
DEPARTMENT OF THE ARMY 
HEADQUARTERS, U.S. ARMY GARRISON FORT MONMOUTH 

FORT MONMOUTH, NEW JERSEY 07703-5000 

REPLYTO 
ATTENTION OF 

D irectorate of Public Works 

Karen R. Siano, Borough Clerk , . ~ . . 
47 Broad Street (( ~ (~(0~\.·ii i ; l :.,;,/ 

Eatontown, New Jersey 07724~ ~ lf 

' ,, . !,• j I , 

!'1•.JNML: ,; , . ·, ;ut 11\1 ! ·: 

Subject: Request for Water Supply Information REGIONAL HEAL Th 1;QM,\l1SSION #1 
Fort Monmouth - Site M-2 (FTMM-02), Main Post rea 
Fort Monmouth, NJ 07703 (Eatontown Block 301, Lot 1) 

Dear Ms. Siano: 

The U.S. Army Fort Monmouth, Directorate of Public Works (DPW) submitted a Classification 
Exception Area (CEA) Biennial Certification Report to the NJDEP in September 2007. By letter 
dated December 12, 2008, the NJDEP approved the Biennial Certification Report. The next Biennial 
Certification Report is due to the NJDEP on January 3 t, 2011. 

As part of this CEA Biennial Report, a receptor evaluation must be completed as required by the 
NJDEP. Pursuant to this requirement, the DPW respectfully requests information regarding the 
Borough ofEatontown's current and potential groundwater use based on a 25-year pJanning horizon. 
DPW also requests a written response in order to document this effort for the NJDEP. 

Thank you for your prompt response to this request. If you have any questions or require additional 
information, please contact John H. Montgomery, Senior Hydrogeologist, 732-532-7979 or email: 
John.H.Montgomery@us.anny.mil. 

~<)n-fiMn 
Joseph M. Fallon, CHMM 
Chief, EnvironmentaJ Division 

c: Ed Broberg, Borough Engineer, T&M Associates, 11 TindaU Road, Middletown, NJ 07748-2792 
Diane Zalaskus, Chief, Bureau of Water Allocation, 401 East State St., Trenton, NJ 08625-0420 
Sandra Krietzman, Chief, Bureau of Safe Drinking Water, 40 I East State St., Trenton, NJ 08625-

0420 
Sandra S. Van Sant, Health Officer, Monmouth County Regional Health Commission #1, 1540 

West Park Ave., Oakhurst, NJ 07755 
Django Wiegers, Building Department, 4 7 Broad Street, Eatontown, NJ 07724 
Frank Cannella, Director, Department of Public Works, 47 Broad Street, Eatontown, New Jersey 

07724 

                    200.1e 
FTMM_07.01_0520_a



SENDER: COMPLETE THIS SECTION 

■ Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Dellvery Is desired. 

■ Print your name and address on the reverne 
so that we can return the card to you. 

■ Attach this card to the back of the mailplece, 
or on the front if space pennlts 

1. Article Addressed t o: 

Frank Cannella, Director 
Department of Public Works 
4 7 Broad Street 
Eatontown, New Jersey 07724 

X 

e. ~ by (Prtnfad Name) 
- J 0 /liJ{o 

□ Agent 
0 Addresse 

C. Date of Deliver 

D. tadelll,,ayacn..dllelwllflonlllsn17 □ Yes 
If YES, enl9r dellwry adm9S8 beloW: □ No 

3. Service 'Type 
~ Mall □ Express Mall 
□ Registered ~ Receipt far Mactadll 
□ Insured Mall O C.O.0. 

4. Restricted Dellwry? (Ema Fee) □ "/99 

2. 
7□□8 05□□ 00□1 b569 5598 

~i:,,,,..,AA11 S:.....u,n,~ 



UNITED STATES POSTAL SERVICE I I First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender: Please print your name, address, and ZIP+4 in this box • 

PIRECTORATE OF PUBLIC WORKS 
, ATTN: IMNE-MON-PWE 

167 RIVERSIDE AVENUE 
FORT MONMOUTH, NJ 07703-5108 

/ilu,J, 11 IJ,, ,JII, u II IJ11 ,Jl,J IIJ,111,JJ111,IJJ/111Jl11111111,/,J,/ 



I • Com-- , ........ - """"" .. 
" Item 4 If Resb1cted Delivery Is desired. 1 ■ Print your name and address on the reverse 

so that we can return the card to you. 

SEt-.lDER. c.;uMPLc Ir: , r1,s ::.1:qnoN 

■ Attach this card to the back of the mallplece, 
or on the front If space permits. 

