* Permit #

Date:

SOUTH BRUNSWICK TOWNSHIP HEALTH DEPARTMENT

WELL SEPTIC SYSTEM
Residential Residential
Commercial Commercial
New New
Alteration Alteration
Sealing

Owner

Address

Telephone

Fee $

Check #

Receipt #

HOLDING TANK
Residential
Commercial
New
Alteration

PUBLIC SWIMMING POOL
Construction

OTHER

Contractor 5tab
Address

Telephone

Location: 0
Block . Lot

HEALTH OFFICER

*NOTE: The above permit has been granted subject to compliance with the requirements of all South Brunswick Township Ordinances and
shall not be considered as authority for the use or operation of any equipment o facility unless finally certified in accordance with said laws.
All permits issued are also subject to full compliance with all conditions contained in application for same and subject to immediate revocation

for failure to meet said conditions.

21)



2023 ADVANCED WASTEWATER PRE-TREATMENT AMOUNT RECEIVED: Z00.0D
INDIVIDUAL AEROBIC TREATMENT SEWAGE SYSTEM cHeck#__ = | | CASH
RECEPTH  AA 1 ES
PERMITH A4S ]

LOCATION (street address): /‘Q? 1%6 }7 Pﬂﬂdé" &a.d‘ BLOCK: % [ LOT: 02/' 02"
Moenrve Twp, M 08€3I

USE PERMIT APPLICATION

NAME OF owner: N/ ASON K/SIJ//L{{[I Ssa@ﬂpﬁoém?;752 ) e47-5827
owner's aporess: /P9 FrESH fonae Read, Lfppoe Twp NI 053]

TYPE OF PRE-TREATMENT DEVICE: MVQV?W aVoPle onrewstanen. 05 ) 08 2O|G
TYPE OF USE (please circle): ( RESIDENT_Z_E 0, COMMERCIAL

TYPE OF DISPOSAL AREA: DEain Fitla

THIS SYSTEM REQUIRES A CONTRACT WITH A SERVICE PROVIDER FOR MAINTENANCE. INCLUDE A COPY OF THE FULLY EXECUTED
SERVICE CONTRACT WITH THIS APPLICATION.

NAME OF SERVICE CONTRACTOR: __ Ol Le M e 6’0}910/'5!_ 0. pHoNe# (207 ) J@Mﬁ 70
ADDRESS OF SERVICE CONTRACTOR: o2 U 8¢ Rte 206 , MT Hocey N 0800

LIST THE DATE OF EACH INSPECTION/MAINTENANCE CALLS CONDUCTED:

4)22l22~ RPougn. Sewinee 2/2%/23- AltrM
(02927 -Kouphe Strviee d

I, OR WE THE UNDERSIGNED DO HEREBY MAKE AN APPLICATION FOR AN INDIVIDUAL AEROBIC TREATMENT SEWAGE SYSTEM PERMIT.
THE UNDERSIGNED IS COGNIZANT OF COSTS OF MAINTAINING SUCH A SYSTEM, RECOGNIZES HIS, HER OR IT'S RESPONSIBILITY FOR ITS

MAINTENANCE AT ALL TIMES, AND UNDERSTANDS THAT ANY MALFUNCTION OF THE SYSTEM SHALL BE CORRECTED IMMEDIATELY. THE
UNDERDESIGNED AGREES TO CONTINUE AN ANNUAL SERVICE AGREEMENT WITH AN AUTHORIZED SERVICE PROVIDER TO MAINTAIN THIS
SYSTEM.

Melissa Forbes PNl rpaa Tovlito—

PRINT NAME OF OWNER SIGNATURE OF OWNER
02/p5/23
DATE' !
SUBMIT FEE AND APPLICATION TO: AEROBIC TREATMENT SYSTEM USE PERMIT: $300.00

South Brunswick Township Health Department

TOTAL FEE: $300.00

P.0. Box 190
Monmouth Junction, NJ 08852 SBHD APPROVAL:
Make Checks Payable to: SOUTH BRUNSWICK TOWNSHIP Date: 3 [ e _Z 5

REVISED NOV 2020
S/DEPT/HEALTH/FORMS/ADVANCED WASTEWATER PRE-TREATMENT




.

"Norweco Singulair Green Service Contract

Stevenson Supply Co., Inc.
2686 Rte. 206 Mt. Holly N] 08060-6711
Ph: 609-267-1863 Fax: 609-267-4390

smon
NO ADDTL  POSSIBLE NOADDTL POSSIBLE
OWNER EXP  EXPENSE OWNER EXP EXPENSE
& 0  A. Regular service inspections conducted at six month T 0 G. Singulair mechanical aerator maintenance including
intervals throughout the year. cleaning of the aspirator shaft, power consumption check,
noise check and visual inspection for vibration of the unit
o B B. Special service inspections as requested by owner during regular service intervals.
~ 0 C. Labor and transportation expenses for travel on reguiar ™~ 0 H. Visual check of Service Pro control center for Singulair unit
service inspections {when accessible).
0 & D. Labor and trasnsportation expenses for travel on special O & 1. Service inspection or alarm condition as the result of
service inspections abuse or neglect (i.e. disposal of items not capable of being
treated by the Norweco treatment system). System not
~ O E.Singulair plant maintenance including Bio-Kinetic system being pumped on a regular basis or when recommended.
service, visual inspection of effluent quality and cleaning of
hopper section using squeegee scraper in clarification tank previous contract expired on  5-10-22
during regular service intervals last service performed on 4-27-22
o ©& F.Service inspection or alarm condition that was the result service dates on/about 11-10-22
of a failure or malfuntion not related to the Narweco 5-10-23
Treatment system,
effective date 5-10-22
expiration date 5-10-23
Please send payment or call with credit card.
Payment due within 10 days to keep your service contract
active.
Contract Fee $703.73 includes tax Checks Payable to STEVENSON SUPPLY
Owner Acceptance/ Mailing Address Job Location Address
Name: Melisa Forbes Address; _Same
Address:__ 129 Fresh Ponds Rd
Monroe, NJ 08831 Phone:
Email

Phone: 732-647-5829
Date: 5/10/2022

Signature: WMM—/ Fovi (Lg—o

This service contract is effective or retroactive for up to a period of one year from the previous contracts
expiration date. This is intended to enable the owner to obtain regular service inspections for the
Singulair treatment unit. When this contract is in force, the owner will not be charged for any routine
service labor. Under the terms of this service agreement, a technician will service and inspect the plant
at six month intervals. This contract shall remain in effect for a period of up to one year, or as specified in
the effective and expiration dates listed above.

Efﬁcial use only: Norweco Singulair Green Dealer
Effective Date:_5/10/2022 Name:_Stevenson Supply Co., Inc
Expiration Date:__5/10/2023 By:

System Installed On:__ & 5;/0?/076’/ s Date:




e . INVOICE

Stevenson Supg)ly Co.,
2686 Route 206 537
Mount Holly, NJ 08060
609-267-1863
609-267-4390 Fax

0 £

DATE | ND MBER PA GE

. _.1 20T R et

05/10/22 646686 1

SOLD
TO: MELISA FORBES
129 FRESH PONDS RD

MONROE, NJ 08831

ORDER # ORDER DATE cusT# SLS PURCHASE ORDER  SHIPVIA  SHIP DATE | TERMS
646686 ' FOR110 GAB 05/10/22
ORD | SHIP U‘NIT ITEM# ITEM DESCRIPTION | _ UNITPRICE  PER AMOUNT
PSS, IS S S o) S e S O e A O s SR et 2 S ey
1 SER600 NORWECO SERVICE 600 660.000 660.00
. 5-10-22/5-10-23
8 g ® P
- o
e C—— e - ma - —— 55)‘35 m §z§ § @ §7' o T
5 -
q-.§'°.- < s g <]
1 Wi, T
-
: ) o % ﬁ_ggﬁgg : § 3
: T ol iy
F5:E8E8 =
SALE AMOUNT: 660.00
Str: 1 Reg: 1 Drw: 1 USr:GAB 13:55 MISC CHARGES:
AMEX 703.73 FREIGHT:
SALES TAX: 43.73
TOTAL: 703.73
O ———— PAYMENT REC'D: . 703.73
Print Name BALANCE DUE: .00
e —— ——— NO REFUNDS - ALL SALES FINAL

Customer Signature



Norweco Singulair Wastewater Record of Service

Stevenson Supply Co., Inc.
2686 Rt. 206 Mt. Holly, NJ 08060

P (609) 267-1863 » F (609) 267-4390
NorwecoService@Stevensonsupply.com

O Start Up X Routine Service OSpecial Service OAlarm
Date: 4/27/22 Time: 1:45p
Owner Name: Melissa Forbes

Address: 129 Fresh Pond Road

City, State, Zip, County: __ Monroe, NJ

System Model #: 960-500

Aerator #:____206C

New Aerator Serial #:

Service Control Serial #:

Old Aerator Serial #:

Aerator Service

Clean Aspirator Shaft

Clean Air Intake
Bio-Kinetic Service

B Change/Clean Filter

Scrape Clarification Chamber

Control Center

X Adjustments None

Inspect Aeration Chamber
[0 Other

O Other

RTank %__ 80

O Other

O Telemetry

Service Notes:

System Condition

& Aerator Amperage

& Aerator Vibration

& Aerator Noise

Service By: Jay S.

& Water Level in Plant Normal

X Effluent Quality Good

& Plant Odor Low

Date:  4/27/22




O Start Up
Date:_10/24/22

Norweco Singulair Wastewater Record of Service
Stevenson Supply Co., Inc.
2686 Rt. 206 Mt. Holly, NJ 08060

P (609) 267-1863 * F (609) 267-4390
NorwecoService@Stevensonsupply.com

X Routine Service [OISpecial Service OAlarm
Time: 2:10p

Owner Name:

Melissa Forbes

Address: 129 Fresh Ponds Road

City, State, Zip, County: __Monroe, NJ

System Model #: 960-500

Aerator #:__206C

New Aerator Serial #:

Service Control Serial #:

Old Aerator Serial #:

Aerator Service

& Clean Aspirator Shaft
& Clean Air Intake
Bio-Kinetic Service
& Change/Clean Filter

& Scrape Clarification Chamber

Control Center

X Adjustments None

Inspect Aeration Chamber

O Other
0 Other
- MTank %___ 80

[ Other

O Telemetry

Service Notes:

System Condition
X Aerator Amperage

& Aerator Vibration

B Aerator Noise

Service By: Jay S.

& Water Level in Plant__Normal

& Effluent Quality Good

X Plant Odor Low

Date: 10/24/22




Norweco Singulair Wastewater Record of Service
Stevenson Supply Co., Inc.
2686 Rt. 206 Mt. Holly, NJ 08060

P (609) 267-1863 * F (609) 267-4390
NorwecoService@Stevensonsupply.com

O Start Up ORoutine Service OISpecial Service X Alarm
Date: 2/28/23 Time: 8:50a
Owner Name: Melissa Forbes

Address: 129 Fresh Ponds Road

City, State, Zip, County: __Monroe, NJ 08831

System Model #: 960-500

Aerator #:___ 206C New Aerator Serial #:

Service Control Serial #: Old Aerator Serial #:

Aerator Service

[ Clean Aspirator Shaft [ Inspect Aeration Chamber
[ Clean Air Intake [ Other

Bio-Kinetic Service

0O Change/Clean Filter O Other

O Scrape Clarification Chamber

Control Center

(] Adjustments

0 Other

O Telemetry

Service Notes: Alarm caused by a wipe wrapped

around aerator causing motor to trip off

System Condition

[0 Aerator Amperage [0 Water Level in Plant
O Aerator Vibration [0 Effluent Quality
O Aerator Noise [ Plant Odor:

Service By: Jay S. Date: 2/28/23




*Permit# 2425 : Date:

SOUTH BRUNSWICK TOWNSHIP HEALTH DEPARTMENT

WELL SEPTIC SYSTEM HOLDING TANK PUBLIC SWIMMING POOL
Residential Residential Residential Construction
Commercial Commercial Commercial
New New New OTHER
Alteration Alteration Alteration
Sealing el 1Y)
Owner : i : sa F Contractor
Address b2 1 Pond: a Address
Telephone : , Telephone

Location:

Block Lot ___21.02

Fee $ -
Check # - HEALTH OFFICER
Receipt # ¥

* NOTE: The above permit has been granted subject to compliance with the requirements of all South Brunswick Township Ordinances and
shall not be considered as authority for the use or operation of any equipment or facility unless finally certified in accordance with said laws.
All permits issued are also subject to full compliance with all conditions contained in application for same and subject to immediate revocation
for failure to meet said conditions.



