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President 3435 HIGHWAY 9 Public Health Coordinator
FREEHOLD, NEW JERSEY 07728-1256 and
Health Officer

TELEPHONE (732) 431-7456

FAX (732) 409-7579 -
= ©
2 = =2
I 7 & 2l
41 Allan Terrace MCHD #: 19542 x _ ‘g.,",%
Howell, NJ 07731 DATE: July 6, 2017 o o Do
2 » o
RE: Application permit for an . S Dg
Irrigation/Non-Potable Water = =
Supply System in: Howell 8 .
Dear Sir,
Your application for permit to locate and construct an individual water supply and system at:
41 Allan Terrace Howell 2.14 4 has been approved with conditions.
Address Town Block Lot

No piping from well may enter the dwelling

It is important that the proposed Irrigation/Non-Potable water supply and system be installed according to the
provisions of N.J.SA. 58: 11-23 et seq. and N.J.A.C. 7:9D et. seq. Failure to do this will result in the withholding of

final approval and could lead to the need for costly alterations and/or legal action.

The well driller of the above referenced system must contact this office for inspection at the following stages:

1. When the well in in and either a sanitary well seal or pitless adapter has been installed.
2. When the storage tank is connected and functioning.

This office should be given at least 24 hours’ notice before an inspection is desired.

if upon a final inspection the water supply and system meets state standards, a Certificate of Compliance will be
issued to you by mail.

Sincerely,

Chfistopher R. LGberto
Sr. REHS

cc: Township of Howell Construction Office
Maria Hesselbarth
Nathan Hommel
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MONMOUTH COUNTY DEPARTMENT OF HEALTH
) Route 9 and Campbell Court
P.O. Box 1233 . .
Frechold, New Jersev 07728-1255 Lo\ 30‘9‘33
Telephone: Area Code (732) 431-7456 = , i

Application for Permit to:

& Locate and Construct an Individual Water Supply snd System
¢ Alzer an Individua! Water Supply System

‘Location: Address ' 41 alan terrace v ok
| ; .i i T
Municipality [ howell o Block No. | 214 i fot No. 4 i
Prasant Malling ﬁddz‘%ﬁs% 41 alan terrace ; Zip 07731
y T - . — | » { . ]
Well Drillers fgame.f Nathan Hommel | NJ License No. | 578567 ;
e o] 1 5. T - »’ !
Mailing Address | | Zip |08753 | Phone #| B
. ) ’ g ) . . - | [ ___?
Srate Well Drillimg License No. | E201703710 | Date i A/5117 i
Type of Water Supply: I Drilied Weall ¢ Driven Well " Spring ¢ Other- State Type i
Well:  Estimared z)s;:.m; 100 ; Biame{er§ ~ 8in f "WMethod of Sealing” tremie %
Cased | x¢ 1 Uncesed v § Diameter of Casing (in inchés) 4in
Tasing: Length of Casing {in Feet!.§ 90 Depth o Sanitary Seal ; 4 |
Type of Material | pve Thickness f 1/4" o
Pump: NameofPumpi  franklin | Capacity (Gallons Per Hour) | 600 |
Model Number § fps4400 3 Type - Centrifugal, Jet Pistoh, ESL. * submersible |
Location |- ) backyard [
Storage Facilivies: SizeofTank| 20 gallon Loxatécng g -4 IJ
_ — o
Ty = e
T Facilii e ]
Treatrnent Facilivies: Give Description m g L agtn t
(i Reauired; e _Q%,_s
A ™
RS -1 —
Estimatad Water Demand: = . r‘s"“
Type of Establishment o be Sarved 3 irrigation well Gallons Per Person Pergay w‘ cgé
H . d ) - m B -m '
Number of Persons 1o be Servet Fer Day 1‘ Total Gallons Required Peray ) Ff

NO WELL MAY BE DRILLED WITHOUT WRITTEN OR VERBAL APPROVAL FROM THE
MONMOUTH COUNTY HEALTH DEPARTMENT




CTEBN.2 OLEE
TR I

EECEIAED
LORUZH!, Ok HOMEFT



{2)

1. Sketch of property to be served is as shown below. {Indicate distance from well fo septic system)

This is to certify that the water supply and system will be installed in accordance with the provisions
of Chapter 199 PL 1954 and standards for the Consgruction of Public Nop-Community and Non-Public

Water Systems {as revised}.
{07

Date
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New Jersey State Department of Environmental Protection

Bureau of Water Allocation and Well Permitting Well Permit Number
Mail Code 401-04Q PO BOX 420 Trenton. NJ 086250420 Tel: 609-984-6331 E201703710
WELL PERMIT
New Well

| The New Jersey Department of Environmental Protection grants this permit in accordance with your application, attachments
accompanying same application, and applicable laws and regulations. “This permit is also subject to further conditions and stipulations

i enumerated in the supporting documents which are agreed to by the permittee upon acceptance of the permit.

