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Permit Fee $ ..... ? 5‘ __________ S Permit No.

BOROUGH OF RINGWOOQOD
o
Passaic County, N. J. N¢ 992
BOARD OF HEALTH i August 27, 1992

PERMIT TO LOCATE AND CONSTRUCT WATER SUPPLY AND SYSTEM

0
Ine \°
I — Slater Well Drilling, . “P
for: Robert DiVincent Namé@ r or Contractor

142 Magea Road 9100/2
m s A\“
Address \ g\é Lot
\\ %0
ene -l‘° W
No. of Realty Improvements ... . e_: ______ a9
e G

In with accordance with Chapter 199, P‘w&%ﬁbﬂ? the “STANDARDS FOR THE CONSTRUCTION OF
WATER SUPPLY SYSTEMS FQ&B E@&MPROVEMENTS” Regulating the installation of all water

supplies and systems. Penaw \ ¢8> violation thereof as provided by law.

Date ... ATg oy IV" }’9926@ Board of Health of the Borough of Ringwood

- Iy

Ac!mmmtta}ive Officer
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SERALE 50451

DWR-133.

(2/92)

Mail to

Walter Allocation
CN 029
Trenton, NJ 08625

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENT PROTECTION & ENERGY

TRENTON, NJ

PERMIT TO DRILL

WELL \\

VALID ONLY AFTER APPROVAL BY THE DEPE

COORD

Permit No. C;)g l } gQ—g

v 9%.3). | B

Owner
Address

Name of Facility

ROBERT DI VINCENT

126 DANNA WAY

SADDLE BROOK,

NEW JERSEY 07662

Address 142 MAGEE ROAD

I\TEW TF‘{S 1"Y

SLATER WELL

DRILLING, I¥C.

Drilter
Address _ 2+ 0 BOX 217
DOMDTON DRYATNS NMEW TERSEY NT44L
Diameter Proposed
of Well 6 Inches | Depth of Well 150 Feet
Proposed 10 Method of Drilling
| Capacity of Pump GPM | (cable-tool, rotary, ete) vyt a Ty

- Use of Well (See Reverse) Domes

tic

RINGWOOD,

State Atlas Map No. _23__
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" West
N

M R e :Drinking Water Supply? XX <. ves (see % 6 on reverse) . . . .no
LOCATION OF WELL
Lot # Block # Municipality County
2 100 RINGWp©OD PASSATC Draw sketch showing distance and relfations of well site to

nearest public roads, streets, septic systems, etc.
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accordance with NJAC. 710-11.1 et seq.

DOMESTIC IRRIGATION SUPPLY - No piping from the well for which the permit applies shall enter any building.

HEAT PUMP WELLS - Wells musl be a minimum of 50 faet apart and the water must be retumed 1o the same aquifar as the production well.
A two hour, pummp test must be performed on the return wall at a rate of 1% ¥mes the eshmated retum fiow of water.

INUUSTHIAE SUPPLY - A physical connection control permi shall be obtained pursuant 1o tha provisions of NJAC. 7:10-10.1 et seq.
REPLACEMENT WELL - Existing well must be sealed by a certified New Jersey licensed well driller upon abandonment
IRRIGATION PURPOSES ONLY
PINELANDS - Well must be drilled and ¢ased 10 8 mimimum depth of 100’ unless the provisions of N.J.AC. 7:50-6.84(a)4.v. are metl.
GEQPHYSICAL LOGS of this well mus! be mads. Permanent pumping equipment SHALL. NOT be mstalled untl such logs are made.
SAMPLES of culﬂngs required every
MINIMUM distance requirements as per N.J.A.C. 7:10-12 13 have not been'met - see arlached'addmonal condition(s).

SEE REVERSE SIDE FOR IMPORTANT PROVISIONS AND REGULATIONS PERTAINING TG THIS PERMIT. APPROVAL OF THIS PERMIT IS
MADE SUBTECT TO ACCEPTANCE OF AND COMPLIANCE WITH THE FOLLOWING ADDITIONAL CONDITIONS.

" DOMESTIC/PUBLIC NON-COMMUNITY Water Supply Wells shall camply with NJAC. 7:10-12.1 et seq.
PUBLIC COMMUNITY Water Supply Wells shall oblain construction and operation permits from the Bureau of Safe Drinking Water in

[CJTesT PuRPOSES ONLY

feel or chanpe in material, o

The well shall be equipped with a ‘otalizing flow meter par N.JAC. 719-2 et seq, et

—

G ——

This Space for Approval Stamp

wril PERIATY APPROVED
Dept. of Eqvirgamentat Frotection
Water Resources/ Water Allocatic,

AUG 24 1992

e GG

In compliance with N.J.S.A. 58:4A-14, application is made for a permit to drili a well MW ' g //
/ enseMNo. —— £ ~ < }7

Date /?f"i{ /I>/ yl"

COPIES:

Water Allocation— White

Signature of Owner .v

Signature of Driller

M

Health Dept, — Yellow & Owner—Blue

Driller— White
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DIVISION QOF PUBLIC HEALTH

60 MARGARET KING AVENUE
RINGWOOD., NEW JERSEY 07436

REQUEST FOR
HEALTH OFFICE APPROVAL FOR PROPOSED
LOCATION OF POOL, PATIO OR DECK

NAME é&_g@;— D1 itz ADDRESS /2 [TRCES ,éc/

sioce /09 1T 2 e g T CTRT VO

LOCATION OF POOL (ABOVE GROUND OR IN-GROUND)

"TOCATION OF DECK (DIMENSIONS) Foxlcich /,Xoo S¢. A7
LS 7 v

LOCATION OF PATIO (DIMENSIONS)

OTHER (EXPLAIN)

INSTRUCTIONS: A copy of a plot plan showing proposed location on dwelling
or proparty must be provided. It is important that we are able to verify
the exact location of septic tank(s) and disposal area to insure that

any construction of foundations, [footings, or pool comstruction does

not adversely impact the septic system.

Nocre: Local Ordinance states an above ground or in ground swimming pool
shell not be located closer than twenty-five (25) feet to the nearest
outsidz edge of a disposal field or seepage pit.

" r .
!
; : S— M
U ¢ Signature of Homeowner _@nf{»,;f £, MQ(CC_,_A-YZ

B APPROVED X DATE ﬂ/ Pad / g

NOT APPROVED DATE

o e e

Hr%’alch Officd) Official

%> Building Inspector (Date) /;A;{/?/

CaZENTSY
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DIVISION OF PUBLIC HEALTH

9/20/88:fae

60 MARGARET KING AVENWE
RINGWOOD. NEW JERSEY 07438

REQUEST FOR
HEALTH OFFICE APPROVAL FOR PROPOSED : ,
LOCATION OF POOL, PATIO OR DECK

xae  DEVINCBEMT aopress 42 MAGEE
BLock /)89  rot Z PHONE No‘ : PHON_

LOCATION OF POOL (ABOVE GROUND OR TN-CROUND) SEE PLANS &0 *3 af
boes po-v

LOCATION OF DECK (DIMENSIONS)

LOCATION OF PATIO (DIMENSIONS)

OTHER (EXPLAIN)

INSTRUCTIONS: A copy of a plot plan showing proposed location on dwelling
or proparty must be provided. It is important that we are able to verify
the exact location of septic tank(s) and disposal area to insure that

any construction of foundations, footings, or pool comnstruction does

not adversely impact the septic system.

Note: Local Ordinance states an above ground or in ground swimming pool
shall not be located closer than twenty-five (25) feet to the nearest
outside edge of a disposal field or seepage pit.

;>i Signature of Homeowner L4>24_42;r_—‘—-'

APPROVED A DATE /l/ 4/ Y/

NOT APPROVED DATE

BY

Health Office Offfica:
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60 MARGARET KING AVENUE
RINGWOOD. NEW JERSEY 07458

(201)962-7079

DIVISION OF PUBLIC HEALTH

REQUEST FOR
HEALTH OFFICE APPROVAL FOR PROPOSED
ADDITION(S) TO EXISTING STRUCTURE(S)

NAME Mr, & Mrs. Di Vincent ADDRESS 142 Magee Road

BLock 100 10T 2 toMe PHONEG R S TNESS PHO

AGE OF STRUCTURE NUMBER OF BEDROOMS

PROPOSED ADDITIONAL SQUARE FEET 969

PROPOSED ADDITIONAL PLUMBING FIXTURES None

PROPOSED ADDITIONAL BEDROOMS None
OTHER (Explain)

A copy of a plot plan showing proposed addition(s), and location and type of septic
system is required. Also, a letter from a Professional Engineer (PE) is needed
indicating the satisfactory functioning of the septic system. If the addition is
solely a patio deck or similar construction, and no other additional living space
is proposed, no letter is required from the engineer; however, the deck should

not overlap or interfere with the existing septic system.

APPROVED >< CONDITIONALLY APPROVED (SEE COMMENTS)
NOT APPROVED (SEF, COMMENTS)
DATE [/ / £7 / ?7 . O

7 7 ' W HEALTH GFFICER

COMMENTS: ;

L) 4 )
> ¢ h {7 ‘A




BOROUGH, RINGWOOD

Passai o s
sssle Couny, Nid Application No. ..............

