QOCEAN COUNTY HEALTH DEPARTMENT
: PO. BOX 2191
J 23 /[ /S TOMS RIVER, N.J. 08754-2191 No. 485 &/

Date (732) 341-9700

BOARD OF HEALTH OF 3 Adso N

CERTIFICATE OF COMPL E

Issued to T]’\d LA L\W"S
(Owner or Contractor)

THIS IS TO CERTIFY That the A-S pd a9 eSS

INDIVIDUAL SEWAGE SYSTEM A_p gvowed - corliticdian

INDIVIDUAL WATER SYSTEM A e ™ WJ

Installed at Block No._ / 330 Ara ¥

Lot No. M%s in compliance with the

Application for Permit to Locate and Construct or

Alter Such Systems.

No FEEE] e 19418

The issuance of this certification shall not be
construed as a guarantee that the system will
Tunction satisfactorily nor shall it in any way
restrict the powers or responsibilities of the
Board of Health in the enforcement of any
law or ordinance relating to public health.

i i

HD.79




SEAL /.

STANDARD FORMS FOR
CERTIFICATE OF COMPLIANCE
County/Municipality of: OCEAN/JACKSON
Part A--- General Information
1. Permitted Activities (check applicable categories):
Permit Number
____New Construction
__X__Alteration/No Expansion or Change of Use
Alteration/Expansion or Change in Use
Deviation from Standards
_repairs to Existing System

2. Location of Project: 158 FRANK APPLEGATE RD
Municipality JACKSON TOWNSHIP Block No. 12201 Lot 1
Block No. 83 Lot 16,19

Street Address 158 FRANK APPLEGATE Zip 08527
3. Name of Applicant (print) THERESA LEWIS
4 Applicant’s Present Address: 158 FRANK APPLEGATE RD
JACKSON, NJ 08527

5. Applicant's Phone Number: 732-606-0067

Part B--Professional Engineers Certification
I certify under penalty of law that the subsurface sewage disposal system identified in Part A has
been located, constructed, installed, or altered in compliance with the requirements of N.J.A.C
7:9A-1 and the Application to Construct/Alier/Repair an Individual Subsurface Sewage Disposal
System which was approved by the administrative authority. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment
This certification is valid for 2 years for strict code compliant use and yearly maintenance of the
septic system

License # 40285

SSARARERT.

LESLIE G. RAMDEEN \ ] AN ~ Date 12-18-15
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J:Protonentis, REHS
Environmental Health Coordinator

Environmental & Consumer
Health

OCEAN COUNTY HEALTH DEPARTMENT

Email: JProtonentis@ochd.org P.O. Box 2191
Toms River, NJ 08754-2191

(732) 341-9700 ext, 7464
Fax: (732) 286-1495

12/3/2015
Septic Alteration Plan Review
Block — 12201 AKA 83, Lot — I AKA 16&19

Jackson Township

Rejected

7:9A - 5.1 - Soil data required with application.

7:9A - 3.5(c)Please include a copy of TWA # 04-3487-4SG with your application. This Guidance
document indicates the requirements of a reduced sized chamber system.
The site plan must delineate a disposal area sized at 100% of that which is required by Table 10.2(b)
10.2(b) or Table 10.2(c), for example.

Reviewed by:

AL s

Rick Brown

Principal, Supervising REHS
Ocean County Board of Health
P.O. Box 2191,175 Sunset Ave.
Toms river N.J. 08754 .
732-341-9700 X7475
rbrown{@ochd.org
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' APPENDIX B i,
STANDARD FORMS FOR
SUBMISSION OF SOILS/ENGINEERING DATA

COUNTY/MUNICIPALITY _ OCEANIJACKSON
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIE,,‘
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTE

Form 1---General Information
1. Type of Permit Needed (Check appllcable categories): 4
_~ New Construction _ Alferation/No Expansion or C'
X ___Alteration/Expansion or Change in Use :
____Alteration/Malfunctioning System -
___ Deviation from Standards chalrs to Existing Sy

2. Location of Project: 158 FRANK APPLEGATE RD
: Mumclpallty JACKSON TOWNSHIP | Block No. 1220

Block No. 83
Street Address 158 FRANK APPLEGATE Zip 085
3. Name of Applicant {print) THERESA LEWIS z
4 Applicant’s Present Address: 158 FRANK APPLEGAT]

JACKSON NJ 08527
5. Applicant's Phone Number: C/O ' 732-606-0067
6. Type of Facility: '

_ X __Residential
____Commercial/Institutional
7. Type of Wastes to be discharged:
_ X __Sanitary Sewage
8. Other Approvals/Certification/Waivers/Exemptions (Attach td‘
_N/A_ Pinelands Commission
N/A 1J.5. Army Corps of Engineers
_N/A__ NIDEP---Bureau of Flood Plain Management
___ Other----Specify: B
9. Ihereby certify that the information furnished on Form 1 of tl; i
false swearing is a crime in this State and subject to prosecutle

jéation is true:- I am aware that

! [ | Date_ 11-28-15__
Signature of Applicant JIWA__ ‘ ate _
\ e PR

FOR AGENCY USE QNLY
____ Application Denied--—Reason for Denial/Citation of Rules Violated: _

__ Application Approved :
___Application -Approved Subject to Approvat by NJDEP

Date of Action Signature of Authorized Agent -

~ Name and Title

i




Form 2a-General Site Evaluation Data Lot 1_
Lot 16,19

1. Name of Site Evaluation (print) ACCUTECH ENG]NEERING“
2, Address of . Site evaluator: 795 LINDEN ROAD, TOMS RIVE
3. Business Phone Number of Site evalnator 732- 606-006‘7 :
4. Special Site limitations Identified (Check appropriate Categorles)

Flood plan Bedrock outcrops Wetlands :
Other-Specify .

5. Soil Logs-Enter on form 2b-Use one sheet for each soil log
6. Considerations relating to Disturbed Ground: ‘
a) Type so Disturbance (check appropriate categories): . ;
Filled Area Excavated Area Re-graded .