Certifyving Driller: NATHAN HOMMEL, MASTER LICENSE # 578567

Permit Issued to:  ALWAYS PURE WELL DRILLING LLC

Company Address: 1737 SYMPHONY LN TOMS RIVER TWP, NJ 08733

PROPERTY OWNER

Organization: _home

Address: 41 alan terrace

City:  Howell State:  New Jersey Zip Code: 07731 -

PROPOSED WELL LOCATION

Facility Name: alwa’

Address:  welll 41 alan terrace

County: Monmouth  Municipality: Howell Twp Lot: 4 Block: 2.14
| v . P
Easting (X): 390566 Northing {Y): 464033 Local ID:  welll
Coordinate Systenu: NJ State Plane (NADS3) - USFEET

SITE CHARACTERISTICS
Distance to Nearest Building Sewer: 31 t0 50 fi
Distance to Nearest Public Water System Otos30 &t
Water Line from property line:
Distance to Nearest Road: 70 f
i Distance to Nearest Wooden Structure; 15ft#

PROPOSED CONSTRUCTION

WELL USE: IRRIGATION

Diameter (in.): 4
Depth (ft.): 60
Pump Capacity (gpm): 20 B

Other Use(s):

Regulatory Program
Requiring Wells/Borings:

Case 1D Number:

Deviation Requested: N -

Drilling Method: Mud Rotary

Attachments: -

SPECIFIC CONDITIONS/REQUIREMENTS

-

A A '
g 2 Py
x_;{ iy AT Sy«
Approved by the authority of: /j
Approval Date:  April 5. 2017 Bob Martin Terry Pilawski, Chief
Commissioner Bureau of Water Allocation and Well Permitting

Expiration Date; Apnl S, 2018

Well Permit -- Page | of 2







New Jersey State Department of Environmental Protection
Bureau of Water Allocation and Wells Well Permit Number
PO BOX 420 Trenton, NJ 08623-0420 Tel: 609-984-6831 K301703710

WELL PERMIT
New Well

DEVIATION INFORMATION

Purpose:

Unusual Conditions:

Reason for Deviation:

Proposed Well Construction

GENERAL CONDITIONS/REQUIREMENTS
A copy of this permit shall be kept at the worksite / on the property and shall be exhibited upon request. INJA.C. 7:9D-1]
A well record must be submitted by the well driller to the Bureau of Water Systems and Well Permitting. Unless priot written approval is
obtained from the Bureau of Water Systems and Well Permitting the well record shall be submitted electronically through the New Jersey
Department of Environmental Protection's Regulatory Services Portal Submit Well Record: within ninety (90) days after the well is
completed. [N.J.A.C. 7:9D-1]
All well drilling/pump installation activities shall comply with N.J.A.C. 7:9D-1 et seq. [N.JA.C 7:9D-1]
For this permit to remain valid, the well approved in this permit shall be constructed within one year of the effective date of the permit.
IN.JA.C. 7:9D-1]
1f the pump capacity applied for is less than 70 gpm, no subsequent increase to 70 gpm or more shall
the Bureau of Water Systems and Well Permitting. [N JAC 7:9D-1]
If the use of the well is to be changed a well permit for the proposed use of the well shall be submitted for review and approval. {NJA.C.
7:9D-1]
f you or a forure property owner intend to redesignate this well as a Category | well (domestic, non-public, community water supply or |
public non-conununity water supply wells), the well must be constructed as a Category 1 well per the Well Construction and
Abandonment Regulations at N.J.A.C. 7:0D-1.1 et seq. In addition. if the current or future property owner intends to have this well
redesignated as a community water supply well, the well must be constructed by a Master well drifler, which would inchade having a
Master well driller on-site at all times during construction of the well, as specified in the Well Construction and Abandonment
Regulations. Otherwise, the New Jersey Department of Environmental Protection will not allow the well to be redesignated. and a new
well would have to be installed. [N.LAC. 7:9D-1.7((a)) 11]
[ In accepting this permit the Property Owner and Driller agree to abide by the following terms and conditions INJALC. 7:9D-1]
In the event that this well is not constructed the well driller shall notify the Bureau of Water Systems and Well Permitting of the permit
cancellation. Unless prior written approval is obtained from the Bureau of Water Systems and Well Permitting the Cancellation
notification shall be submitted electronically through the New Jersey Department of Environmental Protection's Regulatory Services Portal
| Submit Well Permit Cancellation - by the expiration date of this permit.[N.J.A.C. 7:9D-1]