BOARD OF HEALTH 1 T

CONSTRUCT
APPLICATION FOR PERMIT TO ALTER AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
RECONSTRUCT
R WL R W A A, = VIR = o et
Location - Address /99/”/46'-55'19940 or Block No......f 00 Buueurveverenne LOt NO. vvoecodererreersnsnns
Present Address .........cecvneeencnniennnn R Eyne ST ine ik e simemdin ATRn it TS RN TavE T T T W R Fiinrresasenarin ernvarrenrare

Dwelling Unit — No. of Bedrooms ......... Use: Yearly[]  Summer [J  Expansion Attic — Yes [] No O

BOifier = Type-oEBulING oo oy D — i
Type of Facilities ............ U R———— Persons ......coerivivenesnrvesnas Gals. per Person ......... —

SEPTIC TANK DISPOSAL BED | DISPOSAL TRENCH SEEPAGE PIT DISTRIBUTION BOX
Liquid Cap../@@%....|Width ..L A ..., /411 H———— Width s Width veersereccnnrenns -
Material B500.......| Length .. 6. oreerrrn Depth covveeersessssoses] LEGH covrrerrrerssessserss] LENGR crvreoserrosrosso
Width /744207]......] Area Sq. Ft. LA Z.....|Distance between L LT CR—— Depth ..vcivviesrsormsessases
Length .o Distance between 1T PR { Depth Below No..Qutlets ,.u.msimniss
Diameter ......cccvnnnnnee { Lines g’FfﬁEM Type of Pipe ............. Inlet ...... Sesss

Type of Pipe .. iiiiriniininics e, Material ......cccoovviivnns
PR A= R/ | I N

PERCOLATION TEST RESULTS

Timein - |Number of Tests Type of Soil Encountered.
Hule No. Min. per to Determine Depih Brplh of Each Type
In. Saturation :

Remarks and/or Variances Required: ........ccccovrvneesinrcenninecvnvennrnsuessernssenns I — T ——
......................................................................................................................................................... ermsensnssennaninierisatise
....................................................................................................................................................... Grussrtrnnasnnsnnesriiainnats
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll LR L L R Y P YT R R Pl
L R e e g Y P T T T R TR T Y P P PR T TP T TR TP P Ty e g pey Pruerdrsnans tasnunassnny SRANARESRININIAPPS
sesntrrretsarsisrrassaressans

------------------------------------------------------------------------------------------------------------------------------------------------------
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JOHN LESKOWITS & SON, INC.
RINGWOOD, NEW JERSEY 07456

142 Magee Road
Block 100 Lot 2

De Vincent (former owner Kurgsvel)
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g lerels 8/

(201) 728-3780
l% M ’I NJ License #5667
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De Vincent Former owner (Kurgsvel)

RINGWOOD, NEW JERSEY 07456
142 Magee Road
Block 100 Lot 2
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SDS INSPECTION REPORT

pae. 7= 1] 5{(,, Time_//. 3 ¢

RINGWOOD HEALTH DEPARTMENT

Inspector __ /gjﬂdj /) ;‘74\—@-*‘4

wrqg ved
Owner. Wﬁ J ¥ Sl onet s:reet...%’ ..... /2'}. ........... Sl
Contractor A’———i’s 7% EX 3y '7(5’: Phone# Block / ﬁ Lot QQ .
Engineer ' Phone# () New System (>/ Repair
{ ) Test Hold Inspection 1 5 1 2
Note soll texture, Total Depth ) -5 3% 5 T 3' ‘f\f u
color, mottles & , T PRy«
limiting zones. Depth to Ledge 1‘] — % - 31 e L,
O . \ C o AN
) Observed WT 3" 7\ suned 4 o o
Seepage at M L & Ly v"/\.ﬂ-;
Est. SHWT = v |
Depth of Perc E
( )Site Inspection Perc Rate —I
Lot Size LAt f7;
Slope in Disp. Area 5 - Jw vww
Permanent Reference Point Mﬁ Gorn J,\ ,4 L
- Type: -t
- Location Certified by:
Sketch showing location of test holes, wells, and
prominent surface features in remarks sections
below.
( ) Open Excavation Inspection ( ) Approved ( ) Failed
_(4) Bank Run Inspection ' ( ) Approved ( ) Failed
( ) Final Installation Inspection ( )} Approved ( ) Failed
( ) FinalkGrade Inspectidh ( ) Approved ( ) Failed
( ) Malfunction Inspection
( ) Consultation - (j Cpmp!ai__m (_ ) Qomplgi;_aar_at:_
{ ) Dye Placed in system
( ) Dye test check +or—
( ) Other SDS Inspection:
REMARKS: ' Sy P
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N3ie 14" 27 "E 209.08 N24°16 36 'E

MAGEE ~ROAD

26.00"'

(50.0")

SURVEY

CERTIFIED TO: CHELSEA TITLE & GUARANTY
COMPANY,  TERENCE 0'BRIEN, ESQ..

JGH OF RIHGHOOD, M,J,
) AP #2724
)

ROBERT DI VINCENT AND MARIOH DI VINCENT,

HAY 11,1976

H/Y4,

"A & ASSOC.

L s st T ELEET T S

et D e

v
7 ' ' ’ . b‘
7 e b a1 4 ¥