EGEITE

FEB 2 2022 E PAID: y’/ 7 J 202=

TOWNSHIP OF SOUTH BRUNSWICK

; - OG
2022 ADVANCED WASTEWATER PRE-TREAT% aount receiven: § 300
INDIVIDUAL AEROBIC TREATMENT SEWAGE SYSTEM ecxn_S05 CASH

RECEIPT # 9? S?}q

USE PERMIT APPLICATION — Q L{ 22

LOCATION (street address): /A9 ‘ﬁ’f sh Ponds Loas- slock: D (-0 o1, _=<[. OF
Monree Twpe NI 08531

NAME OF OWNER: l/a%?? favite) /’”{//5'56" Er&'&HONE (132 y¢47-5529
OWNER’S ADDRESS: /‘?’? Besh fonds /%dﬂf,, Afonroe Teop AN 05§34

TYPE OF PRE-TREATMENT DEVICE: Q.’@MM%— &Mﬁﬁ DATE INSTALLED ﬁs- / Og Y ‘Qafg

TYPE OF USE (please circle): COMMERCIAL

TYPE OF DISPOSAL AREA: LRAN FIECD

THIS SYSTEM REQUIRES A CONTRACT WITH A SERVICE PROVIDER FOR MAINTENANCE. INCLUDE A COPY OF THE FULLY EXECUTED
SERVICE CONTRACT WITH THIS APPLICATION.

NAME OF SERVICE CONTRACTOR: S/Q/Wm? S“,P#’/b_/ & - PHONE # (Qﬁ) 2 7- ¥29%
ADDRESS OF SERVICE CONTRACTOR: 0_17@ 5 Kt agﬁé 4 /’/f&éa’./ WS O50&0

LIST THE DATE OF EACH INSPECTION/MAINTENANCE CALLS CONDUCTED:

HY/z02 ~Routine MUinee

(/22 2024~ Routie pfnrce

I, OR WE THE UNDERSIGNED DO HEREBY MAKE AN APPLICATION FOR AN INDIVIDUAL AEROBIC TREATMENT SEWAGE SYSTEM PERMIT.
THE UNDERSIGNED 1S COGNIZANT OF COSTS OF MAINTAINING SUCH A SYSTEM, RECOGNIZES HiS, HER OR IT'S RESPONSIBILITY FOR ITS
MAINTENANCE AT ALL TIMES, AND UNDERSTANDS THAT ANY MALFUNCTION OF THE SYSTEM SHALL BE CORRECTED IMMEDIATELY. THE

UNDERDESIGNED AGREES TO CONTINUE AN ANNUAL SERVICE AGREEMENT WITH AN AUTHORIZED SERVICE PROVIDER TO MAINTAIN THIS
SYSTEM.

: ~
Mt/ 53 Forées— P ieliines T htr—
PRINT NAME OF OWNER SIGNATURE OF OWNER
Ol [rs/2022_
pate [
SUBMIT FEE AND APPLICATION TO: AEROBIC TREATMENT SYSTEM USE PERMIT: $300.00
South Brunswick Township Health Department TOTAL FEE: $300.00
P.O. Box 190 e
Monmouth Junction, NJ 08852 SBHD APPROVAL: / ( M
Make Checks Payable to: SOUTH BRUNSWICK TOWNSHIP Date: / /

REVISED NOV 2020
S/DEPT/HEALTH/FORMS/ADVANCED WASTEWATER PRE-TREATMENT




Norweco Singulair Green Service Contract

Stevenson Supply Co., Inc.
2686 Rte. 206 Mt. Holly N} 08060-6711
Ph: 609-267-1863 Fax: 609-267-4390

5/11/2021

NO ADDTL POSSIBLE NO ADDTL POSSIBLE
OWNEREXP EXPENSE OWNER EXF EXPENSE
1) L A. Regular service inspections conducted at six month ] ~  G. Singulair mechanical aerator maintenance including

intervals throughout the year. cleaning of the aspirator shaft, power consumption check,

noise check and visual inspection for vibration of the unit

& B. Special service inspections as requested by owner during regular service intervals.
™ _ C. Labor and transportation expenses for travel on regular & 1 H. Visual check of Service Pro control center for Singulair unit
service inspections {when accessible).
™ D.Laborand trasnsportation expenses for travel on special & 1. Service inspection or alarm condition as the result of
service inspections abuse or neglect (i.e. disposal of items not capable of being
treated by the Norweco treatment system). System not
4] [ E. Singulair plant maintenance including Bio-Kinetic system being pumped on a regular basis or when recommended.
service, visual inspection of effluent quality and cleaning of
hopper section using squeegee scraper in clarification tank previous contract expired on  5-10-21
during regular service intervals last service performed on TBD
™ F. Service inspection or alarm condition that was the result service dates on/about 11-10-21
of a failure or malfuntion not related to the Norweco 5-10-22
Treatment system.
effective date 5-10-21
expiration date 5-10-22

Please send payment or call with credit card.
Payment due within 10 days to keep your service contract

active.
Contract Fee $639.75 includes tax Checks Payable to STEVENSON SUPPLY
Owner Acceptance/ Mailing Address Job Location Address
Name: Melisa Forbes Address:
Address:__ 129 Fresh Ponds Road
Monroe NJ 08831 Phone:
Email
Phone:
Date:
Signature:

This service contract is effective or retroactive for up to a period of one year from the previous contracts
expiration date. This is intended to enable the owner to obtain regular service inspections for the
Singulair treatment unit. When this contract is in force, the owner will not be charged for any routine
service labor. Under the terms of this service agreement, a technician will service and inspect the plant

at six month intervals. This contract shall remain in effect for a period of up to one year, or as specified in
the effective and expiration dates listed above.

Official use only:
Effective Date:
Expiration Date:

Ciintmnmn Inctallad Nn-

Norweco Singulair Green Dealer
Name:_Stevenson Supply Co., Inc
By:
Date:




INVOICE

Stevenson Susp%ly Co., Inc.
2686 Route 20 537

Mount Holly, NJ 08060
609-267-1863

609-267-4390 Fax

SOLD
70: MELISA FORBES
129 FRESH PONDS RD

MONROCE, NJ 08831

i -

. 628797 FOR110 JAY|
- " I '

1 e | SER600 NORWECO SERVICE 600 600.000 | 600.00

1 B ! 5/10/21-5/10/22 ! |

T = g S

! | | : | |

Bl S ; , it o eneiboni)

!

STEVENSON SUPPLY CO , ' : i

2686 ROUTE 208 ' |

MOUNT HOLLY, NJ 08060 !

608-267-1863 =

SALE S 1

MD 7276 Store 0001 Term 0003 - — g

REF# 00000001

Batch # 02  RRR 103309400083 — ‘ B et

05113/21 055H10 ! | 5
A BT RIS my

s O 0 ;|

_ Trans iDx 002002274077068 !

PO#: 628797 ORDER#: 628797 | =

Shipto PostaliZip: 08831 . ?

APPR CODE: 284013

AMEX Marial CNP g

sasessaiing i i , ~—4‘

AMOUNT $500.00 | j | g !

»
L4

¥
P
4
"
if




Norweco Singulair Wastewater Record of Service
Stevenson Supply Co., Inc.
2686 Rt. 206 Mt. Holly, NJ 08060
Ph.: 609-267-1863/ Fax: 609-267-1903
Jay@stevensonsupply.com

] Start Up E]M{outine Service U Special Service
Date: _ (p/4 /21 Time: _)J VO
Owner Name: _ Melco Fprhes

Address: )9 Fusd Pond ﬁoa(“

City, State, Zip, County: Mopre N )

System Model #  (0-J ¢ ©

Aerator # Dol € Aerator Serial #

Service Control Serial #

Aerator Service

Clean Aspirator Shaft & Inspect Aeration Chamber 23—
Clean Air Intake D/ Other O

Bio-Kinetic Service

Change/Clean Filter v Other J

Scrape Clarification Chamber (7 TSSGRAB__ /0 o

Control Center

Adjustments 3~ !\J oA

Other

Telemetry O

Auxiliary Service:

Other [

Other Work Performed:

System Condition

Aerator Amperage (3 Water Level in Plant 3= /\/: /2. /
Aerator Vibration [~ Effluent Quality ol Gu v /
Aerator Noise [~ Plant Odor & L[+,

Serviced By: )c»v,; ) Date:




Norweco Singulair Wastewater Record of Service
Stevenson Supply Co., Inc.
2686 Rt. 206 Mt. Holly, NJ 08060
Ph.: 609-267-1863/ Fax: 609-267-1903
Jay@stevensonsupply.com

[J Start Up [WKoutine Service [J Special Service
Date: ”/92/9 ! Time: 1,)'70
Owner Name: Me |:5:, Forluj

Address: 19 f—/{sL PM‘]; QHJ

City, State, Zip, County: _M, ., e A/J

System Model # {i@u -5 60

Aerator # 26-¢ Aerator Serial #

Service Control Serial #

Aerator Service

Clean Aspirator Shaft T Inspect Aeration Chamber

Clean Air lntake'fj/ Other J

Bio-Kinetic Service

Change/Clean Filter &— Other O

Scrape Clarification Chamber & Tank%0O__ /5 Y

Control Center

Adjustments VVuaL

Other

Telemetry O

Service Notes

System Condition

Aerator Amperage (]~ Water Level in Plant @~ /V drMe »
Aerator Vibration o~ Effluent Quality 3 (oo J
Aerator Noise [J— Plant Odor [1- L v

Serviced By: J‘*? Date:




* Permit #

Date:

SOUTH BRUNSWICK TOWNSHIP HEALTH DEPARTMENT

WELL
Residential
Commercial
New
Alteration
Sealing

SEPTIC SYSTEM
Residential
Commercial
New
Alteration

il

Owner
Address

Telephone

Fee $
Check #
Receipt #

HOLDING TANK
Residential
Commercial
New
Alteration

PUBLIC SWIMMING POOL
Construction

OTHER

Contractor
Address

Telephone

Location: “resh ; Roa
Block Lot

HEALTH OFFICER

*NOTE: The above permit has been granted subject to compliance with the requirements of all South Brunswick Township Ordinances and
shall not be considered as authority for the use or operation of any equipment or facility unless finally certified in accordance with said laws.
All permits issued are also subject to full compliance with all conditions contained in application for same and subject to immediate revocation

for failure to meet said conditions.



TOVRISHIP OF SOUTH BRUNSWICK 4 patepaD:_fx / 7 4 2420
300.00

2021 ADVANCED WASTEWATER PRE-TREATMENT AMOUNT RECEIVED:
INDIVIDUAL AEROBIC TREATMENT SEWAGE SYSTEM , cHEck#_ o9 D casH

RECEIPT#_d 3 903

USE PERMIT APPLICATION pERMITH__ 4 O Q

LOCATION (street address): / ”??ﬁ Z5A / ondsb I& Q&L BLock: _F/. O/ or: 2/. 02
Usnrpe fup NJ 0585(

NAME OF OWNER: L/d}mm kisn Mﬁ PrRBES  pHoNE# (732 ) 4755219 /éﬂ"“/éé’/ 7585
OWNER'S ADDRESS: /29 ﬁ/f’g’}qﬁmﬁ} ,&7 A e T lup M 053]

TYPE OF PRE-TREATMENT DEVICE: /%uancaﬂ 4(" b DATE INSTALLED. &S ) d% ; 20(%

TYPE OF USE (please circle): RESIDENTAL COMMERCIAL

TYPE OF DISPOSAL AREA:  DR2in 722

THIS SYSTEM REQUIRES A CONTRACT WITH A SERVICE PROVIDER FOR MAINTENANCE. INCLUDE A COPY OF THE FULLY EXECUTED
SERVICE CONTRACT WITH THIS APPLICATION.

