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ZUCKER, GOLDBERG & ACKERMAN ,LEONARD B. zuCKER

MICHAEL S. ACKERMAN
JOEL ACKERMANT

FRANCES GAMBARDELLA
BRIAN C. MCHOLAS ¡
STEVEN D. KROL
CHzuSTOPHER G. FORD
ERIC R. PARKER o
JANET V. KEYMETIAN ø
DEMSE CARLON o
ANNIE CHA o
MONIKA S. P{JNDAIIK
CHRISTINE E. POTTER
BRIANW. BANASIAK
RYAN S. MALC

* AISOMEMBEROFM,
o AIßOMEMBEROFM
o ALSOMEMBEROFM

PA /4ND CA BAR

ø /I3O MEMBER OF MA AND ND &AR
* MEMBEROFPABAROMY

ATTOR}¡-EYS AT LAW
FO{.JNDED IN 1923

AS ZUCKER & GOLDBERG

MAURICE J. ZUCKER (r 91 8-t 979)
LOUrS D. GOLDBERG (1923-1967)

H. GOLDBERG (l 929-197 9)
BENJAMIN WEISS (1949-1981)

Pennsylvania Office:
P.O. Box 650

Hershey, PA 17033

OFCOUNSEL:

A. DIETTERICK ESQ. *
A.BONNER,ESQ. *

R. ACKERMAN, ESQ,

2OO SHEFFIELD STREET-
P.O. BOX 1024

MOUNTAINSIDE, NJ

TELEPHONE: 908-233-8500
908-233-1390

E-MAIL:

For
Please send request to:

REPLYTO NEVJERSEY

AND MEBAR
BAR

February 25,2010

MLINICIPAL CLERK ANNETTE C BIELAWSKI
HOPEWELL TOWNSHIP
20 1 Washington Crossing-Pennington Rd
TITUSVLLE, NJ 09560-141 0

Dear Sir or Madam:

Please be advised, pursuant to the requfuements of the Foreclosure Faimess Act, enclosed is a list of
pending foreclosurés that our flrm is handiing on behalf of JP Morgan Chase Bank, NA.
If you have any questions, feel free to contact us. Please reference our file rumber.

Sincerely,

Michael S. Ackerman
Managing Parürer
'Zrcker, Goldberg & Ackerman, LLC

Enclosures: (1)
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a

TOWNSHnFof HOPEWELn-
2OI WASHINGTON CROSSING - PENNINGTON ROAD

TITUSVILLE, NEW JERSEY 08560.14I O

PHONE: 609-737-0605

UpperLevel Fax 609-737-1022 Lowq Level Fax: 609-732-2770
Public Works Fax 609-737-28i3

REOIIEST FOR INT'ORMATION

?,r*,
-l-> o 3

Jon R. Edwards
Hayor

Robert R Higgins
Deputy liayor

Fnncesca A. Barüett
Commfüee Hember

Marylou Fenan
Commiltee llember

Vanessa Sandom
Conmittee Hember

Chriline Smelher
Adminisþator

1. Received from:
(Name)

tftJ Sf.

Date of

2,,,

^/-l
2.

3.

Zoù <
(Address)

Telephone No:

Documenllnforrnation

Please note there often are charges for the production of information requests. Those
who- make a request for infom"tioo must pay the charge for the copies, ieproduction,
retrieval costs and materials before any copies of information will bl released.

For Office Use

Fee Paid:
Rec'd by:_
Date given:_
Given by:_

Notes:



.¡¡.4¡a

OUIEN 0n !gYAI/ütË'{T

IONTJIIIP OF HAI{IITn}I

I¡)C E PERC

DÀIts /-/7'Yo

I]qSPECTOR lazt z7
8f01¡ffiq¡

Sfïm*l úCÅÎIOlf¡

rcr l¡o

IOC¡.groì¡ 0t roo

,îon /t

sEcTIot{

c

E/.
BI¡CK

IôCÀTIO¡I O¡ PENC EOI.E

Ll,rl of rco ,/- /7- 7o

YÀISR Lt3f.8 ELOY L:IIS'III0 C

DÀTD OF IERC /. /

7 3., DÀrE /^/2-þo
?^ þo

soLl rco Ø 't - /L

// açft
srÅ;il,ILlIùi

:ol¡ unt: ú,0_ .l -!-

TtE I.SJ;S

/:1-? | o
78

78
L7 3'4-

/:y
/!.s "
/. 3o

/!3/ 3

v .-2tt /+1

/ --*zt / z7

/ / Jç4

o

.JT#..E9¡å-
;OIð

'¡trß f,iC,i.iS

ldt C

1 rl =-,

?t/

'ø,!.
. .. .loln_

,/7L t '-
y'7"- 7 3 8,eo (ql.,

?6" ßu,#o >-,

u) ,4

þf â e.+,¿'n) aL,+
I 7þtxlf Ð LD A lon \

{ ,?-s ê Jo u6

?/ _1 4t 4 L(B I

S'r'/üIIJZÁ,TIO^i PENC

t'L[J ü:C. ];S

:on:
r¡B I'Iirs

ô/:32 o / !33 o
tlg '/,' 38 f /:3* f

/,' (/

/:37
t

I

,

(

/

/: 18

/'/to

Ò

3

o

,/7

þ /:3ç
/-2 s
/,,35"

/;.,1f

o

/'/z
k

o
i
I {'/z

/J t o

t'L_
Ø -î -*-r r Z ,tt., : t'üf$,,
/¿;1.\- / .'74I -?ft.-,I,t:lt

l-
I
!.t

i

nr.- I t'c-ï;
:T .. I'i,lR/,L

/:3?



t
¡

NO.
NO.
NO.
NO.
NO.

