Permit No. 2015135 _ Date Issued: 11/25/2015

a7

Hopewell Township Health Department

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

PERMIT
" Applicant: Patricia Potter - , Block: 43.17 Lot: 6.00
To: INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM REPAIR
Location: 6 Western Pine Street
Fee: $100.00

24 Hour Inspection Notification Required

This permit is NOT transferrable
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Hepewell Township Health Department  peimit Number J0 15- \3(0

201 Washington Crossing Pennington Road Date Issued
Titusville, NJ 08560 ' , Fee Received $ [00.—
Phone: (609) 737-0120  Fax: (609) 737-6836

Septic SyStem Repair & Abandonment Application

Locaton [0 ,WES?LE@J R,\JL—" | BLock43, /7 vot_(

» Applicant/ﬂA‘ﬂ‘ H#EK Address
City F{/JMMGTOIJ . State /71? _ zZip JESI3Y

Phoneé{')q-f Z/ég—ﬁ‘?j@n Fax

Existing Information, (Check one)

___Residential Multiple Family
No. of Dwelling Units
Bedrooms per Unit

esidéntial Single Family
No. of Bedrooms -

__Com mercial/Institutional
Type of Establishment Sq Ftof Facility
"Total # Occupants or Employees per Shift Meter Reading GPD _

If estimate is based on water meter data, indicate source of data, frequency of readings average.

Existing Septic Tank Size gallons Garbage Disposal y/n ' Sewage Ejector y/n 3

Existing Disposal System ‘(check one) Bed __ Trenches Seepage Plt(s) Cesspobl
Proposed Repalr Check Appropriate Category(s) Provide cut sheets for all new components

__Septic Tank Installation or Replacement. Compartment(s) . Size -gallons
All new & existing tanks must be provided with lockmg manhole lo grade. Add 250gal or 2 compartments

.
v

___Connecting Pipes . o
___D-Box Replacerment, add monitor pipe to existing field
__ Pump Replacement erovide manufacturer
__ Connect washer or remove illegal dlscharge pipes
___Septic Tank /Cesspool Abandonment
___Replace filter bed material per engineer Monitor Ports are required

o DOSlllg Tank sz —_egallons Dose Volume ___ gallons Reserve Capacny gallons

___ External Grease Trap - Gallons Calculation -

'Other-,(SpecifyD.*goﬂ O 5 f ‘: Z{‘Je/

Horsepower

- ‘Descnbe Nature of Alteration or Repalr(s)

Speed - [eVElres :,L7J' )) "ﬁﬂﬁ-
Kiser  AD o lele L oW J@’T/c ’T,qu)(
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Gen'ergl Plan of System Showing Locations of All System Components
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[ hereby certify that _thé information furnished on this application (and attachments thereto) is true and
- accurate. | am aware that falsification of data is a violation of the Water pollution Control Act
(N.J.S.A. 58:10A-1 et seq.) and is subject to penalties as prescrlbed inNJ.A.C. 7:14-8

CONTRACTOR‘_Ij— Budd Cxcanling " pHONEHDS-3 F72-3¢6 03
| ADDRESQ-—?; ot il A | City LAMKQZTO\/ l | N
St te/ / le /{30 Fax : Cell ‘Phone # : . ‘

Appllcant / Contractor’s Slgnature '%%’QAJL,

Office use
Application Approved >< ) l'nspector'
.Application Denied : .. Inspector

‘A;lthdrizing Sigﬁature % Date / / / Z &// / {
Repair Completed. - ]! / 2 < [j / S Inspector C/

Septic System Abandonment o .
Tanks Crushed and Filled » lnspcctor

Uses/ealth/word/septic & well/"Septic ~repair, alter'& abandonment applicétion 312006



.. NATURE OF PROPOSED WORK —._iii
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HOPEWELL TOWNSHIP HEALTH DEPARTMENT .

. PERMIT
PERMISSION IS HEREBY GRANTED TO (Dategiriart + fparson
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L ————— .

HRALTH DEPT. APPROVAL REQUIRED FOR THE ISSUANCE OF CERTIFICATE OF OCCUPANCY
As built Septic design : SO AF X
 (date)

Well Inspection report . - /O-R)-8C
: (date)

Pump installation report _ s Al B
| @
Water analysis report - bacterial 7/ole L 0= QA3 T - Gt
- (date)
- chemical 7 R R8¢
: (date)

The above information complies with all state and localordinances required
by this offic=.

Block f ngz Lot é \ % M .
owner_ Bralosinieni + acspn L/ i;zéf 7%;;9£9
o< 7

Location ZJezdfern l?,(;v\Q S’M . : e _
S L ) .451"/0/7:




Septic°System Location Sketch (Not To Scale):
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TOWNSHIP of HOPEWELL

MERCER COUNTY
DEPARTMENT OF HEALTH

. . . ; .
201 Washington Crossing Pennington Road . .
) Titusville, New Jersey 08560-1410 m&gggﬁ%ﬁ&
Phone: 609.737.0120 Fax:609-737-6836 wwwhopewelltwp.org :

11/25/2015
Patricia Potter ’
6 Western Pine Street ‘
Pennington NJ 08534
RE: Block: 43.17 Lot: 6.00 — 6 Western Pine Street .

To Whom It May Concern,

Enclosed please find your permit to replace the existing Baffles, Lid or Risers and connecting pipe at
the above-mentioned property.

All manhole covers must be of cast iron construction and all risers must be of concrete unless
otherwise reviewed and approved by this office.

This office recommends the installation of an effluent filter in conjunction with the outlet baffle.

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 Baffle, Lid, Connecting pipe and Risers. You are not
permitted to alter any component of the disposal field without further engineering and approvals

froam thic nffiro

Very Truly Yours,

GeorgeKiesel
Senior Registered Environmental Health Specialist



www. nj-septic.com
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343 Route 601, Belle Mead, NJ 08502
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SEPTIC SYSTEM INSPECTION REPORT

CLIENT INFO

INSPECTION LOCATION

Client Name: Justin Goldberg

Different from owner? M yes (D no (Buyer)
Client Address: 441 Sked Street
Pennington, NJ 08534

Contact Methods: Cell#: 410-935-2119
Home tel. :

Work :

E-mail : justin@justingoldberg.com

Inspector Name: Tom Cahill

With Field Technician Craig Moorhead

Date: 10/ 30/ 2015

Inspection Address : 6 Western Pine Street
Pennington, NJ

Township : Hopewell

Block : 43.17

Was GPS used? [ yes M no

Lot: 6

Preliminary Information:

Weather: Clear, 62 degrees

Last precipitation: Rain, 5 days prior

Age of system 29 years old

Type of dwelling:

M Residential  Number of Bedrooms: - 4

0O Non residential  Describe:

How many systems are being inspected? 1

List any commercial activities or high impact hobbies:
None

Describe prior problems and/or repair history including soil
fracturing or use of chemical additives. Include dates and
explain why the remedial measures have been applied to the
system (if available): The D-box was replaced in 2000.

Was there a file review in the Health Dept. prior to the
inspection? Yes
If not, why?

General Comments:

Is there a site plan or septic map available?

Is the dwelling currently being occupied?
If s0, how many occupants? 1
If no, date last occupied?

If there is a washing machine, is it connected to a
separate gray water disposal system?

Is the dwelling free of additional gray water
systems?

Is the dwelling free of garbage disposal systems?

Is the dwelling free of sump pump discharges to the
system?

Is the dwelling free of any historical sewage back-
ups into the structure? .

Does all sewage enter the septic system and no type
of sewage bypass exists?

Septic Tank Pumping;:
Is the septic tank pumped regularly?

Frequency: 3x in 15 years

Date of last pumping: 6/13/14
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All compcnents of a home have an expected, useful life span. For septic systems that life

expectancy is typically 25 to 30 years.

As systems get older, they will generally

require routine maintenance and periodic repairs and will eventually require full "’

replacement.

It is most often recommended to pump out a 1,000 gallon septic tank every 2 - 3 years,
depending on the size of the family (larger family = increased water usage).
sewage solids are not pumped out as they accumulate, there is an increased chance that

If the

they may migrate out of the tank, leading to partial blockage in drainage components and

pre—mature failure.




Treatment Tank:

Type of tank being inspected? . Yes No

M Septic tank O Cesspool Main tank lid opened for inspection? %] O

O Gray water O Multi-compartment Liquid level below the tank’s inlet invert? [} O

What material is the tank made of? Liquid level below the tank’s outlet invert? O %]

M Concrete O Block Treatment tank pumped for this inspection? | 8]

O Steel O Other: . Are all portions of the tank clear of structures | O

like a deck or a driveway?
Approximate Treatment Tank Volume: 1,000 gallons [s the area clear of evidence that sewage has %} O
‘ surfaced above the treatment tank?

Evaluate the conditions of tank below: | Does effluent flow unimpeded from the Tank? o4} O
Satisfactory  Unsatisfactory N/A Is an effluent filter a part of the system? 8] |

Top & Lid If yes, does it appear properly maintained? O O

Inlet baffle Are there any other types of accessory units

Outlet baffle present? a M

Depth to top of tank: 5” deep.
Depth to top of tank access: 2” (concrete lid).

Cracks or Leaks
Flow from the home
Comments:

EERAA
oooon
oopoagoo

This septic tank lid is buried pelow/the_mﬁighmped. It is recommended to install a short
riser that would bring the 1lid up to the surface, for easier pumping. When the lid was
opened, the observed liquid was at a normal operating level. After the tank was pumped
out, its interior was fully visible. There were no signs of cracks or leaks and the
inlet and outlet baffles were intact.

