[ GENERAL CONTRACTING

Sisco Sérvices LLC

4‘
38 Castle Rock Road y WEST MILFORD
Hewitt, NJ 07421 1 SN 21 2018
WWWw.Siscoservices.com !
201-749-2415 | RECEIVED

Certificate of Compliance

Description of Tanks: Exis’r{;\i’ \{000 ¥ B0 c}r\\ Conceat<— new

Date of Installation: _ (O / 0 / ]c’
Job Address: 3D P)a((\e‘«}mﬁ" RY #aw{ i

L

1

Contractor: S"\ S0 Dervices

Evaluation Method: \/ac /TeS‘ &”

BTN _ .
Evaluation Conducted By: @m'\p /jW* i (%//Z( ‘
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Hunterdon Coﬁzty
Department of Public Safety

ision of Public Health Services

www.cohunterdon.nj.ws/thealth.htm

HEALTH D&RT:

JUN 214019

RECEIVY For
- RDON COUNTY DEPARTMENT OF PUBLIC HEALTH
MUNICIPALITY: WS Yt \ ford . pate: /20119

BLOCK: |207)  LOT:___2 DISPOSAL SYSTEM DESIGN RATE:

QUARRY NAME:___[3 /taanm
| hereby cerilfy that the fill materiaf used meets the requirements of 7:9A

elizl19

Date fllt material acquired from fielo: @ 12]19  bateofiesing:

A lexlural analysls of:

Percentage Passing Through:
Between 80-100% B Sleve ‘K%’Io
Between 50-86% 16 Sleve LZ°/s
Betweon 25-60% 30 Siave H i
Between 10-30% 50 Sleve i3°e
Between 2-10% 100 Sieve 7l
Coarsa fragment; Coarse fragment: ) S -

N L ot
(Check one) By __._ Volume (less than 15%) _X Walght (less than 20%)5 . """

Les i

** Fine & Very Fine Sand

£Y .
& O R
b i

And that the fill material after it has been emplaced and compacted to & bulk densily equivalent fo the deféigﬁ
parmaablity at the level of infiltration sef forth In N.J.A.C. 7:9A-6,1(a) determined by: (Tube permeameter tests
shall be performed within the bed area).

Permeabliity shall ba 6-20 Inches per hour for design purposes

Dats of fill materlal acquired from field:
Date of testing: o

Percolatlon tests, with a result of:
Tube permeameter tests, with a result of:

| find the compaction and placement of the fill material satisfactory and meets the requirements as sot forth In
N.J.A.C. 7:9A-10.4(F)3, '

“Engineer’s Signalture and Seal

¥ Englneer’s signature snd Seal required In each section.
* L ebanon Township and Readington Township - fine and very fine sand to 25% or less by welght. Or any

additional lests required in the engineer's designs.

Physical Address: 314 State RT, 12, Counly Complex, Bldg, #1, 2™ Floor
Mailing Address: ¥ O Box 2600, Flemington, NJ 08822
Te] (908) 788-1351 Fax {908) 7827510

suitablefllicext (rev. 6/21/12)
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EXISTING DISPOSAL AREA POLYLOK EFFLUENT &
ABANDONED AND COMPLETELY FILTER 4 A
S897628"E REMOVED FROM DISPOSAL FIELD /_ S
140.92
SHED
1 B A
ORIGINAL
| AN 1000 GALLON
) SEPTIC TANK

-

500 GALLON SEPTIC TANK
W/ACCESS MANHOLE TO

EXISTING GREYWATER
SEPTIC TANK PUMPED,

GRADE AND EFFLUENT 1 ey R
FILTER
2
3 BEDROOM
DISPOSAL FIELD 2 STORY FRAME
18’ x 45 = 810 SF DWELLING
F.FL. = 100.0
BSMT = 92.1
BENCHMARK 3
ELEVATION
F.FL. = 100.0 ® EXISTING WELL
(50' CASING DEPTH)
GENERAL NOTES
1. PROPERTY LINE INFORMATION FROM A SURVEY BY CAFFREY AND ASSOCIATES, 1 2 3
IZN(_§ZO9 BERNARD M. CAFFREY, JR., NJPLS LIC #16958 DATED FEBRUARY 20,
N ’ ’
2. PROPERTY KNOWN AS #38 BARNEGAT ROAD OR AS LOT 2 IN BLOCK 1207 ON A 35 5 29 5
THE CURRENT TAX MAP OF THE TOWNSHIP OF WEST MILFORD ’ ’
B | 46 34
3. OWNER / APPLICANT: ME.'SGBA’;AF}:\’?‘JVE%EAT ROAD ; 3
iiil“l NJ 07421 C 46 29
b
D 60" | 73
4. TOPOGRAPHIC INFORMATION BASED ON AN AREA OF TOPOGRAPHY BY DAB
SURVEYING INC., DOUGLAS B. SMITH, NJPLS LIC #43234 DATED MAY 15, ) )
2019. TOPOGRAPHY BASED ON ASSUMED DATUM E 68 84‘
5. THERE IS TO BE NO WATER SOFTENER DISCHARGE CONNECTED TO THE ’ ?
SEPTIC SYSTEM. F 58 45 5
6. CONTRACTOR NAME: DJ SISCO SEPTIC SWING TIES
INV. OUT OF HOUSE 971 SEPTIC AS-BUILT
INV. INTO SEPTIC TANK A 95.6 WEST MILFORD BLOCK 1207 — LOT 2
INV._INTO STEEPﬂC TANK B 94.9 HEALTH DEPT. #38 BARNEGAT ROAD
INV. OF LATERALS 93.8 . ros -
N2 | MEGAN FAVRE .~
TOP OF BED 96.1 JU Z TOWNSHIP OF WEST MKILFORD,:PASSAIC CO., NJ.
SEPTIC ELEVATIONS RECEIVED MAP ENGINEERING, INC.
— Bonaicn NJ 67408 o et
SEPTIC INSPECTIONS _ il T
OPEN BED EXCAVATION 6/1172019__| = ; Ll Oy
SUITABLE FILL 6/12/2019 / MARK -A/;PALUS, P E.. P.P.
SEPTIC TANK 6/13/2019 A N e G ATiGRZATON, N0, TWZI00
LATERALS 6/13/2019 oo o _o214-2755 |31 < DRAWING SCALE
FINAL GRADE 6/20/2019 —SEsm T svext wor 1O 1
3 — YT — |
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Township:of West Milford .