NAME OF SERVICE CONTRACTOR: _ SH44/1 v 20/, 9 PHONE # (&7 ) ‘!é’?"‘_ﬁé’—?@
ADDRESS OF SERVICE CONTRACTOR: c2¢§¢ Ktz 20¢ ’ﬁf(‘fbéér?/ M O80@o

LIST THE DATE OF EACH INSPECTION/MAINTENANCE CALLS CONDUCTED:

5/i2 /20 FPoutine Minet

1[4 [20 - Zoutine Litnee

I, OR WE THE UNDERSIGNED DO HEREBY MAKE AN APPLICATION FOR AN INDIVIDUAL AEROBIC TREATMENT SEWAGE SYSTEM PERMIT.
THE UNDERSIGNED 1S COGNIZANT OF COSTS OF MAINTAINING SUCH A SYSTEM, RECOGNIZES HIS, HER OR IT'S RESPONSIBILITY FOR ITS
MAINTENANCE AT ALL TIMES, AND UNDERSTANDS THAT ANY MALFUNCTION OF THE SYSTEM SHALL BE CORRECTED IMMEDIATELY. THE
UNDERDESIGNED AGREES TO CONTINUE AN ANNUAL SERVICE AGREEMENT WITH AN AUTHORIZED SERVICE PROVIDER TO MAINTAIN THIS
SYSTEM.

el OrLES 7Welidia Ty fts—
PRINT NAME OF OWNER SIGNATURE OF OWNER

/"2/ 5 /2020
DATE
SUBMIT FEE AND APPLICATION TO: AEROBIC TREATMENT SYSTEM USE PERMIT: $300.00
South Brunswick Township Health Department TOTAL EEE: $300.00
P.O. Box 190 >
Monmouth Junction, NJ 08852 SBHD APPROVAL: _/Mf/ {
Make Checks Payable to: SOUTH BRUNSWICK TOWNSHIP pate: /27 / [ﬁ / Z; )

REVISED NOV 2020
S/DEPT/HEALTH/FORMS/ADVANCED WASTEWATER PRE-TREATMENT



Norweco Singulair Green Service Contract

Stevenson Supply Co., Inc.
2686 Rre. 206 Mt Holly NJ 08060-6711
Ph: 609-267-1863 Fax: 509-267-4390

NOADOTL  pOSSHMF MO ADOT. POSSIBLF e
ow:-gm OPENSE CANER EXP EXPENSE
Amm‘-ﬂm;mx&uw = o Gmmmmm
intecvals theoughout the vear, mdmmmmmm
mmummmmun-w
. = meWdawhm Suring regutar wevice imervale.
~ Cwmmmmmﬂmm« = o RdeS«m’hmthm
$8Tee intgectiong {whan scceiinla)
G & D.mmmﬁmﬁunmt«mmml & & b Servion inspection o aiam comtiien a3 the result of
terwee impaetions Marmﬁc.mut-uumum
1“%*“%“%&
o] ” &mmmmmm mmmln-hhasnmm
mawmsmmwmaf
wmmwmhmw Previcu conu et eipired on  5-10.20
g regutar serviey mtervals a5t service parformed on 51320
=] ﬁ.&«mhmnwmmm-umzm service dates anjaboun 11-3%-20
a-m«mmmumw 51611
rremenm
eHectae cote 5ida0
expirstion date 51021

Please send payment or calt with crecit care,

Contract Fee 553975 includes tax
Owner Acceptance/ M Address Job Location Address
Name: _Adallisa Forbes IISBJL. Address:
Address: _ 129 fresh ponds rd
Monroe N.J. 08831 Phone;

o T %5522‘7
Date:

W:@J : é”&"'—‘

This service contract is effective or retroactive for up to a period of one year from the previous contracts
expiration date, This is intended to enable the owner to obtain reguiar service inspections for the
Singulair treatment unit. When this contract is in force, the owner wili not be charged for any routine
service labor. Under the terms of this service agreement, a technician will service and inspect the plant
at six month intervals. This contract shall mmmmmfmaperbddnpmmemr,orumdﬁedm
the effective and expiration dates fisted above,

Official use only: Narweco Singulair Green Dealer

Effective Date:_ § - /7-J o mgmwumﬁ
Expiration Date: 8~ g -2 / By, Lo oo SHS. otn T

System installed On: " Datt:____u_? & =




r -

Stevenson Supgy Co., Inc.
2686 Route 206 @ 537

Mount Holly, NJ 08060
609-267-1863

609-267-4390 Fax

SOLD

10: MELLISA FORBES
129 FRESH PONDS RD
Monroe

o]

6/22/20:612897|
H SRS,

)
1

NORWECO s oo 600.000 600.00
M S (A 5/10/20-5/10/20 Rl
T
N — R - , _—
i ' . !
= S—) L ‘ il
| _QWHT_WMEL_%w, WP S PR
2 == £ =
R ; N g S~ 5 gg=§ » g g
| : § -~ 8 g
S I T
- § ¢ 3 2 g
B A A g g 3 8 m g g
e S ""T"" i il e o T e—— agg g E E g‘ ﬁ"(
| I S35 1 L2 2
| ? | .
i ] i
S | 2
= |
‘ ? il o R } i .
o SALE AMOUNT: 600.00
Str: Vi - Reg: 7 Drw: 7 Usr:BRA 08:11 MISC CHARGES:
AMEX 639.75 Rﬂ%‘ 38 98
TOTAL: 639.75
S o S s PAYMENT REC'D: 639.75
Print Name BALANCE DUE: .00

Customer Signature

NO REFUNDS - ALL SALES FINAL




Norweco Singulair Wastewater Record of Service
Stevenson Supply Co., Inc.
2686 Rt. 206 Mt. Holly, NJ 08060
Ph.: 609-267-1863/ Fax: 609-267-1903
Jay@stevensonsupply.com

CJ Start Up [(FRoutine Service

Time: // ./ /)~

pate: § /2 - Ao

Owner Name: ﬁ’/’ //, s [fevbe s

L] Special Service

Address: /X9 For</) Loncls R/

City, State, Zip, County: %n bl =2 st

System Model # 7 o -s 22>

Aerator# 70 (v

Service Control Serial #

Aerator Serial #

Aerator Service

Clean Aspirator Shaft El/

Clean Air Intake &—

Bio-Kinetic Service

Change/Clean Filter i

Scrape Clarification Chamber (%"

Control Center

Adjustments0_S» A6 > = &)

Inspect Aeration Chamber —

Other O

Other

TSS GRAB égz %

Other [J

Telemetry [J

Auxiliary Service:

Other [

Other Work Performed:

System Condition

Aerator Amperaged —

Aerator Vibration [J [-4 “

Water Level in Plant [ Z”—/

Effluent Quality 0 Az =

Aerator Noise ] _ /o ..

Serviced By: _£.. 1 _

Plant Odor0__ /7 o
Date:




Norweco Singulair Wastewater Record of Service

Stevenson Supply Co., Inc.

2686 Rt. 206 Mt. Holly, NJ 08060
Ph.: 609-267-1863/ Fax: 609-267-1903
Jay@stevensonsupply.com

[]Start Up
Date; //’ G-

Owner Name: /77 /" s

[ Routine Service

] Special Service

Time: // ‘00

Address: /202G [t 1205

Yol

City, State, Zip, County: /72, .~

System Model # __ o s

Aerator# (¢

Service Control Serial #

Aerator Serial #

Aerator Service

Clean Aspirator Shaft

Clean Air Intake 71—

Bio-Kinetic Service

Change/Clean Filter 0

Scrape Clarification Chamber @

Control Center

Adjustments ] S /52 Y7

Inspect Aeration Chamber @—

Other [

Other [J

TSSGRAB_L /0 %

Other O

Telemetry [J

Auxiliary Service:

Other O

Other Work Performed:

System Condition

Aerator Amperage [

Water Level in Plant [J Z S s

Aerator Vibration [ C(,L{’ :

Effluent Quality 0 __ £/,

Aerator Noise [J / il

Plant Odor 0 /7. o

ServicedBy: £ ... .

Date:




* Permit #

WELL
Residential
Commercial
New
Alteration
Sealing

Owner

SEPTIC SYSTEM

Residential
Commercial
New
Alteration

Address

Telephone

Fee

$
Check #
Receipt #

Date:

SOUTH BRUNSWICK TOWNSHIP HEALTH DEPARTMENT

HOLDING TANK PUBLIC SWIMMING POOL
Residential Construction

Commercial

New OTHER
Alteration

Contractor
Address

Telephone

Location: ( -
Block Lot

HEALTH OFFICER

*NOTE: The above permit has been granted subject to compliance with the requirements of all South Brunswick Township Ordinances and
shall not be considered as authority for the use or operation of any equipment or facility unless finally certified in accordance with said laws.
All permits issued are also subject to full compliance with all conditions contained in application for same and subject to immediate revocation

for failure to meet said conditions.



1,

INDIViDUAL AEROBIC TREATMENT SEWAGE SYSTEM CHECK # 272 CASH

i ML,

2020 ADVANCED WASTEWATER PRE-TREATMENT

TOWNSHIP OF SOUTH BRUNSWICK \/ DATE PAID: /9~ / A ; 7 ?
' AMOUNT RECEIVED: 300 /0

receprs U P |1

PERMITH

LOCATION (street address): /2'7 ﬁ/{5/// pﬂﬂds- /Z@M sLock: 2/ 0/ LoT: Z/. 02
Mimme fsp NI 0883

USE PERMIT APPLICATION

NAME OF OWNER: N4 S07] /Zlk/#/ﬂt‘//fsﬂ PPEBESHONE (752 ) 0?7'5'5’7-47'/3&‘7’4’5‘/‘765’{
OWNER'S ADDRESS: /29 254 Pondi- Ko Mot Twp NJ 0883/

TYPE OF PRE-TREATMENT DEVICE: A 2udn LA Acvv bre DATEINSTALLED 05 1 0§ ) 20/8

TYPE OF USE (please circle): RESIDENTAL COMMERCIAL

TYPE OF DISPOSAL AREA: DZQ!’T F/'c-‘d

THIS SYSTEM REQUIRES A CONTRACT WITH A SERVICE PROVIDER FOR MAINTENANCE. INCLUDE A COPY OF THE FULLY EXECUTED
SERVICE CONTRACT WITH THIS APPLICATION.

NAME OF SERVICE CONTRACTOR: T2V ZNAB7 Su,ggﬁ;[ Co/nt . prones( €09 ) Zy?A590

ADDRESS OF SERVICE CONTRACTOR: LY 58 KW 204 AUt /b VA o500

LIST THE DATE OF EACH INSPECTION/MAINTENANCE CALLS CONDUCTED:

10/2¢ /1% ~ BPou one Sevvicc
4/25/19 ~Pouting Stvvice - /[0/30/)5- Poutine Sevyiee

I, OR WE THE UNDERSIGNED DO HEREBY MAKE AN APPLICATION FOR AN INDIVIDUAL AEROBIC TREATMENT SEWAGE SYSTEM PERMIT.
THE UNDERSIGNED IS COGNIZANT OF COSTS OF MAINTAINING SUCH A SYSTEM, RECOGNIZES HIS, HER OR IT'S RESPONSIBILITY FOR ITS
MAINTENANCE AT ALL TIMES, AND UNDERSTANDS THAT ANY MALFUNCTION OF THE SYSTEM SHALL BE CORRECTED IMMEDIATELY. THE
UNDERDESIGNED AGREES TO CONTINUE AN ANNUAL SERVICE AGREEMENT WITH AN AUTHORIZED SERVICE PROVIDER TO MAINTAIN THIS
SYSTEM.

Melissa FPpepses Witda - Tovieer—

PRINT NAME OF OWNER SIGNATURE OF OWNER
IR [14 [20/9
DATE
SUBMIT FEE AND APPLICATION TO: AEROBIC TREATMENT SYSTEM USE PERMIT: $300.00

South Brunswick Township Health Department
P.0O. Box 190
Monmouth Junction, NJ 08852

Make Checks Payable to: SOUTH BRUNSWICK TOWNSHIP

REVISED OCT 2019
S/DEPT/HEALTH/FORMS/ADVANCED WASTEWATER PRE-TREATMENT



Norweco Singulair Wastewater Record of Service

Stevenson Supply Co., Inc.

2686 Rt. 206 Mt. Holly, NJ 08060
Ph.: 609-267-1863/ Fax: 609-267-1903
Jay@stevensonsupply.com

[ Start Up d-Routine Service O Special Service

Date: /Y Ry /&

Owner Name: é/z Z&Lz'_/g_f.é P

Time: /7. 3

Address: 1,247 FesA 7?4-4_:?’3" .0

City, State, Zip, County: ’ﬁvin oy A

V752

System Model # 76/ o o

Aerator# X0 (- -

Aerator Serial #

Service Control Serial #

Aerator Service

Clean Aspirator Shaft —"
Clean Air Intake [
Bio-Kinetic Service
Change/Clean Filter _—"

Scrape Clarification Chamber @—

Control Center

Adjustments () £7 ¢ie

Inspect Aeration Chamber [i_—

Other O

Other O

TSSGRAB_ O %

Other O

Telemetry [

Auxiliary Service:

Other O

Other Work Performed:

System Condition

Aerator Amperage g

Water Level inPlant[0] /. ¢w~

Aerator Vibration0 { ¢~

Effluent Quality G—

Aerator Noise [J 441744/

PlantOdorO _ /. . e’

Date:

Serviced By: ﬂ 472




Norweco Singulair Wastewater Record of Service
Stevenson Supply Co., Inc.
2686 Rt. 206 Mt. Holly, NJ 08060
Ph.: 609-267-1863/ Fax: 609-267-1903
Jay@stevensonsupply.com

] Start Up U Routine Service O Special Service
Date: 1 ()'/99/] i Time: | 'qu

Owner Name: Mellise 5. bes

Address: 119 Frosh Pon cl RL&_A

City, State, Zip, County: M ML /\/J

System Model # QL0 - S 62

Aerator # Q. 9] (9 -C Aerator Serial #

Service Control Serial #

Aerator Service

Clean Aspirator Shaft &~ Inspect Aeration Chambeng/
Clean Air Intake ™ Other O

Bic-Kinetic Service

Change/Clean Filter &— Other O

Scrape Clarification Chamber [~ TSS GRAB L’Q %

Control Center

Adjustments 3~ [\uar

Other O

Telemetry O

Auxiliary Service:

Other O

Other Work Performed:

System Condition

Aerator Amperage whd Water Level in Plant D/ N 101 4 l
Aerator Vibration B/ Effluent Quality 0 ﬁouJ
Aerator Noise E/ Plant Odor @— N M JJ

Serviced By: J“‘ij Date:




Norweco Singulair Wastewater Record of Service
Stevenson Supply Co., Inc.
2686 Rt. 206 Mt. Holly, NJ 08060
Ph.: 609-267-1863/ Fax: 609-267-1903
Jay@stevensonsupply.com

