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- APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REFAIR
\ AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

fi}'i.'lb]'l‘CI’PAL!fY\SOUTH PALIZ SO WTWH | @

.Form 1-General Information
(Revised 15 June 1990)

1. Type of Permit Needed (Check applicable. categories):

NEGEVE

(0 may 19 2008 1
| By: '

New Construction Alterat'lon/No Expansion or Change of Use
Alteration/Expansion or Change in Use

lteration/Malfunctioning System
Deviation from Standards Repairs to Existing System

e———

2. Location of Project:

mmmpahty &QZI-ZJ'SQQ Block No. }‘4‘ Lot No. 2«‘3
Street Address CE;QQZ% 2o v (= zzg Va2 Zip

3. Name of Applicant (print): H | - E“E’J DFQM
Present Address: | 69 CE mma G2 OVE: W\U'LL (C A

Apphcant s Phone Number: . L € £
4. f Facility:” - ’-&S(D o %30 ‘F}%Q I |
___;__ esidential B SR U

Cannercxa]/lnsmtutmnal Specify'below- APPROVED ONLY FOR A SINGLE FAMILY ”
Spemfy Type of Estabhs)‘mant' \
M:L,” & CONTAINING ﬁ,g P”"m OMS SN

5. Typ of Wastes to be D1scharged' 4@\ ATyE = Pe T
! Sanitary Sewage . N@ @hﬁ Ez?ﬂﬁﬁ 'ﬁiwa’d&%dé&iiﬁ

. Industrial Waste RN AL
Other-Specify Type: : il | %@#‘%@W@NQ
8. ,Water si.xpply: : ‘ >‘~/-«, Ind1v1dua] Mumcmal .

. Other Approva]s/Cert1f 1catwn/Wawer-s/Examt1ons(Attach to apphcatwn)
Pinelands Comission A

s U.S. Army Corps of Engineers - ;

o NJDEP-Bureau of Flood Plam Management

0ther-$pec1 fy: . '

8.' | her*eby cer't'ify that the informatwn furmshed on Form 1 of th‘ls .

application is true. | am aware that false swearing is'a cmme in this
State and subJect to prosecutmn.
B I , ' . . ‘“' 7 Lo s
S19natur-e of Apphcant A{/ﬁ ) /»{/i/fl Date" {; / 6 Ly

FOR AGENCY USE ONLY

Apphcatwn Demed-Reason for Denial

“‘*Applicatmn Approved " Application Approved Subaect to Approvai B'
NJDEP .

Date of Action _5 /;' J /I»’ & . Sig’ﬁturé’j}_h ¢ Nf;‘:ﬁw
7 s . {,;: -

: Name and T1tle
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GLOUCESTER COUNTY DEPARTMENT OF HEALTH
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

MNICIPALITY N v WREIZ(SON —TW 2

Form 2a-General Site Evaluation Data Block Rt___ Lote;i____

Name of Site Evaluator (print): E[\J GiIN C;(:—@;U\JC}” »Swﬁ:vgv% /Nf’

Business Address: ‘-‘47 MQ' N ST“ M/@l\mﬁﬂ M”‘*‘S& Qﬁ@m
Business Phone: ﬁ% H‘iég ""Zm

Special Site Limitaticns Identified (Check appropriate categories):

— Flood Plains Bedrock Outcrop — Wetlands.
Excessively Stony Disturbed Ground Sink Holes
Sand' Dunes Steep Slopes ¢ .

Other-Specify

Soil Logs-Enter on Form 2b-Use one sheet for each soil 109.7 .
Considerations Relating to Disturbed Ground

a) Type ¢f Disturbance (Check aopMpmate ca’cegor.es\
Filled Area .~ Excavated Area .

