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Reasons for' Out:
outlne Maintenance (including 3yr pump requirement)

QPfumbfng Backup

( ~~i)~~M
Pumper's Name (Print)

QSurfacfng on ground
OOther (Explain)

hs
Sfftnature of Pumper

gentle Tanks
Tank Materfat

recast Concrete C}

D Metal 0
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Tank Size
Receptacle Pumped:

Septic Tank 1

Septic Tank 2

Pump Tank

Actual
Gallons
Pumped

"Acceptable". 0
Tank Conditio'ns ATU

Y N Y N

Seepage Pit 1

Seepage Pit 2

Others

Pit Deplh snd
Cffcumfefsnce

Actual
Gallons
Pumped

"Acceptable'eans All Parle Working: Proper Liquid Levels, Physical Condition, Baffles, and Lfd

Dfsoosel Svstem: /k'Trenches Q Seepage Pit(s) Other

Lodattffin:. Front Meal QRight Q Ueft

~ghcceptabfa Disposal Area & DsBox Wgh No Sign of Rrobfent or Falturef
0 Acceptable Split System with Separate Black or Grey Water
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issue(s) With Tank(s):
QLld Q BaNe QFfow Back QLtquld Elevated Cdraft'F filed

QTank Not Filled To Proper Level Qfank Deterioration QOther

issue(e) With Disposal Area:
G Saturatfcn ~ Direct/Indirect Flow to Water Course

Q Overflow CI Sludge Build Up in Laterals

Explain issue(s) found:
0 Dist-Box D Other
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Oates:
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Summons Next Sched
Cycle Notice
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PERMiT ~ - '' 2835 I"t!Y 12 2010

e'6".. freer.. stf rs
FOR THE CLEANING OR EMPTYING OF VESSELS USED FOR THE RECEPTION AND STORAGE OF HUMAN:EXCREMENT OR

OTHER PUTRESCIBLE, HAZARDOUS OR INDUSTRIAL MATTER.

Lorngon of Pumping (Owner'e Name): /Pf ZP i8 I I
Owners Name

f'rice irk ra. i3'8~tfu pfn/itb
Streetfftfkkess Block ¹ Lot¹ A~~W4 ~P7i~ 8 FSi~ 'il S3 7P~ f-Pumping Contractor.

Name of linn OBP Lfcense¹ 'efephone
Date of Pumpl

Receptacle Pumped: Septic Tank 1

Septic Tank 2
Pump Tank
Seepage Pit 1

Seepage Pit 2
Others

Any Treatment Provided'7 MO MYES

Size in Gallons
r'O'DN

TYPE

Actual Gallons Pumpedldoa

Location of Tank: (MFront Yard Liquid Level in tank is above
Rear Yard below
Side Yard at J

outlet invert
outlet invert
outlet invert

Type of Tank: Me
recast Concrete

Cinder Block
Other

Condition of Tank tat:
Acceptable
Problem with Lid
Problem with BaNe
Other Problems

Disposal Area Design:, Seepage Pits
Bed

. Trenches
Unknown

Condition of Dispos rea:
Acceptable
Problem with Lid
Problem with Baffle
Other Problems

Reasons for Pump out: ne Maintenance (including permit requirement)
Surfacing on Ground
Plumbing Backup
Other (explain)

)ff Signattue ofpumper

Sample: Rear or Lake

j3 QUQ +

Name 8'Pumper (PR7NTj

r
Use the space provided to illustrate where your tankhwell is located as shown in the example
below. Measure the distances from the center of the tank to two fixed corners of the house.
Avoid using items that may change. House shapes may vary, therefore you may find it easier to
just send a photocopy of your property survey with the septic location marked as shown. If you
wish to make notes or explain anything, please feel free to write on the back of this form.

