OCEAN COUNTY HEALTH DEPARTMENT

P.0. BOX 2191
[l-:l_l_’_‘lﬂ TOMS RIVER, N.J. 087542191 Ne. 0433 '_-I

Date (732) 341-9700

BOARD OF HEALTH OF P lwsh ..40

CERTIFICATE OF COMPLIANCE

Issued to \J ﬂ-/\r\’sf Tas.q: U{IO

{Owner or Eontractor)

THIS IS TO CERTIFY That the

INDIVIDUAL SEWAGE SYSTEM Aﬂ prowd - ﬂ-«-vﬂ‘u v

INDIVIDUAL WATER SYSTEM NIA

tustalled at BlockNo. 14

Lot No. } is in compliance with the

Application for Permit to Locate and Construct or

Alter Such Systems.

No. ©412> Y4 dated JDE }YIQ‘!

The issuance of this certification shall not be
construed as a guarantee that the system will
function satisfactorily nor shall it in any way restrict
the powers or responsibilities of the Board of Health
in the enforcement of any law or ordinance relating
to public health.
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OCEAN COUNTY HEALTH DEPARTMENT
2.0, Box 2191, Sunset Avenue
Toms River, N.J 08754-2191

APPLICATION FOR A PERMIT TO INSTALL A SEPTIC SYSTEM
AND/OR A WATER SUPPLY SYSTEM

Official Use Only

Fee Paid \WW..\\

Him=1ed
MUNICIPALITY _ (A) To construct both a septic & water Type of Water System
Comm. Code 15 supply system

{A) Potable Non-Public

Official Use Oniy (B) To construct a water supply system | ——

Block Mi _ (C)To replace or alter a water supply ___ (8) Potable Public Non-Community
oc syst
ystem (C) Non-Potable
,mu (D) To construct or alter a septic system
Lot(s) ) ) . .
KW (E) To replace or repair a septic system | —— (D} Public Community System

AS Rt

{Current address of applicant required. All information must be completed.)

NAME OF APPLICANT gx«.\ daai eMo . SHONE No. 2 3= et A -5 770
ADDRESS Wwﬁ /k, Q/f//un Wﬁ\m @Q@Ww

DIRECTIONS TO LOGATION ol 0 5

WELL APPLICATION

TYPE OF CASING: Material Diamater Grade Thickness
TYPE AND METHODS OF SEALING JOINTS: Type Method
METHOD OF INSTALLATION i Rotary or Auger, size of hale
GROUTING MATERIAL Depth & Method of grouting: Depth
Method
STORAGE TANK CAPACITY Model No.
WELL DRILLER Lic. # Drilter Phone #
{Print)
DRILLER State Well Permit #

{Signature)

NOTE: Copy of NJDEP "Permit to Drifl Weil* must be attached. Hose bibs are prohibited on non-potable well, unless mcn: well is sampled. NJDEP's
"Well Record" must be immediately submitted to the Health Department upon installation of well.

SEPTIC APBLICATION

i b
TYPE OF BUILDING TO BE SERVED \Wmm;nwwﬁfoc/ Dwelling Unit: No. of Bedrooms L

EXPANSION ATTIC, DEN OR REC. ROOM: Yes  No If yes, calculate as additicnal bedroom

PERCOLATION TEST PERFORMED BY Date Phone

WEATHER CONDITIONS AT TIME OF TEST

ENGINEER'S SIGNATURE AND SEAL

'NOTE: All engineering data relating to soils, percolation & system design must be on engineer's drawing. Engineer's drawings must be signed & sealed
by the engineer.

STATEMENT: Submit four (4) complete legible copies of applications, Including engineer's & well driller's submissions. Final approval will only be granted
after all inspections are completed, "as-built" drawings are submitted (where required) and satisfactory water analysis received, and all
fees are paid. Permit is valid for one (1) year from daie of issuance.
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QCEAN COUNTY HEALTH DEPARTMERNT
P.0. Box 2191, Sunset Avenus m\\\
Toms River, NJ 0B754-2191 s

APPLICATION FOR A PERMIT TO INSTALL A SEPTIC SYSTE

AND/OR A WATER SUPRLY SYSTEM m_\m N - ,
\ a D@m@_mrmm Only : ,
\. g Fee Paid % i_v £
PlomnsSted
"MUNIGIPALITY _ {A)To construct both a septic & water Type of Water System
Comm. Code 15 supply system

{A) Potable Non-Public

(B) To consiruct a water supply system | ——

Official Use Only
(B) Potable Public Non-Community

j ____ (C}To repiace or alter a water supply —
Block .!Wi system P
{C) Non-Potable
Lot(s) lw (D} To construct or alter a septic system
ot(s . .
_ Y (E) To replace or repair a septic system | —— (D) Public Community System

Reglace Aoeecpion Aea

{Current address of applicant reguired. All information must be completed.)

NAME OF APPLICANT Loayec /MQ@ eMo PHONE NO.

ADDRESS -S4 ?mfzuﬂﬁ@ﬁ Cood cITY b@bﬁ%.l starE S N_nb@nmmw\\
DIRECTIONS TO rooﬁ_oz \afp B Mawun B ot of ANew £oupt Towads, 21537 Toras ik mﬂa%

WELL APPLICATION

TYPE OF CASING: Material Diameter Grade Thickness
TYPE AND METHODS OF SEALING JOINTS: Type Method
METHOD OF INSTALLATION If Rotary or Auger, size of hole
GROUTING MATERIAL Depth & Method of grouting: Depth
Method
STORAGE TANK CAPACITY Model No.
WELL DRILLER Lic. # Driller Phone #
{Print)
DRILLER State Well Permit #
{Signature)

NOTE: Copy of NJDEP "Permit to Drill Well" must be attached. Hose bibs are prohibited on non-potabie well, unless such well is sampled. NJDEP's
"Well Record" must be immediately submitted to the Health Depariment upon installation of well.

SEPTIC APPLICATION

TYPE OF BUILDING TQ BE SERVED Resdent al Dwelling Unit: No. of Bedrooms ﬁ
EXPANSION ATTIC, DEN OR REC. ROOM: Yes  No If yes, calculate as additional bedroom
PERCOLATION TEST PERFORMED BY Date Phone

WEATHER CONDITIONS AT TIME OF TEST

ENGINEER'S SIGNATURE AND SEAL

NOTE: All engineering data relating to soils, percolation & system design must be on engineer's drawing. Engineer's drawings must be signed & sealed
by the enginger.

STATEMENT: Submit four {4) complete legible copies of applications, including engineer's & well driller's submissions. Final appravai will onty be granted
after all inspections are completed, "as-built" drawings are submitied (where required) and satisfactory water analysis received, and all
fees ﬁm Permit is valid for one (1) <mm: qoa date of issuance.

H.D. 45
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