Subsurface Drains __ Other-Specify S

b) Pre-Exstiting Natural Ground ound Surface - DR
Elevation Relative to Existing Ground Surface

Method of Identification

¢) Suitability of Disturbed Ground
Unsuitable: Objects Subject to Disintegration or Change:in
Excessively Coarse

8. Attachments (check items included);

X Siteplan _
X Key Map p Showing Location of Site on U.S.G.S QuadrgngieiorOt Accurate M

:X Key Map Showing Location of Site on U. S.D.A Soil Surv:
Other-

Specify

9. I hereby certify that the information furnished on Form 2a of tlus a’
and accurate . I am aware that falsification of data is a violation of thé
58:10A-1 et seq.) and is subject to penalties as described in N.JLAG.7:

Signature of Soil Evaluator \/\‘
Signature of Professional Engmeer @




COUNTY/MUNICIPALITY  OCEAN/JACKSON
. APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPA]
© 1. ANINDIVIDUAL SUBSURFACE SEWAGE DISPOSAZ:

- :
Form 2b---Soil Log and Interpretation Lot 1° Block 1224
: Lot 16,19 Block:)

1. Log Number Method (check one ): X Profile

2. Soil Logs

3. Ground Water Observations;

Seepage-Indicate Depth . '

Pit/Boring Flooded--Depth after Hours
4.Soil Limiting Zones (check Appropriate Categories): E
___Fractured Rock Substratum--Depth to Top s
___Massive Rock Substratum—Depth to Top o
_ Excessively Coarse Horizon--Depth Top to Bottom '
____Excessively Coarse Substratum--Depth to Top

Hydraulically Restrictive Horizon--Depth Top to Bottom
__ Hydraulically Restrictive Substratum--Depth to Top
~__ Perched Zone of Saturation-—-Depth Top to Bottom
_ Regional Zone of Saturation--Depth to Top

5. Soil Suitability Classification:

6. 1 hereby certify that the information furnished on I orm2b of thigapplication is true anda 7 _u'r_gﬂ:_e..l am aware that
falsification of data is a violation of the Water Poilution Control Act (N.J.8.A. 5 8:10A-1 ET seq. and is subject to
penalties as prescribed in N.J.A.C 7:14-8. T T

Signature of Sitc Evalutor Date 112815 1.

Signature of Professional Engineer Yiidenco#40285




. Form 4. General Design Data
1. Volume of Sanitary Scwage, gal. 800 GPD i e e
__X__ Residential: No. of Dwelling Units___1__Total No. of Bedrooms__ 5 °
USE QUICK STANDARD INFILTRATORS ’

3. System Components:
b) Septlc Tank Capacities, gals: 1250GALS EXISTING

one Compartment Third Compartri
c) Effluent Distribution _
Method: X Gravity Flow Gravity Dd

Pressure Dosing
d) Dosmg g Tank Capacities, gals: Total Capacity ~ Gals Do
Reserve Capacity Gals

e} Laterals: Number Total Length Pipe Size
f)Connecﬁng Pipe: Size 4” Length 16 LF

g) Manifold: Siz¢  Length
h) Disposal Field: Type of nstallation : REPLACEMENT D
Design Permeability (Percolation Rate) K4
Trenches: Width Total Length
Bed Area: 18'x50'=900SF
I) Seepage Pits: Design Percolation Rate K4
Number of Pits Total Percolating Area sa Provided

4_ Attachments {check items included)

X General plan of System Showing Location of All'S ystem Components T
X X-Sections of Each System Components Includiig Grease Trap Septlc Tank; Dosmg
Tank, Disposal Field, seepage Pits and Interceptor: ‘
Pump Performance Curve
5.1 hereby certify that the information furnished on Form _ :
true and accurate. T am aware that falsification of data is a violation:oft ¢ Water Poliution €o
58:10A-1 ET seq.) and is subject to penalties as described in N.J.A.C. 7:14- 8.

Professional Engineer . Date_ﬁl~}7387¥.5

.




EXISTING

INSP. PORTS

- 12 NO. REQD

GENERAL NOTES

1.

INFILTRATOR

CHAMBER —\

18'-

EXISTNG .~

”INISHED GRADE =325 TO 32.2.

APPROXIMATE LOCATION
EXISTING L:
». | DISPOSAL BED

“ [EX. SEPTIC TANK AND
' DISPOSAL BED

TO BE BURIED PER

OCHD REQUIREMENTS

18'x50'
DISPOSAL BED
W/INFILTRATORS

\'[79 CHAMBERS

W
&
A
v

EXISTING
1250Gals S/TANK
INV(IN)=40.1
INV(OUT)=50.9.

ﬁs TOPSOIQ

-

” W Bia o Y e e =,

L 6R ADE

R

LEVEL OF INFILTRATION EL =29.5

EX. SOIL TO REMAIN

'SUBJECT TO INSPECTION

MAINTAIN -

BOT ZONE OF TREATMENT EL =25.5

EX. SOIL TO REMAIN -

" MAINTAIN

b e e e e e

Quick4 Plus Standard

"BOT ZONE OF DISPOSAL EL =21.5

REPLACEMENT

DISPOSAL BED

TYP.

SLAN VIEW AT END OF BED

Nominal Chamber Specififcations

Size (W x £ x H)

Effective Length

34" x 48" x 12°
.48

Inver} EIevatlon

06" 3.3, 7.3, 9.0

Infiltrator Chamber

o Quick4 Plus Standard (34"W x 48"L x-12"H)
1 IS Quick4 Plus Standard LP (34"W x 48"L x 6"H)

: Cuickd Standard (34" W x 48"L x 12"H})

Number ol Bedrooms .

Cankh

4"

LOOPED ENDS

LEVEL OF
INFILTRATION

QUICK4 PLUS STANDARD
CHAMBER

10.
.

DESIGN BASED ON A PERMEABILITY OF 6— 20 IN/HR

FOR A 5 BEDROOM DWELLING:
SEWAGE VOLUME=800GPD

- DISPOSAL BED- REQUIRED=(725. 3+170) 895 3‘3F _'

DISPOSAL BED PROVIDED=(18'x50")=900SF
EX SEPTIC TANK (TO: REMAIN)—-IZSDGALLONS '

- SELECT FILL AND COMPACTION SHALL BE CERTIFIED BY A

PROFESSIONAL ENGINEER.

. THIS DESIGN HAS NOT TAKEN INTO CONSIDERATION THE USE A

GARBAGE DISPOSAL.

NO WATER CONDITIONER SYSTEMS SHALL BACKWASH INTO SEPTIC
SYSTEM.

. CONTRACTOR SHALL BE RESPONSIBLE FOR OBTAINING- UNDERGROUND 7-

"UTILITY MARKOUTS PRIOR TO CONSTRUCTION. THE LOCATIONS DE=" -
PICTED ON THESE PLAN SHEETS SHOULD NOT BE SCALED AND
USED IN LIEU OF UTILITY COMPANY FIELD MARKOUTS. -

. ANY AREAS DAMAGED OR NOT INTENTIONALLY DISTURBED ON OR

AROUND YHE SUBJECT LOT AS A RESULT OF THIS CONSTRUCTION
SHALL BE THE RESPONSIBILITY OF THE CONTRACTOR TO RESTORE
THOSE AREAS BACK TO CRIGINAL CONDITION.