P.E,
P.E.

P.E,

L.S.
L.S.
L.S.

L.s.
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FâANK L. OUINBY
.RYCE M. RITTENHOUS€
ANTOLO RYOÊN. JR.
O. OÊOFFNEY SROWN
WESLEY J. LANE
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PRINCETON JCT. ENGINEERING CO.
ttofEssroilAt Ef{GrtEERs & LtilD suntyEy(ns

P.O. BOX 223 NORTH FOST RD.
PRINCETON JUNCTION, NEW JERSEY 08550
(609) 799 1906 (609) 799 1963

l'1- be'

ælr¡

lo/
tr,,,

1e1

ulE

lZ.ÂtJ ¿ {*, {) Lj r¡"J W'{ ft¡'q rq Ë r ioå-T
HEET BLOCK

r; -.r' I

LOT

(<tfL Y)art\ Qsg"vt,r ¿U L'(

ætlrED ls offif 1û

Yr:' ".{ ¡,' i.: 1/\rl ; : ?;zÁ-'r-:. -. !..,ta.a,¡¡r;
aí Li,^l to,Qai - ?.vL, ti- ù¡ ÇCrG,

?Øutu it-; ç( ¿ ú *L.L, ...¡ \,àct, t\4Íi{,
ç^Cl'L\,-,L t.. [-1,-r [/ v,,'ç1.-¿,,- -:. |-bv-¿ -ËL-c]'

tô,9 *,'

{r" {r}
I

II
gu

fqt* {'root t'aøt

(

\

I

sqt

aa,
Lør Lê'go7
hLÚ qZ,Q \

¡lao¿*rè

DESIGN APPROVED
3.

d
.)" DATÉ //- t€-/

HOPEWELL TOW i

-b'9e
J
o
d

/ì

l*
/

,"P

I

I
(f)
\F

&-\
I

ô
et.}
a

o

b
..) $o(n

-û

v
ûo

B
{ì

\
tr'a

1 À(,
þ èø5

o ' -'(út't {
,,øeå

a
9t)tâltúø, Q'øar>L

e,¿tçri,Júâ (&,JÍëúc.
Q?.öeoâre Ço*,.a¿q-

"ú,c4 Àu
c

Ø

\ tlo
\r/¿

Ço"( Lo.ol Øçv a)Z.el
V^ ¿¿auf

P1

ITAIE NEPiOGnAPHES



FRATK L. OUINSY
SRYCE M. RITÎENHOUSE
ANNOLO RYDÊN, JR.
o. o€oFFnÉ¡l snowN
WCSLEY J. LA}IE

P.E.
P.Z.

a L.S,
L.S.
L.S.

L-S.

NO.
NO.
NO.
NO.
f,o_

r1067
1353
21229
2.327
Í717

¡
P.Ê.

h¿ t //ç /øt
utt

PRINCETON JCT. ENGINEERING CO.
tnoFE¡tsroilAr ENG|trEERS & t ilD SUnUãKnS

P.O. BOX 223 NORTH POST RD.
PRINCETON JUNCTION, NEW JERSEY 08550
(609) 799 1906 (609) 799 1963

ÇØAU É ,- , üu t [-J Øt( ?v'¿, t ç J" ì .oþ7

There are no existing wells or septi-c systeus rithin 20O' of proposed
rcptic systeo.

Ttrc vcll oust be 100' oin. from any scptic eystGo.

Drlveway rlopes sh¿ll not be greetGr'th¡n 10%.

No heavy equipmenE allowed in conctruction area of dÍsposal bed.

All trees within l0' of dirpoeel bed are¡ shall be renoved prior
to con¡tructlon.

llo waÈer couraes, flood pleins, or wellc occur sithfn 100' of propoeed
dlrporel area.

Filter sand shall have a clay content(finer than -002 cm) which shall
not be less than 5% of more than L27" (by weight) of the portion of
¡oil finer than 2.0 rm. Coarse fragments larger than ä inch diameter
¡h¡Il not erceed L57. by volume of the m¿terial uged for saridy fílters.
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"[',O\A/NJ S|l-llll]t, ()t- ll-llL-]lt-- llJ \yv ll-i rLr IJ
MEltctitt couN1'Y

Rl. 546 G' SCOlCll ROAD I TlTUSvlLtt' NEw .ltRstY 08560

November 20, 1987

Pennington Crossing Assoc.
P.0. Box 236
Princeton JcÈ., NJ 08550

Re: Blocli 92.01, lor 10.09

Your application for a¡r o¡rsite subsurf.ace scurag,c disposal system has been approved
¡rltlr tlrc foll.ouing con¡titio¡rs :

l. I\ copy of tlrle letter must be foruarded to your cotrstruclion contractor and
rerl68e dlapocal syatem l¡¡staller prior to installation of said syscero.

