OQCEAN COUNTY HEALTH DEPARTMEN

C.N. 2191 e
TOMS RIVER, N.J. 08754 >N ST

(201) 341-9700

. oA P
BOARD OF HEALTH OF £ /TitZ £ 007

CERTIFICATE OF COMPLIANCE

J— i - ;”ﬁj:? v
Issued to ol / 7 (= ’g"%f“ﬁ;{‘f R
{Owner of Contractor) r A

#

THIS IS TO CEETIFY That the

INDIVIDUAL SEWAGE SYS’I‘EM F 7 T

iNBIVIDUAL WATER SYSTEM” Sk = G d 7
\\ ,./

Installed at Block No. o . D5

Lot. No. =3 is In compiiance with the

Application for Permit to Locate and Construct or

Alter Such Svystems.
2 oy

Na, v g a dated I R

The 1ssuance of this certification shall not be
construed as a guarantee that the system will
function satisfactorily nor shall it in any way
restrict the powers or responsibilities of the
Board of Health in the enforcement of any law
or ordinance relating to public health.

H.D.28 j/ p ,ﬁ""'f/ f’m“giw_v




'+—"m"w

i

"OCEAN COUNTY HEALTH DEPARTMENT

" CN. 2191
R TOMS RIVER, N.J. 08754 " Ne
Date ;" (201) 341-9700
ROARD OF HEALTH OF e e
CERTIFICATE OF COMPLIANCE
Issued to

{Owner of Coniractor}

THIS IS TO CERTIFY That the

INDIVIDUAL SEWAGE SYSTEM

INDIVIDUAL WATER SYSTEM

Installed at Block No.

Lot. No. ;. is in compliance with the

Application for Permit to Locate and Construet or
Alter Such Systems.

No, i o 2 7 dated ;
The issuance of this certification shall not be
construed as a guarantee that the system will
function satisfactorily ner shall it in any way
restrict the powers or responsibilities of the
Board of Health in the enforcement of any law
or ordinance relating to public health.

H.D.26




OCEAN COUNTY HEALTH DEPARTMENT

- | C.N. 2191 <
e s L TOMSRIVER, N.J. 08754 *&0 757
ST (201) 341-9700
Date

" BOARD OF HEALTH OF =7
CERTIFICATE OF COMPLIANCE

Issued to f\JLU - /ﬂf é /%‘fé’;{ﬁﬁ

{Owner of Contractor)

THIS IS TO CERTIFY That the

INDIVIDUAL SEWAGE SYSTEM

o
A

INDIVIDUAL WATFR SYSTEM

Installed at Bloeck No.

Lot. No. S is in compliance with the

Application for Permit to Locate and Construct or

Alter Buch Systems.

No. /;/7__31"7 dated ¥/§/<§”7

The issuance of this sertlfscatmn shall not be
econstrued as a2 guarantes that the system will
funection satisfactorily nor shall it in any way
restriet the powers or responsibilities of the
Board of Health in the enforcement of any law
or ordinance relating to public health.

H.D.28




| OCEAN COUNTY HEALTH DEPARTMENT

C.N. 2191 o

35 ’,f?/ TOMS RIVER, N.J. 08754 Nog 1) 7§ ;?“
Date {201) 341-9700 e
BOARD OF HEALTH OF () e-fitewor=® ], |
1 4 A
CERTIFICATE OF COMPLIANCE 2

?_‘,: o » ., _’} s E
Issued to ‘% i/ /‘ﬁ f’_; f%'«;‘?’ Sl el
{Gwner of Comra@or}

THIS IS TO CERTIFY That the

’? AT jf
INDIVIDUAL SEWAGE SYSTEM 2 ‘i—/ﬁ{j& il

INDIVIDUAL WATER SYSTEM

. -
Instailed at Block No. ,ff*’; =L
Lot. No. L2 is in compliance with the

Application for Permit to Locate and Construct or

Alter Such Systems.