. BED AREA AND SLOPES TO BE STABILIZED WITH TOPSOIL SEED,

AND HAY MULCH.-

. NO RUBBER TIRE MACHINERY SHALL BE OPERATED WITHIN THE

EXCAVATED BED AREA.

. CONTRACTOR SHALL BE SOLELY RESPONSIBLE FOR MATERIALS AND

.METHODS OF CONSTRUCTION AS SPECIFIED IN NJAC 7:8A.
THE USE OF A GARBAGE DISPOSAL IS PROHIBITED.

ALL SEWER PIPES SHALL BE 4" SCH 40 PVC

PVC PIPE CAPPED
[ ] FLUSH TO SURFACE

Ty AT =

TOP SOIL

PERF. PVC WITH

2
i

4 e 15 WATER TIGHT

- ' '— LD
Ny ] TR * i
z'\1 et / .




JQHNSON LANE SOUTH

S _ o 12
S . : . — L —
S A \ ~ INFILTRATOR L e
o o . EXISTING - 5 CH&MBER“_'____‘__\,_ - F'N‘SﬁE_P‘_,G”R_ADE __:32'5' 10

: : . \I‘ e ¥__ RS- 7 A S YT L A P
, , 32 28 7T 7187 COVER
e By g 47 INLET Ehb
N 29~ 4" INLET ,’%/R
o T / e=os\f e N o N ]
31 ] /'/ | | | T LEVEL OF INFILTRATION EL =29.5
/ - P - H - - .
\| [/ [ 4’0 e | -~ EX. SOIL TO REMAIN
I A ! ¥ | . SUBJECT TO INSPECTION
b & o
B - | |
L 2 | MAINTAIN -
T B o oo L BOT ZONE OF TREATMENT EL =25.5
T BLOCK 83 ;_
| '
1 LOT 168419 : ] -

i 1 o APPROXIMATE LOCATION | £x. SOIL TO REMAIN

oft v b | EXISTING i

A LR DISPOSAL BED |
\ i\ Vo L EX. SEPTIC TANK AND { MAINTAIN
\ \ PROP. BURY SITE - DISPOSAL BED , 7-

\ \\ \ FOR DISCARDED TO BE BURIED PER | BOT ZONE OF DISPOSAL EL =21.
> \ R " MATERIALS OCHD REQUIREMENTS | -‘

S LU RN REPLACEMENT

ol VN N " DISPOSAL BED

' D/BOX - TYP. PLAN VIEW AT END

3 INV(IN)=30.6 550 |

2 INV(OUT)=30-5) 3 F*r DISPOSAL BED

— T T @ W/INFILTRATORS
NEW 16LF ﬁ\.l " \ |79 CHAMBERS
4" INV Pf}\' | Al
scH40 Pvel\ 77 M |
—— ' - 4 N - Quick4 Plus Standard

- N E><.-12LF . L =2 N Nominal Chamber Sp_gcifibalions

33 SCT-M:J“\I,’VC : _ 33 i \\\ N N ‘%_3) Size (W x L x H) o 34 xas x 12

L ‘ N TR Effective Length. T T 4

P - — . :
EXISTING \ tvert Elevation 06", 3.3, 7.3, 9.0
EXIST 1250Gals S/TANK - j
DRIVEWAY INV(IN)=40.1
INV(OUT)=30.9 |
- B A

\ . ) Infttrator C

-\ 1 Guick4 Plus Standard {
N A e Quick4 Ples Standard LP (

\ i Duink{ Standard (34"

Rumber of B

3
1]
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I
« J.Protopentis, REHS
Environmental Health Coordinator

Environmental & Consumer
Health

OCEAN COUNTY HEALTH DEPARTMENT

Email: JProtonentis@ochd.org P.O. Box 2191
Toms River, NJ 08754-2191
(732) 341-9700 ext. 7464
Fax: (732) 286-1495

12/3/2015
Septic Alteration Plan Review
Block — 12201 AKA 83, Lot—1 AKA 16&19

Jackson Township

Rejected

7:9A - 5.1 - Soil data required with application.

7:9A - 3.5(c)Please include a copy of TWA # 04-3487-4SG with your application. This Guidance
document indicates the requirements of a reduced sized chamber system.
The site plan must delineate a disposal area sized at 100% of that which is required by Table 10.2(b)
10.2(b) or Table 10.2(c), for example.

Reviewed by:

Rick Brown

Principal, Supervising REHS
Ocean County Board of Health
P.O. Box 2191,175 Sunset Ave.
Toms river N.J. 08754
732-341-9700 X7475
rbrown@ochd.org
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Tt ket couth STATE OF NEW JERSEY o
DEPARTMENT OF ENVIRONMbN TAL PROTEC TION -
P.O. Box 029, TRENTON, NJ 08625-0029 - “Lyt

PERMIT TO CONSTRUCT AND:OPERATE* TREATMENT WORKS
*Local Agency appraval nqu!red prtar ta quer 1 R

The New Jersey Department of Environmental Protection granis “this pcrm:l nce -\ﬁiih your application,

attachments accompanying same application, and applicable laws and {cgula{tons

PERMIT NO. ISSUANCE DATE  EXPIRATION DATE DESIGN-_F LOW
04-3487-4SG September 1, 2004  See below ' .

NAME AND ADDRESS OF APPLICANT LOCATION O TIVITY
New Jersey Department of Environmental Protection Count;es All AP
Bureau of Nonpoint Pollution Control Mmﬁcipahtlcs A

P.0. Box 029 ' _
Trenton, New Jersey 08625-0029

General Requirements: : :
ThlS approval allows for a reduction in thc arca required ‘fe dlspos stems, associated with

| t product in lieu of
system designed

low reductions in
aspects of the onsite

n not specifically

disposal area smng up to the level speclﬁed in this approv _All othf
wastewater treatment and disposal system design, construction and opéra
covered by this approval must conform to N.J.A.C. 7:9A-L et seq.