U Start Up U Routine Service [ Special Service

Date: /p-345-/F Time: _/2'3,
Owner Name: Z%e’ //74_ ﬁ;/é e S

Address: [ 29 £ esd o<

City, State, Zip, County: 7., o &

System Model# _fF/ o-—s©

Aerator it O Cor. Aerator Serial #

Service Control Serial #

Aerator Service
Clean Aspirator Shaft @~ Inspect Aeration Chamb.ér O
Clean Air Intake @ Other O

Bio-Kinetic Service ‘ y g 3

Change/Clean Filter d— Other O

Scrape Clarification Chamber &—— TSS GRAB E S %

Control Center
Adjustments O Se < (D 3/

Other O

Telemetry [J

Auxiliary Service:

Other O

Other Work Performed:

System Condition

Aerator Amperage [d__ Water Level in Plant O i < e
Aerator Vibration ] _{ .. Effluent Quality O /41//«7
Aerator Noise 0 __ { « Plant Odor [J %z//;r '

Serviced By: g/ cit - Date:




Norweco Singulair Green Service Contract

Stevenson Supply Co., Inc.
2686 Rte. 206 Mt. Holly N] 08060-6711
Ph: 609-267-1863 Fax: 609-267-4390

NO ADDTL POSSIBLE NO ADDTL POSSIBLE
OWNER EXP  EXPENSE OWNER EXP EXPENSE
™ 1 A. Regular service inspections conducted at six month ] [} G. Singulair mechanical aerator maintenance including
intervals throughout the year. cleaning of the stainless steel aspirator shaft, power
consumption check, noise check, and visual inspection for
™ i1 B. Special service inspections as requested by owner vibration of the unit while in operation.
%) C. Labor and transportation expenses for travel on regular & T H. visual check of Service Pro control center for Singulair unit
service inspections (when accessible).
~ D. Labor and trasnsportation expenses for travel on special 1] [ L Labor expenses required at the site to service or repair,
service inspections * or to remove any part of the control center or Singulair
) mechanical aerator to be returned for factory repair.
] E. Singulair plant maintenance including Bio-Kinetic system
service, visual inspection of effluent quality and cleaning of ] 1 I Labor required at the site to service, repair or reinstall
hopper section using squeegee scraper in clarification tank any part of the Service Pro control center or Singulair
(where applicable) mechanical aerator returned from factory repair.
] F. Inspection of outlet line or disposal system (where a & K. Service Pro remote monitoring service (where applicable).
accessible)
O & L. Freight costs to and from the factory and lifetime exchange
program costs when factory repairs are needed.
0 B4 M. Costs for replacing missing parts or repairing equipment not
eligible for the lifetime exchange program.
Contract Fee $___ -0- for 2 Years
Owner Wmnce/ Mailing Address Job Location Address
Name: 7 Fortr 5. Address:
Address: /R § [Fesh orls Ao
S, B, s er ict /rf Phone:

Email:

O Feu

> Q(——é/r"Ce.-.‘u(?‘*

Phone: ZZ2-£ 7 -SFRZ

Date:

Signawre:MP/W

Installing Contractor

Name:  ctloer/ fm’,/z]

Phone:

This two year service contract for the Singulair Green Bio-Kinetic wastwater treatment system located
at the site described above, is intended to enable the owner to economically obtain regular service
inspections for the Singulair Green unit, as well as non-scheduled or special service that may be
required by a qualified technician. When this contract is in force, the owner will not be charged for any
routine service labor. Under the terms of this service agreement, a technician will regularly inspect

the plant at six month intervals. It will also be inspected following each special owner service request

within a 72-hour period. The contract shall remain in effect for a period of two years, as specified in the
effective and expiration dates listed above.

Official use only:

Effective Date:_S — /@ —/F
Expiration Date:__5 7 ~AO
System Installed On:__s~-2F —/§

Norweco Singulair Green Dealer

Name:_Stevenson Supply Co., Inc
By: i Ga | S APu See
Date:___ S /o~ 5
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TOWNSHIP OF SOUTH BRUNSWICK 723400
Municipal Building Monmouth Junction, NJ 08852 73;32/32"9*25

SOUTH BRUNSWICK TOWNSHIP
CERTIFICATE OF COMPLIANCE

PART A: General Information
1. Permitted Activities (Check applicable categories):
Permit Number #2337
New Construction
Alteration/No Expansion or Change in Use
Alteration/Expansion or Change in Use
Alteration/Malfunction of System
Repair (in-kind replacement)/Malfunctioning System
Repair (in-kind replacement) System is not malfunctioning
Deviation from Standards
X New System installed (existing structure) Advanced Aerobic Treatment

2 Location of Project:
Block 31.01 Lot 21.02
Street Address: 129 Fresh Ponds Road

3. Name and Address of Current Owner: Jason Kish
129 Fresh Ponds Road, Monroe, NJ 08831
Owner’s Phone Number: 609-651-7885

PART B: Not Applicable to this form.

PART C: Certification by Administrative Authority

I certify under penalty of law that the subsurface sewage disposal system identified in Part A has been located,
constructed, installed or altered in compliance with the requirements of N.J.A.C. 7:9A-1 and the Application to

Construct/Alter/Repair an Individual Subsurface Sewage Disposal System which was approved by the
administrative authority. I am aware that there are significant penalties for submitting false information,

including &Eﬂjijﬁity oii'lid a@\i&risonment.

Robert Uhtik, Senior R.E.H.S. - B1316

Date: October 31, 2019

RU/maf
cc: Code Enforcement

A. Kupper, P.E., P.O. Box #365, Atlantic Highlands, NJ 07716
Enclosure: A Homeowner’s Guide to Septic Systems



A. Kupper, P. E.

P.O. BOX 365
ATLANTIC HIGHLANDS, NJ 07716
PHONE 732-291-3085
E-mail: alice@kupperpe.com

Alice Kupper, PE
NJ lic # 030679
NY lic #063113

SELECT FILL CERTIFICATION

County/Municipality of Middlesex/South Brunswick

PERMITTED ACTIVITIES
Permit Number ¥ G B 1o 4
New Construction
Alteration/No expansion or change of use
Alteration/Expansion or change of use

X  Alteration /Malfunctioning system
Deviation from standard
Repairs to existing system

LOCATION OF PROJECT
Municipality: South Brunswick Township, Lot 21.02, Block 31.01
Street Address 129 Fresh Ponds Road
Name and Present Address of Applicant: Gary & Rene Zastocki
129 Fresh Ponds Rd, Monroe, NJ 08831
Applicant’s Phone Number: 732-266-2393

I certify under penalty of law that the select fill installed for the disposal
bed for the property identified above has been installed in compliance
with the requirement of N.J.A. C. 7:9A. A percolation test was
performed in the select fill during construction and the fill meets the

speciﬁcwklect fill. All elevations are as per plan.

Alice Kupper, PE, Lic. # 030679

5-12-2018 Date
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CONTINUATION SHEH South Brunswick Township

_ Health Department.
(for Inspections, Surveys, Audits, etc.) PO.Box 190 -
Monmouth Junction, NJ 08852
) 732-329-4000 Ext. 238
Name (Individual, Facility, Establishment, etc.) ) - Date
N TG
Address -  Block
: lock Lot Tel.
(DY Zred Lok B 301 " 2/ %
ftem { . :
~ No. Remarks

Z/O/J" M_éﬁéé me{ Aaw %_, AS- éw[f

/& _4,,,/@ .}j, %///
Z7

Signature of lndiiridual Completing Form -] -Signature of Owner of Facility, Establishment, &tc., if required

PAGE © OF PAGES
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PREPARED BY:

Aaron S Liller, Esquire For
The Law Office of Zapicchi & Liller LLP

L—/

After Recording, Return to:
Tohickon Settlement Services, Inc.
5230 York Road, P.O. Box 125

Holicong, PA 18928
P4%5 TSS

RESTRICTIVE COVENANT AND DEED RESTRICTION

This Restrictive Covenant and Deed Restriction (“Covenant”) is made and entered into as of the 10 of
January, 2019 by Melissa J. Forbes and Jason M. Kish, owners of 129 Fresh Ponds Road, Monroe, NJ
08831, and is for the benefit of and enforceable by the Township of South Brunswick. (“Township”).

RECITALS

A. Meiissa J. Forbes and Jason M. Kish the owners of the real property described on Exhibit A
attached hereto and incorporated herein by reference, which is commonly known as 129 Fresh
Ponds Road in the Township of South Brunswick, County of Middlesex, State of New Jersey. For
purposes of this Covenant, the real property described on Exhibit A and all appurtenances,
improvements and fixtures associated therewith shall hereinafter collectively be referred as the
“Property.”

B. The Owners have applied to the Township of South Brunswick for Certificate of Occupancy on
the Property.

C. This Convenant is to be binding upon any subsequent buyer, devisee, transferee, grantee, owner
or holder of title of the Property, or any portion thereof, and for purposes of this Covenant, the
word “Owner” shall mean and include any entity or person who acquires an ownership interest
in the Property, or any portion thereof, after the recording of this Covenant in the real estate
records of the County of Middiesex, State of New Jersey.

D. This Covenant is intended to be for the benefit of and to be enforced by the Township.



COVENANT

NOW THEREFORE, Melissa J. Forbes and Jason M. Kish as the owners of the Property, for itself,
its successors, assigns and all subsequent grantees and transferees, declares, creates and imposes the
following land use covenants, restrictions and limitations on the Property, or any portion thereof, and
declares that the Property shall, from and after the date of the recording of this Convenant with the
Middiesex County Clerk, hereinafter be subject to the terms and conditions of this Covenant. This
Covenant shall run with the land and the Property, shall be binding upon the Property and shall be
binging upon any subsequent owner of the Property, or any portion thereof, and their heirs successors
and assigns, and shall be for the benefit of the Township. Acceptance of a deed or other instrument of
conveyance of the Property, or any portion thereof, shail constitute acceptance and approval of this
Convenant and agreement to be bound by this Convenant without the necessity of expressly providing
for such effect with respect to any particular provision herein.

1. Restrictions. The Owner of the Property acknowledges that the Property is serviced by an
“Alternative Septic System” which requires an active Maintenance Contract. The Owner of the
Property agree to, at all times, have an active Maintenance Contract with a licensed contractor
certified to service/maintain such an “Alternative Septic System’. Said Contract shall be at the
sole expense of the Owner.

2. Consideration. In consideration of benefits and/or rights received by the Owners from the
Municipality in the form of a Certificate of Occupancy, the Owners hereby agree to abide by the
covenants, terms and conditions set forth in this Deed Restriction.

3. Binding Effect. This Covenant shall run with the land and shall be binding upon any transferee,
grantee, or any Owner of the Property or any portion thereof. Any transfer of title to the
Property, or any portion thereof, by deed or other instrument of conveyance, shall be subject to
this Covenant and by acceptance of a deed or instrument of conveyance, the transferee, grantee
or any Owner of the Property, or any portion thereof, shall be deemed to have consented to this
Covenant and the restrictions contained therein.

4. Restrictions are for the Benefit of the Township. This Covenant and the restrictions contained
therein shall be binding upon and inure to the benefit of the Township and its respective
successors and assigns, and any parties claiming under the Township or its successors and
assigns.

5. Enforcement. This Covenant may be enforced by the Township, its successors or assigns, and
enforcement may be made by any lawful means, including a suit for injunctive relief and
damages to reimburse the Township or its successors and assigns for enforcement costs,
including reasonable attorney’s fees. Venue for any suit to enforce compliance with this
Covenant shail proper in the Superior Court of New Jersey in the County of Middlesex. As part
of any enforcement action on the part of the Township, its successors or assigns, the Owner



shall be responsible for the payment of all court costs and reasonable attorney’s fees incurred
by the Township, its successors or assigns, in connection with any action to enforce this
Covenant.

6. Miscellaneous Provisions.

a.

Severability. Whenever possible, each provision of this Covenant and any other related
document shall be interpreted in such a manner as to be valid under applicable law; but
if any provision of any of the foregoing shall be invalid or prohibited under said
applicable law, such provisions shall be ineffective to the extent of such invalidity or
prohibition without invalidating the remaining provisions of such document.

Governing Law. This Covenant and each and every related document are to be
governed and construed in accordance with the laws of the Stat of New Jersey.

Successors. Except as otherwise provided herein, the provisions and covenants
contained herein shall inure to and be binding upon the heirs, successors and assigns of
the property owners and its grantees, transferees, successors and assigns.

Section Headings. Paragraph or section headings within this Covenant are inserted
solely for convenience of reference, and are not intended to, and shall not govern, limit
or aid in the construction of any terms or provisions contained herein.

Waiver, No claim of waiver, consent of acquiescence with respect to any provision of
this Covenant shall be valid except on the basis of a written instrument executed by the
Township recorded in the real estate records for Middlesex County.

Modifications. Any modifications of this Covenant shall be effective only when made by
writings signed by the Township and recorded with the Clerk of Middlesex County.