No. dated \E‘e “5”; *f%;m/j

The issuance of this certification shall not be
construed as a guarantee that the system will
function satisfactorily nor shall it in any way
restrict the powers or responsibiiities of the
Board of Health in the enforcement of any law
or ordinance relating to public health.
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Friooo DvdR-138

e i NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION AGEJ? OF 2
£ T DIVISION OF WATER RESOURCES J .

WELL RECORD

\

Well Permit No, i el
Atlas Sheet Coordinates i : : : - D
aﬁzmmnmmzﬁmmnhﬁcz osaﬂ
Address
City State Zip Code
WELL LOCATION - If not the same owner please give address, Owner's Weil No,
Address
County Municipality Lot MNo. Block No
WELL USE Status
WATER USE Average gals. daily Maximum gals. daily
WELL CONSTRUCTEION Date well compteted J
BOREHOLE DIMENSIONS Depths: Total Finished ft,
Diamater: Top i Bottom % '*  in. e o
{and Surface Elevation at well i ft, Elevation was determined using R R
Casing Height {stick-up) above land surface ft.
DEPTH TO TOP LENGTH DIAMETER TYPE AND MATERLAL
(FT.) {F¥.) {ipeL} Screens: Note Slot Size(s)

Casing 1

Casing 2

Casing 3

Screen |

Screen 2

Tail Piece

Gravel Pack

Grout

Grouting Method

gals. per min, at fi. above the land surface.

ft. above the land surface.

WELL FLOWS 2>._._.._Vm>~._..<
Water rises to i

RECORD OF TEST Test Date

o it cﬂai land surface after

Static waier-leve! before pumping ft. Um_aé land surface,  Water [evel hrs. of pumping.
Water level was measured using Drawdown ft.
Discharge rate measured using . Bischarge Rate gals. per min,

Well was pumped using Specific Capaciiy gals. per min, per ft. of drawdown
Observed effects on nearby wells

Water Quality (taste, odor, color, etc.}

PERMANENT PUMPING EQUIPMENT Installed by PumpType . i e 0
Mirs, Name ey Model bl kel S
CAPACITY: Pump nm_:.aa GPM at _ PS! pressure.

POWER: s T RPM Power Source

DEPTHS: Pump
FLOW METER: Modsl

ft. ~ +Airling : fi.
installed on in. diameter pipe.

Footpiece

CONTRACTOR - Mame of Drilling Contractor,

Address

City : Zip Cade

Mame of Driller - ~{icense Na.

5% -0 of Contractor Date oo/ )

COPIES:

White - DEP

Canary - Driller

Pink - Owner

Goldenrod - Health Dept,




NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

FPAGE 2 OF 2

WELL RECORD

Well Permit No. - =

GWPI No. -

. Latitude
1 Lat-Long Accuracy
| 'USGS Quedrangle

O (g 10 3 20"

NJPDES Mo.

Longitude

_. Drginage Basin Code .
| OTHER FILES: [ Lithologic Log L samples Avaitabte
S T Geophysical Logs [ water Chemistry

.. .o_..mn_.aa by

Briller:. Plaase use the space below for ﬂ._.d.m.am.%un:uza? Note water bearing zones DEP USE ONLY
or geological fermation, L
Are samples available? .~ [ Yas StoretHydrogeoCode
L S USGS Hydrogeo Code
Drilling Method i DepthtoBedrack ¢
Bedrock Lith. Code
Tvpe of Rig Bedrock Fm. Code
Aguifer/Gea, Fm. Completed by
_ : Y Sy S
LG Thick. Lith, Fm.
—_— —_——
———— —
—_— e
— ——
T T —_ T e
ks —— —_— _—
— —_—— i
e — ——
—_— — —
. — —_— ——
— —_—— —
D —_ —_— e

County /Municipality Code _
—————

03 Aquifer Test
C1 potiustion case

Date

J water Level Data

. ..).u.‘m.u... White « DEP Canary - Drifler




OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Establishment Trading Name

Esztablishment License Na,

Dste

Signetura of jnspecting Official

Municipality

Time - (2400 Hours)

