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TOWNSHIPof HOPEWE LL
DEPARTMENT of HEALTH
Serving Hopewell Borough and pennington Borough

201 WASHINGTON CROSSING - PENNINGTON ROAD
TITUSVILLE, NEW JERSEY 08560-14I O

Tetephone 609-237-0f20 t Fax 609_737_2710

/lpnl4,2006

Letter of Review
Septic & Well

Clifford & Mary Stanley
I Hart Court
Titusville, NJ 08560

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

Dear Property Owner,

This office has received and reviewed the septic and well inspection rqlorts for the sale of the above
referenced property. The results are rrs 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.
ft was noted that the disposal fìeld has become overgrown. This office strongly encourages the
disposal area be cleared of overgrowth and grass be maint¿ined over the system. No heavy
equipment should be operated over the system.

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

Your attention to this matter is appreciated. You may contact this office at (60g) 737-0l20with any
questions you may have regarding this matter. Our office hours are Monday through Friday, g:30 - 4:30.

B.
R.E.H.S.
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of uabr beatnent is the removal ôf contaminentsContaminant Level, Actaon Lcvelor Recommended Limit. The

to levels below the Maximum Gonùaminant Level, Action Level or Limit, For additbnal inbrmation on
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The Prirate lVell Tcsting r\ct n:gulatiorx require sell rratet to be collected ftom untreated or "rarrJ' water
Rarr çate¡ quâli$'rcpresûnts the sell rrater qnlitl'. ,{dditional testing may be conducted to detcrmine the
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no a ptrblic rrater suppl¡ because ofr

datche¡læ lesnm thsr drc w'ell is conta¡rinatcd
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Comments:
The property has been vacant for the past I months. Th¡s l¡m¡ts the ¡nspection find¡ngs as normal hydraulic loading

of the system did not ocdlr prior to the inspec{ion. We cannot pred¡ct how the system \iv¡ll function when the
property is occupied.

Prel¡m¡nary lnformat¡on:
Weathen Clear

Last Precip'rtation:

Age of system:

Type of dwelling?

None ¡n past 5 days.

17

6lr;*f øl
(X) Residential Number of

Q Non-residential Describe:

How many systems are being inspected?

List any commercial activities or high impact hobbies:
None reported.

Describe prior problems and/or repair history induding
soil facturing or use of chemical additives. lnclude dates
and expla¡n why the remedial measures have been applied
to the system (if available): None reported.

Date file review requested with administrative author¡ty:
March I 2006

o

c

c
o

;

lnspection Overv¡ew
- Prelim¡nary system information
- lnspection of treatmenttanks
- Absorption system inspection
- Disposal/conveyancesystem assessment
- ldentification of any alternative technology approved components

Requ¡res addit¡onal inspection

O'VS'IE SYSTE'I' INS PECTIO N FO RM

Client Name: Karen Bennett

Different from owner? (X) yes

Cl¡ent Address:
45 Hawk Road

0no

Lawrence, NJ 08648

Contact Method:
home tel.
work tel.
e.mail

Yes No

0ls there a site plan or septic map available? (x)

ls the dwelling cunently being ocanpied? 0ñ)
lf so, how many occupants?
lf no, date last occup¡ed? Vacant I months.

lf there is a washing machine, is it connected to a
separate gray water disposal system? 0 (x)

ls the dwell¡ng free of add¡tional gray water systems? (X) 0

system?
ls the dwelling free of any historical sewage back ups

¡nto the structure?
Does all sewage enter the septic system and no type

of sewage bypass exists?

(x) 0

(x) 0

Septic Tank Pumping:
ls the septic tank pumped regularly?

Frequency: Every 2 years.

(x) 0

Date of last pump¡ng: I year ago.

Was a file review completed prior to inspection?
lf no, explain why:

(x) 0

c
o

(!

o
o
J

E

c,

at,

Name: Tom O'Connor

March 18,2006

Address (including municipality):
I Hart Court
ïtusville, NJ 08560

Jersey Coordinate: Block: 92 Lot 10.06

Was GPS used? Q yes (X) no

INTERNAL USE ONLY:

2883 E. &ate Street Ext., Hamilton, NJ 08619 Phone 86623&5790



Comments: There is extremely healry vegetation on the absorption area. All vegetation should be removed from the
absorpt¡on area. There should only be grass on the absorption area.

Absorption Area:

Name the type of the absorpt¡on system?
(X) disposal bed 0 disposal trench

0 seepage pit 0 mounded

0 cesspool 0 other

Was the absorpt¡on system located? (X) yes 0 no lf no, explain below

0 yes (X) noAre inspeclion ports present?

lfyes, how many?

