OCEAN COUNTY HEALTH DEPARTMENT
P.O.BOX 2191

Date [ (732) 341-9700

BOARD OF HEALTH OF

TOMS RIVER, N.J. 08754-2101  No. i 2 5

CERTIFICATE OF COMPLIANCE

Issued to

i ' {Owner or Coniractor}

THIS IS TO CERTIFY That the

INDIVIDUAL SEWAGE SYSTEM R

INDIVIDUAL WATER SYSTEM L
Installed at Block No.
LotNo. -~ “ . .« is in compliance with the

Application for Permit to Locate and Construct or
Alter Such Systems.

No. dated

The issuance of this certification shall not be
construed as a guarantee that the system will
function 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.

HD. 26
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Location-Address.;7,./ &7 ]

3
e

. £y ?( 5; . ;i A
Owner(Print). |.01: 55 (A rdd,
Present Address; <, i+

A-ALL-IN-ONE CONSTRUCTION (732) 928-3800
885 Lakehurst Avenue Jackson, N. J. 08527 (732) 928-5474 FAX

Dwelling Unit: No. of Bedrooms.... "7 ... Expansion Attic: Yes........... No.«77
Other: Type of Business........................ No Plumbing Units........... SOOI
Size of Loti......ocooooeeo, PP Area Sq. Ft

PRIMARY TREATMENT (For Definitions See Other Side)

Septic Tank: Shape.......... .. Rectangular................ Cylindrical................. Material. ... ..
Width.................. Length....... ... Liguid Depth........... Total Depth.........
Diameter (if cylindrical)............... Capacity(Gals.)...... ...

0 SKETCH OF PROPOSED SILWT
<,y INSTALLATION/REPAIR

y L -
- LR CITY WATER
{ WELL WATER

e

i (‘“M%f% L
/7

F

CUTY LIATER
Rope

Iy




