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ONSITE SYSTEM INSPECTION FORM

’Epecﬁon Overview INTERNAL USE ONLY:
- Preliminary system information
- Inspection of treatment tanks
- Absorption system inspection
- Disposaliconveyance system assessment
. Identification of any alternative technology approved components
Requires additional inspection
c
Client Name:  Karen Bennett o |inspector Name: Tom O'Connor
(=] -
. | Different from owner? (X) yes () no .. |Date: March 18, 2008
L= o
_|Client Address: o |ISSDS Address {including municipality):
- 45 Hawk Road ° 1 Hart Court
e Lawrence, NJ 08648 __. Titusville, NJ 08560
o E
- [+
_ |contact Method: _ |New Jersey Coordinate: Block: 92 Lot: 10.06
© |home tel. w
work tel. - Was GPS used? () yes {X) no
Yes No
Preliminary Information: Is there a site plan or septic map available? Xy {)
Weather. Clear
Is the dwelling currently being occupied? 0 X)
Last Precipitation: ~ None in past 5 days. f so, how many occupants?
if no, date last occupied? Vacant 8 months.
Age of system: 17
i there is a washing machine, Is it connected to a
Type of dwelling? separate gray water disposal system? 0 x)
(X) Residential Number of Bedrooms: 4
() Non-residential Describe: Is the dwelling free of additional gray water systems? X) )
How many systems are being inspected? 1 Is the dweliing free of garbage disposal system? 0 X)
List any commercial activities or high impact hobbies: Is the dwelling frae of sump pump discharges to the X Q0
None reported. system?
Is the awelling free of any historical sewage hack ups {X) 0
into the structure?
Describe prior problems and/or repair history including Does all sewage enter the septic system and no type X) 0
soil fracturing or use of chemical additives. Include dates of sewage bypass exists?
and explain why the remedial measures have been applied
to the system (if available): None reported.
Septic Tank Pumping:
Is the septic tank pumped regularly? ) 0
Frequency: Every 2 years.
Date of last pumping: 1 year ago.
Date file review requested with administrative authority:
March 18, 2006 Was a file review completed prior to inspection? X) Q)
if no, explain why:

Comments:

The property has been vacant for the past 8 months. This limits

the inspection findings as normal hydraulic loading

of the system did not occur prior to the inspection. We cannot predict how the system will function when the

property is occupied.

2883 E. State Strest Ext., Hamilton, NJ 08619 Phone 866-238-5790



TOWNSHIPofHOPEWELL
DEPARTMENT of HEALTH

Serving Hopewell Borough and Pennington Borough

201 WASHINGTON CROSSING - PENNINGTON ROAD
TITUSVILLE, NEW JERSEY 08560-1410

Telephone 609-737-0120 / Fax 609-737-2770

April 4, 2006

Letter of Review
Septic & Well
Clifford & Mary Stanley
1 Hart Court
Titusville, NJ 08560

RE:  Block 92, Lot 10.06 (1 Hart Court)
Septic & Well Review

Dear Property Owner,

This office has received and reviewed the septic and well inspection reports for the sale of the above
referenced property. The results are as follows:

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

2. The septic inspection report indicates the system was functioning satisfactorily at the time of
inspection.
It was noted that the disposal field has become overgrown. This office strongly encourages the
disposal area be cleared of overgrowth and grass be maintained over the system. No heavy
equipment should be operated over the system.

Based on the information provided to this office, a final is hereby granted.

Your attention to this matter is appreciated. 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.
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o NWALLIEIET New Jersey Private Well Water Test Reporting Form

New
Jersey Sty eed Road
. uite 1 A
fna lytical Pennington, NJ 08534
aboratorjes . ﬂ :
44 +(609) 737.3477
} l 4/ Fax: (699) 737-3052
Wwwiv.njal.com
The New Jersey Weir T:
est Reperting Form
—— IS a standariz be used exclusively by Iaboratories report
—— 0 ing well fest
In eccordance m‘m’y mieyses vrere compisted for the purpbses of i * NJAC 7: EES e
. the Private Well Testing complying with the Private Wel Tasting Act -

AC! RGgUlal?ong aff ane W" ! 8, Ceﬂ! for ODII’DM ’et:a[ ore Coll) shal/
ytica rasults ;
j : ! X total, )
) Year ﬁv’" the dale of sa‘”p CO”eC{IOiVl All mﬁ’b”” (’D‘G[. hc&’ or e(mr , m i .
; g . l) a alytm[ esults st 2all

Analytical results i
meet primary and secondary contaminant standards for drinking water

[0 One ormore i
of the analytical resuits do not meet primary* contaminant standards for drinki t
ng water.
[J_One or more of the analytical results do notl}n

eet secondary™ contaminant standards for drin
Client Information g l
Name: or ary Stanle)l

Mailing Adress: 15 Players Lane Date Test Requested: 3/13/08
Princeton, NJ 08540

King water.

Property Information T l

B -

Mrgnﬁeggu:d{f:;;): ;:32“ Can County: J‘ Municipality: Hopewell Township
GPS Lacation-State Plane coordinates e, - ouTh xe‘;g%q 1 B Lot: 10.06 Block: 92
GPS Coordinate Localion (circie one)’ W : 539208

ell Head / Front Door § Sample Collaction Point / Othar
NJ Well Pemit or Well Record Number (if known)

Laboratory Information B
Reporting Laboratory Name & D # New Jorsey Analytical Laboratories, LLC #11005
Reporting Laboratory Address & Phone #: 1580 Reed Road ~ Pennington, NJ 08534
Tel: 609-737-3477
Sample Information: | .
Sample Collector Name: avid Jackson Contfeton D% 11005
Authorized Representative/Certified Laboratory Employee Lab Certification 1D #: ) .
Sample Type: pMJTE-‘: Only raw or untreated water samples meet the requiremants of the PWTA regulations N.J.A.C. T:9E.
2.) Indicate Specific Location of Sample collected: Kitchen Tap

b.) Type of Treatmant Device(s) Instatied (i knowny

i imum Contaminant Levels or
i Drinking Water contaminants are those contaminants that have Max
:{:rm"?zam mmgusnea tn protect heaith. The Primary Drinking Weter contaminants are eoliform bacterlar.'ma
nitrate (1otal), jead, the voiatile organic compounds, arsenic, mercury and gross alpha. The smndard:nf:; ::. war{e ,
comammant; are the maximum permjssibie jevels alloweo in grinking water based on ingesting the 9

rse of a iifetime.
?:;r 5':::::;,, Drinking Water confaminants are those contaminants inat have Recommended Upper Limits or

mum Ranges estadlished 10 protect against those properties that agversely eﬁ!cta:;e r:’ste. odor, or appearance
ot drinking water. The Secondary Drinking Water contaminants are fron, manganase PH.

Precision testing for a cleaner environment.