Re-graded Area
Subsurface Crains Othe'--Speﬂfy '

'b) Pre-existing Natural Ground Surface °

Elevaticn Relative ta Existing Greund Surface
Method of ldentifi cation

c) Suitability of Disturbed Ground - : o ™ . ‘
Unsuitable: Objects Subject to Disintegration or Change in Volune
Excessively Coarse '
Proctor Test performed—"s Stmdard Proc“'or Dens1ty

Hydr'auhc Head Test:

a) Hydrauhcany Restrictive Hcmzon Depth Top to Bottom

b) Piezometer A: Depth to Bottom Depth of Water Level(24 hrs)

c) Piezometer B: Depth to Bottem Depth of Water Level(24 hrsg)

d) Witnessed by Sk Slgnatur‘e Date y:

ts (Check jtems 1ncluded)
Site Plan

Key Map Showing Locatwn of Site on U. .D. . il _Survey
% Other-Specify MSTEF\’) O%SP ﬁﬁ T@ { L.fﬁ.

I hereby cert1fy that the mformat'lon fur'mshed on Form 2a of this
application (and the attachments thereto) is.true and.accurate..- l-am - .. -

. aware that falsification of data is in violation of the Water PoHutwn

Control Act (N.J.A.C. 58:10A-~]1 et seq.) and is subject to penalties as

prescribed in N.J.A.C. 7:14-8.
Signature of Soil Evaluator. \.& gﬁ)m% - -'ff Da.te-é-‘ oS~ V?/

- Signature of Professional Engin : ﬁ? &f”—‘:-;Lmense # a‘
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GLOUCESTER COUNTY DEPARTMENT OF HEALTH
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEVAGE DISPOSAL SYSTEM

MnvietpaLiy NS HARIZ | 9o 00 W 2
Form 2b - Soil Log and Interpretation Lot 25 Block ’4}-
1. Log Nurber 1 Method (Check One):" X Profile Pit :

G el SHB. s bqﬁﬂ'\)l@% D)o el

Depth Munsel Color Name and Symbol; Estimated Textural Class;

(inches) Estimated Volune % Coarse Fragment, |f Present; Structure:

Top-Bottom Moist or Dry Consistence: Mottling--Abundance, Size znd ;
Contrast, If Present

c-a&" JoyR 4/3 |oa Sand SOB-LHeble
el et s /?2%5 nd ioc:zmj SAE fﬂ“‘?“’q/O(é |
Wiy’ 3ol Frevel L
aa'"' <4< 10729@ medium S>d SAE, ~Lm (fﬂ’
SR, 5;07 /5 Sqﬁdg? cle - SAHE “p‘”“ﬂb(@

ity 2024 Shavel "

S5"52" /07/2_"%; Sand /S’Q*Bj,‘@’ﬁéféa(g i

Boring

Ground Water: Observations: i L a | . ﬂ}
—— Seepage-Indicate Depth PO NE ENeaca m“&ﬂmﬁé.

Pit /Boring Flooded--Depth after Hours

(O]

4. Soil Limiting Zones (Check Appropriate Categories):
Fractured Rock Substratum - Cepth to Top

Massive Rock Substratum - Depth to Top
Excessively Coarse Horizon - Depth Top to Bottom ;
. Excessively Coarse Substratum ~ Depth to Top il W
« . Hydraulically Restrictive Horizon - Depth Top. to Bottem -
Hydraulically Restrictive Substratum - Depth to Top

Perched Zone of Saturation - Depth Top to Bottam -
Regional Zone of Saturation ~ Depth to Top _ s TR

= o R - .