Were the inspeciion ports checked? 0 yes' 0 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 inspeclion ports? (X) yes 0 no 0 N/A

ls the area of the absorpt¡on system Íee of sewage odors? (X) yes 0 no
Does sewage flow from the treatment tank to the absorption area without flowing back? (X) yes 0 no
ls the area above or near any of the system components free tom visible signs of effluent or sewage? (X) yes 0 no

Are the areas at or near the ¡nlet ¡nvert of any absorption area component ftee of visible s¡gns of sewage or effluent?
(X) yes 0 no

Are areas above or near system components fee of lush vegetation? (X) yes 0 no

lf exposed, is the distribution box ¡n sat¡sfac-tory cond¡t¡on? (X) yes 0 no

0 N/A

0 N/A
lf not exposed, explain why not:

ls the area directly over any part ofthe absorption system free ofany evidence ol large objecls (cars, pools, etc.)?
(X) yes 0 no

Treatment Tank:

Type of system being inspected?
(X) Sept¡c tank 0 Cesspool 0 Other

Ma¡n tank lid opened for inspec{ion?
Liquid level below the tanKs inlet invert?
L¡qu¡d level below the tanKs outlet invert?

Treatment tank pumped for this inspection?
Are all portions of the tank(s) clear of
structures l¡ke a deck or driveway?
ls the area clear ofev¡dence that sewage has
surfaces above the treatment tiank?

Does water flow un¡mpeded fom the
treatment tank?
ls an efiuent filter a part of the system?
lf yes, does it appear properly maintained?
Are there any other types of accessory un¡ts
present?

Depth to top oftank At grade.

Depth to top oftank access: At grade.

Comments:

Yes No

(x) 0(x) 0(x) 0(x) 0

(x) 0

(x) 0

(x) 0
0(X)
00

0 Gray water (X) Multi-compartment # 2 compartments
Name the material of the system?

(X) Concrete 0 Block

0 Steel 0 Other

Approx¡mate Treatment Tank Volume:
Evaluate the condit¡ons of tank below:

Satisfactory
Top and Lids (X)

lnlet baffle (X)

Outlet baffle (X)

Cracks or Leaks (X)

Sewage Flow fom
struc{ure (X)

--i99-s"l'
Unsatisfactory

0
0
0
0

0

N/A

0
0
0
0

0

0ñ)

2883 E. State Street Ext., Hamilton, NJ 08619 Phone 86è238-5790



Sketch the approx¡mate system location ¡n this space provided

Hart Court

1,250 Gallon Sept¡c Tank

4 Bedroom Dwell¡ng

Absorptìon Area covered with vegetation

Distribution Box

{- Cleanout with Tree

Dos¡ng or Pump Tank:
Does the system conta¡n a pump tank?
ls the pump operation?
Do the alarm(s) on the pump work?
ls the pump elevated above the tank ffoor?
ls the lid in satisfactory cond¡t¡on?
ls the tank ¡n satisf,actory cond¡tion?
ls the tank fee of ac@mulated solids?

N/A

0
0
0
0
0
0
0

No
(x)
(x)
(x)
(x)
(x)
(x)
(x)

Yes

0
0
0
0
0
0
0

Remove all vegetation from the absorption area and remove the tee from the cleanout.

(x)
(x)
(x)

0

0
0
0
0

0
0
0
0

0
0
0
0

Comments:

Satisfactorv Unsatisfactorv N/A

0
0
0

(x)

Summary:

Satisfactory

w¡th
Concems

Requires

Addit¡onal

lnvestioat¡on

Condit¡on of the treatment tank(s)

Condition to the conveyance and pump system(s)
Condition of the absorption area(s)

Condition of any accessory @mponents

2883 E. State Stræt Ext., Hamilton, NJ 08619 Phone 86è23&5790



1 . Ponding or breakout of sewage or efiluent onto the surface of the ground.
2. Seepage of sewage or efiluent into port¡ons of buildings below ground.
3. Backup of sewage into the building served which is not caused by a physical blockage of the intemal plumb¡ng
4. Any manner of leakage observed ftom or into septic tanks, connecling pipes, distribution boxes and other

components that are not des¡gned to emit sewage or effluent.

Pursuant to N.J.A.C. 7'.9A-3.4 notification of any observation that ¡s consistent with a condition noted above should be
reported to the local administrative authority w¡thin 24 hours of the observation. Regardless of observat¡ons made, a copy
of this report should be provided to the local administrative authority within 10 days of the issuance of this report.

lf encountered, describe all observed noncompliant cond¡t¡ons during this inspection:

0
0
0
0

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

Health Department Report¡ng:

Customer author¡zation:
I authorÞe 'The Company" to enter the above l¡sted property for the purpose of performing a sub-surface sewage disposal system
inspection. I authorize "The Company" to expose parts of the system if required, to determine location and condition. I understand
that "The Company'' relies on information supplied by the owne(s) of the listed properly of their agent and the local administrative
authority in the evaluation of the suÞsurface d¡sposal system. I authorize "The Company" to provide this form to all parties as
requ¡red.

