o
DEPARTMENT OF HEALTH | ..., . . Il
INSTALL i EGEIYE I

APPLICATION FOR A PERMITTO ~ApypRr  WATER PUMP AND SUPPLY

' Mailing Address .. 7 rd /45/ et /s, Fong Phone. . Teoeo o

................................................................

Location , . .., 4/“99 ..... 4 VCM%%M//W ..... Block , 5'}0 Vs #" .....

No. of Realty Improvements ..............................................................................................
Installation for other than dwelling Number OF BAllONAZE vt

Installer’s name . vj/ A /L /&, J)@) /]f.rv ........ s—.— ....... h one nnmber ..................................

Installer’s address .. 355 .. MARMICI . - )p M- @ ?/ ..............

Size of casing . , . .. ezl Bt S0 Depthofcasing ., ............... Size & type of pump (HL.P) ., 3/ ,,,,,,,,,,,,
cp

G.P.M. of pump, . /2. . .o ofwell / 3? Static water fevel 3 8 ........ Eylo?:gth J)J

Remarks an CESTEAMITEd ... e
Date % Sood—-. Signed <7

License Nomber
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TOWNSHIP OF WEST MILFORD -~

" DEPARTMENT OF HEALTH
PERMIT TO INSTALL A WATER PUMP AND SﬂPPLYA-
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_Application Filing Fee $ 2.00 . Application P 92(79153*
Permit Fee $ 8.00

TOWNSHIP OF WEST MILFORD

Passaic County, New Jersey

DEPARTMENT OF HEALTH

APPLICATION FOR A PERMIT TO Eg%% WATER PUMP AND SUPPLY

Applicant {g/yyh Y il s

Tl 4@%‘“"(
Location ...‘_},./.,KMJ:..,.:} < e W

Total Fee $10.00

..............

4 o . o 3707 7
No. of Realty Tmprovements ... oooeooeeeeeeeeeeon : ) - R
Installation for other than dwellings— Number or gallonage ..... et ae e eh e m et et oo

Installer’s name 1 el A IR oooonoo... Phome number . 2274 | 7€) &,

i s 7
Q Depth of casing QQCQW/J Size of pump (ELP.) ;,’/2»&/5‘*

A %/( k/%éw{ _________ Phone number 7C;)’f’ ?Q’& Z .

Size of casing "L No...r... Depth of casing LI585 K2l Size of pump (HLP.) ... 2/ 2adhent
> .»'_"F - N
G.P.M. y / 3D Static water level . d_,'r‘ depth pump to be set ,/C.??O \f*
At well bottom Depth of well (from ground lavel) !

Remarks and)’or variances required / y VA
/17 o 3 / L
Dataz /7/73*”0 ~ Signed .72 L 5 Wﬁ
ﬁ/ N ﬂ pefformcd by /

Application Filing Fee $ 2.00 Permit No,

Peonit Fea $890  TOWNSHIP OF WEST MILFORD - 2356
Total Fee $10.60 Passaic County, N. J. :

DEPARTMENT OF HEALTH

PERMIT TO INSTALL A WATER PUMP AND SUPPLY

fOr i e aeemmermanme e nsns e At ed e e em et st Bt or other ....oooveeeaee.

No. of dwelling units Specify type or gallonage

No certification can be made until a site inspection has been made by a
representative of this Department of Health, A water analysis naust also
and sebmitted in writing, to this department.

Department of Health of the Township of West Milford
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WELL DRUWEIERS CERTIFICATION

oo o Sa-ﬁﬁ-rfg; Chs rlija firter Yot

¢ e . ¢ e <
Fidoi— T(w»ﬂcm e vus

4858 o Comert vsER

Perm‘itA No.

W 2622

e /o ] ol .
Owner's Name ,:}u// 7, / 4{1//? A/ AN 4 Block ?_? 7 Lot .3 ...‘../._‘.{.‘/.....-_.
A /35, 4 7/
Gals. per minute Depth, of well Size of casing Depth to rock
(at bottom)

.

D

Dep’tﬁ into rock

Date wfffﬁﬂ / s
7

{from ground Ievel)

/4

75

Total amount of castng used

Signed L. 1% 2z




Application Filing Fee § 2.00
Pormit Fee $38.00

" TOWNSHIP OF WEST MILFORD
Passaic County, N. J.

BOARD OF HEALTH

Total Fee $10.00

APPLICATION FOR PERMIF To CONSIRUCT , o
No. of Resalty Improvements ........... I}......‘. Other than dwelling ...
) Lo Vet e
Applicant (print) AL TN $ R oA X T L
- ~ 2., e, . 3 -~
Location' « Address {....%.g.‘ﬁ{{é?’t’:'f }!?,-/\_, .~ or Block Noe. {3?‘2~ Lots Nos, .f.'tfitg? .......

- No. Street

Type of well or source of water supply (Drilled Driven []  Spring (0  Surface )

If other, spedifly .omvrncinniene

- / : ¢ “ o
'Reinark.s: z;a;d/or variances required: ﬁ ﬂ'&/i’d"ﬁf /(/j" 7;

o g - \:_p %/ R -,‘—--H\, -
Periormed by //’4}%/: A ){fr.%/%;’ M?'/AC"‘ » Date ""';j ?
i

T A s
------------------------------------- S e, J ;"
-

m e e e e e e e e e —— e 2T A R B LN e+ e e s e

. .
Application B D CC

Y,
‘ S/ &v.f,z(
S{zfcéz;q/f J2A

Make an accurate sketch showing the following: location of water supply; location of sewerage facilities
within 50 feet of the water supply; location of buildings,

The undersigned agrees to construct the said water supply system in accordance with standards for the
construction of water supply systems for realy improvements, prescribed by the New Iefsey State Department
of Health. . -




Application Filing Fee $ 2.00
Permit Fee $ 8.00

Permii No.

TOWNSHIP OF WEST MILFORD
Passaic County, New Jersey —Eq‘ 2622

Total Fee $10.00

DEPARTMENT OF HEALTH

PERMIT TO LOCATE AND CONSTRUCT \ oy

Permission is hereby granted .....c..c.oiii i f oo

e Y A Sy

----------- e Addr‘e% "y o asmssamnLL. BIOCL:. Smam———y I‘ot - -
No. 0f Realty TIPIOVEMENLS ..orvorrerroer e oo oo -

Other than dwelling __

No, or Gallonage

In order to comply with State Law, Chapter 199 P. L. of 1954, the follow-
ing is needed in order for this Beard of Health to issue Certifieation.