5. Soil Suitability Classification: e

§. 4 hereby certify that the informatiom furnished on Form 2b of this—
application 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 prescribed in N.J.A.C, T:14-8,

A

:Nﬁ V bate D=05-0%”
"‘k“ﬁ*&*ﬂ—  License # S BDE

Signature of Site Evaluator

. Y

Nexe ST K

o sigm.tqre- of Professxonal Engines
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GLOUCESTER COUNTY DEPARTMENT OF HEALTH
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEVAGE DISPOSAL SYSTEM

MNterPALITY M VO 2. ) <50 A TWF
Form 2b - Soil Log and Interpretation Lot =5 Block M“’
1. Log Nurber ___g__ Method (Check One):- Oﬁgof’ﬂe Pit ___ Boring

2. Sail L e A .
o ot ﬁub“’ii’)#w(@({;ﬂ: b}'oc‘ﬁw’-
Depth Munse]l Color Name and Syrrgl ; Estimated Textural Class;

(inches) Estimated Volume % Coarse Fragmént, |f Present; Structure:
Top-Bottom Moist or Dry Consistence; Mottling--Abundance, Size and )

Contrast, If Present
o=yt lOfﬁ‘f/j‘ J(>ame, ﬁ”@ﬁ% S -¥--E‘§£€mm{’1§)’4‘é
Yol ’077’2@ & Sard foa /'Dj 5@% "ﬁﬁ"e"‘?b{ e
with S law - T i
545! IOYRG/E medion Sand SABAriabk -
<51 78" [RG/B Sandy cloyy SAB Liable
ol AR A€ e gl P T
75132 |0/R 7 Seind, SPB, frable

Ground Water Observations: PRI e i 3
Seepage-indicate  Depth [DOMDE. Cicino ’7"{{3.5/@/}
Pit /Boring Flooded--Depth after Hours

(3]

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- .
! 2 Hydraulically Restrictive Horizon - Depth Top to Bottom :

Hydraulically Restrictive Substratum - Depth to Top -

Perched Zone of Saturation - Depth Top to Bot%)an :

Regional Zone of Saturation ~ Depth to Top »:'?g ¢

i

Y - e
5. Soil suitability Classification: A

- 8. 4 hereby certify-that the infermat fon furnished am Form 25 oF kRis= -
application is true and accurate. | 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 prescribed in N.J.A.C. 7:14-8,
:\ © RN : § S v&/
Signature of Site Evaluator Q0 Date -9

 Stonature of professionl engingi)SCATZH AL ¢ 1conse 8 S SVS



GLOUCESTER COUNTY DEPARTMENT OF HEALTH
APPLICATION. FOR PERMIT TO CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

PUNICIPALITY \:§<NMSTT§§ ');5+Q3 f2§{5§63/\) (
t 25 Block '4‘ =

Assign a number for each test and a letter for each test replicate. Show test
data and calculations on Form 3b, 3c, 2d, 3e, 3f or 3g. Use one sheet for each
separate test or test replicate.

Form 3a. Soil Permeability Data

1. Sumary of Date - Enter date for each test replicate cn a separate line.

&

Test Replicate Depth
Type of Test ; (number) (letter) (inches) Results*

*For tube permeameter, pit-tailing and p1e"cme+'e" tests repert results in inches
per hour. For Soil permeability class rating give 'soil permeability class
number. For pércolation test report in minutes per inch. For basin floodmg
test repcrt result as positive if basin drains carpletaly within 24 hours after
second ¢ H.ng, negative ctherwise. :

;ﬁﬂ c;( fﬂﬁ’;3(¢ﬂ€;§?f33£2ﬁ3i
2. Design Permeability/ Specify Test Nurber

— Average of Test Renlicates ~ Single Replicate
Slewest of Replicates L

3. Type of Limiting Zone Identified ' ~ Test Nurber
l : . . A . W,

¢
4. Attachments (Check items 1nc1uded)
Form 3b - Tube Permeameter Test Data - Nurber of Sheets
Form 3¢ - Soil Pemweab'lhty Class Rating Test Data -
Number of Sheets
Form 3d - Percolation Test Data - Nurber of Sheets
Form 3e P1t-Ba1hng Test Data - Number of Sheets
Form 3f - Piezameter Test Data - Number of Sheets
 Form 3g - Basin Flooding Test Data = Number of Sheets