Owner and Successors. As described in the Recitals above, the term Owner shall mean
the person or persons who shall acquire an ownership interest in the Property, or any
portion thereof, subject to this Covenant; it is understood that such person or persons
shall be deemed an Owner hereunder only during the period of his, her or their
ownership interest in the Property, or any portion thereof, and shall be obligated
hereunder for the full and complete performance and observance of all covenants,
conditions and restrictions contained herein during such period.




Melissa J. Forbes )eén MV

State of M
County of %U\/\\ "\-@"V\

This for olng instrument was acknowledged before me thl?“ [ D , day of

, 2019, by Melissa J. Forbes and Jason Kish, who | am satisfied are the Persons
named in and who executed the within instrument; and they signe led and delivered the same as
their act and deed for the uses and purposes therein expressed:

Notary Public Signature

——-_‘—‘

N LESLEY VITELL
— 8 otary P

My Commission Expires: Y uolic, Stateof New Jersey

34 £
Yy S oS STOTT Cl’-‘”fﬂs

October27,2021




Jf FIDELITY NATIONAL TITLE INSURANCE COMPANY

SCHEDULE A
(Continued)

File No. 89555TSS EXI'[{BIT A AH

LEGAL DESCRIPTION

Description of property located in the Township of South Brunswick, Middlesex County, New Jersey,

Beginning at a point in the northwesterly sideline of Fresh Ponds Road, said point being distant
150.00 feet measured southwesterly along the aforementioned sideline of Fresh Ponds Road from its
intersection with the southwesterly sideline of Deans Rhode Hall Road, and from said beginning point
running,

Thence, (1) North 41 degrees 27 minutes 10 seconds West, 295.14 feet to a point,
Thence, (2) South 51 degrees 54 minutes 40 seconds West, 150.26 feet to a point,

Thence, (3) South 41 degrees 27 minutes 10 seconds East, 303.96 feet to a po\nt in the said sideline of
Fresh Ponds Road,

Thence, (4) Along said sideline, North 48 degrees 32 minutes 50 seconds East,
150.00 feet to the point and place of BEGINNING.

Being known as Lot 21-B, Block 31 as shown on a certain map entitled "Map of Miller Estates, Section 2
Township of South Brunswick, Middlesex County, N.J." Sald map was filed in the Middlesex County
Clerk's Office as Map No. 2517-949.

Being in accordance with a survey prepared by KTJ Associates, Neshanic Statlon, N.J. dated August 9,
2018.

Being Lot 31.01, Block 21.02 on the Township of South Brunswick Tax Map.

ALTA Pilain Language Commitment 2006 NJRB 3-08
Schedule A - Legal Description Eff 2/15/07 Last Rev 5/15/09



Middlesex County

Document Summary Sheet

MIDDLESEX COUNTY CLERK
POBOX &71
JOHN F. KENNEDY SQUARE

INSTR # 2019009781

O BK 17417 PG 1726

RECORDED 02/08/2019 11:30:24 AM
ELAINE M. FLYNN, COUNTY CLERK

MIDDLESEX COUNTY, NEW JERSEY
RECORDING FEES $75.00

NEW BRUNSWICK NT 08901
Official Use Only
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* DO NOT REMOVE THIS PAGE.
COVER SHEET [DOCUMENT SUMMARY FORM] IS PART OF MIDDLESEX COUNTY FILING RECORD.
RETAIN THIS PAGE FOR FUTURE REFERENCE.

14B0C63A-27FF-CC7D-CF15-D01D388C71D2/3724944 3248432

Page 1 of 2



Middlesex County
Document Summary Sheet

MISCELLANEOUS
DEED

Type

MISCELLANEOUS DEED
Consideration
Submitted By SIMPLIFILE, I.1.C. (SIMPLIFILE)
Document Date 01/10/2019
Reference Info
Book ID Book Beginning Page Insirument No. Recorded/File Date
GRANTOR Name Address
MELISSAJTFORBES
JASON M KISH
GRANTEE Naume Address
TOWNSHIP OF SOUTH BRUNSWICK
Parcel Info
Property Type Tax Dist. Block Lot Qnalifier Municipality
SB 21.02 31.01 SBR
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Submission Date{mm/dd/yyyy)
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No. of Pages (excluding Summary Sheet)

5

Recording Fee (excluding transfer tax)
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§75.00

Realty Transfer Tax

$0.00

Return Address  (for recorded documents)
TOHICKON SETTLEMENT SERVICES, INC.

5230 YORK ROAD

POBRBNE pa 18928

Total Amount

$75.00

Document Type MISCELLANEOUS DEED

Municipal Codes
SOUTH BRUNSWICK

Batch Type  L2-LEVEL 2 (WITH IMAGES)

2798562

Additional Information (Official Use Only)

& DO NOT REMOVE THIS PAGE.
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PREPARED BY:

Aaron S Liller, Esquire For
The Law Office of Zapicchi & Liller LLP

After Recording, Return to:
Tohickon Settlement Services, Inc.
5230 York Road, P.O. Box 125

Holicong, PA 18928

Pd%s TS5

RESTRICTIVE COVENANT AND DEED RESTRICTION

This Restrictive Covenant and Deed Restriction (“Covenant”) is made and entered into as of the 10" of
January, 2019 by Melissa J. Forbes and Jason M. Kish, owners of 129 Fresh Ponds Road, Monroe, NJ
08831, and is for the benefit of and enforceable by the Township of South Brunswick. (“Township”).

>

RECITALS

Melissa J. Forbes and Jason M. Kish the owners of the real property described on Exhibit A
attached hereto and incorporated herein by reference, which is commonly known as 129 Fresh
Ponds Road in the Township of South Brunswick, County of Middlesex, State of New Jersey. For
purposes of this Covenant, the real property described on Exhibit A and all appurtenances,
improvements and fixtures associated therewith shall hereinafter collectively be referred as the
“Property.”

The Owners have applied to the Township of South Brunswick for Certificate of Occupancy on
the Property.

This Convenant is to be binding upon any subsequent buyer, devisee, transferee, grantee, owner
or holder of title of the Property, or any portion thereof, and for purposes of this Covenant, the
word “Owner” shall mean and include any entity or person who acquires an ownership interest
in the Property, or any portion thereof, after the recording of this Covenant in the real estate
records of the County of Middlesex, State of New Jersey.

This Covenant is intended to be for the benefit of and to be enforced by the Township.




COVENANT

NOW THEREFORE, Melissa J. Forbes and Jason M. Kish as the owners of the Property, for itself,
its successors, assigns and all subsequent grantees and transferees, declares, creates and imposes the
following land use covenants, restrictions and limitations on the Property, or any portion thereof, and
declares that the Property shall, from and after the date of the recording of this Convenant with the
Middlesex County Clerk, hereinafter be subject to the terms and conditions of this Covenant. This
Covenant shall run with the land and the Property, shall be binding upon the Property and shall be
binging upon any subsequent owner of the Property, or any portion thereof, and their heirs successors
and assigns, and shall be for the benefit of the Township. Acceptance of a deed or other instrument of
conveyance of the Property, or any portion thereof, shali constitute acceptance and approval of this
Convenant and agreement to be bound by this Convenant without the necessity of expressly providing
for such effect with respect to any particular provision herein.

1. Restrictions. The Owner of the Property acknowledges that the Property is serviced by an
“Alternative Septic System” which requires an active Maintenance Contract. The Owner of the
Property agree to, at all times, have an active Maintenance Contract with a licensed contractor
certified to service/maintain such an “Alternative Septic System’. Said Contract shall be at the
sole expense of the Owner.

2. Consideration. In consideration of benefits and/or rights received by the Owners from the
Municipality in the form of a Certificate of Occupancy, the Owners hereby agree to abide by the
covenants, terms and conditions set forth in this Deed Restriction.

3. Binding Effect. This Covenant shall run with the land and shall be binding upon any transferee,
grantee, or any Owner of the Property or any portion thereof. Any transfer of title to the
Property, or any portion thereof, by deed or other instrument of conveyance, shall be subject to
this Covenant and by acceptance of a deed or instrument of conveyance, the transferee, grantee
or any Owner of the Property, or any portion thereof, shall be deemed to have consented to this
Covenant and the restrictions contained therein.

4. Restrictions are for the Benefit of the Township. This Covenant and the restrictions contained
therein shall be binding upon and inure to the benefit of the Township and its respective
successors and assigns, and any parties claiming under the Township or its successors and
assigns.

5. Enforcement. This Covenant may be enforced by the Township, its successors or assigns, and
enforcement may be made by any lawful means, including a suit for injunctive relief and
damages to reimburse the Township or its successors and assigns for enforcement costs,
including reasonable attorney’s fees. Venue for any suit to enforce compliance with this
Covenant shall proper in the Superior Court of New Jersey in the County of Middlesex. As part
of any enforcement action on the part of the Township, its successors or assigns, the Owner




shall be responsible for the payment of all court costs and reasonable attorney’s fees incurred
by the Township, its successors or assigns, in connection with any action to enforce this
Covenant.

6. Miscellaneous Provisions.

a.

Severability. Whenever possible, each provision of this Covenant and any other related
document shall be interpreted in such a manner as to be valid under applicable law; but
if any provision of any of the foregoing shall be invalid or prohibited under said
applicable law, such provisions shall be ineffective to the extent of such invalidity or
prohibition without invalidating the remaining provisions of such document.

Governing Law. This Covenant and each and every related document are to be
governed and construed in accordance with the laws of the Stat of New Jersey.

Successors. Except as otherwise provided herein, the provisions and covenants
contained herein shall inure to and be binding upon the heirs, successors and assigns of
the property owners and its grantees, transferees, successors and assigns.

Section Headings. Paragraph or section headings within this Covenant are inserted
solely for convenience of reference, and are not intended to, and shall not govern, limit
or aid in the construction of any terms or provisions contained herein.

Waiver, No claim of waiver, consent of acquiescence with respect to any provision of
this Covenant shall be valid except on the basis of a written instrument executed by the
Township recorded in the real estate records for Middlesex County.

Modifications. Any modifications of this Covenant shall be effective only when made by
writings signed by the Township and recorded with the Clerk of Middlesex County.

Owner and Successors. As described in the Recitals above, the term Owner shall mean
the person or persons who shall acquire an ownership interest in the Property, or any
portion thereof, subject to this Covenant; it is understood that such person or persons
shall be deemed an Owner hereunder only during the period of his, her or their
ownership interest in the Property, or any portion thereof, and shall be obligated
hereunder for the full and complete performance and observance of all covenants,
conditions and restrictions contained herein during such period.



%Jaﬁf%—_

Melissa J. Forbes

State of M
County of \%U\/\\

This for omg instrument was acknowledged before me th|s { O , day of

, 2019, by Melissa J. Forbes and Jason klsh who | am satisfied are the Persons
named in and who executed the within instrument; and they signe aled and delivered the same as
their act and deed for the uses and purposes therein expressed’ \

\

4
Notary Public Signature

LESLEY VITELL)

- " Notary Public, §
My Commission Expires: e STSYRGE N J arany

y-oomrmrssTom :xplles

OctoberZ? 2021

e = |




43} FIDELITY NATIONAL TITLE INSURANCE COMPANY

SCHEDULE A
(Continued)

File No. 89555TSS iITAN
EXHIBIT ",

GAL DESCRIPTION

Description of property located in the Township of South Brunswick, Middlesex County, New Jersey.

Beginning at a point in the northwesterly sideline of Fresh Ponds Road, said point being distant
150.00 feet measured southwesterly along the aforementioned sideline of Fresh Ponds Road from its
intersection with the southwesterly sideline of Deans Rhode Hall Road, and from said beginning point
running,

Thence, (1) North 41 degrees 27 minutes 10 seconds West, 295.14 feetto a point,
Thence, (2) South 51 degrees 54 minutes 40 seconds West, 150.26 feet to a point,

Thence, (3) South 41 degrees 27 minutes 10 seconds East, 303.96 feet to a polnt In the said sideline of
Fresh Ponds Road,

Thence, (4) Along said sideline, North 48 degrees 32 minutes 50 seconds East,
150.00 feet to the point and place of BEGINNING.

Being known as Lot 21-B, Block 31 as shown on a certain map entitled "Map of Miller Estates, Section 2
Township of South Brunswick, Middlesex County, N.J." Said map was filed in the Middlesex County
Clerk's Office as Map No. 2517-949,

Being in accordance with a survey prepared by KTJ Associates, Neshanic Station, N.J. dated August 9,
2018,

Being Lot 31.01, Block 21.02 on the Township of South Brunswick Tax Map.