Page 1of$ Muni Code: 1108 Property Lot: 10.06 Block; 92
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NJALLabIO# 18211 New Jersey Private Well Water Test Reporting Form

New Jersey Analytical Laboratorics
The New Jersey Weail Test Reporting Form is a slendardized form to be used exclysi by J well test resultsto thejr client
in accordance with the Private Well Testing Act Requiations NJAC 7:9E

These laboretory aniayses were completed for the purposes of complying with the Private Wall Testing Act,

SUMMARY OF WELL WATER TEST RESULTS:
I~ Required Test | Resuk Unts Apphcable Standard | Standard Laboratory Analytical
Required Maximum Cenlaminant Level | EXceeded Certification Method
_Actontevelor Limlt, (YN) 1D #
Microbial Parameters
Total Coliform <1 Pres/Abs 0 (not present) N 11005 SM92228
E. coli® <1 Pres/Abs 0 (not present) N 11005 SME2228
Metals
Arsenic’ 1.8 ug/l 5 ug/l N 11005 EPA 200.9
Mercury NA ug/! 2 ugh NA NA NA
Leag™ <10 ugf 5 ugn N 11005 EPA 200.9
Iron <0.05 mg/l 03mgh N 11005 SM 31118
Manganese <0.01 mg/l 0.05 mg/l N 11005 SM 31118
Genaral Chemistry
pH 7.40 Su 8.5-8.5 ooumum cange) N 11005 EPA 150.1
Nitrate (total) 2.600 ug/l 10.000 ugh N 14005 EPA 300
Volatile Organics
Benzene <0.1 vg/l 1 ughl N 11005 EPA 524.2
Carbon Tetrachloride <D.1 ug/l 2 ugfl N 11005 EPA 5242
mete-Dichlorobanzene <0.2 g/l 600 g/l N 11005 EPA 524.2
ortho -Dichlorobenzene <0.1 ug/l 600 ug/! N 11005 EPA 524.2
para -Dichiorobenzene <0.1 ug/l 75 ug/l N 11005 EPA 524.2
1,1-Dichloroethane <0.1 ug/l 50 ug!! N 11005 EPA 524.2
1,2-Dichloroethane <0.1 ug/l 2 ugh N 11005 EPA 5242
1,1-Dichloroethylene <0.1 ug/ 2ug/l N 11005 EPA 5242
cis-1,2-Dichloroethylene <01 ug/! 70 ug/| N 11005 EPA 5242
trans -1 Z=Dichloroethylene <0.1 ugf 100 ug/l N 11005 EPA 524.2
1.2-Dichloropropane <0.1 ugll 5 uglt N 11005 EPA 524 2
Ethylbenzena <0.1 ug/l 700 ug/l N 11005 EPA 524.2
Methyl tertiary-butyl ether <0,3 uall 70 ug/ N - 11005 EPA 524.2
Methylene Chipride 0.2 ug/! 3 ug/l N 11005 EPA 524.2
Monochliorobenzene <0.1 ug/! 50 ug/! N 11008 EPA 524.2
Naphthalene <0.4 ugfl 300 ug/t N 11005 EPA 524.2
Styrane <0.1 u§£ 100 ugh N 11005 EPA 524.2
1.1.2,2-Tetrachloroethane <0.3 ugf! 1 ugh N 11005 EPA 524.2
Teirachliorpethylane =0.1 ug/l 1 ugll N 11005 EPA 524.2
Toluene <0.5 ug/l 1,000 ug/l N 11005 EPA 524.2
1.2 4-Trichlorobenzene <0.3 ug/l S ug/l N 11005 EPA 524 2
1,1,1-Trichloroethane <0.1 vg/l 30 ugh N 11005 EPA 524.2
1,1.2-Trichloroethane <0.5 ugl! 3 ug/ N 11005 EPA 5242
Trichloroethylene 0.2 ug/ 1 ugl/l N 11005 EPA 524.2
Vinyl Chloride <0.1 ugh 2 ugdl N 11005 EPA 524 2
Xylenes (total) <0.1 ug/l 1,000 ugh N 11005 EPA 524.2
Radiological Parameters
[Gross Alpha gy~ 3.39 pCIL 5 poiL N NYG08 NJACT 186
|Gross Alphg )~ NA pCill 15 pCill. ¥ NA NA NA
UNITS: Prec/Abscp or ugVi= microg par Iwr (algo known as parts per biliion); mgricmaugrams per IRer (siso known 86 parts par miion); pCi/i-plcocuries
par liter; su=standerd unirs,

* I¥ eo13) coliform daetarip are Jdatoctud than addifional analyses #r regiired 10 dotorming the specific typw (focal or E. coll) prasant, Facal colifenn or
E. coll snalyvis are not required i (wle! colifarm sample reguite indicata tha angence of ol coliform bactens.
“* The resufts of » Tiushed™ raw (untrerted) water sampla, which i required by the Private Well Testing Act rag , shouid de pared fo the
Beround Weter Quality Standard of 5 ug/! found I N.JA.C.7: 9-5 at xaq. The Load Action Lavel of 15 uiyl applies ta » one liles first-draw tap sample
coligcted Aron 4 cald water kXohen or bathroom (RE/8INK in whicth the water has {ned inthag g 8y for at least six hours (40
CFR 141.86@)(3)]. This type of water ple ix NOT required by the Private We/l Tosting Act reguiation:.
# Argenic sneiysis Is quired In Bergen. Exsex, Hudson, Hurmerdon, Mercor, Midd) Morris, Passalc, Si any Linion countiee. A new MCL of 5 ug/i 100k pffect 1/23/06.
* Mereury analysis 18 required only in Atlensic. Burtingtan, Camaen, Cape May, Cumberiand. Gloncaster. Monmouth, Ocean, Bnd Safem counties.
~ Grosa eipha particle activity sesting wilf te required in € iand and Gk starunp Merch 75, 2003; Atfantic. Buriington, Camden and Satem ¢ountios
striting Sepfembar Y6, 2003, Cape May, Hi , Mercer, Mo : and Oeean sterung March 16, 2004, ¥ the initsal @rose &iphs pacticia cpunt éxcoeds
§ pCiAl & secand count is requirad nccording 1o the Mathad. The MCL for Gross aipha particle aciivity is 18 pCUL.
Precision testing for a cleaner environment.

Paga 2 of 5 Munl Cege; 1106 Propenty Lot: 10.06 Block; 92
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NJALLaD1D#18211  New Jersey Private Well Water Test Reporting Form

New Jersey Analytical Laboratories

i
The New Jersey Well Test Reparting Form is a standardized form 1o be used exclusiv&y by Inboratories reporting well test resuits
fo their client in accordance with the Private Well Te. ct ations NJA.C. 7:.9E.
These Iaboratory anlayses were complefed for the purposes of complying with the }Pﬂvate Well Testing Act.

i

N: :
Coliform Analyses:
Dete/Time Sample Collected: 3/14/06. 1110 Date/Time Sample Analyzed: 3/14/0é 1720 Sample ID Number: 18211
Date/Time Sample Collected Date/Time Sample Analyzed: Sample ID Number:
Volatile Organics:
Date/Time Sample Collected: 3/14/05, 1110 Date/Time Sample Analyzed: 3/17/06 1835 Sample ID Number: 18211
Inorganics:
Date/Time Sample Collected: 3/14/06, 1110 Date/Time Sample Analyzed: 3/14/06| 1835 Sampie 1D Number: 18211
DaterTime Sampie Collected Date/Time Sample Analyzed: | Sample |D Number:
pH Analysis: i
Date/Time Sample Callected: 3/14/06, 1100 Date/Time Sample Analyzed: 3/14/06) 1100 Sample ID Number: 18211
Gross Alpha Analyses:
Date/Time Sample Collected: 3/14/06, 1110 Date/Time Sample Analyzed: 3/16/06] 0409 Sample 1D Number: 18211
Date(s) All Analyses Received by Raporting Lab from Subcontracted Lab (if appli¢able):
L o
CERTIFICATION OF RESULTS:

i
| cenlify in writing thet all sampling, analyses, and reporting performed herein, comply whh all requirements set forth inN.JAC. 7:9E
and N.J.,A.C. 7:18, and hereby certify that this laboratory is in compliance with all laborélory certification and quallty control
procedures and requirements as set forl .

3-93-0¢

Laboratory Manager or Designee Date

ADDITIONAL INFORMATION:
1. Treatment Options ‘

Listed below are the common treatments available to homeownevjs having well cantamination above a Maximum
Contaminant Level, Action Level or Recommended Limit. The godl 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 health department or the NJDEP Private Well Testing Act Hotline
at 1-866-4PW-TEST or visit the Private Wel| Testing Act webpagel at www.state nj us/dep/owta for links to other
appropriate websites, such as National Sanitation Foundation .nsf.org 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-850A). 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 instalied if
multiple contaminants exist in the drinking water. VWater treatment companies may be found by consulting the yellow

pages of your local area phone book.