As an up—grade, it is recommended to install an effluent filter into the outlet baffle of
the tank to prevent migration of sewage solids from the tank to drainage components. The
current outlet baffle is flimsy and will not support a filter so up-grading the existing
outlet baffle is necessary in order to install an appropriate filter. An associated
service program can help to extend the life of this septic system.

Distribution system: N '

Type of delivery pipe being inspected? Is delivery pipe in satisfactory condition? Myes [Ono [IN/A
M modern PVC  Is PVC schedule 40? M yes [Jno | If present, was the d-box located? Myes Ono ON/A
[ Orangeburg O terra-cotta ' Is the d-box covered by a walkway, Oyes Mno ONA
O cast iron O other . deck or driveway (in part or whole) ?

Type of waste- M gravity fed [ pressure dosed If present, was the d-box uncovered? Myes Ono ONA
water delivery? [ gravity dosed If not uncovered, explain below

M D- box * O No Distribution [ Not able to Is the d-box in satisfactory condition? . Myes [Ono ONA

is present box is present determine Was liquid at normal operating levels? Myes Ono ONA

‘Comments:

From inside the tank, an in-line camera was inserted into the outlet baffle and pushed
out the length of the outlet pipe to the entrance of the Distribution Box (D-box). The
camera showed no damage in the pipe and no hard blockage materials.

The top of the D-box was found to be 3” deep and it was uncovered. The lid was shown to
be solid and when it was lifted open, the box was found to be water tight but tipped.
Only 2 of the farthest laterals are being used. Speed levelers should be installed on
all laterals to even out the flow of liquid. In addition, one of the knock outs (near
the inlet) in the d-box has been broken and will need to be resealed to prevent leaking.

Absorption Area:

Was the absorption system located? M yes O no If no, see below.
Check the type of the absorption components that apply : ‘
M disposal bed M gravity fed O pressure-dosed O gravity-dosed [ raised mound
O disposal trenches I # laterals: 7 O seepage pits(s) [ Cesspool O Other
Are inspection ports present? O yes M no If yes, how many? N/A
Were separate, confirmation probes O yes O no M N/A Although there are no ports present,'
done throughout the absorption area? probing was done throughout the bed
Is the area of the absorption system free of sewage odors? Myes [Ono

Does sewage flow from the treatment tank to the absorption system without flowing back? Myes [no ON/A

2




Is the area above./ near any of the system components free from signs of effluent or sewage? Myes [no

Are the areas at or near the inlet invert of any absorption area component free of visible Myes Ono ONA
signs of sewage or effluent?

Are areas above or near system components free of lush vegetation? Myes [Ono

Is the area directly over any part of the absorption system free of any evidence of large Myes [Ono O N/A
objects (cars, pools, etc.)?

Comments:

From inside the D-box, the in-line camera was inserted through the mouths of all 7
lateral pipes and it was pushed out their lengths, as far as possible. The camera showed
no damage in any of the pipes and no standing water.

Probing was done from the ground surface down into the layer of drainage gravel, in the
disposal bed. The bed was well drained. It was noted that approximately 1/3 of the bed
falls outside the fenced-in yard. The fence does not appear to have damaged any of the
bed but moving of the fence is recommended.

Summary: Satisfactory Satisfactory Unsatisfactory Requires Additional N/A
with Concerns Investigation

Condition of the treatment tank
Condition of the distribution system
Condition of the dosing system
Condition of the absorption area

NO0O™
ooR0o
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Summary Comments:

See the summary, cover letter

Health Department Reporting: Note if any of the following conditions were observed during the inspection

O 1. Ponding or breakout of sewage or effluent onto the surface of the ground

[ 2. Seepage of sewage or effluent into portions of buildings below ground

O 3. Backup of sewage into the building served which is not caused by a physical blockage of the internal plumbing

O 4. Leakage from any system component that is supposed to be water-tight, such as the distribution box or septic tank

Pursuant to N.J.A.C. 7:9A-3.4 notification of any observation that is consistent with a condition noted above should be
reported to the local administrative authority within 24 hours of the observation.

If encountered, describe all observed noncompliant conditions encountered during this inspection:

None of the conditions described above were found.

Disclaimer:

New Jersey Septic Management Group (herein after referred to as NJSMG) performs inspections in accordance with the “Protocol for Inspections
of Onsite Wastewater Treatment and Disposal Systems” provided by the New Jersey Department of Environmental Protection, Division of Water
Quality, Bureau of Non-Point Pollution Control dated April 2, 2012,

A NJDEP Inspection is:
e an objective evaluation of the onsite wastewater treatment system based on the experience and expertise of a qualified inspector.
e anevaluation of each component examined leading to a conclusion about the system's condition.
A NJDEP Inspection is not:
e awarranty or guarantee that the system will properly function for any period of time in the future.
e aresult that is certified or endorsed by the State of New Jersey or its related regulatory or governing agencies.
e an assurance that the soil is adequately treating or will adequately treat effluent.

Based on today’s observations and the information provided by the owner(s) or their agent, NJSMG submits this sub-surface sewage disposal
system inspection report. The inspection is based on the current condition of the onsite sewage disposal system. NJSMG makes no representation
that the system was designed, installed, or meets NJAC 7:9A-1.1 et. seq. NJSMG has not been retained to warrant, guarantee, or certify the proper
functioning of the system for any period of time. Because of numerous factors (usage, soil type, installation, maintenance, etc.) which affect the
proper operation of a sub-surface disposal system, as well as the inability of NJISMG to supervise or monitor the use and maintenance of the system,
this report shall not be construed as a warranty by NJSMG that the system will function properly for any prospective buyer. NJSMG disclaims any
warranty, either expressed or implied, arising from this inspection of the septic system.

3
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NJSMG Signature:

Thomas M. Cahill Date: 11/2/2015
Printed Name: Thomas M. Cahill, Registered Environmental Health Specialist

Please see the diagram below, provided for explanatory purposes only.

_Septic System Location Sketch (Not To Scale):
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343 Route 601, Belle Mead, NJ 08502
phone: 908-874-4669 fax: 908-874-4697

www. nj-septic.com

SEPTIC SYSTEM INSPECTION REPORT

4 Q‘\(@Ng, at un

CLIENT INFO INSPECTION LOCATION
Client Name: Justin Goldberg Inspector Name: Tom Cahill
With Field Technician Craig Moorhead
Different from owner? [ yes [ no (Buyer) Date: 10/30 /2015
Client Address: 441 Sked Street
. Pennington, NJ 08534 Inspection Address : 6 Western Pine Street
Contact Methods : Cell#: 410-935-2119 i
Home tel. : T ip: Hopewell
Work : lock : 43.17 Lot : 6
E-mail : justin@justingoldberg.com GPS used? £J yes M no 2
———— >

Preliminary Information: Yes No
Weather: Clear, 62 degrees Is there a site plan or septic map available? | O
Last precipitation: Rain, 5 days prior Is the dwelling currently being occupied? | a
Age of system 29 years old ‘ If so, how many occupants? 1
Type of dwelling: If no, date last occupied?
™ Residential Number of Bedrooms: 4 If there is a washing machine, is it connected to a O ™
[0 Non residential  Describe: separate gray water disposal system?
How many systems are being inspected? 1 Is the dwelling free of additional gray water 1 O
List any commercial activities or high impact hobbies: systems?
None . Is the dwelling free of garbage disposal systems? ™ O
Describe prior problems and/or repair history including soil Is the dwelling free of sump pump discharges to the | O
fracturing or use of chemical additives. Include dates and system?
explain why the remedial measures have been applied to the Is the dwelling free of any historical sewage back- | g
system (if available): The D-box was replaced in 2000. ups into the structure?

Does all sewage enter the septic system and no type 4| O

of sewage bypass exists?

Was there a file review in the Health Dept. prior to the Septic Tank Pumping:
inspection? Yes Is the septic tank pumped regularly? O |
If not, why? Frequency: 3x in 15 years

Date of last pumping: ~ 6/13/14

General Comments:

All components of a home have an expected, useful life span. For septic systems that life
expectancy is typically 25 to 30 years. As systems get older, they will generally
require routine maintenance and periodic repairs and will eventually require full
replacement.

It is most often recommended to pump out a 1,000 gallon septic tank every 2 - 3 years,
depending on the size of the family (larger family = increased water usage). If the
sewage solids are not pumped out as they accumulate, there is an increased chance that
they may migrate out of the tank, leading to partial blockage in drainage components and
pre-mature failure.
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Treatment Tank:

Type of tank being inspected? Yes No

M Septic tank O Cesspool Main tank lid opened for inspection? | O

O Gray water O Multi-compartment Liquid level below the tank’s inlet invert? %] O

What material is the tank made of? Liquid level below the tank’s outlet invert? O M

M Concrete O Block Treatment tank pumped for this inspection? “ O

3 Steel [J Other: Are all portions of the tank clear of structures | O
like a deck or a driveway?

Approximate Treatment Tank Volume: 1,000 gallons Is the area clear of evidence that sewage has ] O
surfaced above the treatment tank?