On File

J*8'C* Tom O'Connor

Karen BennettCustomer signature:

lnspector's signature:

Printed name:

Printed name:

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 inspecÍion form. The inspection is based on the cunent condition of the onsite sewage disposal system. "The
Company"makesnorepresentat¡onthatthesystemwasdes¡gned,installedormeetsN.J.A.C.T:941.1 etseq.. "TheCompany''hasnot
been retained to wanant, guarantee, or certiry 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 trom the inspect¡on of the septic system.

This ftom was developed as a cooperative effort ot
Pennsylvan¡a/New Jersey Sewage Management Association;

Rutgers Cooperative Extension New Jersey Agricultural Experiment Station; and
The New Jersey Department of Environmental Protection Septic System lnspect¡on Protocol Subcommittee

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



a

Tree at cleanout. Heavy vegetation on absorption area
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COMMENTS

NO. OF TEST HOLES
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Thcro ¡rG no existing wcll¡ or septic ¡y¡ç.rt sichln 200' of propolrd
rrptte ¡ysÈe!!.

thc vrll musÈ be 100' min. froo any sepcic ty¡tta.

Drlvrway slopes shall not be greater thrn l0?.

No heewy equipment allowed in construction ¡rcl of dispoaal bed.

All trees wichin 10'of disposal bed are¡ ¡hell be removed prior
Èo conatrucÈlon.

No waEer courses, ftood plrins, or wells occur wi¡hin 100' of propocld
dirposal area.

Filtcr sand shall have a clay con¡ent(finer than .002 nn) which shell
noÈ bc less chan 57. of. oore than L27. (by weight) of the portion of
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TOI{NSHIP OF HOPEÞIEtL
IGATTH DEPARTMENT

Route 546 and Scotch Road
Titusville, NJ 08560

April 22, 1988

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

Re: Block 92, lot 10.06

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

1. A eopy of this l-etter must be f orwarded to your
construction contractor and sewage disposal installer prior
to installation of saj-d system.

2. The house location must be staked by a licensed
surveyor or professional engineer to assure proper l-ocation
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 orprofessional engineer to guarantee the proper alignment
the system in the aLea of the soil tests, and to insure
will conform to all site restrictions as represented on
attached design.

of
it
the

4. The required elevation of the sewage disposal system
should be verified by the Iieensed 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 dwe]ling and the heíght of the septic tank.
If this is a gravity system and the minimum height of the
sewer line is not maintained¡ ân ejeetor system wi]I be
required after the septic tank.

5. An onsite conferenee is required with your installer
and a representative from this office prior to instal-Iation
of any part of this system. This should avoid any problem
during the instarration which can be costly to all parties
eoneerned.

6. The design engineer must be notified at the
beginning of the installation. Field measures must be made
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;L/
Office Use Only

J¿ ¿//Permit No.

Date

Fee Received

BOARD OF HEALTH OF HOPEWELL TOWNSHIP

ROUTE 546, TITUSVILLE, NEW JERSEY 08560

APPLICAT¡ON FOR PERM¡T TO LOCATE AND CONSTRUCT AN INDIVIDUAL WATER SUPPLY

ANDsYsTEMoRALTERANEXIST¡NGWATERSUPPLYSYSTEM.

/ .)1¡'- ,17

SECTION A

Owners Name (print)

Present Address o

[ocation of property
for which this application is made

Name of Contractor or well driller

Telephone
(r r -<en c

/'1) ra / /,,4¿/ 3 -L ,ry

slock -%-1-s¡ '/2, o é

-? <)

(t

Address

Contractor
signature

SECTION B

lnspection of construction was made on the following date

sEcTloN c
WELL DATA AS COMPLETED

N.J. State well drilling permit # a7* ê7{//
Length of casing (to extend 12" min. above Final Gradel

Depth

Water level below top of casing

Diameter of Well

Estimated capacity of well

Length of pumping test

Teleph

Owner

Length of Casing /o Method of grouting of annular space

- lnstallation 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
,'f

systems.

Inspector

/- lr

.ì fr

d i)øu /r 37

'cz
-io

3c)

dated
t

,44

a

ûÞ -îv

ft.

ft.

ft.

in.

gpm

hr.

,- -l

I certify that the above information is correct and the well has been drilled, sealed, and disinfected according to the latest
Hopewel I Townshi p Ordinance.

l -,æJ.¿¡ - .? /r,¿ -)t (-¿
Dated -../ w"l dril", Licenæ #

Pump Data

Type of Pump

Manufacturer

Model t-b E trY-'r

Horæ power

Number of Stages

Lowest Possible Setting

/,
-5-4#a''-r'11*

â^.'- I J

I certify the above information
codes.

This must be completed and filed pr¡or to
issuance of a certificate of occupancy.

is correct and thä installation has beer{

í!, '^ " t ,,i' .¡
lÈ',.t.''i':, .

-Actual Pump Setting ¿-;,ç) ft.

