OCEAN COUNTY HEALTH DEPARTMENT

P.O. BOX 2191
= TOMS RIVER, N.J. 08754-2191 No, -
Date (732) 341-9700

BOARD OF HEALTH OF

CERTIFICATE OF COMPLIANCE

Issued to

{Owner or Contractor)

THIS 1S TO CERTIFY That the

INDIVIDUAL SEWAGE SYSTEM /- 707 & ol

INDIVIDUAL WATER SYSTEM

Installed at Block No. = | © <

LotNo. & | is in compliance with the

Application for Permit to Locate and Construct or

Alter Such Systems.

No. j o dated

3

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

H.D 26




TS S~

EENo ]

Y77 K&W

~ 'BOUBNSS] 0 3lep woy Jeed (1) suo o) pifea s1 Hwia d FTEd 18 §53]
TE PT8 'pasgoal Sishieue 1oem Aooegsies pue {(pasnbal siaym) paliwgns are sBumesp Jing-se, ‘palaidwas e sucnsedsul (2 Jaye
patuesf ag Aluo fm feacsdde UL “SUDISSILIGNS SJsHUD oM %y ssasubus Bupnow ‘suonesydde 1o saidos egbs) aledwod () noj ugns INIWILVLS

raslibue e Ag

pejees 9 paubls eq 1snw sbumesp sgesubug -Bumesp s esuibus uo aq 1snw ublisep weishs @ ucneloased ‘sjos oy Bunes: exep BupeewiBus v :31ON

VIS ANY IHNLYNDIS SHIINIDONT

-

BUOY

‘@\F\g

100IpaY [BUORIPPE SE S1RINO[ED 'SoA Jf o

Sw001pag 10 “ON N Buiemg

Q\,v

1831 A0 AL LY SNOILIGNOD HAHIYIM

\y\gﬁ A8 QFWHOAHE 1831 NOLLYTOOH3d

SBA S_OOE "034 HO N3A “01L1Y NOISNYEX3

NOILLYIITddY OLLdas

my A N g3AH3S 39 OL ONITHUAE 40 3dAL

"lleM JO uoIB|EISY; Uodn Juslwedaq LESH 2UL OF PAINLGNS AISIBIPeLIL 8] 1SN ,PICISH B,
S43arN  paldes S jam yons sssiun ‘jem a|qejod-uoy uo pajigiucsd BIe SO 9SO "PALDBYIE 24 1SNW I8 IHA 0} Huad, 43arN 0 Adoy 310N

{sineubig)
#huad oW alelg HITHHA
a%,&
# auold Jelua # o0 HITIHa T3m
"ON 18PON ALIDVAYD MNYL SDYHOLS
poLyei
widag :Bunnosf 10 powa ' widsq TYIHIIVIA DONILNOYD
3|0y j0 3zis Yebny 10 Aejoy 4 NOLV TIVLSNI 40 QOHL3W
poey adAl SINIOP DNITVES 40 SAOHLIN ANV 3dAL
Ssewjo L apein Jsjaweg feLiele "DNISYD 40 3dAL
NOLLYDIddY T13M

o ———

NOLYO01 OL SNOILOTHIC

diZ ﬁ%@@@%{”\ ALID OE\%NN waww\w&uw ss3daay

"ON 3NOHdJ

{-persdiunn ua%::_ co

\ Q\ 5 ANVOddY 40 3NN

BE_ i ‘panribar wesydde jo ssaippe sunn)

warshs Ayunuiwog ogang (@) —
s|gejod-uoN (0}~

Ryununuod-uoN odnd sigeiod (g)
oHANd-UON efgelod ()

wsysAs 1818 J0 8dAL

walsAs ondss e liedes 10 aoridel of () Nl
welsAs ondas B saye 10 Jonnsuod of ()
. waishs
Aiddns 1ayem e seye Jo soeidal 0f () —

wesAs Ajddns Jsiem B 10nsuo02 o) {g)

weysAs Aiddns
Jayem g ondes B ylog 19nsuco o

5

Y

|OSLT ~ P ot

AuQ esn @wo
g1

3p00 “WlWoy

[ TYdISINAN

W3LSAS AlddNS HIALYM V HO/GNV

m Olid3S ¥V TIVLSNI O4 LINHId ¥ HO4 NOLLYIiddY

L6L2-¥SZ80 'N oAl swog
SNUaAY 19SUNS ‘L6LZ X048 ‘O'd
ININLHYLIA HITVIH ALNNOD NY330



ﬁ?%%/}& |
1 \\\l\%u Q m 666 G
,.f | @,

[3- 28 T

L= 47

R@ @Q%é%’

L

e

N
¥
2

o

— | -
|