In the event this well is abandoned, the Owner or Well driller shall assume full responsibility for having the well deconumissioned ina |
manner satisfactory to the New Jersey Department of Environmental Protection in accordance with the provisions of N.J.A.C. 7:9D- Let
| seq. [N.J.A.C. 7:9D-1]

be made without prior approval of

The granting of this permit shall not be construed in any way to affect the title or ownership of property. and shall not make the New
Jersey Department of Environmental Protection or the State a party in any suit or question of ownership of property. (INJA.C. 7:9D-1]
The issuance of this permit shall not be deemed to affect in any way action by the New Jersey Department of Environmental Protection on
any future application. [NJ.A.C. 7:9D-1]

This permit conveys no rights, either expressed, or implied to divert water. [NJA.C.7:8D-1]
This permit does not waive the obtaining of Federal or other State or local Government consent when necessary. This periit is not valid
and no work shall be undertaken unti{ such time as all other required approvals and permits have been obtained. [N.J.A.C. 7:9D-1]

This permit is NONTRANSFERABLE IN.JAC. 7:9D]

This well shall not be used for the supply of potable / drinking water. [N.JA.C. 7:9D-1]

Well Permit -- Page 2 of 2







Howell Township Date Issued: 5/412017

ga 55%7 ?'\?:u?:g N Application Number: ZA-17-00312
Fis Howell, NJ 07731-0580 Application Date: 4/18/2017
e (732) 9364500 APP . Project Number: P-17-0246
LECANT’S COPY Permit Number: ZP-17-00407
Fee: $85.00

LAND USE CERTIFICATE

Worksite 41 ALAN TERRACE Block: 2.14

Location: Howell Township, NJ Lot: 2
Qualifier:
Zone: R-3

HOWELL, NJ 07731 TOMS RIVER, NJ 08755

Owner: * Applicant: ALWAYS PURE WELL
Addrqss: 41 ALLAN TERRAC Address: 1787 SYMPHONY

Application Approved Date: 5/4/2017
This Certifies that an application for the issuance of a LAND USE CERTIFICATE has been examined.

Useis: (None)
Nonconforming Use is:

Work Description:
Other - IRRIGATION WELL

TO ADD AN IRRIGATION WELL TO BE LOCATED TO COMPLY WITH REVISED PLAN. COMPLIANCE WITH
APPROVAL OF THE MONMOUTH COUNTY BOARD OF HEALTH AND NJDEP AND APPLICABLE TOWNSHIP
ORDINANCES.

Upon review it was determined that the LAND USE CERTIFICATE:

Permitted by Ordinance
[ Permitted by Variance approved on:
[ valid Nonconforming Use is established by
%}oning Board- of Adjustment
Z

oning Cfficer

;7_%4 % ‘/(%Z) 5/4/2017

Betty Lgu Texfor, Diector of Land Use Date

LAND USE CERTIFICATE
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6/27/2017

CONSTRUCTION o e
PERMIT |

=

TS L A e e
Tia

IDENTIFICATION  Block: 2.14 Lot 4 Qualifier ___
Work Site Location: 41 ALAN TERRACE Howell Township. NJ Contractor _ALWAYS PURE WEL DRILLING
Address 1737 SYMPHONY LANE TOMS RIVER NJ 08755
Owner in Fee
41 ALLAN TERRACE HOWELL NJ 07731 Telephone: (732) 551-6447
Lic. No. or Bldrs. Reg. No. _578567
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building _$0
(] BUILDING ] PLUMBING _ [J LEAD HAZARD ABATEMENT | Electrical $65
ELECTRICAL [ FIRE PROTECTION (] DEMOLITION Piumbing $0
, ! Fire Protection
[ ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER , 0
(Subchapter 8 only) | Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
WELL FOR IRRIGATION NON-POTABLE DCA Training Fee $2
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total 587
construction ceases for a period of six {6) months, this permit is void. Check N
Estimated Cost of Work _$1,000 BCK NO. = 980
¥ h -
ﬁ: § lﬂ - ) / Cas g0
: iy LR e [ Dte e / Collected By ________Melissa Hadgkiss
U.C.C.F170 i ' )
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS
5:23-2.18. This agency will carry

Construction work must be inspected in accordance with the State Uniform Censtruction Code Regulations N.J.AC. 5
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Censtruction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Regquests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.
@ Reguired inspections for ali subcodes for one- and two-family dwellings are as foliows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile found
accordance with the requirements of the building subcode.

ations, inspections shall be made in

. Foundations and all walls up tc grade level prior to back filling.
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the instaliation of any interior finish material.
Installation of all finished materials, sealings of exterior joints, plumbing piping,
mechanical systems equipment.