L. Certificate of site inspection,

2. Written proof of water analysis.
3. Well Drillers Certification.

Department of Health, of the Township of West Milford

Date ocerooeree. e ieenmr e B

Execiitive Officer

,_u_.....,...._.._.__._.._._.._._.___.___,_._._.,.,,._‘___..,_,_____,__,__._._._______._..._.....-....-_-_.___.——.-.....-...........__.........._......._..__._..._...._...,_.....__.

WELL DRILLERS CERTIFICATION

Permit No.

Owner’s Name ..... Block . Lot
Gals. per mingte Depth of welt Sizt:ofcasmgl)cpﬂl to rock
{at bottom)
-------------- D epthintoroc_k étatxc water level ' Total amount of casing used
(from ground level)
Date l\ bt aebesreen Signed ...

Well Driller

;
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A
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Permit No. éﬂo/ 7

INSPECTION R RT TOWNSHIP OF WEST MILFORD DATE APPLICATION RECIEVED .
g) PPN % § Passaic Counfy, New Jersey DATE APPLICATION REVIEWED
— APPROVED= = «REJECTED=me INITEAL -~

DEPARTMENT OF HEALTH  cowers:

APPLICATION FOR PERMIT
TO ALTER OR RECONSTRUCT AN EXISTING ,
INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ownex (print) Bl Mestaws S2.

Mailing Address & Phone 9. 09 S

th? Seesn :5‘:: Block No. 33 _;? Lot No. -‘-{Ié
No, Street 5‘“7 O >/ @

Use: Yearly [ Summer BT~ Expansion Atsic - YesL 1 no

Location Address

Dwelling Unit ing - No. of Bedrooms

gals, /rerson/Day Total G.P.D.

Other — Type of Building No. of Persons

Nature of Alteration (Check and supply information requested. When only septic tanks are ig be replaced or aitered, pereola-
tion tests will not be required.}

SEPTIC TANK GREASE TRAP DISPOSAL BED DISPOGSAL TRENCH SEEPAGE PIT
Liquid Cap. (&€ ILiquid Cap. ... ... ZCT: RO |/ ) e Width
Material . . Con@d={afaterial .. .. fLength oo .. . |Deptho . . tengh ..
Width . .. e IWidth e AreaSq.Ft. ... ___ —wr|Area Sq. Ft. ____ Diameter e
Length _ . ... |length ... _...._.___  |Distance between  Distance between Depth Below
Diameter €% Diameter , , ...} Lines . _.§ Lines ... ... Inlet ____

Type of Pipe ... ... {Type of Pipe ...._.. —— | Area sq. fe. of lineru..
PERCOLATION TRESTS SOIL LOG TESTS
Timo in | Numbor of Tosts Type of Soil Encountered, Depth of Each T
. - » -‘fpe.
Holo No. M";;‘.P"" "’53:*";?::;' Depth Note Depth at Which Water or Rock Encountered..

bate of percolation fest
Remarks and<or Variances Required:

1 hereby certify that all the information contained hercin is accurate and ecorrect and that this information
contained herein complies with the Individutl Disposal System code oy Individual and Semipublic Water Supply
code in effect and «s edopted by this Township and Scate Luwew P.I. Ch 199

fhit Py
. R . 2T <) A/
Nawe of Comtractor (print) Rruee Co b Date 7 'EE{/ 4
PR [
2 ~ |
Signature of owner or Contractor. {5/_-15’*'/.(_&-%




SKETCH OF PROPOSED ALTERATION

A ‘
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55
<20t N S o L 257 =
é{;
A i -
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*36\ O *4‘9/

Make an acturate sketch showing the following — lot dimensions, location of house. location of each unit of disposal
system, all buildings and large trees in disposal area. Include distances from house, side and rear lot lines, auxiliary
buildings, large trees, sewage units and wells of all adjacent properties within 100 feet of proposed

disposal system. .
The undersigned agrees to construct the aforedescribed individual sewage disposal system in accordance with the
provisions of an ordinance entitled: “AN ORDINANCE establishing a code to regulate and control the location,
construction. use, maintenance, and method of emptying or cleaning individual sewage disposal systems, or other places
used for the reception or storage of human exctement, the issuance of permits and providing penalties for the violation
thereof.”, adopted by the Debt. of Health of Township of West Milford in the County of Pagsaic and State of New

Jersey,

Chwner:

Contractor:




HS

Alteration Permif............ $10.00

New Construction Permit N ? 5 0 1 9

Permit............$20.00

TOWNSHIP OF WEST MILFORD
PASSAIC COUNTY, N.J.

" DEPARTMENT OF HEALTH

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

Owner'’s Name == - = R Phone-—
Location - Address : - Block No—_._ . Lot No.___"
Contractor’s Name—_ . Phone

In accordance with the provisions of an ordinance entitled: “AN ORDINAN CE
establishing a code to regulate and control the location, construction, use, maintenance, and method of emptying or
cleaning individual sewage disposal systems, or other places used for the reception or storage of human excrement, the

issuance of permits and providing penalties for the violation thereof.”, or as may be directed by the Dept. of Health
& SBrate Law PL. Ch 199

Dept. of Health of Township of West Milford
in the County of Passaic and
State of New Jersey

e

Date e Administrative Qfficer

P
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State of Wefa Tersey
DEPARTMENT OF ENVIRONMENTAL PrOTECTION

CHRIS CHRISTIE ' MAR
Governor Bureau of Environmental Measurements & Site Assessment B(f-)B ; _TTN
’ ' 330_01 i OImisstoner
KM GUADAGNO PO Box 420
Lt. Governor Trenton, New J, ersey 08625-0420
(609) 530-2474 BEC G &2
Antonio & Teresa Di Menza

10 First Avenue i
West Milford, New Jersey 07480

Re: ° Potable Well Testing at:
7 Second Avenue
* West Milford, Passaic County
Block #5702, Lot#7

For:  Union Valley & Ridge Road Investigation
West Milford, Passaic County
NIDEP Preferred Identification (PI) #: 650655
Sampling Date: October 15, 2014

Dear Antonio & Teresa Di Menza:

I am writing to provide you with analytical results from an untreated water sample collected
from your drinking water (potable) well on October 15, 2014. The presence of ground water

contamination at the Union Valley & Ridge Road Investigation site prompted the sampling of
your potable well.

