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TOWNSHIP of HOPEWLELL

MERCER COUNTY 0120

February 27, 1974

¢

Stothoff - Trout,

Well Drillers,

Highway #31,
Flemington, New Jersey

Dear Sirs:

- Please complete application for permit for well which
was altered on Lot 73, Block 52, located off Moores Station -
- Ackors Corner Road in Hopewell Township.
Your cooperation wiil be appreciated.

Respectfully, N

ROBERT W. FORCE
Field Representative

RWF:hc
Enclosure



AF 2365A :‘f;i@::\{‘ {(,‘i iﬁ’y‘i:
—
|
| o - DowNSPOUT
5 -+- - OEEP Wele
\\ b - swpecow weELe
o e
- » @ - sore Log

Za/" 9

ST ) STH }
FERME DWL&. |
| | I

i

I

l

 vewr
e

207 &2

. oIRECT 00/;//1/-:}‘9&0/‘ KY 4/%45)/

ORDOER OF L8
MPERS ICES

RO EXISTING SYSTEAT.

R~ CLERAN OIS LAON7 .-
EXSTINGE LRTERLS
3- CONSTRUCT 10’ DES, SLELRIFE
PITIB LOG LOCRT A ) IF |
REVE APERSLRPES Lo A7
CORRPEC T 7PNV 7T~ /oAl

SO/ LOGS -#Eaks

@ -/22"-ceRry @adtryy CLB) -
SEcoRGE @ p2’
@ - cass e rsesl E A5

@ -szo%-Cimy - No wree

MOORES STAT/OY -
CKORS CORNER LORL

# .
Hopewell Tour oalth Dept,
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\Beyce 1. RIT TENHOUSE -
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3l PRINCETON JCT. ENGINEERING CO.
s“?’ PROFESSIONAL ENGINEERS & LAND SURVEYORS

| P.O. BOX 223 NORTH POST RD.
PRINCETON JUNCTION, NEW JERSEY 08550

RO L SS/ONAF L
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(609) 799 1806 _ (608) 799 1963
FRANK L. QUINAY PE LS NO  1wsy | DRAWN 40’”5
BRYCE M RITTENHOUSE PE. LS NO. 13453
ARNOLD RYDEN, JR LS. NO. 21223 /2¢é‘>>
D. GEOFFAEY BROWN PE. . NO. 24327 || CHECK
JOSEPH P, FEDERIC!, JR. PE. NO T 27085 .
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POWERS KIRN,. LLC

. - 728 Marne Highway

, Township of Hopewell T e 200
’ Moorestown, Nj 08057

JUL 02725 ‘ " Tel: 856.802.1000

PO\A]ERS B Fax: ,856.81(92.4300
. K[RN : Heaith Department . B www.powerskirn.com

COUNSELORS AT LAW

“William M.E. Powers, 111
Sarah E. Powers

. Edward W. Kim, Ill
: : Jeanette J. O'Donnell
Jme 27,2013 . Frances M. Kelly
Mummpal Ofﬁce/Townshxp Clerk o . I .. Angela C. Pattison
201 Washington Crossing Pennington Road , : Megan E. Shafranski
Titusville, NJ 08560- 1410 _- ‘ }‘r“) E ([\; ﬁﬂ ’L {gangf \i \gellino

Re: Wells Fargo Bank, N.A. v. Mary P. Giovacchini_et al. | F‘/\ % ‘ |

176 Pleasant Valley Road , Hopewell Township, NJ 08560 ! ‘ _ 0]3 : !

" Servicer/Contact: Wells Fargo Bank. N.A. - , J U JuL 1 2 i bt
Dear Sir/Madam: = . L 4“1‘”/10

You are receiving this notice as you are the municipal clerk for the municipality in which this
property is located, and pursuant to New Jersey Bill S1599 and AB 4063. A foreclosure actlon
has been commenced with regard to the following property.

oy
o7

~ Property: 176 Pleasant Valley Road , Hopewell Township, NJ 08560

This property is not ‘an affordable unit pursuant to the “Fair Housing Act”.

The following entity is authorized to accept further notices or service on behalf of Wells Férgo

" Bank, N.A. / Wells Fargo Bank, N.A.:

Prentice Hall Corp. System
830 Bear Tavern Road ‘
Trenton, NJ 08628 . !

If you are not the public officer / municipal clerk for the municipality in which the property is located,
we ask that you please notify the New Jersey League of Municipalities (NJ LOM) at New Jersey State
League of Municipalities, 222 West State Street , Trenton, NJ 08608: (609) 695-3481 and also notify us
by calling the following phone numbers: /856-802-1000. '

Thank you for your attention to this matter.

Very truly yours,

arah E. Powers

SEP:kmb -
#2012-3341
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Block: 52 Prop Loc:
Lot: 73 District:
Qual: Class:
Prior Block: Acct Num:
Prior Lot: Mtg Acct:
Prior Qual: Bank Code:
Updated: 01/20/06  Tax Codes:
Zone: MRC Map Page:
Sale Date: 09/09/10 Book:

Year Owner Information

176 PLEASANT VALLEY RD
06 HOPEWELL TWP 08525
2

000060
FO3
1001

6072 Page: 00440

Land/Trap/Tot Exenption Assessed e T

TAX-LIST-HISTORY

Property Detail

Owner: GIOVACCHMNE MARY P

Street: 100 PLEASANT VALLEY RD

City State: TITUSVILLE NJ Zip: 08560
Arddisionud feloma

Addl Lots:

Land Desc: 1.OIAC

Bldg Desc: ISF 10B

Class4Cd:

Acreage: 1.014

Safe inrmcuon

Price: 1 NU#: 4

Y X

Square Ft:

Year Built:

Bldg:

EPL Code:

Statute:
Initial:

Desc:

Taxes:

Ratio:

2173

1966

00 00 000

000000Further: 000600

(57): 10694.25
(58): 0.00

0.00

2013 GIOVACCHINT MARY P 225600 0 441000 o .;.
100 PLEASANT VALLEY RD 215400 .
TITUSVILLE NJ 08560 441000 .
2012 GIOVACCHINI MARY P 225600 0 441000
100 PLEASANT VALLEY RD 215400 .
TITUSVILLE NJ 08560 441000 .
2011 GIOVACCHINI MARY P 225600 0 441000 _*
100 PLEASANT VALLEY RD 215400 . i
TITUSVILLE NJ 08560 441000 .
2010 GIOVACCHINI LOUIS D & MARY P 243600 0 459000
176 PLEASANT VALLEY RD 215400 .
TITUSVILLE NJ 08360 459000
CHANGE-HHSTORY
Date {hange Dot
10/13/09 land value=[243600] impr value={215400] wouf value={459000]
12713710 Year built={1966) tand value=[225600) impr value=[215400] tot] value={4310(X)]

192.168.58.243/cgi-bin/mdsr.cgi?&srch_type=18&ms_user=health&district=11063110

17
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- TOWNSHIP CF HOPEWELL

Camplaint Memo

Date ‘ : | _ Time

Name of.Compiainant" G?MW W = Lendfirazm

Address ﬂ

Telephone No.

Location of Camplaint QMW WA fy&a«i&w{* Va-'é‘a—y ﬂ’iz/
Block No. 'S A Lot No. 7 3 /

Nature of.’ Complamt %04&- /4";]” le”“\ M ;ZV“"/- ﬁ/«h’l

Camplaint Received by

(Name) ) , (Deéartment)

kkdkhkkdhhkkhkhkhkkkkhkkkkhhkkhkkkkkkkkrkkhkhkkkkhk

Disposition of Complaint - /

Al 75 gt pilt- |
4-12 -5 3 [UD/;\!,@/ /

9-13- 53 N Pua . /
U
'7[ —5 8§ A /
ael - (Signature)
(Title)

This Form should be completed for each
- camplaint. Upon correction of camplaint,
the appropriate party, i.e. Building
Inspector, Sanitarian, etc.should
camplete and sign foerm. Original should
. be retained by the department; the yellow
copy should be forwarded to the Administrator
3
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Camplaint Memo

. N\J\&K‘S | e :

Name of Com?lainant pmzl,fx,c/&% &y‘% - tevdernszn ;

]
Address
' Teiephone No. _ |
Location of Complaint QM@.,\ %&A—‘ | fw llry (o)
] "&7HA
Block No. 'S A Lot No. 7 3

\

'Nature of Complalnt S)@m(& //‘%f’ ‘/e/“\ %"’&*‘5\ M ﬁm

a0 /twwwax»l\: ﬁfmm,aéau\/uw/um&

~ —

Camplaint Received by \

(Name) . , (Department) %~
{ . - ' \-

***********************************tﬁ*****

i)
DlSpOSlthl’l of Complaint . | £ W 1

' (/- f} Deg T«»f mé«f' / L
71,/713 /s.my}xpu ' 'mf‘/ '

d-13 ;J w@j;, a‘) [

e =T
e ’3%; B N‘”/
‘r 3’}7 ! .
. ¢‘ y /( . )

)Qo (Signature)

\ 9
) | o v& /Q
) (Title)

“ : [] . :
e - .
This Form should bé\oanpleted for ach T ) 4

complaint. Upon cog:;rectlon of complalnt,

the approprlate party, i.e. Building .

Inspector, Sanitarian, etc.should . v .
camplete and sign form. Original should ' - - . o
’be retained by the department; the yellow E ..
copy should be forwa.rded to the Adx?Jnlstrator
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v HOPEWELL TOWNSHIP
J .

\ A HEALTH DEPARTMENT
N9
PERCOLATION\TEST AND SOIL LOG APPLICATION
Application 'No; , - Date 4/27/33
To be filled in by Engmeer‘
Y/Owner or ' ‘
Ordered by S&S’S’%W /€§74'(77‘ . ‘Property Location
Address | : | ﬂé‘mf VA—ALEFAfw

Block 5,2— Lot 73

_ Engine'ering Firm P,e//yccm/ bé7‘ é:;/f;( Q-

To Be Performed By &/’é‘é' /€/77?7VM_§£

Telephone Number 74%’/7,& &

Request For: " Perc Test X Soil Log X

N. J. Soil Survey Classification /”Vg

For Office Use Only

Percolation Date Assigned

By | on

Fee:’

Received By ‘ Date

Notes or Comments :




. B T A L T A A Dt L A
e :  HOPEWELL TOWNSHIP
. ¥
e, o> 'HEALTH DEPARTMENT

A .‘
\)J . v'zr:'_:_ Fyive on, .
- PERCOLATION TEST AND SOIL LOG APPLICATION

Apph’cation No. | Date 4/2—7/53

To be filled in by Engineer -

- Owner or
. Ordered by_J SSAIA44S /674?/4"17'/' Property Location

" Address ' _ Sl EASANT %ﬂ—éé&“f"/& '

e k. Ry

x4

° ) ‘Block ;5<21 Lot ;753

Engineering Firm /A:afﬁbyféké;7ﬁa”®/ 54;77 457¢/¢€<? . C:;- :
To Be Performed By gég%%‘Z:jé?’/<gi/7h71E?7W4%4625452§; ' ) | B

Telephone Number: 74{7’/7& & f
Request For: - Perc Test A Soil Log - )<' A L k
N. J. Soil Survey Classification /4%7¥’<f§
For Office Use Only

Percolation Date Assigned

By - on
Fee:

|
Received By . - Date

Notes or Comments:

*
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OWNER /DEVELOPER SuSSMom Q”uJL(

SOIL LOG AND PERCOLATION TESTS

LOCATTON. pLuganv VAL\ 0.