Product Specifications:

Chamber products covered by this TWA are listed in the ta e belo
covered by this TWA may be listed in the Department’s gu
and use in lieu of gravel filter material, gravity distributios:
chamber products may be used fora trench or bed conﬁguratlon acco
described in N.J.A.C. 7:9A-10.

cnal chamber products
red-for reduced sizing

ge fabric. These

t'hese guidelines and as

A -

COMPANY PRODUCTS -
‘ADS - BioDiffuser 5
Cultec. Contactor, Recharge
Infiltrator Infiltrator A
Hancor -| EnviroChamber .:

X

r
s

APPROVED by the Department of Environmental
Protection

gzl

Date

Barry Chalofsky, P.P,,
Bureau of Nonpoint Pollution Cbntrol

This permit is also subject 1o special provisos and general conditions stipulated on tite attached pugefs) wlich are
agreed to by the perntittee upoin aceeptance af the permit. o
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PE; a=1 issued in conformance with this approval, to construct and
operate shall cease’ upon “the- wrrttcn revocatlon of this approval by Lhc New Jersey Department
of Environmental Protecnon o

1.

2. Any local adm:mstrauvc authonty approval 1ssucd under this general TWA shall include an
expiration date-not to exceed 3 years from the date of issuance of that construction approval.

Prohibitions:

1. The use of this approval shall not be combined with any other general or 1nd1v1dua| treatment
works approval 1ssucd bythe Dcparu‘hent

2. Areduced sized qhambcr system c_hSposal area may not be located in those areas within the
Pinelands boundaries of jurisdiction subject to N.J.A.C. 7:50 until the Pinelands Commission
has provided written specific approval for the location of the reduced sized chamber system
disposal area w1thm t.hcrr area of ]unsdlctlon :

3. A reduced sized chambc_ ;systcm may not be located thhm 100-feet of any private drinking
water supply well, regardless of the.depth of the solid casing or depth of the well.

* 4. The system desrgnshai ot be based:on the permeability of fill material.

Site Requirements: ° S

1. The location of the onsite wastewatet'treatment system must conform to all provisions of
NJ.A.C. 7:9A-1 et-seq S - e

2. Thesite plan must delmeate a dlsposal area sized at 100% of that whlch is required by Table

10.2(b) or Table 10 2(c) m_whlch allrequirements of N.J.A.C. 7:9A-1 et seq. are satisfied. The

reduced sized chamber system ms be placed in that aréa or in‘another locatlon

allaspects of the system designed under this approval

1. The system is demgncd in conformance wﬂ_h lhe manufacturer s spemﬁcatlons

2. Ifthe reduced srzcci haiber system posal area is to be located within the 100% sized reserve
area required in Sll chuu'emcnt # above, setback requirements shall be applied to the 100%
area reserved for th dispgsal ared, - If l,he reduced 51zcd chamber system disposal area is to be

‘r
i .
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Eve area, sctback requircments shall be applied to both the

100% area r rcse }ea and the reduced sized chamber system disposal area.

3. Providea copy of thc written approval that the proposed reduced sized chamber system is
acceptable to the PmcIands Commission for projects within the boundaries of jurisdiction
subject to N.J.A.C, 7:50.:In accordance with N.J.A.C. 7:9A-3.8 any proposal for a reduced
sized chamber system ‘miust receive ‘specific written approval from the Pinelands Commission
prior to the i 1ssuancc of any local approval which mcludcs the use of this general TWA.

4. A reduced sized’ char_n systcm dlsposal area must mcet a 100-foot setback distance to all
existing private drmkmg water supply wcll regardless of the depth of the solid casing or depth
of the well. '

5. Permeability tcstmg"""to dctcrmine the. sizes for the disposal areas required (100% and reduced
sized areas) must be completed in native soils. Testing conducted on fill material shall not be
used. For native soil systems, permcablhty testing must be conducted in the most hydraulically
restrictive zone within' the zone of treatment. For fill replaccmcnt systems, permeability testing
must be conducted. \Mthm the most restrictive soil unit within the zone of disposal. If the
permeability of the zone of disposal:for a fill rcplaccmcnt system is greater than 20 inches per
hour, in a soil replacemént systcm ‘the design engineer shall use'a de51gn value of 6 inches per
hour for the purpoScs of smmg thc dxsposal field. -

5 f}arger areas of
El or‘by this approval provxde hlgher levels of safety and

roducts W1thout reducing the size of the arca of disposal
rotcctlvcness may b approved under general TWA 00-

or rcducmg tho
3847 4SG. An
protcclwcncss car
be_ approved up
incorporated on‘al

dentified levels,lbelow and must cIearly identify the exact size xcducuon
nd scalcd plans submitted for approval.
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Vs _______g__
o bed designs. To ¢: _
required for a bed design- MNJAC

total bottom area of chamber product

¢ the reductions that may. be applied to chamber systems in
the design engineer must determine the [00% area
9A-10.2(c). The reduction shall then be applied to the

N : Percentage Reduction Allowed
Native soil : "Natwe soil percolatmn Maximum Reduction — | *. Maximum Reduction —
permeability (in/hr) Yate | (mm/mch) ' Gravity' , Pressure Dosed®
6-20 <138 1 % 3% ' 35%
2-6 116 32% 40%

Trench DeSIgn. Thc-follounng rcpresents the reductions that may be applied to chamber
systems in trench dcmgns To calculate the reduction the design engineer must determine the
100% area required for a trench system in N.JA.C. 7:9A-10.2(b). The reduction shall then be
applied 1o the total length of chamber product. Any chamber product used must have a width no
less than three (3) mches smaller than the trench desngn width reqmred by N.J.A.C. 7:.9A-Table

10.2(b).
Percentage Reduction Allowed
Native soil ST Maximum Reduction - { Maximum Reduction —
permeability (m/hr) - Prate Gravity! Pressure Dosed’
6-20 B *25% : 29%
2-6 “27%. ' 5 32%
0.6-2 -, 14% 19%

All other aspects of th
to the provisions of N.,

inspection port at cachend -8t every rowsof chambcr products to allow for adequate inspection of
the disposal area. s ' ] ‘

;. Paged of 6
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The construction of “disposal system must conform to all other provisions ol

" NJAC. T9A-1 etse :

4

g3
3

Record Keeping: o
The administrative authority issuing an

jproval to construct a reduced sized chamber sysiem
disposal area must keep.a spreadsheet log:

i of all approva!s 'ssuced under this treatment works
approval. A spreadsheet file will be pri jded by the Departinent and must be submitted
clectronically upon request or on an. annual basis due by January 3 1* of each calendar year. No
cubmittal is required if no systems wvere constructed under this approval during the applicable year.
Each system installed using. this approvalimust be listed and include, at a minimum, municipal block
and lot informalion;,§lr'eel'_'i"iicl}ilress,;d’zi'tea_idjf-‘inslallation, type of disposal area, the number ol
bedrooms at the facility and the size of the disposal area in square feet, the type of chamber system
used. the pereent reduction allowed-and (

identification of the system designer and installer.
System Owner Requirements: o
1. The operation and maintenance of the individual subsurfade sewage treatment and disposal

system must conform to all provisions of N.J.A.C. T:9A-1 et. seq.

