TOWNSHIP of HOPEWELL

MERCER COUNTY

DEPARTMENT OF HEALTH
201 Washington Crossing Pennington Road
Titusville, New Jersey 08560-1410 PublicHealth

Prevent. Promote. Frotect.

Phone: 609.737.0120 Fax: 609-737-6836 www.hopewelltwp.org

December 6, 2012

Mr. & Mrs. Simon ocv <

14 Creek Rim Drive
Titusville, NJ 08560

RE: Block 99.01, Lot 13 (14 Creek Rim Drive) Solid Waste Complaint
Dear Mr. & Mrs. Simon,

This office has received a complaint regarding solid waste place on the curb at the above
referenced property. A site inspection was conducted on 12-4-2012 and it was confirmed that
solid waste materials are present on the curb.

Hopewell Township Ordinance 16-7.2(a)-17 prohibits, “placement of solid wastes at curb
for more than five days prior to scheduled pick up date. All items must be removed after the fifth
day if not collected due to weather or the fault of the hauler. Nonpayment of contractor for these
services is not an acceptable reason for allowing items to remain.”

Please assure arrangements are made to facilitate the removal and proper disposal of
these materials. This office will conduct a follow-up site inspection on or after December 17,
2012 to confirm the materials are removed. Failure to have the solid waste addressed at that time
may result in administrative action including summons to municipal court for violation of the
above referenced ordinance.

, Your attention to this matter is appreciated. You may contact this office at 609-737-0120
to discuss this matter. Our office hours are Monday through Friday, 8:30-4:30.

Sincerely, ;
LA 7

/" Robert B. English
Registered Environmental Health Specialist




Property Detail Page 1 of 1

Block: 99.01 Prop Loc: 14 CREEK RIM DRIVE Owner: SIMON MICHAEL S & GALE Square Ft: 2286
Lot: 13 District: 06 HOPEWELL TWP 08525 Street: 14 CREEK RIM DRIVE Year Built: 1970
Qual: Class: 2 ) City State: TITUSVILLE NJ Zip: 08560 Bldg: 3
Additional Information
Prior Block: 00099 1 Acct Num: Addl Lots: EPL Code: 00 00 000
Prior Lot: 00013 Mtg Acct: Land Desc: 2.18 AC Statute: 54:4-3.30
Prior Qual: Bank Code: 00000 Bldg Desc: 1SF 2AG Initial: 000000Further: 000000
Updated: 09/05/08 Tax Codes: FO3 Class4Cd: Desc:
Zone: R100 Map Page: 24 Acreage: 2.180 Taxes: Mwww Wwom% 4.22
Sale Information
Sale Date: 01/04/89 Book: 02474Page: 00874 Price: 388000 NU#: Ratio: 0.00
TAX-LIST-HISTORY
Year Owner Information Land/Imp/Tot Exemption Assessed

2012 SIMON MICHAEL S & GALE 259900 0 557700 nunm_
14 CREEK RIM DRIVE 297800. S ;

TITUSVILLE NJ 08560 557700.
2011 SIMON MICHAEL S & GALE 288400 0 586200
: 14 CREEK RIM DRIVE 297800. i
i TITUSVILLE NJ 08560 586200. z
2010 SIMON MICHAEL S & GALE 288400 0 586200 5 S
. 14 CREEK RIM DRIVE 297800. . = —14Creek Rim Dr
. TITUSVILLE NJ 08560 586200 . . e, - quﬁ 99.01 Lot 13
CHANGE-HISTORY
Date Change Detail
01/16/07 Mod4 additional lots=[-1}
10/15/09 land value=[288400] impr value=[297800] totl value=[586200]
12/13/11 Year built=[1970] land value=[259900] impr value=[297800] totl value={557700]

http://192.168.58.243/cgi-bin/m4sr.cgi?&srch_type=1&ms user=demo&district=11066985 12/4/2012






STATE WELL PERMIT MUST BE Office Use Only
) m\mocxmc PRIOR TO BOARD OF
HEALTH APPROVAL OF

APPLICATION L

Fee Received

Permit No.