Precision testing for a cleaner environment.

Page 3 of 5 Muni Code: 1108 Property Lot: 10.06 Block: 92
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New Jersey Private Well Water Test Reporting Form

The New Jerscy Private Well Test Reporting Form is a standurdized form to be nsed exclusively by laboratories reporting well test resubts
10 their cliemt in accordance with the Private Well Testing At Regulations \.J. A.C. ™9E.

These laboratory analyses were completed fur the purpases of complying with the Privae Well Tusting Act

SUMMARY OF TREATMENT OPTIONS FOR HOMEOWNERS

Treatment Type [ Contaminants Treated ]
Activated Carbon Filtration Some Organic Chemicals
Tasic
Trihalomethancs
Some Pesticides

L_ Odor

¥

| Air Stripping Volatile Organic Compounds (higher concentrations)
' I'ron (with filiration)
Hvdrogen Suifide
; Radon Gas
Chiorinators Bacteria (Coliform)
Microbiological Contamination
Distillntion All inorganic Chemicals (i.c.. Nitrate. Sodium Chloride)
Some Organic Chemicals
fon Exchange Hard Water (Water Soflening)
Manganese
Somc Heavy Metals
Calcnum
tron
Reverse Osmosis Certain Orgaanic Chemicals
Nitrates
Dissolved Solids/Metals
Mecchanical Filtration Turbidity
Din
Sediment
Particulates (Lovse Scaic)
Bottled Water Temporary Solution 10 Aesthetic Problcms & Emecreency Situations

KDF-5S with pH adjustment Mercury

Ultraviolet Radiation Bacteria (Coliform)
Microbiological Contamination

o

11. Henith Effects

Drinking water standards are established to protect consumers of drinking watcr from both adverse health effects
(primary drinking water standards) and trom qualities that make the water unpalatable (secondary drinking water
standards). Both NJDEP and USEPA set drinking water standards: those in cffect in New Jersev can be found at
www state nj.us/dep/watersapply. Both NJDEP and USEPA periodically review this list and add or subtract
contaminants based on new scicntific information. Standard setting is summarized in a brochure entitled "Standards
for Safe Drinking Water In New Jerscy " 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 rcsults written by Rutgers C ooperatire Extension Scrvice entitled "Interpreting Drinking Water
Quality Analysis - What do the Numbers Mean? - 3% edition" is available at nww Ice rutgers edu/pubs/pdfs/e | 4.pdf.
Health effects information developed by the USEPA is summarized at wuw_ cpa gov/safenater/mel. htmi. The New
Jersey Department of Health and Senior Services. in conjunction with NJDEP's Bureau of Safe Drinking Water and
Division of Scicnce 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/hhazm eb/edmat html

Kevisad Decembier 28, 26503 Poned of 5
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New Jersey Private Well Water Test Reporting Form

The Private Well Test Reporting Form is a standardized formt to be used exclusively by laberatories reporting well test resnits
to their client in accordance with the Private 1'ell I'Em'ug. let Regulations \.J.A.C. [ 9F.

Thesc laboratory analyses were completed for the purposes of complying with the Private 1ell Testing Act.

TT1. Recommendations for Additional Testing

The Private Well Testing Act regulations require well water santplcs to be collected from untreated or "raw” water.
Raw water quality represents the well water quality. Additional \vater testing may be conducted to detcrmine the
effcctiveness of a water treatment system or to determine if the cliistribution s\stem (pipes) may be contributing
additional contamination. In those cases sampling of treated or finished water at the tap is recommended. This
additional testing of trcated water is not required under the Privﬂte Well Testing Act regulations, For example. testing
of finishcd water to determine the effectiveness of a treatment svstem to remove contaminants for a known, pre-
gxisting water quality problem would be desirable, Below are racommendations for additional testing.

Scenario One: There is an existing treatment sy stem or device installed at the housc or building due to a known pre-existing
water quality problem and raw water testing indicates that one or more parameters are above a2 Maximum Contaminant Level.,
Action Level. or Recommended Limit. NJDEP recommends that a sccond water sample be collected for the paramcier(s) of
concern at 2 location afier the treatment system or device at a primary tap to insurc 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 Towo: After testing. total and fecal coliform bacteria arc found|to be above the Maximum Contaminant Level. The well
is subsequently treated via chiorine disinfection. Re-testing is recommended after a chlorine residual can no longer be detected to
msurce the effectivencss of the treatment.

Scenario Three: [FOR LEAD ANALYSIS ONLY/ (Note; The Private Well Testing Act regulations reguire that a "flushed”
sample be collected for lcad analysis meaning the well water was run to jremove any water that may have been in contact with the
plumbing for an extended period of time). Jn scenario three, the flus untreated sample. collecied at the tap. indicates there is
lead coniamination greater than 5 ug/L. The state’s ground water quality Standard of 5 ug/l 1s the more appropriate standard to
apply 10 a “flushed” water sample rather than the drinking water Action Level of 15 ug/). which is based on sampling drinking
water that has been allowed to remain in the plumbing for at least six hours.

If the intcrested party wants to better cvaluatc the Jevel of potential lead mination from the plumbing system, a “first draw”
(non-flushed) sample should also be analyzed for lcad. This “first draw'{ water sampic may likely contain the highest level of
lead to which one is Tikely to be exposcd. 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 intercsted party may install treatment
to make the water less corrosive and less likelv to dissolve lead from the umbing: may attempt to locate the source of the lead
and remove it from the home plumbing system or may choosc t0 nin the water through the plumbing (or selected faucets) cach
moming to insure thai the standing water is flushed through the pipes and is not consumed.

IV, Remediation/Treatment Funding Sources

A.) The Spill Fund Program administercd by the Burcau of Contract aniFuud Managcement within the New Jersey
Department of Environmental Protcetion offers help to innocent partics suffering from direct or indivect damages resulting
from the discharge of a hazardous subsiance. A property owner may filc a claim for reimbursement for most of the
expenses incurred to install a treatment device for a potable well or to konnect to 3 public water supply because of a
hazardous substance in the well water. A claimant has 1 year from thé datc heishe Jearns that the well is contaminated
above standards to file a claim. There are specific requirements and guidclines 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: wiww.state.nj.us dep.srp or vou may write to the BCFM: NJDEP-BCFM,Spilt Fund, P.O. Box 413, 401 E, State
Street. Trenton, N.J. 086250413

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 Jersev's Primary Drinking
Water Standards. including lead and mercurv. In addition. the loan program covers iron and manganese although these
contamenanis do not have Primary Drinking Water Standards. For further mformation. please contact the NJHMFA Hotline
at [-800-NJHOUSE (1-810-654-6873) or thcy may be reached at: PO Box 18530, 637 South Clinton Avenue, Trenton.
N.J OR650-2085 or on the web at: wuw. state ij. iy dea hmfa

Revised: Devermber 38, 21y Prge 2ar s
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ONSITE SYSTEM INSPECTION FORM