The facility ser\)ed-b{jﬁ"‘ the reduced sized disposal area shall be open to inspection and sampling

2.
by the Department aid Hie local adininistrative authority at all reasonable times.
3. In accordance with applicable las\_{,_ghé Department and the local administrative authority may

require the owner-of the reduced sized disposal area to cease use of the reduced sized disposal
area and/or to také-any dther actions'as 1 deems necessary to protect public Realth, salety,
welfare or the environment. =%

4. The reduced sized chamber sj'stemf_disposal area is approved for use in conjunction with the
(reatment and disposal 6f sanitary sewage only. Any wastes that are non-sanitary sewage
penerated or used at the facility sénjy_i%d by the reduced sized disposal area shall not be introduced
1o the on-site sewage:disposal sysfem and shall be tawfully disposed of.

s:may not be used in conjunction with systems utilizing a

5. Garbage grinderséi:a_: 7 7
ispasal arca unless the system was spt_:ciﬁca_lly approved for use

reduced sized chamb
with a barbage grin

System Abandcﬁ;l;fgiif
The system abandonnren

echnology sinstalled under this approval must:

to the; r, y January 31° of each year, 'sigr_@d_by a corporate officer,
general partne

tner or C pany owiier that contains information on the chamber system for the
previous calendar’year. The report shall state known failures, malfunctions, and corrective

actions taken for the-feduced arca chamber disposal systems installed in the State, and the date
and address of ea nt. - : 3 , T

2. Submit to the Department any. ‘ré quested information within 21 days_;,of the dafc'of receipt of that

request. =
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Prior to the salc oi
-+ " copy of this appr
disposal systems
of the system with
disposal system.”

(5N

st require the distributor or scllcr to prowdc the purchaser
val, prior (o any sale of the reduced sized chamber

4. Prepare an installa
chamber disposal s 3
the proper design-and wstallation of its system in accordance with the manual and pr owdc a
training course at lcas tiually fory rgspective designers and installers. The manufacturer shall
certify that installer: :

iavepassed the tfaining program. The manufacturer shall provide the
Department with all-raining materials,, the expected quahf‘cahons for installers and maintain a
list of certified instalt All update dnfonnatlon shall be forwarded to the Departnment within
30 davs of the updaie hc_Dcpartmem'sha]] be notifted of any training event al least 30 days
prior o the event. A - '

5. Institute and mamtam a training program in the propcr design and installation of 115 system in
accordance with the ‘manual and, prov1de a training course at least annually for administrative
authorities that haveiili thority 10.approve reduced area chamber disposal systems. Training
for administrative: authormes shall bé provided without charge and contain all training materials
used lor certlﬁcauon of installers.. A-minimum of 30 days advanced notice must bc provided to
all adminisirative. "lbonllcs 10 attend.the training. No administrative authority or it’s
authorized agent shall issue an approval for a system using this approval unless the manufacturer

has adequately satls ""admm $trafive authority’s requ:rcments for approvmg the sy stem.

6. The manu facturer

7 ,butors or.representatives shall not sell the lechnology to any installer
unless they are certi

e manufaéturcr to instali these systems.

Rights of the Departm
‘The Deparlment may: su
10, non-compliance withth
ee, for obtaining theé app
any change in or d1sc:0v
approval, or,as necessa
as authorized by applj
authorized by Jaw wit
owner, or operator of

modify or revoke this approval for cause, including, but not limited
fms; of this, approval non-payment of an annual compllancc assurance

Basis for Approval:.
This approval was gra
technology approval y
use approvals allowing redu
provides for generally e
number of bédrooms’
possible due to variatié
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APPENDIX B
STANDARD FORMS FOR
SUBMISSION OF SOILS/ENGINEERING DATA

COUNTY/MUNICIPALITY OCEAN/JACKSON
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 1---General Information
1. Type of Permit Needed {Check applicable categories):
___New Construction ~ ___ Alteration/No Expansion or Change of Use
__X_ Alteration/Expansion or Change in Use
___Alteration/Malfunctioning System
___Deviation from Standards ___Repairs to Existing System

2. Location of Project: 158 FRANK APPLEGATE RD
Municipality  JACKSON TOWNSHIP Block No. 12201 Lot 1
Block No. 83 Lot 16&19

Street Address 158 FRANK APPLEGATE Zip 08527
3. Name of Applicant (print) THERESA LEWIS
4 Applicant’s Present Address: 158 FRANK APPLEGATE RD
JACKSON, NJ 08527

bd

Applicant's Phone Number: C/O 732-606-0067
6. Type of Facility:

_X__Residential
____ Commercial/Institutional
7. Type of Wastes to be discharged:
_ X__Sanitary Sewage
8. Other Approvals/CertiﬁcatioanaiverstExemptions (Attach to Applications):
_N/A_ Pinelands Commission
_N/A__U.S. Army Corps of Engineers
_N/A___ NIDEP---Bureau of Flood Plain Management
~ Other----Specify:
9. I hereby certify that the information furnished on Form 1 of this application is true. I am aware that
false swearing is a crime in this State and subject to prosecution. '

4l
Signature of Applicant W Date_ 11-28-15
FOR AGENCY USE ONLY
____ Application Denied----Reason for Denial/Citation of Rules Violated:
____Application Approved
___ Application Approved Subject to Approval by NJDEP
Daie of Action Signature of Authorized Agent

Name and Title




COUNTY/MUNICIPALITY OCEAN/JACKSON
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 2a-General Site Evaluation Data Lot 1 Block 12201
Lot 16,19 Block 83
1. Name of Site Evaluation (print) ACCUTECH ENGINEERING LLc¢
2. Address of Site evaluator: 795 LINDEN ROAD, TOMS RIVER, NJ 08753
3. Business Phone Number of Site evaluator 732-606-0067
4, Special Site limitations Identified (Check appropriate Categories):
Flood plan Bedrock outcrops Wetlands
Other-Specify

5. Soil Logs-Enter on form 2b-Use one sheet for each soil log.

6. Considerations relating to Disturbed Ground:
a) Type so Disturbance (check appropriate categories):
Filled Area Excavated Area Re-graded Area
Subsurface Drains Other-Specify
b) Pre-Exstiting Natural Ground Surface
Elevation Relative to Existing Ground Surface
Method of Identification
¢) Suitability of Disturbed Ground '
Unsuitable: Objects Subject to Disintegration or Change in Volume
Excessively Coarse