o Department of Health
*1480 Union Valley Road; West Milford, NJ 07480-1303
(973) 728- 2720 ‘Fax: (973) 728-2847

.Health@w ford.or

permit # (2605

1 e

SEPTIC INSPECTION REPORT

Applicant: ___[Avpe . Telephone i |

Location: _ 3¢ Vogranghs | Kv Block !5"}’1 . Lot 01
Septic Installer: _ 13 $veqy N _ ”' '

DATE _ TYPEOF INSPECTION " APPROVAL _ INSPECTOR
Nz My et S
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TOWNSHIP OF WEST MILFORD Permit N¢ 12803
DEPARTMENT OF HEALTH chock #1392 Amounts /(5 1Y

PERMIT TO LOCATE AND CONSTRUCT bR ALTER AN
INDIVIDUAL SEWAGE DISPOSAL SYSTEM

__New Construction ___Advanced Waste Water Treatment Maintenance Contract
v~Alteration/No Expansion or Change of Use ___Deed Restriction for Advanced Waste Water Treatment for Individual
___Alteration/Expansion or Change in Use Subsurface Sewage Disposal System.
___Alteration/Maifunctioning System ___Deed Restriction for Ultra Violet Light Treatment for Individual Subsurface
Sewage Disposal System.

ZDeviation from Standards ___Point of Entry Treatment System (POET) and Maintenance on Potable Well
—Repairs to Existing System ___NJDEP Freshwater Wetlands Permit
| ’ ___NJDEP Flood Hazard Area/Stream Encroachment Permit

“Plumbing Permit ‘

___Electrical Permit
Owner's Name et FARE Phone
Location (Address)__ 2 FaenCbA™ ¥a Block No. /2¢7 Lot No. =R

| Contractor's Name V7 (8¢ Phone__
Trading As g; sey Stpevited lee,

‘Contractor's Signature /()/AA‘AP ’a’m g M

I <

! e
Single Family dwelling: Number of Bedrooms /f‘//n.a (2)

Commercial Building: Gallons per day ___—

In accordance with the provisions of an ordinance entitled:
“Individual Subsurface Sewage Disposal Code (1990) N.J.A.C. 7:9A”
Conceming standards for individual subsurface sewage disposal systems.

Dept. of Health Township of West Milford
In the County of Passaic and A

State of New Jersey
é’//h//(i .</o/z- y7A f’/'fi/t———--—
7
Date Administrative Authority

PERMIT EXPIRES 1 YEAR FROM DATE OF ISSUANCE ' '
DESIGN ENGINEER MUST INSPECT AND CERTIFY ALL ELEVATIONS
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY,DIG NO: 1-800-272-1000.

Block - {207 Lot Qualification Code

2
Work Site Location ___ 3 [) : l{j}‘\na«ﬂ K d ”t’ Tt

Mercan Fauvre

Owner in Fee:

oG

TOWNSHIP OF WEST MILFORD g:‘:"zezei"ed
UNION VALLEY ROAD
PLUMBING SUBCODE VEST MILFORD, Nj 07480 e oo . —
TECHNICAL SECTION (973) T28-2780 paetep el \ C{ - O /_{ : 05

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
appliwbon and perform the work listed cm this application.

Applicant sign/Contractor .\imu} /11.,, 14

sign and seal here:
Print name here: Davd  Sisea — l256€
[ ] Licensed Contractor [ Exempt Applicant

Tel. e-mail
y D. TECHNICAL SITE DATA
Address __ | brake  [an. *‘l‘ ousiff 07921 DESCRIPTION OF WORK
. street . municipality 21p code - .
Contractor: Si15¢6  Seivices Tel, 20y 749-2415 5?{)* 5\( ‘MQ S
Address -5 % CﬁSﬂg n aﬁk m e-mail v
Qny. FIXTURE/EQUIPMENT FEE (Office Use Only)
_— Water Closet Sy .
Contractor License No. l?U” 0%827¢00 Exp.Date _ 3 - ~J0320 - Urinal/Bidet N /;;// //,/‘
Home Improvement Contractor Registration No. or Exemnption Reason — s:‘::;:’: — S ,/’//
P s SLS S
Federal Emp. ID No. FAX: - Shower - T S
B. PLUMBING CHARACTERISTICS — EST MILFORD T A T
Use Group _Present Proposed Floor Dra HEALTH DEPT, i
Building Sewer Size Public Sewer Private Septic —_— e 4 ///, /,; = ;/;
Water Service Size Public Water Private Well — Dishwasher £ AL ¢
Est. Cost of Plumbing Work  $ 200 e Orinking Fp ///,’,,/// =<,
JOB SUNMARY (Ofice Use Only) /7 — Washing 77 L
PLAN REVIEW ', ("7 "/ /. . mspecnoﬁs s / Dates (Month/Day) "/ il — Hose Bibb 24ty
{-.1 No Plans Réquired. "/ /, A e 4L /Fallure Fauum /Approva! Imtial, —_ Water Heater 2 L2 sl
[ jpamal “Underslab UtvlltlesApproved/ . Vp?"/ it ///// //// 2,000 . Y Fuel Oil Piping Ll
/ ’ s vl , B
Da(e /' 7. ’Approved by- s J'/ s ’ Sla‘b/ / / // / / 22 7 Gas Piping ////// (abs / "/
VTPV __—,7 7 Rough'v 7.7 / 7% //’,//,/// 7: 2 LPGas Tank LS4 S S
[/]PlumbmgPlansApproved /////’ Water//’ ////////,// R AV - T /
Pate:” 7/ */ /. Approved by: .- /- / Y ) ol — Steam Boiler f 7 oz
Joint Plan Review Required: * 77 a /,‘/, 7 //////// LT e — Hot Water Boiler % /,// oo
[ ]Bldg []Elea 1 ]Fre/[ Y ~ // - s P 77, ’/////////
Equment // //// ///// / s ump — 7/
SUBCODE APPROVALfor PERMIT / ‘fsla/sh a5 . 77, /’/ ¥ Interceptor/Separator // YR 2%
Datg’ 2L — (ipods Tank/l/(; // 2 P Backflow Preventer (i
ovedby/ Y, // o //// // /// /// L0777, ,/ - Greasetrap YA
/,///////r/’/ 7. / / Vel S /"/ Fue'O“ Pwi"g / -~ 2 ./ - ‘ '/ /’////' / a
suacoos APPROVALfor CERTIFICAT E/ Soiar R AR PN A i, i Sewer Connection o GASRAY
] CO/ #],€CO, % [/]/CA 'rco/// ) ///// ///////////';’ /7 //’ S Water Service Connection /\//‘1 Y& s oy
ate/ /, s e, / Fmal // W22 /,/‘/// T Stacks AL, 07/ -
A;/)ér%ﬂ e /' /,,'f/ K / /' / S /” o /'//3}'//'// '/.////'// VR Other // ’ // //’/’
AR
Administrative Surcharge $ /-, / 7 '// o

U.C.C. F130 (rev. 10/17)

1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. Goldenrod-Office Copy

“Minimum Fee $/ /. ec /i 7, . ’/ /

State Permit Surcharge Fee $/ X AN 7/
TOTAL FEE $7/ T b" /////
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U.S. Postal Service™:

CERTIFIED MAIL® RECEIPT

Domestic Mail Only!