The sample was analyzed for volatile organics in drinking water by USEPA Method 524.2. The
contaminant of concern associated with the Union Valley & Ridge Road Investigation site that
could affect the quality of your drinking water is 1,1,2-Trichloroethane (1,1,2 TCA). Since this is
the first time that potable well testing was performed at your property, the New Jersey
Department of Environmental Protection (NJDEP) requires that the sample be analyzed for the
full list of volatile organic compounds and-all analytical results be included in this letter and
summary table. Therefore, if contaminants unrelated to the Union Valley & Ridge Road
Investigation site were detected, these compounds are also reported for your information.

Summarized in the table below is the contaminant that was detected in the water sample -
collected from your well, along with the applicable standard. The NJDEP Site Remediation
Program currently uses the Class Il Ground Water Quality Standards when evaluating drinking
water quality. These standards may differ slightly from the drinking water standards used to

New Jersey is an Fyual Opportunity Employer 1 Printed on Recycled Paper and }l;ecyclable




evaluate public water supplies. Any potable well sampling result that exceeded the applicable
standard js presented in bold type.

Analytical Résults of Untreated POTADIGW Atet SAPIG.

- ‘Cé)'x;clﬁaﬁ;&/ﬁlement _Concentration (in ppb) Standard (in ppb)
Methyl t-butyl ether 32 T 70

<Dilited Sariple (i applicable)”

RESULTS:

Methyl t-butyl ether was detected at a concentration that did not exceed the applicable
standard. However, this contaminant-is not related to the Unjon Valley & Ridge Road
Investigation site. Therefore, no additional sampling of the potable well on your property
will be conducted as part of the environmental investigation of the Union Valley & Ridge
Road Investigation site. However, you should perio dically sample your well to monitor
the water quality. A copy of this letter is being provided to the local health officer, who
can provide advice if needed.

Please note that pucsuant to New Jersey’s Open Public Records Act (OPRA), all potable well
sampling results submitted to NJDEP during this investigation become part of the public record
for the Union Valley & Ridge Road Investigation site. NJDEP is obligated to make this
information available to any interested party that requests acoess to it through its Office of
Record Access.

If you have any-questions regarding this correspondence or remedial activities at the Union
Valley & Ridge Road Investigation site, please contact Sue Shannon, Community Relations
Coordinator, at 609-292-1156 or Suzanne.Shannon@dep.ni.oov.

Sincerely,

Y/

William F. Lowry, Chief
Bureau of Environmental easurements &
Site Assessment

o Mike Fitzpatrick, Health Officer, 1480 Union Valley Road, West Milford, New J ersey 07480
Steve MacGre_gor, NIDEP Case Manager .
Sue Shannon, Community Relations Coordinator
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HealthlnspectorZ@WestMilford.org

From: Healthinspector2@WestMilford.org

Sent: Tuesday, Qctober 20, 2009 12:51 PM

To: CourfAdministrator@WestMilford.org

Cc: HealthDirector@WestMilford.org

Subject: SC 007628-DiMenza, 7 Second Ave. , West Milford NJ  5702/7
Dear Michele,

The health department would like to request a 30-day adjournment for the above referenced complamt Mr. DiMenza, has
done some site remediation to possibly correct the possible malfunctsonmg systern. Afthis time there is no immediate
heaith hazard on this sife.

Like always, the health depariment will continue fo monitor the situation.

If you have any questions, please feel free to contact me at the health department.

Thank-you,
Susan A. Muhaw, REHS




Healthinspector2@WestMilford.org

From: Healthinspector2@WesiMilford.org
Sent: Tuesday, October 20, 2009 12:53 PM
To: CourtAdministrator@WestMilford.org
Subject: DiMenza- SC 007628

Mr. DiMenza is scheduled for court this Thursday, October 22, 2009.

Thank-you again.
Sue




—t &l /7 - ) et
A
BALLESTER & ASSOCIATES, INCORPORATED

PROFESSIONAL ENGINEERING & PLANNING
1811 UNION VALLEY ROAD
WEST MILFORD, NEW JERSEY 07480
(973) 728-8048 « FAX (973) 728-8351

October 6, 2009

West Milford Health Department
1480 Union Valley Road
West Milford, N.J. 07480

Att: Mrs. Susan Muhaw, REHS:

RE; SEPT West Milford Haalth Dopt.
7@@ etons AE Gy 0l
West Milford, N.J. fg - OCt -6 2009
$702. L7 '
RECEIVED
Dear Sue;

Per our conversation, the owner of the above referenced premises indicated that the
water emanating from the area of the septic on site is from the washer which discharges
nto the sump pump pit. The owner has agreed to remove the washer from the dwelling
and modify the plumbing to the sump discharge. If this does not eliminate the
malfunction then further steps must be taken to investigate the septic.

" Very Truly Yours

/é‘/é/ 9
’ G777
Cliwd ocntie
/L& //a/é/% oci—/’ Vi’ P
o M% I
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(W —
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WEST MILFORD

Garden State Laboratoxi¢ ”!GEE}E

b
Bacieriological and Chemical Testi U ; 4
410 Hillside Avenue E @ E H \W E ‘
Hillside, New Jersey 07265 e

Telephone 908-688-8900

Mathew Klein, M.S., Founder (1916-1396) Fax 908-688-8966
in, M.S., Labo Di il info@gslabs.
Harvey Kiein Laboratory Director REPORT OF Inteen:na;t:icn(v)w .gzlgb:;gm
ANALYSIS
T # 082 .
TO: West Milford Health Department REPORT # 290826054.0
1480 Union Valley Road CLIENT # WES02
ey Roa DATE SUBMITTED: 8/26/09
West Milford NJ 074890
ATT: JOANN MAY 9737282847

SAMPLE TYPE: WATER, GRAB SAMPLE
SAMPLE ID: #2
SAMPLE LOCATION: 7 SECOND AVE. SEPTIC PIPE

DATE SAMPLED: 8/26/09 TIME SAMPLED: 11:53
ANALYSIS RESULT UNITS DATE ANALYZED
Fecal Coliform, SM 9222 D >60,000 organisms per 100 mi 8/26/09-16:48

< = less than, not detected.

