FREEHOLD AREA

HEALTH DEPARTMENT

-SERVING-
FREEHOLD TOWNSHIP FREEHOLD BOROUGH
WALL TOWNSHIP

Margaret Jahn, MS, MPH Municipal Plaza Schanck Road

Director Freehold, New Jersey 07728-3099
732-294-2060

PROPERTY CERTIFICATION
DATE: 6/29/2021 BLOCK: 101 LOT: 43

LOCATION: 470 Ely Harmony Rd.
OWNER (NEW/PREVIOUS): Gordon Prochnow

X An examination of the well water based upon the New Jersey Private Well
Testing Act was taken on 6/14/2021 by South Jersey Water Test. Results
indicate that the well water is safe for human consumption.

] Public community water supply - Monitored regularly
sk ok ok ok ok ok ok ok sk ok ok ok
X A Registered Environmental Health Specialist has reviewed the onsite system

inspection results performed by Michael Smith on 6/12/2021. At this time,
there are no obvious indications of malfunction or non-compliance with

N.J.A.C. 7:9A.
] A Registered Environmental Health Specialist has reviewed the onsite system
inspection results performed by on . There were one or more items

that were not in compliance with N.J.A.C. 7:9A that have been corrected to
the satisfaction of the Health Department.

] A Registered Environmental Health Specialist has reviewed the onsite system
inspection results performed by on . There were one or more
items that are not in compliance with N.J.A.C. 7:9A. A permit for a new
septic system has been issued, therefore we are willing to grant a limited
approval for a Temporary Certificate of Occupancy until compliance is
attained. New system to be installed within 60 days.

If you have any questions regarding the interpretation of the onsite system ipspection
report and/or this certification, please call the HeWa (7542) 294-2060.

DATE SEPTIC PUMPED: 6/28/2021 Reg’istere@ro\ﬁméntal Health Specialist
Copy to Building Department.
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THIS IS A COURTESY COPY OF THIS RULE. ALL OF THE DEPARTMENT’S RULES ARE
COMPILED IN TITLE 7 OF THE NEW JERSEY ADMINISTRATIVE CODE.

ONSITE SYSTEM INSPECTTBM: R
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Inspection Overview:
Prelimminary system information
Inspection of treatment tanks

Absorption system inspection

00000

- Requires additional inspection

Disposal/conveyance system assessment
Identification of any alternative technology approved comy nenfs
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W | | Imspector Namer
Different from owner? () Yes @No o
E! Date: :mmejzgj 21
©| Client Address: 428 U e
E " p S| ISSDS Address (including muricipality):
= = H70 Ely Harme HKoad
e S| Erehald NT o372 E
B
3 Contact Meth 5
0| Com e a
o el SN | | e sy Coontiom:. Bocc 0/ Lo 43
Work tel. Sl WasGPSused? (QYes (ONo
E-mai] 3 )
Preliminary Information: YesNo
Is there a site plan or septic map available? O B L
Weather: 24" Sunmy o " Ts the dwelling currently bemg occupied? |0 @
Last Precipitation: e If so, how many occupants? 0
Age of System: 19293 X no, date last occupied?  Jawnn
Type of Dwelling? Ifthere is a washing machine, is it
@ Residential Nimnber of Bedrooms:____ comnected to a separate greywater
O Non Residential Describe: disposal system? 8 0
Howmanysystcmsmbemamspccted? / Is the dwelling fee of additional greywaler
List any commmercial activities or high impact systems? @ 0
hobbies: Is the dwelling free of garbage disposal
’ systems? @ 0
Is the dwelling free of sump pump e 0 )
discharges fo the system?
Describe prior problems and/or repair history Is the dwelling free of any historical sewage
including soil fracturing or use of chemical back ups into the structure? 2 0O
addifives. Include dates and explain why the Does all sewage enter the sepfic systein and
} mmcdia(l_ ;mref I):ava been applied to the 10 type of sewage bypass exists? 6 0
available):
% w_Sep +:< Cystem Septic Tank Pumping:
/9 94" Is the sepfic tank pumped regularly? & 0
. - Frequency:
Date.filemyxewrcqu{stcdvmh Dr:iuof‘_r,as:?umping: 2020
administrative authority: Wes file review completed prior to
inspection? o @
If oo, explain why below.
Comments:
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COMPILED IN TITLE 7 OF THE NEW JERSEY ADMINISTRATIVE CODE.

Treatment Tank: Yes No
@ Septic Tank () Other Main tank Tid opened for inspection? ¢ O
O Greywater () Mnlti-Compartment=# Liquid level below the tank’s inletinvert? {§ O
Liquid level below the tank’s outlet invext? | § =
Name the matetial of the system? Treatment tank pumped for this
@ Concrete () Block inspection? 0O @
0 Steel O Other Are all portions of the tank(s) clear of
structures like a deck or 2 driveway? ¢ O
Approximate treatment tank volume:_/00? pal. | Is the area clear of evidence that sewage
hes surfaced above the treatment tank? { § 0
Evaluate the conditions of tank below: Does water flow mniropeded from the
treatment tank? ® O
- Satisfactory_Unsafisfactory N/A | Is an cffluent filter a part of the system? 0O #
Topandlids @ 0 0 If yes, does it appear properly
Inlet Baffle 8 0 0 maintained? 0 O
Outlet Baffle @ 0 Q | Are there any other types of accessory
Cracks or Leaks @ 0 0 units present? o @
Sewage Flow from Depthto top of tank: _ /%7 ” ___inches
Structure  § 0 O | Depth o top of tank accessCastig inches
Comments:
Absorption Aresa:
Name the type of the absorption system?
@ Disposal Bed () Disposal Trench
() Secpage Pit () Mounded
Q Other
‘Was the absorption system located? BYes (No ¥ no, explain below.
Are inspection ports present? @Yes (QNo
If yes, how many? ol -
Wexe the inspection ports checked? @ Yes* (ONo  (QN/A *All levels observed must be
included in report

‘Was a separate probe dug in the absorption area to confirm the observations in the inspection ports?
@Yes ONo QONA

Is the area of the absorption system free of sewage odors?