5. | hereby certify that the: information furnished on Form 32 of this .
application (and the attachments thereto) is true and accurate. | am aware
that falsification of data is a v1olat1on of. the Water Pollution Control Act
ENJJASCA.75?4]C8)A-1 et seq. ) and is subject to pena'lhes as pracmbed in-

oate D~ SS—B
License # _5,- W

S'ignatuz;e of Soil Evaluater




GLOUCESTER COUNTY DEPARTMENT OF HEALTH AND INSTI‘I‘UTIONS:
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPATR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

pubtitiny

MUNICIPALITY \ U TLA N ofd [t S0 A) “T\W{

Form 4. General Design Data

L. Vol of Sanitary Sewage, gal. EEE

o .

LA Residential: No. of Dwelling Units / ' Total No. of Bedrooms,
“ommercial/Industrial - Indicate type of establishment and show'
method of calculation. If estimate is based on water meter data;

indicate source of data, frequency of readings, average daily flbw,
‘and maximum recorded daily reading :

e

2. 2alterations or Repairs

a) Reagbn for alteration Or Repair (Checkh a ropriate categories):
X Expansion or Chahge in Use & Upgrade Existing Facilities
"Correct Malfunctioning System "Other -- Specify i
b) Describe Nature of Alteration or Repairs:

3. System Components:
a) Grease Trap Capacity, gals
Show Calculation Used: 2680 | ":‘5% %
b),.Septic Tank Capacities, gals® ™~ rirst (Singleds=Compartment | e & w al
% Second Compartment’ gal Third Compartment gal
(=) luent Dispribution . : : :
Method: { Gravity Flow. Gravity Dosing :
Dosing Device: : Pump - Siphon
d) Dosing Tank Capacities; gals:.. ;Total.-Capacity olume )y . .
Reserve Capacity . - - RGN . BC =4 " ) e
e) Laterals: Number M Tota] Length2CIWSpipe size Spacing __&#
f) Commecting Pipe: Size /. Length 50 o \ _
g) Manifold: Size : . Length | : V= S ek E
h)* Disposal Field: Type of Installation 22| | oinl& £ G rhortte g 1] C:?f“)eg;,,[ (e}
Design Permeability (Peveodation=Rates) e T N A '

. Trenches: 6 Width ) Lotal Length : : i
Bed: Area j,g < ?‘hn#*' : '

i) Seepage Pits: D,és{gn. Percolation Rate - :
' Number of Pits ., . : Total Percolating Area Provided

S

Pressure Dosing

‘

Ty rme———

>

Attachments (Check items included) : : ‘
General Plan of System Showing Location of All System Components i,

- Cross-Sections of Each System Component Including Grease Trap, Septic

'Tank, Dosing Tank, Disposal Field, Seepage Pits and Interceptor !
Drains - :

: Pump Performance Curve R PR
X other - shecify _ LoC A TION MA [

¢

>

Signature of Professienal Enginger ﬂaﬁzﬁ»mate \7@£?vuéﬁaum¢ _

e | ~ > Revises ) Mear2uos
CBR: 10204 5@ 5B gsvgpd

\{~ﬁ so| | qu:l?cqm e |,6| X502 1§59 5

o € f w2
%

en\ine /' o0, ' - :
P f“”‘”"&":.z? L "xSel 3 5 <Isposa ( bed

1




Gloucester County Department of Health

ADDITIONAL SEPTIC SYSTEM PERMIT REQUIREMENTS
South Harrison Township Block 14 Lot 23

GCHD to inspect the excavation of the disposal bed to 110 inches.

2. Excavation must be 25 feet from all portions of the dwelling on a
crawlspace or basement foundation.

3. Excavation must be 27.5 x 56.25 feet. Disposal bed must be 27.5 x
56.25 feet.

4. GCHD to inspect suitable fill prior to placing chambers or stone in the
disposal bed.

5. Engineer must inspect and certify compaction and elevation of suitable

fill material. '

Engineer must certify suitability of fill material by appropriate testing.

No parking or driving with-in the disposal area.