HEWETE 1 N 7%

For delivery information, visit our website at www. usps com?®.

Certified Mail Fee $3 'c.H
$

Extra Services & Fees (check box, add e

_ [JReturn Recelpt (hardcopy) $
In) Return Recelpt (electronic) $
|:|Certiﬁed Mal Restricted Delivery .
] Adutt Signature Required § !

] Adult Signature Restricted Dellvery i

IS

Postage %11

e

Total Postage and If&elers' 05
$

Z
Ny

Sent To

£ P0hA

X

S%n%t No., or PO Box No.

(7 A
PS Form 3800, April 2015 PSN 7530-02-000-9047

. ., See Reverse for Instructions

H
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WEST MILFORD
HEALTH DEPT.

JUN - 6 tUlQ

RECEIVED -

PRIV
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WEST MILFORD
HEALTH DEPT

JUN =7 ng . ConLy Favre '

REbEIVED . - 38 Ba.rnegat Road '
: Hewitt, NJ 07421
_ Block 1207 Lot 2 ,
‘ !
UGLPOA - ‘
PO Box 457 ,
Hewitt, NJ 07421 T o e ,

To Whpm it May Concern,

This letter is to inform the Upper Greenwood Lake Property Ownér’s‘Ass_ociation;that | am replacing the
septic system at my house located at 38 Barnegat Road, Block 1207 Lot 2. } have hired MAP. Engineering
to design the new system and Sisco Services LLC to install. If you need to contact me regarding this, m
phone number is| '

+ Sincerely,

Cory Favre
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Township of West Milford

1480 Union Valley Road, West Milford, NJ 07480-1303
(973) 728-2720. Fax: (973) 728-2847
Health@westmilford.org

June 3, 2019

Megan Favre \ -
38 Barnegat Road , . F .
Hewitt, NJ 07421 “ T ”_ E &gPy
Re: Application to Alter an Individual Subsurface Disposal System
38 Barnegat Road '
: Block 1207, Lot 2
Owner/Applicant: Megan Favre
West Milford Health Department (WMHD) Application No.: 12152°

MAP Engineering Project No.: 3214-2755 ..
FEI Project No.: 19WM300:057

Dear Ms. Favre,

The above referenced application has been submitted to permit the construction of a septic system designed
to replace the existing septic serving the 3-bedroom dwelling on lot 2 in block 1207 along Barnegat Road.
The documentation reviewed in support of the -application includes the inspection report prepared by
Evergreen Inspection Services, dated 4/24/19; the partial topographic survey prepared by Douglas B.

Smith, PLS, dated 6/15/19; the property survey prepared by Bernard M. Caffrey, Jr, PLS, dated 2/20/09;

and the application and design plan dated 4/19/19, prepared by Mark A. Palus, PE, PP.

The proposed disposal system components will' be located adjacent to the existing property line at a
separation distance which does not conform to the minimum standards set forth in the N.J. State Code
N.J.A.C. 7:9A, the “Standards for Individual Subsurface Disposal Systenis”. Two soil logs were also not
conducted in the vicinity of the proposed disposal area to evaluate the subsurface conditions for the
proposed system design as requlred by N.J.A.C. 7:9A-5.2(b). Since the proposed system is located in the
least constrained area of the lot, né expansion or change of use for the property is proposed, and the new
system will be closer to conformance with the current Code than the septic it ns designed to replace, the
West Milford Township .Health Department may consider' of waiver from strict compliance with the
Standards pursuant to N.J.A.C. 7:9A-3.3(e.)1.
Prior to the issuance of a permlt to construct the proposed septic system; the Owner/Appllcant is
responsible for addressing the followmg -

1. The septic construction permit fee in the amount of $185.00 must be submltted to WMHD.

2. A notification to the Property Owner’s Association must be prov1ded prior to construction, if
applicable.

3. Proof must be submitted to the WMHD that a plumbing permlt has been obtained from the West
Mllford Township Construction Department.

Prior to construction of the proposed septic system, the followmg conditions must be satisfied by the
septic installer (Contractor):

1. Soil erosion and sediment controls shall be provided and maintained during construction in
accordance with the Hudson Essex Passaic Soil Conservation District standards.

t
2

4
19WM300-057_Favie docx

-



=S

““June 3. 2019 - ‘ . - - o )

¥ Very truly yours,

Page 2 o o g t

Re: Apphca‘uon to Alter an Indwndual Subsmface Dlsposal System
38 Barnegat Road. s
Block.1207; Lot 2 )
Ownex/Appllcant Megan Favre )
‘West Milford Health Department (WMHD) Appllcatlon No.: 12152
MAP Engineering Pm;ect No.! 3”14 2755 . :
FEI Projéct No. ll9WM3OO 057

¢
-

2.. The contractor shall possess a valid installer license issued by the WMHD.
3. The contractor shall provide the. WMHD with the confirmation number obtained when the utility
markout is requested. .

Prior to final constructlon approval, the followmg conditions must be satisfied by the Engmeer,
Owner/Applicant, and Contractor: :

H

1. The Engineer is t0 test the in-sifu permeéability and compaction of the fill material utilized for
-the disposal area to verify that it meets the minimum spemﬁcatlons of the approved design.
A certification shall be submitted to the WMHD .by the Engineer which certifies the
compaction of the suitable fill matenal and also includes a textural analysis of-the fi 1l-to "
demonstrate compliance with N.J.A. C.7:9A-10. 1(f.), as applicable:

2. The Engineer shall subinit a “Certificate of. Compllance” to the WMHD"which certifies that ”

all aspects of the proposed construction have been completed in accordance with the approved -
. plan. -. .

