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WELL REPORT- . COMPLIANCE

BOARD OF HEALTH OF HILLSBOROUGH TOWNSHIE
COUNTY OF SOMERSET STATE OF NEW JERSEY
APPLICATION FOR PERMIT TO LOCATE AND

CONSTRUCT OR ALTER AN
INDIVIDUAL SEWAGE DISPOQAL SYS'.I‘EM
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m R _,_{;Z:/
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USE : YEARLY 4 N SUMOMER:
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Totonship of Hillsborough

COUNTY OF SOMERSET
MUNICIPAL BUILDING TELEPHONE
AMWELL ROAD (201) 369-4313

NESHANIC, NEW JERSEY 08853

December 18, 1990

Mrs. Linda Burger
165 Willow Road
Belle Mead, N.J. 08502

Dear Mrs. Burger:

This is to verify that the septic system located on
Block 200D, Lot 1, on the corner of Willow Road and Winding
wWay was renovated in August, 1987 by C & G Excavating, South
Branch Rd., Flagtown, N.J. in conformance with the state and
local regulations in effect at that time. In addition,
there have been no reported problems since the completion of

the work.

I trust this information will address your concerns.

Sincerely,

Glen BHElnay, P
Healthlf Office




@otonship of Hillshorough

COUNTY OF SOMERSET
MUNICIPAL BUILDING TELEPHONE
AMWELL ROAD (201) 369-4313

NESHANIC, NEW JERSEY 08853

December 18, 1990

Mrs. Linda Burger
165 Willow Road
Belle Mead, N.J. 08502

Dear Mrs. Burger:

This is to verify that the septic system located on
Block 200D, Lot 1, on the corner of Willow Road and Winding
way was renovated in August, 1987 by C & G Excavating, South
Branch Rd., Flagtown, N.J. in conformance with the state and
local regulations in effect at that time. In addition,
there have been no reported problems since the completion of

the work.

I trust this information will address your concerns.

Sincerely,

Glen Belnay, Ph.D
Health Officer



Totonship of Hillshorough

COUNTY OF SOMERSET
MUNICIPAL BUILDING TELEPHONE
AMWELL ROAD (908) 369-4313

NESHANIC, NEW JERSEY 08853

September 4, 1992
eptember 4, fjtou\5:/

(v—
MEMORANDUM G KJVL

TO: Glen Belnay ) ~///DN$/CV
FROM: Shirley Yannich /J‘ . \ (:/AY”“(w/wﬁ/)‘
RE: AIRBOURNE POLLUTANTS

The zoning officer is holding up these two zoning permits based on
zoning ordinance 77-90 that refers to prohibited uses involving
dangerous chemicals or env1ronmental concerns. Please advise if

there are any health issues.

Thank you.

enclosures



TOWNSHIP OF HILILSBOROUGH
APPLICATION FOR ZONING PERMIT

ARACKHOME OCCUPAT I ON Kk k3

AR KNON-—RESTDENT LA LS kkok

THE FOLLOWING MATERIAL MUST BE SUBMITTED AT THE TIME OF APPLICATION:

L. COPY OF APPLICATION - SIGNED BY OWNER OF PROPERTY OR OWNERS
REPRESENTATIVE.

2. A PROPERTY SURVEY MAP, SITE PLAN AND/OR FLOOR PLAN MUST BE
INCLUDED WITH YOUR APPLICATION. (EXCEPT IN CHANGE OF USE).

3. THE FEE FOR A ZONING PERMIT 1S $25.00. CHECK WITH OTHER
DEPARTMENTS FOR APPROPRIATE FEES FOR OTHER PERMITS .

MAKE CHECK PAYABLE TO: HILLSBOROUGH TOWNSHIP

CONTACT BUILDING AND HEALTH DEPARTMENTS FOR ANY ADDITIONAL PERMITS
WHICH MAY BE REQUIRED. ;

THE APPLICATION, SURVEY AND FEE SHOULD BE RETURNED TO THE PLANNING
DEPARTMENT OFFICE FOR PROCESSING.