6 Yes ONo

Does sewage flow from the treatment tank to the absorption system without flowing back?

®Yes QNo

Is the area above or near any of the systern components free from visible signs of effluent or scwage?

$Yes (No

Are the areas at or near the inlet invert of any absorption area component free of visible signs of sewage or

effluent?

Are areas above or near system components free of Tush vegetation?
If exposed, is the distribution box in satisfactory condition?

I not exposed, explain why not

BYes (OXNo
@Yes (QNo

§Yes ONo ONA

Is the area directly over an of the absorption system free of any evidence of large objects {cars, pools,
d et ) @Yes QNo QNA

etc)?

Comments:
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Sketch the approximate sysfem location in this space provided:

Boele

Sep #re tan k&

be— Disposa./ Felé{

Dosing or Pump Tank: Yes No NA
Does the system contain a prmp tank? 0 0 4
Is the pump operating? 0 0 4
Do the alarm(s} on the pump work? 0 0 ®
Is the pump elevated above the tank floor? 0 0 0
Is the lid in satisfactory condition? 0 0 9
" Is the tank in safisfactory condition? 0 0 4
Is the tank free of accnmulated solids? 0 0 9

Tnsionciors - Remioes Addnons A
Investigation 4

tank(s)

ji Condition of the conveyance
and prmp system(s)
i Condition of the absorption

; area(s)
il Condition of any accessory
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D A T T s S AN A Lo e U o e

ealth p ; teporting:

Note if any of the following conditions were observed during the inspection-

() 1. Ponding or breakont of sewage or efiluent onto the surface of the gromd

{) 2. Seepage of sewage or efflnent o portions of buildings below ground

) 3.Banknpofsewageintothebuﬂdingse:vedwhichisnotcansedesphysimlblockxgeof
the internal plambing

() 4. Any manner of leakage observed from or nto septic tanks, comnecting pipes, distribution
boxes and other components that are not designed to emit sewage or effluent

Pursuant to NJA.C. 7:0A-3.4 notification of any observation that is consistent with a condition
noted above must be reported fo the Jocal administrafive authorify within 24 hours of the
observation. Regardless of observations made, a copy of this report must be provided fo the local
administrative autherity withiin 10 days of the issuance of this report

If encoumtered, describe all observed noncompliant conditions encountered during this inspection:

T authorize “The Company™ to enter the above listed property for the purpose of performing a sub-surface
sewage disposal system inspection. I authorize “The Company” to expose parts of the system if required, to
determine location and condition. I understand that “The Company™ relies on information supplied by the
ownex(s) of the listed property or their agent and the local administrative authority in the evaluation of the
sub-surface disposal system. I authorize “The Company™ to provide this form to all parties as required.

Customer signature: Printed name:
Inspectz)r’ssigmum_&éf._ow Printedvame: ] 1c b o/ <u +A
Disclaimers:

Based on today’s observations and the information provided by the owner(s) or their agent, “The Company” submits this sub-
surface sewage disposal system inspection form. The inspection is based on the current condition of the onsite sewage disposal

system. “The Company™ makes zo representation that the system was designed, installed or meets N.J.A C. 7:9A-1

1etseq. “The

Company"hasnotbacurctainedmwmmr,guaranteq or certify the proper functioning of the system for any period of time.

This form was developed as a coopexaﬁvceﬁixtc:ﬁ )
Pemnsylvania/New Jersey Sewage Management Assomahon, .
Rutgers Cooperative Extension New Jersey Agricultural Experiment Station; and

Because of numerous factors (usage, soil type, installation, maintenance, etc.) which affect the proper operation of a sub-surface
disposal i

The New Jersey Department of Environmental Protection Septic System Inspection Protocol Subrommittee
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SEPTIC REPAIRS

1k_/o] rot43 wumrctPALITY_ e [0 DATE_|2/9(
JWNER__* Coeoon (ochngn) PHONE mrommmmmemmes.
OCATION 470 € /}/ Hae Moy

JUILDER

INGINEER

INSTALLER

SYSTEM TYPE /T

# BEDROOMS C; INTERVAL SINCE LAST PUMPING
PREVIOUS REPAIRS

AGE 5'61 §78 7

CURRENT PROBLEM

REPATRER

O oy 74

[SOIL LOC ]

[ PERC DATR |

' COMMENTS M@W 1000 anc %\)\é/mf-ruw\
-\/4/@%&:_ Seq. R x 35

Ouonte /bmf/\ﬁz{.} }\Jm.%»cl-@ AS ?a*g}?\%@ /L‘*/

usey DESIGIn Cereea ed olp /f)bbqu@z/ ﬁ/i;ylssm/

; \ Foll
Ve Sods frglaement Eatlosey /Moavpneg

Do Ms vt TN smpd) Jbuse Cﬁmr’“),‘/""/yfﬂ/vkﬂfldﬂ

“{\/Q'/Q(o Mgt é,/ /\}E?O’l{@ AR TAN E‘figAD\ GuiisC

T e
e —
—==