Dêpth of jet below top of casing 

- 

ft.
':- -

Tank Data

Type of Tank Y-ir-Ç
?a I i?c)Capacity gal

Manufacturer

Type of Pipe

X-'T.ac

in accordance with manu specifications and all required

,.-

S

{

\t
3 fr.

'L

vt L-'s l, -

I nstal ler No.



¿
Forri,DWR-138 |11185 1Õ

*à*--

OWtIEB lDEllTlFlCATlOfl - Owner fi_iyli, .¡ ¡'}{

Address F { ¡, }f;}X ::.'{i
City ït{ f þ{.xflì r{ .x:r

WELL t0CATlOtl - lf not the same owner please give addres.

Addres
County Municipality

WEtL USE

NEW JEBSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

WELL REGORD

Well Permit

Atlas Sheet

PAGE 1 OF 2

No.
¿:l tå¡,1,1I

Coord¡nates
rr----Fr----Ê'ñ?

Zip Code

Lot No. I{rf. lfi, Block No. tlZ

t*,

t')1 ?.¡¡' ¿-

, Owner'sWell No.

State

Water level

Drawdown

Ðischarge Rate

Specific Capacity

Status

'-¿
gals. daily Maximum lj-c,*¡

TYPT ANO MAlERIAL
Sc?eens: Note Slot Size(s)

tf ;,-Íl:

tî

WATEB USE

Mfrs. Name

CAPACITY ,¿

Average
- -'t¿l gals. daily

wEtt cotusTBUcTl0tr
BOREHOLE DIMENSIONSt
Land Surface Elevation at well /9o
Casing Height (stick-up) above land surface

Date well completed t' I ¿' t ,! ,1

Depths: Total .¡ :: 'c-'' ft.
Diameter: Top d' ' in.

Ít
-"¡--- ft

Finished ,/ 5' ü ft.
Bottom Í-/

Elevation was determined using

DIAMElER
(rN.l

"7;, ,ì". ¿.. -..q ".¡.!, , />..? j.'--- 7 ." //'
tn

ÞEPTH TO fOP
(FT.I

LENGTH
(FT.I

(.'.'?¡

I nstalled

./-. I

Test Dare ./ / /'?. I ..i f'
$aþl{ ¡yrace.

--i

¡'' e,->. ,:..... l' â'.--, (, ilNPFú, FI O\l\]iJSiiiP HTALIH ÜEN

,i6,tg-hrc. of pumpins.

ft.
per mrn. CZ

gals. i. oer f ot{pwdown

,l
Yt*

, l./
,5*..':' v{-s : ,L'-

BECORD OF TEST

Static waterlevel before pumping

Water level uns measured using

Discharge rate measured using

Well was pumped using

0bserved effects on nearby wells

Water Oual¡ty (taste, odor, color, etc.)

PERMATIETIT PUMPITIG EOUIPMEfIT

Casing 1

Casing 2

Casing 3

Screen I
Screen 2

Tail Piece

Gravel Pack

Grout

Grouting Method

wELtFL0UUsllATuBAttYgals.permin.at-ft.abovethelandsurface.
Water rises to 

- 

ft. above the land surface.

r- .( lt.
¿;

: /-
t¡ Model

Pu4p delivers GPM at ¿-> PSr prcssure.

Source

V
BPM

Footpiece 

- 

ft. Airline 

- 

ft.
installed on 

- 

in. diameter PiPe.
i-iå{,'lì/"tl }i "lïrÀ'.i'tfi, l}il

State /t"1 ...j'

POWER

DEPTHS: Pump

| \.--

t_' .1

HP at (...] tl
ft. t

FLOW METER: Model

G0IITRACTOß - Name of Drill

Adetress

City Zip Code ,:: 4-4;:¿"
Name of 0riller

Signature of Contractor 5,- é n ¿'s,'/1- /bÒ (
Date // / / / ,4'rt

i¡'-""tt< License No

elu

¡V E vY¡

- DEP @nary - Drille:Pink.: Owner Goldenrod - Health Dept.



. _'L,..

, Fofm DWR-138
1 1/85

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

DlVISION OF WATER RESOURCES

WEtt RECOBD Well Permit llo.

PAGE 2 OF 2

j ¡i{

Driller: Please use the space below for the log description. Note water bearing zones

or geological formation.

Are mmples available?

Drilling Method

Type of Rig

Aquifer/Geo. Fm.

E Yes Ftto
;, 1 [*'- çt

T

r0G

¡ .-! f
lr ..l''l' 

-

-¿L L:., c- t

t¿

DEP ASE ONLY

Storet Hydrogeo Code

USGS Hydrog€o Code

Depth to Bedrock 

- 

ft.
Bedrock L¡th. Code

Bedrock Fm.code

Completed by

Date 

-l-l-Thick L¡th Fm.

