Department of Health

L ST T o
| | DEC 272016, ~
Township of West Milford Rt;ct:l\i ED | SEWAGE SYSTEM SLUDGE REMOVAL PERMIT N o. E 12328,

1480 Unlon Valley Road, West Mitford, NJ 07480-1303

(973) 728-2720 Fax: (973)728-2847
Health@westmillord.org

Pumping Date:

PROPERTY INFORMATION

: \)b l (IJ Sireat A&dress: ‘-

Blk# l.oi# Owner's N‘ame:

PUMPING COMPANY. INFORMA TION:

Pumping Company Na?né: " ~ /(/ / [ ot / 274 74/ /75

— / : DEP Lic#

'felephone #:

Reasonw out: :
outine Malntenance (Including 3yr pump requlremant) Osurfacing on ground
[IPlumbing Backup Oother (Explaln)

At Sy Duowite | A L4, JQ\

Pumper's Namse (Print) Co- " Slgnature of Pumper
TANK & DISP()SA[ SYST(:M CONDITION INFORMA TION

§egllc Tanks; C System Location: ‘B/mmt ORear [CIRight [JLeft
Tank Material : . ' ‘
EDLPmcasl Concrete 0O  Plastic/Fiberglass
00 Metal O Other:__ ;,
B "Acceptable?
7 Aclual L o , . ! Actual
TankSjlze  Gallons Tank Condukms - TATU . Pit Depth and Galions
Receplacle Pumiped: inGsallons  Pumped , Y N : Cireumferance Pumped
Septic Tank1 /200 ,AM Z B _ Seepage Pit 1
Septic Tank 2 Seepags Pit 2
Pump Tank : ___ Othérs

"Acceptable” Means All Parts Wo‘rklng: Proper Liquild Levels, Physical Condition, Baffles, and Lid

Disposal Systom: MBed OTrenches [ Seepage Pit(s)  Other
Logatién: . (&Fwnt CRear DRight tllleft

_%Acceptable Disposal Area & D-Box With No Sign of Rroblem or Fallure!
a Aoceplable Split System with Separate Black or Grey Water

) (‘CFPTA BLES YS TEM CONDITION INFORMATION

Issue(s) With Tank(s) , Isaue(s) With Disposal Area: ’
: [OLid [JBaffle [JFlow Back Dquuld Elavated CPart Filled 0 Saturation ' ] DirecVindirect Flow to Water Course
[OTank Not Filted To Propsr Level [Ifank Deterioration [JOther - OOverflow [ Sludge Build Up in Laterals

. CiDist-Box ] Other:
Explain issue{s}) found: . '

FOR HEALTH DEPARTMENT UE ONLY

Dates: . . - .
Initial ~ Nov © NOv Summons Next Sched.
Notice Late - Public Health ' Cycle Notice
Pumping Nulsance . /
. ‘ , _

ey



Township of West Milford

FOR THE CLEANING OR EMPTYING OF VESSELS USED FOR THE RECEPTION AND STORAGE OF HUMAN EXCRE?V‘E

permiT N?

Health@westmilford.org

2835

OTHER PUTRESCIBLE, HAZARDOUS OR INDUSTRIAL MATTER.

Location of Pumping (Owner’s Naine)

[zz0T71

e

Department of Health
1480 Union Valley Road, West Milford, NJ 07480-1303

(973) 728-2720 e iaiiGHI N Hiddh,
MAY 12 2010

Owner’s Name
/138 _Pader D o138 ConuyBd _looad (o
Block # Lot#
Pumping COntractori ' E /44/11.»@{/)/!/ (5'5/ 77 & g\ﬂ’ (3] ) 8/53"73/ L/
DEP License # ’ Telephone
Date of Pumping: MP_
. Size in Qallons Actual Gallons Pumped

Receptacle Pumped: Septic Tank 1 7800 7000

Septic Tank 2

Pump Tank

Seepage Pit 1

Seepage Pit 2

Others
Any Treatment Provided? - NO v YES TYPE
Location of Tank: \./~ Front Yard Liquid Level in tank is above outlet invert

‘Rear Yard below outlet invert
- Side Yard at __J —— outletinvert
Type of Tank: Metal- Condition of Tank (s):
l/P%:a}st Concrete Acceptable (_~
Cinder Block Problem with Lid
Problem with Baffle

Other

. Disposal Area Design: _.‘/Se.epage Pits

' ____Bed

____. Trenches:

_____Unknown
outine Mamtenance (including permit reqmrement)

Surfacing on Ground

Plumbing Backup
Other (explain)

Reasons for Pump out:

o wld

Other Problems

Condition of DWrea:
Acceptable

Problem with Lid

Problem with Baffle
Other Problems

/9/,,/(/0!’“1-/&_

Name of Purnper (PRINT)

: ’
- Use the space provided to illustrate where your tank\well 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. Iif you
wish to make notes or explain anything, please feel free to write on the back of this form.

Sample: Rear or Lake

~15ft 6in / \ 181t 4in
/ A .

