Owner : MMJ\

Address

Tele #

Engineer :
Address

Tele #

Contractor:
Address

Tele #

APPROVAL STATUS/

Permit #
PERMIT STATUS

Site Approval Granted

Interceptor Drain Approval l

| Interceptor Drain Permit Issued

- Design Approval Granted |

Septic Permit Issued l

Well Permit Issued

Approval or Expiration |Reapproval or| Expiration
Issue Date Date Reissue Date Date
Date(s)

CONSTRUCTION INSPECTION STATUS

Interceptor Drain Installation Approval

Septic System Installation Approval

HEALTH DEPT. COMPLIANCE FORM FOR C.O.

[ Ccmpliance Form issued \

SEPTIC TANK MANAGEMENT

License Issued

Initials of Inspector

and Comments

Date of Compliance

License #

]

Issue Date

3724

- 00099_042815




T'he existing septic system will not be encroached upon, all HD setbac

4, Health Department — Review Date (( s / O/
2

adequately sized for the proposed work.

BIk: @3@0‘9 Lot. /7-O/f

Type: %ﬂ/ag,i N6, Sunrcem 4N Same

’raw»w/r% A

w1}LQe maintained and it is
YES' I NO N/A

Assessor’s Signature of Approval

EACH AND EVERY QUESTION (1-6) MUST HAVE AN APPROVED SIGN-OFF SIGNATURE

May 23, 2005

Date

The existing well will not be encroached upon by the proposed work. NO N/A
APPROVED I !(f !67 DENIED___ PENDING__
afe ate ate
Special Requirements:
HEALTH DEPT. SIGNATURE OF APPROVAL Date *
5. Engineering- Review Date
Critical Areas Yes No N/A
Flood Plain Yes No N/A
Sewer Agreement Yes No N/A
Soil Hauling Permit Yes No N/A
Driveway Opening Permit Yes No N/A
Road Opening Permit Yes No N/A
Landscape Approval Yes No N/A
Limit of Disturbance Yes No N/A
Plot and Grading Plan Approval Yes No N/A
Resolution/Developer’s Agreement
Conditions Satisfied? Yes No N/A
SEE ATTACHED LETTER/CONDITIONS
Engineering Sign-off Signature of Approval Date
6. Assessor’s Office — Review Date
(See worksheet)
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- | "_____ __,_._._..%_, ,J/
State of Nefo Jersey
 Christine Todd Whitman Department of Environmental Protection Robert C. 'Shinnf Jr.
Governor | Commissioner
TWP ADMINISTRATOR
PETER N RAYNER

2261 VAN HORNE RD
BELLE MEAD, NJ 08502

June 28, 2000

SUSPECTED HAZARDOUS SUBSTANCE DISCHARGE NOTIFICATION
NJDEP CASE NUMBER :  00-06-27-1321-07 |

The New Jersey Department of Environmental Protection, Site Remediation Program, has
received verbal notification of an incident that may have resulted in a discharge of a
hazardous substance within your jurisdiction.

Pursuant to N.J.S.A. 13.1K-15 et seq., (P.L. 1984, c. 210) ""Hazardous Substance Discharge
- Reports and Notices Act' and N.J.A.C. 7:1E-5.1 et seq., '"Hazardous Substance
Discharge: Reports and Notices'', attached is a copy of our Incident Notification Form
which contains details of the Suspected discharge. Further information concerning this

incident may be obtained by contacting:
Vince Krisak, Section Supervisor, NJ Dept of Environmental Protection

Bureau Of Field Operations

Case Assignment Section
NJDEP-RPSR-BFO-CAS

401 East State St., 4th Flr, PO Box 434
Trenton, NJ 08625
605-252-2943

Please refer to the above "NJDEP CASE NUMBER" in all correspondence concerning

this incident.