4. trim and fixtures; electrical wiring, devices and fixtures;

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have cansented to these requirements:

code area before a final Certificate of Occupancy or Approval may be issued. The final

inspections include the installation of all interior and exterior finish materials, seaiing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures: tests required by any provision of the adopied subcodes,
Barrier Free accessibility, if appiicabie; and verification of compiiance with NJAC 5:23-3.5, "Posting structures™.

A final inspection is required for each applicable sub

Q A complete copy of released plans must be kepton the job site.

i€iE COpy Wi

If you do not understand any of this information, please ask.
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ADOPTIONS

AGENCY NOTE: The department is not adopting the forms in
proposed Appendix B, as explained in the Summary of Comments.
In the interest of clarity. Proposed Appendix B is not reproduced
herein for deletion. The Department is adopting the following Ap-
pendix B.

APPENDIX B
STANDARD FORMS FOR
SUBMISSION OF SOILS/ENGINEE%A

COUNTY/MUNICIPALITY

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form | - General Information
Type of Permit Needed (check applicable categories):
____ New Construction Alteration/No Expansion or Change of use

A]teranon/Expansxon or change in Use

Alteration/Malfunction Syst
Deviation from Standards § Repairs to Existing System

Location of Project 2 ’4
Municipality Block No. %7 Lot No.

Zip

(%]

Street Address

3. Name of Applicant (print)

4, Applicants Present Address ‘7‘/

——— |

wn

6. Typg gf Facility:
Residential
Commercial/Industrial
Specify Type of Establishment:
7. T f Wastes to be discharged:

Sanitary Sewage
[ndustrial Wastes
Other - Specify Type

8. Other Approva!s/Certiﬁcate/\\"ai\'ers/Exemptions {Attach to Applications)
Pinelands Commission

U.S. Army Corp: #Meers
NIJDEP - 2u of Floo® Plain Management
Other -&pecify

9. [ hereby certify that the information fumished on Form 1 of this application is
true. 1 am aware that false swearing is a crime in this State and subject to

prosecution. _@p @’ZC’Q‘Z/L

FOR AGENCY USE ONLY

Signature of Applicant

Application Denied - Reason for Denial/Citation of Rules Violated:

____Application Approved
____Application Approved Subject to Approval by NJDEP

Bate l; /2,/0% I hereby certify that the information furnished on

ENVIRONMENTAL PROTECTION S& 5 O (*0
Date of Action Signature Authorized Agent

Name and Title

COUNTY/MUNICIPALITY

APPLICATION FOR PERMIT TOCONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 2a - General Site Evaluation Data Lot Blogk
1. Name of Site Evaluator {print) /
2. Business Address of Site Evaluator
>
3. Business Phone number o f Site Evaluator /

o e

Special Site|Limitations Identified (Check A fpropriate ):

Flood Plgins Bedrock Outcro Wetlands

Excessively Stony Disturbed Ground

Sulk Holds Sand Dunes __/ Steep Slopes

¢ el o

Other - Spacify /
7
\

5. Soil Logs -Enter fnq Form 2b - Use onl_é}sheet for each soil log

/

Es

6. Consideration Relat ng to Disturbeg Ground:
a) Type of Disturbande (check appfopriate categories)
Filled Area Excavatfd Area ____ Re-graded Area
Subsurface Drain
b) Pre-existing Natural

"~ Excessiv e]y Coarse
Proctor Test perfo

7. Hydraulic Head Test:
a) Hydraulically Reftrictive Horizon :
b) Plezometer A:/Depth to Bottom
¢) Plezometer B: Pepth to Bottom

Jepth Top to Bottom
Depth of Water 24Hr
epth of Water 24Hr___

d) Witnessed by Signature Date
8. Attachmenty (Check iterns Included)
Site Plan
Key Map Showing Location ¢ Site on U.S.G.S.

LY

\

Folim 22 of this
application (and the attachments there to) is true and dgcurate.

1 am aware that falsification is a violation of the Water Rollution
Control Act (N.J.S.A. 58:10A-1 et seq.) Is subject to penalties as
prescribed in N.J.A.C. 7:14-8.

Othér - Specify

Signature of Soil Evaluator Date

Signature of Professional Engineer
License #
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