GWPI No. NJPDES NO

LongitudeLat¡tude
o_ "o

Lat-Long Accuracly

UsGs Ouadranslð

E r,, ú s" , Gl ¡0" -20,

Drainage Basin Code

OTHER FILES: E L¡thotog¡c Log

E Geophys¡cal Logs
uE S"tnPt"t Aìtailable
[] Water Chemistry

County/Mun¡c¡Fl ¡ty Code

E Aqu¡fer Test

LJ Pollut¡on Case

.¡

ElWater Lelal EÞta

a

;ìgit | ".;r.
Checked by

r\
Date 1 I l-

FlËtËl\f u;r,'

t]tc 2 [' l98tj

HOPE*;iLI TOI'{|ïSHiP iJIALTH LìiP]



DW.R-I33 (5/g5)

Mail to

Water Allocation
cN ozs
Trenton, N.J. 08625

STATE OF TEWJEBSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES
TRENTON, N.J.

42

PERMIT TQ DRILL WELL ç

Permit No.
e1 0 (.

VALID ONLY AFTERAPPROYAL BY THE D.E.P.

Driller

Address

¿oì 
-

J-+ À¿:f, ¿F.rao
l/,.,tJ,-. //'/( y'/oø. t

'4o.1 
/o.1,

T, i-. uil / .- 7.

IOCATIOÍ{ OF WELL

/'-o17e- n 7¿âu/1 /.'vc-,
/7J

GI L
\-a t

Owner J
Address vl

.7.
Name of

Address

Facility

]:: State Atlas Map.No.
o ?o' )c)

e7

Draw sketch showing distance and relations of well site to
nearest public roads, streBß, sept¡c systems, etc.

,t

¿Le

East

4¿t
g,"F gorl'

,ì\
1
l

ç*-
o-+.

p-r f?é

"l .{
o

?Lt
o
&t8

West

ío

Lp. ¿LL tL fzo- 1 syh.
A--/a /6ó' p,u -/

l¿t

" L/o' lt South

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

l-l Pinelands - Well must be drilled over 10O' deep or a clay layer at least 4'¡n thickness must be encountered.
E lt ¡r necessary that Geophysical Logs of this well be made. Permanenr pumping equipment SHALL NOT be

installed until such logs are made.

. [-l Author¡zat¡on by rule under N.J.A"C. 7:l4A-1 er seq.

l--l samples of cuttings required every feet or change ¡n material

n fn" results of a volatile organic scan mut be obtained prior to using the water and submitted to
#:j L1

l--l Domestic Potable water Supply - The service linê for water from the public commun¡rv uU"¡'", J,l¡brv
system shall be turned off at the curb cock, and the meter shall be removed by the water purveyor.

l-l Domest¡c trrigation Supply - Nã piping from the well for which the permit applies shall enter any building.
l-l lndustr¡al/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 cros connections control program shall be ¡nst¡tuted and
maintained within the premises.

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

L

ln compliance with R.S. 58:44-14, application is made for a permit to drill a well as

,lór"t /7 /9['7 Signature of

t

acc
rÛ,tto,

t: tl

I

.l

us€of well (SeeReverce) Dro.-Jr- -A/<.-,

Proposed
CaDacitv of Pumo 7 GPM

DíamEt6r
of W€ll Inches¿-

Method 01 Dr¡llino
bøbte+oolrõlffztc.)

¡,roposed
Dopth of W€ll 7-a ¿> Feet

Lot #
/o, PÒ

Block#

ç)
Municipality

/oo*. /( îu-p
County

t¡þ¿-Zc-

o
w.JJ*

This Space for Approval Stamp

* rsùv ri g@
i

t

:-'.,r;"'' 'J:'.d:i.:;

Date

COPIES: Water Allocation v YYhite Health Dept. - Yellow

above.

t"

- Driller,- Whigt

rt

..Ì,1 qre,



.W^A.I/1[EIFL P. lnR.A\trIS' Ixo.
Ve,U Dríilùns Connæto¡s :: I)olrrrcilíc od hùrlrríd Pwnps od Repaùflr,s

Vøcr Cotdítíoners üd hsülfuns

1650 PEITNINGTON ROAD - TRENTON, N. I. 08618

Telephone: (6lP) 882-3107

Àpil 18, L988 tc'

""r:ÇPennington Crossing
Earcting EilL Eones
Lot: 10,06 Bloek: p2 4,,

rIUE

f :oo
L0¡00
l-1:00
12¡00

1:00

l¡rEü, ÐRIT.TI¡:D

ÏIELT TESIED

IÙEI,L DEPÎIT

cAsrrG
PT'I{P SETTTTG

4 Beclroons

4 Hour Rrnp Test

ITATER I,ETET

@t
62'
62'
62,

62,

4/:t:/:¡æ
4lLshw
150'
63'
1001

3 Baths

GPI{

Jerry 1þavis, President
tlalter ?, Tra¡ri-s Inc

t5
L5

L5

t5
$

*



PBRRITT
LABORATORIES

Post Office Box747
Hightstown, New Jersey 08520

(609) 4434848

Report to:

Date:
Sample of:
Property:
Sample Date:
Sampled by:

r'12

t4

RECËIVËD

ï:ã:täå.tååå 
Homes Dtc I ' le88

Prínceton Junction, NJ 08550 H0påtÉi¡LtTtyjtj$HtpH¡ArTl-jDffi

December 8, 1988
Driinking ['later Chlorine Test, Negative
1 Hart Court --Block 92, Lot 10.06,*.n3 I
December 5, 1988
Rick Jakober of PerriLt Laboratories

2

OBJEGTIVE

The above water sample was ånalyzed to determine:

pH
Iron
Nitrat,e
Manganese
Coliform Bacteria

METHODS

The pH is determined with a Corning Model 10 pH Meter. Iron is
deteimined by the Phenanthroline Metho.d. NiLrate is determined
by the EPA approved Cadimum Reduction Method. Manganese is
determined by Lhe Persulfate MeLhod. Coliform Bacteria is
analyzed by the Most Probable Number Method. Procedures are

t,ed ín Standard Methods for the Examinatíon of !üater.

RESULTS STANDARDS

4,q N

Ma
Co

n
rate

traLe-Ni trogen
nganese
liform Bacteria

6.65
0.92
LL.7
2.6

0.04

PM
PM
PM
PM

0/100m1

Submitted by:
PERRITT I^ABORA

Alexander M.
President

6.5 - 8.5
O.3O PPM
45.0 PPM
10.O PPM
O.05 PPM
0/100m1

INC.

PerriÈt, Ph.D

OP
4P
5P
5P

N.J. SËate Department of Environmental Protection
CerLification #LLI47

Microbiology Packagc'l"esfirr.r¡ . Watcr Analyscs Cotrsulting



'II"O\AINJSIHIP of HOtrE\ ¡EI-IL
MERCER COUNTY

RT. 546 C' SCOTCH ROAD ¡ TITUSVILLE, NEW JERSEY 08560

December 20, 1988

Pennington Crossing Assoc.
P.O. Box 236
Princeton Jct., N.J. 08550

Re: Block 92, t.s¡ 10.06

Dear Gentlemen:

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

The level of lron has exceeded the State secondary water
quality standard. It ís recormended that treatnent be provided,
however it is not required since these standards are for aesÈhetics
on1y.

If you have any questions in regard to this matter, please
contact the Health Department at 737-Ol2O.

Very truly yours,

7a^
Gary A. /u^tino
Senior danitarian

cc: Construction Office

Adni¡i¡lrolor

lrco¡urcr

737-O63t

737-O63a

A¡¡c¡ror

Collætor

737-0607

737-0630

Public Worl¡

H.elth DGporlmGnl

?lonning loord

737-A799

737-O120

737-06l¿

Clcrl 737-06Os

Con¡t. & Zon. Oilc. 737-0612



Hopewell Township Health Department
201 Washington Crossing Pennington Road

Titusville, NJ 08560
609-737-0120

APPLICATION FOR LETTER OF REVIEW
Onsite \Mell Water System

Location t tl+pL Coa rt

RECEVED

MAR s 0 2006

--^..,^,' --..-^(:r r_t^^r.,\ _ 
^_-

Btock qL r-ot /0-tb

Properly Owner C,
Owner's Address 5

in Use (circreone) nate A Pf , \3, LOO b Fee

¡,.1Le

Lnu

Nl zip

lot', 0'Nø¡ll

$25.00 received

08 I +o Phone l¿ oa -Q z ct-'? t t I
Phone Ûo Ç-Qzrþ-o 7ö a

4

City Pnne'*o o

Legal Agent for owner

Fax /t o Q -cl14 '4b zz-

PurchaserÆenant
Name Ìtlo la {oren But/'l y

E-mail

ng-*,
PurchaserÆenant
Address + wk

City Ln* re-nce- v t ll<- State 4/ I Zip ôltp6 Phone

Legal Agent for Purchaser F red <- k,iaùi Phone Q6'Qo+- Qt3a,

Farc 08-qo+ -+ E-mail

Ordinance BH 20011 There shall be no transfer of real properry, change in the use or change in tenancy of a propertywhich utilizes
an onsite public or privafe well water system for its potable water supply until the e¿ministraCve eu6ð¡ty oi its authorized
representative 9!a!t _have 

issued a Iæüer of Review stating that the wæeisystem complies or does not complywith water qualþ
standards specified by the_NJ Safe Drinking Water Act N.J.S.A. 58:124-1 et seq. and implementing rules N.¡.e.C. Z:10 and the
Private V/ell Testing Act Regulæions NJ.À.C.7: 9E and any other pa¡ameters as specified^by the gãAtn Officer based on known
contamination in this area Effective October 1,2003

This application mustbe completed and submitted 10 business days prior to Íansfer of properties, occupancy
or changes in use or change in tenancy and include the name and address of all persons ówning, pwchasing or
leasing the property upon which the well is located.