Trees within 10 feet of the disposal area to he removed prior to the

system installation.

9. Existing septic tank must be pumped by a licensed hauler prior to
abandonment. GCHD to inspect abandonment of existing sewage
disposal systems.

10.Disposal system components located in the area of the new system
must be taken to an appropriate disposal facility. Receipt for disposal
must be provided.

11. An effluent filter must be provided on the septic tank outlet, Septic
tank manhole must be to grade and an access manhole or port to grade
must be provided over the effluent filter.

12.New septic tank and disposal bed must be maintained free of sewage
effluent until inspected and approved by this department.

13.All pipes must be SDR 35 or stronger.

14.GCHD to inspect final grade. "

i

s B

PLEASE NOTE: THE APPLICANT IS RESPONSIBLE FOR OBTAINING ALL OTHER
REQUIRED FEDERAL, STATE OR LOCAL APPROVALS PRIOR TO THE COMMENCEMENT
OF WORK UNDER THIS APPROVAL, INCLUDING BUT NOT LIMITED TO, NJDEP PERMITS
TO CONDUCT ACTIVITIES IN FRESHWATER WETLANDS, FRESHWATER WETLAND
TRANSITION AREAS, OR FLOOD PLAIN JURISDICTIONS. FAILURE TO OBTAIN THESE
PERMITS PRIOR TO CONDUCTING REGULATED ACTIVITIES WITHIN THESE AREAS
MAY RESULT IN REMOVAL OF THE SYSTEM AND OR THE ASSESSMENT OF
SIGNIFICANT CIVIL PENALTIES.



BOARD OF
CHOSEN FREEHOLDERS

COUNTY OF GLOUCESTER
STATE OF NEW JERSEY

FREEHOLDER DIRECTOR
Stephen M. Sweeney

FREEHOLDER LIAISON
Jean DuBois

DEPARTMENT OF HEALTH
& SENIOR SERVICES

DIVISION OF HEALTH

DIRECTOR
Tamarisk L. Jones

Gloucester County
Offices at East Holly
204 East Holly Avenue
Sewell, NJ 08080

Phone: 856.218.4101
Fax: 856.218.4109

www.gloucestercountynj.gov

New Jersey Relay Service — 711
(TTY/TTD) — (800) 852-7897

License # 6729

Issue Date: November 18,2008

Owner's Name: Thomas Keifrider
Number of Bedrooms: 6

Location: Cedar Grove Road
Block#: 14

Lot#: 23

Municipality: S. Harrison Twp.

The owner of this property is hereby, granted a license to operate their septic
system in accordance with N.J.A.C. 7:9A, et seq. This license certifies that the
septic system was installed in accordance with the approved permit issued by
this department.

Please be advised that this license is transferable upon sale of the property.

It is your obligation to maintain your septic system in good working order. We have
included a copy of "A Homeowner's Manual for Septic Systems" prepared by the New
Jersey Department of Environmental Protection as a reference guide. Please refer to
this manual for the proper use of your system.

Please maintain all records involving maintenance of the septic system. This
department must be contacted prior to any repairs and/or alterations to the
septic system.

Please be advised that you must obtain a Certificate of Occupancy from your
local Construction Code Official.

ISSUED BY:

Ol (A2

DONALD C. SCHNEIDER

Environmental Health Coordinator

DCS:gb
cc: Township Construction Code Official
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CHOSEN FREEHOLDERS

COUNTY OF GLOUCESTER
STATE OF NEW JERSEY

FREEHOLDER DIRECTOR
Stephen M. Sweeney

FREEHOLDER LIAISON
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DEPARTMENT OF HEALTH
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DIVISION OF HEALTH

DIRECTOR
Tamarisk L. Jones
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Offices at East Holly
204 East Holly Avenue
Sewell, NJ 08080

Phone: 856.218.4101
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(856) 218-4180

REPORT OF ACTION
Date: October 21, 2008
Municipality: S. Harrison Twp.
Applicant: Keifrider
Location: Cedar Grove Road
Block: 14
Lot: 23
Reviewed by: Donald C. Schneider

An individual sewage disposal system installation inspection was conducted at the
above property on 10/20/08. The installation was DISAPPROVED based on the
following deficiencies:

1. Provide engineer’s certification of the backfill elevation, compaction and suitability
along with the required analyses.
2. Please provide copy of the existing septic tank pumping receipt.