ALTA Plain Language Commitment 2098 NJRB 3-08
Schedule A ~ Legal Description Eff 2/15/07 Last Rev 5/15/09
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Norweco Singulair Wastewater Record of Service
Stevenson Supply Co., Inc.
2686 Rt, 206 Mt. Holly, NJ 08060 B
Ph.: 609-267-1863/ Fax: 609-267-1903 E
Jay@stevensonsu om

E@m Up 1 Routine Service {0 Special Service e
Date: __5/10/1 % mme:_ 15
Owner Name: (ZM Zastoc by
Address: 119 Frerh Pands 'Q“Le‘
City, State, ZIp, County: $ Bnunﬂu } r.l ~
System Model § Jpo0-s00 Loreid<
Aerator # 2006 -C herator Serial i 10C128XX

Service Control Serfal ¥ __ VX 972345

Aerator Service

Clean Aspirator V Inspect Aeration Chambeyz’
Clean Alr Intake : Other

Blo-Kinetic Service

Change/Clean Fllter 0% : Other 0

Scrape Clarification Chamger

Control Center )

Adjustments D_M_ﬁulm’l pﬂd’

Other [

TimeD

Auxiliary Service: |

Other O .
Other Work Performed:

System Condition

Aeraltor Amperagoa/ Water Level In Plant (o .
Aerator wbratiun‘ﬂ/_’ Effluent Quelity 0 o~

Aerator Nolse (] Plant OdorDl
Serviced Bw: - § Date: _




Norweco Singulair Green Service Contract

Stevenson Supply Co., Inc.
2686 Rte. 206 Mt. Holly N] 08060-6711
Ph: 609-267-1863 Fax: 609-267-4390

NO ADDTL

OWNER EXP
(]

&

POSSIB
EXPEN

LE
SE

A. Regular service inspections conducted at six month
intervals throughout the year.

B. Special service inspections as requested by owner

C. Labor and transportation expenses for travel on regular
service inspections

D. Lebor and trasnsportation expenses for travel on special
service Iinspections

E. Singulair plant maintenance including Bio-Kinetic system
service, visual inspection of effluent quality and cleaning of
hopper section using squeegee scraper in clarification tank
(where applicable)

F. Inspection of outlet line or disposal system (where
accessible)

Contract Fee S___-0- for 2 Years

Owner Acceptance/ Mailing Address
Name:_Cary Zgstoc k!

Address: i 29 Fresh Pouds

Rd.

NOADDTL POSSIBLE
OWNER EXP EXPENSE

]

= G. Singulair mechanical aerator maintenance including

cleaning of the stainless steel aspirator shaft, power
consumption check, noise check, and visual inspection for
vibration of the unit while in operation.

H. Visual check of Service Pro control center for Singulair u
|when accessible).

1. Labor expenses required at the site to service or repair,
or to remove any part of the control center or Singulair
mechanical aerator to be returned for factory repair.

~]. Labor required at the site to service, repair or reinstall

any part of the Service Pro control center or Singulair
mechanical aerator returned from factory repair.

K. Service Pro remote monitoring service (where applicabl

L. Frelght costs to and from the factory and lifetime exchar
program costs when factory repairs are needed,

M. Costs for replacing missing parts or repairing equipment n
eligible for the lifetime exchange program.

Job Location Address’
Address: Sem €.

5- Bru.ﬂswf‘c:f-’-

M

Email:

Phone:

Date:Delru-ey det €

Signature:

Phone:

Installing Contractor
Name:M ichyg ¢/ Smith Ex.

phone: 7321=S2/-2664

This two year service contract for the Singulair Green Bio-Kinetic wastwater treatment system located
| at the site described above, is intended to enable the owner to economically obtain regular service

inspections for the Singulair Green unit, as well as non-scheduled or special service that may be
required by a qualified technician. When this contract is in force, the owner will not be charged for any
routine service labor. Under the terms of this service agreement, a technician will regularly inspect

the plant at six month intervals. It will also be inspected following each special owner service request
within a 48-hour period. The contract shall remain in effect for a period of two years, as specified in the
effective and expiration dates listed above.

Official use only:

Effective Date:_S -/ — /%

Expiration Date: S - /2~ X
System Installed On:_-0& - /&

Norweco Singulair Green Dealer
Name:_Stevenson Supply Co., Inc

Bv.‘ g"p'am 5_/6-——/?‘{»/&"—-—1

Date:_ S —2Z—-F




» Norweco Singulair Green Service Contract

Stevenson Supply Co., Inc.
2686 Rte. 206 Mt. Holly N] 08060-6711
Ph: 609-267-1863 Fax: 609-267-4390 7 ¥ /01

NO ADDTL POSSIBLE NQ ADDTL POSSIBLE

OWNEREXP  EXPENSE OWNER EXP EXPENSE

& ZI A. Regular service inspections conducted at six month & ~  G. singulair mechanical aerator maintenance including
intervals throughout the year. cleaning of the stainless steel aspirator shaft, power
consumption check, noise check, and visual inspection for

& o B. Special service inspections as requested by owner vibration of the unit while In operation.

(%] T C. Labor and transportation expenses for travel on regular o

H. Visual check of Service Pro control center for Singulair u
service inspections

(when accessible).

) ~ D. Labor and trasnsportation expenses far travel on special )

1. Labor expenses required at the site to service or repair,
service inspections

or to remove any part of the control center or Singulair

mechanical aerator to be returned for factory repair.
T4 . E.Singulair plant maintenance including Bio-Kinetic system

service, visual inspection of effluent quality and cleaning of )
hopper section using squeegee scraper in clarification tank
(where applicable)

= 1. Labor required at the site to service, repair or reinstall
any part of the Service Pro control center or Singulair
mechanical aerator returned from factory repair.

F. Inspection of outlet line or disposal system (where ™

K. Service Pro remote monitoring service {where applicabl
accessible)

& L. Freight costs to and from the factory and lifetime exchar
program costs when factory repairs are needed.

& M. Costs for replacing missing parts or repairing equipment n¢
eligible for the lifetime exchange program.

Contract Fee S -0- for 2 Years

Owner Acceptance/ Mailing Address Job Location Address’

Name:_Ge Y 2astock’ _ Address: Sem €.

Address: 129 Fresh Pon~ds Rd.

S. Bruuswirek ALS Phone:

Email;

Phone: Installing Contractor

Date:De/rv-r\’L de? S Name:M ichg ¢/ Smith FEx.
Signature: Phone: 732=S2/-2664

This two year service contract for the Singulair Green Bio-Kinetic wastwater treatment system located
at the site described above, is intended to enable the owner to economically obtain regular service
inspections for the Singulair Green unit, as well as non-scheduled or special service that may be
required by a qualified technician. When this contract is in force, the owner will not be charged for any
routine service labor. Under the terms of this service agreement, a technician will regularly inspect

the plant at six month intervals. It will also be inspected following each special owner service request
within a 48-hour period. The contract shall remain in effect for a period of two years, as specified in the
effective and expiration dates listed above.

Official use only: Norweco Singulair Green Dealer
Effective Date:_ S -2 — /K Name:_Stevenson Supply Co., Inc

Expiration Date: Y—/b"RO By: g’parr ;/e-/é’;.u/a‘..—,
System Installed On: (- o0& - /& Date: S =N

e




Tr e

Phone

TOWNSHIP OF SOUTH BRUNSWICK 723294000

TDD/TTY
732-823-3965

Municipal Building Monmouth Junction, NJ 08852

June 27, 2018

Alice Kupper, PE
P.O. Box # 365
Atlantic Highland, NJ 07716

Re: 129 Fresh Ponds Road, South Brunswick, NJ
Block 31.01, Lot 21.02

Dear Alice Kupper,

The Health Department received the select fill certification and one copy of the as-built
plan for the alteration/replacement of the individual subsurface sewage disposal system at 129
Fresh Ponds Road.

The Health Department is unable to certify this advanced pre-treatment system
installation until the following documents are received:

* Four (4) signed and sealed copies of the As-Built Plan. Please note that the one

certification we received, incorrectly lists the location of this project as Freehold

Township.

* The As-Built Plan or documentation does not show details of the alarm system.

* A copy of the authorized service providers manufacturers system start-up checklist. —

* A copy of the fully executed service contract. —

* A copy of the recorded deed restriction shall be provided to the Health Department and

copied to the Construction Official.

The Health Department certification will be issued upon receipt of the above listed items.

Sincerely,

Lot (.
Robert Uhrik
S.REH.S. @/

RU/maf
cc: Rich Kirk, 117 Church Street, Belford, NJ 07718

Gary & Renee Zastocki, 121 Fresh Ponds Road, Jamesburg, NJ 08831
s/depts/health/letters/ruhrik/B31.01L21.02 2




Uhrik, Robert

et s g ad et i - et e o —_— e
From: Uhrik, Robert

Sent: Tuesday, May 29, 2018 3:55 PM

To: Uhrik, Robert

Subject: 129 fresh ponds

Alice Cooper, PE
PO Box 365
Atlantic Highlands, NJ 07716

Re: 129 fresh ponds Road, South Brunswick Township New Jersey
Block 31.01 21.02

Alice,

The health department received the select fill certification and one copy of the as-built plan for the installation of the alteration to the
individual subsurface sewage Disposal system at 129 fresh ponds Road.

The health department is unable to certify this system until the following documents are received:

For signed and sealed copies of the as-built plan. Please also note that the one certification we received in correctly lists the location of
this project as Freehold Township.

The as-built plan does not show details of the alarm system.

A copy of the authorized service providers manufacturers system start-up checklist.

A copy of the fully executed service contract.

A copy of the recorded deed restriction she'll be provided to the health dept and copied to the construction official




* Permit # Date:

SOUTH BRUNSWICK TOWNSHIP HEALTH DEPARTMENT

WELL SEPTIC SYSTEM HOLDING TANK PUBLIC SWIMMING POOL
Residential Residential Residential Construction
Commercial Commercial Commercial
New New New OTHER
Alteration Alteration Alteration
Sealing
Owner : Contractor
Address Address
Telephone Telephone

Location:

Block Lot

Fee $ i '
Check # HEALTH OFFICER
Receipt #

*NOTE: The above permit has been granted subject to compliance with the requirements of all South Brunswick Township Ordinances and
shall not be considered as authority for the use or operation of any equipment or facility unless finally certified in accordance with said laws.
All permits issued are also subject to full compliance with all conditions contained in application for same and subject to immediate revocation
for failure to meet said conditions.
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Norweco Singulair Green Service Contract

Stevenson Supply Co., Inc.
2686 Rte. 206 Mt. Holly NJ 08060-6711
Ph: 609-267-1863 Fax: 609-267-4390

NOADDTL  POSSIBLE
OWNEREXP  EXPENSE

A. Regular service inspections conducted at six month

intervals throughout the year,
& B. Special service inspections as requested by owner
- C. Labor and transportation expenses for travel on regular

service inspections

“ D. Labor and trasnsportation expenses for travel on special

service inspections

& E. Singulair plant maintenance including Bio-Kinetic system
service, visual inspection of effluent quality and cleaning of
hopper section using squeegee scraper in clarification tank

(where applicable)
54 F. Inspection of outlet line or disposal system (where
accessible)
Contract Fee S___-0- for 2 Years

Owner Acceptance/ Mailing Address
Name: Cary Zagtoc k!

Address: J 9.?'Fr esh Posuds Rd,

_Vokﬁjra: --’s+ .loe

NO ADDTL POSSIBLE
OWNER EXP EXPENSE

(]

G. Singulair mechanical aerator maintenance including
cleaning of the stainless steel aspirator shaft, power
consumption check, noise check, and visual inspection for
vibration of the unit while in operation.

H. Visual check of Service Pro control center for Singulair u
{when accessible).

1. Labor expenses required at the site to service or repair,
or to remove any part of the control center or Singulair
mechanical aerator to be returned for factory repair.

J. Labor required at the site to service, repair or reinstall
any part of the Service Pro control center or Singulair
mechanical aerator returned from factory repair.

K. Service Pro remote monitoring service (where applicabl

L. Freight costs to and from the factory and lifetime excha:
program costs when factory repairs are needed.

M. Costs for replacing missing parts or repairing equipment nt
eligible for the lifetime exchange program.

Job Location Address
Address:_ Som €

S. Bruusewick AN

Email:

Phone:

Date:ﬂe/ru-r:l de? €

su;nature:—/"'/ %’M/::v

Phone:

Installing Contractor C\va\t‘s DieL\\’ 25 o f«‘o.udvq
N :Mthq_e/ Sm,“!‘h E?b-

/908-0- S§93

Phone:{'.a;l'ﬁ-ﬂ/' 266

W

This two year service contract for the Singulair Green Bio-Kinetic wastwater treatment system located
at the site described above, is intended to enable the owner to economically obtain regular service
inspections for the Singulair Green unit, as well as non-scheduled or special service that may be
required by a qualified technician. When this contract is in force, the owner will not be charged for any
routine service labor. Under the terms of this service agreement, a technician will regularly inspect

the plant at six month intervals. It will also be inspected following each special owner service request
within a 48-hour period. The contract shall remain in effect for a period of two years, as specified in the

effective and expiration dates listed above.

Official use only:
Effective Date:

Expiration Date:
System Installed On:

Norweco Singulair Green Dealer
Name:_Stevenson Supply Co., Inc

By:

Date:

114
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STEVENSON SUPPLY CO., INC.

