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Qf'“ o HEALTH DEPARTMENT

f\w }}y\/ X. TOWNSHIP OF CHESTER
\\W- Y \,o'ydy.l"\ Box 398, Chester, New Jersey 07930

}WMN APPLICATION FOR A CERTIFICATE OF COMPLIANCE

LOCATION AND DESIGN FOR AN INDIVIDUAL WATER SUPPLY SYSTEM

FEE___ XD PERMIT NO. b3V

DATE suBMITTED__E_‘_lJﬁL___ N.J.S.D.EP. NO.

OWNER OF PROPERTY M IILH NI A Dy S o3 1! srone - THS] _

ADDRESS __ SCh&Q\thW_LﬂﬂL_@L?}_@__ -

ADDRESS AT WHICH INDIVIDUAL S —
WATER SUPPLY IS TO BE LOCATED

AND CONSTRUCTED: 47/
BLOCKNO. ||~ tor —

TYPE OF WELL (4L L2 ESTIMATED DE S
v
DEPTH OF CASING__ & . DIAMETER OF CASING ——oo

METHOD OF SEALING STORAGE FACILITIES - I —

PUMPING EQUIPMENT — PURIFICATION FACILITIES

ATTACH A SCALED PLOT PLAN OF THE PROPERTY TO BE SERVED, SHOWING THE FOLLOWING:

Size of lot, locations of all buildings, location of proposed individuat water supply, location of sewerage facilities, elevations,
water courses.

IN CONSIDERATION of such permit, | hereby agree to construct the afore-described individual water supply system in accordance with
the provisions of N.J_S.A. 58:11-23 known and may be cited as “The Realty Improvement Sewerage and Facilities Act” (1954} P.L. 1954
Chapter 199, and any higher standards estabiished by the Township Board of Health.

('\1 _*.% S:]g ,l’ B
SIGNATU% OF OWNER

 sEAL ) SIGNATURE OF PROFESSIONAL ENGINEER

Name of Well Driller _ﬁﬁ&_\m —_— —. Phone . M
Addrass _El\' L"t. u'\ e '\TU\ ‘\)i____ —

Liconse No - — -

DATE OF APP —
{CERTIFICATE (JF COMPLIANCE -~ LOCATION AND DESIGN}
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