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 Board of Chosen Hreeholders
| Tounty of Burlington

Nefn Jersey
Burlington County Health Dept.
Raphael Meadow Health Center
13 Pioneer Boulevard, Westampton
F.C. Box 5000 Tele: (609) 263-3548
MountHaolly, N.J. 08060 Fax: (609) 2635-3541

AUGUST 23, 2001

President and Members

Board of Health
EVESHAM TWP.
Re: Septic Repair Application Rep 64-00
_Block 89.01 Lot 11
- SIGNATURE HOMES INC
EVESHAM TWP.
Gentlemen:

Pursuant to instructions, a final inspection of the repair/restoration to the
individual subsurface sewage disposal system referred to above was conducted on
8-22-01. '

- Our findings indicate that the repair/restoration of said system was found to be in
substantial compliance with the approved application and plans.

Sincerely,
KURT W HENDRICKS
SANITARY INSPECTOR
bk
c Construction Code Official

Owner
File
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Board of Thosen Hreeholders
~ Qounty of Burlington

Nefr Jersey
Burlington County Health Dept.
Raphael Meadow Health Center
15 Pioneer Boulevard, VWestampton
P.O. Box 6000 Tele: (609) 265-5548
MountHolly, N.J. DBOS0 Fax: (609) 265-354]
NOVEMBER 1, 2000
SIGNATURE HOMES INC
444 COMMERCE LANE SUITE A
WEST BERLIM NI 08091
Re: Septic Repair Application Rep 64-00
Block 89.01 Lot 11
EVESHAM TWP.
Gentlemen:

Your application for the repair/restoration of the existing septic system on the property referenced
above has been approved. Any defective parts, upon being repaired or replaced, are to be left exposed in
order that a representative from this Department may inspect and approve the work performed, when
required. Where possible, a request for such inspection shall be made to this Department no later than 72
hours prior to the date of repair. It is the applicant's responsibility to obtain any applicable municipal
permits.

; NO CHANGE TN THE PLAN SHALL TAKE PLACE WITHOUT PRIOR APPROVAL FROM
THIS DEPARTMENT.

PLEASE NOTE: Itis YOUR RESPONSIBILITY, as the owner, to insure that your building
contractor, plumber, and/or installer of the system are made aware of this approved plan prior to the
beginning of any repairs. It is also your responsibility to insure that the system is repaired in strict
accordance with this approved plan. Any unauthorized deviation from the plan will render this application
NULL AND VOID, and could result in legal action being instituted in municipal court against all parties
concerned.

Should you have any questions, please contact the undersigned.

Sincerely,
KURT W HENDRICKS
SANITARY INSPECTOR
bk
c Construction Code Official

Board of Health
file



form BCHDRO! T . BCHD Applicarion Humhfrﬁ!f é E —k) DHMM

< ; BURLINGTON COUNTY HEALTH DEPARTMENT
i WOODLANE ROAD
- MOUNT HOLLY, NEW JERSEY 08060

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR AN INDIVIDUAL SUBSURFACE
SEWAGE DISPOSAL SYSTEM

GENERAL INFORMATION - Form 1

L. Type of Permit needed (Check applicable categories):

J New Consiruction () Aleration/Expansion or Change in Use J Alicration/Malfunctioning System
() Deviation from Standards Repairs 1o Existing Sysiem [ Anteration/™No Expansion or Change of Use

iy . Cveslem Tasacho piock 99,01 ___tov_If
Strecl Address f‘ﬂ Nﬁm Rﬂdw! Zip@g{‘_\ls%

Name of Applicant (print}__ feq-:?{r[' Hﬂ‘-ﬂ"f /”-
Applicant's Presenl Address: 49¢ C"‘"‘lmff‘{"f {.a.f JSo, ke r";'l {Lh Ba-fia, ﬂfjj Fhone n'-lﬂ"hﬂ-

Q8051
6. Type of Facility: 7. Type of Wasles to be discharged:
&) Residential ™ Sanitary Sewage
D Commercial/lnstitulional ! 3 Indusirial Wasies
() Specify Type of Establishment: ] Other - Specify
8. Other Approvals/Certification/Waivers/Exemptions (Altach to Application)
[ Pinetands Commission F N/A  epeyr [J US. Army Corps of Engineers
(] MIDEP - Bureau of Flood Plain Managemen! (] Other - Specify

S. I hereby cenify thal the information furnished above on Form 1 of this application is true. [ am aware thal false swearing is a crime

in this State and subjec! 1o prosecution
CeAder 8, 20v0

Signawre of Applicant Date

OR AGENCY USE ONLY
(7] Apalication Denied - Reason For Denial/Citation Of Rules Violated:

E Application Approved ﬁ Application Approved Subject To Approval By NJDEP
Date of Action __ 1= {06 Signature of Authorized Agent M
Name & Title " l-*c.nc_i\-.ckb = ol

GENERAL SITE EVALUATION DATA - Form 2A

1. NMame of Site Evaluater (print)__ J‘:”I‘i Jd,r',y ‘}:ﬁ-.f-‘lffr‘f o
3. Business Address of Site Evaluator 1/ L frde ﬁ-m{'; Fmﬁnu‘; AT 3 Business PhUn:_

4.  Special Sie Limitations [dentified {Check Approprizte Categories): dfo4] E
(] Fiood Plains () Bedrock Ouicrop () Weilands () Excessively Stony (1] Disturbed Ground
D Sink Holes D.Sﬂl‘ld Munes D Steep Slopes E] Oiher - 5p=¢ifj‘___5/;'r’fﬁ":i fﬁwﬁmg"&/’rj—rﬁf

5. Seil Logs - Enter on form 2B - Use one sheel for each soil log

6. Considerelions Relating 1o Disturbed Ground:

a.) Type of Dsturbance (Check approprisle calegories): T P O% 05
(] Filled arca () Excavated Area () Re-graded Area (] Bubsurface Drﬂ% Er) p:m -

h.) Pre-cxisting MNatural Ground Swrface Y -~ MITH
: S, BEING, N SUBSTANTIAL COMPLIANCE Wi
Elevation Relative 10 Existing Ground Swrface M;[ﬁb\a Eﬁ!%&ﬂyﬁ iR
CHAP. 159 PLi. 1504

¢ Suinability of Disturbed Ground

] Unsuilable: Objects Subject 1o Disintegration or Change|i ?,clu E Excessively (‘G&mTE 'l."a"'"l -O0
U Procior Test Performed - % Standard Proclor Density =
7. Hydmulic Head Test BURLINGTON COUNTY HEALTH DEPARTMENT

2.} Hydraulically Restriclive Hornzon: Depth Top 1o Bonom
b.) Piezomeier A: Depth 1o Bottom Depth of Water Level (2she2iINTY NUMBER ELPGQ : -
c.) Piezometer B: Depth 10 Bollom Depth of Water Level (24 tes) _'v
d.) Wilnessed by Signature Date

8.  Auachments {Check items included):
D Site Plan 0 Key Map Showing Location Of Site on U.5.G.5, Quadrangle or Other Accuraic Map
D Kev Map Showing Location of Site on U.S.DA. Soil Survey Map D Other - Specify

9. 1 hereby cemify that the information fumished on Form 2A of this application (and the ail.ach W peR i i A Al accumte. 1 am ',
aware that falsification of dais is a violation of the “Waler Poljution Control Act (NJS.A. 53.1 b
prescribed in NJAC, T:14-8

Signa!u.‘c of Site Evalualor

=]
Signature of Professional Engineer ///\|7L//

{please seal this form)




arm BCHDOO

BCHD Application Number Diaie
GENERAL DESIGN DATA -. Form 4
i
1. Volume of Sanilary Sewage, gal, "
D Residential: No. of Dwelling Units Total No. of Bedrooms

D Commercial/Institutional - Indicate 1ype of establishment and show method of calculation. If estimate is based on water meter
data, indicate source of data, frequency of readings, average daily flow, and maximum recorded daily reading

L Alerations or Repairs
a.) Reason for Alieration or Repair {Check dppropriate calegories):
D Expansion or Change in Use C] Upgrade Existing Facilities

D Correct Mallunctioning Sysiem @Diher-ﬁpccil‘y ;é’r.-:w J{:/‘ fc;d?.{{ /Jm'ml ﬁ.»f! 710 f!"e
b.) Describe Nature of Alieration or Repairs: wgdl b muper elevethon oaet ﬁﬂ:ﬁ'f{f‘ Mﬁﬁi_af
ead  loccdet per MTAacC 7:9A. fdfﬁﬁ/‘f’?ﬁ-f

‘51'*”’/ mlﬂ”? Vel et M’r}oﬂﬁm ﬁb»f'.( P
a.} Grease Trap Capacity, gals P‘JMJ’,

Shew Caleulatinn Used

i, Sysiem Componenis:

b.) Septic Tank Capacities, gals: EJ fimtfﬁingiu}cumpar[m&nt'

D second compariment

D third compartment
c.} Effivent Disiribution :

Method: D Gravity Flow D Gravity Dosing D Pressure Dosing
Daosing Device: . D Pump E:I Siphon
d.) Dosing Tank Capacities, gals: Toal Capacity Dose Volume Reserve Capacity
e.) Latcrals: Number Total Length Pipe Size_ Spacing___
[.) Conneciing Pipe: Sire Length =
2.} Mamtnld : Sige Lengih
n.) Disposal Field: Tvpe of Installation
Design Permeanilily (Percolation raie)
D Trenches: Widih Total Length
D Bed: Arca
1.) Seepage Pits: Design Percolation Rate
Number ol Pits Tatal Percolating Area Provided

Alachments (Cheek items included):
[:] General Plan Showing Location of All Sysiem Components

D X - Sections of Each Sysiem Component Including Grease Traps, Scptic Tank, Dosing Tank, Disposal ficld, Secpage
Fits and Inierceptor Drains

D Pump Performance Curve
D Other - Specily

[ hereby certify that the information furnished on Form 4 of this application (and the attachments there1o) is true and accurate. [am

ware that falsification of data is a violation of the Water Pollution Control Act (NJ.S.A. 58:10A-1 el seq.) and is subject 10 penalties
; prescribed in NJLAC. 7:14-8. '

.ﬂ*’%%/’u

gnature of Professional Engineer

ilease seal this form) / /
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Permission Slip

Address: 10 Norman Rockwell

[/we Mr & Mrs M. Mansfield residing at 10 Norman Rockwell grant permission for
Signature Homes to enter our property for the purpose of raising the access opening for
the septic and/or dosing tanks to within 6” of finished grade.

Signature Homes will restore any disturbed area to its original condition. (See enclosed
photograph of existing condition.)

Please return this release to Signature Homes immediately, so we may begin th

corrective work. m l—t@[?l-mm?rﬁ

Thank you. . | ) p AUG 25 2000
¢ la w umﬁ‘:‘fﬁﬂ‘mﬁ'ﬂ':

Date: L, | A3 OO K I\: \{:}7& i /ﬂ\ L=
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