1. Article Addressed to: 

Django Wiegers, Bldg. Department 
47 Broad Street 
Eatontown, New Jersey 07724 

X 
B. Received by ( Printed Name) 

l't.j f u 

□ Agent 
□ Addresse 

C. Date of Deliver 

D. 111 dllt,,wy addrms dllllnnt from 11Bn 1? D Yes 
If YES, enw dallva'y addl9BS below: D No 

3.~Type 
~CeiUfled Mall □ Expcess Mall 
□ R11g1Btered ~ Receipt for Men:handisl 

□ Insured Mall □ C.O.D. 

4. Flallrlct9d o..y? (Bd1a Fee) □ Yes 

7008 0500 0001 6569 5581 
P8 Fnrm 3811. Ft1bru11rv 2004 DomMllc Allbnl Flaml!,t 102595--02-M-15' 



First-Class Mail . I ~-

Postage & Fees Paid 
USPS 
Permit No. G-10 · ' J..,: 

I , 

- • Sender: Please. print your na~e, address, and ZIP+4 in this box • J I . . ~ 

, ' : . DIR1CTORATE OF PUBLIC\tl~i\ \:; 
ATI'N: IMNE•MON.PWt 
167 RNERSIDE AVENU(, . f 

FORT MONMdUTH, NJ 07103-5-~I~ 

111,, I I, I ,II, 11Ill11111H 113 I I Ill, II /1 IJI I H Ill I, I I I' ,I Ill, 11I 

I 



't y1//,/(J <i - /051 J nl -/J [,,J [_ 

I i 7 t1 c) rn,f r01. Jvr_ 
j\),J• t571J)1; 

I I I,,, I,,. JI,,, II I,,,,, I I, I, I,, I, J, ,l, I,, I, I,,. I. l,, I, I, I,,, II 



ENDER: COMPLETE THIS SECTION 

■ Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front If space permits. 

1. Miele Addressed to: 

2. Article Numbef 
((tamffN" m;)l1J tJB(V/Oe label) 

PS Form 3811. February 2004 Domestic Return Receipt 

MerohandlSE 

102595--02-M-15+ 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender: Please print your name, address, and ZIP+4 in this box • 
; 

DIRECTORATE'OF PUBLIC WORKS 
ATTN! IMNE•MON-PWE , 

. :''·167 RIVERSIDE AVENUE 
FORT MONMOUTH, NJ 07703-5108 

Ill 11111 II, I II IIII, II 11, I Ill ,II,/,/,/ 



I St:NDER; COMPLETE THIS SECTION 
' 
■ Complete Items 1, 2, and 3. Also complete 

item 4 If Restricted Delivery Is desired. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the mai!plece, 

□ Agent 
D Addresse 

C. Date of DeUwr 

-
_o_r_o_n_th_e_fro_nt_lf_spa_ce_ pe_rm_ 1ts. _____ -+</4i.P... "7'"- ;:~~~~~--------'----=:-:-:----

.. from ? □ Yes 
1. Article Addressed to: addl8S9 bek>W: □ No 

Sandra s. Van Sant, Health Off. Monmouth 
County Regional Health Commission # 1 
1540 West Park Ave 
Oakhurst, New Jersey 07724 

7008 □ 50 □ □□□ 1 6569 5574 

0ExprassMall 
~ Recapt for Merchandls 

□ lnatnd Mal □ C.O.D. 

4. Reslr1cta:IDllll,ery?(&t,11Fee) □-

t ~ l=nrm AA11. i:.t.u.v 2004 ~ R&lun Racalnt IQ2Sll!I.Q2-M-15' 



r 
. (ED STATES POSTAL SERVICE First-Class Mail 

Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender: Please print your name, address, and ZIP+4 in this box • 

DIRECTORATE OF PUBLIC WORKS 
A1TN: IMNE-MON-PWE 
167 RIVERSIDE AVENUE 

FORT MONMOUTH, NJ 07703-5108 

s:! 
11111 ,I, .. 11,,. lf I .. ,,, ll,,, 11,1 111, u 11111111 llll .. , ll, 1111, fl," 11, 11 .. 1111,I 



SENDER: COMPLETE THIS SECTION 

■ Complete items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery Is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailplece, 
· or on the front If space permits. 

1. Article Addressed to: 

SandraKrietzman, ChiefBur. Of Safe 
Drinking Water 
101 East State Street 
frenton, New Jersey 08625-0420 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X □ Agent 
□ AddresseE 

B. Received by ( Pfltitifa.NaineJ ~ 
JAN. 10)UI 1 

C. Date of Deliver) 

D. lsdellveryaddressdlfferentfrom Item 1? □ Yes 
If YES, enter delivery address below: D No 

3, Service Type 
,B'6ertifled Mall □ Express Mall 

D Registered ~etum Receipt for Merchandise 
□ Insured Mall □ C.O.D. 