Inspection Overview INTERNAL USE ONLY:
- Preliminary system information
- Inspection of treatment tanks
- Absorption system inspection
- Disposal/conveyance system assessment
- Identification of any alternative technology approved components
Requires additional inspection
=
Client Name: Karen Bennett o |Inspector Name: Tom O'Connor
o — .
. |Different from owner?  (X) yes () no .. |Date: March 18, 2006
(= ©
__|Client Address: o |ISSDS Address (including municipality):
- 45 Hawk Road ° 1 Hart Court
- Lawrence, NJ 08648 o Titusville, NJ 08560
o =
- o
__|Contact Method: . |New Jersey Coordinate: Block: 92 Lot: 10.06
o |home tel. &
work tel. - Was GPS used? () yes (X) no
e-mail %)
Yes No
Preliminary Information: Is there a site plan or septic map available? X) 0
Weather: Clear
Is the dwelling currently being occupied? 0 X)
Last Precipitation:  None in past 5 days. If so, how many occupants?
If no, date last occupied? Vacant 8 months.
Age of system:
% é ' P LXA If there is a washing machine, is it connected to a
Type of dwelling? separate gray water disposal system? 0 (x)
(X) Residential Number of Bedrooms:
() Non-residential Describe: Is the dwelling free of additional gray water systems? (X) 0
How many systems are being inspected? 1 / Is the dwelling free of garbage disposal system'7 0 (X)
- I Nt M
List any commercial activities or high impact hobbies: ~—isthe dwelling freeof sump pump dlscharges to the Xy [§)
None reported. system?
Is the dwelling free of any historical sewage back ups X) 0
into the structure?
Describe prior problems and/or repair history including Does all sewage enter the septic system and no type X) 0

soil fracturing or use of chemical additives. Include dates
and explain why the remedial measures have been applied
to the system (if available): None reported.

Date file review requested with administrative authority:
March 18, 2006

of sewage bypass exists?

Septic Tank Pumping:
Is the septic tank pumped regularly?
Frequency: Every 2 years.

Date of last pumping: 1 year ago.

Was a file review completed prior to inspéction?
If no, explain why:

X)

X)

0

0

Comments:

The property has been vacant for the past 8 months. This limits the inspection findings as normal hydraulic loading

of the system did not occur prior to the inspection. We cannot predict how the system will function when the

property is occupied.

2883 E. State Street Ext., Hamilton, NJ 08619 Phone 866-238-5790




RildT 75 post:

Treatment Tank:
Yes  No
Type of system being inspected? Main tank lid opened for inspection? X) 0
(X) Septic tank () Cesspool () Other Liquid level below the tank's inlet invert? (X) 0
() Gray water  (X) Multi-compartment: # 2 compartments Liquid level below the tank's outlet invert? X) 0
Name the material of the system? Treatment tank pumped for this inspection? X) 0
(X) Concrete () Block Are all portions of the tank(s) clear of
() Steel () Other structures like a deck or driveway? X) 0
Is the area clear of evidence that sewage has
Approximate Treatment Tank Volume: 1,250 gal. surfaces above the treatment tank? X) 0
Evaluate the conditions of tank below: Does water flow unimpeded from the
Satisfactory Unsatisfactory N/A treatment tank? (X) 0
Top and Lids (X) 0 0 Is an effluent filter a part of the system? 0 X)
Inlet baffle X) 0 0 If yes, does it appear properly maintained? 0 0
Outlet baffle X) 0 0 Are there any other types of accessory units
Cracks or Leaks X) 0 0 present? 0 X)
Sewage Flow from Depth to top of tank: At grade.
structure (X) 0 0 Depth to top of tank access: At grade.
Comments:
Absorption Area:
Name the type of the absorption system?
(X) disposal bed () disposal trench
() seepage pit () mounded
() cesspool () other
Was the absorption system located? (X) yes ()no  If no, explain below.
Are inspection ports present? (Oyes (X)no
If yes, how many?
Were the inspection ports checked? ()yes* ()no  (X) N/A *All levels observed must be included in report.
Was a separate probe dug in the absorption area to confirm the observations in the inspection ports? X)yes )no () N/A
Is the area of the absorption system free of sewage odors? (X) yes () no
Does sewage flow from the treatment tank to the absorption area without flowing back? X)yes Ono () N/A
Is the area above or near any of the system components free from visible signs of effluent or sewage? (X) yes () no
Are the areas at or near the inlet invert of any absorption area component free of visible signs of sewage or effluent?
(X)yes () no
Are areas above or near system components free of lush vegetation? (X) yes () no
If exposed, is the distribution box in satisfactory condition? X)yes )no  ()N/A

If not exposed, explain why not:

Is the area directly over any part of the absorption system free of any evidence of, large objects (cars, pools, etc.)?

(X) yes () no

Comments:

There is extremely heavy vegetation on the absorption area. All vegetation should be removed from the

absorption area. There should only be grass on the absorption area.

2883 E. State Street Ext., Hamilton, NJ 08619 Phone 866-238-5790
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Sketch the approximate system location in this space provided:

Hart Court

4 Bedroom Dwelling

1,250 Gallon Septic Tank

O €— Cleanout with Tree

¥— Distribution Box

Absorption Area covered with vegetation

Dosing or Pump Tank: Yes No N/A
Does the system contain a pump tank? 0 X) 0
Is the pump operation? 0 X) 0
Do the alarm(s) on the pump work? 0 X) 0
Is the pump elevated above the tank floor? 0 X) 0
Is the lid in satisfactory condition? 0 (X) 0
Is the tank in satisfactory condition? 0 X) 0
Is the tank free of accumulated solids? 0 (x) ()

Satisfactory Requires

with Additional

Summary: Satisfactory Concerns Unsatisfactory Investigation N/A
Condition of the treatment tank(s) (X) 0 0 0 0
Condition to the conveyance and pump system(s) (X) 0 () 0 0
Condition of the absorption area(s) X) 0 0 0 0
Condition of any accessory components 0 0 0 0 (X)
Comments: Remove all vegetation from the absorption area and remove the tree from the cleanout.

2883 E. State Street Ext., Hamilton, NJ 08619 Phone 866-238-5790
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Health Department Reporting:

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

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

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

0 3. Backup of sewage into the building served which is not caused by a physical blockage of the internal plumbing.
0 4. Any manner of leakage observed from or into septic tanks, connecting pipes, distribution boxes and other

components that are not designed to emit sewage or effluent.
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. Regardless of observations made, a copy

of this report should be provided to the local administrative authority within 10 days of the issuance of this report.

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

Customer authorization:

I authorize "The Company" to enter the above listed property for the purpose of performing a sub-surface sewage disposal system
inspection. | authorize "The Company" to expose parts of the system if required, to determine location and condition. | understand
that "The Company" relies on information supplied by the owner(s) of the listed property of their agent and the local administrative
authority in the evaluation of the sub-surface disposal system. | authorize "The Company" to provide this form to all parties as
required.

Customer signature: On File Printed name:  Karen Bennett
Inspector's signature:  Jom &' Connon Printed name: Tom O'Connor
Disclaimer:

Based on today's observations and the information provided by the owner(s) of their agent, "The Company" submits this sub-surface
sewage disposal system inspection form. The inspection is based on the current condition of the onsite sewage disposal system. "The
Company" makes no representation that the system was designed, installed or meets N.J.A.C. 7:9A1.1 et seq.. "The Company" has not
been retained to warrant, guarantee, or certify the proper functioning of the system for any period of time. Because of numerous factors
inability of "The Company" to supervise or monitor the use and maintenance of the system, this form shall not be construed as a warranty
expressed or implied, arising from the inspection of the septic system.

This from was developed as a cooperative effort of:
Pennsylvania/New Jersey Sewage Management Association;
Rutgers Cooperative Extension New Jersey Agricultural Experiment Station; and
The New Jersey Department of Environmental Protection Septic System Inspection Protocol Subcommittee

2883 E. State Street Ext., Hamilton, NJ 08619 Phone 866-238-5790




Heavy vegetation on absorption area.

