LEONARD B. ZUCKER
MICHAEL S. ACKERMAN
JOEL ACKERMAN*

FRANCES GAMBARDELLA
BRIAN C. NICHOLAS o
STEVEN D. KROL
CHRISTOPHER G. FORD
ERIC R. PARKER o
JANET V. KEYMETIAN «
DENISE CARLON o
ANNIE CHA o

MONIKA S. PUNDALIK
CHRISTINE E. POTTER
BRIAN W. BANASIAK
RYAN S. MALC

ZUCKER, GOLDBERG & ACKERMAN, LL
ATTORNEYS AT LAW

200 SHEFFIELD STREET4 SUITE.,&QI — MAURICE J. ZUCKER (1918-1979)

P.0. BOX 102 =3 T2 00 B LOUIS D. GOLDBERG (1923-1967)
MOUNTAINSIDE, NJ 07092-0024 u oL L LBONARDH GOLDBERG (1929-1979)
TELEPHONE: 908-233-8500 || )

BENJAMIN WEISS (1949-1981)
FACSIMILE: 008-233-1390 | | o} 310 {1l
E-MAIL: ofﬁce@zuckereoldbercv.com;1 L U

FOUNDED IN 1923
AS ZUCKER & GOLDBERG

c: %57%0/ s

Pennsylvania Office:
P.O. Box 650
Hershey, PA 17033

For payoff/reinstatement figures ; !
Please send your request to: zuckergo]dbergre%m/pr

REPLY TO NEW JERSEY ADDRETSTS_'/ 7

* ALSO MEMBER OF NY, PA AND CA BAR
e ALSO MEMBER OF NY AND ME BAR

o ALSO MEMBER OF NY BAR

o ALSO MEMBER OF MA AND ND BAR

¥ MEMBER OF PA BAR ONLY

February 25, 2010

MUNICIPAL CLERK ANNETTE C BIELAWSKI M AL CLERK
HOPEWELL TOWNSHIP o —
201 Washington Crossing-Pennington Rd

TITUSVILLE, NJ 08560-1410

Dear Sir or Madam:

Please be advised, pursuant to the requirements of the Foreclosure Fairness Act, enclosed is a list of
pending foreclosures that our firm is handling on behalf of JP Morgan Chase Bank, NA.
If you have any questions, feel free to contact us. Please reference our file number.

Sincerely,

Michael S. Ackerman
Managing Partner
Zucker, Goldberg & Ackerman, LLC

Enclosures: (1)

MSA/ah
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TOWNSHIPof HOPEWELL

_ MERCER COUNTY
201 WASHINGTON CROSSING — PENNINGTON ROAD ﬁ" R. Edwards
TITUSVILLE, NEW JERSEY 08560-1410 ayor
Robert R. Higgins
PHONE: 609-737-0605 Deputy Mayor
France;ca A. Bartlett
Upper Level Fax: 609-737-1022 Lower Level Fax: 609-737-2770 Committee Member

Public Works Fax: 609-737-2813 Marylou Ferrara

Committee Member

Vanessa Sandom
Committee Member

Christine Smeltzer

REQUEST FOR INFORMATION et

Date of Request: 7 ~ L’ O 3

Received from: PU S80I Qﬁl D)
(Name)

200 Sy ST, K38y pT-
(Address)
Telephone No: (optional)

Document/Information Requested: 4 /AP,  SJTFE [LARIS.

Please note there often are charges for the production of information requests. Those
who make a request for information must pay the charge for the copies, reproduction

9
retrieval costs and materials before any copies of information will be released.

For Office Use

Fee Paid:
Rec’d by:
Date given:
Given by:

Notes:
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TOWASIIP OF FAMILTON

1OG & PERC

mrE /-77-90©

INSPECTOR L2 22/

ENGINEER:_ L/ 22 € £ Sz

T (7

Cﬁuz»é i/

A7 K~

STREET LOCATION: (/4 S/ (0SS

LOT NO. 2,(4

Zn 7.

&/

LOCATION OF LOG

BLOCK ? Q SECTION_

[—

LOCATION OF PERC HOLE

DATE OF Log /- /7- Jo

VATER TABLE EELOW IXIGYL'G GUQLD LEVEL

souLwe 22— /2 7

DATE OF FERC

?3”

[-/7-50

WTE /- 7~&©

Vd 8 &r G

78—

Light7 Beown cs[_x}y

%7 ’”_

73

Bro b

LedS

Hale /
P XE O

w/ Clny - LO%)J?\

76"

Br g wn

S A

=~S

B bo vl :

L fppte e

P

£l up

| .
- STASILIZLION
{
{

| _TOIE DTS (6
' TDE LCIS

P e me 4 e o

I 2 N AR

- oo o

D i S

(7:28 [ 3%

§
y . .