8. Attachments (check items included);
X Site plan

X Key Map p Showing Location of Site on U.8.G.S Quadrangle or Other Accurate Map

:X Key Map Showing Location of Site on U.S.D.A Soil Survey Map
Other-

Specify

9. T hereby certify that the information furnished on Form 2a of this application ( and the attachments thereto) is true
and accurate . T am aware that falsification of data is a violation of the Water Pollution Control Act (N.J.5.A.
58:10A-1 et seq.) and is subject to penaltics as described in N.JLA.C. 7:14-8

Signature of Soil Evaluator | Date _11-28-15

Signature of Professional Engincer. \W/-Q)M License# 40285




COUNTY/MUNICIPALITY OCEAN/JACKSON
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 2b---Soil Log and Interptetation Lot 1 Block 12201
Lot 16,19 Block 83
1. Log Number Metihod (check one ):__ X _ Profile Pit - Boring
2. Soil Logs

DONE ON PRIOR APPLICATION
SOIL LOGS

3. Ground Water Observations;
Seepage--Indicate Depth
Pit/Boring Flooded--Depth after Hours
4.Soil Limiting Zones (check Appropriate Categories):
___ Fractured Rock Substratum--Depth to Top
___Massive Rock Substratum--Depth to Top
" Excessively Coarse Horizon--Depth Top to Bottom
_ Excessively Coarse Substratum--Depth to Top
Hydraulically Restrictive Horizon--Depth Top to Bottom
__ Hydraulically Restrictive Substratum-—-Depth to Top
~__ Perched Zone of Saturation—-Depth Top to Bottom
Reglonal Zone of Saturation--Depth to Top

5. Soil Suitability Classification:

6. 1 hereby certify that the information furnished on Form2b of this application is true and accurate. ] am aware that
falsification of data is a violation of the Water Pollution Conirol Act (N.J.S.A. 58:10A-1 ET seq. and is subject to
penalties as prescribed in N.J.A.C 7:14-8.

Signature of Site Evalutor, N”&/v Date _11-28-15

Licence #40285

Signature of Professional Engineer

W\




Form 4. General Design Data

1. Volume of Sanitary Sewage, gal. 800 GPD
~_X__ Residential: No. of Dwelling Units __1__ Total No. of Bedrooms__ 35
USE QUICK STANDARD INFILTRATORS
3. System Components:
b) Septic Tank Capacities, gals: 1250GALS EXISTING

one Compartment Third Compartment
¢) Effluent Distribution
Method: X Gravity Flow Gravity Dosing

Pressure Dosing
d) Dosing Tank Capacities, gals: Total Capacity =~ Gals Dose Volume
Reserve Capacity Gals

¢) Laterals: Number Total Length Pipe Size Spacing__
f) Connecting Pipe: Size 4” Length 16 LF

g) Manifold: Size  Length

h) Disposal Field: Type of Installation : REPLACEMENT DISPOSAL BED
Design Permeability (Percolation Rate) K4
Trenches: Width Total Length
Bed Area;: 18'x50'=000SF

1) Seepage Pits: Design Percolation Rate___ K

Number of Pits Total Percolating Area Provided

4. Attachments (check items inclnded)

X General plan of System Showing Location of All System Components
X _ X-Sections of Each System Components Including Grease Trap Septic Tank, Dosing
Tank, Disposal Field, seepage Pits and Interceptor Drains
o Pump Performance Curve
5. I hereby certify that the information furnished on Form 4 of this application (and attachments thereto) is
true and accurate. I am aware that falsification of data is a violation of the Water Pollution Control Act. (N.J.S.A.

58:10A-1 ET seq.) and is subject to penalties as described in N.J.A.C. 7:14-8.

Professional Engineer %h)l\ﬂ\ Date 11-28-15
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amd

'EXISTING

" INSP. PORTS
12 NO. REQD

INFILTRATOR

18"~

EXISTING

FINISHED GRADE 325 TO 32 2

GRADE

4" INLET

- CHAMBER ™| - -

4" INLI_-ZT'. -

Is TOPSOILJ

APPROXIMATE LOCATION
EXISTING
DISPOSAL BED

EX. SEPTIC TANK AND
DISPOSAL BED

TO BE BURIED PER

OCHD REQUIREMENTS

4FT

18'x50"
DISPOSAL BED
W/INFILTRATORS
79 CHAMBERS

)

B3N
SN
7

EXISTING
1250Gals S/TANK
INV(IN)=40.1
INV(OUT)=30.9

EL.=30.5-\1L#J; |

|

LEVEL OF INFILTRATION EL =29.5

EX. SOIL TO REMAIN
SUBJECT TO INSPECTION

“MAINTAIN
BOT ZONE OF TREATMENT EL_ =25.5

I
|
l
|
|
;
! .
1
|
|
|
|
1

L

EX. SOIL TO REMAIN

1

MAINTAIN 1

BOT ZONE OF DISPOSAL EL =21.5

'REPLACEMENT

DISPOSAL BED
TYP. PLAN VIEW AT END OF BED

LEVEL OF __
INFILTRATION

Quick4 Plus Standard
Nominal Chamber Speci'ications

Size (W x LxH) 34" x 48" x 12"
Effective Length . 48" "
Invert Elevation . 08,33,7.3,90" <

CHAMBER

Infiltralor Chamber
Quickd Plus Standard (34”W x 48"L X 12"H)
I " Quick4 Plus Standard LP {347W x 48" x 8”H)
| Quick4s Standard (34"W x 48"L x 12”H)

Number of Bedrooms

T ] . I Fach

4" PERF. PVC WITH
LOOPED ENDS

QUICK4 PLUS STANDARD

GENERAL NOTES:

1. DESIGN BASED ON A PERMEABILITY OF 6 20 IN/HR
" FOR A 5 BEDROOM DWELLING: - :

_,-SEWAGE VOLUME 800GPD -
DISPOSAL BED REQUIRED= (725 3+170) 895 3SF
DISPOSAL BED PROVIDED=(18'x50")=900SF

EX SEPTIC TANK (7O REMAIN)= 1250GALLONS

2 SELECT FILL -AND COMPACTION SHALL BE CERTIFIED BY A :

. PROFESSIONAL ENGINEER.

3. THIS DESIGN HAS NOT TAKEN INTO CONSIDERATION THE: USE A

o GARBAGE DISPOSAL.