Tree at cleanout.
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TOWNSHIF OF HOPEWELL
DEFARTHMENT OF HEALTH

Foute 5448 and Scotoh Road
Titusville, MJI OBSLO

Block %2, Lot 10,064

Location: Hert Court
Fennington Crossing Assoc.
F.t. Bax 236& Date: April 11, 19BE
Frimnceton Job., NI OEESD

Fer SDewsoe Disp. Application

Dear Genblemsns:

Your application for an individual sewage disposal syt Em
tor the subliect property has been reviewsd by this office and
must be denied for the following:

1. Septic tank to be increased to 1,750 to allow for
either design.

~

o Disposal depth to be increased to 946 inches to
o S

provide 24 inch zone of disposal.

Very truly vours,

Gary A Guarino
Fegistered Sanitarian

ETATETE-T



(G
lod N
3. Ss.
s S
-3 ?:/"
&~ al «C: -
o J
LA M
o KN
= (y
s—| C
e 3
— M
C
:/" {\
\ 77 ‘“
N \~ A'l -
e - NV 192.8% 4
a'eve ~ :
N h& k~ l4:4’:—\Fm>é->z.a“/p s 0. oL ~ ) < t
v N O ~ Ta G ~
3N U\ v TS o ouT Rt —\ b
& 8" \ \y‘\:\ W % lﬁ“}.g‘ 8\0 /
. NN Lot 0.0 \50,“5 S Ll O‘Jﬁ x
S\\S Buc 92 < 3‘19 Vo Eag?
i Ny
g o e = %.4d8 aceesn 4 ~ <
C; 3 \7_ 3 N - h. et
= 2 g« : ~ BEeCU Mage
gv\e GA (o
Toe o\l oS Breldluveer
2 /)- - A Klsa’é
A T L b T
~J N\ LN SO0 pou IMUT l0
/\ a7 '60/’: 7
P \\ ; : / o .
& 52, &
: £\ 3% “rRe N
% ) ~ z'(.o —~
: = ~ _
% \ ~ — pEsiGR
" o 2\ DESIGI _
;/\ l A S~
‘\'90\\/\{(0\.0‘) ~—— /
‘ ¢
\(—\‘b - 9o o N
#1905 o @tk S - ewb‘” ot wa-aa'
e 157 - . EULSTILG CONTOUR ="
f .._ASA- veoresey couvloue ,91")"'32') yot W\
- ~.
r , il T SHEET. BLOCK Ko} 4
CRALK L. Ol BY ve s s ¥ 081 | 27 1 10. 0w
PRINCETON JCT. ENGINEERING CO. | PLOT PLAU & SEPTIC DESGW
S Tl PR A
.0. X N H ; ) N
PRINCETON JUNCTION, NEW JERSEY 08550 | CEMMISGTOL CEOSSIUG, ASS0C.
(609) 799 1906 (609) 799 1963 UOPELIELL TP, HERCER (O MEW JERSEY
BAVCE b, AITTENHOUSE FE LS S e : CORRECT TO
ARNOLD RYDEN, JR. LS. NO. 21223
D. GEOFFREY BROWN P.E NO. 24327
WESLEY J. LANE LS. NO. 30747
fae- P0G Pl OLLY.

GARDEN STATE REPROGRAPHICS 421 /g8

AS PER MEMNDO 4-Li1-88



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

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

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

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

Filter sand shall have a clay content(finer than .002 mm) which shall
not be less than 5% of more than 127 (by weight) of the portion of

soil finer than 2.0 mm. Coarse fragments larger than % inch diameter
shall not exceed 15% by volume of the material used for sandy filters.

PLRCOLATIGL TEBT AUWD Soie LOE WERE PERLFORHIED BY FEANIC L Quibby
W XUOP oL Toe-&o

_Precolation Tesl RESULTS pesiwad LAl \"/ 20 rd .
HoLe DEVTH vaTe
#12-% 21 \'V?JM\IJ-
#7294 16" v/ Bl

IF DELLI S @ CHOHGES Tu & REDROOW (WMLRZESSE LATERACS TO THE

oLLo i @ LEMGTUS & ' . P
3 © - categal ¥ L € 2 21 (ioe’ ToTacl)

£ 207 ( 7% ToTal)
¥4 s (9 (97 ToTal)

TeEWCH DETAIL 2 SOIL L& DATA

TS,
) e | (redeud )
T &L_ l%%'o e & - - é - Y. ‘1— ) Q
» I B g \» ToPeoiL . {oPsoiL
= Telcaany ||
b T B " g @ 12" ¢toue
ELs (510 . O > 3 vege LeoDGH
L] v 7 N - Y r T ﬂpl‘| 6‘7 D\“u
. v -k 24 'k
e o CLEbL LA
s p , I " V; 1 4)(0“6 .
LI JR'S b _ %
) ‘ T EEDDISH Loy
: Cg )  ERACX.
§ . FM% SHPRD . “w/em ESRer.
. - i . . (A
. ’ ¢ - T . ; 6\”
T . ' RED. FPRacCT.
T R . s \0/
. o t . & oo CLay.
+ eL- tds.co . 1
e ’L'L——HOL = 3 Lode & w"
T(d BEwzoor House o]l
"L [t

CLALL L. UL B e » #Lo8q R

PRINCETON JCT. ENGINEERING CO. | <€PTIC DESIan DETAWLS

o e s e | orier e
PRINCETON JUNCTION, NEW JERSEY 08550 | YENUILE(OL CeOStLE | AT,

(609) 799 1906 (609) 799 1963

MWoPEGweLL TP, MERCER CO. Moy

JEL S&Y

FRANK L. QUINBY PE QLS NO. 11087
BRYCE M. RITTENHOUSE “F. & LS. NO. 13453
ARNOLD RYDEN, JR. LS. NO. 21223
D. GEOFFREY BROWN P.E. NO. 24327
WESLEY J. LANE L8 NO. 30747

(—‘02 L& . FEer T ouu(

i / e 2;’7é:ﬁa 14

GARDEN STATE REPROGRAPHICS




TOWNSHIP OF HOPEWELL
HEALTH DEPARTMENT

Route 546 and Scotch Road
Titusville, NJ 085860

April 22, 1988

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

Re: Block 92, lot 10.08

Your application for an onsite subsurface sewage

disposal system has been approved with the following
conditions:

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

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

3. The sewage disposal system must 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 minimum height of the
sewer line is not maintained, an ejector system will be
regquired after the septic tank.

5. An onsite conference is regquired with your installer
and a representative from this office prior to installation
of any part of this system. This should avoid any problem

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
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Office Use Only

A 7 4 [ S
Permit No. e S0 2k
Date: 2

5 ) 7T
Fee Received N L

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

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

SECTION A
Owners Name (print) PR Rey C‘I
Present Address o idex 33 ¢ Telephone
: Prire= e Vot

#c?rc\?\ft:?:hotfh?sr:gs:’itgation is made W of o TS I foare 5 Block G2 ot o0&
Name of Contractor or well driller —Lel2 £ Le= 7B D Nl =
Address /& ¢ /C iy i il - Telephoni ykz - 3/07
Contractor / 7/ Owner 4 ;:_/ Cod

j 7 signature / (\. S|gn tm
SECTION B

Inspection of construction was made on the following date

AL,

Length of Casing

Method of grouting of annular space

4 - //

1

O{csam( G\y(ov‘f
LB e

~ 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. B et
b €;7L6v¢%2;é>év

SECTION C
WELL DATA AS COMPLETED

N.J. State well drilling permit #

-~ ] S 7/
DJ— OPY /¢

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

Depth

Waterilevel below top of casing
Diameter of Well

Estimated capacity of well

Length of pumping test

as. lnspectof
e
dated 2 Aev (587
g e s
: f Iv'K 1520
) "{:d L o O
> P A C
3O

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

Hopewell Township Ordinance.

a——

&f - /Y- F& B 7 y o Poys i &

Dated / Well driller License #
Pump Data
Type of Pump e Actual Pump Setting 2 bt ft.