2. The house loca.tio¡r must l¡e staked by a licensed surveyor or professional engineer
to å8sure Proper location and elevations as representcd on the attaclrcd plln.

3. The aewagc cliaposal sy6tem muat L¡e located a¡rd staketl prior to i¡rstallation
by a llcenred .aurveyor or ¡rrofessionnl angirrcer to guararrtce Ìlre ¡lroper alignment'of
tlte ayltem in the area of the soil tests, autl to i¡¡iurc ic will conform to all site
reetrlctlons as reprecentett on tlre attaclretl desigrr

4. the required elevation of Ì.lre selrí¡1,,e disposal systen¡ sl¡ould be verif ierl by
tlre llcensed professior¡al engi¡leer or survoyor, tlre l¡uiltler arrtl the plumbing corrtrsctor
as lt relatea to tl¡e foundation lrei¡,lrt, tlre poi¡rÈ wl¡ere tl¡c scwer. line exits tl¡e
dt¡elling'and tlre lrei¡,lrt of tlre septic tarrk. I f tl¡is is a ¡¡ravity system and tl¡e
l¡inimun helglrt of tlra Ber.rer li¡re is ¡¡oÈ ¡nai¡rt¡¡i¡¡etl , ar, ejcctor syst,enr will be required
after tlre septic tank

5. An onsite conference is required witlr your i¡rscaller antl a representative from
tlri¡ office prior to installation of any pn.c of ttris sysÈeur. Tl¡is slrould avoid any
problema during tl¡e installation r.,lrich car¡ l¡e cost ly to all parties concerned.

6. The rtesign engirieer must be notificd at tl¡c be¡¡inning of tl¡e installation
Field nessurea must be made for tlre required as-built dàsign. The as-builc t¡ill reflect
any changes caused by site co¡¡ttitions, corìstruction charrgei and installation problems''
and r¡ill provide a detailed location of tl¡c installed system so iE can be located once
it l¡ coveredo

'l . No excavatirrg rnachinery slral I be ¡lernrit.ted i¡r tlre excavation.

8. All trees r.tiÈlrin l0 feeÈ of tl¡e disposal area n¡ust l¡e rernoved

9. À11 phases of co¡rstruction of Èlre rlisposal systcnr rust be inspecÈed by the
llealth.Department, It ie your responeibility (or your contractors) to notify the llealth
Department by no latei tlra¡r 9 a.m. on every day tlrat construction is underway so
inspectlonB can be sclreduled.

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

Very truly yours,



a

HOFEfIELL TOIINSHIP HETALTH DEPAATUENT

Route 546 and Scotch Road
Titusvi]le, NJ 08560

August 11, 1988

Pennington Crossing Assoc.
P.O. Bor 236
Pennington, N.J. 08550

R*¡ Bloek 92, Lot 10.gg

Dear Gèntlemen:

bfr" as-built sewage disposal deslgn for the ahove referÊnce
property has been reviewed by this office and must'be
rejècted for the foÌlowing reasons:

System as installed for five bedroom dwelling
required 1250 iank. Need to verify-

Connecting pipe from tank to D box is not shown,
(Locate if possible).

Very truly yours,

an

GAG: sak

1

2



FRANK L. QUINBY
BRYCE M, RIT'TENHOUSÊ
ARNOLD RYDEN. JR,
D. O€OFFREY BROWÑ
WCSI.€Y J LANE

t
a

L.S.
L.S.
L.S.

NO.
NO.
NO.
NO.
NO.

I to67
1 3453
21223
24327
g)747

4, _//e
utt

P.E.
P.Ê.

F.E.
L.S.

PRINCETON JCT. ENGINEERITTG CO.
pRoFESStOilAt EilcttEERS & tâilD SURUEyOiS

P.O. BOX 223 NORTH POST RD.
PRINCFTON JUNCTION, NEW JERSFY 08550
(609) 79s 1906 (609) 799 1963
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{R-138 NEW JERSEY

OWIIEB IDEIITIFlCATl0Il - 0wner f[iYl], JIll
Address f,, (,,r frü. ä,#J

City tft:rtr.Iftl.Ft çrtt;¡-

WEtt t0CATl0tl - lf not the same owner pleæe give addres. 0rvner's Well ilo.
Addres

County Municipality ffffEr¡El,l, Tlüo

WELI USE lü.,,,.".--J, -

DEPARTMENT OF ENVIRONMÊNTAL PROTECTION
DIVISION OF WATER RESOURCES

WELI RECORO

Well Permit f{o
Atlas Sheet Coordinates {-I r t" 

,

State tl.¡ Zip Code

Lot f{o- uï,

Status

-ìc û

ÊT ff fti,l

PAGE .I OF 2

3

Maximum

r-t I

Block No. $Íl

f- Õ,..' gals. dailyWATEB USE

wEIr G0rsTBUcTr0il
BOBEHOLE DIMENSIOI{S

Average

Datewellcompleted /a / /Z I ??
Depths: Total '3;t n ft.
Diameter: Top G in.

gals. daily

Finished :èt Ò tt.
gsttsm é. in.