; MLl CormTURE S
NAME OF APPLICANT: CopPER s ) e

NAME OF PROPERTY OWNER: AARKEw AsEse .
MAILING ADDRESS: Boddiwg ¢ [y, Fs 2y JLEvE Cport
\6fll E N Emd 7 A ZIp Of)/u 21—

STREET ADDRESS:

ZI1P
DAYTIME TELEPHONE #: _ 98 309 3> ¥)_
LOCATION FOR WHICH PERMIT IS REQUESTED:
BLOCK 2¢¢-°Y 10T Ll ZONE
DATE OF SITE PLAN APPROVAL:-
1
USE FOR WHICH PERMIT IS REQUESTED:-: 4“;; :
——  RETAIL/COMMERCIAL - R
——  OFFICE ‘ ok
——  MANUFACTURING \ (v
—— WAREHOUSING )
—— RESEARCH
—— AUTO RELATED SALES/SERVICE
—— DAY CARE
—— HOME OCCUPATION
SQUARE FOOTAGE TO BE USED
LOCATION WITHIN THE HOUSE
—— OTHER ‘
SPECIFY NATURE OF BUSINESS CONDUCTED: /‘”’/““’0“’-/“'“’"4
PREVIOUS USE: "
Has the above premises be plication to
the Zoning Board of Adjus applicant’s
knowledge? ) }kﬁ
Yes No ////;f Y 3% 1%9/ Wfﬂﬂ AdJ
N
\/747 Z ﬂﬂ% Wg&ﬂ Mgﬁ
Slgnature of Owner/ or
Owner s Representative
Jse Only
J\ \\9 Tz

(A) 6 ZOAPPCOM.DOC

/o/)/faL

4?1\



TTOWNSHIP OF HILLSBOROUGH
I FOR ZONING PERMIT

H | = T OCCUPATL T ON 34
(&)
/ C SRES T DENT LA L ¥k &k
, AN '—BF SUBMITTED AT THE IME OF AP A .
e 2Cs ©
/QC) SIGNED BY OWNER OF PROPERTY OR OWNERS

, SITE PLAN AND/OR FLOOR PLAN MUST BE
LICATION. (EXCEPT IN CHANGE OF USE).
PERMI'T 1S $25.00. CHECK WITH OTHER
PRIATE FEES FOR OTHER PERMITS.

YABLE TO: HILLSBORQUGH TOWNSHIP

CONTAUY BULLWING faver aeee 'H DEPARTMENTS FOR ANY ADDITIONAL PERMITS
WHICH MAY BE REQUIRED.

THE APPLICATION, SURVEY AND FEE SHOULD BE RETURNED TO THE PLANNING
DEPARTMENT OFFICE FOR PROCESSING.

NAME OF APPLICANT: AAR&E) AS50cC, / CCAREH D17 - ZCOTE
NAME OF PROPERTY OWNER: £LHUKED) ASEoC A7ES
MATLING ADDRESS: A0, bog 957
BELLE yreB A, T EEEEEEip  OF SO
STREET ADDRESS: QIS & w7 /2 Aonesizres Aoy
BELE proR |, P gip <> T30~

DAYTIME TELEPHONE #: Jof- §2¢- 6>y &

LOCATION FOR WHICH PERMIT IS REQUESTED: 4 9-G Sryker L-ne€
BLOCK OO, O or _ 7 ZONE __ L

DATE OF SITE PLAN APPROVAL: =E=fe 790 /57

USE FOR WHICH PERMIT IS REQUESTED: \ e
RETAIL/COMMERCIAL sl
OFFICE WA
MANUFACTURING
WAREHOUSING
RESEARCH
AUTO RELATED SALES/SERVICE
DAY CARE
HOME OCCUPATION
SQUARE FOOTAGE TO BE USED
LOCATION %I'llIIN THE HOUSE
OTHER __ R/ AN

SPECIFY NATURE OF BUSINESS CONDUCTED: DR/ Poloden = VAT Aore STtco
PREVIOUS USE: aAEr(OSE / Oy r ST if7206)

&Rl

Has the above premises been the subject of any prior application to
the Zoning Board of Adjustment or Planning Board to the applicant 8
knowledge?

Yes )/ No If Yes, Explain £OL AERGL AL/ 72008 1))
TERIRIF pdctc 2287 OSE TS %%/W S Do AL

//(?ZM/ T 7-5a
ggg??%%ﬁgegfese Eaéfg;\\> ) Date
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