3. *Abandonment of exi sting septic system components shall be conducted in conformance with
NJAC.7: 9A-12.8. ) .

4. A certification shall be Submitted to the WMHD that all tanks have been tested for water-
tightness pursuant to N.J.A.C. 7: 9A-8. 2(m.).

5. < An as-built plan of the construction must be prepared and submitted in-accordance w1th the
WMHD. Standards.

- #
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 JURISDICITIONS. FAILURE TO OBTAIN THESE PERMITS PRIOR TO' 'CONDUCTING
REGULATIED ACTIVITIES WITHIN THESE- AREAS ‘MAY RESULT IN REMOVAL OF THEF
SYSTEM AND/OR THE ASSESSMENT OF SIGNIFICANT CIVIL PENALTIES

Paul W. Ferriero, PE, CME - S
Township Engineer _ : ’

ec: West Milford Townshlp Health Ofﬁcer/Dlrector

Mark A. Palus PE PP -
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WEST MILFORD

SOILLOGS |
Owﬁer . Favie | Addre.ss‘ S8 Bt AT Ro,
Block__ (207 ;ot;g_ New Const: ___ Repain_AUF -~
Performed by: __ Wpe MAY 0o . Witnessby:___ SAM |

Date: 5/’ / X3 // 9 Summary of site limiting conditions:

SOIL LOG #1

Depth Munsel Soil textures Soil % Coarse Soil

. Color struc frag consist

O-6' T3 |

i / ' - /

(-3 / /Ot/ﬂg/é SA Coigm 072 W o - . Prr—

P i o , i

YA B 7 V27 B < S ¥/ Y/ R

Mottling

Depth. Abundance . . Size Centrast , Colo;

Ground Water ‘ - '
Hours

‘Seepage @ 4
7

Water standing @ After

Rock Substratum @ Fractured or Massive

feirs =2 ba

gJ’f\’\”\ué’ Q_,\{} ]



SOIL LOG #2

" Depth Munsel Soil textures
Color : o
Mottling :
Depth Abundance

Ground Water

Seepage @ Water standing @

Size

After

Rock Substratum @

Fractured or Massiave

% Coarse

fraq

Contrast

Hours

Type and dept of soil samples:

Loéation of(loﬂ logs:

PANFT o




MAP Engineering

170 Kinnelon Road — Suite 36 Phone: 973-492-0345
Kinnelon, NJ 07405 Fax: 973-492-6472
www.MAPengineering.net Staff@MAPengineering.net
Form 1.-General Information c
1. Type of Permit Needed - (Check Applicable Categories) headd
New Construction H 121 gL #H 2}\. &( ?6 -
X Alteration/No Expansion or Change in Use WEST MILFORD
Alteration/Expansion or Change in Use HEALTH DEPT
Alteration/Malfunctioning System MAY '2 8201 9
Repair (in-kind replacement)/ Malfunctioninmg system
Repair (in-kind replacement) System is not malfunctioning RECEIVED
X Deviation From Standards

New system installed (existing structure)

2. Location of Project
Municipality: West Milford Block: 1207 Lot: 2
Street Address: 38 Barnegat Road Zip. 07421
3. Name of Applicant. Megan Favre
4. Applicants Present Address: 38 Barnegat Road, Hewitt, NJ 07421
5. Applicants Telephone Number: _
6. Type of Facility:
X Residential
Commercial/Industrial
7. Type of Waste to be Discharged
X Sanitary Sewage
Industrial Waste
Other - Specify
8. Ifd. ore.in 1 above are checked, indicate the type of malfunction and its cause (check all that apply)

Contamination of nearby wells or surface water bodies by sanitary sewage or effluent

Ponding or breakout of sanitary sewage or effluent onto the surface of the ground

Seepage of sanitary sewage or effluent into portions of building below ground

Back-up of sanitary sewage into the building served, which is not caused by a physical blockage of
the internal plumbing

Any manner of leakage observed from components that are not designed to emit sanitary sewage or
effluent

Direct discharges to ground water (no zone of treatment)

9. Please expand on Question #1, above, by checking if ary of the following apply):
A privy, outhouse, latrine or pit toilet is present, a system must be installed,
X A system must be upgraded as part of a real property transfer,
A cesspool has been identified during a real property transfer and a conforming system must be
installed,
A malfunctioning cesspool has been identified and a conforming system must be installed.

10. Other Approvals/Certification/Waivers/Exemptions (Attach to Application).



Pinelands Commission
Highlands Water Protection and Planning Act

1. | hereby certify that the information furnished on Form 1 Of this application is true. | am aware that
False Swearing is a crime In this State and is subject to prosecution.

Signature of Applicant W/ Date: 05/24/19
g //

FOR AGENCY USE ONLY WEST MILFORD
HEALTH DEPT

Application Denied - Reason for Denial/Citation of Rules Violated MAY 2872019

RECEIVED
Application Approved
Application Approved Subject to Approval by NJDEP
Date of Action Signature of Authorized Agent

Name and Title




Form 2a.-General Site Evaluation Data

County/Municipality- Passaic / West Milford Block: 1207 Lot: 2
WEST MILFORD
Name of Site Evaluator MAP Engineering HEALTH DEPT
9 0.
Business Address of Site Evaluator 170 Kinnelon Road, Kinnelon, me% 8 ng

RECEIVED

Business Phone Number of Site Evaluator 973-492-0345

Special Site Limitations Identified (Check Appropriate Categories)

Flood Plains Disturbed Ground Sand Dunes
Excessively Stoney Steep Slopes Sink Holes
Wetlands Rock Qutcrops Other

Soll Logs - Enter on Form 2b

Considerations Relating to Disturbed Ground
a. Type of disturbance (Check Appropriate Categories)
Filled Area Surface Drains Regraded Areas
Excavated Area Other - Specify Method of Ident.
b . Pre-existing Natural Ground Surface
Elevation Relative to Existing Ground Surface
¢ . Suitability of Disturbed Ground
Unsuitable: Objects Subject to Disintegration or Change in Volume
Proctor Test Performed - % Standard Proctor Density

Hydraulic Head Test
a . Hydraulically Restrictive Horizon: Depth to Top

b . Piezometer A; Depth to Bottom Depth of Water Level (24hrs)
¢ . Piezometer B; Depth to Bottom Depth of Water Level (24hrs)
d . Witnessed By Signature

Attachments (Check Items Included):

X Site Plan
X Key Map Showing Location of USGS Quadrangle or other Accurate Map
X Key Map Showing Location of Site on USDA Soll Survey Map

Other - Specify

I hereby Certify that the information furnished on Form 2a of this 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.