Land Surface Elevation at well

Gasing Height (sticktp¡ above land sutrce -¿- n.

DEPTH TO TOP
(FT.I

LENGT}I
(FT.I

Casing I
Casing 2

Casing 3

Screen 1

Screen 2

ïail Piece

Gravel Pack

Grout

Grouting Method

4 z.'

I a)/t ft Elevation was determined using

OIAMETER
ltN.l

4t'

ll

TYPE AND MATERI.AL
ScreeÆ: Note Slot Size(6)

1? e*þ

WEtt FI0UUS IIATURAILY gals. per min. at 

- 

ft. above the land surface.

Water rise$ to ft. above the land surface.

* *-T"-

BECORD OF TEST

Static water-level before pumping

Water level rws meæured using

Discharge rate measured us¡ng

Well was pumped using

Observed effects on nearby wells

Water Ouality (tastç, odor, color, etc.)
¡

PEBMAIIETT PUTPI 11 6 EOUIPTEIIT

TestÐate l-1 I t:; /t1
-:,'.L, ft; below land surface. Water level belowlandsurfaceafter !l 

hrs. of pumping.

,.. . ./

f ¿-^>

l¿ I fr

ã..,u l.l,;
delivers la

POWER HP at

DEPTHS: Pump I \t'ô

FLOWMETEß: Model

COTITBACTO Name of Drilling Co

Adelres þ

,'l.l¿.' I ir'4-
€-r-á

I nstalled

<.(J
8PM

Footpiece 

- 

ft.

$,1üin$1 |'. auvl$. ttff

Drawdown 6t ft.
Dischaqe Rate ,t Ç gals. per min.

Specific Capacity gals. per min. per ft. of drawdown

Pump Type 3.¿ / ,*, .- t i¿ t'*
Model tSÉ*¡

PSI presure.

Power Source

Airline 

- 

ft.

Mfn. Name

CAPACITY:

City
Name of Driller

GPil at
3t'¡ .. ¡

installed on 

- 

in. diameter pipe.

State Ñ, ill Zip Code

License No

â:(¿tf(
¿/ ¿/

@nary - Driller

Date f | 3:ö / l[
Goldenrod - Health Dept.

Signature of Contractor

COPIES:

ft.

*;"-Á, Pìnk - Owner
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NEW JEhSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

.. DIV¡SION OF WATER RESOURCES

WEtt RECORD

¡
i

I

lYell Permit t{o. I 
-

Drilþr: Pleaæ uss the Sace below for the log description. Note wter bearing zonæ

or geological formation.

Are samples availabbf

Drilling Method
I

Type of Rig =,- L / -'tr- ø

Aquifer/Geo. Fm.

r0G

á- ¡1.-_' 3-L - bcr L

z.- -1 I r¡' F,, ,. :Lr.¿l-

pEP ASE ONLY

storet Hydrog@ code

USGS Hydrogeo Code

Depth to Bdrock 

- 

ft
Bedrock L¡th. Code

Bedrock Fm.Code

Completed by

Dat€ I

Thick L¡th. Fm

GIA'PI NO NJPDES No.

Latilude ,o Long¡tude o

Lar-Long eccura'cy E t- E 5" fl 1(y' Ú2e'
USGS Ousdransþ

Drainagp Basin C.ode

OTHER FILESã..- E L¡tholog¡c Log

f] Geophys¡cal Logs

E Siamples AEilable
E WEter Chem¡stry

CouñÎy /Mun ¡c¡pal¡ty Code

E Aqu¡fer Test
^ LJ Föllution Case

Ellvater Level Dsta

Checked by l"lDate



Use Only

Permit No.

Date /d-247
Fee Received

âsoÉ

BOARD OF HEALTH OF HOPEWELL TOWNSHIP

ROUTE 546, TITUSVILLE, NEW JERSEY 08560

APPLICATION FOR PERMIT TO LOCATE AND CONSTRUCT AN INDIVIDUAL WATER SUPPLY

ANDsYsTEMoRALTERANEXISTINGWATERSUPPLYSYSTEM.

SECTION A

Owners Name (print)

Present Address

Location of propertY
for which this aPPlication is made

Name of Contractor or well driller

Address t

Dated

Pump Data

Type of Pump

Manufacturer .) 5

Model /zarrz
Horse power //- t't."

