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INDIVIDUAL SEWAGE DISPOSAL SYSTEM APPLICATION

BOARD OF HEALTH, TOWNSHIP OF CHESTER
MORRIS'COUNTY, NEW JERSEY

ONER __ W.p _@Ssoc/pres e, ' Tel. 75~ 3/5¢

AddressZ so.os o Bapyia/ (f Secrcc fiser prmeccntoen M. D7 0%
PURCHASER __ | Tel..

A'ddr_ess. _
CONTRACTOR______ . _Tel,_

Address

INSTRUCTIONS: This app!ication shall be accompanied by a percolation test report and detalled
- plans for the proposed sewage disposal system. The plans shall include the followi ng:

~ 1. A scale drawing of the lot showing the location and size of all exlisting 'and proposed

~~:bulldings, driveways, ditches, drains, ponds, streams, swales, wells, wooded areas,

. and open areas. , o _ o

2. .The:drawing shal| extend to portlions of adjoinlng and nearby properties to show all
strucfures within 50 feet of the proposed disposal system and all ditches, dralns, ponds,
streams, swales, and wells within 100 feet of the proposed disposal system. R

- .An outllne of an area reserved for possible future expansion of the system.and clearly
marked as such on the plans. ' . :

Proposed or possible future pool sites. o ' SRR

- Direction and approximate percent of slope In the area of the proposed system.

-Location of all percolation and observation test holes. - :

“Location and depths of proposed or future excavations and fllls. o

« Detalled plans of the disposal system Including cross sectlions and proflles.. &

. -.9. Provislons to divert surface water and/or subsurface water from the disposal area. .

10. Show dimensions and distances for all above information. '

W

- 8

00~ Ol B
L ] -

'WELL DATA:

- Water Supply: - Public t/h'ell ‘Spring Other <
. Well Date: . Existing - Proposed or estimated.
. Type _LEEPY ppa (led - 5. Type of Roek _
2. Depth 13014 . 6. Depth of Casing - -
"~ 3. Depth to Rock___ €2 "= 7. Method of Sealing__cowecuvr7

_ : 4. Method of Grodting Around Casing  cowers groug—
. Well -Is located at a V' higher lower elevation than the disposal area.

'DESIGN DATA:

Type of bultding: /Dwel'l'lng . Other :

For dwelllng: No. of bedrooms <# _ Expansion attic: yes L0

For other than dwellings: - .
Occupany: persons per day Size: sq. ft. floor area

. Estimated quantity of sewage: gal. per day Limew - T
Design Is-based ona percolation rate of Yo “minutes per Inch at«#zw « depth'béefow -
the surface, as shown for Percolation Test No(s). # /15~ #/4 B TUV I EIR R
Grease Trap: _ yes . no Location e
, Slze : . Material :
Septic Tank: Number of tanks =z . Material___orecarr Cfwrecte - -
' Capaclty of each ‘oown , . s
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Appli'ca'l'rioh__No. 2 W '

Individual!l Sewage Disposal System Application ' Page 2
Disposal Trenches and Beds: e C '
1. Min. percolation area required by Code S5O sq. ft..
Designed percolation area : 52 £ sq. ft+..
2. Min, infiltration area required by Township Standards /e2® sq. ft.
Designed infiltration area (trench sidewalls) /752 sq. ft.

Sespage Plts: _
1. Number of Pits

Size of each Pit R s
2. Min. percolation area required by Code sq. ft.
.Designed percolation area . : __sq.ft.
3. Min. infiltration area required by Township Standards __sq.ft.
Designed infiltration area sq. ft.

CERTiFICATE OF QUALIFIED PERSON:

This is to certify to the Board of Health of the Township of Chester that the undersigned
has prepared or examined the within apptication and accompanying plans and specifications
and that such application and data are In compliance with: The Realty Improvement _
Sewerage and Facilitles Act (1954) P.L. 1954, Chapter 199, R.S. 58:11-23, et seq. and

- Standards promulgated thereunder; The Individual Sewage Disposal System Code of the e
Township of Chester as revised and/or amended; and Standards adopted by the Board of Healith
of Chester Townshlp. '

s;g_nawre% ,Z A P.E. License No._J2.72. Date_ 9/21 /77 -~

FIrm_@2sSoc/ 7 Teevs  fars o/ fawd/T Tel. No. __ F77-G#OS

e = -

Address -PEIZ@;f 7 CcHExTERe A . - =

"j?,,j

' ROVAL AND | NSPECT ION_RECORD

A ‘ o
Qlﬁutlll._l Date __.__éfa’f g

~ inspected _ o Da{g By

Appl ication Abp;‘oved by:

Date By

Date ___By

Date_ ' By

e = Date By

Final Approval by_m e .__Date /lbjg\')b%

Certificate of Complliance !ssued l&hh\'li :

(Date) =3"""(Eignature)
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