# /

262

PERCIOLE
| LOLE IRPTJ ¢O7.
| onE

[....---.,.

| #1321 ®

}---*-.Q. -

| /238

P e~ - - - - -

SRR SR T S U,

| bzl

- -

Lens |

s - emo -

........

. STAILIZATION

33| e
£33% )

7 7 s

...........
LI

........

e oL,

o S

b e

R T S IE S S

1... -
b - - ——

Rias

..........

=40 A e )

¥
-
- eeces e
b = o o §
»
........ J

|

L Ko7 > LCES
$

Ve T Rl 1 a8 o I




g
jar flpess bl e
/ / i
/ / \ K Lot w02
\\ PL 92,0\
\ l ) 2 VACARST  [rgieN APPROVED
) &
\ \ 0 & 3
e /3’ = DATE: )/ - )73
£ 3 /4R
) T AR > HOPEWELL TOWHN$HI ALTH QES
»
o
(nl\‘ o /
¢
K
Q
o
/*0
P
|
/
/’4
Fi
© PLor.
_\!\ Do Pooal,)
oy
L=
()
¢« ™
3
\
1
“s
o
,S_‘ "
°t', EwisTinG GRADE
-5 \\‘ mmm 140 ==  EBWIGTIUG codToul
-o_' \idz % ST peorooey (oMToue
S
\ LoT w.og - B 997.01
VA COwat
AT S e o : [ SHEET BLOCK Ko}
l:(ZAUVL b Ll Tt (':3'(( fe % Lo ¥ ({087 I HT O 10.09

(609) 799 1906

PRINCETON JCT. ENGINEERING CO. | .o/ 7 is ol Lemiong
PROFESSIONAL ENGINEERS & LAND SURVEYORS cF LT 009 - Bee dus for
P.0. BOX 223 NORTH POST ROD. el eTE D 25 e S
PRINCETON JUNCTION, NEW JERSEY 08550 kel RS0 i, T LA LD

(609) 799 1963  fiicre .t 1w F rel_cn Lo M LuliEy

FRANK L. QUINBY
BRYCE M. RITTENHOUSE
ARNOLD RYDEN, JR

D. GEOFFREY BROWN
WESLEY J. LANE

129304

NO.
NO.
NO.
NO.
NO.

11087
13453
21223
24327
30747

GARDEN STATE REPROGRAPHICS



There are no existing wells or septic systems within 200' of proposed
septic system.

The well must be 100' min. from any septic system.
Driveway'slopes shall not be greater than 10%.
No heavy equipment allowed in construction area of disposal bed.

All trees within 10' of disposal bed area shall be removed prior
to construction.

No water courses, flood plains, or wells occur within 100' of proposed
disposal area.

Filter sand shall have a clay content(finer than .002 mm) which shall
not be less than 5% of more than 12% (by weight) of the portion of

soil finer than 2.0 mm. Coarse fragments larger than % inch diameter
shall not exceed 15% by volume of the material used for sandy filters.
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"TOW NSIEILZ of 1FIQOLI7 14 VV st

MERCLER COUNTY
RT. 546 G SCOTCHi ROAD n TITUSVILLE, NEW JERSEY 08560

November 20, 1987

Pennington Crossing Assoc.
P.0. Box 236
Princeton Jct

., NJ 08550

Re: Block 92.01, lot 10.09

Your application for an onsite subsurface sewage disposal system has been approved -
with the following conditions:

1. A copy of this letter must be forwarded to your construction contractor and
sewage disposal system installer prior to installation of said system.

2. The house location must be staked by a licensed surveyor or professional engincer
to assure proper location and elevations as represented on the attached plan.

3. The sewage disposal system must be located and staked prior to in§tnllat10n
by a licensed surveyor or professional enginecer to guarantee the proper alxgnmen?-of
the system in the area of the soil tests, and to insure it will conform to all site
restrictions as represented on the attached design.

4. The required elevation of the sewape disposal system should be verified by
the licensed professional engineer or surveyor, the builder and the plumbing contractor
as it relates to the foundation height, the point where the sewer. line exits the
dvelling ‘and the height of the septic tank. If this is a pgravity system and the

minimum height of the sewer line is not maintained, an ejector system will be required
after the septic tank.

