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DWR-133 STATE OF NEW JERSEY , :
(2/92) DEPARTMENT OF ENVIRONMENT PROTECTION & ENERGY [ ME £ CENCY S
Mail to TRENTON, NJ -t Permit No. 2 :-; 20525
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Use of Well (See Reverse) Do £ s 7ie (R EALAcEmEnT
Drinking Water Supply? -~ yes (see # 6 on reverse) no
LOCATION OF WELL S
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SEE REVERSE SIDE FOR IMPORTANT PROVISIONS AND REGULATIONS PERTAINING TO THIS PERMIT. APPROVAL OF THIS PERMIT IS T
MADE SUBJECT TO ACCEPTANCE OF AND COMPLIANCE WITH THE FOLLOWING ADDITIONAL CONDITIONS. This Space for Approval Stamp
DOMESTH:IPUBLIC NON-COMMUNITY Water Supply Wells shall comply with N.J.A.C. 7:10-12.1 et. seq.
I:] PUBLIC COMMUNITY Water Supply Wells shall obtain construction and operation permits from the Bureau of Safe Drinking Water in
accordance with N.J.AC. 710-11.1 et seq. ’
[C] DOMESTIC IRRIGATION SUPPLY - No piping from the well for which the permit applies shall enter any building. \ T - =
(] HEAT PUMP WELLS - Wells must be a minimum of 50 feet apart and the water must be returned to the same aquifer as the production well.
A two hour pump test must be performed on the return well at a rate of 1% times the estimated return flow of water.
[] INDUSTRIAL SUPPLY - A physical connection control permit shall be oblained pursuant to the provisions of N.J.A.C. 7:10- )Q \ 1
-~ =
.3 REPLACEMENT WELL - Existing well must be sealed by a certified New Jersey licensed well driller upon EEBQ\T@ I‘L, = =
‘:ﬁ\ IRRIGATION PURPOSES ONLY [ TEST PURPOSES ONLY a3 3
] PINELANDS - Well must be driled and cased to a minimum depth of 100" unless the provisions of N.J.A.C. @)4.v. are met. "! ; 4
[] GEOPHYSICAL LOGS of this well must be made. Permanent pumping equipment SHALL NOT be instalied until sulih Iogs‘k‘bn%de
[] SAMPLES of cuttings required every feet or change in material, S ¥ 2
] MINIMUM distance requirements as per N.J.A.C. 7:10-12.13 have not been met - see attached additional condmohi {;x,(" =
[J  The well shall be equipped with a totalizing flow meter per N.JA.C. 7:19-2 et seq. :
= s =
In compliance wIHHN .J.S.A. 58:4A-14, application is made for a permit to drill a well as described abt:n(eq J
| ;
& -7 oy
Date - ij ,“f = Signature of Driller / E}r’m"’f\/ f\lﬂ\- 59 i Nq.j' ol
L) / J ;
/ P /1A
Signature of Ownar::-rfl-'!'* -/ 4 1 e i Ar -
COPIES Water Allocation — White Health Dept. — Yellow Owner —Blue Driller — White
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Make Checks Payabre to: STATE OF NEW JERSEY - WELL PEFIMITS s
In accepting this permlt the Ownanand Driller-agree to abide by the foliow:ng terms and condmons o e : :
1. This permamon‘veys no #ghts either expréSsed or implied, to d?ﬁn water.
2. Well permrts §mem€d rncomplete and/or ﬂleglble wnll be r'elurned without approval for modification.
3. If the pump capacliy applied for ls less than 70 gpm, no subsequent Increase to .70 gpm or more shall be
made without prior approval of the Bumu oLer Allocation. ~
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I
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TOWNSHIP OF MANALAPAN

-- BOARD OF HEALTH --

Application For A Permit To Locate, Construct and Alter
an Individual Water Supply and System

DATE... L2/

LOCATION — ADDRESS...2:2 Daum. fd or BLOCK Nou-.. /. LOT No..LZ:22

Number Street

OWNER (print) Mr o [Mres . Stewe. Ao

PRESENT ADDRESS...2.5 Davr. L mana/ar/un

NAME & ADDRESS OF CONTRACTOR (print) Mo (ol { Vel Dall (429
449 Fammugchle (.. JacKsor. 201 Q8322