Please contact this Department for a reinspection when corrections are completed.

cc:  Municipal Construction Code Official
Engineer



BOARD OF
CHOSEN FREEHOLDERS

COUNTY OF GLOUCESTER
STATE OF NEW JERSEY

FREEHOLDER DIRECTOR
Stephen M. Sweeney

FREEHOLDER LIAISON
Jean L. DuBois

DEPARTMENT OF HEALTH
& SENIOR SERVICES

DIVISION OF HEALTH

DIRECTOR
Tamarisk L. Jones

Gloucester County
Offices at East Holly
204 East Holly Avenue
Sewell, NJ 08080

Phone: 856.218.4101
Fax: 856.218.4109

www.co.gloucester.nj.us

lew Jersey Relay Service — 711
loucester County Relay Service
(TTY/TTD) — (856) 218-4196
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(N APR 21 2008
By:
(856) 218-4180
REPORT OF ACTION
INDIVIDUAL SEWAGE DISPOSAL SYSTEM/INDIVIDUAL WATER SUPPLY
SYSTEM PLANS
DATE: April 14, 2008
MUNICIPALITY: South Harrison
APPLICANT: Thomas Keifrider
LOCATION: Cedar Grove Rd.
BLOCK:; 14
LOT: 23

REVIEWED BY: Barbara Halpern

This department has reviewed the application for individual sewage disposal
system/individual water supply system approval. Approval is withheld pending receipt
of the following information:

1. Test pit 1 is located greater than 15 feet from the end of the proposed field bed.

2. Test pit 1 has only a 46 inch zone of disposal. A 48 inch zone is required unless the
material is tested to determine it is a k-3 or faster. Fill material in the zone of
disposal cannot be counted as it is based on the native soil moving the liquid away.

3. Septic field bed will be 75 feet long if the product indicated is used as an overlap is
created when the product is connected together. The overlap makes each chamber

6.25 feet long.

Our review will continue within 7 working days after receipt of the above requested
information. On occasion depending on work load it may take more or less time.
Please be patient we make every effort to get to every project as quickly as possible.

cc: Construction Official
cc: Engineer
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COUNTY OF GLOUCESTER

STATE OF NEW JERSEY

FREEHOLDER DIRECTOR
Stephen M. Sweeney
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DEPARTMENT OF HEALTH
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DIVISION OF HEALTH

DIRECTOR
Tamarisk L. Jones

Gloucester County
Offices at East Holly
204 East Holly Avenue
Sewell, NJ 08080

Phone: 856.218.4101
Fax: 856.218.4109

www.co.gloucester.nj.us

New Jersey Relay Service — 711
Gloucester County Relay Service
(TTY/TTID) — (856) 218-4196
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By: (856) 218-4180
REPORT OF ACTION
INDIVIDUAL SEWAGE DISPOSAL SYSTEM/INDIVIDUAL WATER SUPPLY
SYSTEM PLANS
DATE: March 6, 2008
MUNICIPALITY: South Harrison
APPLICANT: Thomas Keifrider
LOCATION: Cedar Grove Rd.
BLOCK: 14
LOT: : 23

REVIEWED BY: Barbara Halpern

This department has reviewed the application for individual sewage disposal
system/individual water supply system approval. Approval is withheld pending receipt
of the following information:

1. Site plan sheet 2 of 2 shows a septic tank detail for a 1000 gallon tank.

2. Provide the location of the neighboring wells on the septic system site plan if greater
than 150 feet from the proposed sewage disposal system please indicate this on the
site plans.