,,Lkﬁ,,@m

129923

The liability of Garden State Laboratories, Inc. for services rendered shall in no event excead the amount of the invoice.
Certified by U.8. Public Health Service, NJ Dept. of Health, NJDEP #20044, NY Dept. of Health #11550 and PADEP #68-03680




weST MILFURU

Garden State Laboratogi¢s; Tnc.

Bacteriological and Chemical Testi b

o A
410 Hillside Avenue E @ E H \lﬁ? E ﬁ! :

Hillside, New Jersey 07205

S e

Toll Free 800-273-8901

Telephone 908-688-38900
lathew Klein, M.S., Founder (1816-1996) Fax 908-688-8966

farvey Klein, M.S., Laboratory Director emalil: info@gslabs.com

REPORT OF Intemet: www.gslabs.com
ANALYSIS
TO: West Milford Health Department AEPORT # 290826054.0
1480 Union Valiey Road CLIENT # WES02
Y DATE SUBMITTED: 8/26/09
West Milford Nd 07480
ATT. JOANN MAY 9737282847

'AMPLE TYPE: WATER, GRAB SAMPLE
)AMPLE ID: #2

SAMPLE LOCATION: 7 SECOND AVE. SEPTIC PIPE

JATE SAMPLED: 8/26/09 TIME SAMPLED: 11:53
ANALYSIS RESULT UNITS DATE ANALYZED
Fecal Coliform, SM 9222 D >60,000 organisms per 100 ml 8/26/09-16:49

= less than, not detected.
Kol
ey

199923
The liability of Garden State Laboratories, Inc. for senvises rendered shall in no event exceed the amount of the invoice.




Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.5., Laboratory Director

TO: West Milford Health Department

1480 Union Valley Road

West Milford
ATT: JOANN MAY

410 Hillside Avenue Gees Mtford Health Dept.
Hillside, New Jersey 07205 o 4 9009
RECEIVED

REPORT OF '
ANALYSIS

07480
9737282847

Garden State Laboratories, Inc.

Bacteriological and Chemical Testin

.
o W ALLos, .

< i
. %
N
&, X N\
& NEE
& Loy L
3! Nt | 2

Toll Frea 800-273-8901
Telephone 908-838-8900
Fax 903-698-8986

email: info@gskabs.com
Interner: www.gslabs.com

REPORT # 290826054.0
CLIENT # WES02
DATE SUBMITTED: 8/26/09

8- S0

7

SAMPLE ID:  #2

DATE SAMPLED: 8/26/09

SAMPLE TYPE: WATER, GRAB SAMPLE

SAMPLE LOCATION: 7 SECOND AVE. SEPTIC PIPE

TIME SAMPLED: 11:53

ANALYSIS RESULT UNITS DATE ANALYZED
Fecdl Coliform, SM 8222 D >80,0600 organisms per 100 ml B/26/09-16:49
< = less than, not detected.
y <238
ey
199923

The liability of Garden State Laboratories, Inc. for services rendered shali in no event excesd the amount of the invoice,

Certified by U.S. Public Health Senvice, NJ Dept. of Health, NJDEP #£20044, NY Pepl. of Health #11550 and PADEP #68-03680
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Department of Health
1480 Union Valley Road, West Milford, N3 07480-1303
{973) 728-2720 Fax: (973) 728-2847

Health@westmifard.orc
NOTICE OF VIOLATION Ve /oy S
{f
bate: July 23,2000 1 bafes -
_T_c:_: Antonio & Theresa Dj Menza !fg
7 Second Avenue . U \k
West Milford, NJ 07480 FG‘M{L

Regarding property located at: 7 Second Avenue, West Milford Township, New
Jersey, also known as Block 5702; Lot 7 on the Tax Map of West Milford ‘Township:

An inspection performed on the above i’eferenced property on July 23, 2009, in

response to a complaint, revealed the following condition(s): Evidence of sewage is
discharging onto the surface of the ground.

This condition is in violation of: N.J.A.C. 7:9A — “Standards for Individual
Subsurface Sewage Disposal Systems”

Corrective action required: Immediately pump the septic tank and investigate the
cause of malfunction. The existing septic tank may be used as a holding tank to prevent
future surface discharges by pumping as often as necessary, until a permanent repair is
made. A holding tank approval is limited to 2 maximum of 180 days.

No furtheér diséharge of séwase onito the eroid fim Gaais Any future septic
system malfunctions will result in the issnance of a summons for each day the
violation exists, requiring your appearance in West Milford Municipal Court.

If you have any questions, please contact me at: (973) 728-2720, between 8:30 am —
10:00 am, Monday — Friday.

Sincerely,
2{1 A Mig—
Susan A. Muhaw, REHS

Sent 07/27/09 Regular and Certified Mail: #91 7108 2133 3935 2781 4339
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Department of Health
1480 Union Valley Road, West Mitford, NJ 07480-1303
(973) 728-2720 Fax: (973) 728-2347

Hggigh@wgg;milfgrg,grg
NOTICE OF VIOLATION
Date: July 23, 2009 ‘l

Te: Antonioc & Theresa Di Menza
7 Second Avenue

West Milford, NJ 07480 | FGVU‘UJ ,3‘9)2 g @/O,

Regarding property located at: 7 Second Avenue, West Milford Township, New
Jersey, also known as Block 57 02; Lot 7 on the Tax Map of West Milford Township:

An inspection performed on the above referenced property on J uly 23, 2009, in

response to a complaint, revealed the following condition(s): Evidence of sewage is
discharging onto the surface of the ground. |

This condition is in violation of: N.J.AC. 7:9A — “Standards for Individual
Subsurface Sewage Disposal Systems”

Corrective action required: Immediately pump the septic tank and investigate the
cause of malfunction. The existing septic tank may be used as a holding tank to prevent
future surface discharges by pumping as often as necessary, until a permanent repair is
made. A holding tank approval is limited to a maximum of 180 days.

e

No further discharge of sewage onto the srotind can GeE, Any future septic
system malfunctions will result in the issnance of a summons for each day the
violation exists, requiring your appearance in West Milford Municipal Court.