22
Signature of Soil Evaluator Date. 05/24/19
Signature of Professional Engineer 752“"_"— Lic. No. 40354




Form 2b. - Soil Log & Interpretation

[N

County/Municipality. Passaic / West Milford Block. 1207 Lot

1. Log No. 1 Method X Profile Pit Boring
(Check One)

WEST MILFOR
HEALTH DEPTP

2. Soil Log
TESTHOLE #1 (05-15-2018) WITNESSED BY SUE MIHAW

0" - 6" TOPSOIL

6" - 36" 10 YR 5/6 SANDY CLAY LOAM, SUBANGULAR BLOCKY, FRIABLE
10% GRAVEL, §% COBBLE, 0% STONE

36" - 120" 10 YR 5/6 SANDY LOAM, SUBANGULAR BLOCKY, FRIABLE
16% GRAVEL, 10% COBBLE, 15% STONE

SOIL SAMPLE TAKEN AT 42"

SOIL PERMEABILITY RATING: K-3 (2-6 IN/HR)

NO GROUND WATER

NO MOTTLING

3. Ground Water Observations:
Seepage - Depth
Mottling - Depth

4. Soil Limiting Zones (Check Appropriate Categories) (inches)
Fractured Rock Substratum - Depth to Top
Massive Rock Substratum - Depth to Top
Excessively Coarse Horizon
Excessively Coarse Substratum
Hydraulically Restrictive Horizon - Depth to Bottom
Hydraulically Restrictive Substratum - Depth to Top
Perched Zone of Saturation - Depth to Bottom
Regional Zone of Saturation - Depth to Top

5 Soil Suitability Classification !
6. | hereby Certify that the information furnished on Form 2b of this 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 prescnbed in N.J.AC. 7.14-8.

W‘ Date- 5/24/2019

Signature of Soil Evaluator

Signature of Professional Engineer




Form 3a. - Soil Permeability Class Rating

|
N
~

County/Municipality: Passaic / West Milford Block: Lot. 2

WEST MILFORD
Assign a number for each test and a letter for each test replicate  Show test data and calculations on Form 3b, 3¢, 3d, 3dHEALTH DEPT

3f, or eg. Use one sheet for each separate test or test replicate. M AY 2 8 2 01 9

1. Summary of Data-Enter data for each test replicate on separate line R E C E 'v E D
Test Replicate Depth
Type of Test number letter inches Results

(see attached analysis)

* For tube permeameter, pit-bailing, and piezometer tests, reports results in inches/hour For Soll Permeability Class Rating,
give soil permeability class number. For Percolation Test, Report result in minutes/inches. For Basin Flooding Test,
report result as positive if basin drains completely within 24 hours after second filling, negative otherwis ctherwise.

2. Design Permeability/Percolation Rate Specify Test Number
X Average of Test Replicates Single Replicate
Slowest of Replicates Test Number
3. Type of Limiting Zone Identified Test No.
4. Attachments (Check items included)
Form 3b - Tube Permeameter Test Data - Number of Sheets
X Form 3¢ - Soil Permeability Class Rating Data - Number of Sheets 1
Form 3d - Percolation Test Data - Number of Sheets
Form 3e - Pit Bailing Test Data - Number of Sheets
Form 3f - Piezometer Flooding Test Data - Number of Sheets
Form 3g - Basin Flooding Test Data - Number of Sheets
5. | hereby Certify that the information furnished on Form 3c of this application i1s 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.

Signature of Soil Evaluator 732'—“ Date: 512412019
Signature of Professional Engineer Wﬁmm Lic. No. 40354




" Form 3c. Soil Permeability Class Rating Data -

1. Test Number __ 1 Replicate (Letter) __A

2. Sample Depth__42” Soil Pit/Boring Number_1__ Date Collected__May 15, 2019

3. Coarse Fragment Content: - :EPT'
Total Weight of Sample, W.T., grams __ 580 MAY 28 2019
Weight of Material Retained on 2mm sieve, W.C.F., grams__145__ RE

Wt. % Coarse Fragment (W.C.F./W.T. x 100);__26% _ CEIVED

4. Oven Dry Weight (24 hrs., 105°C) of 40 Gram Air Dry Sample, grams, Wt ___39.7
5. Hydrometer Calibration, Rc___ 4.0

6. Hydrometer Reading—40 seconds, grams, R1_14.3_
Temperature of Suspension, °F___ 68

7. Corrected Hydrometer Reading, grams, R1' _ 10.3_

8. Hydrometer Reading—2 hours, grams, R2__10.0_
Temperature of Suspension, °F__ 68

9. Corrected Hydrometer Reading, grams, R2'__6.0_

10. %sand= (Wt.-R1")/Wt.x100= (_39.7 - 10.3_)/__39.7 x100=__74%

11. % clay = R2'/Wt. x 100 = __ 6.0_/ 39.7 x100=_ 15%_

12. Sieve Analysis:

a. Oven Dry Wt. (2 hrs., 105°C) Total Sand Fraction (Soil Retained in 0.047 mm Sieve), grams__16.5

b. Wt. of Fine Plus Very Fine Sand Fraction (Sand Passing 0.25 mm Sieve), grams_4.6__
c. % Fine Plus Very Fine Sand (b/a)__28%_

13. Soil Morphology (Natural Soil Samples Only):
Structure of Soil Horizon Tested__ SAB/Fri
Consistence of Soil Horizon Tested: Dry Moist__ X

14. Soil Permeability Class Rating (Based upon average textural analysis of this replicate and other
replicate samples)_K- 3(2-6 in/hr)

15. | hereby certify that the information furnished on Form 3c of this 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 penaities as prescribed in N.J.A.C. 7:14-8.