ENGINEER A D n. Toa.
v po )

B(\{(;C/

D\é@ai C

DATE OF LOG__ /24 I/

DATE OF PERC

,(

59

13

DEPTH OF GROUND WATER

INSPECTOR €. WMaq< &
<J

'

SOIL LOG 3 el Z_. o LOCATION: SOIL 10G & PERC TESTS
Ll \ " s n NO 2o R .
N “{““ , 20 Qte()«‘)g @ 1no -
3‘~ \L«; . \c|«\' N . /(.Q“M;Q
gﬁd}
L3 120" Lo \{y %
0-3 ,'.I‘ '\'agsu._\ )\.(aé
I o\u1| %Qﬂi L l'—LU“'\ \.'L.T",
e:!(., - L\u&y‘Q \ '?“l
\ \ \ wlioeds ug" 4
1. Qe latualg oy
L. telocte Sowas kL dee 4,2::£3u==:zr1 P, S
. ‘C XX O QN HOLE # A’i&ﬁ( —~— (L‘Q
q. \Aﬁx'k«\\ SBQ(A.DL Q'-\-————- ' Q\b“"'\- \).,L(&ﬂ
STABILIZATION ! TEST STABILIZATION TEST
| DEPTH: DEPTH: DEPTH: DEPTH ,
TIME INCHES TIME  INCHES| TIME  INCHES TIME &INCHES
' ‘ v' # '."
AN
- /! ) “x -
N -
A
LS * N o E"
“;‘) ,/
* -
=N « RATE -
’ = RATE
\
. <«
“ Y b -
o




W "»«9*59 *VW&?.?—’M 11,,_ bk

Cw ALt LRI AEDEAILE.

1205 INDI'QYRIAL HI“H\\’/\\' e PO BOX 514 » SOUVTHAMPION PA IHORE < 1SHG7T 4900 « 21561305 3000

ﬂW?v RESULTS OF LARDRATORY aNALYSTE - WATER SERVICE -TYFE 70 PFAGE 1 UlUOFi

D& "]"I"' D

. FUS T CDATE TESTED O U580 .
CCREFORT DATE o A ST

~RY-BRE

EITED FOR
AV0 TRﬁUiS Wal TR

Eas

ITNC

Tiid ROAD
.4 GEEOR

SOMFLE--FOTMT AL TUZIMAN oD NUMEER 319 DATE SAMPLED . 9/1>/8”3”'
L RESULTS | ARALYETS ' "IMM';.mgﬁo M

. 4 4 Ml STAMDARD FLATE COUNT
LT 2.2 ZL00ML MPH TOTAL COLTIFORM COUNT
-7 ' Feid
- : L4 : MG/ AMMONIA DISTILLATION &% W
e ) 1 ' ML TRON
i K S MG/ MANGANESE
MO COLTEURE BARTERTA DETFUTED

EARD 3.429.827 5

Al TOOCURRENT E-F-a METHODOLOGY : -A}

! .
J i
NI :
NI fa s a A s e maaaa s ana A
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Lot location "7)L c-_os-(.d-.} Lel,

B il o st ™ DR N

TOWNSHIP OF

HOPEWELL

WATER PUMP INSTALLATION REPORT

Rd

Street or Road and Number

'} (Rner

Block No. (372 Lot No. 774 . |

Map Page

-'L.Fank Data

‘”7Type.pf Tank

Q?aLu.

T

. Capacity Y2 gal.
“Manufacturer O o

Ly of ripe Cenrag
' e '*-"--C‘—ffr-’**-- o

I.cortify the above inf
L with manufacturer speci

thre must be completed

{,‘," L e e

ormation is

fications and all req

and filed

prior to issuance of a

certificate

uired codes.

le/ B 0 /2( Y2 6 I _Address L 22 a2 ] /{Z”' : O" el ﬂQ/
' / Street
_ceats, M T N
Town Zip
Pump Installer (;,,, e =TT .,o;.,r.:s 3. Address | 8¢ 2% oy s ): N .
~ : Stréet 7
' Date of Report /D /e Fe Yrewlon NI SéC ¥
o Day Month Year Town . Zip .
jg pumE Data Pump Testing Data o
"ﬂ3ﬁyyt,nf Pump [Z*,Li.p o) e Pumping - Rate </ qgﬁ
) / / /wcz[r :
nnufacturer 'j 2 i b Length of Test 2. | T—
. 7 :
N M(.)(fhj']_“;‘ VY 75’ Drawdown at end of Test Y foot
- ,H}_')rs;opower 7/1- H 2 Specific Capacity “) qpm.
. o 4 . “ B
"Eﬁgﬁmber of Stéqes Estimated Well Yield Y >QPm1
'"'fLowest’Possible Setting 30
—',Actual Pump Setting i
}:fDOpth of jet below top of casing ft.

correct and the 1nqrallat10n has been in accordance

/‘/Z”“‘-""4

Pumb lnstqlékf. ///' [~
U
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Form 662

BOARD OF HEALTH OF HOPEWELL TOWNSHIP
Mercer Counfy New Jersey

APPLICATION FOR PERMIT TO LOCATE AND CONSTRUCT AN INDIVIDUAL WATER SUPPLY
AND SYSTEM OR ALTER AN EXISTING WATER SUPPLY SYSTEM. . . '

Four Copies Required on Each Transaction

, e - -
- ANt .
“

SECTION A is to be filled out by each applicant.
SECTION B should be completed for ALTERATION of a water supply system
SECTION C should be completed for CONSTRUCTION of an individual water supply system.

A

..... . N Y
AN S we N

FEES:

Wﬂ PermIt Fee when permIt is Issued

Application for ALTERATION must be accompamed by a sketch of the property upon whlch the water supply is
located, indicating (1) locatlon of water supply to be altered (2) locatIon of all bunldmgs (3) locatlon and type of

sewerage fac1ht1es

Apphcatlons for CONSTRUCTION must be accompamed by a sketch of the property to be served showmg (l)
size of lot (2) location of all buildings within 150 feet of water source (3) location of the proposed source of water
supply (4) location of sewerage facilities or other possible sources of pollution within 150 feet of water source.

