RECEIVED
ENVIRONMENTAL CONSULTANTS

Our work is groundbreaking. MAR 10 2026

Sent via Certified Mail Return Receipt Requested N
TOWNSHIP OF PISCATAWAY

March 6. 2026 COMMUNITY DEVELOPMENT

Township of Piscataway
455 Hoes Lane
Piscataway NJ, 08854

Re: Survey for Potentially Potable Wells
NJDEP Case Names: USA Container Co., Inc. and MK Global Services, LLC
NJDEP Program Interest #700595
1776 South 2™ Street, Piscataway, New Jersey

To whom it may concern:

Low levels of benzene, polycyclic aromatic hydrocarbons, metals, Perfluorooctanoic Acid (PFOA)
and Perfluorooctanesulfonic Acid (PFOS) were discovered in ground water near the middle part of
the above-referenced property at concentrations that slightly exceed New Jersey’s Ground Water
Quality Standards. The contamination is suspected to have occurred over the many decades of
operations, and may be naturally occurring or may be attributable to background conditions. Since
ground water is contaminated, the New Jersey Depariment of Environmental Protection requires
that a determination be made as to the presence of any potentially potable wells at properties within
250 feet to 500 feet of the contaminated ground water. Property that you own is located within this
distance.

| am writing to you to determine if there are any domestic wells (also known as potable wells or
drinking water wells) or irrigation wells on your property. Please contact me at 732-469-8888 ext. 216
or via email at jnovelli@askesa.com and advise of your property address or Block and Lot, and any
details that you may have about your well(s) including well depth, diameter, exact location, etc. You
may use the enclosed form if it is helpful to you.

If no such wells are present, that is also helpful information and a response would be appreciated.
If a well is present on your property, we would like to visit your property to determine if testing the
well water would be required. Such testing of the well would be at no cost to you.

Sincerely,

WW‘
Joseph P. Novelli, P.E., LSRP
Senior Project Manager/LSRP

New Jersey Licensed Site Remediation Professional #573517

ESA ENVIRONMENTAL CONSULTANTS
495 Union Avenue, Suite 1D, Middlesex, NJ 08846

phone: 732.469.8888
email: info@askESA.com
web: askESA.com




POTABLE WELL INFORMATION FORM

Please con:;plete this form by writing the answer in the space provided next to the question or by circling the most

appropriate response,
1.' . Date;
2; Resident name, address and block and lot:

Address:

Name:

Block: Lot:

Is home/business connected to the public water supply system?

- Yes "No ‘

Is there a water well on the property that is still operational?
Yes No :

Identify resident relationship to the owner of the well? (please circle)

a. Self

b. Tenant
C. Relative
d. Other _

What is the name and address of the owner of the well, if different than the resident?

Name:

Address:

Number of people who live or work at this location on a regular basis: _

a. Use of well water drinking? - Yes No
bathing? Yes . No
washing clothes? Yes No__

lawn/garden?  Yes No
other :

Date (month/year) well was installed:

Does this well supply water for any other residences?

Yes " No If Yes, how many?




10, Has this well ever been previously tested?

Yes No {If No, skip to question 11)
a, Is the well tested reglilarly? Yes/No If Yes, how often?
b. When was the well most recently tested?
¢. What was the well tested for?
i. Bacteria
ii. Volatile Organics
iii. Metals
iv. Others
11. Have any problems with the water been noticed? Yes/No
If Yes, what kind of problems?

a. Odor

b. Taste

¢. Color

d. Staining

¢. Other (Please specify)

12. Specific well construction details:

,Depth of the well in feet:
Length of casing in feet:
Length of screen or open borehole infeet:
Well casing diameter:
Well construction material:

a. PVC

b. Stainless steel

¢ Iron
d. Other (Please descn’be)

S

¢, Unknown

Formation in which well is completed:

Type of Pump:

a. Submersible
b. Centrifugal
¢. Other (Please descnbe)

Well pumping rate (in gallons/minute)

Pump placement within well (approximate depth):



13.

Is there a water treatment system on the well? Yes

c Does an outside spigot bypass the treatment system? Yes No

d. Briefly describe the location where sample was collected- from aﬁd indicate whether the sample

was collected prior to. treatment, if applicable:

No.

a, If Yes, What type of water treatment system(s)?
Softener Yes No
Tron Removal Yes No
Turbidity Removal Yes No
pH Adjustment Yes No
Disinfection Yes No
Chlorinators Yes No
Acid Neutralizer Yes No
Other (please describe)

b. Approximately when was the above system installed?




