Office Use Only

RECE‘VED Permit No. g 300/6
JAN 2 1 2003 | | Date: [~ 2/~ 2003
Hwe Teoumeip el Dapt. Fee Received L2« —

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

APPLlCAT!ON FOR PERMIT TO LOCATE AND CONSTRUCT AN INDIVIDUAL WATER SUPPLY
. AND SYSTEM OR ALTER AN EXISTING WATER SUPPLY SYSTEM.

|conootl;‘rol|tv..l---occl--q----c.----ou---v. --------------------------------- s oo v 2 s 908 0N

SECTION A . ‘ '
Owners Nams (prmt)v A ” (2 Za’/‘gm#ﬂ
Presant Address. (Q Z; Di ‘/eff— Ed Telephone 227 (379
Location of property -
for which this application is made S L v Block _¥ & Lot 25~
Name of Contractor or well drilier Wwnlier R "\ raJi'g P
Address €69 , lﬂén'?’f‘(’/?ﬁ" V‘J Telephone éﬂ 7’4&P2 - 3107
Contractor B /> Owner
O / 7 signature / signature
SECTION B - 8
~ —
Inspection of construction was made on the following date / 2 Oj

Length of Casing __jb_— Method of grouting of annular space

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

SECTION C
WELL DATA AS COMPLETED

N.J. State well drilling permit # ol o L__.é RE dated /A~ —0T

Length of casing (to extend 12" min. above Final Grade)

Depth

Water level below top of casing

Diametar of Well

Estimated capacity of well

Length of pumping test

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

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

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

This must be completed and filed prior to
issuance of a cartificate of occupancy.

Pump Installer License No.

(prey on ///L)

[{a]



TOWNSHIP of HOPEWELL

DEPARTMENT of HEALTH

Serving Hopewell Borough and Pennington Borough

201 WASHINGTON CROSSING PENNINGTON ROAD, TITUSVILLE, N.J. 08560
TELEPHONE 609-737-0120 / FAX 609-737-2770

January 22, 2003

William Loveman
28 Diverty Road
Pennington, NJ 08534

Re: Block 86 Lot 35

To Whom It May Concern:

Enclosed is your permit to construct a replacement well at the above referenced
property.

Please have the well location staked by your driller or engineer.

Please notify your well driller that the permit(s) has been approved. The
driller will schedule the appropriate inspection.

Upon completion of the well, your well driller will conduct the required water
availability test per township ordinance.

After chlorination is done, the well water must be tested for bacteria,
Nitrates, PH, manganese, iron and limited organic compounds.

All old wells must be abandoned and sealed by the licensed driller by state
law.

Robert B. Exglish
R.E.H.S.
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STATE OF NEW JERSEY
11/01 DEPARTMENT OF ENVIRONMENTAL PROTECTION PN I
MAIL TO: TRENT'ON’ N RECE‘VgD Permit No. ca ) Ut
A e 8 RM DRILL WELL
BUREAU OF WATER ATLOCATION PERMIT TO DEC 1:
PO BOX 426
TRENTON, NJ 08625-0426 VALID ONLY AFTER APPROVAL Bmmmm
4 a \\ ,/7 @]
coorn#: ) . {
A T 3 : Tl p R R
Property Owner [A/i 1 / LA L Ve ymA—e Driller {1/ L. { e— 17 LB S L s
S R R 77 | b $ - 5
Address g & - | 21/ Lcls [te Address /& SOy o2 /7 ¢ Jon ¥«
v lv? = #L:' T 0 ¥ {3Y e /,T, e M. sl ordts
/
-~ oL -
Name of Facility D s oDrw\ifT;:er & Inches E'SEESZ?WEH 200 Feet
Proposed = Method of Drilling
Address 5 2 v - Capacity of Pump s GPM (Cable-lool(l(&'a?y, ett.)
- ~ = ~ y /
Use of Well (See Reverse) / ,/‘;_‘ el '::t-(" — "4"} o {; L i "7"
Drinking Water Supply" 7 32 (y'e’i(;e #7 on reverée) no
LOCATION OF WELL :
e 4 A o S nepcipatity S N Draw sketch showing distance and location of well site to
35 26 . 4 " wel I%ﬁ - Merces nearest public roads, streets, components of the
State Atlas Map No. o ‘ nearest sewage disposal system, etc.
Hp 30 North ;
\ et |
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0 i PROVIDED WELL LOCATION (NAD 83 HORIZONTAL DATUM)
e { % NJ STATE PLANE COORDINATE IN US SURVEY FEET
NORTHING _______ s EASTING: __ %
OR _ :
EARTEODE, 9 i LONeITUpE: ~ . .. 7

SEE REVERSE SIDE FOR IMPORTANT PROVISIONS AND REGULATIONS PERTAINING TO THIS PERMIT. APPROVAL OF THIS PERMIT IS MADE R ¥

SUBJECT TO ACCEPTANCE OF AND CQMPLIANCE WITH THE FOLLOWING ADDITIONAL CONDITIONS.