O Well

Fr--4

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

Original — Heaith Department

Signature of Pumper

@

AL K
A-C= ft in B-C= ft in

Duplicate — Homeowner

Triplicate - Pumper




H - [T

v..%”&.;r;t’a ER » \5 7 |
] !‘ & stpg.cz]or\ REPORT e i ' TOWNN l"‘ 0’, anT M'LrORD W |ﬁrﬂlﬂ“"n TR R
- E Poumc County, New Jersey - DaTL APPLICATION REVILWEC e
APPAOVEDe s s HLJECTED oo INITIALoce

DEPARTMENT OF HEALTH Comh—

' f ' '_APPLICATION FOR PERMIT = - ,
: ‘ " TO ALTER OR:-RECONSTRUCT AN EXISTING - - ' —
INDIVIDUAL, SEWAGE DISPOSAL SYSTEM '

/.

Dvnfk_':(i:rint) o e Mﬁt . / 12 72- ” -/0 !
M!il.ing Address & Phone __ gﬁn/kﬁ/l . /?0/9 C/ . . :
' Loe-t..ion Address ' h. — = - : Block No. b Lot No.___Z.L——— .
. : . St . .
L . ' ° ireet . .. ‘9\0(9\ ) & .
Dvelllnz Unit : u; « Noo o! Bedrooms % =2 Ye-rlv [Q/ SunerD Explnnon Attic = Yes[1 No D"’
. Othcr ~ Type of Bmldmg . i No. of Pcrnonl — Gl) l./Perlon/D!S____ Total. G.P.D¢ om—im
Nature of Alteration (Check and supply minrmnmn thucsu:d When only septic unks are 1o be rcpiuced or :\med pcn:oh-
“tion tests will not be required.) . ! ‘
SEPTIC TANK - | . GREASE TR}P. . DISPOSAL BED DISPOSAL TRENCH SEEPAGE PIT
- Liquid Cap. J29 0__2’ {; iquid Cap. cei L |Wi T — Width é,[ —
f . Material . C@[V..Cflzﬂ Material\ .. ... ' . |Depth L - wf somn Length ——---é-———r‘ -

rea 5q. FL Yo |Diameter
- |Distance betw . Depth Below .

! W udth R vsm— . \ ¥ 1. T4 I ...
.Lcmnh - saes aremmesme——] Length . ...

Lintd/ooe\ o eeeee| 1niet JE—

. l)"‘m"" i Diameter;
: . _|Type of Pipt oo | AT 34, fr. of liner.—

. . . . : : ] . ’ y g - -1

) X = LIMITING CONDITIONS
_gg:TSoil Conditions - o . ____ Distances from house
____Depth to ledge - - 5 ' Distance from stream/lake
; ' ____Depth to water . ' o /Square foot area
| _DS(epage o ©_____ Plumbing not high enough
o percolation taken ‘ ' ______Other '

i The undersigned owner recognizes’ the need to repair the septic system on this property
. . .and understands the limiting conditions ~imposed on the proposed 1nsta]1ation

" The owner aiso recognizes that the Administrative Authority is endeavor‘ing to accomphs
a workable solution to the existing septic problem .under the conditions aforementioned
and agrees to the installation and its conditions. -~~~ . '

z | éi%é%jzzj B / VLZQ//é;;(yQAUv;Zii;"ey/ 7
.Sioﬂature of Phne ' - Date

. Signature of Contractor A MDate.

N
~



SKETCHl OF PROPOSED ALTEMTION . .
T y 4————"-‘“-«‘—“‘.; -
M k4
&

g. ! . '|"'
N .
N\ :
A :; ’ N
ey fope . —
T ot
N uaw PTLY
ﬁm‘/}(/éll/ ‘-1?0/«!6/' _
| ‘ tion of each unit of disposal

" Make an accurate sketch showing the [
- system, sli buildings and large trees in disposa
d wells of al) adjacent prop

"/.),\/5/ %ﬁ[?‘c/-‘ W’ﬂ ;,ngﬁ/ ' o .

Con_{empye_sld A7 R o
. ) £ ‘ﬂ

~nsions. location ot house, loca A e
ensions. | ¢ Jot lines. auxiliary

ollowing — lot dim p [ side and rea
d istances- rom use,
| area. Include €0 orties within 100 feet of proposed .

sewage units an
. e e T Nt T

puildings, large trees,

2 ek u//ﬁ VA R
QOwner: -

o, AT b B do Hole : , T
’ ' ' ‘ 4 . . ;ontr:c|or: O ’{/ oL V/)//V Z - _
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Alferation Permit............ $20.00

New Construction Permit

Permit ........... $30.00 Xﬁ(‘? 5963

TOWNSHIP OF WEST MILFORD
PASSAIC COUNTY, N.J.

DEPARTMENT OF HEALTH

PERMIT TO LOCATE AND CONSTRUCT OR ALTER AN
INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Owner's Name @( /}‘/}‘ 4L )‘é” Phone
Location - Address ()/3) Ld an L/A( 4 ! 'é'V . Block No 2 4 Lot No._-:ﬁ_
Contracftor’s Name :}) “‘{ l{,/ . Phone ' et

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
& State Law P.L. Ch 199

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

State of New Jersey

/// 6’/7? <\7~?/QL,,M9—-

/ Dite ~ Administrative Officer
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