SECTION A "< : R S ST "f,\?‘“ N S

Owners Name (print) _Sw 65@.@0.---.2&.&2;;2‘_:?_7____________7 ______ Date\.i_a.\':'f __;é;?_/f_.g_%:
Present Address ___/__'?_9,____[_2_4_/5__z_q____é's)_{_e_!i__ﬁs!_ _____ Telephone ?74---.752.4"!3.-
fL;'}“J_fL‘i’th"fI}ff‘f‘ft_t_y_pZ_ezzm__/___j_(e;é_éf______/a/_____Aej_‘___zé____B__l_e_qé_éf_& _________
application is made

Name of Contractor __ __f_é_‘.z}_’___.g___/ _!ZZ’_-?____Z_‘:\:_‘:: _____________________ S

or well driller

Address __/é{Q___/_?f_'?_ﬂf__‘??.,/_‘;ﬂ_____/__C_{ _________________ Telephone fi_ez__&_?./_efz___

SECTION B )
Describe existing water systenI in detail ___Q___é({_?_éévf____@rf ____________________________ ._;____;__'_
Describe in detanl haiture of alteratlon ____________________________________________________________________

2M—7-67



~Y

P

.

SECTION C RIEPC R

_Type of well or source of watet supply _____QQ_‘_’E!_ 5_42{-_ _____________________________________________
.Estlmated depth of well ___/__g’_"_'__“_ _______ Method of sealing - __________________________________
Storage facilities __.._____________f_'!é:_l _‘E:‘S-:____I________________________i ______________________________
Purification facilities _______({_Zé_‘il_________________.._-_____.._____________l _______________________________

Type and capacity of ‘ ‘ J ZL
Pumping Equipment ______ YA - £ R S U S S A I

The understgned agree to alter or construct (circle which) the aforesaid water supply in accordance with the provi-
“sions of an ordmance entltled “An ordinance establishing a code regulating the location, construction, alteration, use
and supervision of individual and semi-public water supplies requiring certain permits, providing for the inspection of
such supplies, the ﬁxmg of fees and prescribing penalties for violations.” adopted by the Board of Health of the
“Townshlp of Hopewell on October 25, 1966." : : : )

A

R T I

Contractor €~ F L rPi27TT0 )7 T
signature

aa M Slo.n

‘Date ijzé__ﬁfélme fee received
ﬂomﬂrﬁ No. 28> s

. . oo .
.

N -.-‘ -~ 3 L~ PN x- - 3 PP . T e

Permission is hereby granted to (k)/ locate and construct or (. ) alter the watér supply, as described above $10 00
fee received. A

. N s v - N
. . N - kY r e

- - - R - . '
A R T LN A e ST TR 4 ~

This is to certify that the above described water supply system has been constructed or altered in accordance with the
-aforementioned ordinance and that a sample of water has been tested in a suitable laboratory and found to be potable.
The issuance of this certificate shall not be construed as a guaranty that the water supply will function satisfactorily

nor shall it in any way restrict the powers or responsibility of the Board of Health in the enforcement of any law or

3—.\'-'.\ ~ I s "\ “ NN
~
.

ordinance relating to public health.

Board of Health of the Township of Hopewell
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MCP ® MBF PATENT NOS. 3,016,305-AND 3,429,827 §

A

Viad
P

LR

v 3

‘QSIQCInc

QUALITY CONTROL LABORATORY 5’

” 1205 INDUSTRIAL HIGHWAY + P.0. BOX 514 » SOUTHAMPTON, PA. 18966 « 215/673-4800 « 215/355-3900

SAMPLE--FOINT-AL SUSSMAN

. . . ’ . . .

RESULTS OF LARORATORY ANALYSIS - WATER SERVICE

DATE RECD 9/15/82

REFORT DATE -~ 9/28/87
. .

TESTED FOR

i2370  TRAVIS WALTER B INC

FWS ID

1650 FENNINTON ROAD )
TRENTON “N.J 084608

nnnnn

R T
ANALYSIS ;
_ 4 / M. STANDARD FLATE COUNT

LT ,QAR'/ioQHL MPN TOTAL

Ta.2h ' Fi ‘
1.1 MG/
W02 MG/ TRON

1.8 , MG /L MANGANESE .
NO COLTFORM BACTERIA DETECTED

NUMRER
RESULTE

L3
.

ALl FPROCEDURES CONFORM
LT = LEXS THAN
GT = GREATER THAN
ER o= EQUAL TO

N

.

T

W C INC

319

AMMONTA DISTILLATION

~TYFE 70 FAGE 1§ RACO071

9/15/82

DATE TESTED
a ~RY-GRE.

SAMPLED
' TIME

DATE Q15782

12 30 FM

COLIFORM COUNT

AS N

TO CURRENT E-F-A METHODOLOGY

ERE NP R S A O N T A O A A S N S S SN S 3

RECEIVED
FEB 9 ]ét\y

topewell Topnship pequn Dep,.\ :

i
t
f!ig

[N

—_—
-

P

=»
-

D e - it
. : . . : ’ T . i . : :
. “r e,

N ol

g

i,
-

Y
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Nt
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Ak TOWNSHIP OF HOPEWELL
2

WATER PUMP INSTALLATION REPORT .
Lot Location ¢ Le_p, . R Block No, (3R Lot No. '73 Map' Page
' treet or Road and Number :
Owner -_5!/ &S.r:)’)w,«‘. /ZfoéT-r Address (232 @Iélﬁﬂ Corvier ﬂcj
' -/ Street

Town Zip

Pump Installer Urol Teee 2 T ,.,o,{s X, Address Yés0 (2 oy ing )’J\ N
. . v [

Stréet
Date §f Repbrt A, Jo L Fe W '\/‘J' ) P }@2
Day Month Year % Town : Zip
Pump bata » ’ \ ' Pump Testing _bata L
Type of ?ump Lec . preolive " - Pt;mping Rat_:e;f:" | | : gpm'.
Manufacturer 'D:,,,,,;,j L : ‘L'ength: ofkTeét\ 2 én;ngés ‘
Model (T 26 o Drawdown at end of 'Tgst q_ ) fect.
Horsepower 7/’.., " i) ', , Specific Capacityv - b : gpm.
Number of Stages | : Estimated Well Yield . .| gpm.
Lowest Possible Setting ‘ BO__ ‘
Actual Pump Setting |
~ Depth of jet below top of casing ft.