5. An onsite conference is required with your installer and a representative from
this office prior to installation of any part of this system. This should avoid any
problems during the installation which can be costly to all parties cpncerned-

6. The design engineer must be notified at the beginning of the in§tall?tion "
Field measures must be made for the required as-built design. The as-built will reflect
any changes caused by site conditions, construction changes and installation problems,‘

and will provide a detailed location of the 1nstalled system so it can be located once
it is covered.

7. No excavating machinery shall be permitted in the excavation.

B. ALl trees within 10 feet of the disposal area must be removed.

9. All phases of construction of the disposal system must be inspected by the
Health Department. It is your responsibility (or your contractors) to notify the Health
Depnrtment by no later than 9 a.m. on every day that construction is underway so
inspections can be scheduled.

10. 1250 gallon septic tank is required for 5 bedroom dwelling as noted.

Very ‘truly yours,



HOPEWELL TOWNSHIP HEALTH DEPARTMENT

Route 546 and Scotch Road
Titusville, NJ 08560

August 11, 1988

Pennington Crossing Assoc.
P.0. Box 236
Pennington, N.J. 08550

Res: Block 82, Lot 10.09
~ Dear Gentlemen:

The as-built sewage disposal design for the above reference
property has been reviewed by this office and must be
rejected for the following reasons:

1. OSystem as installed for five bedroom dwelling
reguired 1250 tank. Need to verify.

(1l ot o 3
Lol a v &«

2. (Connecting pipe from tank to D box is not shown,
] f possible).

Very truly yours,
'uw/“//—#////’
747

Garyoz. Guarino
Seni Sanitarian

2
b
b
tn
A}
ol




N\
;E;—
!\ °.
\ s
\ ,®$

\ 3
N ~
Q
NS
)

(,or—\o.oq

Buec ks 42,0\
} Lgen = 212 Acges
A
0
\('Q }'lL‘"?f) CALLOU TAaK \
DN
Q
W o

g /——_
Y ;

z)

LOT 70./06, BLock F2.07

—"

L=/,

03 %

2 eI DESIGN T /008, 1OV 9.0
* ' .
Qs ~.eD - R5-FY
%% ° DATE: 7 2 *
o >
) HOPEWELL TOWNSHIP HEALTH DEPT,
2
: SHEET BLOCK LOT
CRALKY L, SO BT et Blioen 2.0 7005

PRINCETON JCT. ENGINEERING CO.

PROFESSIONAL ENGINEERS & LAND SURVEYORS
P.O. BOX 223 NORTH POST RD.
PRINCETON JUNCTION, NEW JERSEY 08550

SEPTIC ASBULNVCT

O ROT10.07 R&. 2.0/
FIER M YA L TOR S CEOSS KK, ASSLL,

129304

(609) 799 1906 (609) 799 1963 ORI, Tt AR CO. A, TERSE Y
FRANK L. QUINBY PE & LS. NO. 11087 TE i
BRYCE M. RITTENHOUSE P.E. & LS. NO. 13453
ARNOLD RYDEN, JR. LS. NO. 21223
D. GEOFFREY BROWN PE. NO. 24327
WESLEY J LANE LS. NO. 30747
',1/ d 7
//i,«p & £ d///x, o 4/ :—,r :a%
M 2

GARDEN STATE REPROGRAPHICS



YR-138

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES

OWNER IDENTIFICATION - Owner

WELL RECORD

Well Permit No.

Atlas Sheet Coordinates

PAGE 111 OF 2

LA L

Address

City

State

WELL LOCATION - If not the same owner please give address.
Address

Owner’s Well No.

Zip Code

County Municipality

WELL USE

Status

WATER USE

WELL CONSTRUCTION Date well completed

Average

Lot No.

Block No

/ .

BOREHOLE DIMENSIONS Depths: Total
Diameter: Top
Land Surface Elevation at well ft.

Casing Height (stick-up) above land surface ft.

DEPTH TO TOP

(FT.) (FT.)

Casing 1

Elevation was determined using

LENGTH

ft. Finished
in. Bottom -

gals. daily

Maximum gals. daily

ft.

DIAMETER
(IN.)

e

TYPE AND MATERIAL
Screens: Note Slot Size(s)

Casing 2

Casing 3

Screen 1

Screen 2

Tail Piece

Gravel Pack

Grout

Grouting Method

WELL FLOWS NATURALLY

Water rises to ft. above the land surface.

RECORD OF TEST Test Date /

gals. per min. at

ft. above the land surface.

/

Static water-level before pumping
Water level was measured using

ft. below land surface.

Water level
Drawdown

Discharge rate measured using
Well was pumped using

Discharge Rate
Specific Capacity

Observed effects on nearby wells

ft. below land surface after __"{ hrs. of pumping.
ft.
gals. per min.
gals. per min. per ft. of drawdown

Water Quality (taste, odor, color, etc.)