CHARLES E. KRAUSS, CHIEF
BUREAU OF COMMUNICATIONS AND SUPPORT SERVICES

New Jersey is an Equal Opportunity Employer

hmen
Attac C t Recycled Paper
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MEMORANDUM

TO: CONSTRUCTION DEPARTMENT

FROM: HEALTH DEPARTMEW

DATE: F-//—dAo00

SUBJECT: FOR YOUR FILE Block: 500 O ‘{ Lot: / 7. 0 / v
S A2 &M _j/ba*/— 2A
Applicant Name: /\/ /j' el &Gardn ¢ A Construction Type: Gdixe k&2 4
Our records indicate that: 3 remttas A eou

[ ] This Block and Lot is served by Public Water and Sewer.

[_] This addition will not increase the flow to the existing system.

[ ] The septic system is adequate in size to handle the added discharge from the proposed work.

The existing system will not be encroached upon by the proposed work, and all Health Department
setbacks will be maintained.

ﬂThe existing well will not be encroached upon by the proposed work.

[ ] A waiver of setback requirement has been requested and granted.

[ ] There is nothing on file for the subject property, or the record is insufficient for this determination.

The applicant has been advised to take the necessary steps to verify the system size and location.
We will further advise when that has been accomplished.

[ ] The system is presently substandard and the applicant is aware of what must be done to bring it into

compliance with our code. We will further advise you when we have issued a required septic
system repair/alteration permit.

[ ] Special Requirements:

We have notified the:

[ ] Applicant [ ] Contractor  On:

\Mtg-svrihealtt\ HEALTH\FORMS\SEPTIC\Constform.doc (01/2000)
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Municipal Building
2261 Van Horne Road
HEALTH, ENVIRONMENT, (Route 206)
AND VITAL STATISTICS Belle Mead, New Jersey 08502
Phone (908) 359-8211
FAX (908) 359-0970
September 6, 2000

Mr. Nigel Gardner
122 Bedens Brook Road

Skillman, NJ 08558

Re: Construction Application — Block 30004, Lot 17.01 / Detached Garage& Breakfast Room

Dear Mr. Gardner,

The Montgomery Township Health Department is in receipt of your application for the above
referenced project. Unfortunately, we cannot “sign-off” on it at this time. Before we can approve
your application we are required to review our records and verify that neither the septic system
nor well will be encroached upon by the proposed work and that the proper setback distances
will be maintained. Since our records for this property are insufficient to make this
determination, please plot, as accurately as possible the location of your septic system (including
the septic tank and disposal field) and well on the enclosed copy of the plot plan. It is important
that you show the distances from the septic tank and septic disposal field from the proposed
garage and from the proposed breakfast room. A list of septic installers and engineers is
provided in case you need assistance in determining the location of you septic system.

Please return this additional information to us at your earliest convenience so we can complete
our review. Your application will be on “hold” in the Construction Office until this information
1s received. If you have any questions or need additional information please feel free to contact
the Health Department.

Sincerely,

Dianne M. Pydeski
Environmental Health Specialist

WMtg-svr\d-pydeski\D-Pydeski\ConstRev\gardner.doc
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MEMORAND UM,  pomsums

TO: CONSTRUCTION DEPARTMENT

FROM: HEALTH DEPARTME@ - A
DATE. __5/4 famO
DATE: 7-b6-A o000

SUBJECT: FOR YOUR FILE Block: 3 000 ’/ Lot: / 7:10/ |
123 Bedens Brook LA
Applicant Name: @ ard nNer y. 4 /j 4 /— Construction Type: Gﬂewgg 4
Our records indicate that: 8 aenbfas? (fo “q

[ ] This Block and Lot is served by Public Water and Sewer.

[_] This addition will not increase the flow to the existing system.

[ ] The septic system is adequate in size to handle the added discharge from the proposed work.

[ ] The existing system will not be encroached upon by the proposed work, and all Health Department
setbacks will be maintained.

[ ] The existing well will not be encroached upon by the proposed work.

[ ] A waiver of setback requirement has been requested and granted.

ﬂThere is nothing on file for the subject property, or the record is insufficient for this determination.

The applicant has been advised to take the necessary steps to verify the system size and location.
We will further advise when that has been accomplished.

[ ] The system is presently substandard and the applicant 1s aware of what must be done to bring it into

compliance with our code. We will further advise you when we have issued a required septic
system repair/alteration permit.

