Permit No. 2016002 Date Issued: 1/4/2016

Hopewell Township Health Department

201 Washington Crossing Pennington Road
Titusville, New Jersey 08560
Tel. (609) 737-0120 Fax (609) 737-6836

PERMIT
Applicant: Robert Millar Block: 99.01 Lot: 34.00
To: INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM REPAIR
Location: 40 Maddock Road
Fee: $100.00

24 Hour Inspection Notification Required

This permit is NOT transferrable




TOWNSHIP of HOPEWELL

MERCER COUNTY
DEPARTMENT OF HEALTH

201 Washington Crossing Penningion Road .
Titusville, New Jersey 08560-1410 Public Health
Phene: 605.737.0120 Fax:609-737-6836 www hopeweltwp.org

Prevent. Promete. Prolect

1/5/2016
Robert Millar
40 Maddock Road
Titusville NJ 08560
RE: Block: 99.01 Lot:34.00 - 40 Maddock Road

To Whom It May Concern,

Enclosed please find your permit to replace the existing D-Box and/or connecting pipe at the above-
mentioned property.

You or your contractor must notify this office at least (24) Twenty-Four Hours in advance of
installation to schedule inspections with this office.

This permit is valid only to replace the existing D-Box and/or connecting pipe. You are not
permitted to alter any component of the disposal field without further engineering and approvals

from this office.

Very Truly Yours,

ge Kiesel
Senior Registered Environmental Health Specialist



TOWNSHIP of HOPEWEL

MERCER COUNTY -
RT. 546 & SCOTCH ROAD [ | TITUSVILLE, NEW JERSEY 08560

April 28, 1987

Mr. Millar
40 Maddock Rd.
Titusville, NJ 08560

Re: Block 99.01, Lot 34

Dear Mr. Millar:

Enclosed is a copy of the original well inspection record and a copy of the

original spptic plan. ( The area highlighted in yellow were drawn in at the
time of installation.).

Very Truly Yours,

A\x%&ill
7 Gary A. Guarino
Registered Sanitarian

Enclosure

GAG/mk
Administrator  737-0638 Assessor 737-0607 Heolth Depariment 737-0120 Clerk 737-0605
Treasurer 737-0638 Collector 737-0630 Planning Board 737-0618 Const. & Zon. Oftic. 737-0612

i Public Works 737-0799



Form 663

WELL INSPECTION REPORT

owme Al bert SCarfp

address - S ddoety Foad-
Lot - FO Bock L e Map page - 24

WELL DATA AS COMPLETED

N. J. State well drilling permit #______________________ dated . _______
Length of casing gy y . ft.
Depth R0 fe.
Water level below top of casing . - ft.
Depth of suction or jet below top of casing oo 175 ft.
Estimated capacity of well 23 gpm
Length of pumping test " S br.

I certify that ithe above information is correct and the well has been drilled, sealed, and disinfected according
to the latest Hopewell Township Ordinance. M

E\WM\N\

Inspection of construction was made on the following dates: J%nl Bags of cement used
SV 7+ TR e AO[25/20

Final construdtion of well and distribution system is certified to be in accordance with Hopewell Township
Ordinance.

WATER QUALITY

Sample No. . Date

A g lilisf . Fide 155157/

Health Dept.

1M—1-70



G4. o/ - 3¢
_
Z Y~
C

673-4900
QUALITY CONTROL LABORATORY DIVISION

355-3900
(AREA CODE 215)
Industrial Highway, Southampton, Pa., 18966

E. W. COOK, V.M.D.
R. W. COOK, V.M.D.
A.F. ZIMMERMANN

Bacteriological Water Analysis Report

Hopewell Township Board of Health

R. R. No. 1, Box 169A date sampled February 9, 1971
Titusville, New Jersey 08560 date tested February 9, 1971
date reported Fehrnary 11, 1971
frequency
copies to
SAMPLE NUMBER mﬂﬂmﬂd ONWMWME Resdoal Detergent EhosphatcliBE s
Countper ml | per 100 ml | Chlorine rH (MBAS)
LOCATION 24 hr, MPN / *
35- C confirme mg/1 mg/1 mg/1
Albert Stark, Maddock Rd.
Bl. 99, Lot 20 130 0 0 7.4 S
* M = safe m“.._. use, meets U.S. Public Health standards Q C Inc — ii..%
NS = not safe for use: \q \ ..J
-t . /L
1. evidence of contamination .\_“\ .nwﬁ\ / \_Mnwa\b . - 2 P/V\V\u.v,. \v
2. swimming pool chlorine residual low, should be 0.4 — 1.0 - .r\ﬁ\\ » W 4 A

3. swimming pool pH low, should be over 7.2

REMARKS Hardness:

136 mg/1,

A moderately hard water.
should be provided if hot water is made by an oil burner coil, to
prevent scale formation.