If you have any questions, please contact me at: (973) 728-2720, between 8:30 am —
10:00 am, Monday — Friday.

Sincerely,
G - M
Susan A. Muhaw, REHS

Sent 07/27/09 Regular and Certified Mail: #91 7108 2133 3935 2781 4339




Township of West Milford

Department of Health
1480 Union Valley Road, West Milford, NJ 07480-1303
(973) 728-2720 Fax: (973) 728-2847

Health@westmilford.org
NOTICE OF VIOLATION

Rate: July 23, 2009
To: Antonio & Theresa Di Menza

7 Second Avenue
West Milford, NJ 07480

Regarding property located at: 7 Second Avenue, West Milford Township, New
Jersey, also known as Block 5762; ot 7 on the Tax Map of West Milford Township:

An inspection performed on the above referenced propexrty on July 23, 2009, in
response i¢ a complaint, revealed the following condition(s): Evidence of sewage is
discharging onto the surface of the ground. :

This condition is in violation of: N.J.A.C. 7:9A — “Standards for Individual
Subsurface Sewage Disposal Systems”

Corrective action required: Immediately pump the septic tank and investigate the
cause of malfunction. The existing septic tank may be used as a holding tank to prevent
future surface discharges by pumping as often as necessary, unfil a permanent repair is
made. A holding tank approval is limited to a maximum of 180 days.

S s e

No further discharge of sewage onto thé gronnd can'occir. Any future septic
system maklfunctions will result in the issnance of a summons for each day the
violation exists, requiring your appearance in West Milford Municipal Court,

If you have any questions, please contact me at: (973) 728-2720, between 8:30 am —
10:00 am, Monday — Friday.

Sincerely,

%rﬁ A Muy—

Susan A. Muhaw, REHS

Sent 07/27/09 Regular and Certified Mail: #91 7108 2133 3935 2781 4339







Township of West Milford e

Department of Health
1480 Union Valley Road, West Milford, NJ 07480-1303
(973} 728-2720 Fax: (973) 728-2847

Hgg&h@wgs;milfgrg.grg
NOTICE OF VIOLATION ﬂ% 19 - Sk
¢ "
| Date: July 23, 2000 Voafer
To: Antonio & Theresa Di Menza f
7 Second Avenue : Y U\/
West Milford, NJ 07480 FG\M‘L

Regarding property located at: 7 Second Avenue, West Milford Township, New
Jersey, also known as Block 5702; Lot 7 on the Tax Map of West Milford Township:

An inspection performed on the above referenced property on July 23,2009, in
response to a complaint, revealed the following condition(s): Evidence of sewage is
discharging onto the surface of the ground,

‘This condition is in violation of: N.J AC. 7:9A — “Standards for Individual
Subsurface Sewage Disposal Systems”

Corrective action required: Immediately pump the septic tank and investigate the

cause of malfunction. The existing septic tank may be used as a holding tank to prevent -
future surface discharges by pumping as often as necessary, until a permanent repair is
made. A holding tank approval is limited to a maximum of 180 days.

No further discharge'of sewase oo the grotifid ¢in 6eetr. Any future septic
system malfunctions will result in the issuance of a summons for each day the
violation exists, requiring your appearance in West Milford Municipal Court.

If you have any questions, please contact me at: (973) 728-2720, between 8:30 am —
10:00 am, Monday - Friday.

Sincerely,

;uﬂ_m 4 Miy—

Susan A. Muhaw, REHS

Sent 07/27/09 Regular and Certified Mail: #91 7108 2133 3935 2781 4339
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MunIcipa! Court
West Milford Township
1480 Union Valley Road

COMPLAINT

West Milford, NJ 07450

% d
“;#.r'\.f mJt: b [\ }’ 2= i Z/-t
.
~7 zl-f_Uu/i f?-v'd o P /",’ ‘—/3/';/4*
sﬁ‘:’r Gﬁffg“’””hm i sl:c; ,,}; dfusfry !\;::;FB-‘F:-:
Day ¥ | Sex &l Eyas §| Height | Restdciens &
g H £
! ‘ Stala Exp. Dola
STATE OF NEW JERSEY .
COUNTY OF PASSAIC } 88
Complaining Witness "/ 4 ;i 7
. i =) .
of £/L i ." teod R e v Fe s I/Cff
Wmmwmmmm -
Residingat 4 & £ oliden s Jh ) py s fif

by certification or on oath, s-ays that to the best of hlsmer knowledge or
mfan‘nahon and bel|ef the named defsnu’ant on or abot the

ANIVIJINOD

A, L a’.‘c:" _‘.»1'/_;,'1-
Uoy G Tra
in T MILF: L T COUﬂty of EA§§£|!; NJ
did commit the fol%omng offense:

decauiss Tz psCHrde o
S G Aty

wﬁgrorﬂ#?&)chaégn&)“ggék E @-‘ré %I‘

lovorrensd w23 P !”“““"’fmxadm L]

OATH: Subseribed and sworn 19 before CERTIFICATION: I cartify lhat the fore-

gaing statemen’s made by me are fue,
maths d of Yam aware that i any of the regoing
i Yr statements mada by me are witfilly faise,
Iamsub;edto punshment,
‘__._....—m

vy WResT, (L2

The : pla;rung witness i 3 law
enforcament officer 20d a judicial
mbabéefmxse_ detsrmination i

APPEAR
§ COURT T0 ANSWER THIS COHPLAINT,IF YOU FAILTO APPEAR OF
| THE TIME STATED, A WARRANT HAY BEISSUED FOR YOURARRES

NOTICE (O APPEAR

COURT APPEARANCE GOURT’ Moan
EQUIRED ATES )




WEST MILFORD DE RTMENT OF HEALTH

Complaint received on: é /0 9; Time: 3 52 ;J%lock ‘5-'7002 Lot: _7
Complaint re: QL W Address //2/ W?FVZ 2 a<. ’%/@
Phone:

Person complahﬁng://{{ﬂfufvw Address: azﬁ::f Aove.