Tank Data

Type of Tank Galu.
Capacity - 42 o gal.
Manufacturer uL;aA

Type of Pipe '/)‘z}lp.p.tk S 'oLos'f’:d
4 .

I certify the above information is correct and the installation has been in accordance
with manufacturer specifications. and all required- codes.

i “\3 . . . ‘ z ) ; { ,
: - Pump Instﬁi / =

This must be completed and filed ' .
prior to issuance of a certificat . QE

of occupancy. . ‘
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L. Wil s ¥ STATE OF NEW JERSEY

Water Allocation ) DEPARTMENT OF ENVIRONMENTAL PROTECTION b
CN-029 - DIVISION OF WATER RESOURCES .
Trenton, N. J. 08625 TRENTON. N J. Permit No.od Z—_7 % “/ 2~
PERMIT TO DRILL WELL VALID ONLY AFTER APPROVAL BY THE D.E.P. .
‘ Q7N N33

diameter of well proposed depth of well proposed capacity of pump
B3-°- inches y» Saii feet L s GPM.
} - s method of drilling . useofwell i, . . - . .. . © L
Pf‘n( bl CC /7}”—615774’_
LOCATION OF WELL \ {cable-tool, rotary, jet.etc.) (semi-public, domestic, industrial, public-supply, test, elc.)
lot # block # municipality county Draw sketch showing distance and relations of well site to
732 IR ?ﬂw‘d 7‘.74 YV irrec™ nearest public roads, streets, septic systems, etc.

State Atlas Map No.._ &2 7 ___ wq('?:,/r’ C:agvsG E G E‘“ t“
or g “

]
‘Y40 " Ro 'Em/?? e |
> we ;
Pleosert va Ll:.?k\‘:- N & mMerc & oEP 8 \982 |
I 7 Hopewell Yownshid Health Depls

- e en e W S e

L
| Plewset V-ﬂbtwl Ra
S4

.
t

" Yo

‘ AJ
/&

South

¢

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

This space for Approval Stamp

[[] Permit issued in accordance with provisions of letter of transmittal

dated
D It is necessary that Geophysical Logs of this well be made by the Division of Water ’: At 90 -
Resources. The owner shall require the driller to notify the Division by PHONE 5
(609-292-2232) when drilling is completed. Permanent pumping equipment SHALL ; SR
NOT be installed until such logs are made. ] Nl
. [[] Sampies of cuttings required every feet. ‘g

In compliance with R. S. 58:4A-14, application is made for a permit to drill a well as describe

Date ;ﬂ_zg__g?s_j__l_’iiz_ _________ Signature of Owner s
LOCAL HEALTH DEPARTMENT COPY

wom o mes

-y

PP Jppune. Je

U IR R



) . t” . Application must be accompanied by a legal fee of ten dollars ($10.00) for wells under 70
) gallons per minute and twenty-five dollars ($25.00) for over 70 gallons per minute.

- . . . . e : . "\. ‘ - .l

Make Checks Payable to STATE OF N.J.-WELL PERMITS

o fe 5y - n s . N . . ~ e
-

In acceptingitHis_perrnit' the Owner agrees.to abide by the following terms and conditions: .

- 1. This permit conv‘eys no rignts, either expressed or implied, to divert water. ) N

: 2. If the pump capacity applied for is less than 70 gpm, no subsequent mcrease to 70 gpm -or more shall be made_ '

without prior approval-of the Division of Water Resources. 3
3. In the event this well is abandoned, the Owner will assume full responsibility for filling and seahng it in a manner satisfactory
to the Division, in accordance wuth provisions ot R.‘S. 58:4A-4.1.

. . -;_' -7 . -t .

4. This permit will be valld for.one year from date of approval “\

. t‘: .»5 flf ﬁwusjwfellﬁts to be used for domestic or seml—pubhc supply it must be constructed in accordance wnth provisions of “Stan-

dards for the Constructnon of Water Supply Systems for Realty Improvements (Revnsed 1966)" and be approved by the local -

¢ Board of Heaith. . ‘ s LT ‘ S0 .
0 6 A well frecord must be filed within:60 days after the weil is completed, to the Water Allocation Program.
vy : AR e ‘
- 1 L) . ~ '
- ?
P .‘; L -
- 1 = - . .
" : § . o4 ’
- - : - { N
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RECEIVED

‘ ~ 0CT 161481
Owner -___,7_2&/299;__-[4_/_ N @K/ﬁ/{f@?é}_---_-_- Hopewall Yownship Health Dept.
Addeess S 540'3/0@3».;///9/@1 /4094'?/

Lot _________ 7._3_ ___________ Block _______ 5 _g_ ___________________ Map page __. _ __________________

- WELL INSPECTION REPORT

Length of casing 50 / . ...__.___-_---___-5“Q7__4_f__ frt
Depth T | ‘ e 700 .. . fe.

Water level below top of casing T emeee S ft.
Depth o‘f suction or jet below top of casing . ‘ S S, e,
Estirﬁated capadity of well — - ‘ -_________;____:___-; gpm
Length of pumping test ‘ ‘ ‘ U hr.

I certify that the above information is correct and the well has been drilled, sealed, and disinfected according
to the latest Hopewell Township Ordinance. ‘ g -

Final construction of well and distribution system is certified to be in accordance with Hopewell Township
Ordinance.