TYPE OF BUILDING TO BE SERVED._/Z2.U20 .. USE: YEARLY....\.£..S v SUMMER e eee e —
Dwelling Unit — Number of Bedrooms Expansion Attic: YES NO
Other — Type of Building.- Gallons per Person

Type of well or source of water supply DOMEST L B ERLACCMENT

G =T
f

ey -

Estimated depth of well Method of sealing.-. OOLE oo

2 iy ot
Pumping Equipment....< Ll 210V 4, 8\ //;//

o~ . ? Y A2 —
Storing Fadilities...L% 6,:/?! .(/}r/ GLOI T ANK

Purification Facilities.._ & g, /’7’\(-/ /¢ !.‘f{'f (o))

ON OTHER SIDE SKETCH OF THE PROPERTY TO BE SERVED SHOWING THE FOLL OWING:
A. Size of lot
B. Area in Square Feet
C. Location of all Buildings
D. Location of the proposed individual water supply

E. Location of sewer [acilities

The undersigned agree 1o construct or alter aforedescribed water supply in accordance with the provisions of an
ordinance entitled: **AN ORDINANCE establishing a code regulating the location, construction, alteration, use
and supervision of individual and semipublic water supplies, requiring certain permits, providing for the inspeo-
tion of such supplies, the fixing of fees and prescribing penalties for violations” adopted by the Board of Health,

Ownet..;.':'-..j.:&;/ & (‘25:755/2]&/)“/‘5)!)
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TOWNSHIP OF MANALAPAN
--BOARD OF HEALTH--

APPLICATION FOR A PERMIT TO LOCATE, CONSTRUCT and ALTER
an INDIVIDUAL WATER SUPPLY and SYSTEM

DATE 5’{/7/? e

LOCATION - ADDRESS___ ¥ DaAurm Rp.  Manpipprr or

rd

BLOCK No. /9.°0v LOT No. JO©

OWNER (print) __ STevVE AlrTman

> 2l .
PRESENT ADDRESS NV _DAum o  ansipfan  ANJT  077ve
7 /

NAME & ADDRESS OF CONTRACTOR (print) PICKWICK WELL DRILLING

10 Water Street * P.0. Box 6 * Farmingdale, NJ 07727 * 3908-938-5300

TYPE OF BUILDING TO BE SERVED_(1) Family Res. USE: YEARLY__X SUMMER

Dwelling Unit - Number of Bedrooms 3
Expansion Attic: YES NO /
Other - Type of Building e Gallons per Person ZJ”’
Type of well or source of water supply 4" CASED WELL
Estimated depth of well ‘70
San 7y WELL SEAC
Method of sealing BENTONITE GROUT FULL DEPTH P+$bESS“tﬁzPTER
/ TJET
Pumping Equipment (/2 ) HP SUBMERSIBLE PUMP

Storing Facilities_ EXTROL TYPE TANK ( 82 gal. equivalent, min.)

Purification Facilities HTH 012 ( 1000 ppm Sanitize)

ON OTHER SIDE SKETCH OF THE PROPERTY TO BE SERVED SHOWING THE FOLLOWING:
Size of lot

Area in square feet

Location of all Buildings

Location of the proposed individual water supply

Location of sewer facilities

moaw>

The undersigned agree to construct or alter aforedescribed water supply
in accordance with the provisions of an ordinance entitled: "AN ORDINANCE
establishing a code regulating the location, construction, alteration, use
and supervision of individual and semipublic water supplies, requiring
certain permits, providing for the inspection of such supplies, the fixin of
fees and prescribing penalties for violationzi’adopted by the Board of Health,

- Owner /’ Gl twﬁ*\/ /A'L"/ M
ContractoJY“fwﬂﬁm/ &2-v35}}' Jieve
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Board of Health
Manalapan Township