2686 RTE. 206 @ 537
609-267-1863
FAX 609-267-4350

ACCT/CREDIT FAX 609-265-8059

Water » Wastewater Product Specialists

WWW. STEVENSONSUPPLY . COM

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

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

COMMENTS:

Az requested Please review Reply ASAR For your records
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Authorization to Install Singulair® Wastewater Treatment Systemns
Michael Smith of Michael Smith Excavating has received training on proper installation of the
Singulair Green® system by Norweco, Inc. dealer and representative, Stevenson Supply Co., Inc,,

and is hereby authorized to install Singulair® wastewater treatment systems.

This authorization shall terminate 24 months from the date of issuance unless it is renewed in
writing by Stevenson Supply Co., Inc.

Failure to comply with the requirements necessary to maintain this authorization shall result in its
revocation by Norweco, Inc. and/or Stevenson Supply Co., Inc.

Sincerely,
Stevensen Supply Co., Inc. Michael Smith Excavating

By %ff'm 5fé’ e &6 5C, Michael Smith

(//’7-' X

(Title) (Applicant’s Signature)
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Nprwecoe Singulair Wastewater Record of Service
: stevenson Supply Co,, INC.
9686 Rt. 206 Mt. Holly, NJ 08060 .
J f t

Ph.: 609-267-1863/ Fax: 609-267-1903 B =
Jay@stevensonsupply.com g

l 4
E{tan up ( Routine Service O Special Serviee

poce: /10018 time: 905
Owner Name; fzu Zostochs

Address: 119 Fresh Pynds Qg_s_é
Clty, State, Ilp, County: ,S IZnun!g,;igk M2

System Modela___J (0~ 9° LonoAt
Aerater# thr -C Aerstor Serlal # ‘MO 373)()(

Service Controf Seriat # _ VX §7224F

Aerator Service

Clean Aspirator ShaR 7 Mspect Aeration Chamhep?
Clesn Air intake ‘ QOther 0

Big-Kinetic Service

Changa/Clean Filter D\ . OtherO

Scrapa Clarlfication Cha o

Controf Center :
Adjustments 0 _Sdardtd Lokl ELMJ

Other [

Time 3

Auxiliary Service:

Cther C

Other Work Parformed:

System Condition
Aerator .&mperageﬂ/ Water Level In Plant @~

Aerator wbrat?un“b/ Effluent Quality [l .
\/ Plant Odol’a__/;,

Aerator Noise 0
Serviced By: 5:

Date:

e e =

ArcRIaTEA0 77T QTRZ/TTIGAR




A. Kupper, P. E.

P.O. BOX 365
ATLANTIC HIGHLANDS, NJ 07716
PHONE 732-291-3085
E-mail: alice@kupperpe.com

Alice Kupper, PE
NJ lic # 030679
NY lic #063113

SELECT FILL CERTIFICATION

County/Municipality of Middlesex/South Brunswick
PERMITTED ACTIVITIES

Permit Number
New Construction
Alteration/No expansion or change of use
Alteration/Expansion or change of use

X  Alteration /Malfunctioning system
Deviation from standard
Repairs to existing system

LOCATION OF PROJECT
Municipality: Freehold Township, Lot 21.02, Block 31.01
Street Address 129 Fresh Ponds Road
Name and Present Address of Applicant: Gary & Rene Zastocki
129 Fresh Ponds Rd, Monroe, NJ 08831
Applicant’s Phone Number: 732-266-2393

I certify under penalty of law that the select fill installed for the disposal
bed for the property identified above has been installed in compliance
with the requirement of N.J.A. C. 7:9A. A percolation test was
performed in the select fill during construction and the fill meets the

spe%ect fill. All elevations are as per plan.

Alice Kupper, PE, Lic. # 030679

5-12-2018 Date



A.KUPPER, PE

P.O. BOX 365 \
ATLANTIC HIGHLANDS, NJ 07716
PHONE 732-291-3085
E-mail: alice@kupperpe.com

Alice Kupper,PE
NJ lic # 030679
NY lic #063113

LABORATORY REPORT

Site: 129 Fresh Ponds Rd, South Brunswick, NJ
Sample: Select Fill installed at in disposal bed at site
Date: 5/11/2018 :

SIEVE ANALYSIS:

DIA. % REQ %
SIEVE # (mm) Wt. RET % RET. PASSING PASSING

3/8" 12.50 0.00 0.0 100 100
8 2.36 18.60 5.3 94.7 80-100
16 1.18 46.80 13.3 81.4 50-85
30 0.60 81.70 23.3 58.1 25-60
50 0.30 137.80 394 18.7 10-30
100 0.15 56.70 16.2 2.5 2-10
PAN 8.40 Z2:5 0.0

350.00 100.0

Fill sample meets the parameters of NJDEP Treatment Works Approval for use in
subsurface sanitary disposal system beds in the Zone of Treatment or Zone of Disposal.

Moisture Content

Wt. Wet Soil 2000g
Wt. Dry Soil 182.50 g
Percentage Moisture 8.8 %

Coarse Fragment Content

W, Dry Soil 350049
Wt. Retained on #8 sieve 186 ¢
Percent Coarse Fragment 5.3%

Submitted by:
Alice Kupper, PE
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Septic System Installation Field inspection

Address |Elq I:\Fe:;lﬁ Oom&.s ﬁ/k Block Lot

Permit # Installer

Disposal Field: Location ’7‘/}3 //S’ %(/ —

Dimensions L"/’B//YM Cg“"’ F\wa

Depth 4/}3//7 AU (50 nite)

Fill Material ’1‘/}#‘//,? /M (5"‘?" /\.“’fel

Stone [di ‘P-?/ ,6 M

D-Box f 717\!P W\"u

Distribution Lines L(’{l? | W F\ﬁ
Filter Fabric H’ ])”7 Y W""
Septic Tank:  Location g1 [\ Lly

InspectiohPorts

Manhole 5—\ t \ (8,
Inspection Ports 5’[ . l qe
Final Grading g\\“\‘ (8 G""‘L&/ Seelod
Engineer’s Certification and As-Builts
Notes: X Incﬂwﬂ\*d 2 ¥c wm ot e be L (i
a M A! i { e
Jf;.._mfnm_@ﬁa_f_gu <xcovtion,

LHJ/maf

s/depts/health/forms/Septic System Installation Field Inspection 2016



EONTIIATION ShER South Brunswick Township

Health Departmernt.

(for Inspections, Surveys, Audits, etc.) PO. Box 190 -

Monmouth Junction, NJ 08852
7323294000 Ext. 238

Name (Individual, Facility, Establishment, etc.)

. Address - /}9 /;M A)M'Z’ /% locg Lot Tel.

o ;A//z{//g

tem -

Remarks

'H’;;Ly//ﬂ 72//4% //ée 5)«% /753 -369 5‘);5) e o

A ey /G—’M-r £ ? La&%/ A’Q

um, %7/ C’j ’{‘/f:a 9/‘?5"

£

,Mz» Z C/UIJ ;_4,..\

/éc’ Cf,../f-c»_,flz Zﬂ% r
A P RAT N
4 /S;/&/éﬂ /‘okWe(O\/,Zo '

Signature of Individual Completing Form

-] -Signature of Owner of Facility, Establishment, etc., if required

PAGE * OF PAGES



Uhrik, Robert

e BT S e o vt S
From: Alice Kupper <alice@kupperpe.com>
Sent: Thursday, October 19, 2017 12:50 PM
To: Uhrik, Robert
Subject: Re: 129 Fresh Ponds Rd - septic plan

Do I need to do anything at this point? Thanks

On Thu, 19 Oct 2017 15:48:47 +0000, "Uhrik, Robert" wrote:

Alice,

I was able to find the NJDEP web page for approved alternate systems and have confirmed the Norweco Singulair
System.

The septic plan for 129 Fresh Ponds Road will be approved. As of this date our current ordinance requires that a means
of alternate power will be available for the system.

Sincerely,

Robert Uhrik

South Brunswick Township Health Dept.

P.O. Box 190

Monmouth Junction, NJ 08852-0190

732-329-4000 ext. 7233

This message is intended only for the use of the addressees. It may
contain privileged and/or confidential information that should not be
disclosed under applicable law. If you are not an addressee, or the
employee or agent responsible to deliver this message to an addressee,
you are notified that any use or dissemination of this message is

prohibited, and that you should destroy/delete it immediately and
advise the sender. Thank you for your cooperation.




Lent ioliq‘\‘f €\\€ copy

TOWNSHIP OF SOUTH BRUNSWICK 72555400
Municipal Building Monmouth Junction, NJ 08852 755;32/3%25

- October 19, 2017

A.Kupper, PE
P.O. Box 365
Atlantic Highlands, NJ 07716-0365

Re:  Individual Subsurface Sewage Disposal System
Block: 31.01 Lot 21.02
Street Address: 129 Fresh Ponds Road
Site Name: Gary Zastocki, Owner

Dear Alice Kupper,

The South Brunswick Township Health Department reviewed the sketch map and application for
the proposed individual subsurface sewage disposal system in accordance with Chapter 9A, “Standards
for Construction of Individual Sub-surface Sewage Disposal Systems”.

The sketch map and application complies with applicable sections of the Code.

On 10/19/2017 the application was reviewed by the Board of Health and approved as an alternate
design with the following conditions:

Sec. 18-454. - Aerobic treatment systems.

Individual sewage disposal systems shall not be located, constructed or altered utilizing aerobic treatment
systems until the administrative authority or its authorized agent has issued a license or permit for such
location, construction, alteration, or use. Licenses or permits shall be valid for one year, and must be
renewed annually. Licenses or permits shall not be issued until:

(1) The applicant provides an annual service agreement with an authorized service provider, which
shall be maintained for the life of the system. This shall include operation, maintenance and
monitoring of the system;

(2) Applicant shall provide an alarm system to alert the homeowner and the township health
department whenever the system is not functioning properly;

(3) Applicant shall provide a back-up source of power to the system in case of loss of conventional
electric power;




(4) Applicant shall record with the Middlesex County Clerk - Register a deed
restriction on the property that identifies the technology, acknowledges the
owner's responsibility to have in place a maintenance and monitoring contract and
grants access to the property for the purpose of monitoring, inspection and
maintenance. A copy of the recorded deed restriction shall be provided to the
township health department; and

(5) Applicant shall pay an annual permit fee of $300.00 for health department
monitoring of the system.

(Ord. No. 2011-43, § I, 11-9-2011)

The application will be processed provided there are no revisions required. A
permit for construction will be issued upon receipt of the name, address and telephone
number of the installation contractor. All required installation inspections must be
scheduled with the Health Department at least 48 hours in advance. “As built” drawings
must accompany a Licensed Professional Engineer’s Certificate of Compliance. If there

are any questions in this matter do not hesitate to contact the Health Department (732)
329-4000 ext. 7237.

Sincerely,

CT2lx UL

Robert Uhrik
Senior R.E.H.S.

Rlt/gq

Enclosures: Inspection List
Plan
Cc: Code Department
Gary Zastocki, 129 Fresh Ponds Road, Monroe Twp., NJ 08831

+AppHroantisdame-and—Aridress)
s/depts/health/letters/Septie Review Letter fithek /D 3(. e/l 0
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THIS IS. A COURTESY COPY OF THIS RULE. ALL OF THE DEPARTMENT"

COMPILED IN TITLE 7 OF THE NEW JERSEY ADMINISTRATIVE CODE.

APPENDIX B STANDARD FORMS FOR SUBMISSION OF B

SOILS/ENGINEERING DATA

COUNTY/MUNICIPALITY.___ M0 0Lesix/ Soumu Bgvoswcic |
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR AN INDIVIDUAL SUBSURFACE

SEWAGE DISPOSAL SYSTEM
Form 1—General Information :
1. Type of Permit Needed (Check and Fill-in applicable categories):
__ a. New Construction
b, Alteration/ No Expansion or Change in Use
___c. Alteration/Expansion or Change in Use

X d. Alteration/Malfunctioning System
— e Repair (in-kind replacement)/ Malfunctioning system

L. Repair (in-kind replacement) System is not malfunctioning

___g. Deviation from Standards
___h. New system installed (existing structure)

2. Location of Project: L0
Municipality Sooih Beo u\BlockNg.___Lot No. 2102
Street Address |29 (RESY PordS R Zip _oRE3I

TOCKI

3. Name of Applicant (print);
Applicant's /29 / FRESH PoroS RoAD

4,
Present Address: _Sound BRumwsiWiCK, NI 383
Applicant's Phone Number:._732- 2 6 - 2393

Type Of Facility: ,

£ Residential ‘

. Commercial/Institutional

Specify Type of Establishment:
7. Type of Wastes to be Discharged:

Y% Sanitary Sewage

_ Industrial Wastes

_ Other—Specify Type -
8. If d. or e.in 1. above are checked, indicate the type of malfunction and its cause (check all that apply):

—_ Contamination of nearby wells or surface water bodies by sanitary sewage or effluent ,

__ Ponding or breakout of sanitary sewage or effluent onto the surface of the ground

— Seepage of sanitary sewage or effluent into portions of building below ground

— Back-up of sanitary sewage into the building served, which is not caused by a physical blockage of

the internal plumbing .