Evaluate the conditions of tank below: Does effluent flow unimpeded from the Tank? ™ O

Satisfactory  Unsatisfactory N/A Is an effluent filter a part of the system? O 4}

Top & Lid M O O If yes, does it appear properly maintained? O O

Inlet baffle | a O Are there any other types of accessory units

Outlet baffle (| O O present? O %}

Cracks or Leaks (| O O Depth to top of tank: 5” deep

Flow from the home | O O Depth to top of tank access: 2” (concrete lid)

Comments:

This septic tank 1lid is buried below the mulch bed. 1t is recommended to install a short
riser that would bring the lid up to the surface, for easier pumping. When the lid was
opened, the observed liquid was at a normal operating level. After the tank was pumped
out, its interior was fully visible. There were no signs of cracks or leaks and the
inlet and outlet baffles were intact.

As an up-grade, it is recommended to install an effluent filter into the outlet baffle of
the tank to prevent-migration of sewage solids from the tank to drainage components. The
current outlet baffle is flimsy and will not support a filter so up-grading the existing
outlet baffle is necessary in order to install an appropriate filter. An associated
service program can help to extend the life of this septic system.

Distribution system:

Type of delivery pipe being inspected? Is delivery pipe in satisfactory condition? Myes [no O N/A
M modern PVC  IsPVCschedule 40? [ yes Ono | If present, was the d-box located? Myes Ono ONA
O Orangeburg O terra-cotta Is the d-box covered by a walkway, Oyes Mno ONA
O cast iron 0O other deck or driveway (in part or whole) ?

Type of waste- M gravity fed [ pressure dosed If present, was the d-box uncovered? Myes Ono ONA
water delivery? [ gravity dosed If not uncovered, explain below

™ D- box O No Distribution [ Not able to Is the d-box in satisfactory condition? Myes Ono ONA

is present box is present determine Was liquid at normal operating levels? Myes Ono ONA

.Comments:

From inside the 't-:-;nl_ctﬂ an in-line camera was inserted into the outlet baffle and pushed
out the length of the outlet pipe to the entrance of the Distribution Box (D-box). The
camera showed no damage in the pipe and no hard blockage materials.

The top of the D-box was found to be 3” deep and it was uncovered. The lid was shown to
be solid and when it was lifted open, the box was found to be water tight but tipped.
Only 2 of the farthest laterals are being used. Speed levelers should be installed on
all laterals to even out the flow of liquid. In addition, one of the knock outs (near
the inlet) in the d-box has been broken and will need to be resealed to prevent leaking.

Absorption Area:

Was the absorption system located? M yes O no If no, see below.
Check the type of the absorption components that apply :
M disposal bed M gravity fed 0 pressure-dosed O gravity-dosed O raised mound
O disposal trenches ] # laterals: 7 O seepage pits(s) [ Cesspool [0 Other
Are inspection ports present? O yes M no If yes, how many? N/A
Were separate, confirmation probes O yes O no M N/A Although there are no ports present,
done throughout the absorption area? probing was done throughout the bed
Is the area of the absorption system free of sewage odors? . Myes [Ono

Does sewage flow from the treatment tank to the absorption system without flowing back? Myes [no O N/A

2
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Is the area above / near any of the system components free from signs of effluent or sewage? M yes [no

Are the areas at or near the inlet invert of any absorption area component free of visible Myes Ono ONA
signs of sewage or effluent?

Are areas above or near system components free of lush vegetation? Myes [Ono

Is the area directly over any part of the absorption system free of any evidence of large Myes [Ono O N/A
objects (cars, pools, etc.)?

Comments:

From inside the D-box, the in-line camera was inserted through the mouths of all 7
lateral pipes and it was pushed out their lengths, as far as possible. The camera showed
no damage in any of the pipes and no standing water.

Probing was done from the ground surface down into the layer of drainage gravel, in the
disposal bed. The bed was well drained. It was noted that approximately 1/3 of the bed
falls outside the fenced-in yard. The fence does not appear to have damaged any of the
bed but moving of the fence is recommended.

Summary: Satisfactory Satisfactory Unsatisfactory Requires Additional N/A
with Concerns Investigation

Condition of the treatment tank
Condition of the distribution system
Condition of the dosing system
Condition of the absorption area

HOO™
oorO
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Summary Comments:

See the summary, cover letter

Health Department Reporting: Note if any of the following conditions were observed during the inspection

O 1. Ponding or breakout of sewage or effluent onto the surface of the ground

[ 2. Seepage of sewage or effluent into portions of buildings below ground

[ 3. Backup of sewage into the building served which is not caused by a physical blockage of the internal plumbing

[ 4. Leakage from any system component that is supposed to be water-tight, such as the distribution box or septic tank

Pursuant to N.J.A.C. 7:9A-3.4 notification of any observation that is consistent with a condition noted above should be
reported to the local administrative authority within 24 hours of the observation.

If encountered, describe all observed noncompliant conditions encountered during this inspection:

None of the conditions described above were found.

Disclaimer:

New Jersey Septic Management Group (herein after referred to as NJSMG) performs inspections in accordance with the “Protocol for Inspections
of Onsite Wastewater Treatment and Disposal Systems” provided by the New Jersey Department of Environmental Protection, Division of Water
Quality, Bureau of Non-Point Pollution Control dated April 2, 2012.

A NJDEP Inspection is:
e  an objective evaluation of the onsite wastewater treatment system based on the experience and expertise of a qualified inspector.
e an evaluation of each component examined leading to a conclusion about the system's condition.
A NJDEP Inspection is not:
e awarranty or guarantee that the system will properly function for any period of time in the future.
e aresult that is certified or endorsed by the State of New Jersey or its related regulatory or governing agencies.
*  an assurance that the soil is adequately treating or will adequately treat effluent.

Based on today’s observations and the information provided by the owner(s) or their agent, NJSMG submits this sub-surface sewage disposal
system inspection report. The inspection is based on the current condition of the onsite sewage disposal system. NJSMG makes no representation
that the system was designed, installed, or meets NJAC 7:9A-1.1 et. seq. NJSMG has not been retained to warrant, guarantee, or certify the proper
functioning of the system for any period of time. Because of numerous factors (usage, soil type, installation, maintenance, etc.) which affect the
proper operation of a sub-surface disposal system, as well as the inability of NJSMG to supervise or monitor the use and maintenance of the system,
this report shall not be construed as a warranty by NJSMG that the system will function properly for any prospective buyer. NJSMG disclaims any
warranty, either expressed or implied, arising from this inspection of the septic system.
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Date: 11/2/2015

Thomas M. Cahidl
Thomas M. Cahill, Registered Environmental Health Specialist

NJSMG Signature:
Printed Name:
Please see the diagram below, provided for explanatory purposes only.
Septic System Location Sketch (Not To Scale): ——
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TOWNSHIP of HOPEWELL

MERCER COUNTY
DEPARTMENT OF HEALTH
201 Washington Crossing Pennington Road Titusville,

New Jersey 08560-1410
Phone: 609.737.0120 Fax: 609-737-6836 www.hopewelltwp.org

APPLICATION FOR LETTERS OF REVIEW

Block 43 Lot b Street Address (0 V\! @S/T) ) pl ne S/’ ’P(,/’)ﬂ llflf\ /0/) 1T 0853 ¥
Check One: @/Qe of Property [J Rental of Property [JChange in Use Settlement Date 012// / / / 2

Property Owner Information:

Name p(\‘\l’ﬂ A pO ‘H’@f : Phone: QOQ*‘ L/’(C‘? ’l‘['qg‘q
Address:_(p Western Pine St Fax:

ciy_Pennu ndbn state \)J~ zip O¢5%Y Email fD(t%Oa-Hf/ @ mN. com
Attorney /SOS@D]/\ H'U%/l(m Phone C]_?% 3%5 5

Fax_ 4713 - S‘Y’r_‘l’u(:ﬂn E-mail :XW\\" A3%5 @ Aol . Lo
Purchaser/Tenant Information {

Name,) UA""\’\ 6"0\(“)3’@/ U Llihtfx/ Phone:

Address: L‘Ut\ S\(@O\ eﬂ'j ’ _ Fax:

cy_Pennpnghon  sweNT zip &S Emait

sy NANCY En | stean phone (0992 - G400

(D[Nq qgl"iqqx E-mail r\G\’(\\Aﬁﬁ‘olﬂ@a\ law - bi?—

Applying for: Qéptlc System Review - $75.00 El/ell Water Quality Review - $75.00 Total Fee

Date
To be completed by Health Department
Septic System Review Date Well Water Quality Review Date
| Report Received Report Received '
Rejected Rejected
Temporary Approval Granted ‘ ) Temporary Approval Granted ; )
Final Approval Granted 0 /2 Y /, < | Final Approval Granted T /a? < Ag"

; f {
Comments: { dgi;




TOWNSHIP of HOPEWELL

MERCER COUNTY
DEPARTMENT OF HEALTH

Serving Hopewell Borough & Pennington Borough
201 Washington Crossing Pennington Road Titusville, New Jersey 08560-1410
Phone: 609.737.0120  Fax: 609:737-6836 '

Patricia Potter November 25, 2015
6 Western Pine St.
Pennington NJ 08534

RE: Block 43.17 Lot 6

Final Septic & Well Letter of Review
Dear Property owner

This office has received the applications for letter of review for both well water
and septic system inspection for the sale of the above referenced property. These have been
issued as noted.

1. The well water from the potable well meets federal, state and local safe drinking
water regulations.

2. The septic system has been repaired per inspection report from NJSMG. No
further inspections or approvals are necessary.

Based on the information provided to this office, the septic and well letter of review for
this property is issued. No further inspections are required for this sale.

