State of Nefo Jersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION

CHRIS CHRISTIE BOB MARTIN
Governor Southern Bureau of Water Commissioner
Compliance & Enforcement
KIM GUADAGNO 2 Riverside Drive, Suite 201
Lt. Governor Camden, NJ 08103

Telephone: (856) 614-3655 Fax: (856) 614-3608

February 16, 2016

The Honorable Mayor Randall W Teague and Commissioners
Haddon Township

135 Haddon Avenue

Haddon Township, NJ 08108

Re:  December 21, 2004 Administrative Consent Order (“ACO”)
Haddon Township Public Wastewater Collection System
PI Id. No. 90279
Haddon Township, Camden County

Dear Mayor Teague and Commissioners:

Key Engineers submitted an ACO Progress Report to the Department on behalf of
Haddon Township in October, 2015. This Progress Report, along with previous reports,
list drainage improvements and sewer repairs undertaken in the Township between 2008
and 2014 that have reduced Inflow and Infiltration (“I&I”) into the wastewater collection
system. In addition, over 300 sump pump discharges have been removed from the
sanitary sewer system and the Township Construction Office has instituted a program to
verify that basement sump pumps are not connected to the sanitary sewer system.

In compliance with Paragraph 12 A of the ACO, Haddon Township temporarily sealed
the interconnection between their Public Wastewater Collection System (“PWCS”) and
Haddonfield Borough’s PWCS that exists at the Elm Avenue Pump Station. In the
Quarterly Progress Reports, Haddon Township proposed permanently sealing this
interconnection. Since the interconnection has been sealed for the duration of this ACO
with no observed impact to either PWCS, the Department concurs with Haddon
Township proposal to permanently seal the interc tion, following notifi.
. Haddonfield’s Department of Public Works.

Finally, since all requirements of the ACO have been satisfied, the Department hereby
terminates the ACO.
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