BOARD OF HEALTH OF HOPEWELL TOWNSHIP
ROUTE 546, TITUSVILLE, NEW JERSEY 08560

APPLICATION FOR PERMIT TO LOCATE AND CONSTRUCT AN INDIVIDUAL WATER SUPPLY
AND SYSTEM OR ALTER AN EXISTING WATER SUPPLY SYSTEM.

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

SECTION A
Owners Name (print) p. \o F 1 ’ _ﬂr\\:\.\.\uiﬂr
Present Address — I 4 Q\Nt«lh b ] sy D~ Telephone
Location of property p— /3
for which this application is made SeMmx. Block .07 (ot
— — P

Name of Contractor or well driller |\&\PN\\\\ \ [P ek 2L
Address ZESE e 1900 5los A Telephege SE2~3/07

, T 1) Tt
Contractor = Owner \ o

C _ signature ﬂm:m%ﬁrl

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

SECTION B
Inspection of construction was made on the following date /I —PT—F “

{
Length of Casing F Method of grouting of annular space

Installation and construction of well is certified to be in accordance with Hopewell Township Ordinance and N.J.D.E.P.
Standards for Construction of Public non-community and non-public water systems.

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

SECTION C
WELL DATA AS COMPLETED

N.J. State well drilling permit # DI 855 L7 dated //— 23— €
Length of casing (to extend 12" min. above Final Grade) g2 ft.
Depth Yoo ft.
Water level below top of casing &\ rd ft.
Drasxdown at End of Test y724 ft.
Estimated capacity of well W\ == gpm
Length of pumping test 3.8 T\u.\d hr.

I certify that the above information is correct and the well has been drilled, sealed, and disinfected according to the latest

Hopewell Township Ordinance.
A3~ & FE m” \HIUII...,, Gry

Dated ( _ [ well drilter Licéhse #
Pump Data
Type of Pump Sebeers \l& Actual Pump Setting 3 %W ft.
Manufacturer “uJQ .»\K|W Depth of jet below top of casing ft.
Mode! Q\.\ S Tank Data
Horse power AN\‘ . Type of Tank &2 W\J..\N m \\N\ .
Number of Stages / n\ Capacity R«V P gal.
Lowest Possible Setting ||w 80 ft. Manufacturer C\u o~

Type ofPipe : \.\b M\QM \40

| certify the above information is correct and the installation has been in accordance with manufact specifications and all required
codes. 2

This must be completed and filed prior to wmom—/\m@
issuance of a certificate of occupancy.

it £/Y

JW 6198 = \ \1? Installer el r

HOPERELL TOWNSHT

i
#




Form DWR-138 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PAGE 2 OF 2

11/85 DIVISION OF WATER RESOURCES
WELL RECORD Well Permit No. nDQ|
* ) ,M_
Driller: Please use the space below for the log description. Note water bearing zones DEP USE ONLY
or geological formation.
Are samples available? Cives C&No Storet Hydrogeo Code
USGS Hydrogeo Code
Drilling Method DepthtoBedrock - ft.
Bedrock Lith. Code
Type of Rig Bedrock Fm. Code
Aquifer/Geo. Fm. o ¥ 2 Compléted by
Date / /
LOG Thick. Lith, Fm,
m;.u._ £
Yoc ’: X

GWP| No. - NJPDES No. =

Latitude C ' " Longitude © ' "

Lat-Long Accuracy 1 (i 10 3 20~

USGS Quadrangle

Drainage Basin Code County/Municipality Code

OTHER FILES: [ Lithologic Log [ samples Available 3 Aquifer Test ] water Level Data

] Geophysical Logs [ water Chemistry 1 pollution Case
Checked by Date / / Lﬂ

]

‘ RECEIVED

JAN 6 V909
HOPEWELL TOWNSHIP HEALTH DEFT.