You may contact this office at (609) 737-0120 with any questions you may have
regarding this matter. Our office hours are Monday through Friday, 8:30 - 4:30

Geofge Kiesel
Senior REHS




NJAL Lab ID# N030461 New Jerse P" a
New Jersey Analytieal Laboratoides

I NJAL

te Well Water Test Reporting Form

The New Jersey Well Test Reporting Form is a standardized form to be used exclusively by laboratories reporting well test results
to their client in accordance with the Private Well Testing Act Requlations N.J.A.C. 7:9E.
Thess laboratory anlayses were completed for the purposes of complying with the Private Well Testing Act.
In accordance with the Private Well Testing Act Regulations all analytical results except for coliform (fotal, fecal, or e.coli) shall
remain valid for a period of one year from the date of sample collection. All coliform (total, fecal, or e.coli) analytical results shall
remain valid for a period of six months from the date of sample collection.

/

[ Analytical results meet primary and secondary contaminant standards for drinking water.

[0 One or more of the analytical results do. not meet primary® contaminant standards for drinking water.

[0 One or more of the analytical results do not meet secondary™ contaminant standards for drinking water.

Client Information :
Name: Patricia Potter Date Test Requested:  10/27/2015
Maifing Adress: 6 Western Pine Street

: Hopewell, NJ 08534
Property Information _
Property Adress: - 6 Western Pine Street - Municipality: Hopewell Township
Muni Code (4 igity: : 1106 County: Mercer Lot: 00006 Block: 0004317
GPS Location-State Plane coordinates (eey) : X: . y Y
GPS Coordinate Location (circie ane): Well Head 'Sample Collection Point / Other
NJ Well Permit or Well Record Number (if known) :
Laboratory Information |
Reporting Laboratory Name & ID #: New Jersey Analytical Laboratories, LLC #11005
Reporting Laboratory Address & Phone #: 380 Scotch Road, Bullding 2, Suite 1B, Ewing, NJ 08628

Tel: 609-737-3477

Sample Information:
Sample Coliector Name: James Windfelder
Authorized Representative/Certified Laboratory Employee Lab Certification ID #: 11005
Sample Type: NOTE: Only raw or untreated water samples meet the requirements of the PWTA regulations N.J.A.C. 7:9E.
a.) Indicate Specific Location of Sample collected: Bathroom Tap

b.) Type of Treatment Device(s) Installed gt known):

(+) Primary Orinking Water contamlnanls are those contaminants that have Maximum Gontaminant Levels or

Actidn Levels established to protect health. The Primary Drinking Water contaminants are coliform bacteria,

nitrate (total), lead, the volatile organic compounds, arsenic, mercury and gross alpha. The standards for primary

contaminants are the maximum permissible levels allowed in drinking water based on ingesting the drinking water
.over the course of a lifetime.

{++) Secondary Drinking Water contaminants are those contaminants that have Recommended Upper Limits or
Optimum Ranges established to protect against those properties that adversely effect the taste, odor, or appearance
of drinking water. The Secondary Drinking Water contaminants are iron, manganese and PH.

NJDEP Certified Lab No. 11005
'380 Scotch Road, Suite 1B, Bldg 2, Ewing, NJ 08628
Main: 609-737-3477 Fax: 609-737-3052 .

PagelofS = MuniCode: 1106 _Property Lot: 00006 . _Block: 0004317,
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hapeeh mlgwrdafﬁey Private Well Water Test Reportmg Form

'fhe New Jersey Well Test Reporting Form is a standardized form to be used exclusively by laboratories reporting well test resultsto their client

in accordance with the Private Well Testing Act Regulations N.J.A.C. 7.9E.

These laboratory anlayses were completed for the purposes of complying with the Private Well Testing Act

SUMMARY OF WELL WATER TEST RESULTS:

Required Test Result Units Applicable Standard Standard LCaboratory Analytical |

Required Maximum Contaminant Level | Exceeded Certification Method
Action Level or Limi, (YIN) io#

[Microbial Parameters -
Total Coliform: Abs Pres/Abs 0 (not present) N 11005 SM9223B
E. coli* Abs Pres/Abs 0 (not present) N 11005 SM92238
Metals
Arsenic* 4.4 ug/t 5 ugll N 11005 EPA 200.8
Mercury NA ug/t 2 ugl NA NA NA
Lead™ <0.5 ug/l 5 ug/l ** N 11005 EPA 200.8
iron <0.10 mg/l 0.3 mg/l N 11005 SM 31118
Manganese <0.001 mgh 0.05 mgii N 11005 EPA 200.8
General Chemistry
pH ] 7.02 su 6.5-8.5 (optimum range) N 11005 SM4500 H-B
Nitrate (total) 2,300 ughl 10,000 ug/l N- 11005 EPA 300
Volatite Organics
Benzene <0.1 ug/l 1 uglt N 11005 EPA 524.2
Carbon Tetrachloride <0.1 ugh 2 ughl N 11005 EPA 524.2
meta -Dichlorobenzene <0.2 ugfi 600 ug/l N 11005 EPA 524.2
ortho -Dichlorobenzene <0.3 ug/l 600 ug/l N 11005 EPA 524.2
para-Dichlorobenzene <0.3 ug/l 75 ug/l N 11005 EPA 524.2
1,1-Dichloroethane <0.1 ug/i 50 ug/l N 11005 EPA 524.2
1,2-Dichloroethane <0.1 ug/l 2 ug/ N 11005 EPA 524 .2
1,1-Dichloroethylene <0.1 ugh 2 ugll N 11005 EPA 524.2
cis-1,2-Dichloroethylene <0.2 ugh 70 ugh N 11005 EPA 524.2
trans -1,2-Dichloroethylene  ‘|<0.1 ugh 100 ug/l N 11005 EPA 524.2
1,2-Dichloropropane <0.1 ug/! 5 ugh N 11005 EPA 524.2
Ethylbenzene <0.1 ugf 700 ugh N 11005 EPA 524.2
Methyl tertiary-butyl ether <0.1 ug/l 70 ug/ N 11005 EPA 524.2
Methylene Chloride <0.1 ug/l 3ugl N 11005 EPA 524.2
Monochlorobenzene <0.1 ug/l 50 ug/l N 11005 EPA 524.2
Naphthalene <0.5 ug/l 300 ug/l N 11005 EPA524.2
Styrene <0.1 ug/l 100 ug/l N 11005 EPA 524 2
1,1,2,2-Tetrachloroethane <0.5 ug/t 1 ug/l N 11005 EPA 524.2
Tetrachloroethylene <0.2 ug/l 1 ug/l N 11005 EPA 524.2
Toluene <0.1 ug/i 1,000 ug/l N 11005 EPA 524 2
1,2,4-Trichlorobenzene <0.3 ug/l 9 ug/i N 11005 EPA 524.2
1,1,1-Trichloroethane <0.1 ug/l 30 ug/t N 11005 EPA 524.2
1,1,2-Trichloroethane <0.2 ugf 3 ug N 11005 EPA 524.2
Trichloroethylene <0.1 ugll 1 ugl/l N 11005 EPA 524.2
Viny! Chloride <0.2 ug/l 2 ught N 11005 EPA 524.2
Xylenes (total) <0.1 ug/l 1,000 ug/l N 11005 EPA 524.2
Radiological Parameters
Gross Alpha g )™ 8.2 pCilL 5 pCiflL Y FLOO8 ECLS-R-GA Rg
Gross Alpha g L_nen 9.0 pCiL 15 pCilL _ ] N FLOO8 ECLS-R-GA R}
UNITS: Pres/Ab. or ab. ; ug/l= microgi per liter (also known as parts per billion); mg/i=milligrams per liter (also known as parts per miliion); pCi/isplcocuries
per liter; su=st'andard units. . .
* If total cofiform bacteria are detected then additional ly are required to d the specific type (fecal or E. coli) present Fecal coliform or
E. coli analysis are not required if tota! coliform P the ab of total coliform bacteria.

Page2ofs

** The resisits of a “flushed” raw (untreated) water sample, which is required by the Private Well Testing Act r houtd be d to the
Ground Water Quality Standard of § ug/l found at N.J.A.C.7: 9-6 6t seq. The Lesd Action Lave! of 15 ug/l applies to a one liter first-draw tap sample
coflectod from a cofd water kitchen or bathroom mp/slnk in which the water has remained motionless in the plumbing system for at least six hours [40
CFR 141. as(b)(z)J This type of ding-wate. le is NOT required by the Private Well Testing Act regulations.
#A I is Is required in Bergen, Essex, Hudson, Hunterdon, Mercer, Middlesex, Morris, P: ic, St

A Mercury analysls is mqulmd only in Atiantic, Burlington, Camden, Cape May, Ci d, Gi r, M h, Ocean, and Salem countles.

~ Gross alpha p g will be required in Cumbertand and Gi nties starting March 15, 2003; Atlantic, Burlington, Camden and Salem

statting September 16, 2003; Capa May, Hunterdon, Mercer, Middlesex, Menmouth and Ocean counties starting March 16, 2004. If the initial Gross alpha particle cpunt exceeds
5 pCi/l a second count Is required according to the Method. The MCL for Gross alpha particle activity is 15 pCi/l.

and Union A new MCL of 5 ug/l took effect 1/23/06.