/
¡l

(

aFo'

¿

Telephone

Ò

7Çç- ¿2/
f'

.þ/rq- + ¿.* BK)ck 3.&--¡o¡/ê. o 9

*z - s lo

,,{

n t-
/1 -LaC'

Te

¿//

Contractor Owner
signature

SECTION B

lnspection of construct¡on was made on the following date ll-t7-*z
/oô ! Method of grouting of annular space

l¿.¿L<
Length of Casing

lnstallation and construction of well is certified to be in accordance with Hopewell ip Ordinance and N.J.D.E.P

Standards for Construction of Public non-community and non'public water

.ã-

sEcTroN c
WELL DATA AS COMPLETED

N.J. State well drilling permit # dated ) /-fj?
Length of casing (to extend 12" min. above Final Grade)

Depth

Water level below top of casing

Diameter of Well

Estimated capacity of well

Length of pump¡ng test

C

€

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

t

fr.

ft.

ft.

in.

gpm

hr.

Hopewel I Township Ord inance.

v- ?- ?t \
driller Li cense #

Actual Pump Setting

Depth of jet below top of casing

T¿nk Data

Type of Tank )z 
- 

l/r)(È'

Capacity lì-o - t¿tl-x(

ft. Manufacturer r--Tro L

specifications and all required

ft.

ft.

gal.Number of Stages

Lowest Possible Setting

Type of Pipe

I certify the above information is correct and the installation hasbeen in accordancewith
codes.

'i::#iä 3i îJ,if lå1ili llil #Ëð'ei vËÐ

AUG I I PEO

HOPEWETT TOI,TîISHIP HÉAtIH DEN

lnsta I ler License No.



,¡wF.1E3 (5/85)

ù

Sa¡l to

iw.t", Allocation
cN 029
Trenton, N.J. 08625

Owner

Address

áèL

STATE OF ilEW JERSEY
DEPARTMENT OF ENV]RONMENTAL PROTECTION

DIV¡SION OF WATER RESOURCES
TRENTON, N.J.

PERMIT TO DRILL WELL b'

VALID ONLYAFTERAPPROYAL BY THE D.E.P.

Driller

1
'/or.n. J

J-.

LOGATIOÍ{ OF WEtt

North

1ô

J7,/ f L ,'J3

1û',\Permit No

44/ Io

Address 6

Us€ of w€ll (See Reverse) -Dn,,.,-rt¿ * A,e 4)

7-¿ <> Feet

of Pu

C¡

.\ Ç. o
Name of Facility

Address. F{ o- t- t"+

State Atlas Map No. A7
o o Ào

0raw sketch showing distance and rela'tions of well site to
nearst public roads, streeß, sept¡c systems, etc.

LpeL( t4 f,n
(; b'.L lþç

lzt sc,¿l;c.
I

P* rl

rå'þ

7¿l 71
o
L1t

West East
-t

o 5
JíO <-

(L¡ srr¿

o 1o", l(f South

Block#

?â-
Lot #
/a' oç

Municipality

/¡z*c/( T*'l
County

/-7?(c,'

jl

t

,I
.t

SEE REVERSE SIDE
of this perm¡t is made

-É

for I ANT PROVISIONS AND REGULATIONS pertaining ro this perrnit. APPROVAL
TO acceptance of and compliance with the following ADDITIONAL CONDITIONS.

l-l P¡nelands-Wellmustbedrilledoverl00'deeporaclaylayeratleast4'inthicknessmustbeencountered.
n tt ¡t necessary thàï'Geophysical Logs of this well be made. Permanent pumping equipment SHALL NOT be

installed until such logs are made.

I I Authorization by rule under N.J.A"C. 7:144-l et seq.

l-l Samples of cuttings required every feet or change in material

n f¡" results of a volatile organ¡c scan mut be obtained prior to using the water and subm¡tted to

This Space for Approval Stamp

I

I
t
t
¡

l-l Domestic Potable Water Suppty - The service line for water u"Jfil So,,$iJ",n""ity water suppry
system shall be turned off at the curb cock, and the meter shall be removed by the water purveyor.

f-l Domestic lrr¡gation Supply - No piping from the well for,which the perm¡t applies shall-enter any bu¡lding.
l-l lndustr¡al/Commercial Supply - A physical connection pelmit 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 ¡nstituted and
maintained with¡n the premises.

f] X""t Pump Wells - Wells must be 50 feet apart and the water must be returned to the same aquifer as the
production urell.

n. i., 1. I

ìi
ln compliance w¡th R.S. 58:44-14, appl¡Gat¡on is made for a permit to drill a wel¡ as described above

Signature of Owner

Health Dept. - Yellow

Date

COPIES: Water Allocation - YYhite Owner - Blue Ðriller - White
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o .WAIJIIEET P. lfR.AIruS' INc.
VeU D¡ífftrrg Cøtfratu¡s z¿ I)omesric od lrùtgùil Puntpt øú Repøí¡ítts

Vatc¡ Cotd;itíoners úú Pwillbs

i 1650 PENNINCTON ROAD _ TRET{ÎON' N. 
'. 

086T8

Telephone: (609) 882-3107

Decenber 22, L9W

ÎESN PEHPIre OF'TETL

4 Bedroms 3 Baths

ïATER T,ñIET

82r

87'
95',

166'
Ll_z'

t22'
l22l
a22l
L22l
L22J

fel-L Etlleil
fell Ðepth

Fur¡r Settlug
lest

LL/LilLstl
310'
200'
L2/3ftw

4. oc.,.
¡"'t"^ ç',

'ttar, I ,ír',

a'u

4

öt

Ea¡dtrg HllL Eones
Lot: 1O.Og (6r # 28)
Bloek¡ 92

rIæ ÊIri

Jerry fravis, PreElðeat
falter F, ftavis I¡lc

l.2r@
A2t3A
1¡00

t c30

2rOO

2¡3A

3r@
3¡3@
llr€o
4c3o

L1

L1

11

11

1r.