Installed by__«

Pump Type

PERMANENT PUMPING EQUIPMENT
Mfrs. Name -

Model

CAPACITY: Pump delivers : GPM at
POWER: J HP at
DEPTHS: Pump 5 ft
FLOW METER: Model

RPM
Footpiece

PSI pressure.
Power Source

ft. Airline
installed on

Hits
in. diameter pipe.

CONTRACTOR - Name of Drilling Cuntrar:to[~
Address ut Kk - &

ety

City
Name of Driller

State

Signature of Contractor >

COPIES: White - DEP

Canary - Driller

Pink - Owner

Zip Code
License No.

Date / i

Goldenrod - Health Dept.



-138

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

PAGE 2 OF 2

DIVISION OF WATER RESOURCES

WELL RECORD

Well Permit No. =

Driller: Please use the space below for the log description. Note water bearing zones DEP USE ONLY
or geological formation.
Are samples available? ClYes [ No SearElvansi Cocle
il USGS Hydrogeo Code
Drilling Method PepthtoBedrock ... .. fe
Bedrock Lith. Code
Type of Rig Bedrock Fm. Code
Aquifer/Geo. Fm. Completed by
Date / /
LOG Thick. Lith. Fm.
GWPI No. - NJPDES No. -
Latitude 2 ' " Longitude < ' .
Lat-Long Accuracy g B B s El20”

USGS Quadrangle

Drainage Basin Code

OTHER FILES: = [ Lithologic Log

[J Geophysical Logs

Checked by

[J samples Available
[J water Chemistry

County/Municipality Code
[ Aquifer Test
[ Pollution Case

] water Level Data

Date / /




Office Use Only

Permit No. /// ﬁ/

Date: /4’9"?7
Bz~

Fee Received

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) /%/c// 4/4' /5///( %m¢; 298 J»y 72o7 A
Present Address g2 0. [PoX 23 & Telephone _ZZ S = “eé2/
4 sl
:‘-cg'c\?\ff:?:h(lzir:gglri?ation is made /‘/ﬂ/— 7L cr 7L Block P 1ot L2289
Name of Contractor or well driller Wl T<- ﬂ ‘7;4«//'5 L
Address /€52 e qb OJ Telephone gF2~3/07

Contractor ﬁj: $ A Owner A AM

ﬂ / / signature \]"“ signatur§l %~

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

........

SECTION B
Inspection of construction was made on the following date // —J =7

+ SRR W
Length of Casing _&Q'__ Method of grouting of annular space (jp/"M v

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 %% ﬂ‘

/ In/spect‘gr

SECTION C
WELL DATA AS COMPLETED

N.J. State well drilling permit # X7 -P7 35/;/ dated [ =5
Length of casing (to extend 12" min. above Final Grade) S
Depth S| o
Water level below top of casing s
Diameter of Well =
Estimated capacity of well 15—
Length of pumping test L

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

Hopewell Township Ordinance. P
?’ %’ 9% lj—‘—\ A_,?&-’\\;'« c / y
iller

Dated U / W‘nldr License #
Pump Data e
Type of Pump “5."‘5"" Vf///b Actual Pump Setting Lo ‘ .
Manufacturer QO‘)/ s Depth of jet below top of casing ft.
Model LS E Tank Data
Horse power !/~ H.// Type of Tank &£ —"Troo
Number of Stages il Capacity 12 o —kox - Jeil gal.
Lowest Possible Setting & Yo ft.  Manufacturer £-Tro L
Type of Pipe P2 R Y
(I:;:;;tsi.fy the above information is correct and the installation has been in accordance with manufacturer specifications and all required
This must be completed and filed prior to
issuance of a certificate of occu Ei VE O ok <4 g

Pdmp Installer License No.

AUG 11 1988

HOPEWELL TOWNSHP HEALTH DEPT.

fit:

gpm
hr.



" DWR4 33 (5/85) S - . STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

. Mail to DIVISION OF WATER RESOURCES N 7092 ¢y
‘ % TRENTON, N.J. PermitNo. &1 — 1) & -
+Water Allocation : é)