‘New Installation Fee: $100.00
Alteration Fee 90.00

Permit No.
Date

APPLICATION FOR .
Permit to locate and construct an individual sewage disposal system

Permit fo alter or repair an individual sewage disposal system
Location Address_S& DAV M &0 plock 1° Lot 1 1:02
Owner W. MNEMETH Phone Number__ 168~ d271-58 3 3

—_—

Present Address_2 2 DAum D Manaal A, DY

Phone Number

e

Name of Contractor

—

Address of Contractor

Type of Building to be Served RES\DENDAL Use: Yearly - Summer __

Dwelling Unit: No. of Bedrooms A Expansion Attic: Yes No =

Other: Type of Business — No. Realty Improvements

—

Area Sq. Feet

PRIMARY TREATMENT
Volume of Sewage Gal LSO 1 pA

Cylindrical Material Cencie Le
Width_S'  Length & Liquid Depth _®

Septic Tank Shape Rectangular

Garbage Disposal & Other Specify Total Capacity _\ 9<%

SECONDARY TREATMENT
Disposal Trenches: Width Depth Area Sq. Feet
Distance between lines Type and Size of pipe

Disposal Bed: Width A1 Length _S < Area Sq. Feet _(CS ©

2

Feet of pipe S5 Type and Size of pipe Ll

Distance between lines 3 feen
Seepage Pits: Number Shape Rectangular Cylindrical ___ Material ___
Width Length Total Distance between pits

Diameter if cylindrical

Area Sq. Feet (sides only)

SOIL CHARACTERISTICS (Attach copy)
Monmouth County Soils Maps
Series Name: __(D) n (5 Ground Water: 2

Soil Investigation Auves woprEfe
Certifying Engineer Vo o 2GS : ~
Address _ATN. WDS . w3 1MUY Telephone N32-29F 3083

PLEASE ATTACH THE FOLLOWING

1. Plot Plan - location of all soil legs and perc tests

- existing and proposed grades, bench mark

- cross section of disposal area

- elevations of all inverts, outlets, level of infiltration and limiting zones

- location of wells, water courses, storm drains footing drains with invert elevations
2. Detail description of soil profiles including:

- limiting zones

- observed ground water, perched water, seasonal high water table and explanation of

soil mottles

3. Permeability data (Use applicable Chapter 199 Forms)

NOTE: Backwash from a water softener may not discharge into a septic system






52 Daum Road January 20,2006
Manalapan, N.J.

PROFILE PIT # 1

Depth:Inches Soil Description

0-14 10YR 3/2 very dark grayish brown loam, moist, friable, subangular
blocky, moderate.

14-120 10YR 4/6 dark yellowish brown sandy clay loam, moist, friable,

subangular blocky, moderate with few coarse distinct 10YR 7/2 light gray
mottles starting at 28 inches.

NOTES:

Seepage at 38 inches.
Sample at 36 inches.
S.H.W.T. at 28 inches.







52 Daum Road January 20, 2006
Manalapan, N.J.

PROFILE PIT #2

Depth:Inches Soil Description

0-18 10YR 3/2 very dark grayish brown loam, moist, friable, subangular
blocky, moderate.

18-120 10YR 4/6 dark yellowish brown sandy clay loam, moist, friable,
subangular blocky, moderate with few coarse distinct 10YR 7/2 light gray
mottles starting at 28 inches, with seams of SYR 6/8 reddish yellow sandy
loam, moist, friable, subangular blocky, moderate starting at 81 inches.

NOTES:

Seepage at 41 inches.
S.H.W.T. at 28 inches.
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- MOBILAB

P.O. BOX 365 PH 732-291-8454
ATLANTIC HIGHLANDS, NJ 07716-0365 FAX 732-291-5216

CLIENT: _ L2 XYSiore OWNER/DEVELOPER

PERMEABILITY CLASS RATING

72 f

COUNTY Manmouth MUNICIPALITY [ oy >am

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

S0 D iod.