11

t1
11

1t
n



.W,AIJTER. P. |fR.A\IfS, Ixc.
Velt ùíilhg Coz;t¡aûo¡s zr Domcstíc ØiI lr.itu&rìal Pumps ød Repaùíng

Waer Cond,ítíoners ard Pwítíers

1650 PENNINGTON ROAD _ TRENION, N. J. 086T8

Telephone: (609) 882-3f0?

Hsvenber 25, 3}W lp,

0r^
lú^ rg
-*W.

'%t%

J

" tùo,

%%s

0
HopewelL Tornship ltrealth Departreat
noùte jiþ6
Bltusv1lle, H. J. 0856@

Ha,rdlng ü1L1 tr{ones
Lotr 1O.0! Blockr p2

putïp TEsr ¿+ nouns

TIT{g

12¡00

1;0O

2100

3¡00
4¡0O
t+¡30

STÀTTC

85'

9s',
L]-.al

t)2'
t3z'
L32',

GPU

Pt tIP SEmnG 2,+O'

11

L1

11

LL

11

Lt

r{Ett ÐEPru 310'

Jerry TravLs, Presitlent
Ualter P. fravi.s Inc



O}INER' S NAME:

SUPPIEMENTAL SHEET FOR A WATER SUPPLY AND SYSTEM PUI,IP TEST

/( <,st.4 BLOCK_3U-_ L}'.l,/ê, oç

TEST WELL tI
TOCATION OF PROPERTY TITIERE
TEST ÌIEtt IS LOCATEI)

Preliminary Well Summary

1. Depth of well ? lc>

t// Fl
//. ,t P 5^ /ç t7
r r ctcNsu No . 6r ¿/

Teet Dssign

srArE trEtr pERMrr *_Qf:ê23I I'fol|NStItP PERMI'I''.tÌ

WELL DRI ol' TES'I'

PERSON CONDUCTING TES'T
S ture

EAULTANg

PUMP TEST

(

Peak l¡oad = 4- fl of bedrooms X Luo galtons = /4?___ga}lons
Pea\ O.naid = 3 gallons,/bathroom X -9--t of tral,hrooms = I CpU

Pssl rtqe = ffil4*^rr,',u ¡ --?-cp * = !i4 minures

2. Static water level (depth to water
from top of casing)

3. Number of hou¡¡ between well
completion and measurement of
etatic wat¿r level ......;...........¡...

Dwelling Summary

4. Number of bedrooms
5. Number of bathrooms

rí feet

feet

feet
feet

gpm
minuùes
feet

Peak Demand Test Requirements

6. Peak time (required minimum
duration of test, from table 1) ..

7. Peak demand rate (required
minimum discharge rate from
pump during test, from
table 2)

8. Peak load (from table 4)

/9" I minures

/oÒ toun

¿/
3

q
áA>

gpm
gallons

Peak Demand Test

9. Depth to rnater at beginning of
test (static water level)

10. Depth to pump at end of test
11. Discharge rate meaeured during

teat (ure minimum observed)
12. Duration of test
13. Depth to water at end of test ......

17. Depth to water at end of test ...... Æet
18. Drawdown at end of constant head

test .......Ç)-.. line l?-line 9 = --Q- feet
./zz-' /?z-,

Constant Head Test

15. Constant head pumping rate ........
16. Duration of pumping at constant

head rate

21. Calculate aquifer contribution
(multiply line 15 by 1440 or use' table 3) ..............

22. Daily home water demand (from
table 4)

23. Aquifer contribution rate. If line
21 is lees than line 22 then well
fails constant head pump test

9t
-2 /n'

1ttu
.ê 2-

l/ ep^

éÒ minutes

cpd

cpd

Pas{¡ or

- 

fail

14. Drawdown at end of peak demand
fæt ../s1.kr line tg_line g = /,,7 )_teet

19. Peak demand test duration. If
line 12 ís leos than line 6 then pass or
well faila peak demand test ...... _ iail

20. Peak demand pump test ¡ate. If
line ll is less than line ? then pass or
well fail¡ peak demand test ...... _ iail

10



TO\AINJSFilIF of F{OIPE\AIELL
MBRCER COUNTY

RT. 546 €' SCOTCH ROAD t TITUSV¡LLE, NEW JERSEY 08560

November 16, 198?

Flal:dirrg HiII Homes
ï'.O. Box 236
F r: j ¡rceto¡r Jct. , NJ 08550

]ìe: Bloek 92, lot 10. 09

1'o Whom it May Conce¡-n:

Ilncl-osed is your permit to corrstruct a well. at the above
ref ererrced property.

Please notify your we}l driller that it Ìras been
approved and they wirr schedure the appropriate inspection.