3. Show the location of the proposed septic field bed on the overall site plan. It only
appears on the blow up grading plan.

4. Test pit 1 is located greater than 15 feet from the proposed field bed long end.

Test pit 1 has only a 46 inch zone of disposal. A 48 inch zone is required unless the

material is tested to determine it is a k-3 or faster.

6. Septic field bed will be 75 feet long if the product indicated is used as an overlap is
created when the product is connected together.

b

Our review will continue within 7 working days after receipt of the above requested
information. On occasion depending on work load it may take more or less time.
Please be patient we make every effort to get to every project as quickly as possible.

cc: Construction Official
cc: Engineer
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STATE OF NEW JERSEY

FREEHOLDER DIRECTCR
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(856) 218-4180

Thomas and Theresa Keifrider
167 Cedar Grove Rd.
Mullica Hill, NJ 08062

SUBJECT:

Dear Mr. and Ms. Keifrider,

November 26, 2007

Block 14, Lot 23
South Harrison Township

This department has reviewed your request to continue the use of your existing
sewage disposal system with the construction of an addition. The proposed changes to
your dwelling will result in a six bedroom dwelling.

The proposed changes to your dwelling will result in an increase in flow as per
Chapter 9A standards; therefore continued use of the existing individual sewage disposal

system is not permitted.

If you wish to construct the proposed alteration to your dwelling as submitted, you
must contact a licensed professional engineer to design a new individual sewage disposal
system to meet your needs. If you wish to change the nature of your proposed
addition/remodeling project please submit revised floor plans to this department.

Sincerely yours,

I

Barbara Halpern
Principal Sanitary Inspector

ce: Township Code Official
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(856) 218-4180
November 26, 2007
Thomas and Theresa Keifrider
167 Cedar Grove Rd.
Mullica Hill, NJ 08062
SUBJECT: Block 14, Lot 23

South Harrison Township
Dear Mr. and Ms. Keifrider,

This deparument has reviewed your request to continue the use of your existing
sewage disposal system with the construction of an addition. The proposed changes to
your dwelling will result in a six bedroom dwelling.

The proposed changes 10 your dwelling will result in an increase in flow as per
Chapter 9A standards; therefore continued use of the existing individual sewage disposal
svstern is not permitted.

If you wish to construct the proposed alteration to your dwelling as submitted, vou
must contact a licensed professional engineer to design a new individual sewage disposal
system to meet your needs, If you wish to change the nature of your proposed
additionremodeling project please submit revised floor plans to this department.

Sincerely yours,

Yy

Barbara Halpern
Principal Sanitary Inspector

ce: Township Code Official



GLOUCESTER COUNTY HEALTH & SENIOR SERVICES

Septic Systems
Addition or Change of Use Requirements

Septic system plan review and installation approval
encompasses a whole spectrum of activities designed
to assure the proper disposal of sewage, protection of
ground water and avoidance of nuisance conditions.
Investigation of malfunctioning systems and
associated nuisances, and oversight of alterations

and repairs to existing systems are part of the work
of this office. Below is a list of requirements for septic
system additions or changes of use.

1. Sketch of Property

2. Dimensions and Configuration including:

Distance of well from existing dwelling and new dwelling/addition.

Septic System components location.

Labeling of components of sewage disposal system. ~

Distance of septic system components to existing dwelling and new dwelling/
addition.

3. Explain in writing what your alteration will be including:

Number of bedrooms before and after addition/new dwelling.

A floor plan of the existing dwelling, with all rooms and doorways labeled.

A floor plan of the dwelling after the construction of the proposed addition /new
dwelling with all rooms and show doorways labeled.

4. Provide a written statement as to whether or not your existing sewage disposal
system is malfunctioning. In this statement , please include:

Owners Name

Mailing Address
Telephone Number
Block and Lot Numbers
Township

S. Please note that additional information may be required as determined on a
case-by-case basis.
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