Phone: Block: Lot:

Nature of complaint:
0‘%; = p&a/a/ﬂ/?u— -‘*Mdsw Lo

Received @Z_/(Qﬁ/@/

Disposition: //0/@’ 7 /U O (‘/" ./‘;M/zﬂ ///"’X/ g /Y[%ZLQ ;%
{ l/ /2 /[f?’ Chien YV S v B ) O A

Referred tox Date: Signed:




2 TOWNSHIP

29 OFFICE OF THE
. 55 TR FIRE M
Sl OF WEST MILFORD
> dg’«ff.‘_}a 1480 Union Vallev RoadeWest Mitford. NJ 07480+Tel: (973) 728-2840Fax: (973) 7282880
West Wilford Health Dept.

FEB ~7 2013
RECEIVED

February 7, 2013

Antonio DiMenza
10 First Avenue
West Milford, NJ 07480

Re: 7 Second Avenue

Dear Mr. DiMenza:

This office was informed of some apparent un-safe conditions at the house on 7 Second
Avenue, which you own and rent out. | went to the location and found the following:

e The service entrance cable going into the house is deteriorating
= The meter panel shows signs of water leakage

o The fuse panel in the basement shows evidence of water leakage and is mounted
above a wet dirt floor

There is an outlet in the kitchen, which has burn marks on it
The roof is apparently leaking and has gotten into a light in the front room

fn addition, the tenant told me there are three inoperative outlets and an outlet in the family
room makes a crackling sound when something is plugged in.

Enclosed is a Notice of Violation and Order to Correct. These matters must be corrected as
soon as possible.

Very truly yours,
by
A__
Fred Stewart
Fire Inspector
RMS:cdh
Enclosure

Via Certified Mail, RRR#9171082133393572823867 and regular mail

Ce:  Tim Ligus, Construction Official
Sue Muhaw, REHS




Complaint:
Municipality:
Department Origin:
User Origin:

Assigned to Department:;

Assign to User:
Private:

Complaint Summary:

West Milford Township Date Created:  2/7/2013

5% Complaint Inspection Form Date Received:  2/7/2013

Time Received:  11:30:11 AM

Tracking Number: CPT-13-00001

West Milford Township Category:
FirePrevention Complaint Type:

Carol Denheyer Status:

FirePrevention Priority:

Fred Stewart Method Received:
No

Complaint referred from Health Dept. Inspector Fred Stewart checked location on 1/18/13 and letter sent
to owner outlining problems,

Location:

Steet Address 1:
Steet Address 2:
City:

Block:

Owner:

Street Address 1:
Street Address 2:
City:

Telephone:
Email;

Tenant:

Street Address 1:
Street Address 2:
City:

Telephone:
Email:

Complainant:
First Name:
Street Address 1:
Street Address 2:
City:

Telephone:

Complaint Notes:

7 SECOND AVE

7SECOND AVE

West Milford Township State: NJ Zips -

5702 lot: 7 Qualifier:

DI MENZA ANTONIO/TERESA/ANTONIO IR

10 FIRST AVE

WEST MILFORD State: M) Zip: 07480 -
Celiphone:

William Conlon

7 Second Avenue

West Milford State: NJ Zip: 07480 -
Cellphone:

William Last Name: Conlon

7 Second Avenue

West Milford State: NJ Zip: 07480 -
Cellphone;

Date Printed: 2/7/2013  Printed By: Carol Denheyer

Page ¢t




MOLD

Inspections- Testing-Remediation
RESIDENTAL & COMMERCIAL

CERTIFIED-INSURED-PROFESSIONAL

620 Macopin Road - West Milford, NJ 07480 - 973-208-2288 - Fax: 973-208-21871 - email:bp@airmold.com

December 6, 2012
Mr. W, Conlon

Re: Mold Remediation Proposal
7 Second Avenue
West Milford, NF

Dear Mr. Conlon;

This proposal addresses the high concentration of mold amplification sites in the crawl space,
accessible from rear of premises. There is an incomplete open water drain system on the left and right
perimeter that js.mostly engulfed with stagnant water, The high moisture content along with stored items,

. damp wood framing ‘members and other cellulose items are a continual and perpetuating source of mold
. The greatest prevention for mold cross contamination is proper containment prior to and during any
remediation.- : oo T

» Seal off the interior sources of air flow to the living area,
- . » _ Temporarily install an adequate sized HEPA filtered negative air machine/air scrubber
© 77 exhausted to the outside, ' ’
- »: . Coat accessible contaminated surfaces with a hydrogen peroxide based disinfectant and
cleaner,
* Scrub and disinfect contaminated wood faming members with an EPA registered
quaternary ammonium chloride fungicide solntion. ‘
+.  Wipe all pipes, utilities and other non-porous items with an EPA registered quaternary
‘ ammonium chloride fongicide solution,
* -+ Coat accessible contarninated wood framing members and masonry walls with an EPA
" . u registered borate based antifungal solution,
. <~ Fog entire crawl area with an EPA, registered antimicrobial fungicide disinfectant.

O A PHY

- Nl Thesowner i fo have all smoke, fire and Co2 alarm systeras neutralized during this remediation

process. ... . L
Phoe nnenet : : O s [ TR L
- - Owner must remove all stored and personal iteras from the crawl prior to this remediation.
(RN DeALTte BTN LU A o il W
= »Air/Mold requires electricity and hot water for this remediation process. T EETR
o ‘ Cost of Remediation: $2,360.00
fnc prewics o NJ State Tax; $ 165.20
it $2,525.20
) .. Temms: Upon acceptance and retum of this signed proposal for the work contracted a 50%
TR deposit is required fo schedule remediation. The balanes is due immediately upon
mees demroee - completion, IR L T R
Uhi : Page I of 2 Pages
S0 {0k alo e : T e g e e i
cleain:

. NJ Construction License # 13VH02020000 ~ EPA Lead Based Paint # NAT 870451
" Certified by NATIONAL ASSOCIATION OF MOLD PROFESSIONALS'




(7 Second Avenie cont’d)

Air/Mold is not responsible for the repair or replacement of visible or hidden damage beyond the
specifications of this proposal. If damage is uncovered in any other areas, repair may be recommended for
which a quote will be submitted at that time. Air/Mold cannot and does not guarantee that any damage
disclosed and/or proposed for repair to the premises represents all of the damage which may exist in this
structure,

For safety reasons no one other than Air/Mold technicians, wearing the proper personal protection
equipment, will be allowed in the residence during the remediation process.