_MuniCode: 1106 NJDEP CertifiRidbaty 130Q800s _Block: 0004317
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The New Jersey Well Test Reporting Form is a standardized form to be used exclusively by laboratories reporting well test results

lo their client in accordance with the Private Well Testing Act Re ulations N.J.A.C. 7:9E.
These laboratory anlayses were completed for the purposes of complying with the Private Well Testing Act. -

[ADDITIONAL SAMPLE INFORMATION:

La:t—lﬁorm Analyses: :

Date/Time Sample Collected: 10/28/15, 1145  Date/Time Sample Analyzed: 10/28/15, 1637 Sample ID Number: N030461
Date/Time Sample Collected Date/Time Sample Analyzed: Sample iD Number:

Volatile Organics: ;

Date/Time Sample Collected: 10/28/15, 1145  Date/Time Sample Analyzed: 10/29/15, 1230 Sample 1D Number: NO30461
Inorganics: :
Date/Time Sample Collected: 10/28/15, 1145  Date/Time Sample Analyzed: 10/28/15, 2000 Sample 1D Number: N0O30461
Date/Time Sample Collected Date/Time Sample Analyzed: Sample ID Number:

pH Analysis:

Date/Time Sample Collected: 10/28/15, 1118 Date/Time Sample Analyzed: 10/28/15, 1123 Sample ID Number: N030461
Gross Alpha Analyses:

Date/Time Sample Collected: 10/28/15, 1145  Date/Time Sample Analyzed: 10/31/15, 0800 Sample ID Number: N0O30461
Date(s) All Analyses Received by Reporting Lab from Subcontracted Lab (if applicable):

CERTIFICATION OF RESULTS:

I certify in writing that all sampling, analyses, and reporting performed herein, comply with all requirements set forth in N.J.A.C. 7:9
and N.J.A.C. 7:18, and hereby certify that this laboratory is in compliance with all laboratory certification and quality control
procedures and requirements as set forth in N.J.A.C. 7:18.

Suop McHadiy, 1-06-46[H

Laboratory Mana§er or Designee Date

ADDITIONAL INFORMATION:

I.__Treatment Options

Listed below are the common treatments available to homeowners having well contamination above a Maximum
Contaminant Level, Action Level or Recommended Limit. The goal of water treatment is the removal of contaminants

to levels below the Maximum Contaminant Level, Action Level or Recommended Limit. For additional information on
home treatment devices contact you local/county heaith department or the NJDEP Private Well Testing Act Hotline

at 1-866-4PW-TEST or visit the Private Well Testing Act webpage at www. state.nj us/dep/pwta for links to other
appropriate websites, such as National Sanitation Foundation www.nsforg or USEPA's drinking water website
www.epa.gov/safewater. You may also call the USEPA Drinking Water Hotline at (800) 426-4791 to obtain a copy

of USEPA’s pamphlet entitied "Home Water Treatment Units” (WH-550A). All treatment devices must be properly
maintained in accordance with manufacturer recommendations to ensure operating efficiency in removing contaminants.

As noted below, not all treatment devices remove every contaminant; there may be more than one device installed if
muitiple contaminants exist in the drinking water. Water treatment companies may be found by consuiting the yellow

pages of your local area phone book.

 Pagedofs MuniCode: 1105 PropspyRpt(Rq9ffied Lab 1100Block: 0004317
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The New Jersey Private Well Test Reporting Form is a standardized form to be used exclusively by laboratories reporting well test results
to their client in accordance with the Private Well Testing Act Regulations N.J.A.C. 7:9E. '

These laboratory analyses were completed for the puiposes of complying with the Private Well Testing Act

SUMMARY OF TREATMENT OPTIONS FOR HOMEOWNERS

Treatment Type > Contaminants Treated :
Activated Carbon Filtration Some Organic Chemicals
Taste
Trihalomethanes
Some Pésticides
Odor
Air Stripping Volatile Organic Compounds (higher concentrations)
Iron (with filtration)
Hydrogen Sulfide
Radon Gas
Chlorinators Bacteria (Coliform)
Microbiological Contamination
Distillation Al Inorganic Chemicals (i.e., Nitrate, Sodium Chloride)
Some Organic Chemicals
lon Exchange Hard Water (Water Softening)
Manganese
Some Heavy Metals
Calcium
Iron
Reverse Osmosis Certain Organic Chemicals
Nitrates
Dissolved Solids/Metals
Mechanical Filtration Turbidity '
' Dirt
Sediment
Particulates’(Loose Scale)
Bottled Water Temporary Solution to Aesthetic Problems & Emergency Situations

KDF-S5 with pH adjustment Mercury ‘ )

Ultraviolet Radiation Bacteria (Coliform)
Microbiological Contamination

II. Health Effects

Drinking water standards are established to protect consumers of drinking water from both adverse health effects
(primary drinking water standards) and from qualities that make the water unpalatable (secondary drinking water
standards). Both NJDEP and USEPA set drinking water standards; those in effect in New Jersey can be found at
www.state.nj.us/dep/watersupply. Both NJDEP and USEPA periodically review this list and add or subtract
contaminants based on new scientific information. Standard setting is summarized in a brochure entitled "Standards
for Safe Drinking Water In New Jersey” available by calling 1-866-4PW-TEST.

There are several resources available to assist in interpreting your test results. An informative booklet explaining
drinking water results written by Rutgers Cooperative Extension Service entitled "Interpreting Drinking Water
Quality Analysis - What do the Numbers Mean? - 5™ edition" is available at www.rce.rutgers.edu/pubs/pdfs/e214.pdf.
Health effects information developed by the USEPA is summarized at www.epa.gov/safewater/mcl.html. The New
Jersey Department of Health and Senior Services, in conjunction with NJDEP's Bureau of Safe Drinking Water and
Division of Science Research and Technology, has developed a series of brochures for drinking water and health that
can be found at www.state.nj.us/health/eoh/hhazweb/edmat.htmi.

Revised: June 30, 2006: Page 4 of 5
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New ‘Jersey Private Well Water Test Reporting Form

The Private Well Test Reporting Form is a standardized form to be used exclusively by laboratories reporting well test results
to their client in accordance with the Private Well Testing Act Regulations N.J.A.C. 7:9E.

These laboratory analyses were completed for the purposes of complying with the Private Well Testiﬁg Act.

1I1. Recommendations for Additional Testing

The Private Well Testing Act regulations require well water samples to be collected from untreated or "raw" water.
Raw water quality represents the well water quality. Additional water testing may be conducted to determine the -
effectiveness of a water treatment system or to determine if the distribution system (pipes) may be contributing
additional contamination. In those cases sampling of treated or finished water at the tap is recommended. This
additional testing of treated water is not required under the Private Well Testing Act regulations. For example, testing
of finished water to determine the effectiveness of a treatment system to remove contaminants for a known, pre-
existing water quality problem would be desirable. Below are recommendations for additional testing.

Scenario One: There is an existing treatment system or device installed at the house or building due to a known pre-existing
water quality problem and raw water testing indicates that one or more parameters are above a Maximum Contaminant Level,
Action Level, or Recommended Limit. NJDEP recommends that a second water sample be collected for the parameter(s) of
concern at a location after the treatment system or device at a primary tap to insure that the system or device is working properly

in removing or reducing the contaminants to below the applicable Maximum Contaminant Level, Action Level, or Recommended
Limit.

Scenario Two: After testmg, total and fecal coliform bacteria are found to be above the Maximum Contaminant Level. The well
is subsequently treated via chlorine disinfection. Re-testing is recommended after a chlorine residual can no. longer be detected to
insure the effectiveness of the treatment. -

Scenario Three: [FOR LEAD ANALYSIS ONLY/ (Note: The Private Well Testing Act regulations require that a "flushed”
sample be collected for lead analysis meaning the well water was run to remove any water that may have been in contact with the
plumbing for an extended period of time). In scenario three, the flushed, untreated sample, collected at the tap, indicates there is
lead contamination greater than S ug/l. The state’s ground water quality standard of 5 ug/l is the more appropriate standard to
apply to a "flushed" water sample rather than the drinking water Action Level of 15 ug/l which is based on sampling drinking
water that has been allowed to remain in the plumbing for at least six hours.

If the interested party wants to better evaluate the level of potential lead contammatlon from the plumbing system, a “first draw”
(non-flushed) sample should also be analyzed for lead. This “first draw” water sample may likely contain the highest level of
lead to which one is likely to be exposed. The results of this sample should be compared to the lead Action Level of 15 ug/l.
Results above 15 ug/l mean that there is a source of lead in the home plumbing system. The interested party may install treatment
to make the water less corrosive and less likely to dissolve lead from the plumbing; may attempt to locate the source of the lead
and remove it from the home plumbing system or may choose to run the water through the plumbing (or selected faucets) each
morning to insure that the standing water is flushed through the pipes and is not consumed.

V. Remediation/Treatment Funding Sources

A.) The Spill Fund Program administered by the Bureau of Contract and Fund Management within the New Jersey
Department of Environmental Protection offers help to innocent parties suffering from direct or indirect damages resulting
from the discharge of a hazardous substance. A property owner may file a claim for reimbursement for most of the
expenses incurred to install a treatment device for a potable well or to connect to a public water supply because of a
hazardous substance in the well water. A claimant has 1 year from the date he/she learns that the well is contaminated
above standards to file a claim. There are specific requirements and guidelines for filing claims with the Spill Fund. For

. more information, please contact the NJDEP-Bureau of Contract and Fund Management at: 609-777-0101 or visit their
website at: www. state. nj. us/dep/srp or you may wnte to the BCFM: NJDEP-BCFM/Spﬂl Fund, P.O. Box 413, 401 E. State
Street, Trenton, N.J. 08625-0413.

