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

__New Construction iAdvanced Waste Water Treatment Maintenance Contract

g_-i'_AlterationlNo Expansion or Change of Use A_ Deed Restriction for Advanced Waste Water Treatment for Individual

___Alteration/Expansion or Change in Use Subsurface Sewage Disposal System. )

___Alteration/Malfunctioning System ) ___Deed Restriction for Uitra Violet Light Treatment for Individual Subsutface -
Sewage Disposal System.

i_ Deviation from Standards ___Point of Entry Treaiment System (POET) and Maintenance on Potable Well

__Repalré to Existing System ___NJDEP Freshwater Wetlands Permit

___NJDEP Flood Hazard Area/Stream Encroachment Permit
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i___Plumbing Permit

:i__Electrlcal Permit

Owner's Name___7 / AVt 4 fogpsccend Phone

Location (Address)__ '/ /ilri it . BlogkNo. /(10" LotNo. .2
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Contractor’s Signature___ ¢ } *( r‘ f« |

Single Family dwelling: Number of Bedrooms Coan LM )

Commercial Building: Gallons per day

In accordance with the provisions of an ordinance entitled:
“Individua! Subsurface Sewage Disposal Code (1990) N.J.A.C. 7:9A

Concerning standards for individual subsurface sewage disposal systems,

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

. State of New Jersey
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PERMIT EXPIRES 1 YEAR FROM DATE OF ISSUANCE
DESIGN ENGINEER MUST INSPECT AND CERTIFY ALL ELEVATIONS
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