__ Any manner of leakage observed from components that are not designed to emit sanitary sewage or

effluent.’
_Direct discharges to ground water (no zone of treatmen)

Describe the cause of the malfunction: .
9. Please expand on Question #1, above, by checking if any of the following apply):

‘A privy, outhouse, latrine or pit toilet is present, a system must be installed,
XA system must be upgraded as part of a real property transfer,
— A cesspool has been identified during a real property transfer and a conforming system must be

O

installed,
A malfunctioning cesspool has been identified and a conforming system pjust be installed.! - ~o: not

10. Other Approvals/Certification/Waivers/Exemptions (Attach to Application): L to
_ Pinelands Commission o -
. Highlands Water Protection and Planning Act

7:9A 143




THIS IS A COURTESY COPY OF THIS RULE. ALL OF THE DEPARTMENT'S RULES ARE
COMPILED IN TITLE 7 OF THE NEW JERSEY ADMINISTRATIVE CODE.

_U.S. Armiy Corps of Eugineers
NJDEP—Bureau of Flood Plain Management
' _ Other—Specify: 4
11 Ihereby cemfy that the mfonnatmn furnished on Form 1 of this application is true, [ am aware that
false swearing is a crime s Si‘?gjtﬂnject to prosecufion
Signature of Apphcant Date -14-11
' FOR AGENCY USE ONLY

Application Denied—Reason for Denial/Citation of Rules Violated

_ Application Approved
Application Approved Subject to Approval by NJDEP
Signature of Authorized Agent

Date of Action
Name and Title

COUNTY/MUNICIPALITY _j Sy [ Sovnt feuwswics
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR AN INDIVIDUAL SUBSURFACE

SEWAGE DISPOSAL SYSTEM 21.62
Form 2a—General Site Evaluation Data Lot Block _31.0]
1. Name of Site Evaluator (print): & CWAAD T, IARIC
2, Business Address of 11 CHOAW STREET

Site Evaluator: _ Weudoad ©&T 0713
%02 -L0i (534

Business Phone Number of Site Evaluator:
Special Site Limitations Identified (Check appropriate Categones)

_ Flood Plains _ Bedrock Outcrops _ Wetlands
Excesswe!y Stony Disturbed Ground _ Sink Holes
_ Sand Dunes _ Steep Slopes

B Othef—Spemfy
Soil Logs—Enter on Form 2b—Use one sheet for each soil log

6. Considerations Relating to Disturbed Ground:
a) Type of Disturbance (Check appropriate categories):
_ Filled Area _ Excavated Area _ Re-graded Area
_ Subsurface Drains _ Other—Specify
b) Existing Ground Surface .
Elevation Relative to Ground Surface

Method of Identification

¢) Suitability of Disturbed Ground
_ Unsuitable: Objects Subject to Disintegration or Change in Volume

3.
4,

Excesswely Coarse
Proctor Test performed % Standard Proctor Density =

b Hydrauhc Head Test:
a) Hydraulically Restrictive Horizon: Depth Top to Bottom

b) Piezometer A: Depth to Bottom _ Depth of Water Level (24 hrs) _
¢) Piezometer B: Depth to Bottom _ Depth of Water Level (24 hrs) _
Date

d) Witnessed by Signature
Attachments (Check items included);

_ Site Plan

Key Map Showing Locatxon of Site On U.S.G.S. Quadrangle or Other Accurate Map
_ Key Map Showing Location of Site on U.8.D.A. Soil Survey Map

_ Other—S8pecify
i hereby certify that the information furnished on Form 2a of this application (and the attachments

9.
thereto) is true and accurate. | am aware that falsification of data is'a violation of the Water Pollution

Control Act (N.J.8.A. 58:10A-]1 et seq.) and is subject to penalties as prescribed in N.J.A.C. 7:14-8

7:9A 144
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THIS IS A COURTESY COPY OF THIS RULE. ALL OF THE DEPARTMENT’S RULES ARE
COMPILED IN TITLE 7 OF THE NEW JERSEY ADMINISTRATIVE CODE.

Signature of Soil Evaluator. DO\ LO e Date §-13-0
g AR —— License # 030019

Signature of Professional Engineer
COUNTY/MUNICIPALITY D : Sovtd A2uusiicic
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR AN INDIVIDUAL SUBSURFACE
SEWAGE DISPOSAL SYSTEM

Form 2b—Soil Log and Interpretation Lotz_l_'_i_zBIock _3lo|
1. Log Number __ Method (Check One): _Profile Pit _ Boring
2. Soil Log '
Depth (inches) SEE ATrecune0
Top-Bottom o
Munsel Color Name and Symbol; Estimated Textural Class: Estimated Volume % Coarse Fragment,"
If Present; Structure; Moist or Dry Consistence; Mottling—Abundance, Size and Contrast, If Present
3. Ground Water Observations:
_ Seepage—Indicate Depth
_ Pit/Boring Flooded—Depth after _ Hours ___
4. Soil Limiting Zones (Check Appropriate Categories):
— Fractured Rock Substratum—Depth to Top ____
— Massive Rock Substratum—Depth to Top___
— Excessively Coarse Horizon—Depth Top to Bottom s
— Excessively Coarse Substratum—Depth to i
—. Hydraulically Restrictive Horizon—Depth Top to Bottom __
— Hydraulically Restrictive Substratum—Depth to Top___
— Perched Zone of Saturation—Depth Top to Bottom __
_ Regional Zone of Saturation—Depth to Top
Soil Suitability Classification: ~L W~
of this application is true and accurate. [ am -

5.
6. Ihereby certify that the information furnished on Form 2b
aware that falsification of data is a ¥iolation of the Water Pollution Control Act (N.J.S.A. 58:10A-1 et
seq.) and is subject to penalties ibed '@U ALC. 7:14-8.
Signature of Site Evaluator '\?5& g . Date_9-13.1
Signature of Professional Engineer o 7 — License # _030( 79
COUNTY/MUNICIPALITY '
APPLICATION FOR PERMIT TO CONSTRUCT, /ALTER/REPAIR AN INDIVIDUAL SUBSURFACE
SEWAGE DISPOSAL SYSTEM .

Form 3a. Soil Permeability Data Lot Block .
Assign a number for each test and a letter for each test replicate. Show test data and calculations on Form 3b,
3e, 3d, 3e, 3f or 3g. Use one sheet for each separate test or test replicate. ¢ :

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

Replicate (letter) | Depth (inches) [ Result*

Type of Test Test (number)

7:9A 145



129 Fresh Ponds Road August 31, 2017

S. Brunswick, N.J.

PROFILEPIT #1

Depth:inches Soil Description
0-12 Topsoil.
12-50 7.5YR 5/8 strong brown sandy clay loam, moist, friable, subangular blocky, strong with

common coarse distinct 10YR 8/1 white mottles starting at 18 inches.

50-84 10YR 5/6 yellowish brown sandy clay loam, moist, friable, subangular blocky, moderate
with many coarse prominent 10YR 5/1 gray mottles.

84-120 7.5YR 6/8 reddish yellow loamy sand, moist, very friable, weak, subangular blocky with
common coarse distinct 10YR 7/2 light gray mottles.

NOTES:

Seepage at 86 inches.
S.H.W.T. at 18 inches.

Sample at 82-120 inches.



129 Fresh Ponds Road August 31, 2017

S. Brunswick, N.J.

PROFILE PIT #2

Depth:Inches Soil Description
0-13 Topsoil.
13-14 7.5YR 5/8 strong brown sandy clay loam, moist, friable, subangular blocky, strong with

common coarse distinct 10YR 8/1 white mottles starting at 18 inches.

14-82 10YR 5/6 yellowish brown sandy clay loam, moist, friable, subangular blocky, moderate
with many coarse prominent 10YR 5/1 gray mottles.

82-120 10YR 6/8 brownish yellow sand, wet, loose, structureless with 15% gravel.

NOTES:

Water at 102 inches

S.H.W.T. at 18 inches.



MOBILAB

P.O. BOX 365 PH 732-291-8454
ATLANTIC HIGHLANDS, NJ 07716-0365 FAX 732-291-5216
PE LITY TING

CLIENT: OWNER/DEVELOPER = astoc K.\
COUNTY M \DDLEDEX MUNICIPALITY S’b vilh Brvnsw <k

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

Form 3c. Soil Permeability Class Rating Test Data

1. TestNumber Z & A9  Replicate (Letter) e Fl.ol _w _2RiLo2
2. Sample Depth $2-12.0"  Soil Pit/Boring Number TP| Date Collecled __J-31- 7
3. Coarse Fragment Content: Lab Container # G

Total Weight of Sample, W.T., grams 312 .|

Weight of Moterial Retained on 2 mm Sieve, W.C.F., 1Y

Weight % of Coarse Fragment (W.C.F./W.T. x 100) Z T
4. Oven Dry Weight (24 hn.,lOS‘F)ofmgmmofuirdrymmph.gmm,Wt 2.4
5. Hydrometer Calibration, RC 1.5
6. Hydrometer Reading - 40 seconds, grams, R1_M_ Temperature of Suspension e9
7. Corrected Hydrometer Reading, grams, R} A2
8. Hydrometer Reading - 2 hours, grams, Ro Gl Temperature of Suspension b { !
9. Corrected Hydrometer Reading, grams, R2 2.1
10. % Sand = (W. - Ry)/(WL)x100 =241 -4 /BG4 )x100 = $97.
11, %O = W, - R)/WHX100 = _Z-| /.29.%100= 5%
12. Sieve Analysis:

A. Oven Dry Wi. (24 hrs, 105°F), Total Sand Fraction

(Soil retained in 0.047 mm Sieve), grams 38,1
B. Wi. Of fine plus very fine sand fractions
(Sand passing 0.25 mm sieve], grams 2.9
C. % Fine plus very fine sond (B / A) S':Z,

13. Soil Morphology (Natural soil somples only):
Structure of soil horizon tested

Consistence of soil horizon tested: Dry Moist

14. Soil Permeability Class Rating (Based on averoge structural analysis of this replicate and other replicate samples:)
- 4

15. IhuubywﬁfyihmﬁninfonnaﬁonfumhhodonbnnkofthbopplicuﬁonisMnundm. | am oware
that falsification of data is a violation of the Water Pollution Control Act (N.J.S.A. 58: 10A-1 etseq.) and is
subject fo penclties as prescribed in N.JA.C. 7:14-8.

Signature of Soil Evaluator Date

Signature of Professional Enginur/ //Z—'_‘“ Date 7/I P / i»)




P.O. BOX 365 PH 732-291-8454
ATLANTIC HIGHLANDS, NJ 07716-0365 FAX 732-291-5216

PERMEABILITY CLASS RATING

CLIENT: OWNER/DEVELOPER 2 a4 s +oc K.

COUNTY M.om_.egg( MUNICIPALTY_ S8 04 Brunswick

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

Form 3c. Soil Permeability Class Rating Test Data
1. TestNumber_ Z 2 494 Replicate (Letter) (b Block 1.0 1 ot__ 21072
2

. Sample Depth $2-12.6""  Soil Pit/Boring Number ___ 1 © | Date Collected _ 331~ 177
3. Coarse Fragment Content: lobContainer# &

Total Weight of Sample, W.T., grams 321z .|

Weight of Material Retained on 2 mm Sieve, W.C.F., - o'l

Weight % of Coarse Fragment (W.C.F./W.T. x 100) Z %
4. Oven Dry Weight (24 hrs., 105°F) of 40 grams of air dry sample, groms, WA 34.9
5. Hydrometer Calibration, Re 2.5
6. Hydrometer Reading - 40 seconds, groms, Ry___Il. 3 Temperature of Suspension N
7. Corrected Hydrometer Reading, grams, R} 4.2
8. Hydrometer Reading - 2 hours, grams, Ry y Temperature of Suspension 7 |
9. Corrected Hydrometer Reading, grams, Ry 2.1
10. % Sand = (Wt - R))/(Wt)x100 =299 -41 /B5.9 )x 100 = ¥4 Ye
¥5. s%-{wr. - Rg)/WLx100 = _Z.| /,29.Gx100 = 5%
12. Sieve Analysis:

A. Oven Dry Wh. (24 hrs, 105°F), Total Sand Fraction

(Soil retained in 0.047 mm Sieve), grams 34.S
B. Wt. Of fine plus very fine sand fractions
(Sand passing 0.25 mm sieve), grams 3.0

C. % Fine plus very fine sond (B / A) 1%
13. Soil Morphology (Natural soil samples only):

Structure of soil horizon tested

Consistence of soil horizon tested: Dry Moist

14, Soﬂhnmbuwcmmtﬂmdonmm&omlmﬁmhmwmmm:)
-4

15. !honhy_cuﬁfyﬂnfhiniomﬂionhnﬁshodmbmkofhhumﬁwﬁmhﬂomdmm. | am aware
huthb!ﬁmﬁonufduhhaviohﬁmofh Water Pollution Control Act (N.J.S.A. 58: 10A-1 et seq.) and is
subject to penalties as prescribed in N.JA.C. 7:14-8.

Signature of Soil Evaluator ﬁ Date P
Signature of Professional Em;.m..r////éR Date ‘/?41//7
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MUNICIPALITY o Busg NAME, DATE QJ’/['[Z
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