.»«/
a PUBLIC COMMUNITY
accordance with N.J.A. C 7 10-11.1 et seq.

O INDUSTRIAL SUPPLY A physical connection control permit shall be obtained pursuant to the provisions of N.J.A.C. 7:10-10.1 et seq.

O

E{ REPLACEMENT WELL - Existing well must be sealed by a New Jersey licensed well driller of the proper class upon abandonment. |
[0 PINELANDS - Well must be drilled and cased to a minimum depth of 100" unless the provisions of N.J.A.C. 7:50-6.84 (a)4.v. are met. !

O MINIMUM distance requirements as per N.J.A.C. 7:9D-2.7 have not been met - see attached condition(s).
[0 The well shall be equipped with a totalizing flow meter per N.J.A.C. 7:19-2 et seq.

O

Water Supply Wells shall obtain construction and operation permits from the Bureau of Safe Drinking Water in

IRRIGATION SUPPLY - A physical connection control permit may be required pursuant to the provisions of N.J.A.C. 7:10-10.1 et seq.

In compliance with N.J.S.A.58:4A-14, application is made for a permit to drill a(welﬁs‘ -descﬁbed above.

Signature of Driller -7

Date Aoy TR -_—f

OCATION

1
Y i

v

Signature of Property Owner

Registration No.

COPIES:  Water Allocation - White

Health Dept. - Yellow Owner - Blue

Driller - White
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BOARD OF HEALTH OF HOPEWELL TOWNSHIP

Mercer County —- New- Jersey. -

APPLICATION--FOR PERMIT -TO LOCATE AND CONSTRUCT AN INDIVIDUAL SEWAGE' DIS-
POSAL SYSTEM IN ACCORDANCE WITH THE PROVISIONS OF CHAPTER 188 P. L. 1950 AMEND-
MENTS THEREOF AND SUPPLEMENT THERETO AND THE STANDARDS FOR THE CONSTRUC-
TION OF SEWAGE FACILITIES.

Fill out both sides of this Application and present to the Bu1ldmg Inspector with 4 copies of a proper plan and
a fee of $15.00. : , S

The plot plan shall be to scale and prepared, signed and sealed by a licensed New Jersey Professional Engineer.
This plot shall show lot dimensions, location of the house, outbuildings, driveway and well. The location of any
streams or natural water courses shall be noted together with a description of the intended ‘grade revision and its
effect on surface drainage if any.

The plot plan shall indicate the complete design of the proposed septic system noting distances from the dispo-
sal field to the hotise, property lines, streams and any large trees in the disposal area.

LOCATION ______________________:‘_'QLN_:‘-Z?;\_'&‘\____ZQY_&_D _____ - _;_MD!!J%‘;ZO_N ______________
No. Street
____________ e, B L . oaebE D e
Lot No. Sec. No. Map Page

INSTALLER (Print) _____ ‘27]_ S T A 0 o O o SISO oS S S

Address _E?_?_OW\VL& JZ)@ o> Phone No 8 8 2 — 58 I"7

Date Rec’d



TP O Bl o b S e
Dwelling unit - No. of Bedrooms ______________ Expansion Attic - Yes ______________ No _____________
Other - Type of Building _; ________________ ====---=——_—___ Gals. per Person ____________ e
Type of Facilities ___—__~~__—“““__"__?——;_w_“ ______ No.ofPersons _____________

Size of Lot e TTeTTmeemsess s LUl 2T (Avea S Feéet iy LD paenzor s 3 gy s

Septic Tank - Liquid Capacitfl A ciqaTe Spir simea Shapessa: iiepsar v o Matex:ial _________________
Width -;__________; ______________ Length ._______________ Di;mete;' ____;____; _____________ |
Liéuid Dept}; __________________ Distance from liéuid level to underside of 0P b e T

Liquid Disposal - Disposal Trenches ________ T R S BBt e

' Disposal Trenches - Width s I Y I Sy 7i pipe —__________
Distance between lines ____________ TypeolPipe e~ o TS
Deséription ”’______________________________n_______ ST PR R T e e Wi Bt Y
PERCOLATION TEST RESULTS
Hole No. Time in Min. Number of Tests to Depth Type of Soil Encountered.
Per In. Determine Saturation ' Depth of Each Type

AT oy s

Engineer License No. Date

Application By R S e
Owner’s (signature) . -Date

CERTIFIED BY BOARD OF HEALTH

_____ A ws‘\’mk CLFiYabl
Authorized Signature Date

ISSUED PERMIT NO. _/_ﬁ{ _______

Inspection of e e e e