B.) The New Jersey Housing and Mortgage Finance Agency (NJHMFA) has a Potable Water Loan Program that is available
to owners of single family residences whose source of potable water exceeds the State of New Jersey's Primary Drinking
Water Standards, including lead and mercury. In addition, the loan program covers iron and manganese although these
contaminants do not have Primary Drinking Water Standards. For further information, please contact the NJHMFA Hotline
at 1-800-NJHOUSE (1-800-654-6873) or they may be reached at: P.O. Box 18550, 637 South Clinton Avenue, Trenton,
N.J. 08650-2085 or on the web at: www.state.nj. us/dca/hmfa

Revised: June 30, 2006: Page 5 of 5
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. TOWNSHIP of HOPEWELL

MERCER COUNTY

.DEPARTMENT OF HEALTH

201 Washington Crossing Pennington Road .
Titusville, New Jersey 08560-1410 Pubthealth
Phone: 609.737.0120 Fax: 609-737-6836 www.hopewelltwp.org

Prevent, Promote. Protect,

REQUEST FOR PROPERTY INFORMATION

Date of Request: __/ 0/3/// 5

Requested By: | T GAIU —

Requester Company (if applicable): NI

~ Requester Address: ___ Bauwr oD A

\

Requester Telephone No. (%8 ) £ "’4’(69

Document/Informatlon Requested: 5%7"73\) R¥ VUWN

7 o) & -t

Block #5.11 Lot 6

Property Address: 4 L\JGST(%I\) W‘b

P

Notes:
E A
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. / HOPEWELL TOWNSHIP HEALTH DEPARTMENT

[ Route 546 and Scotch Road, Titusville, New Jersey 08560 N(N ! '\Q%é@
(609) 737-0120 in Degs
APPLICATION FOR SEWAGE DISPOSAL SYSTEMS ol Younetio Fee -
Applicant 54‘5?/5‘?/ & Fesesoy Block #FS Lot 6 . v
Mailing Address 24{M¢“§""¢£ L2 Location pesrawonw Zss ST
//fy,aé‘wé-éa 2 . o852 Size of Lot & & F2F Square Feet

Phone # (Home) MWork) Zoning Designation L~ £/570
Builder if different than above PN Phone #

Mailing Address

L /,
Signature of Applicant/ﬁdWW)M Date /////J}[ {l 0// 0

/ .
Fee $ ,Z( 7z Date Received //7/',//17 4-pM.C
Type of Construction or Usage &/JMWAL
Number of Bedrooms & Gal/Day if Commercial _
Water Source _ @Y S/LT&E IELL Square Footage of Bldg. -
' SOIL TEST RESULTS
Perc Test Results Soil Log
Hole No. Depth Rate Min/in Depths Description of Soil Encountered
7 w 7 e , -
/ 28 & // 2”-6' A Stery Loear
2/ 20" / 10 6" Heo. Foec, Swses w losn

_J8”-28" 7 Lol Sttmsd

Date of Perc Tests = 6/90

2 v
Date of Soil Logs Vi 50 Depth to Bedrock V.2
Professional Firm wﬂ Vé’r &“ é : Depth to Seasonal High Water Table .ﬁ” el
Test Conducted by . Z0@YC& & rrmarporsE Determined by (check one)
Witnessed By 7o A éﬂwz / a) Physical Measurement X Jan1- May 15
b) Soil Maps List Below

Design Certified By:

% c¢) Soil Detail
ﬁ% , :
~ (Signature of Professional Engineer)

(Seal) License # /3#4 3
' Date - 2/ /_7/g‘¢\

Describe Below

\

SYSTEM DESIGN SHALL COMPLY WITH N.J.D.E.P. STANDARDS FOR THE CONSTRUCTION OF INDIVIDUAL
SUBSUBFAQE SEWAGE DISPOSAL SYSTEM AND HOPEWELL TOWNSHIP SEWAGE DISPOSAL ORDINANCE.

No. of Bedrooms 4 X L,_.Lé_a_ Square Footage/Bedroom = 55& Square Feet
Tank(s) Size Square Footage Designed {g00 ]

Installer 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 __(Rovese<l 4&"’% 11- -3 /5545 Date
Instatlation Approved Date =z 555
As Built Approved Date /0 - A2-FL




! HOPEWELL TOWNSHIP HEALTH DEPARTMENT
. Route 546 and Scotch Road, Titusville, New Jersey 085660
(609) 737-0120

APPLICATION FOR SEWAGE DISPOSAL SYSTEMS

applicant W /ey g’?{"‘" Block #+3X Lot é
Mailing Address _Zgh/”’@"’"‘€ P2 Location MSF
LPEYYELL ',A/.\/ . 0852~ Size of Lot e ¥ ¥O7 Square Fee
>hone # (Home) MWork) Zoning Designation L-459 -
Juilder if different than above Phone # —
Mailing Address ' Wﬁ@"ﬂ—
signature of Applicant Date TN e
Fee $ Date Received ey 3
[ype of Construction or Usage fq/‘agw 2279 & gagaet Tend? e
Number of Bedrooms and Gal/Day if Commercial —
Nater Source @Y JLTE IVELS Square Footage of Bldg. o
' SOIL TEST RESULTS
Perc Test Resuits Soil Log
Hole No. Depth Rate Min/In Depths Description of Soil Encountered
/ 28 /8 26’ ST L ager

2 20" 10 GFe" Mo Lo, Swng wikasn
6% 28 " LACEE Stersd

Date of Parc Tests ‘?/6/50

Date of Soil Logs (% Depth to Bedrock Zl v

Professional Firm W °ér; Lage. Co. Depth to Seasonal High Water Table 7 it

Test Conducted b -7 £ VT TEAAOISE Determined by (check one) :

Nitnessed By Mwa / a) Physical Measurement ...X_. Jan 1 - May 15
Design Certified By . b) Soil Maps e LISt BElOW

é ) Z ? Zé ; ¢) Soil Detail e~ Describe Below
(Signature of ional Enginesr)
License #
(Seal) —31?
Date / /-/ Z f L

SYSTEM DESIGN SHALL COMPLY WITH N.J.D.E.P. STANDARDS FOR THE CONSTRUCTION OF INDIVIDUAL
SUBSURFACE SEWAGE DISPOSAL SYSTEM AND HOPEWELL TOWNSHIP SEWAGE DISPOSAL ORDINANCE

No. of Bedrooms o X . 260 Square Footage/Bedroom = __/ o 4'?_ Square Fee
Tank(s) Size Square Footage Designed 4 a,{g

installer : 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 uniess approved by Administrative Authority
Distance to other disposal systems on adjacent lots - 50 feet minimum, ‘

E xpansion 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 Lo && 7 }?‘M — Date (- 5—5Y

installation Approved Date
As Built Approved Date




. . | ‘ 435 k¢

i
I 5{,\7: ‘
ue
GRS

RECEIVED
JAN 17 1983

Hopewll Township Hoargy Dep
PROFESSIONAL ENGINEERS AND LAND SURVEYORS
@; NORTH POST ROAD, P.0O. BOX 223

609709 1908 PRINCETON JUNCTION, N.J. 08580 600-799- 1963

PERCOLATION TEST RESULTS
b e e—— e —

ORDERED 8Y )%%Ldﬂ /D = oA DATE -;/éé o

FOR H/?»é gep Aeso oy WEATHER _CLoh€
_ seer__ /Z
| sLock &5
Mumcmuwf/slﬂﬂt—"/i/é_ L Ton2 . Lot SLesenr.
. Lo D¢
NO. OF TEST HOLES 2
NO. OF TESTS TO DETERMINE SATURATION ___ =

RESULTS IN MINUTES PER INCH @
COMMENTS:

#/ - 28 Yo ~ / ‘%&MM/‘
$2 -20"0eeo - |/ 70 arn.

Mores e, O Terision s
Aooer Vé/G3
CNOrASD

Woirnass: Feone 82y

///63

SKETCH OF TEST HOLE LOCATIONS $0IL LOG
| :: 1 Srcry Lenv
Ao ym FroRcroeso
SHAE W/ amy
Locre Sigcs
22"
/;é/:’wez ELhic o /T ERED



oe  PEPRSON PERCS 2Jolg0

e

PRI N1 @D 942 @D SOIL LOG

LOC. 22 NW.of log |LOC 21 NE, of log Loc%wzomte)wmm .
R 229 8% |k308 43 |05 SILTY LopM ~

b 230 B 1 3:09 5636 MeD FRie. s G Lonm
Fs 2230 8 |F 3109 5% 678 hRSE SHaLE.

b 23 8h"W 30 5% NO_ WRTER
Fo 231 8K |R3u0 5% | -

i 2:32 8% lha3l  6Ya"
Frzies 8 |Fr3uz 4%

248 9% 325 8|

320 2" |_4:07 Joh|

422 4"l Tio)
18!




77 =0

L

o N T N



COMMUNITY DEVELOPMENT DEPARTME]

PHILLIPSBURG, N.J.

Cost Estimate - Parking Lot

ITtem

Concrete curb
6" concrete apron
1%" Quarry blend

Bank run (subbase)

PAVEMENT

2" FABC-1 surface
4" Bit. Stab. base
Tack coat

Signs

Bumper stops
Remove wall

Remove & construct
4" concrete walk

Lights
Striping

2%" clean stone
soil control

Juniper

Arborvitae

August 3, 1982
Rev. 8/31/82

South Main Street

Unit
LF 500
SY . 30
ton - 5
ton - ﬁ 10
SY 1,186
SY 1,186
SY 1,186
each 3
each 32
L.S.