Signature of Site Evaluator_ " Date__May 20, 2019

Signature of Professional Engineer_ ?’ZS:) License # 40354 __

Property Address: 38 Barnegat Road
West Milford, NJ




" Form 3c. Soil Permeability Class Rating Data -

1. Test Number __ 1 Replicate (Letter) __ B

2. Sample Depth__42" Soil Pit/Boring Number_1__ Date Collected__ I
HEALTH DEPT

3. Coarse Fragment Content: s
Total Weight of Sample, W.T., grams __580___ MAY 28 Luid
Weight of Material Retained on 2mm sieve, W.C.F., grams__145__ RECEIVED

Wt. % Coarse Fragment (W.C.F./W.T. x 100):_ 26%__
4. Oven Dry Weight (24 hrs., 105°C) of 40 Gram Air Dry Sample, grams, Wt __39.7
5. Hydrometer Calibration, Rc__ 4.0

6. Hydrometer Reading—40 seconds, grams, R1_15.1_
Temperature of Suspension, °F___ 68

7. Corrected Hydrometer Reading, grams, R1' __11.1_

8. Hydrometer Reading—2 hours, grams, R2__10.0_
Temperature of Suspension, °F____ 68

9. Corrected Hydrometer Reading, grams, R2'__6.0_

10. %sand= (Wt.-R1")/Wt.x100= (_39.7 - 11.1_)/__39.7 x100=__ 72%

11. % clay = R2'/Wt. x 100 = __6.0_/__39.7 x100=_ 15%

12. Sieve Analysis:

a. Oven Dry Wt. (2 hrs., 105°C) Total Sand Fraction (Soil Retained in 0.047 mm Sieve), grams__17.8

b. Wt. of Fine Plus Very Fine Sand Fraction (Sand Passing 0.25 mm Sieve), grams_4.6___
¢. % Fine Plus Very Fine Sand (b/a)__26%_

13. Soil Morphology (Natural Soil Samples Only):
Structure of Soil Horizon Tested__ SAB/Fri
Consistence of Soil Horizon Tested: Dry Moist__ X

14. Soil Permeability Class Rating (Based upon average textural analysis of this replicate and other
replicate samples) K- 3(2-6 in/hr)

15. | hereby certify that the information furnished on Form 3c of this 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.

Signature of Site Evaluator_ - Date__May 20, 2019

Signature of Professional Engineer_ ’;7’5? License # 40354 __

Property Address: 38 Barnegat Road
West Milford, NJ




Form 4. - General Design Data

County/Municipality: Passaic / West Milford Block: 1207 Lot. 2
1. Vol. Of Sanitary Sewage, gal 500
X Res.: No of Dwelling Units 1 Number of Bedrooms WEST MILFOR

HEA D
o . - - LTH DepT
Commercial/Institutional - Indicate type of establishment and show method of calculatipn. :

based on water meter data, indicate source of data, frequency of reading, average dail
flow and maximum recorded daily reading.

if J
MAY 28 2019
RECEIVED

2. Alteration of Repairs:
a. Reasons for Alterations or Repair (Check appropriate categories)
Expansion or Change in Use Upgrade Existing Facilities
X Correct Malfunctioning System Other - Specify

b. Describe the nature of Alterations or Repair
Propose to reuse the existing 1000 gallon septic tank followed by a new 500 gallon septic tank equipped with an

effluent filter discharging to a new 810 sf gravity fed stone and pipe disposal field

3. System Components:
a. Grease Trap Capacity, gals Show Calculations Used
b. Septic Tank Capacity, gals 1500 First Compartment

Second Compartment
Third Compartment
¢. Effluent Dist. Method: X Gravity Flow Gravity Dosing Pres. Dosing
Dosing Device: Pump Siphon .
d. Dosing Tank Capacity:  Total Capacity

Dosing Volume Reserve Capacity gallons
e. Laterals: Number 5 Length 39.00 Pipe Size 4" Spacing 36 inches
f. Connecting Pipe: 15" Size 4"
g. Manifold: Size Length
h. Disposal Field: Type of Installation
Design Permeability (per rate) K4
Trenches: Width Length Bed: Area 810 sq. ft
|. Seepage Pits: Design Percolation Rate
Number of Pits Total Percolation Area Provided
4. Attachments (Check if items included):
X General Plan of System Showing Location of All Components
X X-Section of Each System Component Including Grease Trap, Septic Tank, Dosing Tank
Disposal Field, Seepage Pits and Interceptor Drains
Pump Performance Curves
Other-Specify
5. | hereby certify that the information furnished on Form 4 of this application is true and accurate. |1 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 penatties as prescribed in N J.A.C> 7°14-8.

Signature of Soil Evaluator 752‘"""‘ Date. 5/24/2019
Signature of Professional Engineer 9’52"%"” Lic. No. 40354
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INSPEGTION SERV =iVED

1-973-620-1833 I 63 Glenside Trail, Sparta, NJ 07871
April 24, 2019
Antonie Delannoy
RE: On Site Wastewater Treatment Systein
38 Barnegat Rd.

West Milford, NJ 07421
Block: 1207 Lot: 2
Job # 19040812

Dear Mr. Delannoy,

As requested, this company performed an inspection of the on-site wastewater system at the above
noted address on April 24, 2019. Attached is the report of that inspection which will document our
findings. Based on the inspection, the systern was found in “Unsatisfactory Condition” at the time
of inspection.

The system contains three main components: the treatment tank that traps the solids, the conveyance
system which moves the liquid from the treatment tank to the absorption area and the absorption
area where the liquid percolates into the ground.

Prior to the inspection the septic file was reviewed at the West Milford Health Department.

The black water tank and gray water tank were opened and inspected. The gray water tank is
underneath the driveway, this is a concern. The baffle that directs the solids to the base of the tank
(inlet baffle) was found to be intact and operational in both tanks. The baffle that prohibits the
floating solids from leaving the tank (outlet baffle) was found to be intact and operational in both
tanks as well. There were no visible signs of cracking or damage to the tanks. The tanks were not
pumped out during the inspection and conditions below the liquid level could not be observed. This is
considered satisfactory with concerns.

The camera was run into the conveyance line from both outlet baffles and liquid was observed
backing up into the line. The distribution box (d-box) is located downstream from the treatment tank.
The liquid leaves the treatment tank and enters the d-box where it is directed into pipes (outlet lines)
that run out into a disposal bed. The d-box was located, and a fully elevated liquid level was
observed. This is considered unsatisfactory.

The absorption area was probed, and the stone was found to be fully saturated. Visible liquid was
observed above the stone in all probe holes. This is considered unsatisfactory.

Ever-Green recommends that a septic contractor/engineer is contacted to replace the
absorption area. Ever-Green recommends not to park heavy vehicles or machinery on top of
the gray treatment tank in the driveway.