Tape and fasteners used to secure the containment material may cause some cosmetic damage to the
surfeces they are applied to. This is an unfortunate part of the process and Air/Mold does not accept any
responsibility for restoration.

Air/Mold may apply different cleaners and sealers depending upon on site findings and circumstances.
Any changes will be discussed with the clent.

Please bear in mind that some staining will be visible after this process.
Materials that stay wet longer than 24-48 hours are susceptible to the start of mold growth,

Air/Mold is not responsible or }iable for the non-discovery of mold contamination, mold problems or
other conditions of the Property, or any other problems which may occur or may become evident after the
remediation time and date. Air/Mold is not an insurer or Zuarantor against water problems, mold problems, or
other defects in the Property and improvements, systems, or components inspected, . Air/Mold makes no
warranty, expressed or implied as to the fitness for use or condition of the systems or components inspected.
Air/Mold assumes no responsibility for the cost of repairing any subsequent water problems, mold problems or
any other defects or conditions. Air/Mold is not responsible or liable for any future ‘water- problems, mold
problems, or any other future failures or repairs, THE INSPECTION AND REMEDIATION DO NOT
CONSTITUTE A WARRANTY, GUARANTEE OR INSURANCE POLICY OF ANY KIND. THERE
ARE NO WARRANTIES, GUARANTEES OR INSURANCE AVAILABLE OR PROVIDED BY
AIR/MOLD. SECONDARY, INCIDENTAL OR CONSEQUETIAL DAMAGES ARE SPECIFICALLY
EXCLUDED. ~~

|

Very truly yours,
Bob Puccini CMI, CMR.
-
PO T T et
FEL N TR | e
1 "I‘
jO B L ERNEAH
P ”:il’l"'."'. LN T
I'bereby accept this proposal Date
\\-; HE T S S N Ch.ell\t.\SI‘gna’tu{e Cen N el Y EITANY e
DOV NI PR HE R B A
\. ‘ Page 2 of 2 Pages
Covevad el Ny UUaN, . ST e

S DY
L adit i

NJ Construction License # 13VH02020000 ~ EPA Lead Based Paint # NAT 87045-1
Certified by NATIONAL ASSOCIATION OF MOLD PROFESSIONALS




Township of West Milford

Department of Health
1480 Union Valley Road, West Milford, NI 07480-1303
(973) 728-2720  Fax: (973) 7282847

Health@westmilford.orq

NOTICE OF VIOLATION

L . Bate: January 24, 2013
To: Mr. Anthony DiMenza g gLE ?

10 First Avenue
West Milford, NJ 07480

Regarding the property located: 7 Second Avenue, West Milford, West Milford Township, New Jersey, also
known as Bloek 5702 Lot 7, on the Tax Map of West Milford Township:

Axn inspection performed of the referenced area on January 17, 2013, in response to a complaint, revealed the
following violations of West Milford Township Ordinance No. 1991-54-14-2(b} and Chapter 28 of the New
Jersey Housing Code:

1. All rooms have evidence of chronic moisture and water damage,
2. Large amount of mold found in basement/crawlspace,
3. Sewage found discharging directly onto ground in craw! space from pipe.

"This must be abated IMMEDIATELY! A NJ Professional Engineer must provide the West Milford Health
Department details on how this problem will be abated.

Note: All may/may not require a West Milford Township Building Application. Owner is responsible to
obtain such information.

Corrective action vequired:

Unless otherwise noted, you have fifteen (15 days) from your receipt of this letter to abate these violations. Failure to
comply with the above will result in the issnance of a summons for each day the violation (s) exists, requiring your
appearance in West Milford Municipal Court. ‘

If'you have any questions, please contact me at: (973) 728-2720.

Sincerely,

Susan A. Mubaw, REHS

Sent Regular Mail and Certified Mail: 91 7108 2133 3935 7282 2792

eer Will Conion, Tenant
Fred Stewart, Fire Prevention




Healthinspectorz@WestMilford.org

From: Healthinspector2 @WestMilford.org

Sent: Tuesday, October 06, 2009 4:31 PM

To: CourtAdministrator@WestMilford.org

Cc: HealthDirector@WestMilford.org

Subject: Request for Two Week Adjournment- 1615 SC 007628- Di Menza
Dear Michele,

The health department would like to request a two week adjournment for the above referenced complaint. Mr. Di Menza
has obtained a licensed professional engineer to address the sltuation. He is currently working on some methods to
alleviate the discharge onto the ground. There is no sewage discharging onto the ground at the present fime. The health
department and his design engineer, Claud Ballester, P.E., will be monitoring the situation,

Thank-you,
Susan A. Muhaw, REHS
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WEST MILFORD DEPARTMENT OF HEALTH

Complaint received on: Time: Block: & o Lot 7
Agplicy

Complaint re:__ vl fiHewy Address:_"/ 5{:’('514///” A -

Phone: "—’

Person complaining: W 1 80&/(/0;‘/ Vi Address:_ TrMA € 7 gé—équ// ok

L
Phone=mBlock Lot:

Nature of complaint: /74%( S ALb @ Logt L4
(D _uptrex o/ ST

Received by:

Disposition:

O i)z dway M

@?/.01/57 g R AR R

2 'Z\, Cier Meds. e F e n e — (b wi_ il v

Referred to: : Date: Signed:_.




