OCEAN COUNTY HEALTH DEPARTMENT
N P.O.BOX 2191

i ; TOMS RIVER, N.J. 08754-2191 Ne.
" Date (908) 341-9700
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CERTIFICATE OF COMPLIANCE
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Issued to

f?//

i“‘*\\
\ \\

Syt
W
\4

{Owner or Coniractor)

THIS 15 TO CERTIEY Thatthe _
INDIVIDUAL SEWAGE SYSTEM ™ AL

DRSS 7

i 1~V1D1@: J&{A’I‘ER ‘SYSTEM~——

#T
Tnstalled at Block No. v

P '
Lot No. s is in compliance with the

Application for Permit to Locate and Consiruct or

Aiter Such Systems.
No. 1Y 6 dated (A

The issuance of this certification shall not be
constrieed as a guarantee that the system will
function satisfactorily nor shall it in any way resirict
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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CCEAN COUNTY HEALTH DEPARTMENT i

PO Box 2191, Sunset Avenue

Toms River, NJ 08754-2191

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

L LT LR E R T TP S g

: £
Official Use Only

¢

BEG NS RinD

Fee Paid
X bakewsed (A) To construct both a septic & Type of Water System
MUNICIPALITY waler supply system
{B) To construct & water supply {A) Potable Non-Public
Comm. Code 15 system
Official Use Cnly {C) To replace or alter a waler supply (B) Potable Public Non-Community
system
Block X Q mw {D) To construct or alter septic system {C) Non-Potable
Y (E) Toreplace or repair a septic
Lot(s) M\ nw < b (D) Public Community System
P ;
(Current address of applicant required. All information must be completed.
. I P it g o
NAME OF APPLICANTY. e & ¢ hep PHONE NO.5 I 7 T4 43
A0DRESS x &5 Miabhall Bid iy balewoo,d stated,. L, zwdi 50/
DIRECTIONS TO LocaTioN_coh &' Cepteal T e
WELL APPLICATION
TYPE OF CASTING: Matarial Diameter Grads Thickness
TYPE AND METHODS OF SEALING JOINTS: Type Method
METHCD OF INSTALLATION If Rotary or Auger, size of hole
GROUTING MATERIAL Depth & Method of grouting: Depth
 Method __ T
STORAGE TANK CAPACITY Model No.___}
WELL DRILLER Lic. # Driller Phone #
{Pring
DRILLER State Well Permit #
(Signature}

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

SEPTIC APPLICATION
Resudent q
TYPE OF BUILDING T BE SERVED NESIGEN Dwelling Unit: No. of Bedrooms ;
_wmw%»zm_oz ATTIC, DEN OR REC. ROOM:  Yes__No & if yes, calculate. as additional bedroom
ORTRAAT L e INKE T ) .
PEASOLATINNTES oy WP ANC-OWE CausTy

WEATHER CONDITIONS AT TIME OF TEST

ENGINEER'S SIGNATURE AND SEAL

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

engineer.
5 &

STATEMENT.  Submit four (4) complete fegible copies of applications, including engineer's & well driller's submissions. Final approval will only be granted after all
inspections are completed, "as-buill* drawings are submitted (where required) and safisfactory water analysis received, and all fees are paid. Permit is
m% valid for one (1) year fram date of issuancs.
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Location - Address %B’?HHW %‘},a@ Rfj

b%@w%ﬁ .............. or .Block Na. /7? ......... Lot No. f’? ...........

Owner (Print} ... ﬁ. 1.5 hh&.‘?ﬁ ......................................... e e s S e e

Type of Building to be Served .......] B ai%ﬁqﬁmp?m .................................................... Use: Yearly ... Pe . Summer .........
Pwelling Unit: No. of Bedrooms "5#%“@ ............ Expansion Attic:  Yes .............. No .. .5H.....
Other Type of BUSINGESS Lo No. Ptumbing Units ,....ooovs e

Size of Lot "‘f ﬁ ........................................................... Area S5q. Ft.

PRIMARY TREATMENT (For Definitions See Cther Side)

Septic Tank Shape ....ccccooceveeeniiinre Rectangular#........cc.cooeeevvvnnnnnn. Cylindricals ...................... Material ..ooooeeiniieinine
Width. ..o, Lengih e Liquid Depth ..............co.e.. Total Depth oo
Diameter (if cylindrical) ... Capacity {Gals.) .

SECONDARY TREATMENT (For Definition Sze Other Side)

Disposal Trenches: Width ..o v Depth Area 85qQ. Ft. .ciiiiiviin e,
Distance between liNgs ... Type and size 0f DIPE ..o

Disposal Bed: WIdth ...oovrerrevincieci i Length o Area 3a. Ft,
Feet of DIDE i e Typeand sizeof pipe ... o,
DiStance DETWEEN TS L oottt ittt er e ie s ettt e et et e et e e e e e e e e e nnanaeeaes e

Seepage Pits: Number ... Shape .............. Rectanguiar ...........c....... Cylindrical ............... Material .............c.oo.ee.
Width oo Length Total oo, Distance between pits ... e T
Diameter (if eylindrical) ..o, Area 50, Fr {sides only) o e
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%{E By iﬁ;&@gé

Sketch of Proposed Installation