Bagin

REG.
NG,

REMARKS (Please spacify area)

H.D.67

{Attach additional sheets if necessary)

Fags

of

Pegas




5/85) v STATE OF KEW JERSEY
T ... . DEPARTMENT OF ENVIRONMENTAL PROTECTION -
s IVISION OF WATER: mmmocnOmm .
e qmmz._loz z

DWR-

*‘Permit No

vmm_sw.w ._.O @m:.._: .Em_,_.r

w\\mhwb Qﬁu w‘\m._ﬁﬁmm kﬁ@mgw\xh mw‘ mﬁmﬁm m.mv

Driller
Address
0 Diameater Proposed : ;
Name of Facility of Wall Depth of Well 70 Feet
: Proposed N Lol Method of Drilling
Address Capacity of Pump . GPM|{cable-tool rotary, etc.)
Use of Wall (See Reverse) o ”

w@mb.ﬂma @m WELL

m_.mé mwﬂnr m:o%mm distance m:a w.ﬂm:oa of weil site to
nearest _E.w__m roads, streets, septic-systems, etc.

ojbot# o e Block# - Municipality

 State Atlas Map No,

o

West East .

< -GEE REVERSE SIDE for IMPORTANT PROVISIONS AND REGULATIONS pertaining to this permit. bmvﬂ@.(br
.. of this permit is made SUBJECT TOQ acceptance of and compiiance with the following ADDITIONAL COMDITIONS.

D Pinelands - Well must be drilled over 100 deep or a ciay layer at least 47 in thickness must be encountered.

This Space for >Po_d<mm mﬁ.:..v

B It is necessary that Geophysical Logs of this well be made. Permanent pumping equipment SHALL NOT be
. installed untit such logs are made.

Authorization by rule under NLLALC, 7:144-1 ef seq.

Samples of cuttings required every feet or change in rmaterial.

The resulis of a volatile organic scan mut be obitained prior to using the water and subrnitted to

Domestic Potable Water Supply - The service line for water from the public community water supply
systam shall be turned off at the curb cock, and the meter shall be removed by the water purveyor,

WATER Al

{ .

PN

Domestic lrrigation Supply - Mo piping from the weli for which the permit applies-shal! enter any building,
industrial {Commercial Supply - A physical connection permit shall be obtained pursuant to the provisions

of N.LA.C. 7:10-10-1 et seq,, and a vigorous cross connections contrel program shali be instituted and
maintained within the premises.

O 00 0 oog

Hest Pump Wells - Wells must be 50 feet apart and the water must be returned to the same aguifer as the
production well,

O

in compliance with 8.5. 58:4A-14, application is made for a permit to drill 2 well as described abave.

Date Signature of Owner

COPIES! ealth Dept. — Yellow Cwncr — Biue Dritlgr — White




OCEAN COUNTY HEALTH DEPARTMENT
C.N., 2191
Toms River, N.J, 08754

201-341-9700 CHARLES KAUFFMAN

PUBLIC HEALTH COORDINATOR

PERCOLATION WITNESSING REPORT
Date 275 i

ctpatity Lol | - .
Municipality A oo g o ih Biock 7.4« . Lot Vv
L 3 -

uwﬁﬁfééw%;j

Engineering Firm g@ﬁVkﬁ?bgﬂ)k
. g f ;
Individual Conducting Test ﬁ?&ﬁfﬁw¢%fﬁ%@aﬁw',;¢»

t
Depth of Perc Test. Hole eﬁ@
Soil Encountered
Ny
PR C
L e Jw?; = >
C‘; ;Qéﬁff&{; l f j\“’ 71 P
’ é‘j‘y”‘jf} [
i ﬁg,r 7\5,"55

(<
‘Qg_ﬂxm}““m@s& #

Map indicating perc teet and socil boring. Give Approximate
distance to property lines. Identify adjoining properties
(vacant or occupied) alsc identify streets. el

. 2 " . ’ i ;ﬂ//%\ R
Percolation Rate Rl o

; P
: . M ; _______ );“3 b wﬁ"’f -’f% .
Witnessing Inspectorﬂiﬁffﬂwﬂﬁﬁf_[} =y

Jor
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HORN, TYSON & YODER, INC.