4. Restricted Delivery? (Extra Fee) □ Yes 

\ \ \ I I \ I \ 
c~ i:nrm ~A11 i:ohn '"'"' ?nnA nnmoC!tir ~ohim t:loroln+ 



UNITED STATES POSTAL SERVICE 

I I 
First-Class Mail 
Postage & Fees Paid 
USPS 
Pennlt No. G-10 

• Sender: Please print your name, address, and ZIP+4 in this box • 

DIRECTORATE OF PUBLIC WORKS 
ATTN: IMNE-MON-PWE 
167 RIVERSIDE AVENUE 

FORT MONMOUTH, NJ onm..s1oe 

f J f, 11 l 11, II r,, 111, u 11 I I,, It 111 f,, 1 JI,, 1111 If J In tt 1, f llJ 11,f 



SENDER: COMPLETE THIS SECTION 

■ Compiete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this cam to the back of the mailplece, 
or on the front If space permits. 

1. Artlcle Addrassed to: 

Diane Zalaslcus, Chief Bur. Of Water Alloc. 
io1 East State St. 
frenton, New Jersey 08625-0420 

COMPLETE THIS SECTION ON DELIVERY 

A. Slgnslure 

X □ Agent 
□ Addrasse 

B. Received by (~,:,'
1 

IC. Data of DelMI!' 

D. lsdellveryaddressdlffenlntfrom Item 1? 0 Yes 
If YES, enter delivery address below: □ No 

CAPRDL.POSTOFFICE 
¥ .. J 

~ T·J•-•.l!fPln.• 

3. Service Type 

A Certified Mall 1::1 ~ Mall 
□ Reglslen,d ~ Receipt fur Mert:handlso 
□ ln8lftd Meil □ C.0.0. 

4. Reeb1ete<! De111ery? IBdra ree> a Yee 

2.' 

' 
7005 05□□ 0001 6569 5611 

PS Form 3811. Februarv 2004 Domeet1c Return Recelot 1~1114 



. --UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender: Please print your name, address, and ZIP+4 in this box • 

DIRECTORATE OF PUBLIC WORKS 
ATTN: IMNE-MON-PWE 
167 RIVERSIDE AVENUE 

FORT MONMOUTH, NJ 07703-5108 

Eb 
//111, 11 fl,/ ,I II I,/, ,j, I 111,1111 J,iu J,J, 111 / JI 



ENDER: COMPLETE THIS SECTION 

■ Comprete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mallplece, 
or on the front if space permits. 

1. Article Addl'8Sl!ed to: 

id Broberg, Borough Eng. T &M Assoc. 
1 Tindall Road 
Aiddletown, New Jersey 07748-2792 

D. Is delhla-y adcnss dlffaml from Item 1? 
ff YES, enter detl\lllry address below: D No 

3. Servloe'fype 
~ Cer1lflad Mall □ Exp'8S9 Mall 
□ Reglstenld ~Ratum Receipt for Merchandl~ 

□ Insured Mall □ C.O.D. 

4. Restrlcled Oellvery? jErfnl Fee) 0 Yes 

2. 
700 8 050□ □□□1 6569 5628 

~ IWum RANolnt 



UNITED STATES POSTAL SERVICE l First-Class Mail -
Postage & Fees Paid I · 
USPS I I 
Permit No. G-10 

1 
l 

• Sender: Please print your name, address, and ZIP+4 in this box• 
'Cl 

DIRECTORATE OF PUBLIC WORKS ,~\J 
· ATI'N: IMNE-MON-PWE / ~-

167 RIVERSIDE AVENUE /~ • 
FORT MONMOUTH, NJ ~n03-S108 c-

_. _____ K_, ~Jdn/J_L2_---,----~-------, 

·_ .. m,;,1 .... ii.~.111 .. ;,,1111,1}fll;,;u .. ., .. 1111 .... 1.i1n,;;1_· : / 

I I 
I , 
I ! 
I l 



■ Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

■ Print your name and address on the reverse 
so that we can return the c:ard to you. 

■ Attach this card to the back of the mailplece, 
or on the front If space pem,lts. 

1. Article Addressed to: 

Karen R Siano, Borough Clerk 
47 Board Street 
Eatontown. New Jersey 07724 

C. Date of DellYer' 

D. lsdellllayadMalldlffa9r!lflOmllBrn1? □ Yes 
If YES, entar dahay adr:hae below: □ No 

3. Selvlcelype 

fic.ertlfled Mall □ Expn;ISS Mall 
□ Reglstarad ~ Receipt for Mllld1arldl!N 
□ lnsur9d Mall □ C.O.D. 

4. Restrtclad Dellwry? /&t1B Fee) □ Y89 

2. Anlc ,,,_, 7008 □ 500 □□□1 6569 5635 

PS Form 3811. Februarv 2004 Domestic Return ReoelDt 102595-0241$4 