Very truly yours,

Gary Guarino
Registered Sanitarian

GAGlss

Adnini¡lrotor

Tr¿o¡urcr

737-O63t

737-0638

A¡¡c¡¡or

€ollcctor

737-0607

tst-oiso
Public Worl¡

Hcohh Dcportncnl

?lonning Boord

737-0799

737-O120

737-0618

Clcrl 737-O6Os

Con¡t. & Zon. Oñic. 737-0612



NO
NO.
NO.
NO.
ilo.

t\

FRANK L. OTJINEY
EFYCE M RITTËNHOUSE
AANOLO RYOEN, JR.
D, GEOFFR€Y BFOWN
WÊSLEY J. LANE

P,E, t L.S.
P.€. t L.S.

L.S.
P.E.

L.S.

=t utt

r to87
1 3453
21223
21327
s747

ÉY.

o.Er
Dv

ilan

PRINCETON JCT. ENGINEERING CO.
PROFÉSSIONAL E]IGIÍIEERS & I¡TID SUiUEVOTS

P.O. BOX 223 NORTH FOST RD.
PRINCETON JUNCTION, NEW JERSEY 08550
(609) 799 1906 (609) 799 1963

tlu

ltl= coo'
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PERRITT
LABORATORIES

Post Office Box'l..47
Hightstown, New Jersey 08520

. 
(609) 4434848

Report to:

DaLe:
Sample of:
Property:
Sample Date:
Sampled By:

,#
Harding Hill Homes
P.0. Box 236
Princeton JuncLion, NJ 08550
August 4, 1988
Drinking Inlater - Chlorine Test, Negatíve
Block 92 - LoL 10.09 - Titusville, NJ
August t, 1988
Mark Novosel of Perritt Laboratories

OBJECTIVE

The above lrater sample hTas analyzed to determine:

pH
Iron
Nitrate
Manganese
Coliform Bacteria

T.IETHODS

The pH is determined with a Corning Model 10 pH Meter. Iron is
determined by the Phenanthroline Method. Nitrate is determíned
by the EPA approved Cadimum Reduction MeLhod. Manganese is
deÈermined by the Persulfate Method. Coliform Bacteria is
analyzed by the Membrane Filtration Method. Procedures are
cited in SÈandard Methods for Lhe Examinatíon of l{ater.

RESIILTS STANDARDS

pH
Iron
Ni LraLe
Manganese
Coliform Bacteria

6.50
0.190 PPM
0.354 PPM
0.047 PPM
0/100m1

6.s - 8.5
O.3O PPM
45.0 PPM
O.05 PPM
0/100m1

Submitted by:
PERRITT TABORATORIES

ú^
Alexa er M. Perritt, Ph.D.
President

NJ Staüe Department of Environmental Protection
CerfificaLion #tIt47

INC.

Microbiology . Package Testing . Wnter Analyses Consulting



Post Office Boxl47
Hightstown, New fersey 08520

(60Ð4/,348/,8

Report t,o:

Date:
Sample of:
Property:
Sample Date:
Sampled By:

Harding Hill Homes
P.O. Box 236
Princeton Junction, NJ 08550
August 4, 1988
Drinking ltater - Chlorine Test, Negative
Block 92 - Lot 10.09 - Titusville, NJ
August 1, 1988
Mark Novosel of Perritt Laboratories

OBJECTIVE

The above water sample was analyzed to deLermine:

ll"", NitraÈe
Manganese
Coliform BacÈeria

}íETHODS

The pH is determined with a corning Model 10 pH Meter. rron is
determined by Ëhe Phenanthroline MeLhod. Nitiate is determined
ÞV the EPA approved Cadimum Reduction Method. Manganese is
determined by the Persulfate Method. coliform Bacteria is
analyzed by the Membrane FilÈratÍon Method. procedures are
cíted in Standard Methods for the Examination o f trlater,

RESIILTS STANDARDS

pH
Iron
Ni trate
Manganese
Coliform Bacteria

6.50
0.190 PPM
0.354 PPM
0.047 PPM
0/100mI

6.5 - 8.5
O.3O PPM
45.0 PPM
O.O5 PPM
0/100m1

Submit t,ed by:
PERRITT I-ABORATORIES

ú^
Alexa er M. Perritt, Ph.D.
President

NJ s ta t e Depar tme¡l 
r"å¡iJrttUIoflr"frtu 

t Pro tec t i on

INC.

Microbiology Package Testíng . Wnte r Analyses Consulting



4
HOPEWELL TOWNSHIP HEALTH DEPARTMENT 

I

Route 546 and Scotch Road, Titusville, New Jersey ObSOO
(609) 737 -O12O

APPLICATION FOR SEWAGE DISPOSAL SYSTEMS

?e,r^lt-¡ I r.-táçoÀ) c-øÞæLge' A,.ÇÇac - Block ørZ -+ Lot (ê. on
?-o. Øotþ Llcê Location t-}.Afz-.(- Co ç> Q.Í

..Applicant

Mailing Address

Fee $

?øt¡tc-øfor.J )c-r. J¡ offio Size of Lot

Date Received

\t¿r,1tt-.4
(L - Ao o

7
//-t4 -4A

Square Feet

Phone # {Home) (Work) 1qq - 1?lã o Zoning Designation

Builder if dífferent than above Phone #
Mailing Address

Signature of Applicant Date

Type of Construction or Usage Le t() ¡-JT.t-a ¡-

Number of Bedrooms

Water Source o LJ ât-té t¿J6t¡-
Gal/Day if Commercial

.,;Square Footage of Bldg.