WATER QUALITY

Sample No. - Date

IM—1-70
P~



\ . . 3
\ Mail to : . ’ STATE OF NEW JERSEY

- @/ater Allocation ‘ o @ DEPARTMENT OF ENVIRONMENTAL PROTECTION 4
CN-029 Lo . DIVISION OF WATER RESOURCES - A
Tré’n]on, N. J. 0Q§25 . . "t}.} TRENTON. N. J. Permit No&’_\___(_g_clg(_f_)
. j L g W . . &0
PERMIT TO DRILL W%LL . W\y\ma ONLY AFTER APPROVAL BY THE D.E.P. 2 7"‘ i?‘ =t “{2
e 152 ; ' i

Ownerﬁ@%ﬁ’g_gﬁfg/gﬂﬂ/ \\ Driller_&%@f&_{én%//&yﬁﬂféﬁcl

____________ +______________________ e e e e ————————————
diameter of well propoged depth of well A propoéed capacity of pump
inches 006 feet ' =3 G.PM.
- metho4 of drilling use of well :
oTARY Dodnesric
LOCATION OF WELL \ L ,(g_at_)le-(ool, _rot‘ary, jet,et;.? o ) (sen'\vi‘-‘pt{bli“c..dqmest.is, indusl_rigl,‘quli‘c-,s‘upply, test, etc.)
lot # block # unicigalit county Draw sketch showing distance and relations of well site to
7 3 6?\ %',;(}be// ﬂ&éé&/ﬁ nearest public roads, streets, septic systems, etc.
. 4 ’ ‘
State Atlas Map No.__é_z___ ) %‘f V éﬂ
) / . . / North ' o
P42 4/0"'56 :
’ I 4
?
X West East

/ o L
i - \ . %0/6 &ﬁ ' :‘: 1
b Q South Y

-

SEE REVERSE SIDE for IMPORTANT PROVISIONS AND REGULATIONS pertaining to this
permit. APPROVAL of this permit is made SUBJECT TO acceptance of and compliance -
with the following ADDITIONAL CONDITIONS:

[ Permit issued in accordance with provisions of letter of transmittal '
dated . 5,
!

T P
LPOIOVED

D It is necessary that Geophysical Logs of this well be made by the Division of Water
Resources. The owner shall require the driller to notify the Division by PHONE

(609-292;2232) wheq drilling is completed. Permanent pumping equipment SHALL a NOY 18 1980
NOT be installed until such logs are made. B
[] Samples of cuttings required every feet. NTUL I PYVITICTION
4 ‘.'. . ..'.‘~‘~.'.:'L_,.."_,'o./.011

- Date W/{L/Z@___}____ . Signature of Owner

LOCAL HEALTH DEPARTMENT COPY



Appllcanon must be accompamed by a’ legal fee of ten dollars ($10.00) for wells under 70

gallons per minute and twenty-five doltars ($25.00) for over 70 gallons per minute. = ~ ..
- s, L . \ ) - ¢ .
N = oY RS- v Yoo A
A Make Checks Payable 10 STATE OF N.J.-WELL PERMITS . .
- . ‘ . . ’_' o PP . : . \ ECI ~ £,

in acc‘eoling this pernﬁit the Owner. agre€s to dbide by-the following terms and E:onditio\ﬁs: Veoo.

1) This permlt conveys no nghts elther expressed or |mphed to dlvert water. ‘-

~

2. It the pump capacuty applied for is less than 70 gpm, no ‘subsequent increase to 70 gpm or more shali be made
without prior approval of the Division of Water Resources. )

X e L e, e Y W L S R + . D T ~ . e .t T

-3.- In the event this well is abandoned the Owner wuH assume full responsibility for mllng and sealing it in a manner satnsfactory

to the: DlVlSlon in accordance with prov15|ons of R. S. 58:4A-4.1"

' . . . . -
< R \ S ‘x .
A3

' 4. This permit wiH be Oalid!for oﬁe ‘year fr‘om Jate, qf a‘pproval. : N
a5 v . o 3 ,
¥

— »” AR

5. If this well is to be used for domestnc or semi-public supply it must be constructed in accordance with provisions.of '‘Stan-,

»

v
dards for the Construction of Water Supply Systems for Realty Improvements (Revused 1966)" and be approved by the local RIS
Board of Health. .

-

6. A well record must be filed within 60 days after the well is completed, to the Water Allocation Program. . A
. \ . - .
: 't';;,-‘:" ‘
! - ~ . ..
- . st . . X
Lo ' T /
-t ~ Vd 7
- - 4
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L .
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~
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A
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'( \*. f. . . . 1
2 : - -
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%?

| | RECEIVED
Form 662 , : ‘ NOV 131980
BOARD OF HEALTH OF HOPEWELL TOWNSHIP Hopewell Township Health Dept
Mercer County — (New_Jersey 9

’ . . . . Y N .
APPLICATION FOR PERMIT TO LOCATE AND CONSTRUCT AN INDIVIDUAL WATER SUPPLY
AND SYSTEM OR ALTER AN EXISTING WATER SUPPLY SYSTEM. :

Four Copies Required on Each Transaction °

SECTION A is to be filled out by each applicant.
SECTION B should be completed for ALTERATION of a water supply system.: :
SECTION C should be completed for CONSTRUCTION of an individual water supply system.

FEES: $%&& Filing Fee when application is submitted.
20.°_° MBS Permit Fee when permit is issued.

Application for ALTERATION must be accompanied by a sketch of the property upon which the water .sixpply is
located, indicating (1) location of water supply to be altered (2) location of all buildings (3) locafion and type of

sewerage facilities.

Applications for CONSTRUCTION must be accompanied by a sketch of the property to be served shov\{ix;g (1)
size of lot (2) location of all buildings within 150 feet of water source (3) location of the proposed source of water
supply (4) location of sewerage facilities or other possible sources of pollution within 150 feet of water source.

SECTION A | |
Owneis Name (print) Thomas P. Corvigan _________ - Date ___-l_l_l_l_]:_/_g_o _____
Present Address -283. Blue. Ridge.Rd.,  Titusville, NJ _ Telephone ... ____________

Location of property _ .
for which this ______ Lot _2.34 _Bl._ 5.2.:. _Pleasant_ _V_Q_]_-.lﬁy _Reoad. ________ .

application is made

SECTION B _

Describe existing water system in detail ._Driven well, GPM - 3 quarts _____________________ ;-
-

Describe in det:«iil nature of alteration N - WL L g —em o e



-

SECTION C R ‘ t" .

Type and capacity of
Pumping Equipment .. Submersible _________ - .