% /
Manufacturer (e IS Depth of jet below top of casing it
Model W s ) Tank Data

\ 1em e e
Horse power S TR f Type of Tank X — ICc
Number of Stages \ 4 Capacity o g Sl ds gal.
Lowest Possible Setting | 8O ft.  Manufacturer Y— "\l
Type of Pipe L"/' Leos l ' &

| certify the above information is correct and the installation has beeﬁ in accordance with manufacturer specifications and all required

codes. H
This must be completed and filed prior to

issuance of a certificate of occupancy. Vi

e /«' 5
// lF}u/mp Installer License No.

it

L.

gpm

hr.
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Form DWR-138 |
i 1/85 s
» 25

L e

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

PAGE 1 OF .2

WELL RECORD

Well PermitNo. ' —
Atlas Sheet Coordinates

]

OWNER IDENTIFICATION - Owner 1. 11"

City

Address . BK & —

State NJ Zip Code

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

Address

Owner’s Well No.

County _ M€~ ¢ #om Municipality

Lot No. Block No

WELL USE

WATER USE

WELL CONSTRUCTION
’BOREHOLE DIMENSIONS Depths: Total
v Diameter: Top
Land Surface Elevation at well _ /7 & ft.

Casing Height (stick-up) above land surface

DEPTH TO TOP
(FT.)

Casing 1

Average

Date well completed

L% ? Status ALE e

gals. daily Maximum gals. daily

= frme /

e .

LENGTH
(FT.)

ft. Finished »~ 5" &  ft.
in. Bottom o in.
Elevation was determined using ___

DIAMETER
(IN.)

TYPE AND MATERIAL
Screens: Note Slot Size(s)

o~ I RS

o “ o ot £ L3 e

Casing 2

Casing 3

Screen 1

Screen 2

Tail Piece

Gravel Pack

Grout

Grouting Method

WELL FLOWS NATURALLY

Water rises to ft. above the land surface.

RECORD OF TEST Test Date

gals. per min. at

ft. above the land surface.

/ ¢

Static water-level before pumping B e It 4 bgl@\ylad)d ,slyfface

Water level ft. belnw}pyd-nmface after ¥7 hrs. of pumping.

Water level was measured using Drawdown : i
Discharge rate measured using Discharge Rate _____L_{;als per min. &3
Well was pumped using Specific Capacity &~ gals ‘min. per f}. oLddeom'n
Observed effects on nearby wells BTy F}L o
Water Quality (taste, odor, color, etc.) {3 - 5' { & o
o 5 l {
PERMANENT PUMPING EQUIPMENT Installed by L./ { .. ¥ Pumg Ty!pe el “ S N
Mfrs. Name : 13, Model £ 8 ) —
CAPACITY: Pump delivers GPM at PSI pressure. iy ]
POWER: HP at RPM Power Source ailf f
DEPTHS: Pump ft. Footpiece ft. Airline ft. {
FLOW METER: Model installed on in. diameter pipe.
"

CONTRACTOR - Name of Drilling Contractor Fio ;L e : ;
Address A =) { £k .. L e ot AP~ 7 [ e 4D iy
City ‘ ' State _Z Zip Code
Name of Driller License No.

w _.;: ot 7S ‘6:-1:/ <_ ~ i. b e f
Signature of Contractor —__ T & Date’ . €4 / I 4

/ /
(?: (\‘)OPIE{’S‘:"“ % White - DEP Canary - Driller ‘Pink - Owner Goldenrod - Health Dept.

.».1 ’: o -

| %



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

11/85 DIVISION OF WATER RESOURCES
WELL RECORD Well Permit No. T
Driller: Please use the space below for the log description. Note water bearing zones DEP USE ONLY
or geological formation.
Are samples available? ClYes [ No Storet Hydiegao Goxn
. USGS Hydrogeo Code
Drilling Method DepthitoiBedrock: s o™ oo v o iy
Bedrock Lith. Code
Type of Rig . Bedrock Fm. Code
Aquifer/Geo. Fm. Completed by
Date / /
LOG Thick. Lith. Fm.

GWP| No. - NJPDES No. -

Latitude 9 ' " Longitude ® : "

Lat-Long Accuracy =i s Fi a0 207

USGS Quadrangle

Drainage Basin Code County/Municipality Code

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

[J Geophysical Logs [ water Chemistry [ pollution Case
Checked by Date 7 7k




DWR-133 (5/85)

- STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

: PP i g 131
Mail to TRENTON, N.J. = Permit No. ST1OG6 (L}
Water Allocation 5
CN 029 PERMIT TO DRILL WELL k{q
Trenton, N.J. 08625 - oy
VALID ONLY AFTER APPROVAL BY THED.EP. ) ) ) / A ”/
s 1 / ~f o N ¢ \‘/' :
Lo =] e e PR
Owner \ an Bc&} = Driller _Lerso { 7o i [ 2t A
Address }:Q O _PBed 23C Address _ /& 5 © IPC ﬂﬂ/lﬂ? lo v /7c(
'fj»\;CtT;~ dYy NT. wofsse Y il A T
Name of Facuhtv Howds: "’6 Kl fHowes ff“‘w"LTT"' < Inches gfpptf‘sg? Wwell Z. ¢  Feet
P d Method of Drilli
Rdiross port Lect, Carmerey ot Pump__ VPV05STGPMjoabte st S Sre,
= ~7—U s /’u A / i Use of Well (See Reverse) ’,/%m (77/ o A /( e
LOCATION OF WELL
o B M P Draw sketch showing distance and relations of well site to
[C: e Sl /%;ﬂcwc ({4 lﬂ’;k. Vil o ek nearest public roads, streets, septic systems, etc.

State Atlas MapNo. _ 27

e A

E

,..‘7'{

West

East

=

o L/C’ -

for € Lan //a«.17£ .5*‘/7/51 .
beocle . /o

South

Jo usiiny

SEE REVERSE SIDE for IMPORTANT PROVISIONS AND REGULATIONS pertaining to this permit. APPROVAL
of this permit is made SUBJECT TO acceptance of and compliance with the following ADDITIONAL CONDITIONS.

[:I Pinelands - Well must be drilled over 100’ deep or a clay layer at least 4’ in thickness must be encountered.
] It is necessary that Geophysical Logs of this well be made. Permanent pumping equipment SHALL NOT be

installed until such logs are made.

Samples of cuttings required every

Authorization by rule under N.J.A.C. 7:14A-1 et seq.

e L o 1

production well.

feet or change in material.
The results of a volatile organic scan mut be obtained prior to using the water and submitted to

Domestic Potable Water Supply - The service line for water from the public community water s.urli:ply
system shall be turned off at the curb cock, and the meter shall be removed by the water purveyor.

Domestic Irrigation Supply - No piping from the well for which the permit applies shall enter any building.

Industrial/Commercial Supply - A physical connection permit shall be obtained pursuant to the provisions
of N.J.A.C. 7:10-10-1 et seq., and a vigorous cross connections control program shall be instituted and
maintained within the premises.

Heat Pump Wells - Wells must be 50 feet apart and the water must be returned to the same aquifer as the

This Space for Approval Stamp

& 4

=

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

Date _ 4o /7

(SFZ

COPIES:

Water Allocation — White

/,'

" A

‘:(,‘

e

Signature of Owner %/ )= A/
et / /‘y&— -
Health Dept. — Yellow Oyvne?— Jue j Driller — White



WALTER P. TRAVIS, Irc.