} §



Form DWR-138 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PAGE 1 OF 2
11/85 DIVISION OF WATER RESOURCES

WELL RECORD

Well Permit No. =7 D
Atlas Sheet Coordinates :_14 P =
OWNER IDENTIFICATION - Owner _I(%71  E
Address == i .
City ’ State __niy Zip Code
WELL ron>._._.oz - If not the same owner please give address. Owner’s Well No.
Address e =
County - — Municipality Block No
+|
WELL USE Status i
WATER USE Average gals. daily Maximum gals. daily
WELL CONSTRUCTION Date well completed _ 7= /3 [ _% ¢
BOREHOLE DIMENSIONS Depths: Total Yo e ft Finished _ &< < ft.
Diameter: Top &~ in. Bottom ___ & in.
Land Surface Elevation at well {1 ft. Elevation was determined using e £ 02
Casing Height (stick-up) above land surface - ft. .
DEPTH TO TOP LENGTH DIAMETER TYPE AND MATERIAL
{FT.) {FT.) (IN.) Screens: Note Slot Size(s)

Casing 1

Casing 2

Casing 3

Screen 1

Screen 2

Tail Piece

Gravel Pack

Grout

Grouting Method =
WELL FLOWS NATURALLY gals. per min. at ft. above the land surface.
Water rises to ft. above the land surface.
RECORD OF TEST TectiDate, Aty oy FE
Static water-level before pumping <~ = ft. below land surface. ~ Waterlevel __ <~ <  ft. below land surface after =2 n;. of pumping.
Water level was measured using TE = g Drawdown < ft.
Discharge rate measured using = Discharge Rate ||r gals. per min.
Well was pumped using AI= Specific Capacity ______gals. per min. per ft. of drawdown
Observed effects on nearby wells
Water Quality (taste, odor, color, etc.)
PERMANENT PUMPING EQUIPMENT Installed by« 7 /7 # Pump Type
Mfrs. Name y Model
CAPACITY: Pumpdelivers ____ - GPMat _ - <~  PSI pressure.
POWER: /it HP at RPM Power Source er <
DEPTHS: Pump__ —~ & <&  ft. Footpiece __ ft. Airline ft.
FLOW METER: Model instalted on in. diameter pipe.
CONTRACTOR - Name of Drilling Contractor.
Address : refo
City O State Zip Code
Name of Driller = License No.

# 1. o

Signature of Contractor mm—— Date _~»~ [ & [ < Z

COPIES: White - DEP Canary - Driller Pink - Owner Goldenrod - Health Dept.



STATE WELL PERMIT MUST BE Office Use Only

SECURED PRIOR TO BOARD OF e =1 /137
HEALTH APPROVAL OF 2 Jice
APPLICATION S/ ZTE W 13

Fee Received &N fx\.h 00
6««\‘35 wetl Q\«w\% 77

BOARD OF HEALTH OF HOPEWELL TOWNSHIP
= ROUTE 546, TITUSVILLE, NEW JERSEY 08560

APPLICATION FOR PERMIT TO LOCATE AND CONSTRUCT &N INDIVIDUAL WATER SUPPLY
AND SYSTEM OR ALTER AN EXISTING WATER SUPPLY SYSTEM.

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

SECTION A
Owners Name (print) 4.1 L m.lr.\..w G,
Present Address /Y Crech Riwm Dr Telephone
Location of property
for which this application is made S < Block MNIW.N Lot < 3
Name of Contractor or well driller v lle— fZ Toeus Lae
Address L& 5 ¢ .\\\“‘N pr? fone=lonz I : Telephone FF2~5/)07
Contractor W.k\nli . U g Owner uV N (\M\.\.}a\rr\
C \ fignature signature™<

SECTION B f _ .

Inspection of construction was made on the following date \J\ % & \NQM%N.\A\ \\%y

Length of Casing—____ Method of grouting of annular space

Installation and construction of well is certified to be in accordance with Hopewell Township Ordinance and N.J.D.E.P.
Standards for Construction of Public non-community and non-public water systems.

Inspector
SECTION C
WELL DATA AS COMPLETED
N.J. State well drilling permit # 29— 25§ dated __1/—/& — L BEF
|
Length of casing (to extend 12" min. above Final Grade) 9 ft
Depth SS90 ft
P
Water level below top of casing S5 ft.
Drawdown at End of Test 8920 ' T
Estimated capacity of well [ gpm
Length of pumping test L

Hopewell Township Ordinance.