SY 50
each 3.
LF 900

L.S.
each 120

each 6

+ 10% continge

Quantity
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HOPEWELL TOWNSHIP HEALTH DEPARTMENT

Vo MEMORANDUM
TO: Hopewell Township Planning Board
FROM: Gary A. Guarino, Registered Sanitarian // 4 ¢

. Y )/ / ) : ;
DATE: March 20, 1984 / SV Y

' ' i‘ fSU338CT:rSection 18, Elm Ridge Park, West
‘ e Block 43R - Lots 5, 6
. Block 43Q -~ Lots 5, 6, 7 s

}subaurface gsewage disposal systems on lots 94 and 95, no
"structurcs or driveway shall be allowed within the 50 foot side
yard area as extended between the front property line and the
.ﬁteat property line. ;

2. The onsite water supply shall be installed in an area omn -
;Lot 94 in such a location that after the dwelling is completed the
system is accessible by large drilling equipment for replacement )
br”altetation. : b

'«~" P

A11 wella shall be a minimum of 100 feet from all onsite

e

ﬁ?débrzelski
Ha;old Pearson
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VAN CLEEF ENGINEERING ASSOCIATES ,, -
SOMERSET COUNTY OFFICE
Aux. R. D. 3-P. O. Box 156
Amwaell Road
Bella Mead, New Jersey 08502
(201) 369 8291
. Please reply to-
HUNTERDON COUNTY OFFICE MERCER COUNTY OFFICE
Route 31 - R. D. 1 2345 Route 33 :
Lebanon, N. J. 08833 Robblinsvilte, N. J. 08691
(201) - 736-9500 April 2, 1984 : . (609) - 269-3263 )
| ' f
Mr. David Stratton, N.J.L.S. REGCEIVED
Trenton Engineering Company e )
© 2193 Spruce Street APR U 10k
Trenton, New Jersey
Hopzwell Township Health Depty
Re: Major Subdivision #7850 c
Elm Ridge Park, West it
Section 18 -

Blocks 43Q, 43R, Lot 6 & 6 respectively, Sheet 18
Aqua Terrace and Western Pine Street

Dear David:

A review of the revised final plan for section 18 of the Elm
Ridge Park, West development has been performed and the following
notations will be required to be delineated on the same prior to
signature.

1. No improvements shall be permitted within the Southerly
sideyard of Lot 94 (Section 43Q, Lot 6) and Northerly
sideyard of Lot 95 (Section 43Q, Lot 5) without prior
approval from the Board of Health.

2. 50 feet minimum of well casing to be provided on all lots..

_ Attached hereto is the original tracing submitted for review, for
revision. Upon revision, resubmission, and payment of the required
inspection fees signature will be recommended. Should any questions
‘arise, please feel free to call.

Very truly yours
, . ///

Paul Pogorzelbkl
FOR

NEIL I. VAN CLELF

TOWNSHIP ENGINEER

PP:dc
gnuelosusre
a¢: Hopewsll Township Planning Board

Hopewell Townuhlp Health Department !
Harold A. Pearson :
CIVIL, ENVIRONMENTAL AND MUNICIPAL ENGINEERING

LAND BURVEYING PLANNING
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HOPEWELL TOWNSHIP

DEPARTMENT OF HEALTH

Block 43Q Lot 6

Mr. William Pearson

c¢/o Balestrieri & Pearson Location Western Pine Street
245 Woodsville Road
Hopewell, New Jersey 08525 Date: November 2, 1984

Re: Septic Design

Dear Mr. Pearson:

Your application for an individual sewage disposal system for the subject
property has‘beép reviewed by thig office and must be denied for the following
reasons

1. D'box and distribution lines-not shown oOn overview of system.

2. Bed as designed, would result in a bottom elevation within
36" of recorded bedrock.Filter material would be required.

3. Bed‘as_designed would be constructed at a depth deeper than
recorded for perc test #1. Filter material would be required.

4. Locatioh of septic tank should be as near as possible to

house and driveway for easy access for pumping. A min. of 50
ft.. to well must be maintained accordingly.
5. Please Note: "All trees within 10 feet of disposal area

shall be removed prior to construction”.

6. Distance to well on Lot 5 if less than 200 ft. Otherwise,
note on design-no well within 200 feet of proposed septic field.

7. Perc test location on lot 7 should be indicated in order
to accurately locate well on lot 6 beyond 100 feet mark.

Required square footage of disposal bed is inaccurate. 260 sq.

ft. per trench 1is required as per ordinance (at least 1040 sq. ft.
is needed).

Véry truly yours,

ld 4

'//;2?4£ 2 ’i;;iﬁﬁ4“”~f-~

~  Gary/A. Guarino
Registered Sanitarian
GAG:hc _ .
cc: Bryce M. Rittenhouse, P.E.
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TOWNSHIP of HOPEWELL

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

November 9, 1984

Balestrieri & Pearson
245 Woodsville Rd.
Hopewell, NJ 08525

Re: Block 43Q, Lot 6
Western Pine Street

Your application for an onsite subsurface sewage disposal system was approved
with the following conditions:
. s
1. A copy of*this letter be forwarded to your construction contractor and
sewage. disposal system installer prior to installation of said system.

2. The house location is to be staked by a licensed surveyor or professional
engineer to assure proper location and elevations as represented on the attached
plen.

3. The sewage disposal system is to be located and staked prior to
installation by a licensed surveyor or professional engineer to guarantee
the proper alignment 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 sewage 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 dwelling and the height of the septic tank. If
this is a gravity system and the min. 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
concerned. :

6. The design engineer must be notified at the beginning of the installation,
Field measures must be made for the required as-built design. The as-built wiil
reflect any changes caused by site conditions, construction changes and '
installation problems, and will provide a detailed location of the installed
system so it can be located once it is covered.

Very truly yours,

s ) ‘
"CZ72;:;;75;’}///iijz;‘z““*”"
. Guarino

GAG/sgr Gary:
Administrator 737-0638 Assessor 737-0507 Heolth Department 737-0120 Clerk 737-0605

Treosurer 737-0638 Collector 757‘-0630 Plonning Board 737-0618 . Const. & Ion. Offic. 737-0612
' Public Works 737-0799

S— C o et R e B -
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STATE WELL PERMIT MUST BE N o
SECURED PRIOR TO BOARD OF ice Use Only
HEALTH APPROVAL OF permit No. 2L/
APPLICATION . owes L) 1] 9

LT’
Fee Received Moo=

BOARD OF HEALTH OF HOPEWELL TOWNSHIP

ROUTE 546, TITUSVILLE, NEW JERSEY 08560 [ Jodn Wd/ -

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

----------------------------------------------------------------------------------------

SECTION A X —
Owners Name (print /€5 .)LVI ey, < p@& VS0 iy ‘,Lq C

Present Address fl’e““c’// "UN s Yy //C ,a/ %ﬂ(&ﬁtz/ elephone ‘

Location of property ' . .
for which this application is made L)c,g &V"‘ @“ < Block m Lot ___é_.___.

Name of Contractor or well driller jc, W of ( /’f\l" VLL' 0 {’/ da
Address ﬁ ox 3 @C - % - (%l M\/: Telephone

Contractor /\z—/ t; 8 56 ; Owner

201~ 7§32 =216

sngna signature
SECTION B ‘ .
Inspection of construction was made on the following date 2 - X "gg’-
Length of Casing L&i 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 /guﬁ/
7
- / Inspector

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

SECTION C
WELL DATA AS COMPLETED

N.J. State well drilling permit#_é.2 ?* /‘ro éo | dated lgv[“‘/ /, / ?J’f

Length of casing (to extend 12" min. above Final Grade) /'/ & ft.
Depth QJ‘O ft.
Water level below top of casing 40 ft.
Diameter of Well . 6 in.
Estimated capacity of well Q o gpm
Length of pumping test' - / hr.

| certify that the above information is correct and ell has been dnlled sealed, and disinfected according to the latest
Hopewell Township Ordinance. —
Mo, 28 [T ; /0 ¥
" Dated’ Well anIer License #

Pump Data

Type of Pump \S:’@"l - Actual Pump Setting /<{7 ft.
Manufacturer G“-’Q&/f@’//“ D-'\ Depth of jet below top of casing /( ft.
Model 6 VYl— s#HCF L/ Tank Data ) .

P

Horse power /'/ Type of Tank c'agn—ci?"‘

Number of Stages /0 Capacity yc ! gal.
Y

Lowest Possible Setting /6 O ft. Manufacturer Xt"’( L’J '( ),J’L

€ -
Type of Pipe / GT”Z/

I 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 Q/ o é E / -
issuance of a certificate of occupancy. W/ ] / 0 YJ

Pump Installer J License No.