Form 3c. Soil Permeability Class Rating Test Data

A
Test Number ' A é Replicate (Letter) A Block Lot

0
2. Sample Depth 2Ll Soil Pit/Boring Number ! Date Collected
3. Coarse Fragment Confent: ~ Lab Container # da
Total Weight of Sample, W.T., grams {pe
Weight of Material Retained on 2 mm Sieve, W.C.F., / P il
Weight % of Coarse Fragment (W.C.F./W.T. x 100) 0.5 %
4. Oven Dry Weight (24 hrs., 105°F) of 40 grams of air dry sample, grams, Wt. 2.5
5. Hydrometer Calibration, Rc I_J‘ﬁ il
6. Hydrometer Reading - 40 seconds, grams, Rj_J//1 . _'“‘ Temperature of Suspension ¢ f
7. Corrected Hydrometer Reading, grams, R} _7. $
8. Hydrometer Reading - 2 hours, grams, R2 ,’l'j Temperature of Suspension Y f" £ ,_‘
9. Corrected Hydrometer Reading, grams, R £ ! . ,L
10. % Sand = (WE. - Ry)/(Wt)x100 =_‘§iﬁ."-ﬁ/( )2 5y x 100 = g\ 4
-t — - =0 ( g & = @
11. %Sendf (WE. - Rg)/(Wt)x100 [1 / ;g § x 100 i!' //V
12. Sieve Analysis: {
A. Oven Dry Wt. (24 hrs, 105°F), Total Sand Fraction i
(Soil retained in 0.047 mm Sieve), grams L f
B. Wt. Of fine plus very fine sand fractions ) |
(Sand passing 0.25 mm sieve), grams /XS
C. % Fine plus very fine sand (B / A) % X ;,._/__
13. Soil Morphology (Natural soil samples only):
Structure of soil horizon fested
Consistence of soil horizon tested: Dry Moist
14. Soil Permeability Class Rating (Based on average structural analysis of this replicate and other replicate samples:)
|/ ]
N\ 2K
15. | hereby cerlify that the information furnished on form 3c of this application is true and accuate. | am aware
that falsification of data is a violation of the Water Pollution Control Act (N.J.S.A. 58: 10A-1 et seq.) and is
subject to penalfies as prescribed in N.J.A.C. 7:14-8.
Si . {4 ' L ] ,//,’ | T/
ignature of Soil Evaluator M ; (B s s Date _| A Jo
2 /,;,A--.-;;;- B iy {,
Signature of Professional Engineer - N Date (|2 S |

= \






MOBILAB

P.O. BOX 365 PH 732-291-8454
ATLANTIC HIGHLANDS, NJ 07716-0365 FAX 732-291-5216

PERMEABILITY CLASS RATING

CLENT: _ Aoy <love OWNER/DEVELOPER
"

A" "AY L

COUNTY "\ l‘ PYEXY wid \éi MUN'C‘PALIT.Y !\)\ (AL }l‘ :"1 ?_)'q N\

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

A2. Dav— Kd

Form 3c. Soil Permeability Class Rating Test Data
)

1. Test Number l 59 é Replicate (Letter) i, Block Lot

2. Sample Depth ’ ‘. “ _ Soil Pit/Boring Number 'f Date Collected

Coarse Fragment Content: ~ Lab Container # r" {

Total Weight of Sample, W.T., grams 500

Weight of Material Retained on 2 mm Sieve, W.C.F., / :)’

Weight % of Coarse Fragment (W.C.F./W.T. x 100) O0:S j/_
4. Oven Dry Weight (24 hrs., 105°F) of le grams of air dry sample, grams, Wt. Bg . fﬂ-
5. Hydrometer Calibration, Rg b ":f '
6. Hydrometer Reading - 40 seconds, grams, R} i k Temperru’rure of Suspension ff’/ ’:-_
7. Corrected Hydrometer Reading, grams, R) i / ' /f
8. Hydrometer Reading - 2 hours, grams, R2 L r Temperature of Suspension ‘:‘/
9. Corrected Hydrometer Reading, grams, R2 - - b V
10. % Sand = (Wi. - Ri/wex100 = .04 7 (225 x 100 = Ll Yo