The undersxgned agree to alter or construct (circle which) the aforesaid water supply in accordance with the provi-
sxons of an ordmance entltled “An ordinance estabhshmg a code regulatmg the location, constructlon, alteration, use
and supervision of individual and semi- public water supplies requmng certain permits, providing for the inspection of
such supplies, the fixing of fees and prescnbmg penalties for violations.” adopted by the Board of Health of the
Townshlp of Hopewell on October 25, 1966.

f :) . signature /Q,b‘/ : - signature /MA/A
. ' Y Q000 oo N '
‘Date ___Ll_/_l-_l_l_S_Q ______ H’ fee recelved _____ >_Z_‘_/£‘_— &__Q ______________________________________

] r Board of Health

Contractor gm .ﬂ%& ___;____ Owner _%”W dwuj"""/

I B B o '~ . ¢

Permission is hereby granted to () locate _and( construct or (¢ ).alter the, water:supply as described above. EEERD
fee received.’ ’ o

Board of Health of Hopewéll Township

This is to certify that the above described water supply system has been constructed or altered in accordance with the
aforementioned ordinance and that a sample of water has been tested in a suitable laboratory-and found to be potable.
The issuance of this certificate shall not be construed as a guaranty that the water supply will function satisfactorily
nor shall it in any way restrict the powers or responsibility of the Board of Health in the enforcement of any law or
ordinance relating to public health.

Board of Health of the Township of Hopewell

&%



A TOWNSHIP of HOPEWELL
4;('.’- MERCER COUNTY .
R'F',. 546 & SCOTCH ROAD [ ] TITUSVILLE, NEW JERSEY 08560

October 8, 1981

Somerville Well Drilling Co. Inc. *
972 Highway 202
~ Somerville, New Jersey 08876 .

‘ Re: Thomas P. Corrigan Property .
. , Pleasant Valley Road
' : Block 52 - Lot 73

Gentlemen:

On December 1, 1980 you drilled a well in Hopewell Township on the above

block and lot. 1o date we have no record of having received the well report.
I am enclosing a copy of our form to be filled in... We are particularly
interested in the depth and gallons per minute on this property-.

We would appreciate receiving this report as soon as possible.

Thank you. -
. . ' _, Yours truly,
P o Tt N
W»&?/Z e Q&,,,&/’—»’ :
. Leonard H. Williams
IHW:hc Health Officer
Enclosure
.«

Administrator -+ 737-0638 Assessor 737-0607 Health Department 737-0120 Clerk 737-0605
Treasurer . 737-0638 Coilector 737-0630 Planning Board . 737-06‘1'8 Const. & Zon. Offic. 737-0612

Public Works 737-0799
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172 FRANKLIN CORNER ROAD, LAWRENCEVILLE, N.J. 08648 (] 609/896-9300

May 6, 1981 v
¥ vy
| REGEIVED
Hopewell Township Health Office . : fWAY ‘7?081
Washington Crossing-Pennington Road . !
Titusville, New Jersey . 08560 Hopewell Touraship Health Dept;

Re: 430 Pleasant Véiley Road
Block 52, Lot 78

Dear Mr. Guarino:

Enclosed is a copy of the Jack Stover's well report pertaining
to the property we discussed by telephone in past weeks.,

I would be most aépreciative for any help.you could give us
pertaining to this matter.

Sincerely yours,

- Leon A, Sussman

LAS/kt

enclosure
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Mephone: (201) 782.5374 A - - o RINGOES
‘ - : New Jersey
08551

STOVER’S WELLS & PUMPS

(Pontractors

FOR ARTESIAN WELLS AND WATER SUPPLY SYSTEMS
JOHN E. STOVER . PROPRIETOR &

.j b3

‘ ' | RECEIVED, 1) 15 107
| | vAY 71981

Hopewell Township Health Depts

e

To; Tighe Realty - 7eny <Qem#ico
42 Arctic Parkway
- Trenton, N.J. 08638 o)

e

BT
4
&

3

Ref; Request of Irv1ng and Deborahd§2ily to test well at the Corrlgan Re81dence
430 Pleasant Valley Road, Hopewell Township

3 ' To Whom it may concernj
Be advised that on the latter partlof June I went to the above mentioned site,

Upon first checking with Bam Stothoff of the Samuel Stothoff Co, who drilled
the original well, he informed me his records show the well produces less than

-one quart per mlnute, Vhen I relayed thls information to Mr, Corrigan, he
agreed this was probably so.

i

This is an insufficient amount of water to run an household,

Mr, Corrlgan proceeded to show me a cistern with pipes extended from the roof
to fill lto

This is not considered =2 well,

Hopewell Towmshiv recuired that any well drilled in there townshib must have
a minimum of 30 feet of casing, and the casing must be sealed with cement,
They also require that they must inspect the casing geing in the well and
sealing of same. The'casing and sealing is required to shut off any surface
water from entering the well,

The state of N,J, and Hopewell Township both require the issuance of well
permits before anywell is-constructed. They also.require that an N.J.
" licensed well drilleg drill any end all wells, :

Yours truly,.

Q’Q{‘ff' ,\H LAl

_ _ ' BN Jsz Stover,
. | N.J. license #556




;tiorm 662 . | ‘ £ — 23
e BOARD OF HEALTH OF HOPEWELL TOWNSHIP
Mercer County — New .lersey

APPLICATION FOR PERMIT TO LOCATE AND CONSTRUCT AN INDIVIDUAL WATER SUPPLY
AND SYSTEM OR ALTER AN EXISTING WATER SUPPLY SYSTEM.

Four Copies Required on Each Transaction

IRV
7N ooy

SECTION A is to be filled out by each applicant. ’
SECTION B should be completed for ALTERATION of a water supply system.
SECTION C should be completed for CONSTRUCTION of an individual water supply system.

P e S :
MRS 80

FEES 89 Filing Fee when' appllcatlon is submltted
20. @ Permit Fee when permit is issued.