ACCOUNT NO: ROC062 RE: 7202085 ‘f} &/é REPORT NUMBER : 86026106

WILLIAM PEARSON REPORT DATE  : 07/18/86
245 WOODSVILLE ROAD - -
x HOPEWELL, N.J. : SAMPLE DATE :07/09/86
5~ 08525 : .11:45AM
L. OHBF SAMPLE TIME  :
QC Inc b ' SAMPLE TEMp :NA F
1205 INDUSTRIAL HIGHWAY * P.O. BOX 514 HOPHJELL TWP. # £ cavlepBy  .JC
SOUTHAMPTON, PA. 18366 * 215/355-3900 , RQUTE 546, SCOTCH RD ey LIC
TTIUSVILLE, NJ ‘/0( / p ANALYSISDATE :07/10/86
08560 , %e,” n@ (3 /4 P.O.NUMBER "
% {9&0 PWS-ID NUMBER :

4
TEST NUMBER —— | WOOO1-PML. | WOOOS-MEN |WO100-UNI |WO136-MGL |WO147-MGL [WO229-MGL |WO230-M¥Y 4
TEST NAME  ——| SFC Ca.I 551 NITRATE-N*| (HLORINE |IR(N MANGANESE %
SAMPLE/CONTAINER UNIT MEASURE — | /1L MEN/100M. | UNITS MG/L MG/L M:/L M/L

al

WATER"SAMPLE™~—"CUTSIDE "FAUCET 1600 @ =720 54 0.0 0726 <0305
302436 QC SUPPLIED CONTAINER —
—

* NITRATE-N = NITRATE AS N

"SAMPLE# COMMENT ~ NOTE: EACH SAMPLE ABOVE IS GIVEN A UNIQUE ID# (PRINTED JUST BELOW THE SAMPLE)
SAMPLED BY JOAN QUMMINGS

302436 QCH 48945
302436 ALL TESTING IS OONDUCTED IN ACCORDANCE WITH E.P.A. METHODOLOGY.

THE IR CQNCENTRATIN ™IS BELGW THE EPA LIMIT COF ~ 0.30 MG/L.” IF DIS-
QOLORATION EXISTS CINDITIONING MAY BE INSTALLED TO FURHER LOWER THE IRON

CONCENIRATTON?
NITRATE RESULTS ARE WITHIN THE EPA RECOMMENDED LIMIT OF 10.0 PG/L.

C(LIFORM BACTERIA WERE DETECTED IN THE WATER SUPELY.THEREFCRE, THE WATER QUPELY
IS BACTERICLCGICALLY UNSAFE FOR DRINKING. ‘

SINCE WE™COULD"NOT "REACH ™ YOU"BY "RHIQNE,WE HAVE"ENCQLOSED "INFORMATION VHICGH "MAYBE
HELPFUL TO YCU IN RESAVING YQUR WATER SUPELY PRCELEM. PLEASE ONTACT US IF YQU

HAVE "ANY QUESTIQVS OR NEED ADDITIQNAL ™ INSTRUCTIQNS.

. D fdpd

.\ Allen D, Scnovbach Preeldeat

> -Greater Than < -Less Than



ACCOUNT NO: 702459 _ . REPORT NUMBER :

Ay REPORT DATE
- Lot =& ‘
- ‘ SAMPLE DATE
x QcC Inc . _ ’ PrLod \ L\ ) @ SAMPLE' TIME
SAMPLE TEMP
1205 INDUSTRIAL HIGHWAY + P.O. BOX 514 BALEST RIFRT & PEARSCN ‘ . SAMPLED BY
SOUTHAMPTON, PA. 18966 * 215/355-3900 245 WOODVILLE RD. . i COLLECTED BY

HOPEWELL, N.J. _ ANALYSIS DATE
08525 ' : P.0. NUMBER

TEST NUMBER ——> | WOO01-PML | WOOOS5-MPN| WO147-MGL

PWS-ID NUMBER :

86038215 .
: 09/23/86

1 09/17/86
©11:20MM
"NAF
*JC

*JC

1 09/18/86

TEST NAME —3| SEC ULI CHLORINE
SAMPLE/CONTAINER UNIT MEASURE — | /ML MPN/100ML | MG/L
~VACANT, WESTERN PINE ST, "HLM RIIGE PARK 3100 <272 0.0 "

339906 QUISIDE FCT

SAMPLED BY JOAN QUMMINGS

339906 ALL TFSTING IS CONDUCTED IN ACCORDANGE WITH E.P.A. METHODOLOGY. ) H
NO COLIFORM BACTERIA WERE DETECIED, THEREFORE THE WATER SUPPLY IS ' &
T BACTERIOLOGICALLY ‘SAFE. Y 0(“,"“@0 3
B Lo |
4 “C &

L.
_ K . L d -

7 4@

ﬁ/ﬁﬂ;ﬂ/ﬁ

?Wuﬂldﬁﬂt

ﬂ J&V\
Y M,

Allen Do fchopbad:

i

> -Greater Than_ < -Less Than



© 7 April 17

; \ /6. 85
. HOPEWELL TOWNSHIP HEALTH DEPARTMENT

PIRMIU'ION l‘ HIR!BY GRANTED TO ‘ Balestrieri and Pearson’ Inc.

'5f5} 7'fo1nsta11 two (2) heat loop system wells
vgé;;\f Block 43Q, Lot 6, Western Pine

;'NA‘TURF ‘oF PROPOSED WORK

N R - i T .

Fee _$50.00

i adb
N o ]

HOPEWE OWNSHIP HEALTH DEP

MENT




U~
B o
ggArs WELL PERMIT MuST g o offce Use Only
HEg::’?HEaPPPR’;gcATO BOARD OF Permit No, _ LOR2 5™
APP“CAT'ON L OF Date: 4 '/7%/

Fee Received ﬂ
H oA Pypo £

BOARD OF HEALTH OF HOPEWELL TOWNSHIP

Y4 (;W %/ 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 @a( H ‘Z——

' i ‘ cri-{ he
Owners Name (print) €< [l A @G(/J‘O %
Present Address /%ewlcw ’dww W“ MNITeIephone
Locati f propert h +
foorc:vl'l\ci):hih?srapplrigation is made UCZS “ e yﬂ" € Block 43 Q Lot
Name of Contractor or well driller SQ e, € { j%f‘Lw N CZ e
Address BOK 306 — F[e“! t-—&l@ I’\/\/ Telephone 301’782’2’1/

7 [4
Contractor /4/ J@%— Owner w~ Q"’““"ﬂ

signature signature

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

SECTION B 7{
Inspection of construction was made on the following date

T M M
Length of Casing Q’___ Method of grouting of annular space ,7 )

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 wa%“7 a §

Inspector
SECTION C
WELL DATA AS COMPLETED : /q
N.J. State well drilling permit # 3 8 -~ /L0 G " dated @-J//,L [ 7 95
Length of casing (to extend 12" min. above Final Grade) / 2= ft.
¢
Depth 3 7 of ft.
S~
Water level below top of casing ft.
nt
Diameter of Well i é : in.
Estimated capacity of well Z 0 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.

G-Heo 2956 o oS %ﬁf LOZS

Dated / ! Well driller? License #
Pump Data /I/ P
Type of Pump O Q—?/O 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 certificate of occupancy.

Pump Installer License No.



S
~ron

”" sms WELL PERMIT MUST BE , . » |
J .SECURED PRIOR TO BOARD OF Office Use Only

HEALTH APPROVAL OF Permit No, L ORPS”
APPLICATION o §os7 BT

Y~
Fee Received PG =

% Z’/’I - BOARD OF HEALTH OF HOPEWELL TOWNSHIP

U)M < m 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) B"k 185 + Vl i/, Q "J‘O\a Jb?c,

Present Address M EJ M M Telephone

o b on tsmage (e s Fevnn ne ok E3 Q. Lox

Name of Contractor or well drifler 'S?* b WQ( f%‘écﬁﬂf Q
Address ﬂ@ X, 3906 F/@.%\ "‘7"\ /(«/J Telephone ¥ -2/ 4
Contractor WW Owner k/!- #ao-«.u\—‘ 4,6 Ig G_

signattﬁ,e signature )
SECTION B . ‘ ' ;’/ N%,._
Inspection of construction was made on the following date

\
/7 M
Length of Casing L Method of grouting of annular space

Installation and construction of well is certified to be in accordance wut?opewell Township Ordinance and N.J.D.E.P.

Standards for Construction of Public non- community and non-public w%‘-/ 4’ %
/ Inspector

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

SECTION C

WELL DATA AS COMPLETED — 3 : —
N.J. State well drilling permit # a 57_‘ /\) 0 6 [ dated W/, /;})J

[ 4
/
Length of casing (to extend 12" min. above Final Grade) /,A/ ft.
Depth 2 40 ft.
Water level below top of casing (/ O ft.
6 <
Diameter of Well i i in.
Estimated capacity of well ) 290 gpm

Length of pumping test: (/M &35) [(W w.‘!:\ / hr.

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

Hopewell Tovsf‘n hip Or/jinance. 6 . 0“ —
A7 %(N, e Y /0%

‘Dated Well drlitr _License #

Pump Data W ) A
Type of Pump /(-/d ZIQ 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 certificate of occupancy.

Pump Installer License No.



b Scc Sweer 25 For Abres

' | oz Taacsite Taadd
. o Tireceravme Cioaiee B ShEeT T ““BroTK ‘S
BEYWE M BITTEXHE s vrentams e 1 mwe | e
PRINCETON JCT. ENGINEERING CO. Trrosco Tor B!/
PROFESSIONAL ENGINEERS & LAND SURVEYORS R

P.0. BOX 223 NORTH POST RD.
PRINCETON JUNCTION, NEW JERSEY 08550

(609) 799 1906

(609) 799 1963 .

Bresteeer § Bmzsod
BTE U

. - '
[—/éﬁau 44 /O&MJ{SI"//,O’//VE,‘Z) e K (o sT Y A S ik

FAANK L QUINBY, PE 8 LS NO. 11087 ORAWN DATE CERTIRED AS CORRECT TO: '
BAYCE M. RITTENHOUSF. PE 8 LS NO. 13453 !
ARNOLD RYDEN JA.. LS. NO. 21223 /ﬂ/ .
D. GEOFFREY BROWN, P.E. NO. 24327 (i 7/ _ .
CHECK 24 i
% . For B pws Hemm Oy

DATE

5