Based on today’s observations, the information provided by the owner (s) or their agent, Ever-Green
submits this sub-surface sewage disposal system inspection.

www.EVGIS.com






The inspection is based on the current conditions of the onsite sewage disposal system. Ever-
Green makes no representation that the system was designed, installed or meets N.J.A.C. 7:9A-

. 1.1 et seq. Ever-Green has not been retained to warrant, guarantee, or certify the proper

functioning of the system for any period of time. Because of the numerous factors (usage, soil
type, installation and maintenance etc.) which affect the proper operation of a sub-surface
disposal system as well as the inability of Ever-Green to supervise or monitor the use and
maintenance of the system, this report shall not be construed as a warranty by Ever-Green that
the system will function properly for any prospective buyer. Ever-Green disclaims any
warranty, either expressed or implied, arising from the inspection of the septic system.

If you have any questions, please do not hesitate to contact us. Thank you for allowing Ever-Green
to meet your inspections needs.

Sincerely,
yachon”

Ryan Odom
Certified Inspector



ON-SITE INSPECTION FORM

_ _Inspection G¥érview

Jobi#t [ 19040812

 Preliminary system information

« Inspection of treatment tanks

« Absorption system inspection

« Disposal/Conveyance system assessment
« Identification of any alternative technology approved components - Requires additional inspection

—

Client Name: | Antonie Delannoy Inspector Name: | RyanOdom

Different from Owner ? ¥ Yes ™ No Date: I 04-25-2019

Street Address: I
ISSDS Address: (including municipality):

city: | state: |_ Zip Code: | [38 Bamegat Rd.

Contact Method § . | WestMitford, NJ 07421

VER-GREEN

INSPECTION SERVICES

1-973-620-1833

“Client'Info ONSITE SYSTEM LOCATION

l Passaic County

Work : I New Jersey Coordinate:
Fax: I Block: | 1207 Lot: I 2
Was GPS used? ™ Yes I No
Yes No
Is there a site plan or septic map available ? 2 I
Weather: [ Clear Is the dwelling currently being occupied? 2 r
Last Precipitation: I 2 Days prior to inspection If so how many occupants? | 4
Age of system: I 1985 with alterations If no last date occupied? I
Type of dwelling? |[v Residential [~ Non Residential If there is a washing machine, is it connected to a separate
gray water disposal system ? . I3
Number of bedrooms: | 3 Is the dwelling free of additional gray water systems? 2 r
Is the dwelling free of a garbage disposal systems? 2 '
How many systems are being inspected? I 1 Is the dwelling free of sump pump discharges to the system? 2 '
Is the dwelling free of any historical sewage back ups into
List any commercial activities or high impact hobbies: the structure ? 2 r
Does all sewage enter the septic system and no type of sewage
1- I bypass exits ? v ~
2- I Septic Tank Pumping
3- I Is the septic tank pumped regularly? - r
4 - I Frequency: ' Unknown
5~ l Date of last pumping: l Unknown

* Comments: . L PR
I Prior to the inspection the septic file was reviewed at the West Milford Health Department. This sysem contains a separate black

I water and gray water tank which connect to a shared disposal bed. The black water tank is a 1000 gallon tank, and the gray water

I tank is a 500 gallon tank. It should be noted that they gray treatment tank Is underneath the driveway, this is a concern. Ever-Green

I recommends not to park heavy vehicles or machinery on top of the gray treatment tank.




Treatment Tank B Yes No
Main tank lid opened for inspe.ion? 2 r
Type of system being inspected : e
Liquid level below the tank's insei invert? v r
[~ Cesspool [¥ Septic Tank ¥ Gray Water 4 ‘ ~
Liquid level below the tank's cutletinvert? v I
I Other: ' .
Treatment tank pumped for th s inspection? ™ ~
% Multi-compartment: # I 1
Are all portions of the tank(s) c:tear of structures like a deck
or a drive way ? ~ 2
Name the material of the system :
Is the area clear of evidence that sewage has surfaced
V' Concrete ™ Block ™ Steel above the treatment tank? 2
[ Other: I Does water flow unimpeded from the treatment tank? 3
Approximate Treatment Tank Volume: l notes Is an effluent filter a part of the system? r 2
If yes, does it appear properly maintained? N/A N/A
Evaluate the condition of the tank below:
Are there any other type of accessory units present? ™ Vv
Comments refer to both tanks.
Satisfactory Unsatisfactory  N/A Depth to top of tank: l 4 inches
Top and Lids 2 ™ ™~
Inlet baffle v r r Depth to top of tank access: l at-grade inches
Outlet Baffle ca ~ '
Cracks or Leaks ~ r~ r Comments:
Sewage Flow from
structure I ~
r l at the t|me of |nspect|on

Absorption Area

Name the type of absorption system?

¥ Disposal bed [~ Seepage pit [ Cesspool [ Disposal trench [~ Mounded
[T Other: r

Was the absorption system located? IV Yes I™ No If no explain: r

Are the inspection ports present ? MYes ¥ No If yes how many ? | o

Were the inspection ports checked ? [~ Yes [ No M N/A

Was a separate probe dug in the absorption area to confirm the observations in the inspection ports ? I Yes T No [ NA

Is the area of the absorption system free of sewage odors ? M Yes [ No

Does sewage flow from the treatment tank to the absorption system without flowing back ? F Yes [" No [ NA

Is the area above or near any of the system components free from visible signs of effluent or sewage ? ¥ Yes [ No

Are the areas at or near the inlet invert of any absorption area component free from visible signs of sewage or effluent ? ¥ Yes [T No
Are areas above or near system components free of lush vegetation ? I Yes [ No

If exposed, is the distribution box in satisfactory condition ? " Yes ™ No [ NA

If not satisfactory please explain why: Elevated liquid level in d-box.

Is the area directly over any part of the absorption system free of any evidence of large objects ( cars, pools, etc.) ? I Yes [~ No

} Comments: i
l Durmg the mspechon the treatment tank and gray water tank were opened mspected and found |n satlsfactory condlton The

I camera was run into the conveyance line from both outlet baffles and it was found to have liquid backing up into the line. The d-box

I was located and evaluated. The liquid level inside the d-box was found to be elevated. This is considered unsatisfactory.