RIS L s, i QONBULTING ENDINEERE,, T
(. BURVEYORS & PLANNERS

+

o Soa - .
Mo

‘ e Wl )

" JW?SLTAi;\-ﬂYzD:s:g! N - . . , e 84 E, WATEA STREET .

. Wiitam z Tve ] .- Co - - TOMS AIVER, NEW JERSEY OB783 o i
. o LT " ' (BEC1) 349-5500

' . YT

- - —t - e IR :
. . S R S S

epOoY LONG BEACH BOULEVARD
BPRAY BEACH, LONG BEACH ISLAND i
NEW JERBEY 0B0OOG b i
. e (BOS] 492-BEOG0
oo - . | (soe) esa-oa13
‘ s ' - K .- PLEABE AEPLY TO:

D et T g T Ty oo e imwue —. . JTGMS RIVER

L R - - eSS} Rl

November 17, 1986 =~ = ST o ‘

OCEAN COUNTY HEALTH DEPT. : ' R S

Envirompental Health ‘ B »;‘?
Witesville/ Sunset Road , ' a
CN 2191

_ - o
TOII\S RiVerp NJ 08754 ' e LQEQ; E;.._....,.

43131 o

PPN TR e

X T " w ] ~pEi-Lot 15, Blﬁﬁk:ﬁv@S;'annea Road; .,
. . Lenape Forest,, Sec., Z, Lakewood Twp.

, T

Geﬁtlemen:

test wltnessed by your

ks

We would like to set up an appointment to have a perc
_ department 9n Wednesday, Deceémber 3, 1986 at:9:30 a.m. ™.

*
[T

' " I .
- ' ' y o ot A }
- ' . . Ve truly yours,. ..
Aprll Davis '
for the firm -
dd
crem . i
bl
[}
e e ’ oud, — - e Y CEESEAESEE N B
et . IJ; . e ¢ L aae —— M“.. St -
i
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T ] . " e . R AR T U a
1 o, . 1 [ -
- " ! LBy o1 b N + 1 *
[} 0 " b4 "
p— — - . - v - — - . Y . omiinan -




. S . (o';'.(o:‘ GAGE V\Jrlfﬁ g
‘ Ler Qg7 : hesn Lo
(TyPeny — h;- | 4-43 8824 -1 eA«.n way
] k ¥ C7 H'"{ o Jﬂét’a:{bn BGA.WILE MESH.
- L - 7 $° 1o THE BAL%
Lok e e
R e e —z" == - =0 ofENNG ot
; i—"‘— "'.o - : ...'.]______.;_.\_'_._l_T N 4 é PIPE _._.. P
) T — -G D :
- B S 1 Y ; ' 'Y A
a o | - . (Q.?"'JECT;OAI' s T L >
~ — - l P fo ) . i - .3'.\;, e | /—1 gt‘.lﬂm%‘ﬂé Q_OO‘) ‘
! l
, I M7 & 23 veenen.
. 1 3 1 2-2% HoizodTAL
o ik lg | On EAG UMD
1 _ SEFPAGE AREA. PER ADDL. || 6"“’”” '55@1“*1 ' ‘
TIONAL 37 RING = 61 SQ. .
e [ 'zédouss y J g (/{5&@ !
2 — MIN. 4000 # CONCRETE 28 1| CENTEZS ‘“’"50 |
" DAYS 350 % PER SQ. FL.|I ¢—¢ -$-" —
LOAD REINFORCED ROOF.  |1j .. , g |

' 509 PROSPECT STREET
~PHONE 201 w363 2133

o SEEPAGE PIT ‘ ;

oW

SCALE Py =1t 07 -

o S Do . :

g Precasf Concrefe ‘

LAKEWOOD N o k‘;
,.‘g." - o . Ve 7

— TOP SECTION - - CQMBINATIONS — (SQ. FT)
’ A =2 4"________“_":'} | | C M CONVENTIONAL T TFHA L
St AP = 307 MODEL ~ SET T WALL &BOTTOM ENT
B o A1 T UABBT | T108 4 28 = 136 108
_ ST N ee, | T i22 F287= 150 | ﬁ—m"z::f_
3 A & B 122 -+ 28 = 150 122
e BOTTOM SECI'_Q@ T 40 VUAYRR, T [TIB6 + 28 = 164 136
| B ] gl 5 ARR | T7O¥ 8 =98 T N0
S P38 _ 6 A, &287| 1834 28 = 211 | 183
e ' Ty A28, | 197 + 28 = 225 197 i
" TTUETTTTAT& 2, | 200 F 28 =238 | 210
- e TN R AR\ 2304728 = 258, | 230
T - e T Ay &38| 244+ 28 = 272 | .. 244
i A &“38, | 271 + 28 = 299 | 271 .
NOTE , "2 A 8708, | 285 + 23:313 3 1285
REVISED JULY, 1961 ' A L AL NP1
REVISED MAY, 1965 X BoHom Area no Icmger qliowed
DOUGLAS F VOGEL
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TOP DETAIL
{No Scale)
| MODEL #
=1
:‘2
#3

—_—

GALLONS|  * “
e

1000 -
1200

v
NOTES —

4000+ CONCRETE ~ 28 DAYS '
- REINFORCING " 6x6 — B/8 MESH “#5 - RODS
INLET & OUTLET PIPES BY OTHERS ! .

1350 |

a

SEPTIC TAN'K]_;,

U USCALE %= 1y 07

i 71.1'

73'/4 "

Lok

L ERaeEn )

!/2"‘.‘1 2’ 2 |
Lo

. (6 SIDED" TANK) /; -

ST 7'/4”
"HORN* TYSON

‘.'uGaa_"-‘

EEI | .
BT .
. 1l B
1 L
: o

‘MODEL #

]-;3/41':‘
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QF@A‘% WM ENT

SR

Application Fur ﬂ Permit Tn Locate, cunstnj‘c an'rl ﬁlter 5/5/8’7

bominh

Dwelling Unit — Namber of Bedrooms. ... L% ... Expansion Attic: YES.— oo NOweenm.e / _________________
Other — Type' of Buildingeooooemeecnlf - i e Gallons per Person - cvemavasecooeeao.
Type of well or source of water Supply_w--._ ,~-‘.'f.,.,..éﬁ-_é_ﬁi_f‘iu-;’_-.--ﬁ;g:}_ i f»”f i C;‘W # i.--.‘ _______

Estimated depth of well .. (0L Method of sealing.... sl . Lo fe

Pumping Equipment.... ORNGE AR et ee et et ee e e eemeeeeemeeemeeeeemereensenmereeee R
Storing Facilities._.______ L&f--.&-ﬁf:ﬁﬁég _____ f Khins } Mj«' E%M é "_’_,---&.M...:{.‘:ﬁ;f____ﬂi_&_.__-_- __;E/M__“_ {;g/i%- é» Mo

Purification Facilities...... ?’_h“},,k\g ...............................................................................................