\\\\Ml%“ . Q\N\\4 (g e ey

| certify that the above information is correct and the well has be rilled, sealed, and disinfected according to the latest

Dated Well driller “Licerfse #
Pump Data
Type of Pump r“\.\\!n..mx\n\nn\ Actual Pump Setting 3 Lo .‘ ft.
Manufacturer nMUI.Dr N K P Depth of jet below top of casing ft.
Model ﬁW\“ S Tank Data
Horse power “w\n_\ = Type of Tank ./Jo\ 2 9 \.m\ &u N (52
Number of Stages / w\ Capacity m 2 n..w el. gal.
Lowest Possible Setting 2 CcoO . ft. Manufacturer (% ﬁn o

Type of Pipe 25 Al.uﬂ

| MM&? the above information is correct and-the instaftation has been in accordance with rhanufacturer specifications and all required
nom.

This must be completed and filed prior'to 1y 7 o N ~ .
issuance of a certificate of occupancy. < :° o m s h\

ieer: FEAE A T S ump’ Installer i
opri Tl TS \ \ y nsta Licéhse No.
\\ 4




HOPEWELL TOWNSHIP HEALTH Ummbmﬁzmza,
Route 546 & Scotch Road, Titusville, N.J. 08560

(609)737-0120

November 10, 1988

=

Mr. R. Furman
14 Creek Rim Drive
Titusville, N.J. 08580

Re: Block 99.01, Lot 13
Well bbvaomﬁwob\wmovaHﬁm of Well

Dear Mr. Furman:

Enclosed is

your permit to deepen a well at the above
referenced property.

Upon completion of t
conduct the required water a
ordinance 16-6. 4 hour test

he well, your well driller will
vailability test per township
minimum, eight hour recommended.

Additional casing recommend

ed to a minimum of fifty
(50) feet or more.

Water gquality testing for bacteria and nitrates is
required.

Very truly yours,

Gary Guarino
Senicr Sanitarian

GAG: sak



DWR-133 (5/85)

N,

.

Mail to

Water Allocation
CN 029
Trenton, N.J. 08625

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

HI-099LE

Permit No.

DIVISION OF WATER RESOURCES Q

TRENTON, N.J.
PERMIT TO DRILL WELL
-\\»EDQZH%\»E@%&ESQS&&NWN.E.G.N.N

7] {
n,/\u NS e

Lyt __.\u
', =2 . P o B
Owner i4 pit _F Driller ‘Ll e~ /7 [~ 25 L~ ¢ -
Address \\« Cre e e bm o Dr Address S 3G ) \M\ 3747 1 i ..T\ EO\
e Fosoall W T, TN T
ili Di Proposed
Name of Facility =LA e ohﬂﬂ“ﬁ-« I\h.. Inches Dﬂﬂuu._ of Well S0C  Feet
< Proposed o Method of U_,_E_._m
Address A R A Cipacity ot P qu_ (cable- Bcwﬁna...an )
Use of Well (See Reverse) - ol QNN it e vt x
LOCATION OF WELL
Lot# Block# Municipality County Draw sketch showing distance and relations of well site to
\m “.“‘. o/ _\w\\\ e L 7 \\ 7T ¢ ”..__._H@W_..Ww.np.. U__._w.r_—h _.ONQF. m—n_.mmﬁymmﬂﬁ_n m<mﬁm_.=,.m.- etc.
State Atlas Map No. F S
. : ort
Yo )Y - mpT——ts
| < @\s i
_.__ Y N “/\Mx art®
f!:fl||lu\.__. ﬂ-/..“ o AN

East

South deldzs

oP\Q.

16

“‘N«\\ &

W A ‘._..1__7 ﬁbl..nwl .W\\\\\l

-.Af(xnrﬂ »

Yo~

SEE REVERSE SIDE for|iIMPORTANT PROV ISIONS AND REGULATIONS pertaining to-this permit. APPROVAL

of this permit is an_m..m.cwﬁ._mﬁ._. TO acceptance of and compliance with the following ADDITIONAL CONDITIONS. This Space for Approval Stamp
D Pinelands - Well :w:mn be drilled over 100" deep or a clay layer at least 4 in thickness must be;encountered.
_HH_ It is necessary that Geophysical Logs of this well be made. Permanent pumping m@:mu:._m:» SHALL NOT be
installed until such logs are made. PERMIT A
[] Authorization by rule under N.J.A.C. 7:14A-1 et seq. ”m—m_. nmantal P »
] Samples of cuttings required every feet or change in material. h“fq e useds /Water Aflocation
_H_ The results of a volatile organic scan mut be obtained prior to using the water and submitted to
_MH_ Domestic Potable Water Supply - The service line for water from the u‘_._.u_zmm nbi.m..::#e. water supply Z O< N w dwmm
system shall be turned off at the curb cock, and the meter shall be removed by the water purveyor.
_||I_ Domestic Irrigation Supply - No piping from the well for which the permit applies shall enter any building.
D Industrial/Commercial Supply - A physical connection permit shall be obtained pursuant to the provisions
of N.J.A.C. 7:10-10-1 et seq., and a vigorous cross connections control program shall be instituted and
maintained within the premises. : P R
D Heat Pump Wells - Wells must be 50 feet apart and the water must be returned to the same aquifer as Sm m\»ﬁf\nm vy
production well,
O NOV ¢ 9 19688