AVM3IAIYA

C-1000 GALLON BLACK WATER TANK
D- 500 GALLON GRAY WATER TANK

™ Dosing or Pump Tank’

Yes No N/A
Does the system contain a pump tank ? r ~ r
Is the pump operating ? r — v
Do the alarm (s) on the pump work ? . ~ i~
Is the pump elevated above the tank floor ? r i ~
Is the lid in satisfactory condition ? . r 2
Is the tank in satisfactory condition ? r r i~
Is the tank free of accumulated solids ? r ™ ~

Satisfactory Requires additional
Satisfactory with concerns Unsatisfactory investigation N/A
Condition of treatment tank (s) 2 ™ ~ r r~
Condition of the conveyance and pump system (s) . ™ ir2 r~ ™
Condition of the absorption area (s) r ™~ 2 r~ .
Condition of any accessory components ™ r~ r r 2

i Comments: T T

Probe holes were made in the disposal bed and the stone was found to be fully saturated. Visible liquid was observed above the

I stone in all of the probe holes. This is considered unsatisfactory. Ever-Green recommends contacting a septic contractor / engineer

I to replace the absorption area.




Township of West Milford

Department of Health
1480 Union Valley Road, West Milford, NJ 07480-1303

WEST MILFORD (973) 728-2720  Fax:-(973) 728-2847
HEALTH DEPT, Heauh(@westmalford.org )

DEC 282018 permir NG 14751 |

FOR “{ECLE&EKQCDEIEHETQM OF VESSELS USED FOR THE RECEPTION AND STORAGE OF HUMAN EXCREMENT OR.

OTHER PUTRESCIB|E, HAZARDOUS OR INDUSTRIAL MATTER.
Location of (OwnersNamey: (27 L/ ﬁ y7e
Owner's Name 7 =
93 %d//zz_.m‘# Lo/ 207 2
Streot Biock # Lot #
Pumping Contractor:_. ; 2 U/ /__’:J//?fl/ﬁﬁhﬁﬂ /?jfj ?/:'7’;"7‘:/;'//5\5’
Name of firm DEP License # Telephone
Date ot Pumping: /L) 7/ &
Size in Gallons Actual Gallons Pumped
Receptacle Pumped: Septic Tank 1 2o ?@ Z
Septic Tank 2 o J o2
Pump Tank .
Seepage Pit 1
Seepage Pit 2
Others
Any Treatment Provided? NO__A.YES TYPE
Location of Tank: __S&eerromaeard  Liquid Level in tank is above outlet invert
Rear Yard below outlet invert
Side Yard at outlet invert
Type of Tank: Metal Condition of Tank (s):
Precast Concrete Acceptable pad
Cinder Block Problem with Lid
Other Problem with Baffle
Other Problems
Disposal Area Design: Seepage Pits Condition of Disposal Area:
% Bed Acceptable____ 5 _
~_ Trenches Problem with Lid
—___ Unknown Problem with Baffle
____ Other Other Problems

Reasons for Pump out: O{_Routine Maintenance (including permit requirement)
—___Surfacing on Ground
___ Plumbing Backup
_____Other (explain),

Lot Vow Do ALK Ua st

Name of Pumper (PRINT) Signature of Pumper

Use the space provided to illustrate where your tank\well is located as shown in the example
below. Measure the distances from the center of the tank to two fixed comers of the house.
Avoid using items that may change. House shaves may vary, therefore you may find it easier to
just send a photocopy of your property survey with the septic location marked as shown. if you
wisl#to make notes or explain anything, please feel free to write on the back of this form.

Sample: Rear or Lake " F.‘)rt,—
c ) ;,nﬁ" 6!
SR T 00
owes i L5
g
Front
AC=15 fest _8 inches A-C= ft in BLL= ft__:n

B-C=18 feet 4 _inches
Original — Health Department Duplicate — Homeowner Triplicate - Pumper



T MILFORD
WYEALTH DEPT.

MAY 232016

“ X
Township of West Milford* RrReGLElL J SEWAGE SYSTEM SLUDGE REMOVAL PERMIT N 0 1 1 3 1 4 '
Department of Health - - .
1480 Union Valley Road, West Miiford, NJ 07480-1303
(973) 728-2720 Fax: (973) 728-2847 i '
Health@westmilford.orq . ’ . *

Pumplng Dato' {// f //' é

PUMPING COMPANY INFORMATION

Pumping Company Name: -/ / /d /;( /&7 // 7 7’9/7&

relaphone #: _ - | DEP Lic#
Reasons forPtmp Out: !
outine Maintenance (including 3yr purnp requlromant) DSurfacing on ground |
DPlumbing Backup O other (Explaln) i x
2w ) Vaw T w42 <
, * Pumper's Name (Print) - Signature of Pumper

TANK & DISPOSAL SYSTEM CONDITION INFORMATION

Septic Tanks: System Location: Wnt [ORear [CJRright [JLent
. Tank Material :
| Precast Concrete 3  Plastic/Fiberglass .
O Metal O Other:
"Acceptable?
Actual o , ' Actual
Tank Size Gallons Tank Conditlions ATU f Pit Depth and i Gallons
Receptacls Pumped: » InGallons  Pumped Y, N Y N Circumference”  pymped
+ * t §
Septic Tank1 ¢ W / Seapage Pit 1
Septic Tank 2 Seepage Pit 2
]
Pump Tank : Others
t——

"Acceptable” Means Ail Parts Working: Proper quulq Levels, Physical Condition, Baffles, and Lid

¥

“

wm; ‘dBed O Trenches [ Seepage Pit(s) ~ Other
Locatién: ﬁront [Rear DIRIght [lilent

H’ Accaptabla Disposal Area & D-Box With No Sign of Rroblent or Fallurel
O Acceptable Split System with Separate Black or Grey Water

.4 >

UNA CCEPT/\BLE SYSTEM CONDITION INFORMATION

Issue{s) With Tank(s): issue(s) With Disposal Area: .

(Jlid []Baffie [JFiow Back [Jliquid Elevated . [Part Filled {1 Saturation: [ Direct/indirect Flow to Water Course
[OTank Not Filled To Proper Level [Jfank Deterioration [Other DOOverfiow [ Sludge Build Up in Laterals

b
[ Dist-Box [ Other:.
Explain issue(s) found: :

FOR HEALTH DEPARTIMENT USE ONLY

B

Dates:
" initlal Nov Nov Summons Next Sched.
Notice Late Public Health Cyde Notice
Pumping Nulsance ;

; &
o UV