CN 029 PERMIT TODRILL WELL
Trenton, N.J. 08625 :
VALID ONLY AFTER APPROVAL BY THE D.E.P. 2% / ?ﬁ é 73
’ & L]
Owner \)\ v BOj d Driller _{r?2& fe // fr@n s T €
Address 4 O fBak >23de Address las56 7ﬂ¢»7 -7 /w/qf;, ,«74
v g . an——— o v —
({:f‘lmc—gtsf\ Ac—“’— M:T) OS’S)O [/('.4[._,, A s
o 3 e ¥ g Diameter” ; ‘Proposed |
Name of Facility /4/; e Sl 7 /é/’ L Howes of Well P Inches| Depth of Well 26 ¢ Feet
- )(. P Proposed Method of Drilli
Address. A o Capacity of Pump 7/ GPM| (cable-tookfotary,etc.)
i L. F il C(Q M 7. Use of Well (SeeReverse)!de, s
LOCATION OF WELL
Lot # Block# Municipality County Draw sketch showing distance and relations of well site to
/0. 09 o i /%;/f(v-d 4 7‘7/ pPrer e ~ nearest public roads, streets, septic systems, etc.
R
State AtlasMapNo. _ &7 tiretlh r Foes + se slec
o8 T North s 2 /
: (v Wka e € pw —m.l
] F B S
East
o Yoi- X¥ South
SEE REVERSE SIDE for II\%IPORTANT 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 equipment SHALL NOT be WELL PERM e
installed until such logs are made. f ¢
- APPRQVED
[] Authorization by rule under N.J.A.C. 7:14A-1 et seq. ke L7 !
D Samples of cuttings required every feet or change in material. f
C1 The results of a volatile organic scan mut be obtained prior to using the water and submitted to W 5 1987 ’
o o DEPT. £ JPEL i
D Domestic Potable Water Supply - The service line for water fromithe ;gblid community water supply oIV, gF Ny, PROE f!
system shall be turned off at the curb cock, and the meter shall be removed by the water purveyor. ; WATEE = ;
] Domestic Irrigation Supply - No piping from the well for which the permit applies shall enter any building. &_:_, <l '
|:| Industrial/Commercial Supply - A physical connection permit shall be obtained pursuant to the provisions e
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.
D Heat Pump Wells - Wells must be 50 feet apart and the water must be returned to the same aquifer as the
production well.
B ,
In compliance with R.S. 58:4A-14, application is made for a permit to drill a well as described above.
™ G 2 I
\ C )
\ N Nl \
Date OCJ{" <7 - 19%7 : Signature of Owner _ < o © N i

COPIES: Water Allocation — White Health Dept. — Yellow Owner — Blue Driller — White



WALTER P. TRAVIS, Irc. E

Well Drilling Contractors

:: Domestic and Industrial Pumps and Repairing

Water Conditioners and Purifiers

1650 PENNINGTON ROAD — TRENTON, N. J. 08618
Telephone: (609) 882-3107

December 22, 1987

Harding Hill Homes
Lot: 10.09 (or # 28)

Block: 92

TINE
12:00
12:30
1:00
1:30
2:00
2:30
3:00
3:30
b:00
L:30

TEST PUMPING OF WELL

L Bedrooms

Well Drilled
Well Depth

Pump Setting
Test

WATER LEVEL

82’

87°

95°
106’
112°
122°*
122
122
182*
122°

11/17/1987
310"

200°
12/3/1987

3 BRaths

11
K |
11
11
11
11
11
11
11
11

Jerry Travis, President
Walter P. Travis Inc

. %



WALTER P. TRAVIS, Inc.

Well Drilling Coniractors :: Domestic and Industrial Pumps and Repairing

Water Conditioners and Purifiers

1650 PENNINGTON ROAD — TRENTON, N. J. 08618

Telephone: (609) 882-3107

November 25, 1987

Hopewell Township Health Department
Route

Titusville, N. J. 08560

Harding Hill Homes
Lot: 10.09 Block: 92

PUMP TEST 4 HOURS

TIME STATIC
12:00 8s°*
1:00 95°
2:00 12
3:00 132*
L4300 132
L:30 132°
WELL DEPTH 310° PUMP SETTING

ﬁ”/

GPM

11
11
11
11
11
14

2ho!

Jexrry Travis, President
Walter P. Travis Inc



SUPPLEMENTAL SHEET FOR A WATER SUPPLY AND SYSTEM PUMP TEST

OWNER'S NAME: //.ﬂfcji:”/f /4/( %«mcs

LOCATION OF PROPERTY WHERE
TEST WELL IS LOCATED

WELL DRI LLERMZJ_KZf;&_‘

PERSON CONDUCTiNG TEST

EQUATIONS

BLOCK_Z2 LOT/Z2. ©F
TEST WELL #
foorn e Cn

STATE WELL PERMIT # 07-553Fy 'rovﬁqsm? PERMIT “#__ /7 F/
TE OF TEST Mv 25 [/SE7
PO LICENSE No._é_/_,'z_____
sigiature .
Peak Load = __f[_ # of bedrooms X 100 gallons = 42¢ _gallons

Peak Demand = 3 gallons/bathroom X _3 i of bathrooms = 2 GPM

r;é.gs Time

-4/ 00 .
= i_,;:—ﬁ 6 (gallons -

___7_GPM : iwminutes

PUMP TEST

Preliminary Well Summary

Test Design

Peak Demand Test Requirements

2/0 feet 6. Pea.k time (required minimum
é ]S):tﬂ:tl: :f;gslllevel(depthto water P = duration of test, from ‘table 1) 9’7. minutes
from top of casing) ................ o LS feet 7. Peak demand rate (required
3. Number of hours between well minimum discharge rate from
completion and measurement of 2 {)ulﬁxpzc)lurmg test, from gt
ic water level ........ceceeuein. L'Q h able: 2) sassewsmnitssmsnee _ﬁ_
static water level ours 8. Peak load (from table 4) .............. _,@ gallons
Dwelling Summary
4. Number of bedrooms .................... o
5. Number of bathrooms .................. e ;
Test Measurements
Peak Demand Test Constant Head Test
9. Depth to water at beginning of 15. Constant head pumping rate ........ __LL_ gpm |
test (static water level) ............. _9_.0:_ feet 16. Duration of pumping at constant = 3
10. Depth to pump at end of test ...... R Y2 feet head rate ...eeceevveeeeeeeeeeeeeeennen =& minutes §
11. Discharge rate measured during 17. Depth to water at end of test ...... L3 *Heet
test (use minimum observed) .... ——ll— gpm 18. Drawdown at end of constant head
12. Duration of test ........................... minutes test ....... 2., line 17—line 9 = _© _ feet
13. Depth to water at end of test ...... 2 feet 27" /12
14. Drawdown at end of peak demand
test ../.53.2=t line 13—line 9 = /3 2 feet
Evaluation of Results
19. Peak demand test duration. If 21. Calculate aquifer contribution
line 12 is less than line 6 then pass or (multiply line 15 by 1440 or use
well fails peak demand test ...... fail " table 3) .ivvveeeeeeeeeeec e gpd
2. ily h ter demand (from
e —— 2. Duly b e il (iom, i
line ll‘m less than line 7 then pass or 23. Aquifer contribution rate. If line
well fails peak demand test ...... fail 91 1 lens than lise 29 then well pass or
fails constant head pump test ... fail

10




TOWNSHIP of HOPEWELL

MERCER COUNTY
RT. 546 & SCOTCH ROAD B TITUSVILLE, NEW JERSEY 08560

November 16, 1887

Harding Hill Homes
P.O. Box 2386
Frinceton Ject., NJ (8550

Re: Block 82, lot 10.089
To ¥Whom it May Concern:

ﬂ Enclosed is your permit to consiruct a well at the above
reterenced property.

Please notify your well driller that it has been
approved and they will schedule the appropriate inspection.

Very truly yours,

Gary Guarino
Registered Sanitarian

GAG/ss
Administrator 737-0638 Assessor 737-0607 Heclth Department 737-0120 Clerk 737-0605
Treasurer 737-0638 Collector 737-0530 Planning Board 737-0618 Const. & Zon. Offic. 737-0612

Public Works 737-0799
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" PERRIIT

LABORATORIES

Post Office Box 147 %
Hightstown, New Jersey 08520 s a/
(609) 443-4848 \/

Report to: Harding Hill Homes
P:0. Box 236
Princeton Junction, NJ 08550

Date: August 4, 1988
Sample of: Drinking Water - Chlorine Test, Negative
Property: Block 92 - Lot 10.09 - Titusville, NJ

Sample Date: August 1, 1988
Sampled By: Mark Novosel of Perritt Laboratories

OBJECTIVE

The above water sample was-analyzed to determine:

pH

Iron

Nitrate

Manganese
Coliform Bacteria

METHODS

The pH is determined with a Corning Model 10 pH Meter. Iron is
determined by the Phenanthroline Method. Nitrate is determined
by the EPA approved Cadimum Reduction Method. Manganese is
determined by the Persulfate Method. Coliform Bacteria is
analyzed by the Membrane Filtration Method. Procedures are
cited in Standard Methods for the Examination of Water.

RESULTS STANDARDS

pH 6.50 6.5 - 8.5

Iron 0.190 PPM 0.30 PPM

Nitrate 0.354 PPM 45.0 PPM

Manganese 0.047 PPM 0.05 PPM~
_ Coliform BRacteria _,0/1.00m1 0/1.00m1

~ g L

Submitted by:
PERRITT LABORATORIES

R

Alexander M. Perritt, Ph.D.
President

NJ State Department of Environmental Protection
Certification #11147

Microbiology + Package Testing <« Water Analyses <+ Consulting



" PERRIIT

LABORATORIES

* Post Office Box 147
Hightstown, New Jersey 08520
(609) 443-4848

Report to: Harding Hill Homes
P.0. Box 236
Princeton Junction, NJ 08550

Date: August 4, 1988 v
Sample of: Drinking Water - Chlorine Test, Negative
Property: Block 92 - Lot 10.09 - Titusville, NJ

Sample Date: August 1, 1988
Sampled By: Mark Novosel of Perritt Laboratories

OBJECTIVE
The above water sample was analyzed to determine:

PH

Iron

Nitrate

Manganese
Coliform Bacteria

METHODS

The pH is determined with a Corning Model 10 pH Meter. Iron is
determined by the Phenanthroline Method. Nitrate is determined
by the EPA approved Cadimum Reduction Method. Manganese is
determined by the Persulfate Method. Coliform Bacteria is
analyzed by the Membrane Filtration Method. Procedures are
cited in Standard Methods for the Examination of Water.

RESULTS STANDARDS
pH - 6.50 6.5 <8.5
Iron 0.190 pPPM 0.30 PPM
Nitrate 0.354 PPM 45.0 PPM
Manganese 0.047 -PPM . 0.05 PPM
Coliform Bacteria 0/100ml : 0/100ml

Submitted by:
PERRITT LABORATORIES

Alexander M. Perritt, Ph.D.

President

NJ State Department of Environmental Protection
Certification #11147

Microbiology + Package Testing  Water Analyses « Consulting



HOPEWELL TOWNSHIP HEALTH DEPARTMENT '
Route 546 and Scotch Road, Titusville, New Jersey 08560

(609) 737-0120
APPLICATION FOR SEWAGE DISPOSAL SYSTEMS

Applicant PErDIWGETOD cosSiubs ASSoc
Mailing Address V-0 . Botl T3¢

Peivcetod dcr. )y oesso
(Work) 292 - 1830

Phone # (Home)

Builder if different than above

A L . afsiipen. Lot Lo, o4

taetT cooen

\LA), M. D
- 72060

Block
Location

Size of Lot Square Feet

Zoning Designation
Phone #

Mailing Address

Date 7/'3 {/97

Signature of Applicant /I\/AU ;Lm//l (V‘«A/\/'um‘

Fee $ L8002

L~ ST

Date Received

Type of Construction or Usage

ve

Number of Bedrooms

Gal/Day if Commercial

Water Source LA O ; Square Footage of Bldg.
SOIL TEST RESULTS
Perc Test Results Soil Log

Hole No. Depth Rate Min/In - Depths Description of Soil Encountered
:’Qz( teo” WA ey o- 2" ToPSoL
Ao 58" V) Lvacd . (2. 4 LT. PRow coa

A - 96" E2ACTUZED RED MED.

SUALE Wi/ PED cuay € (o

Date of Perc Tests -\1-2o ;
Date of Soil Logs L-\1-2o Depth to Bedrock AE”

Professional Firm P@WCE Toyd Jor, ELelEER L E Cco.
Test Conducted by ERAJLE L. QUlintBe/

Witnessed By
Design Certified By: ’

Lot e Dot

Depth to Seasonal High Water Table __2%"

' Determined by (check one) :
a) Physical Measurement «” Jan 1-May 15
b) Soil Maps ' List Below
c) Soil Detail Describe Below

(Signature of Professiohal Engineer)

License # __\ Lo &7

(Seal)
-5 -1

Date

SYSTEM DESIGN SHALL COMPLY WITH N.J.D.E.P. STANDARDS FOR THE CONSTRUCTION OF INDIVIDUAL

SUBSURFACE SEWAGE DISPOSAL SYSTEM AND HOPEWELL TOWNSHIP SEWAG

E DISPOSAL ORDINANCE.

SR i s a— Square Footage/Bedroom = &t Wwoo Square Feet
RO _ Square Footage Designed L3XC 1Loe
Installer (JMWVI M Phone #
Address >

Three copies of Design to be submitted on 8 %"’ x 14"’ sheets.

Minimum Distance to all Water Courses, Flood Plains and Wells, 100 feet unless approved by Administrative Authority.
Distance to other disposal systems on adjacent lots - 50 feet minimum.

Expansion attics require additional design area square footage.

Garbage disposals require 25% over design and an additional tank in series.
Distance to foundations and foundation drains, etc. 25 feet minimum.
Pump design to include pitless adapter, pump size and model, and minimum wet well size.

Application Approved

Installation Approved

As Built Approved

G

Sept b om

Date //’/967
Date Y'Q‘)"_'W ﬁﬂ;‘
Date ) i 4 i) Z%\

/‘-”’h’ W /Lf@ﬂ

S Caaind

teft=r

”>



. :codes.
: ,;TI'IIS must be completed and flled prior to RECEIVED

-3 f : g ey
%

i -v fOffi‘I:e lIse Only.

oy

ok ; Sl o PermltNo ' ///41/-

Date: | /J'Q-—‘i7 '
% ; .v . 3 'Fee'Receivéd ﬂjoﬂ
N SO e e _ :
BOARD OF HEALTH OF HOPEWE L TOWNSHIP & : ' v e
ROUTE 546 TITUSVILLE ‘NEW: JE SEY 08560 - She: ; gk

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

KR ]

SECTION A o g V it ki
Owners Name (pnnt) /éé/c// ﬂ/d‘ /4//[ A/m€} Waagrs .—/m //2"3‘34/ ) - : ‘

: Present Address /ﬂ O oKz 5 -ﬁz - &‘ b;&/ o Teleph%??jj;wfé '? !
I-:rc:vtl'lx?:hothI)srca),gintg/aﬁon is made Vo //9/ ?L Cfr 7L — VR i : ' . " Block . Lot £2. o5 ;
Nama of Contractor or well driller Ll Tz /7 //e_d‘u/'; Zec. : :

Address /£ ¢ ﬂ(mmn/ c/’-;) /)(/ : s Telephone gr2~3/07

Contractor — » ____Owner FaL PN \

/ e s / o SRR Wm

.‘.........................7'.......;’..........-.. ........ \.’._ ............................
SECTION B ; , : : =X
Inspec‘uon of construction was made on the following date ’/ / Z- 8'7 S

&
Length of Casmg _.é_@_'_____ Method of grouting of/annular space M £ c M

Installatlon and construction -of well is certified to be in accordance wuth ‘Hopewell Townshlp Ordmance and N.J.D.E.P.

Standards for Construction of PUbIIC non-community and non- pubhc % / ﬂ

L R Inspectéf

--------

‘_..'.”....jf_-'.;\:-.v-'?.‘V;‘,:A‘:.:..‘..'-".'...“...."‘.‘I..‘.l'-.‘ ----- :....j-‘.."\...? ......... : .......... e
SECTION' C™™ < $i2nd g e e ;‘ : § ,f
WELL DATA AS COMPLETED PR B ; Rl e ‘ ‘ i

N.J. State well dnlhng permlt # 2 7 09 35’¢ S - dated //’ 2 —8 7 =

I Léngth of casing (t'o' extend 12" min. above Final Grade) : ; A e ; : Ix , C’ L L

* Water level belo‘wvtop of casing: Sy % A : R P .G ) .

" Diameter of Well R L T S e s o
| Estimated capacity of well Lyt Sk ’ f" LT R i L I gpm.
Length of; pumpmg test ; o _ 4‘ : 2ty F A A : hr.

V2 LAY 08 3 : \ ; g

I certlfy that the above information is correct and the well has ‘been drlIIed sealed and dtsmfected accordmg to the Iatest

Hopawell Township Ordinance. : , (74:) : Rl :
e =

Dated 3 U /w Fpiller- .y Ly ST icense #

Pump Data e SR oo _‘ 5

e

‘:LLLC‘D'I

'A;:tual Pump Se}tmg

Mandfacturer : QOU/ C/S : ¢ D?p‘th of j jet beIow top of casmg — 2 e : : ft
Modelr 5 /3[m 2 v b. | ; = & kI.Tank Data A ,: o a5 ,' -
‘Horse poWer o //—" /7‘ 'ﬂ ' ‘_ S :, e : ‘ Tvpe of Tank _‘rf“’"’
'Ndmbef of Stagas r I A : “ " 2 .‘ 'HCapac1ty I'L (>3 s WX 9&’/ gal.
Lowest Possible Setting e : =2 ;’0‘ ".‘ : 2 - 3 il i d ‘Manufacturer / —T;a : s b_ :

foe o Type of Pipe D\M \'f £y ’: '_ A :

A f . . -
| cemfy the above mformatlon is. correct and the mstallatlon pfs,been in accordance WIth manufact '

specn‘lcatlons and all requnred

issuance of a certificate of occupancy..

ey

HOPEWELL TOWNSHIP HEALTH DEPT

e

AUG 111988 V / ,«n; .n;a.,e; . -- L‘censﬁNo"‘