Make check for $25 payable to Hopewell Toumship

Transfer of real property:
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 mæ<imum

Healtt¡/word/well & septic formVapplicaionletter of review, lùlM



Hopewell Township Health Department
201 \ilashington Crossing Pennington RoadrituffirlJtlltt

APPLICATION FOR LETTER OF REvIE\il
Onsite Sewage Disposal System

RECEIVED

MAR 3 0 2006

< tlt

Block 8e- rot /D'06location PLì u

in Use (circte one) Date û b Fee $25.00 received (,-u úfì/,13

Properly Owner Lt ç

owner'sAddress l5 {f*

.S*a",1 Phone boQ Az+
Lonu

Ci | ,, n"rrþ u n

Legal Agent for owner

Fa< boQ- Q a4-

Purchaser/Tenant
Name Ng lan *
PurchaserÆenant
Address 4 S

Sfqtc

E-mail

tÌ'

^/l 0î6 Llo FAx

Phone boQ'Qa4-oIo 0

Phone

Wauk Ro

City Lnu.tre-¡ep v tlle s6" 0l zip 08b4X FAX

Legal Agent for Purchaser P¡rsoeØ 106 ' Ç04-Q ã-L

Fax 4 O8'10,1-*gSq E-mail

Ordinance BH 2003-1 There shall be no tranifer of real property, change in the use or change in tenanry of a property which utilizes an
onsite sewage disposal system until the Administrative Authority or its authorized representative shall have issued aLetter of Review
stating thaf 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 thaf any present or firture federal or state law or regulation imposes standards
more stringent than the requirements of this ordinance, the more sFingent standards shall govem. The requirements of this ordinance shall pertain
to all onsiæ subsurface sewage disposal systems in Hopewell Township, whether the property served is used for residential, commercial, agricuttural
or indusfrial purposes. Effective October 1,2003

This application must be completed and submitted 10 business days prior to fransfer 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 locæe.d.

Make check for $25 payable to Hopewell Township

Transfer of real property:
A report by an independent inspection company indicating thæ the septic system inspection was conducted meeting minimum standa¡ds for the
inspection of subsurface sewage disposal systems as prescribed by the Administrativè Authority and or the NJ DEÞ shall be submitted.

For the Purposes ofthis 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 conàucting septic inspections until such time as new
rules or regulations are issued by NJDEP. This document is adopted by reference. Revisions to Appendii A maybeènacted by the Health Deparûnent
as required.
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The report must describe in zufücient deøil the basis for the decision that the septic system is in satisfactory condition, is not operating at its designcapagity' is not satisfactory and or appea$ to be malfunctioning or is in need ofiepain or alterations so as to be brought into conformance with thest¿ndards of N.J.A.C. 7 :9 A-3.4.

Additionally, the reportmust indicate or certi8/ that the system.as desigred and or installed, complies with the provisions ofN.J.A.C .7:9A-3.3"Existing Systems," with regards to use, expâúsion, or change in use.

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

Changes in Use or Tenancy:
Inspections shall be conducted and suömitted, each time a property is leased. changes in use or of occu¡ianr must be noted in the reporL
Determination of wastewater generation for the proposed tenant must be provi¿e¿äd verified that it is within the design volume for the system.

. Inlectiol reports conducted within 6 month¡ of the lease or sale may be used if more rhun on" uniritincluded in the building and irar oúieiãesigt," 
and occupancy conditions iemain constant Occupancy of units will not be allowed if malfi¡nction sy-stem noted.

To be completed by Health Department

Upon ¡wie1v ofthe information¡ubmitted to the Administative Authority or its authori2ed representative, one of the following
will be issued within five (5) business days of

of review will be issued,

receipt of the completed application.

Septic system inspector certifies the satisfactory operation ofthe system per the ordinance.
NoJice issued that Additional information or dara 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 refurned

Tempofáry dpproval granted on
perrding submitral of the followlng:

By

By

. A copy of the sales agreement to be provided. Specifically it should speciry who is
responsible for this \¡/ork and when it is to Ue cornpteted. Funding issues should be noted.
Remediation does not need to occur before closing, as long as prãvided for in contract.

Engineering certification for the alteration/repair provide

Other

This must be completed within 30 days of temporary approval

Letter of Review issued on L( fL{ (Oç-
To

Title ? r\)\
Violation: Ariy person or persons, firm or corporation violating any of the provisions of this ordinance upon conviction thereo{ 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, firrn or corporation by the Administrative Authority, to be
collected and enforced by summary proceedings for the collection ofpenalties pursuant to the New Jersey penalty Enforcement Law.
Such notice shall be given by (l) serving a copy tlereof on the property owner as shown on the current ¡¿x map or his agent in charge
ofthe property, a (2) mailing a copy thereof by certified mail to the property owner at his address as shown on the said tai map.
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contaminat" 
1":1 S!L) or Actio¡r Levels tor a{ty parameters for which standards have been established

by the Private well resting Act Regulations N,Í.Àc.z,gt;d tilsaie u.ioLing water Act

Regutations or by the Administration Authority.