Ufnad hass .
S inier Fgalth Dane

ORDER FOR ORDERLY REMOVAL

Tenant's Name: . - .
RS L
Tenant’s Address: RE e,

£
S E

Passaic County

é/ . SUPERIOR COURT OF NEW JERSEY
o riiter ﬁm LAW DIVISION, SPECIAL CIVIL PART -
.k

DOCKETNO. LT 5523 /=
Landlord
CIVIL ACTION

ORDER FOR ORDERLY REMOVAL
Vs )

Mﬂ/ Tenant
A judgment for possession having been enteted in favor of the laedlord and %ﬁﬁon having
been made to the Coutt by the tenant, and it appeating from th%ttached Cettificafion that a stay

of tthattant for Removal is appropriate, it is on this % (74 & day of \%

20 /2 ORDERED THAT:

¥

1. This Order has been enteted at the request of the tenant in order to permit 2 voluntaty and

ordetly removal from the tental premises. However, the judgment for possession shall remain
in full force and effect,

’ i =
2. Bxecution of the Warrant for Removal is stayed until /é:n Q?’/kz ) / L 200 3
and until that titne the parties and the Special Civil Paxt Officer sjlégli take reasonable steps to
place and keep the tenant in possession of the reatal premises.

3. The judgment fos possession 4nd wartant forgemoval shall be enforced (tenant may be Jocked
out) at J/ A Mon Sdra 3/ , 20/ ot a5 soon thereaftes as possible. Any personal
propetty belongin_/g,{o the tenant, including furniture and clothing, that is left on the premises
after eviction or the voluntaty removal by the tenant shall be considered to have been

abandoned, and the landlord may dispose of the propetty in accordance with New Jersey
Statutes 2A:18-72 through 84, .

4. “The tepant and his/her fami y and invitees shall not be so disotderly as to destroy the peace
and quiet of the building or neighbothood and/ ot destroy damage o injute the rental
premises or building, _ ' :

5. A copy of this Order with the supp orting Certification shall be delivered petsonally or by
tegular mail to your landlord's attorney immediately after the judge signs it. If the landlord
does not have an attorney you must deliver 2 copy of the order petsonally ot by cestified mail,
return receipt requested, to your landlord of property managet immediately after-the judge
sigas it. The landlord may move on _1__ day’s notice to dissél‘fe_c?ﬁ odify this order,

LHESSTHTED A TRLIE OO CFF QFamsn,

R IR THE OFFICE (17 THE (38R / R
F PARASSAIC Cog { SPECHLGR, : UL
‘ R, S hidten ,«{/{}35; WA é% (‘ e éﬁ?

== " Honotable Richaréﬁi‘d:‘Freid,].S.C. .

|




Law Offices West hiliford Healin Dent,
Edward P. Azar, L.L.C
Grallant Professional Building
2840 Route 23 South
Newloundland, INJ 07435

Edword P. Azar, Bsq. Telephons (973} 6977400
Fax (973} 6970895

email: azarlawoffice@aol.com
www.edwardazar.com

January 17, 2013

Antonio and Teresa DiMenza
10 First Avenye

West Milford, NJ 07480

Re: DiMenza v. Conlon

Eneclosure For Your Information

The following is enclosed:
Copy of the Ordex for Orderly Removal

Pursuant to your request ___ Pursuant to our conversation
XX For your information to keep you advised of the progress on this matter.

Please contact us if you have any questions, comments or desire more information.




Access Mechanical Services L.L.C.

194 Schoothouse Road ES'ﬁmate

Oak Ridge, N.J.
07438 Estimate No; 85
973-697-7700 Voice 973-915-2609 Fax Date: 04 Deciz

Plumbing 11890, Heating, Electrical 15950,
Cooling, And Well Pump Repair And Installation
accessmechanical@gmail.com
www.accessmechanicalservices,com

Conlon Will
7 2nd Abe
West Milford
NJ 07480

L2

4 [ +17 T LE gl PSS,
nstall new extemal service 150 amp on outside of home . Remove both electric panels under home

and extend circults to exterior . install 2 ground rods and new ground %o meter. Current service is
nsafe and we will not servica any electrio on premise due to unsafe condition of current system,
ermit cost not included . 1 year parts and labor

** Indicates non-taxable item - * Indicates single tax item

P

All pnmng is plus local liei'mit-cost v Pricing is based on check or cash., . S : Sub;:otal L $2,500.00
Credit cards are plusg.2 percent transaction charge, TAX (7.00%) ’ $0.00
AR Card fee (3.20%) $0.00

Total 2,500.00

Fagaiofs




“REPAIR LEAKING ROOF™:

Date: April 26, 2012

To: Antonio DiMenza (Landlord), 10 1st Avenue West Mitford, NJ 07480
Regarding: Rental at 7 Second Avenue West Milford, NJ 07480 (Leaking roofs)

I have asked many times to fix the leaking roofs for more than a five year now. You keep saying you will make
the repairs, but the roof has not stopped leaking now more than three places.

Since you haven't fixed the problems the ceiling tiles are coming down and the ceilings are stained in many
places all over the house and the light fixture in the living room got wet you told me not to use it anymore, it is
your duty to keep rental units safe and in decent condition this is called the warranty of habitability.

The warranty of habitability is based upon common sense: in return for paying rent to the landlord, must make
sure that the housing is fit to be occupied by the tenant.

The warranty of habitability has been held to include keeping the basic elements of your housing unit in good
condition. This includes faking care of physical elements, such as the roof, windows, walls, basement etc.:

In return for my rent maney, you are supposed fo keep my home livable.

}'m withholding the rent of $1453.00 until you make the repairs and the” Building Inspector"appoves these
roofs. If the 'insperctior'l_ reports show serious violations, [ will obtain copies of building and health inspector

reports. - - O

Sincerely, - e R

William Conlon Tenarnt @ 7 Second Avenue West Milford, NJ 07480

Cc to the following::

L

New Jersey Depar'trﬁéhs{i:'»f“()‘c}‘rﬁmunity Affairs at: tschrider@dca.state.nj.us
New Jersey Tenants Organization at: info@njto.org

URBAN LEAGUE at; mdavis@uimenj.org

Rental Housing Cbhnéeling at: thennj1@optimum.net

Fair Housing Act Administration at: Ipsmail@dca.state.nj.us

West Milford Township Mayor.at: Bieri@WestMilford.org e
Tim Ligus Construction Official / Building Subcode Official at: Construction@WestMilford.org

Tim Fisher Building Inspector; Building at: Subcode@WestMilford.org

Environmental Health Services at: HealthDirector@WestMilford.org

Robert Pucelni at: bp@airmold.co . Sl

reaionTern g, -




