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BOARD OF HEALTH OF &b i eedeg)

CERTIFICATE OF COMPLIANCE

TR S S ey

Issued to _J -

-
o

{Owner of Contractor}
THIS IS TO CERTIFY That the

INDIVIDUAL SEWAGE SYSTEM el

INDIVIDUAL WATER SYSTEM

INDIVIDUAL PLUMBING SYSTEM

Instailed at Block No. .___{ L &

&
Lot. No, / is in compliance with the

Application for Permit to Locate and Construct or

Alter Such Systems.

No. JAGL-8P0 dated /1§ 7 - &5
The issuance of this certification shall no! he
construed as a guarantee that the systen: wifl
funection satisfactorily nor shall it in any way
restriet the powers or responsibilities of Lhe
Board of Health in the enforcement of any law
or ordinance relating to public health.
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PRESENT ADDRESS_ o7 g no €

GENBRAL CONTRACTOR —_201(L an i ) T %Wmiﬂs e 39 Lo s
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IYPR OF BUILDING TO BE SERVED Em“m_ it U mﬁwmwm THAN RESIDENTIAL CONSULY mﬁmﬂbvﬁm umﬁwaw

DWELLING UNIT: NO. OF BEDROOMS F@@Nﬂ% @z ATTTC, DEN OR REC. ROOM, YBS _ NO £

o m\ SUARE FT. O ACREER
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BIMENSTONG OF PROPERTY: o ¢ x,,

SEFTTC TANK: Shape /9 Guacaec/ Material gl 2.
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Capaseities? Required Qal._ J (0 Pegigned mmaw s ATAge, Bale.

DISPOSAL TRENCHES: Width Min. & Max. Depth Min., & Mas,

Lineal Ft. of Trenches Idetance between Trenches _ _  Tvpe of Pipe
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Regquired Squarze Footage d Byuare Footage

Amount of Stonel{in inches) balow Digpoasal Pipe
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DIGPOSAL BED: Width _

Fe. of Pipe . . Type of Pipe Phetance between pipe

Min. & Max. Depth of Bed__  Amt. of Stone(in inches) belew_ _ Above  Disposal Fipe

Reguired Square Ft. . Designed w%ﬁm Fie
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LEBReAcE PIT: Number

o gingle unit Sq. B, /3 7

Diameter or Width _/ Liquid Depth
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"NOTES:

1. Make an accurate sketch showing the following with clear measurements in
feet, to at least two permanent points, lot dimensions, location of house,
location of each unit of disposal system, all buildings, trees in disposal
area and wells. Include neighboring sewage systems, buildings, wells and
all water courses, permanent or fluctuating. Location of perc test and
s0il boring holes.,

2. mrvﬂwwﬁkwmocwncawumﬂm Legible Copies of Applications.

w, Design, materials and workmanship will be in strict accordance with
Township Ordinances and State Laws especially Chapter 199 P.L. 1954
Revised 1963 and any forthcoming revisions.

4. Include any pertinént information.

%, Health U@ﬁwwﬂﬁ&w.ﬁw%wmmm ﬁwww days by law toc process application.




OCEAN COUNTY

.m.,».n.u"umemww..

Board of _._mm_ﬁwﬂﬂgmég New Jersey -
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% LICATION FOR PERMIT TESGGCATE AND CONSTRUCT
AN INDIVIDUAL DISPOSAL SYSTEM

LOCATION—ADDRESS._
Number

OWNER (rin. 1 S Ik

PRESENT ADDRESS

J
N SUMMER -« eee e ceeeeeeeeeeeene
ATTIC: YES. oo fooo NO oo
.................................................. GALLONS PER PERSON .o o e
..................................................................................... PERSONS - o
e AREA 80, FT. oo e

Material_

LIQUID DISPOSAL — Disposal Trenches ... Disposal Bed. ... Seepage Pits. .. ...
DISPOSAL TRENCHES — Width ... e Depth . oo Lin. Feet of Pipe . oo
Distance between lines_ ;oo i i Type of pipe.. ...l S OO
DISPOSAL BED — Width________ ... Lengthoc .o eeeaa Area in Sq ftaoo oo .
Linear feet of plpe oo e Type of pipe. e
Distance wmmimw: lines_._.______._._.. .. San e e s e e e
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Sketch of Proposed Installation Soil Log
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5. T. — (Show capacity in gallons and Menufacturer's Name)

5. P. — (Show arec in square feet, below inlet not including bettom and Manufacturer’s Name)

Certify:
Design of individual sewerage disposal system and individual water system in

accordance with the Individual Sewage Disposal System Code of New Jersey — 1963

WATER AND SEWERAGE PLAN

Block__ _/ Ll =l ___ Lot

Townehip of L.akewood, County of Ocean

New Jersey