In compliance with R.S. 58:4A-14, application is made for a permit to drill a well as described above.

-HORE AL i

Date

)= F-FE

A
&

Signature of Owner

=

= \.\.

COPIES:

Water Allocation — White Health Dept. — Yellow

Owner I“W\tm

Driller — White



DWR-133 {5/85) STATE OF NEW JERSEY
Um_u>@m._<_mz._. OF ENVIRONMENTAL PROTECTION Q \u\%
. =3 DiVISION OF WATER RESOURCES 4 s -y
Mail to TRENTON, N.J. Permit No. _ < 7-6975
Water Allocation
CN 029 PERMIT TO DRILL WELL
Trenton, N.J. 08625 -
VALID ONLY AFTER APPROVAL BY THE D.EP. S [ L} Py e 4
o~ / / f\y b _Qh
_-\.lu.. . — 7 ——
Owner MN ' FyvrmA-~ Driller _ ¢/ = /e .,A\ \ AN e
Address __~ & Crec/ \N e D, Address S SO g it e = KM\ 2 d

(7 M‘lf\bn\\\MNn YT

e, AT

g 5 Dismetar Proposed

Name of Facility S b= of Well < Inches|Depth of well  7< © Feet

- — Proposed = Method of g
Address e e nﬂuunms\ of Pump = GPM|(cable- mgmﬁﬁw ete.)

—— 7
; Use of Well (See Reverse) | (2, pves 770 = [ | P ey
LOCATION OF WELL
Lot # Block# _s..u_n_ua__z Ww_wz Draw sketch showing distance and relations of well site to
/3 72 2.0l | farrwetn Seas— nearest public roads, streets, septic systems, mwn.

.-
F i

State Atlas Map No. |%r
[, | /&

N_._\‘P
€
North 7 R

S
NG
L& c’/‘r(}(

~R e b S

Yo L

s sbbmeile it s or
Qs___ ‘mﬁﬁf_ n,a..i,al\

e (Ur\..\,h,l« y
/
/

SEE REVERSE SIDE ‘for IMPORTANT PROVISIONS AND'REGULATIONS pertaining to this permit, APPROVAL

of this permit is made SUBJECT TO acceptance of and'compliance with the following ADDITIONAL CONDITIONS. This Space for Approval Stamp
D Pinelands - Well must be drilled over 100’ deep or a clay layer at least 4’ in thickness must be encountered.
D It is necessary that Geophysical Logs of this well be made. Permanent pumping mm:muamzﬂ SHALL NOT be
installed until such logs are made. “ WELL PERMIT APPROVED
[C] Authorization by rule under N.J.A.C. 7:14A-1 et seq. gn. of Environmaniai Protection
L] samples of cuttings required every feet or change in material. Water Resoujess /Wawr Allscation .
_H_ The results of a volatile organic scan mut be obtained prior to using the water and submitted to
<2 . NOV 16 1388
D Domestic Potable Water Supply ~“The service line for water from the public community water supply
system shall be turned off at the"eairb cock, and the meter shall be removed by the water purveyor.
D Domestic Irrigation Supply - No_piping from the well for which the permit applies shall enter any building. I
[] industrial/Commercial Supply - ,> physical oo:smﬁ_o: permit shall be obtained pursuant to the provisions iT
of N.JJA,C. 7:10-10-1 et seq., ands vigoraus cross connections control program shall be instituted and . :
maintained within the premises. ‘ : ¢ mmom:\ma
) Y
| Heat Pump Wells - Wells must be 50 feet apart and the water must be returned to the same aquifer as the i @
production well.
- . NOV 2 11988