[ ] Special Requirements: \5) e M/’?Ch#ag lb#f',c -/Qf Mc@ *

We have notified the:

% Applicant [ ] Contractor  On: 7/@ AJUD

\Mtg-svr\healtht HEALTH\FORMS\SEPTIC\Constform.doc (01/2000)
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Municipal Building
2261 Van Home Road
(Route 206)
Belle Mead, New Jersey 08502
Phone (908) 359-8211
FAX (908) 359-0970

HEALTH, ENVIRONMENT,
AND VITAL STATISTICS

September 6, 2000

Mr. Nigel Gardner
122 Bedens Brook Road
Skillman, NJ 08558

Re: Construction Application — Block 30004, Lot 17.01 / Detached Garage& Breakfast Room

Dear Mr. Gardner,

The Montgomery Township Health Department is in receipt of your application for the above
referenced project. Unfortunately, we cannot “sign-off” on it at this time. Before we can approve
your application we are required to review our records and venfy that neither the septic system
i nor well will be encroached upon by the proposed work and that the proper setback distances
i will be maintained. Since our records for this property are insufficient to make this
determination, please plot, as accurately as possible the location of your septic system (including
the septic tank and disposal field) and well on the enclosed copy of the plot plan. It is important
that you show the distances from the septic tank and septic disposal field from the proposed
garage and from the proposed breakfast room. A list of septic installers and engineers is
provided in case you need assistance in determining the location of you septic system.

Please return this additional information to us at your earliest convenience so we can complete
our review. Your application will be on “hold” in the Construction Office until this information

1s received. If you have any questions or need additional information please feel free to contact
the Health Department.

Sincerely,

Dianne M. Pydeski
Environmental Health Specialist

WMitg-svr\d-pydeski\D-Pydeski\ConstRev\gardner.doc
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PeoquR: e s, Coavddne

2 -3 ' MONTGOMERY TOWNSHIP BOARD OF HEALTH

Vronia,

Application to alter or reﬁair' V// an existing onsite subsurface
sewage disposal system (please read the definitions below and check the ap-
propriate category above).

DEFINITIONS: ALTER means any change in the physical configuration of an
existing individual subsurface sewage disposal system or any
of its component parts, such that there will be a change in
the location, design, construction, installation, size capa-
city, type or number of one or more components.

REPAIR means to fix, refurbish or replace one or more com-
ponents of an individual subsurface sewage disposal system in
a manner that will restore and preserve the original location,
design, construction and installation of the system.

rione: N
LOCATION: /o2 ﬁaa’ms .éroaii'?@ BLOCK: 3000 ( LOT: I%O{

SYSTEM INSTALLER: él g éfﬁﬂ-’ﬂf’ . BUSINESS FH

HOME PHONE:

A permit to alter regquires an engineering site evaluation and site testlng,
observed by the Administrative Authority. The alterations shall be made in
conformance with plans and 5p901flcat1ons prepared by a licensed N.J. pro-
fessional engineer. Submit two (2) copies of those signed and sealed plans
with this appllcatlon. .

A permit to repair requires with this application two (2) copies of a sketch
of the location and size of all the existing septic system components. Indi-
cate on that sketch how the repair is to be effectuated.

The property owner hereby recognizes that the issuance of a permit by the
Administrative Authority to alter or repair the above specified system
shall not be construed or relied upon as a guarantee that the system, as
repaired or altered, will function satisfactorily nor shall it in any way
restrict the powers or responsibilities of the Administrative Authority 1n
the enforcement of any law or ordinance relating to public health.

/

Property Owner's Signature (Regquired) Date

I agree to install the sewage disposal system in accordance with the ap-
proved design. I understand that no deviations from the design will be al-
lowed without specific prior approval of the Administrative Authority and/
or the design engineer.

/7 /é Sttt [ [ 2 /PP

Confractor's—%ignature . (Required) . Date/

0309 (2-21-06 $20 .

Date Fermit # Fee

PERMIT ISSUED:




“Don’t Cuss Call Gus”

*  A. C. BROWN t/a WYRICK & BROWN

NEW SEWERAGE INSTALLED — CESSPOOLS CLEANED — TRENCHING -
"~ DRAIN WORK — TOPSOIL — FILL DIRT & SWIMMING POOLS SN

Phone. (609) 882-78837 —o— Phone: (609) 882-7888
280 EGGERTS ROAD TRENTON, N. J. 08638

Noverber 2, 1988

FLo Carutts
40 Witherspoon St.
Princeton, New Jersay 08540

liealth Lept.

Fontgongy TWpe

2261 Rt. 206
- Belle lead, New Jersey 08502

Rg' e Gardner
1 ﬁ Beddens Brook Rd,

. ‘ ij?  f skillman, Kew Jersey

To ¥hom It Iay Concern:

1, meaning A.C. Brown; removed old deterrle
ated 500 gal., metal Tank, and replaced with a
1,000 gel., reinforced Tank, tying into existing
drains. At the above address of Fr. Gardner.

g Al ¢

pl/sec. ' Qordracter
- | beF+“I>L““%““ﬁ‘
Diagnar of Tank installed: Crovtractsvs
Kound Tanic: 54" to inlet- 7 foot Diagnor
g4 '

Blf outlit
6445~ rieght

= . - T
- w wm mmd ok iy g el gtk o e ol s RAE W e




tﬁ;‘\' Municipal Building
2261 Van Hornc Road
(Routc 200)
Belle Mcad, New Jerscy 08502
(201) 359-8211

HEALTLL ENVIRONMENT, AND
VITAL STATISTICS

December 1, 1988

Mr. A. C. Brown

T/A Wyrick & Brown
280 Eggerts Road
Trenton, N.J. 08648

RE: Unpermitted Septic Repair
Block 30001, Lot 17.01
- Gardner Residence

Dear Mr. Brown:

It has been determined by this office that the septic
tank replacement you effectuated in 1987 at the Gardner
residence did not comply with the Montgomery Township
Board of Health septic ordinance. Had a permit been
requested at that time, you would have been directed

to install a 1250-gallon septic tank with a cast 1ron
manhole cover flush with finished grade. Your work
would have subsequently been inspected by the Health

- Department to assure that it was performed 1in accordance
with the code.

Therefore, you are hereby directed to replace the exist-
ing tank with a new properly sized tank within thirty
(30) days of receipt of this letter. The permit for
which you applied will not be issued and you must make

new application prior to performing the work. Failure
to do so will be considered direct violation of a court
order.

) AA /8% N s,m/“whﬂ/\ , V\/Q)U) very truly yours,
\me UC;/WO U}H/O% . MML W%LQLLW

— Mary eth Richardson

T Env1ronmental Health
_#,fff’”##fﬂf l Specialist

MR:lg
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Municipal Building

_. | | | 2261 Van Horne Road

~ HEALTH, ENVIRONMENT, AND '_ | (Route 206) |
VITAL STATISTICS | - | Belle Mead, New Jersey 08502

- | ‘ (201) 359-8211

November 9, 1988

A.C. Brown

T/A Wyrick & Brown
280 Eggerts Road
Trenton, N.J. 08648

Dear Mr. Brown:

The Health Department has been informed of a septic system
repalr you performed in Montgomery Township last year. Our
- records indicate that the work was done without benefit

of a permlt issued from this office. This is not the first
- incident in which your firm performed unpermitted septic

system repalrs 1n thlS township.

=

.
f
. r - -
*‘I’m'm nm‘q‘" r
o W e B T e, B A s e =T 5 =N g Peuip ¥ ' W el e T e o, [RY TP, W Ty ol

'_»-ﬂ"‘ .Lmﬂ-t“-b?.ﬁ-a":’ﬂm z_-lgfz‘.%.?-‘t-e" Ay B 2 e +R L S %

g

Your disregard of our local regulations has not gone unno-
ticed. If one more infraction of this type occurs, A. C.
“Brown will be permanently removed from Montgomery Townshlp S
| reglstered septic installers list.

% i

Very truly yours,

Mary eth Rlchardson
- Environmental Health
Specialist

,,_ .\
% o ey T T e S B o~y
L e ;:;_1*;-:1"&2:&«:t-":?fﬁ:-;:;ifﬂ?ﬂﬂfgaﬁmrf‘:whﬁ%ﬁk -

i 30-99.

b DIC ot on 1130
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“Don’t Cuss Call Gus”

A. C. BROWN t/a WYRICK & BROWN

Al ey

NEW SEWERAGE INSTALLED — CESSPOOLS CLEANED — TRENCHING
DRAIN WORK — TOPSOIL — FILL DIRT & SWIMMING POOLS

Phone. (609) 882-7887 —o— Phone: (609) 882-7888
280 EGGERTS ROAD TRENTON, N. J. 08638

November 2, 1988

MONTGOMERY TOWNSHIP |

Fr. Cerutti
40 Witherspoon St.
Frinceton, New Jersey 08540

Health Uept.

montgomry Twp.

2261 Rt. 206

Belle lead, New Jersey 08502

Re: Mr. Gardner
122 Beddens ZErook Rd.
SK N

illman, bhew Jersey

To Whom it bMay Concern:

I, meaning A.C. Brown, removed old deterrl-

ated 500 gal., metal Tank, and replaced with a
1,000 gal., reinforced Tank, tying into existing
drains. At the above address of PFr. Gardner.

Sincerely Yours,

A.C. Brown
wner, Contractor:

pl/sec.




R Ke PAIR

MONTCOMERY TOWNSHIP BOARD OF HEALTH

AFPPLICATION to construct an Individual Sewage Disposal System and/or a Potable
Water Supply System according to the Minimum Standards required by Chapter 199
P.L. 1955 and pertinent Montgomery Township Ordinances, and the requirements
of N, J.S. 2A:170-69 4,

1. Owner I_jffffr (DQ{J_Q?} é’f’
Address LL/{/!PM{"}"(‘IQ ff/t-}" M : Phone No.

Z. Installer J‘bE{{E{JF Eéﬂbt Phone Nn._;

3. Location Block Nn.MLnt No. =2 /] j
Q _(street) |

4. P.E. M Phone No. . Plans Attached__

5. No. of Laterals Length of each Width

6. No. of Bedrooms S€€ PE, UPQSG:

7. Percolation Rate

INSPECTIONS KEQUIRED - It is agreed that the Agent of the Board of Health, with
twenty-four (24) hours notice, be allowed to inspect each sewage installation:

1. after field is dug and prior to the placing of any filler
material into trenches or bed.

Z. prior to thebback-filling of any sewage ayam?ept
for that atrl::nunl: of fill required to hold tank Tn M« )e
3. any other inspections said Agent feels necessary.
and be allowed to inspect each water supply system:
l. prior to installation of well casing and sealing of same.

REMARKS: (See Reverse)

I have read all of the above and agree to all stipulations.

Y

(Signature) (Title)

) O
Septic Permit # ;X - 7é, Fee l’ f °
Well Permit # Date AU(:_ {\? 7 7@ d
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Architecture
Plananing
Interiors

" Robert Cerutti Architect

40 Wlthersooon Street

- " Princeton, N. J. 08542
(609) 921-0069

1Noveﬁ1be£1988 ' ‘ . _ 1 RECEIVED

 Mr. Joseph C. Patrick, Building Inspector , - NOV 2 1988
Township of M . . .
2361 Rorw2os ) o MONTGOMERY. IWE,

Belle Meade, New Jersey 08502

SUBJECT: - Addition and Alterations to the Gardner Residence
- 122 Bedens Brook Road, SkiMan

Dear Mr. Patrick,

'Ihlsletterlsmresponsetoaconcemralsedbyt‘rle Health Department in the process of
reviewing this project for permit. Please note that this project entails the removal of an
‘existing bedroom on the second floor, which is noted on the plans (2/A2) as a new master
~ bathroom. A new bedroom is being consu'uctedtoreplaceﬂm bedroom. Consequently
-merelsnomcreasemthenumberofbedroomsinﬂlesu'ucmre | | |

We trust that this letter is sufficient response to your concern. If you require any additional
information, please do not hesitate to contact us.

‘S"” " H? w %?WWV\ m -

‘ e Mr. Nigel Gardner /\DUVC&D %J“ Wré 7 6{//8(2)

Mr Robert’C DtmhamW gh/ 0( e [DOO 7@/ MCVW//L/




