HEALTH DEPARTMENT
TOWNSHIP OF CHESTER

Box 398, Chester, New Jersey 07930 g

APPLICATION FOR A CERTIFICATE OF COMPLIANCE :
LOCATION AND DESIGN FOR AN INDIVIDUAL WATER SUPPLY SYSTEM

FEE N o | ' PERMIT NO. S0 '200’?
DATE SUBMITTED. Jone 51978 N.JS.D.EP. NO.. S

OWNER OF PROPERTY __ N, D, Assec. Tne 7 pwone__ ¥ 7.7~ 6?3 A
soomess j4 SahTeR PL__ @ pyhewood |

ADDRESS AT WHICH INDIVIDUAL
WATER SUPPLY IS TO BE LOCATED

AND CONSTRUCTED: BLOCK NO. FA _ LoT P3- 2

TYPE OF WELL . DQO—P deifhed  wwell ESTIMATED DEPTH__ L 9O 1=
DEPTH OF CASING 50’ DIAMETER OF casing o "’
METHOD OF SEALING Cﬁ vnea 'G' el ﬂ-Ou’ -{_ STORAGE FACILITIES ‘Tﬁ’\ <
PUMPING EQUIPMENT. Sd W\Q@-__ll_&.ﬁ’ le PURIFICATION FACILITIES

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

Size of lot, locations of ail buildings, location of proposed individual water supply, location of sewerage facilities, eievations,
water courses, .

iN CONSIDERATION of such permit, | hereby agree to construct the asfore-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 established by the Township Board of Health,

W‘ D AQD ac.. §~wmn

SIGNATURE OF OWNER { SEAL ) SIGNATURE OF PROFESSIONAL ENGINEER : { SEAL )
Name of Well Driller Phona
Address ' Licenss No

DATE OF APPROVAL: —
(CERTIFICATE OF COMPLIANCE — LOCATION AND DESIGN)

8Y




BOARD OF HEALTH . Apphcauon

Town ship of Chester, Morris Counfy, New Jersey 249
é Construct

Alter '

Date. C})Uﬁ)

Received of (name)---;.. \S_ 'J'k) \m" S, \% Sewage

Water
{address
ol )

fuih | " L N £ oy
........ 'f/uj ‘R("_h'“qzw \00 ' ' Dollars $‘6—0..’-7_01£ EL(’) 1(, g

R4
Location: I._,ot...g-‘5 ----- 8 """ Block '"'"5"&-. ______________________ &u’\ .__'__j W

This copy for Secretary agent