15II Sin

0 Well

tank
18fl 4in

~b

Fr .4

A-C= 15 feet 6 inches
B-C= 18 feet 4 inches

A-C= ft in 8-C= ft in

Original — Health Deparbnent Duplicate — Homeowner Triplicate - Pumper



.~, frtISP8CTa)OY REPORT

Oenc'r '(print)

Mailing Addreaa di Phone

'QWIISIIIP 0( WEST'MILr'ORD
Passaic Couftry, tow Jersey

DEPARTMENT OF HEALTH
APPLICATION FOB PERMIT

TO ALT/B OR, RECONSTRUCT AN EXISTING

INDIVIDUAL SEWAGE DISPOSAL SYSTEM

/Piers. rJ JD

gAa/A fafD PDlODl

II II I li I I r I fl ee re '~
Dett Aeet lceTIoea At&ate't&

per acvtaa ~ ~ IItJ tC'l tb~ ~ ~ I ail t i at '

Q Oaeat t H T S I

Location Addrcaa B]ock Noe ~~ — Lot &o ~ ——

ao ert t iggg ''
/p

Duel ) f ng tlnf t in'to 'of llodroona '~ Qac; Year]y W Sunner 3 KJtpanaion Attic Y D

Other — Type of Building No, 'of Person~ Qa) a./peraon/Daf — Total. G.P.D. — —-

Xature of Alteration (Check and supplv infnrmatinn requested, When nnl! septic tanks are ln be replaced or altered, perco e-

'io»ests will nnt be required.)

SEPTIC TANK

Liqu'd Cap. P'50 C~jl
uitenal . CCATS~~
'width ...

Length „„..
l)lumeter

GREASE TRAP . DISPOSAL BED DISPOSAL TRENCH

~~

~~

.'iquid Cap. f Width '... „ l% idtb

llaterial.. „„„.„J Lengtb '...'„. Depth

Kvidtb „... J Area Sq. FI. Crea Sq'. Ft.

Length „... Distance be 'istance
!

l liameler'ines .. Ltn'ypeof Pipe ..;.. "'ype of Pipe

X = LIMITING CONDITIONS

Depth Bclotr ~

Inlet

A f f

i'EEPAGE

PIT

Width
.

gl'enrtb

i

Diameter

~Soil Conditions
Depth to ledge
Depth to water
S epage

o percolation taken

Distances from house

Distance from stream/lake

quare foot area
Plumbing not high enough

Other

o"ner recognizes the need to repair the'septic system on this property

«erstands the limiting conditions imposed on the. proposed installation..

owner also recognizes that the Administrative Authority is endeavoring to accomplis

»orkable solution to the existing septic problem under the conditions aforementioned

and agrees to the installation and its conditions.

Signature
of SIioe/p - Date Signature of Contractor W Date
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Make an accuraIe «keich «bowing Ihe &ol)owing — )nL dimensions. )oc I»n "I "o

System )I buildings and lar e trees in disposal area Include d)srances'r"m ~"

buf)d)ngs, )arge trees, sewage un)ta and we))a of a)) ad)acent properties

,

'E+Rr~: (Ann~vs e ld lazg

AntJ 8'@~lac@ ~i7&

Cdk'f Eon I&P &"l2 i j /
~~.r''r-~ke& ~,i&'A'»

.j')
&~ rd /7~./~ l~ulz

I c

Qwner:

Qnnrraclof;
i a~ &~



Plteratiort Permit ...... $20.00

New Construction

Permit ... $30.00
Permit

TOWNSHIP OF WEST PAILFORD

PASSAIC COUNTY, N. J.

DEN ARTMENT OF HEALTH

PERMIT TO LOCATE AND CONSTRUCT OR ALTER AN

INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Owner's Name——@~~ ~ '~ ——
gr

Location - Address

Phone

Block No. + Lot No.

Conrractor s Name ,.) Phone

In accordance with the provisions of an ordinance entitled: "AN ORDINANCE

establishing a code to regulate and control the location, construction, use, maintenance, and method of emptying or

cleaning individual sewage disposal systems, or other places used for the reception or storage of human excrement, the

issuance of permits and providing penalties for the violation thereof.", or as may be directed by the Dept. of Health
R State Law P.L. Ch 199

Dept. of Health of Township of West Milford
in the County of Passaic and

State of New Jersey

II/.i I% r"
Date Administrative Officer
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