8.0 grains per gallon.

Softening is optional for domestic use; but

All analyses conform to the current edition of “‘Standard Methods for the Examination of Water and Wastewater"’
Approved for the bacteriological examination of water by the Pennsylvania Department of Health, Certificate VII-38B




COMPLETE APPLICABLE SECTIONS

Application for Construction of Driveway and On Site Inspection for Drainage

Driveway‘Must Be Staked Before Inspection

Applications approved as per Site Plan. subject to the following requirements:

L+ 7 inch depth of 214" or 14" blend 10 ft. in from curb
#2. Remove curb and replace with new concrete entrance curb. No capping of curb permitted.

3. Finish driveway entrance 138" above streetlevel: #3700 Ibs. tést concrete.| Concrete slip must be delivered to
Engineer. [Delete. where E%E_rm le.],

Additional an:naoﬁm : \.

. \\n
\\\ 2 /L ¢\1 2 Ne LT -
“Approval Grantéd, Township Engineer = ¢—— 2 /< 7c Date" »M\kﬁmv \Vﬁ
Certificate of Compliance, UD<@<§< and Surface Drainage mv@qoﬁma\g\ ey =
QEE@V on (date)

Check Here If Driveway Permit Is Desired (authorized signature)

\
i RG] ¥ ;
Date — May 14 1979
SEWAGE APPLICATION — - oo

Maximum N chnn of Users. Gallons per person. . .- Additional bedroom area available.

Type of facilities other than bath: P=1,000 gal. rein. conc.

Septic Tank — Liquid Capacity and Type ‘azal. roln. e c. S
Width Length . HBEQ depthigire s Emﬁmbnn :@Em level to annmao om top.

P=Lton g=31gn =81gH c_714U p_ n o j
HLQEQ Disposal — number of trenches or bed size
Disposal Trench. Width

Distance between lines Lipn
Description

80 lineal feet.

Hole No. Time'in Min. per In. Depth~  Type of Soil Encountered” Depth of each type

| 20 N —Brown loam with

The above fully-eosiplies s:gnmgn m and Municipal WomEmso:m
Certified by LAiv A \...?NN o MRARE 1A
Engineer/ 0 Cooumo No.

Tl o s G | d b B

 Date

WATER mcﬂ.s %wiowe__oz

Describe type of well and existing or proposed Smﬂon mEuE% m%mﬁoB A

- N -

mw d&maaomgoﬁs@: D%Emmammcmo% ommEm
<) .

Om acityd, u%o o MHoBmo mmo_::om. : Treatment facilities. ch?:m equipment.
L 1 h

The ccaﬁmﬁsma mmaow 8 Amzml “(construct) ' the mmonamma water supply E woooamzno 55 w_.um:omgo State and
Municipal regulations.

Contractor %N\\?\P\N\J “ia e Os:on L4 S ; _
\\ \\ > nan \ = e e o
Application approved a mn received for: o s !

“.» N N g Brts 7

.._ 1
:lfﬁ.l t N
....,.a. L = dylp !

(4" Sewage Disposal.System, authorized signature P i (. ot DA s i R e oo el .
- Board of Health, HOE:JBU of mowoéoz - dateem=""5%
() Water mcwEv\ mv\mﬁoB mﬁroﬂNoa mHMn.:EW = R L A ~.,,n|L.._..J} e s ' = Ay
O i o~ BUAL m Health, Towns 6 "of E \mai% B AT Y = s ok
Certificate of Oon:m:oo 4\ % et =T LA M.H.W : ERuT
( ) Sewage Disposal mmeB m@wmmﬂ%% %ﬁoa inspectio s\. 5\ a.w.m.B SN uﬁm B et
Lon(date) A H s4 7 27n
( &) Potability of Smﬁmn tested by (name) _knwu.r{ o ...f..mnw Piir x.w
on (date) _ Z, e .\V /ZFZ/ ~ 777" ‘and found acceptable”™ < T
Date \“.w‘,\. \.ﬂ. B = .\_f.. Q_\\n : & = : 7 ...‘.ru..\ #

T F g

Authorized mﬂmnmEnw
woma of Health, Township of Hopewell