In compliance with R.S. 58:4A-14, application is made for a permit to drill a well as described m__:saﬁ HOPEWELL TOWNSHIP HEALTH DEPT

Date

a

£y i

g m\ w e
1/~3 Signature of Owner ) i |
COPIES: Water Allocation — White Health Dept. — Yellow Owner — Blue Driller — White



- l pa—
November 3 19_88
HOPEWELL TOWNSHIP HEALTH DEPARTMENT
R. Furman
PERMISSION 18 HEREBY GRANTED TO
o Construct a water mchH% and system
AT Block 99.01, Lot 13
NATORE G PREPOEED " WERE To construct a water mcvv”—% and system
. $50.00
HorPEwELL TOWNSHKIP HEALTH DEPARTMENT
oy LIZT 1

__ il a4




Form 663

WELL INSPECTION REPORT

WELL DATA AS COMPLETED

N. J. State well drilling permit #______________________ R
Length of casing 8 fe.
Depth 240 fe.
Water level below top of casing .-------:---,&Hw ............ ft.
Depth of suction or jet below top of casing e 2270 ft.

Estimated capadity of well

Length of pumping test

to th¢ latest Hopewell H.Qinwruw O&Eﬁnha.

lllllll mm k2, LFID .

Well driller

Inspection of construction was made on the following dates: %| Bags of cement used

Final construdtion of well and distribution system is n@&ﬂm& to be in ac Imm.nt&nw Hopewell Township
Ordinance. e

WATER QUALITY

Sample No. Date

.................... O 7775

\Nﬁ&mr

1M—1-70



|
N
C

*Hopewell Township Board of Health

R.R. #1
Box 169-A

673-4900
355-3900

QUALITY CONTROL LABORATORY DIVISION (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

date sampled October 9, 19773
date tested October 10, 1973
date reported October 15, 1973

Titusville, New Jersey 08560 sampled by
frequency
copies to
m«wmw_nwma Om:moﬂa Residual Resul
ate oun t
SAMPLE Count per ml | per 100 ml Chlorine pH i
24 hr, MPN *
35-C confirmed mg/ 1
Q9A-6-24 130 0 S
¥ 8§ = safe for use, meets U.S. Public Health Service bacteriological standards
NS = not safe for use: Q C Inc. \\\,.
1. evidence of contamination \.Q Vd @ ) A .v\‘ xﬁ.\\.. m..au& ~
2. swimming pool chlorine residual low, should be 0.4 — 1.0 / ,,.). [/ A P _x.;.\..w.n.‘ 4 (/. 7S )
3. swimming pool pH low, should be over 7.2 e 7w i e

REMARKS

mah

24
7 Q@w

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 I-38B



e speli BOARD OF HEALTH OF HOPEWELL TOWNSHIP ;

w.._.b._‘m ea.m_u—. ﬁmxg_._. ZCMﬁ mm Office Use Only

‘

SECURED PRIOR TO BOARD OF _ —3 e

Permit No.
HEALTH APPROVAL OF £ \_.Q‘Q 23 _\_._m.m _
APPLICATION . P
Fee Received s o0

- et os SRt Vit ROUTE 546, TITUSVILLE, NEW JERSEY 08560

APPLICATION FOR PERMIT TO LOCATE AND OOZm._.mCO._. &N INDIVIDUAL WATER SUPPLY
AND SYSTEM OR ALTER AN EXISTING WATER SUPPLY SYSTEM.

SECTION A

QOwners Name (print)

Present Address S i S Ve B Telephone

Location of property S e g
for which this application is made oy S Block 22 S /ot 4 ==

q— ‘\\IN ———— L]
; I L N i 2 T TR TR
Name of Contractor or well driller L= & 2¢ £ Pt ) .

Rt -
Jee - Telephone a\x ~ T
_. r——

O<<Dm_.. n.‘ 4 et | LS ettt "
signaturés

Address £ -t e

Contractor =

wmn._._OZ B

Inspection of construction was made on the *o__os::m date

Length of Casing Method of o_‘oc::m of mssc_mq m_umom

/

Installation and construction of wellis. nm;_:ma to be in, mnnoam:om s_:ﬂr IOUmZm__ Township. .Ordindnce-and .N.J. _u E.P.
Standards for Construction of Public non-community and non-public water systems.