18 - :

11. %Sand/= (Wt. - Rg)/(Wi.)x1oo=%/_i¢;x 100 = 1) o/
12. Sieve Analysis:

A. Oven Dry Wi. (24 hrs, 105°F), Total Sand Fraction W

(Soil retained in 0.047 mm Sieve), grams e il'
B. Wt. Of fine plus very fine sand fractions A
(Sand passing 0.25 mm sieve), grams ,Z \Z : é
C. % Fine plus very fine sand (B / A) 7 A i

13. Soil Morphology (Natural soil samples only):
Structure of soil horizon tested

Consistence of soil horizon tested: Dry Moist

14. Soil Permeability Class Ratfing (Based on average structural analysis of this replicate and other replicate samples:)
I/ 1
<

15. | hereby cerfify that the information furnished on form 3c of this application is true and accuate. | am aware
that falsification of data is a violation of the Water Pollution Control Act (N.J.S.A. 58: 10A-1 et seq.) and is
subject to penalties as prescribed in N.J.A.C. 7:14-8. *

5 1w /
Signature of Seil Evaluator k- {' [ ,b/! ! Date | .- f /( f'-w
PR 55 o X 1] ]
” / | /1~ &
Signature of Professional Engineer al’ L, e ——— Date

~

>






New Jersey Department of Environmental Protection
Water Supply Element - Bureau of Water Allocation

WELL ABANDONMENT REPORT

WELL PERMIT # Z724 D

[

Bureau of Water Allocation
PO Box 426
Trenton, NJ 08625-0426

of well sealed

4 A o -

PROPERTY OWNER _/¥/ £+ {201
_ADDRESS s £ , 2y S g e A5 S 1 - Y 772,
WELL LOCATION =i & Hianaloead Twe (Tlenameudt |
Street & No., Township, County !
| /. L4~ 79
Well No. Lot No. Block No.
USE OF WELL PRIOR TO ABANDONMENT: L nryess s C
REASON FOR ABANDONMENT: C. 7~ \ At S
WAS ANEW WELL DRILLED? [ YES T NO PERMIT # OF NEW WELL A
T Cross-section Draw a sketch showing distance and relations of well site to
TOTAL DEPTH OF WELL | of sealed well | nearest roads, buildings, etc.
DIAMETER 3 =J 3 —
CASING LENGTH P R |7
SCREEN LENGTH —— l — i,‘ { :;‘« =
NUMBER OF CASINGS / e { 4
i [ i |, -

MATERIAL USED TO DECOMMISSION WELL: | - { 1 /€ 7

Gallons of Water ST —— L,

Lbs. of Cement v

Lbs. of Bentonite AS-BUILT WELL LOCATION ' N

2,500 (NAD 83 HORIZONTAL DATUM)
> UL ThS.of Sand/Gravel NJ STATE PLACE COORDINATE IN US SURVEY FEET
(none if well is contaminated)
NORTHING: _ __ _ EASTING: _ _ _ _ _ _
FORMATION: » Consolidated OR
" Unconsolidated LATITUDE: ___ _ ' — # TONGITUDE! __ - e oin ae

To permit adequate grouting, the casing should remain in place,
be removed. Pressure grouting is the only accepted method.

but ungrouted liner pipes or any other obstructions must

WAS CASING LEFTIN PLACE? [ YES [ONO CASING MATERIAL:__ /.= /(&

WERE OTHER OBSTRUCTIONS LEFT IN WELL? Oves OONO WHAT WERE THE OBSTRUCTIONS:

IF "YES", AUTHORIZATION GRANTED BY ON

(NJDEP Official) (Date)

Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? OYES [INO
IE "YES", authorization granted by ON
(NJDEP Official) (Date)
I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq.
G [ : 2.79-04

Performing Work (Print or Type) g
Name of NJ Licensed Well Driller ~pt L

s

i Address

Mailing Date

Signature of NJ Licensed Well Driller Performing Work

COPIES: White - Water Allocation Yellow - Owner Pink - Health Dept.

Registration #

Goldenrod - Driller