Changes in Tenancy:

To be completed'bi Health

parameteis meet established MCL or Àction Levels

_ApÞlication incomplete and returned

An original laboratory report provided by a NJDEP certified Laboratory, plus a chain of custody mustaccompany this application. The laboratory must indicate if the 
-*ât"r 

exceeds -y n'*i*orncontaminate level (MCL) or Action Levels foi: Total Coliform (annual), Nitrates, Volatile Organics,EPA 524'2 or latest version, Lead, first {lush. Arsenic, Gross Alphq cadmium (Tri-annual) and anyother parameters as specified by the Hèalth Officer baseá o" mo*r-roåt"-i*tio".

P rov íde manufacture spec íf c at i ons lfor aI r tr eatmmt sys tems.

, Filed copy of Deed with amendment pr_ovided.

- 

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 insta[ed water treatnnent system.

Acceptable duplicated post treatment laboratory test results waterresults

Other

Letter of Review issued on To

By \. Title \s1_

viélation: Any person or persons' finn or corporation violæilg any of the provisions of this ordinance upon conviction thereof, pay apenalty of not less than $200'00 for each offense and-an additiinal í"rulty ôrszs.oo ro.;.h;;y of continuance of the violation afternotice of the violation shall have been given to 
1uc! person ot p"ooor, firm or 

"orporution 
uy ttre Administrative Authority, to becollected and enforced by summary proceedings for thã collection of penalti.r pu"ro*t to tt, ¡1"* Jersey penalty Enforcement [¿w.Such notice shall be given by (l) serving a copy thergSf 

9n 
ttre properiy owner as shown on the current tax map or his agent in chargeof the property, or (2') mailing a copy thèreof-by certified mail io trr"påp"tty o\ryner at his address as shown on the said rax map.
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HOPEWELL TOWNSHIP HEALTH DEPARTMENT
Route 546 and Scotch Road, Titusville, New Jersey 08560

. (60e) 737 -0120

APPL¡CATION FOR SEWAGE DISPOSAL SYSTEMS

Applicant rÉuürrJÉnloÐ ( ¡J6, Block 4z Lot o-oø

Mailing Address ?.o. b LAc- Location \,ÀLVí ú Ç2€r.J

Jc-r Size of Lot z.Å)a tlc- Sffffire+ee

Phone + (Home) (Work) - 1ø2.è Zoning Designation ?-?'o o

Builder if different than above Phone #

Mailing Address

Signature of APP|icant Date
d)

Date ReceivedFee $

Type of Construction or Usage

Number of Bedrooms

Water Source o¡)

Perc Test Results

âtÉ rJ6L,,u
SOIL TEST RESULTS

Gal/Day if Commercial

Square'Footage of Bldg

Hole No.

kt
Vt

Date of Perc Tests

Date of Soil Logs

Professional F irm

Depth

b\"
Rate Min/ln

tn / a vrrÉ.
\"/7r>lr¡)

Depths

0, Lo"

VÍ¡>aøA'tD@owrJ c2t"6'*(

w-(À" srt

bt'- \1 "

Depth to Bedrock t

Depth to Seasonal High Water Table

Soil Log
Description of Soil Encountered

{s(ÇovÇ
.(

çøAc'(w
CT to

'r-- tz-b o
-L- l1-- år>

L. C¡-rJr lJ

ignature of rofessional E ngrneer

(Seal) License #

Date 2-?-*-æ

SYSTEM DESIGN SHALL COMPLY WITH N.J.D.E.P. STANDARDS. FOR THE CONSTRU ION OF INDIVIDUA
SUBSURFACE SEWAGE DISPOSAL SYSTEM AND HOPEWELL TOWNSHlP SEW OSAL ORDINANCI

No. of Bedrooms (t, X 1.rL O Square Footage/Bedroorn = .Square Fe

Tank(s) Size Square Footage Designed

lnsta ller Phone #

Three copies of Design to be submitted on 8lr" x 14" sheets.
Minimum Distance to all Water Courses, Flood Plains and Wells, 100 feet unless approved by Administrative Authorit
Distance to other disposal systems on adjacent lots - 50 feet mínimum.
Expansion attics require additional design area square footage.
Garbage disposals require 25o/o over design and an additional tank in series.

ã,

Distance to foundations and foundation drains, etc.2ífÍeet minimum.
Pump design to include pitless adapter, pump size andimodel, and minimum wet well size

Test Conducted by

Witnessed'By
D esign Certif ied,B y.:.

Application Approved

lnstallation Approved

Determined by (checkpne) :

a) PhVsical Measurement '-/ Jan 1 - May 15

b) Soil Maps List Below
c) Soil Detail Describe Below

Date

Datg

DateAs Built Approved

æ