< .m.w.mv e

wmo._._oz Cc
WELL DATA AS COMPLETED

N.J. State well drilling permit # : dated
Length of casing (to extend 12" min. above Final Grade) | b ft.
Depth ft.
Water level below top of casing 1 ft.
Drawdown at End of Test ft.
Estimated capacity of well gpm
Length of pumping test hr.,

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

Dated Well driller License #
Pump Data
Type of Pump Actual Pump Setting ft.
Manufacturer Depth of jet below top of casing ft.
Model Tank Data
Horse power Type of Tank
Number of Stages Capacity gal.
Lowest Possible Setting ft. Manufacturer
Type of Pipe

ertify the above information is correct and the installation has been in accordance with manufacturer specifications and all required
‘es. i

must be completed and filed prior to
ance of a certificate of occupancy.

Pump Installer License No.



COMPLETE APPLICABLE mmOHHOZm

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:

1. 7 inch depth of 2%2"” or 1% " blend 10 ft. in from curb !

2. Remove curb and replace ‘with new concrete entrance curb. Zo capping 0m curb permitted.

3. Finish driveway entrance 158" above streetlevel.:3700 Ibs. test concrete! Concrete slip must be delivered to
_ Engineer. [Delete where inapplicable.] 2 ks

Additional Requirements:

4pproval Granted, Township Engincer e ‘Date e
Certificate of Compliance, Driveway and Surface Drainage approved by
(name) on (date)

[} Check Here If Driveway Permit Is Desired — + (4 T (authorized ipnatuse)

e Morely 16, /975

SEWAGE APPLICATION

Maximum Number of Users. Qm:oum €I PErson. >aa§ocm~ O0m area m<m;m§o
% > ponC :

Type of facilities other than bath: \N
Septic Tank — Liquid Capacity and Type \ & Q% Q\\ \A\\\\Q\ QQ\&“ (Vm \\\mﬁ “@sl,

Width Length _EEQ nnmﬂr Emﬁmuoo :@Ea Igvel to @maﬂm@o of top.

7 = LT A ‘ 7y - {7 ] !

YAD Lo =4 S ——r

Liquid Disposal — number of trenches or bed size vsa/ \W\.BQ\H TONKGL " 2lih

Disposal Trench. Widt T e ﬂn_%wﬁw ; " linear feet om Nn.
7/

7

Distance between lines I 3 _ Type of pipe .mn: 57 \.\ \n\%rﬁ\. ferls 7P,

Description 7 h.\x\wh_\ oHE. \m%\.. \ﬁ\mn.vu .Q

PERCOLATION HMmH Wmmdrﬂm

Hole No. Time in Min. per In. : Uo@%. ~ Type |H.m9:mn En.n.nm.m' M Uonﬁ: ow owov Jﬁm

il I A . Jopgser{ S AT R,

= 22 T T oty umbe SR AR S
The above fully complies with a ﬁ:nm - State and g:EQwE Womﬁmzozm = Vi \EEL \ TR
Certified by 3 hw\\ .\h\\u.n e N\QH\ “ﬂW Sag e

e s e L
4 . ey : . gy
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WATER SUPPLY APPLICATION

Describe type of well and existing or proposed water supply ..w%mﬁoB.

Estimated depth of well. Depth and gauge of casing. -~ Method of sealing.

Capacity & type of storage facilities. oo Treatment facilities. Pumping equipment.

N,

The undersigned agree to (alter) Aoo.umﬁcoc the aforesaid water supply in accordance with applicable State and
Municipal regulations.

(s1.13

Contractor : Owner
signature =
Application approved and fee received for:
(e v Sewage Disposal System, authorized signature
/ Board of Health, Hoéda?n :"m
(S v Water -Supply-System;-authorized-signature

_Std)3
date

b\.l.. .L =i

Certificate'of Compliance:r— = e LT
(L~ V Sewage Disposal System!’ m@wmmv&mwmwm inspection by CEES

on (date) _ %\{\\NW

() Potability of water tested by (name) . 7 \ i
on (date) and found mnnmvnmEn..

Date X S
i N - ‘Authorized Signature
Board of Health, Township of Eovoia:



