Tax Map_Sheet New Construction Application m.\al:’j ,
LotD7-5 Block 72 Alteration Date Submitted |2 |78
]

INDIVIDUAL SEWAGE DISPOSAL SYSTEM APPLICATION [

BOARD OF HEALTH, TOWNSHIP OF CHESTER
MORRIS COUNTY NEW JERSEY

OWNER T+ m/:}-s h/z:fngs 0F /l/szu \/[, _xvr? Tel. 53 -4[>270
Address(/) mf&f, /A‘)“’K"Jf?j’ ST FUG AT ?aﬁ& ALt 4 iz ﬂﬂ/ //4 2 Cos e
7 /UG 67952
PURCHASER : Tel.
Address
CONTRACTOR Tel. .
Address

INSTRUCTIONS: This application shall be accompanied by a percolatlon test report and detalled
plans for the proposed sewage disposal system. The plans shall include the following:

I. A scale drawing of the lot showing the locatlion and size of all existing and proposed
bulldings, driveways, ditches, dralns, ponds, streams, swales, wells, wooded areas,
and open areas.

2. The drawing shall extend to portions of adjoining and nearby properties to show all
structures within 50 feet of the proposed disposal system and all ditches, dralns, pords,
streams, swales, and wells within 100 feet of the proposed disposa!l system.

3. An outline of an area reserved for possible future expansion of the system and ciearly
marked as such on the plans.

-4. Proposed or possible future pool sites.

5. Direction and approximate percent of slope In the area of the proposed system.

6. Locatlon of all percolation and observation test holes.

7. Location and depths of proposed or future excavatlons and fills.

8. Detalled plans of the disposal system Including cross sections and proflles.

9. Provisions to divert surface water and/or subsurface water from the disposal area.

10. Show dimensions and dlstances for all above Information.

WELL DATA:

Water Supply: Publlc V//hell ____Spring Other
Well Date: Existing +—Proposed or estimated
l. Type p£c/ Prict pp JEBLC 5. Type of Rock (L wersr Grpaqric
2. Depth ros -—rsv 6. Depth of Casing__ s ' sr o
3. Depth to Rock # ~s o 7. Method of Sealing <7 FwerT
4, Method of Grouting Around Casing creerenc P ir

Well is located at a higher ~ lower elevation than the disposal area.

DESIGN DATA:

Type of bullding: =~ Dwelling Other
For dwelling: No. of bedrooms__% Expansion attlc: yes ¢— _NO
For other than dwelllings:
Occupany: persons per day Slze: sq. ft. floor area

Estimated quantity of sewage: gal. per day
Design Is based on a percolation rate of} 1/£ minutes per Inch at _5’ _5 depth below
the surface, as shown for Percolation Test No(s).__ /7 /&8 .

Grease Trap: yves no Location
Slze [ &2 Materlal _Prfcpsy coifepngr<
Septic Tank: Number of tanks 2 Material

Capaclty of each ;002 5 (OO <= ,




/
Application No._ )| )

Individual Sewage Disposal System Application Page 2
Disposal Trenches and Beds: ’
I. Min. percolation area required by Code ‘7[}.‘57/ sq. ft.
Designed percolation area AL, sq. ft.
2. Min. infiltration area required by Township Standards;zo< sq. ft.
Designed infiltration area (trench sidewalls) /20 sq. ft.

Seepage Pl+ts:
I. Number of Pits

Size of each Pit 5 G
2. Min. percolation area required by Code 8q..f 1
Designed percolation area sq.ft.
3. Min. infilfration area required by Township Standards sqg.ft.
Designed infiltration area sq. ft.

CERTIFICATE OF QUALIFIED PERSON:

This is to certify to the Board of Health of the Township of Chester that the undersigned
has prepared or examined the within application and accompanying plans and specifications
and that such application and data are In compliance with: The Realty Improvement

Sewerage and Facillitles Act (1954) P.L. 1954, Chapter 199, R.S. 58:11-23, et seq. and
Standards promulgated thereunder; The Indlvidual Sewage Disposal System Code of the
Township of Chester as revised and/or amended; and Standards adopted by the Board of Health
of Chester Townshlp.

A /
Signafure//?i;dﬁéég 7 _jZ;ﬂéff P.E. License No. /+C7 v Date /Zfaap
Firm_Zazrz . 0lof Q‘g—z({;pw Tel. No. _ 8§77 <c3éo 5

Address TE@-AL; S/Ago¢£ fz«-’z’zm . 2 77%

(Seal)
') PPROVAL AND INSPECTION RECORD ; _
Application Approved by: ,__;i\‘ %5@, Date 1%29{7%’
I nspected e(\\?w%L L \T,'\HL.H/\.zfmm.> Date ’/;.Ju }‘7 1 By —At—
e et ml2ife ey
Date By
Date By

é{///ﬁETe By
Final Approval by ,lN\Gmsglﬁgj;XéQU\u Date '#Qggﬂth//

Certificate of Compliance Issued Q7L7]'7? ,fﬂﬂﬁ
(Date) "(Signaturé)






BOARD OF HEALTH Application
Township of Chester, Morris County, New Jersey No. 215

Qonid 2k 1,18 e
Date X X 19...§8.2. ‘ P onstruct
Received of (name)..__/\mrms {"&:n@ 0'(' ;\\v\ <§ ) E/S\;:::ge v

(acErf_ss) MQ&EMV\%&@C&({_%’]}% Wlate | |
S\M"{'\\\Q M ‘T’m f Dollars § @6‘&9— (\brﬂi “m

Location: L0t§5:5 ----- Block -5% """""" Q&)i% m&q\%o

This copy for Secretary agent