Well Drilling Contractors :: Domestic and Industrial Pumps and Repairing

Water Conditioners and Purifiers

1650 PENNINGTON ROAD — TRENTON, N. J. 08618

Telephone: (609) 882-3107

April 18, 1988

Pennington Crossing
Harding Hill Homes
Lot: 10.06 Block: 92

L, Hour Pump Test

L BRedrooms

TIME WATER LEVEL
9:00 60"
10:00 62°
11:00 &2*
12:00 62"
1:00 62°

WELL DRILLED 4/11/1988

WELL TESTED 4/15/1988

WELL DEPTH 150"

CASING 63

PUMP SETTING 100"

3 Baths

GPM

15
15
15
15
15

Jerry Travis, President
Walter P. Travis Inc



PERRIIT

LABORATORIES

,/4

-

Post Office Box 147 -
Hightstown, New Jersey 08520 /
(609) 443-4848 RECEIV
Report to: Harding Hill Homes DEC 1 © 1988

P.0. Box 236 ‘
Princeton Junction, NJ 08550 HOPEWELL TOWNSHIP HEAI TH RepT

Date: December 8, 1988
Sample of: Drinking Water - Chlorine Test, Negative

Property: 1 Hart Court - Block 92, Lot 1O‘O6H”5?#3V
Sample Date: December 5, 1988
Sampled by: Rick Jakober of Perritt Laboratories '

OBJECTIVE
The above water sample was analyzed to determine:

pH

Iron

Nitrate

Manganese
Coliform Bacteria

METHODS

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

RESULTS STANDARDS

6.65 6.5 - 8.5

rion 0.920 PPM 0.30 PPM
Ni/trate , 11.74 PPM 45.0 PPM
iltrate-Nitrogen 2.65 PPM 10.0 PPM

Manganese 0.045 PPM 0.05 PPM
Coliform Bacteria 0/100ml 0/100ml

Submitted by:
PERRITT LABORA

TOR INC.
Alexander M. Perritt, Ph.D.

President

N.J. State Department of Environmental Protection
Certification #11147

Microbiology + Package Testing WaterAnalysés » Consulting



TOWNSHIP of HOPEWELL

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

December 20, 1988

Pennington Crossing Assoc. Re: Block 92, Lot 10.06
P.0. Box 236
Princeton Ject., N.J. 08550

Dear Gentlemen:

A copy of your well water sample has been received from a New
Jersey DEP certified laboratory.

The level of Iron has exceeded the State secondary water
quality standard. It is recommended that treatment be provided,
however it is not required since these standards are for aesthetics
only.

If you have any questions in regard to this matter, please
contact the Health Department at 737-0120.

Very truly yours,

I P

+ Gary A. fuarino
Senior $anitarian

cc: Construction Office

Administrator 737-0638 Assessor 737-0607 Heolth Department 737-0120 Clerk 737-0605
Treasurer 737-0638 Collector 737-0630 Planning Board 737-0618 Const. & Zon. Offic. 737-0612
Public Works 737-0799



Hopewell Township Health Department
201 Washington Crossing Pennington Road RE CEIVER
Titusville, NJ 08560 N=CEIVED
609-737-0120 MAR 3 ¢ 2006

APPLICATION FOR LETTER OF REVIEW
Onsite Well Water System

Block ‘792/ Lot /0 0@ Location - f /ﬁlﬁﬂ‘é CO()/'tb

Transfet/T enancy/Change in Use (Circle one) Date HPFL 55, 200 Fee $25.00 received 5/ 2’0/ 14 4 [a/ﬁ%
'Property'Owner ci—/ FEOLD ¥ Hﬂ/l.)[ \5/'/4 n) LE\//

Owner’s Address /S 70 LA y ERS L/} SX

City )01"1/1(;0;(:0/) ' State Zip _ 08940  Phone @06}'6/124’9/7/
Legal Agent for owner ‘P@f:ﬁf 0" Neill Phone (?04)’924'0 700
Fax é)OG”CfX‘—(j/‘I%Z} E-mail
Purchaser/Tenant
‘Name Nolan v ¥aren Bennest
Purchaser/Tenant
Address g Hawk R
.City Lowrence vifle State NI Zip OFLHE  Phone
Legal Agent for Purchaser | rede ~cic. /l’(lé’:é_)a{' __ Phone_908-904-G,32
Fax 520??'6204/%5@"7 E-mail

Ordinance BH 2003-1 There shall be no transfer of real property, change in the use or change in tenancy of a property which utilizes -
an onsite public or private well water system for its potable water supply until the Administrative Authority or its authorized
representative shall have issued a Letter of Review stating that the water system complies or does not comply with water quality
standards specified by the NJ Safe Drinking Water Act N.J.S.A. 58:12A-1 et seq. and implementing rules N.J.A.C. 7:10 and the

Private Well Testing Act Regulations N.J.A.C.7: 9E and any other parameters as specified by the Health Officer based on known
contamination in this area. Effective October 1, 2003

- This application must be completed and submitted 10 business days prior to transfer of properties, occupancy
or changes in use or change in tenancy and include the name and address of all persons owning, purchasing or
leasing the property upon which the well is located. ;

Make check for $25 payable to Hopewell Township.

Transfer of real property:

An original Laboratory Report provided by a NJDEP certified laboratbry, plus a chain of custody must
accompany this application. The laboratory must indicate if the water exceeds any maximum

Health/word/well & septic forms/application-letter of review, 12/04



Hopewell Township Health Department

201 Washington Crossing Pennington Road & RECEIVED
Titusville, NJ 08560
609-737-0120 MAR 3 0 2006

APPLICATION FOR LETTER OF REVIEW
Onsite Sewage Disposal System

Wim LAty N

Block Q)Z/ Lot /D: (0 (o Location ) /—rL/?Qt C ov (’t

@Tenancy/Change in Use (Circle one) Date )//} ‘0('1 331 200 (ﬂ Fee $25.00 received 'Z "/Zc’éd # (55
Property Owner C Ly {EFO‘ ep ¢ H CU'\{ \S“l'an ‘6\]‘ Phone ADOQ Q14-q 11|
Owner’s Address | D CIOLPr\l' Ers LCL:’) e |
City Prcncétoo State A J Zip 03940 FAX
Legal Agén’t for owner Pet e O "Ne Al Phone (009~ 934-070 0
Fax__ (04~ 434-402 A E-mail
Purchaser/Tenant
Name __ Nolan +¥acen Bemett Phone
Purchaser/Tenant

Address Y5 Hawk Rp.

city Lawrence ville state NI Zip 0BL4E  FAX

Legal Agent for Purchaser F T’Q&Q(:nc e k BOlie,, Phone &2 %5 - 04-4 13
Fax_ 90%-904- 4559 E-mail

Ordinance BH 2003-1 There shall be no transfer of real property, change in the use or change in tenancy of a property which utilizes an
onsite sewage disposal system until the Administrative Authority or its authorized representative shall have issued a Letter of Review
stating that the sewage disposal system complies or does not comply with the requirements of this ordinance and are in addition to and not in lieu of
any applicable federal and state laws and regulations. In the event that any present or future federal or state law or regulation imposes standards
more stringent than the requirements of this ordinance, the more stringent standards shall govern. The requirements of this ordinance shall pertain

to all onsite subsurface sewage disposal systems in Hopewell Township, whether the property served is used for residential, commercial, agricultural
or industrial purposes. Effective October 1, 2003 v

This application must be completed and submitted 10 business days prior to transfer of properties, change in use or change in tenancy. Be sure to
include the name and address of all persons owning, purchasing or leasing the property upon which the onsite sewage disposal system is located.

Make check for $25 payable to Hopewell Township

Transfer of real property:

A report by an independent inspection company indicating that the septic system inspection was conducted meeting minimum standards for the
inspection of subsurface sewage disposal systems as prescribed by the Administrative Authority and or the NJ DEP shall be submitted.

