07/12/2008 14:50 FAX 9087820528

DWR-133M
6/04

Mail To:
MNIDEP

BUREAU OF WATER ALLOCATION

SAMUEL STOTHOFF CO INC 001
STATE OF NEW JERSEY
DEFARTMENT OF ENVIRONMENTAL PROTECTION
TRENTON, NY
MONITORING WELL FERMIT
Permit No.

VALID ONLYAFTER APPROVAL BY THE D.E.F.

PO BOX 424
TRENTON, NI 08625-0426 COQRD #: . .
Owner Driller
Address Address
- Dinmeer Proposed
Name of Facility of Well(s) Inghes I:e;:aneu;s) Eoel
# of Wellz Wil pumping equipment
Address Applicd for (max, 10) be utillzed? vES [ rvo[d
Type of Woll It Yes. give pump
(s=e rEverse) capacily cumuistive GPM
LOCATION OF WELL(S)
Lot# Block # Municipality Couny Draw sketch of well(s} nearest roads,bnildings, etc. with
marked distances in feet. Each well MUST be labeled
State Atlas Map No with 2 name and/or number on the sketch.
0 r
1 2 3
4 R &
0 (=]
7 2 9 N f
PROPOSED WELL LOCATION (NAD 83 HORIZONTAL DATUM)
3 NI STATE PLANE COORDINATE IN US SURVEY FEET
—_ NORTHING: __ BASTING: _ _ _ _ _
DR 1 n
LATITUDE: __9_ ' _ " poNgmuoe __°9__ _'__ "

FOR MOMNITORING WELES, RECOVERY WELLS, OR PIEZOMETERS, THE FOLLOWING MUST BE COMPLETED BY
© THEAPPLICANT PLEASE INDICATE WHY THE WELLS ARE BEING INSTALLED:

[] RCRA Siw [ Spill Site
O 15RA Sie

O <CERCLA (Superfund) Site

Undecground Srorage Tank Site
Operational Grownd Water Permit Site
Prarreatment and Reziduals Sie

CASE LI} Number
‘Witer and Hazardong Waste Enforcement Case

Water Supply Aquifer Test Observation Well

OO OoOooo

Gither {explain)

FOR [J Issuance of this peomit is subject to the sonditions aached. {gee nexe page)

DEF.USE o

1 For monitoring purposes only

SEE REVERSE S(DE FOR IMPORTANT PROVISIONS PERTAINING TO THIS PERMIT.
In comptlonce with N.J.5.A.58:4A-14, application i8 made for & permit to drifl 5 well o described nhove.

Date Signature of Driller

Signature of Property Owner

Registration No.

COFPIES: Water Allocation - White  Health Dept, - Yellow  Cwner - Blue

Driller - White




0771272006 14:50 FAX 90878205258 SAMUEL STOTHOFF CO INC ooz
DWR-133 STATE OF NEW JERSEY
6/04 DEPARTMENT OF ENVIRONMENTAL PROTECTION
MAIL TO: TRENTON, NT Permit No.
NIDEP
BUREAU OF WATER ALLOCATION PERMIT TO DRILL WELL
PO BOX 426
TRENTON, NI 08625-0426 VALID ONILYAFTER APPROVAL BY THE D.E.F.
COORD #: » -
Property Owner Driller
Address Address
MName of Facility el Inches g::ﬁ:wm Fet
Froposed Mathod of Drliing
Address Capacity of Fump GPFM_|{Cablastool, Rotary. &i.)
Uza of Well (Se= Reverse)
Eﬂk}ng ‘Wwoier Supply? yes {see #7 on Tovorack na
LOCATION OF WELL
Lot# Block # |Mummpﬂlity County Draw sketch showing distance and location of well site to
nearest public roads, streets, components of the
State Atlas Map No. nearest sewage disposal system, eic.
0 i North
1 2 3
) \ West East
4 5 i
o u]
7 8 9
South
o : PROPOSED WELL LOCATION (NAD 53 HORIZONTAL DATUM)

NJ STATE FLANE COORDINATE IN US SURVEY FEET

NORTHING: BEASTING: _ __ __ __ __ __

OF

LATITUDE:__ % _ _._  LONGITUDE: __"

£ef REVERSE SIDE FOR IMPORTANT PROVISIONS AND REGULATIONS PERTAINING TO THES PERMIT. APPROVAL OF THIS PERMIT 15 MADE
SUBJECT TO ACCEPTANCE OF AND COMFLIANCE WITH THE FOLLOWING ARDITIONAL CONDITIONS.

O pusLIC COMMUNITY Water Supply Wells shall oheain construction ond operation parmits from the Bureau of Safe Drinking Water in
sccordance with NIAC. 7:10-11.1 ot seq,

INDUSTRIAL SUPPLY - A physical connection control permit shall be obtained pursiant to the provisidns of NJAC. T110-101 et 5eq.
IRRIGATION SUPPLY - A phiysical connsction control permit may be raquired pursuant (o the provisions of NLA.C. 7:10-10.1 et seq.
REPLACEMENT WELL - Existing well must be sealed by 8 Mew Jersey loenaed well drilier of the propec clagte upoen abandonment.
PINELANDE - Well must be deilled and cased to 2 minimum depih of 100° unless the provisions of NJ.AC, 7:50-6.84 (a)4.v. arc met,
MINIMUM dlstance requitements as per N1 A.C. 7:9D-2.7 have ot been met - see attached condition(s).

The well shiall be equipped with a toralizing flow meter per NJLA.C. 7:19-2 o e,

ooooon

Jn comphiance with N.J.5.4.58:44-14, application i riads for 4 permit o drill o well a3 described ahove

Date Signature of Driller

Registration No.

Signature of Property Owner

COPIES: Water Allocation - White  Health Dept, - Yellow  Owner - Blue

Dyiller - White