4, NO WATER CONDITIONER SYSTEMS SHALL BACKWASH INTO SEPTIC

SYSTEM.
5. CONTRACTOR SHALL BE RESPONSIBLE FOR OBTAINING UNDERGROUND

UTILITY MARKOUTS PRIOR TO CONSTRUCTION. THE LOCATIONS DE—~

PICTED ON THESE PLAN SHEETS SHOULD NOT BE SCALED AND
USED IN UEU OF UTILITY COMPANY FIELD- MARKOUTS.

6. ANY AREAS DAMAGED OR NOT INTENTIONALLY DISTURBED ON OR

AROUND YHE SUBJECT LOT AS A RESULT OF TH!S CONSTRUCTION
SHALL BE THE RESPONSIBILITY OF THE CONTRACTOR TO RESTORE

. THOSE AREAS BACK TO ORIGINAL CONDITION.

7. BED AREA AND SLOPES TO BE STABILIZED WITH TOPSOIL, SEED,
AND HAY MULCH.

8. NO RUBBER TIRE MACHINERY SHALL BE OPERATED WITHIN THE
EXCAVATED BED AREA.

9. CONTRACTOR SHALL BE SOLELY RESPONSIBLE FOR MATERIALS AND
METHODS OF CONSTRUCTION AS SPECIFIED IN NJAC 7:9A.

0. THE USE OF A GARBAGE DISPOSAL IS PROHIBITED.
1. ALL SEWER PIPES SHALL BE 4" SCH 40 PVC

__ PVC PIPE CAPPED
[ ] FLUSH TO SURFACE

TR T T T e T ST ST T

TOP SOIL

WATER DTIGHT

v 4 5.1/2"
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w \ | COMPLEMENT FOR DISCARDED
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SCH40 PVC
% EX. 12LF
31T 4" INV-
V) iSCH40- PVC
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DRIVEWAY
=

EXISTING |

INFILTRATOR
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. 771 B'

GRADE

?1NLET_?-

FINISHED GRADE =32.5 T
PRI U - _.“.1 6 TO

4" _1NLET
EL.=30.5 "
R TYP_ ' ' :
LEVEL OF INFILTRATION EL =29.5
! EX. SOIL TO REMAIN |
L
~

SUBJECT TO INSPECTION

MAINTAIN
BOT ZCNE OF TREATMENT EL =2

APPROXIMATE LOCATION
EXISTING
DISPOSAL BED

EX. SEPTIC TANK AND
DISPOSAL BED
TO BE BURIED PER

4T

!_'_“__—'——'—_-_'__.___-‘-.--_—-_-‘E_

EX. SOIL TO REMAIN

MAINTAIN

OCHD REQUIREMENTS

' 18'x50"

S DISPOSAL BED
W/INFILTRATORS
79 CHAMBERS

N\ B
A 3
-

EXISTING
1250Gals S/TANK
INV(IN)=40.1
INV(OUT)=30.9

BOT .ZONE OF DISPOSAL EL =

REPLACEMENT

DISPOSAL BED
TYP. PLAN VIEW AT ENC

Quick4 Plus Standard .
Nominal Chamber Speci ications
Size (Wx Lx H)

Effective Length

34" x 48" x 12"

Effectivelength - 48"
lnvert Elevation , 0.6",3.3" 73*_5'0

Infiltrat
. . Ouick4 Plus Slandar
! " Quitk4 Plus Standard
\ Quicks Standard {

Number
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o ONSITE SYSTEM INSPECTION FORM
{ Inspection Overview | T , [NTERMAL USEONLY:
*  Preliminary system information

»  Inspeciion of reatment tanks

»  Absarption system imspection

# Disposal/conveyance system assessment

e Identification of any altermative techriology appmved components

-Rﬁqmres addmonal mspectlon e

Cl t Name: o Inspector Name:. -_ f A1
ol te. | (!WfLU _ / / J
Dlﬂ'erentﬁ;qﬁlmlmer'? @ ves O no 5 Date: , /J 1-/]' /g o
Clicut Addross: 7 s ISSDS Aﬂdress (including municipality):
0 8| 168 Frank.qeple Getke ol
& |51 ackson V3 08527
% B oo
5 2 N 1226 T
: . H_ Mew Jersey Coordinate: Block: Lotz 14
C;‘;::Efethag?aa_’__%g "7/] q l I g - Was GPS used? ()yes- Onoﬂ— _&Lj
work tel. A H:mwﬁ [’Jﬁml | oﬁ
emait AN T lowy.er 78qel. €244

Preliminary. Informatnsq , . Yes No
Weather: Unn k—/ . Is there a site:plan or septic map available? 0 0
: - Is the dwelling currently being occupied? 2 0O
Last precipiation: } ﬁ’% ) * ' If s0, how many oceupants?
. » “f - }- " W ' = k
1. Age.ofsysten}. Aﬁﬂ 1 G C'*VL‘A— If rio, date last oegupied? .. L
1 Type of dwelling? - - iFih U hi i 1
@ Residential Number of Bedrooms: 5 . ere s a washing machine, s it connocted toa e 0O
L . - R Separate gray water disposal systern? K 8 0
() Non residential Describe: ¥3; -4 ¥ (,ir) Is the dwelling free of additional gray water systems? 0 o
. e _ - | Isihe- dwe]hng free of garbage disposal systerns? : d
| How mady systems are being inspected? “———LL Is'the dwelling free of sump pump discharges to the |, & o
' List agy commeccial activities or high impact hobbies: System?
: . _ Is the dwelling frec of any hlstoncal sewage back ups P 0
N ‘l;’f‘ | Into fhe struciure? - :
— '| Daes all sewage enfer the septic systein and no type 0 o
‘Describe pnor problems and/or repair history including of sewage bypass éxisis? )
soil frachiring or useof chemical additives. Include dates .
and explain why the remedial measures have been applied | Septic Tank Pumping: ¢ 0
to the system (if available): Is the septic tank pumpcd regularky?
, Frequency: N R
Mif‘"?vé i - Date of Jast purnping: _ |
Was file review completed prior fo inspection? v 9
explain why.
Date file review requcsted with admlmstrauve authority: _ Ifno, explain why below o
6 % Lr/ | Waik r on Cown 4\/)

Cormments:




Treatment Tank:

Yes | No
T:ve of system being inspected? Main tank lid opened for inspection? -} 0
® Septic fank () Cesspool () Liquid level below the tank’s inlet invert? 0 1)
o tﬁer Liquid level below the tank’s cutlet invert? 0 [+]
: : - Treatment tank pmped for this inspection? 0 <]
O Gray water @ Multi-compartment: # l _ 1 Areall portions of the tank(s) clear of
Name the material of the system? ‘ ~ Structures like a deck or a driveway? )] 0
@ Concrete () Block - Is the area clear of evidence that sewage has
() Steel () Other Surfaced above the treatment tank? ) 0
N . _ Droes water flow unimpeded from the : '
A 2 o ) : ’
pproximate Treatment Tank Volume: _ __gal, Treatment famk? 0 0 N%
| Evaluate fhe conditions of fank below: Is an effluent filter a part of the system? 0 & .
_ _ Hyes, does it appear properly maintained? 0 Ol V\' '
1 Satisfactory  Unsatisfactory N/A | Arc there any other types of accessory units- :
Top and Lids ® 0O O Present? - _ 0 ]
Tnlet baffle 0 0 8 Depth to top of tank: { inches | -
Oustlet baffle 0 0 C _ s B
Cracks orLeak o 0 & ]?epth to top of tank access; [ inches
“SBewage Flow from Comments:
structire 0 0 é
Absorpfion Area:
Name the type of the absorption system?
@ disposal bed () disposaltrerich
() seepage pit (O mounded
() cesspool () other. , ,
Was the absorption system located? @ 'ves Ono  Tfno, explain below,
Are inspection poris present? @ yes () mo
If yes, how many?
Were the inspection ports checked? §yes* (mo (N/A  *All levels observed must be included in report:
Was a separate probe dug in the absorption area to ¢onfirm the observations in the inspection ports? @ yes: Ono ON/A
1.1s the ared of the absorption system free of sewage odors? Byes (no
Does sewage flow from the treatiient tank to the ahsarption systeri without flowing back? OQyes Qno QWA
| Is the area above or near any of ifié system components free fram visible signs of effluent or sewage? @yes Qno

Are the areas at ornear the Inlet invert of any absorption-area component free of visible signs of sewage or effluent?

: fyes Ono
Aré areas dbove or near system components free of lush vegetation? Oyes Ono
If exposed, is the distribution box in satisfactory condition? Qyes Qno @GIWA

. Menot expose, explain why not,_CAOIEYO UGS WCerd o ngozet ciiowien |

Ts the area directly over any part of the absorption system free of any evidence of, large ohjects {cars, pools, ete)? yes (Qmo

Comiments: :C("\S)!‘?P ('%C‘“iq Pf\ 4 ‘\" % 5 \f\(f\ dimj \A}Qﬁ"“fe Y .




fretch the ai_a_proxi!nate system location in this spate provided:

oot of H gn S

%,\5?3(_‘%6;’\‘. P@"&‘ #’ l |

) : _ S
¥ Leech  Feild
| Dosing or Pump Tank: o ¥eés No N/A
' Daes the system contain a purnp tank? Q 0
Is the pump operating? 0 O
‘Do the alann{s) on the pump work? 1)) 0
1s the pump elevated above the tank floor? O 0
.Isthe lid in safisfactory condition? Q. O
Ts the tank in satisfactory condition? 0 0
Is the tank free of accurnulated solids? { O ..
[ Summa ry: Satisfactory | Unsatisfactory | Reguires Additional | A
_ o | Satisfactor Investigation
Condition of the treatment tank(s) ¢ ¥ with O 0 & |
Condition of the conveyance and pump system(s) 0 Concerns 0 0 ¢
Condition of the and absorption area(s) 0 0 (1) 0 0
*Condition of any accessory components 0 O 0 0 8
0 Y
0

.Commentsﬂf\f"_ 0108 ERATN -\-Q 5«/\’\’2 A\&\‘hhu&jﬁ\ﬂ ‘[YW’ T AY

e i wate . TRe. Aciouen Voo  uL oned
ile\r\ \uni&’v’ The JeesnLolA s 0;—\-\ W (OrCYHE
and _we  vecemmend Unete A\ be mmawﬁi 'T'u, %eﬁ-hc.

Hanle Shaniad e \oi’; @ui"nﬁﬂn{ (‘i\r\@\ \\'\%D?(“‘\e({
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B e..ith Departme:nt Reportmg
Note if any of the following conditions were observed doring the inspection:

() 1. Ponding or hreakout of sevage or effluent onto thé surface of the ground

(.)_ 2. Seepage of sewage or effluext into portions of buildings below gromnd _
1 () 3.Backup of sewage into the building served which is not caused by a physical blockage of the infernai plumbing
{} 4.Any wanuer of leakage observed from or into septic tanks, connecting pipes, distribution boxes and other
coinponents that are nof designed to emit sewage or effiuent.

Pursnant to N.J.A.C. 7:9A-3.4 ntification of any observation that is consistént with a condition noted above should be
reported to the local administrative anthority withiv 24 hours of the observation. Regardless of observations made, a copy
.of this report shoald be provided o the local administrative authority within 10 days of the issuance of this report,

If encountered, describe all observed noncompliant conditicus encountered during this inspection:

o e R e e e e s i e S e T e e i s g et B s S e, e et e et e Sobekartiuns,
A= L O R T =l Y S

Customer authorization:

I authorize “The Company” to enter the above listed property for the purpose of performing a sub-surface sewage disposal system
inspection. I authorize “The Company™ to-expose parts of the system if required, to defermine location and condition. X understand
that “The Company™ relies on information supplied by the owner(s) of the lsted property or their agent and the local adminisirative
authority in the evaluation of the sub-surface-disposal system. Tanthorize “The Company” to provlde this form to alf parties as
required.

Ciistomer signature: ___ _ Printed name:
Inspector’s signature: ___ \-c/z /Zf?{ L Prinied name:

Disclabmer:

Based on tuday s observations and the mformatlen provxded by the ovmcr(s) or their agent, “The Company” subtmts this sub-surface
Carnpany makes no representahon that thie system was designed, instalted or meets NIAC. 7:9A-1.1 et seq “The Company” has not
been retained o warrant, guarantee, or certify the proper functioning of the system for.any period of time. Because of numerous factors
(usage, soll type, installation, maintenance, etc.) which affect the proper operationof a sub-surface disposal system, as well asithe.
inability of “The Company™ to supervise or monitor the use and maintenance of the system, this forim shall not be constiued as a warranty
by “The Company” that the systern will fimction proparly for any prospective buyer. “The Company ™ disclaimis any warranty, either
gxpressed or implied, arising from the inspection of the septic system. ‘

"This formwas developed as a cooperative effort of:
Pennsylvama!N ew JTersey Sewage Management Association;
Rutgers Cooperative Extension New Jersey Agricultural Experiment Staticn; and
The New Jersey Department of Environmental Protection Septic Systém Inspection Protocol Subcommittes