For the purposes of this ordinance, Appendix A “Minimum Requirements for the Inspection of Septic Systems, Needed for the Sale, Transfer or
Lease of Properties in Hopewell Township™ shall serve as a minimum guidance document for conducting septic inspections until such time as new

rules or regulations are issued by NJDEP. This document is adopted by reference. Revisions to Appendix A maybe enacted by the Health Department
as required.

Health/word/well & septic forms/application-letter of review 12-04



The report must describe in sufficient detail the basis for the decision that the septic system is in satisfactory condition, is not operating at its design

capacity, is not satisfactory and or appears to be malfunctioning or is in need of repairs or alterations so as to be brought into conformance with the
standards of N.J.A.C. 7:9A-3.4.

Addiﬁonally, the report must indicate or certify that the system as designed and or installed, complies with the provisions of N.J.A.C. 7:9A-3.3
“Existing Systems,” with regards to use, expansion, or change in use.

If the application cites evidence of a malfunction, a plan to correct shall be provided to the Health Department.

Changes in Use or Tenancy:

Inspections shall be conducted and submitted each time a property is leased. Changes in use or of occupants must be noted in the report.
Determination of wastewater generation for the proposed tenant must be provided and verified that it is within the design volume for the system.
Inspection reports conducted within 6 months of the lease or sale may be used if more than one unit is included in the building and if all other design

~ and occupancy conditions remain constant. Occupancy of units will not be allowed if malfunction system noted.

To be completed by Health Department’

Upon review of the information submitted to the Administrative Authority or its authorized representative, one of the following
docyments will be issued within five (5) business days of receipt of the completed application.

etter of review will be issued,
Septic system inspector certifies the satisfactory operation of the system per the ordinance.
Notice issued that Additional information or data must be supplied '

Notice issued that the report, or its methods or conclusions, are rejected.

Notice issued that the Letter of review will not be issued because, the System is not in compliance and that the system is in need
of repair or replacement.

Application incomplete and returned ' By

Temporary approval granted on By
pending submittal of the following:

A copy of the sales agreement to be provided. Specifically it should specify who is
responsible for this work and when it is to be completed. F unding issues should be noted.
Remediation does not need to occur before closing, as long as provided for in contract.

Engineering certification for the alteration/repair provide

_Other

This must be completed within 30 days of temporary approval
Letter of Review issue_ti on L( [k{ (D(C To L}\Q\C u_4\ %x@(\\&”\,(
"By \(_ :3&%)\ Title Q/Z\&(\ .

Violation: Any person or persons, firm or corporation violating any of the provisions of this ordinance upon conviction thereof, pay
penalty of not less than $200.00 for each offense and an additional penalty of $25.00 for each day of continuance of the violation of
the notice of the violation shall have been given to such person or persons, firm OF corporation by the Administrative Authority, to be
collected and enforced by summary proceedings for the collection of penalties pursuant to the New Jersey Penalty Enforcement Law.
Such notice shall be given by (1) serving a copy thereof on the property owner as shown on the current tax map or his agent in charge
of the property, a (2) mailing a copy thereof by certified mail to the property owner at his address as shown on the said tax map.

Health/word/well & septic forms/application-letter of review 12-04



contaminate level (MCL) or Action Levels for any parameters for which standards have been established
by the Private Well Testing Act Regulations N.J.A.C.7:9E and the Safe Drinking water Act

Regulations or by the Administration Authority.

Changes in Tenancy:
An original laboratory report provided by a NJDEP certified Laboratory, plus a chain of custody must
accompany this application. The laboratory must indicate if the water exceeds any maximum
contaminate level (MCL) or Action Levels for: Total Coliform (annual), Nitrates, Volatile Organics,

EPA 524.2 or latest version, Lead, first flush, Arsenic, Gross Alpha, Cadmium (Tri-annual) and any
other parameters as specified by the Health Officer based on known contamination.

To be completed by Health Department

1 parameters meet established MCL or Action Levels

Application incomplete and returned

Well water system is not in'compliance. Approval pending submittal of one or more of the following:
Provide Point of entry Treatment system or Install new well. (Permits are required)
- Provide manufacture specifications for all treatment systems.

Provide Post treatment system or retested laboratory results.

Filed copy of Deed with amendment provided.

"Provide a Copy of an agreement for remediation as negotiated by owner/purchaser to be
completed or installed prior to occupancy of this property.

: Temporary approval granted on ~__~ and must be completed within 30 days.

Deed amendment for installed water treatment system.

Acceptable duplicated Post treatment laboratory test results water results.

. Other _
" Letter of Review issued on (L ( s To W en c WV f\&a\/\\
By (\2, Z»\\s\kx\\ ' Title Z/E—\\

<

Violation: Any person or persons, firm or corporation violating any of the provisions of this ordinance upon conviction thereof, pay a
penalty of not less than $200.00 for each offense and an additional penalty of $25.00 for each day of continuance of the violation after
notice of the violation shall have been given to such person or persons, firm or corporation by the Administrative Authority, to be
collected and enforced by summary proceedings for the collection of penalties pursuant to the New Jersey Penalty Enforcement Law.
Such notice shall be given by (1) serving a copy thereof on the property owner as shown on the current tax map or his agent in charge
of the property, or (2) mailing a copy thereof by certified mail to the property owner at his address as shown on the said tax map.

Health/word/well & septic forms/application-letter of review, 12/04



HOPEWELL TOWNSHIP HEALTH DEPARTMENT
Route 546 and Scotch Road, Titusville, New Jersey 08560
~ (609) 737-0120

APPLICATION FOR SEWAGE DISPOSAL SYSTEMS

Applicant _PEUIiDETor) CROSS(D6, £550C .  Block AT Eapiade Bke
Mailing Address 0. Bow 25 | ocation AMAET X / LUD EDEL DEMCE. WA
PRI CETOr SCT. V) 08550  size of Lot Q-AA'% Ac SquareFee
Phone # (Home) (Work) 122 - 18306 Zoning Designation ©@Zoo0
Builder if different than above Phone #
Mailing Address _ : :
ignature of Applicant Date
e Feepg /md) Date Received = 5 (s
Type of Construction or Usage _ZESLDEOTIL &
Number of Bedrooms Gal/Day if Commercial
Water Source o STE .l coC Square Footage of Bldg.
SOIL TEST RESULTS
Perc Test Results Soil Log
Hole No. Depth Rate Min/In Depths Description of Soil Encountered
#| 2 V2 e, 0-Lo" {opsoLL
¥ 16" /2 s - 28" CEDDEA RROoWE) _CLA(
4 %" - A" pevoisd Beow ) w/ BULEFAT
, A" -\10" e EeAcc, SUALE W/cuax
Date of Perc Tests 2-2-80 LLO WATER
Date of Soil Logs Z2- 4086 Depth to Bedrock _
Professional Firm E@L&&@MMXZ@&M Depth to Seasonal High Water Table
Test Conducted by FZAw e L. Qi Determined by (check one):
Witnessed By iy a) Physical Measurement Jan 1-May 15
Design Certified By.+ 4 b) Soil Maps List Below

c) Soil Detail Describe Below

Lol = Bt

(Signature of Professional Engineer)

(Seal) License # __110&7)
Date 2 - ZS?_ - 5

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

_SUBSURFACE SEWAGE DISPOSAL SYSTEM AND HOPEWELL TOWNSHIP SEW?»(:/‘\I‘SPOSAL ORDINANCI
No. of Bedrooms 4”’/‘: ) X 1o Square Footage/Bedroom = _l/Z280 /10© Square Fe
Tank(s) Size 1000 _OALLDY Square Footage Designed 61 n 1108

Installer L\/U‘OZQ}oOfbvc, EC/F«VA’!'IN%/ ' Phone #V

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 Authont
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 , Date % 22'}%

Installation Approved Date /7"/5"“ 53/
As Built Approved ; Date /;2"/( 5%