Application for ALTERATION must be accompamed by a sketch of ‘the property upon which the water supply is
located indicating (1) locatxon of water supply to be altered (2) locatxon of all buxldmgs ) locatlon and type of
sewerage factlmes

Applications for CONSTRUCTION must be accompamed by a sketch of the property to be served showing ( 1)
size of lot (2) location of all buildings within 150 feet of water source (3) location of the proposed source of water
supply (4) location of sewerage facilities or other possible sources of pollution within 150 feet of water source.

SECTION A , o
. Thomas Corrigan Feb. 15, 1974
Owners Name (print) h
Pleasant Valley Rd. - Titusville RD, N. J. .. =
Present Address _______ L‘6€’73'"B1‘o'6[€'52’ _____________________________ "
Location of property .
for which this _
application is made

N;f*:fg of Contractor fff".‘_‘f}_..s_'f?!lhegf_E?:__;(_S_EE)_EIE?_f_f__:_E?‘_I_t_He_}}_;IZE}}_]LjLQ_g_)_________f;__;;;.--

or well driller

Box 306 Flemington, N. J. (8822 201 782-2116

SECTION B
6" hole to 168! 5 3/4" hole to 250!

Describe existirig water system indetail __________ "~ "7 "~ 7 T oo

Water Level 230' with no noticeable recovery. Casing - 20 - 30

__________—_L_—-—_--——_-—__——_L_—_-____________—__________________—___-_________-____—_—_—___-_'“‘ -

Descrxbe in detall nature of alteranon ;__'______________-__-._____.____________________..__'__________'_'__;.___'__

No noticeable increase in water and water level is near bot.tom./ In a few days

2M—7-67
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SECTION C SR

Type of well or source of water supply

) J .A . ’ ‘ : L . N .

Estimated depth of well ________._____.___Method of sealing _____________:_______________________________
42 Gal Galv tank o

Storage facilities

Purification facilities _______-_-_____-___»_1\1‘3‘_‘?___:__-__-_-__________f____-__; ________ e
Type and capacity of 14y g4 Jacket installed at 5407 1" Gal
Pumping Equipment ___]_'___EE ______ 99_7_‘3_____n_s.:,._a___e__.__a__________o_n_ ______ Lo S S S

T . : Y
The undersxgned agree to alter or construct (circle which) the aforesaid’ water supply in accordance with the provi-
sxons ‘of an ordinance entitled “An ordinance establishing a code regulating the location, construction, alteration, use
and supervision of individual and semi-public water supplies requiring certain permits, providing for the inspection of
such supplies, the fixing of fees and prescribing penalties for violations.” adopted by the Board of Health of the
Township of Hopewell on Octobes 25, 1966. )

-

Owner ([_z#¢Zzevfy L7777 P
signature/” < ’ ’

€7 e T DAY
. -

Date ———___ i__'______.___b___ wfee recelved _____ »___;__,_;_____;; _____________________________ e

Sy

T . AT A - forBoardofHealth ’

Permission is hereby granted:to ( - ) locate,and construct or.( ) alter;the water. supply. as-described above. T
fee received.’ ‘ ‘ B

- T ’ . . e- T nt - LT

Board of Health of Hopewell Township

This is to certify that the above described water supply system has been constructed or altered in accordance with the
aforementioned ordinance and that a sample of water has been tested in a suitable laboratory and found to be potable.
The issuance of this cemﬁcate shall niot be construed'as a giiaranty that the water supply will function satisfactorily

nor shall it in any way restrict the powers or tesponsxbxhty of the Board of Health in the enforcement of any law or
ordinance relating to public health. : ) a

' [

e
. 4 e

Board of Health of the Township of Hopewell



Samuel Stothoff Company ‘ . "MAR ﬂﬁ 1974 ~
Flemington, New Jersey : ‘
Telephone: 782’-2116 , ’
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e ' . Verlfucanon of :
4%, STATE OF NEW JERSEY Permit No. 2 257 47/
N 6E.PARTYMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES
TRENTON, N. J.

Form 99B (6-70)

.

To LOCAL HEALTH OFFICER: This form bearing the dated approval stamp will verify that a permit has been
issued by the Division for drilling of a well by a licensed driller for the owner named and for the
purpose indicated:

" Owner ﬁowﬁf J fc Driller . $#&ti {f T ,.4 o #:0, {f
Address JO //&/? 5&# ddress - 2409( /?AZ é ,
% AR / /’/ et /}Vj/é + LOfP2 2

In compliance with R.S. 58:4A-14, permit is hereby issued to drill a well in

/%017/ VM "/fw’k - /V)M»—/ Use of well /79 /27@0/

(municipality) /” ‘ /(county) (semi-puBlic, domestic, industrial, public supply, test, etc.)
Diameter of Well é —— inches  Proposed Depth of Well J;?Z)_D ' Feet
o &~ ‘ Sl
Proposed Capacity of Pump & G.P.M. Method of Drilling Kl 277

(cable-tool,W, jet, etc.)
[‘:.»&" i-.i:_l;-}ivf"

‘The permit is applicable to a well to be used as the source or water for:

(] anindividual water supply

* ] asemi-public water supply

as defined in the Standards for the Construction of Water Supply Systems for Realty Improvements (Revised

1966) promulgated pursuant to Chapter 199 P.L. 1954, or in the ordinance and/or code of the local Board
of Health.

This verification is intended to satisfy the requirement in the standards and the ordinance and/or code as
aforedescribed relative to evidence that a Well Drilling Permit has been issued. It does not obviate the need for
submission of the additonal data required for either certification or the issuance of a permit or license under .
such regulations as are being enforced locally.

.USE THIS SPACE AND REVERSE SIDE FOR ADDITIONAL This space for Approval Stamp
INFORMATION REQUIRED BY STANDARDS FOR
CONSTRUCTION UNDER SECTION 7.2.1

]

WELL PERMIT
APPROVED

MAR 11 1974

DEPT. OF ENVlRON'VIENTAL PROT.

Div. o ater Rnsom'w@

\ cumuzs M. PIKE
'\IDF(‘TQR

e e e