SOIL TEST RESULTS

: iDepths

o- lz"
lz" - à1"
h" -, ,rr"

Hole No.

)kt
*a 6d' L" / [ l*¡r¿J

Date of Perc Tests t - \1- A Õ

Date of Soil Logs L- 11- ôo
professional Firm fr-t)cørorJ lq, eç{¡v\€æ¿tJa ec .

Test Conducted by ç?-LJr¿- t._ (f,c-r rL-lB!
Witnessed By
Design Certified

Soil Log
Description of Soil Encountered
aQâar

L1, Øo,¡.¡ r) e a-(
bet oø

Perc Test Results
Depth
lt o"

Rate Min/ln
t"1 r >et.u)

gnature of Pro lEngineer)

(Seal) License # t La å'l
Date I\'ø:b1

SYSTEM DESIGN SHALL COMPLY WITH N.J.D.E;P. STANDARDS FOR THE CONSTRUcT
SUBSURFACE SEWAGE DISPOSAL SYSTEM AND HOPEWELL TOWNSHIP SEWAGE DIS

Depth to Bedrock 4 (s"

Depth to Seasonal High Water Tabl" 4?"
Determined by (check one) :

a) Physical Measurement ,¿' Jan 1 - May 15
b) Soil Maps List Bglow
c) Soil Detaif Describe Below

ION OF INDIVIDUAL
POSAL ORDINANCE.

Nò. of Bedrooms Squàre Footage/Bedroom = -î*ó ttoo Square Feet
Tank(s) Size Square Footage Designed OCe

lnsta ller

Address
Phone #

Three copies of Design to be submitted on gyz,, x 14,, sheets.
Míhimum 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. - -rr' l

Expansion attics require additional design area square footage.
Garbage disposals require 25% over design and an additionaitarîk in series.
Distance to foundations and foundationdrains, etc. 2b feet minimum.
Pump design to include pitless adapter, pump sizeand model, and minimum wet well size.
Application Approved

lnstallation Approved

As B¡lilt Annrnr¡od

**
/.--/^ /rñf

Date

Date

Date

4þtwÞ<" ,/* C,V\

-===-



'í

Office Use Only

Perrnit No

Date

k Fee Received

BOARD OF HEALTH OF HOPEWEI.L TOWNSHIP

ROUTE 546, TITUSVILLE, NEW JERSEY 08560

AppLtcATtoN FoR pERMtT TO LOCATE AND, CONSTRUCT AN INDIVIDUAL WATËR SUPPLY

AND SYSTEM OR ALTER AN EXISTING WATER SUPPLY SYSTEM.

,J¿

¡

.,¡

SECTION A

Owners Name (print)

Presént Address

Location of property
for which this application is made

Name of Contractor or well driller

:1. -

¿

7Çç- 4¿et

atock-?Å- ¿o1 ,/ê' oè

Address é ú

Contractor
si gn atu re

SECTION B

lnspection of construction was made on the following date

Telephone *2 - z tr'

Æ,4,{¿, t4 4-t41^4,,

Owner

Length of Casing

Horse power

Number of Stages

Lowest Possible Setting

Method of grouting oy'annular space

(* 
orojn^nce and N.J.D.E.P.

/rÕ !
U

lnstallation and construction of well is certified to be in accordancè with Hopewell Town
Standards for Construction of Public non-community and non-public water

" ¡ 
l^'' t: secrtolrl c "

WELL DATA AS COMPLETED

N.J. State well drilling permit # dated / /- f5?
Length of casing (to extend 12" min. above Final Grade) C

Depth

Water level below top of casing €<)

Diameter of Well Ce

Estimated capacity of well

Length of pumping test
'.....--,i- t'ì.ti| . .,,.çi .,.

I certìfy that the above information ¡s correct and the well has been drilled, sealed, and disinfected according to the latest
Hopewell Township Ordinance

\_v- 
"- "ç

ft,

ft.

ft.

in.

gpm

hr.

Dated

Pump Data

Type of Pump

Manufacturer eou s

Model

Wdldriller-t

i

Actual Pumo Settino.'r:-

License L
1t

l Lo
1t

Dgnth of jet below top of casing

Tank Data

Type of .Tank
.:

Capacity : l\ a, , - t*t('3d( gal.

ft. Manufacturer

Type of Pipe

ications and all required

ft.

//; t-/ ¿
I

tl

I certify the above informâtion is co rrect and.the installation has been in accordance with manu
";codes.

issuance of a certificate of occupancy.

AU0 1 1 1900

HOPEWËLL TOWNSHIP HÉAITH DEff '

p lnstaller License No.