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

E. Location of sewer facilities

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 inspec-
tion of such supplies, the fixing of fees and prescribing penalties for violations' adopted by the Board of Health
of the Township of Lakewood, New Jersey on February 11, 1965. B

OWner.-L{ff_l_ f% ,;_, é{{ /f Zéfﬁ% //Wfa‘gw f/ /f 7

Contractor

























I

. SE&PAGE PiTe z;svﬁ 1 m:wwmﬁotbn zmﬂmiigmo

>Q&nmwm_: 94 mmmw Water Street ﬁ:osm ugw muoo

Installing CONTRACTOR  SWH-AG . . . e

IR RS gwﬂnswswm ﬂphwzaqu&n&:m design & insteii

::z~r.z>rawm

Takewood

h%ﬁrmanmﬁz FOR A PERMIT:

- 1o locate and construct an ramiacﬁ mmﬁmmm mwmpm% T SR
— 8 m:mn or supplement an mimﬁ:w mmémwm mwms_z | . ) cmznm.mw:. oMLY
LOCATEON .. >cc:mmm,_iwm§mm" Wom,a,_ - L BIK, 2 2. om L; -
Q.EEN mﬁ..bm msﬁ.@mﬁm o | S - ﬂ_ng

....s..!l.....i.__.lsi

TGENERAL coNTrRAcTOR  SW-AG wswwmonm e mﬁ%m e
H .
UIRECEIONS AND LANDMARKS TO LOCATION N ——
‘ e T e Of EE\,;_ DEPL .
2 PE OF BUIL Ezm ._,o BB mmxemc L (UTHER ﬁSz mmﬁcmzegr CONSULT 1

. . Amm 20
DWELLENG UNIT: zc..c_,q mmggm m mxwa_mhcz EH:\_ :mz on @h. mocz

- : RES___ 10, 000 _ :
DIMENS TONS cm,.ﬁnowmmﬁ" Hoo X Hoo : _.1_. SUARB FT, OR AC o
. . ! — _iu.lllLll..llEJl
SBPTIC TANK? m:mﬁm mmxmmosmu. zmﬁmlﬁ wwoomm,ﬁ n.odndm.wq.,ﬁ.._.‘ T
- I _ o Gals,
nziaw;mi nﬁ_;?ma ms_ 900 : Eﬁﬁzma mcn E moo e
cmmﬂcmbr ﬂxmzﬂ:mm“ zm&n: z»:. & 293. e Omﬁn: 3w=. '& me. e

rm:mmp_ﬂwsdcw me:nrmm

cwaﬂwsnm U@wﬁmms ﬁnm:nsmm4:i1er.Hwﬁm -of wwﬁm R e

Required ma:me mooﬂm@m

Uﬁmwcsma ma:wmm moowmmm -  . _MLIW

' Amount of Stone{ln wzo:mmu Umwos"r _;. :.>5040. ?;WwwWWWWWWWWJ
DISPOSAL BED: Width g _..mscﬁ, T , | E@voum» Area 5q. Fte. 1\I|I....l.H.li\
:ﬁmn, of Plpe Hwﬂ& OW(Wﬁﬁm _HN. Z:fA. (L  _ wawm:nm between ﬁwﬁmlkilllii
Min, & zmc? cm_us, of Bed _ >§.._ch mpo:mﬁ: »:nrmmu cmwcz. Above__ Disposal P

meSWHma ma:wn@ Ft.

ﬁ@mwnﬁma m&:whm ﬂﬁ. uliflll\lill!ill!ll

P

E%ﬁﬁ or .,&Ea,m. m__, EE:E bepth B L_“ m:_ﬁm ::Z A

T o OM. mwosm.rul.al.ll!
Total Required mn. Ft. H mﬂa»mp camgsaa ma, 3. CFmt. Slze & Typ

: L ORING LOG
. TERCOLATIONTESTS . . . . o mc“w__u%:i;.%awn
unie vo. | Mo, BF SATURATIONS BRPTHM - PEMEC, MATE BN LS ‘ aoiL m.3dns.4.< I . .
. | N U RN S 11 see log on plan o
U B T T 0.3 min/in Seasonal high water =

o o _ Lam,on_.m below IH. 5%,

bate Submitted to Health EE; Hn\n\mm

Ferformad wcuors L. mo&mmf Fwnmzmm zawm0mm

kL

..... Fomg River, NJ 0B753
iIf Witnessed, by Whom

Date of Teats {2/3/8¢Weather Condi tions to be Oc:m?mm mg

- Thooe

i
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