[image: image1.jpg]






                           CHESTER TOWNSHIP HEALTH DEPARTMENT

                                                                    Morris County

APPLICATION FOR PERMIT TO LOCATE, CONSTRUCT, ALTER OR REPAIR AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

In accordance with NJAC 7:9A of 1989 as adopted by ordinance.

1. Installation (Check where applicable)



____New Construction


____Repairs to Existing System

____Alteration/Expansion or Change in Use
____Alteration/No Expansion or Change of Use

____Alteration/Malfunctioning System
____Deviation from Standards

2. Location of Project:

Street Address:________________________________________________________________________

Block_____   Lot No.__________

      3.   Applicant’s (Owner’s) Name______________________________________________________________

      4.   Applicant’s (Owner’s) Address____________________________________________________________
                                                              ____________________________________________________________
5. Applicant’s (Owner’s) Phone Number______________________________________________________
6.   Type of Facility:    _____________Residential  ____________Commercial/Industrial

7.   Type of Waste to be Discharged:    ___________Sanitary Sewage  _______Industrial Waste
      Other- Specify: ________________________________________________________________________
8. Other Approvals/Certification:

______________U.S. Army Corps of Engineers

______________N.J.D.E.P.- Flood Plain Management

______________N.J.D.E.P.-Costal Resources

______________Other- Specify:__________________________________________________________
9. I hereby certify that the information furnished in Section 1 of this application is true. I am aware that false swearing is a crime in this State and subject to prosecution.

Signature of Applicant________________________________________
Date_________

Signature of Engineer_________________________________________
Date__________   Engineers Seal:

AGENCY USE ONLY

Application Fee_________________________Date Paid________________

Permit Fee_____________________________Date Paid________________

Date Application Received___________________

SECTION II.  GENERAL SITE EVALUATION DATA                    BLOCK____LOT_____
1. Name of Site Evaluator (print)__________________________________________________________
2. Business Address of Site Evaluator ______________________________________________________
       _____________________________________________________________________________________
            3.  Business Phone Number of Site Evaluator_________________________________________________
            4.  Special Site Limitations Identified (Check appropriate categories):
                 _____Flood Plains             _____Bedrock Outcrops      _____Wetlands

                 _____Excessively Stony    _____Disturbed Ground      _____Sink Holes

                 _____Sand Dunes              _____Steep Slopes

                 _____Other- Specify:_________________________________________________________________
5. Soil Logs – Enter on Form 2b.Use one sheet for each soil log.

6. Considerations Relating to Disturbed Ground:

a) Type of Disturbance (Check appropriate categories):

_____Filled Area                _____Excavated Area       ______Re-graded Area


            _____Subsurface Drains     _____Other- Specify:  _________________________

b) Pre-existing Natural Ground Surface Elevation
Relative to Existing Ground Surface______________________________________________
c) Suitability of Disturbed Ground

 ________Unsuitable: Objects Subject to Disintegration of Change in Volume

 ________ Excessively Coarse

 ________ Proctor Test performed- _______% Standard Proctor Density =______

7. Hydraulic Head Test

a) Hydraulically Restrictive Horizon: Depth Top to Bottom__________________________________
b) Piezometer A: Depth to Bottom___________Depth of Water level (24hrs.)______

c) Piezometer B:  Depth to Bottom___________Depth of Water level (24 hrs.)______

d) Witnessed by ___________________Signature_____________________Date_________

8. Attachments (Check Items Included):
__________Site Plan


     __________Key Map Showing Location of Site on U.S.G.S. Quadrangle or Other Accurate Map

                  __________Key Map Showing Location of Site on U.S.D.A. Soil Survey Map

                  __________Other – Specify:___________________________________________________________
9. I herby certify that the information furnished in Section II of this application (and the attachments thereto) is true and accurate. I am aware that falsification of data is a violation of the Water Pollution control Act (N.J.S.A. 58:10A-1 et seq.) and is subject to penalties as prescribed in N.J.A.C. 7:14-8.
Signature of Soil Evaluator______________________________________Date____________

Signature of Professional Engineer_________________________________License#________________

SECTION III.  SOIL PERMEABILITY DATE

Assign a number for each test and a letter for each test replicate. Show test date and calculations on Form 3b, 3c, 3d, 3e, 3f, or 3g. Use one sheet for each separate test or test replicate.

1. Summary of Date- All tests performed on the lot or proposed lot must be reported. Identify those used for design.

Type of Test


Test

Replicate

Depth

Result *
(number)                               (letter)                 (inches)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· For tube permeameter, pit-bailing and piezometer tests report results in inches per hour. For soil permeability class rating give soil permeability class number. For percolation test report result in minutes per inch. For basin flooding test report results as positive if basin drains completely within 24 hours after second filling, negative otherwise.
2.  Design Permeability/Percolation Rate:
Specify Test Number___________________________
      ___________Average of Test Replicates________Slowest of Replicates      _____Single Replicate

3.  Type of Limiting Zone Identified



Test Number

     ________________________________________                 _________________________________

     ________________________________________                 _________________________________

     ________________________________________                 _________________________________

     ________________________________________                 _________________________________

4.  Attachments (Check Items Included):
     __________Form 3b- Tube Permeameter Test Date- Number of Sheets________
     __________Form 3c- Soil Permeability Class Rating Test Data- Number of Sheets_____

     __________Form 3d – Percolation Test Data – Number of Sheets_______

     __________Form 3e – Pit Bailing Test Data – Number of Sheets_______

     __________Form 3f – Piezometer Test Data – Number of Sheets_______

     __________Form 3g – Basin Flooding Test Data – Number of Sheets ______

SECTION IV.  GENERAL DESIGN DATA


b) Grease Trap Capacity,gals.______








    Show Calculation Used:______
1. Volume of Sanitary Sewage, gal.____   _____Residential:       c) Effluent Distribution
No. Of Dwelling Units____No. of Bedrooms____
                  Method:______Gravity Flow______
_____Commercial/Institutional –



    Gravity Dosing____Pressure Dosing
Indicate type of establishment and show method of calculation.
     Dosing Device:___Pump___Siphon
If estimate is based on water meter data, indicate source of data,
 d) Dosing Tank Capacities, gals._________
frequency of readings, average daily flow, and maximum 
      Total Capacity_____Dose Volume_____

Recorded daily reading______________________

       Reserve Capacity___________________
2. Alterations or Repairs




  e) Laterals: Number____Total Length_____
a) Reason for Alteration or Repair



        Pipe Size_______Spacing______
    (Check appropriate categories):



  f) Connecting Pipe: Size____Length_____
    ________Expansion or Change in Use
                            g) Manifold: Size______Length______
    ________Upgrade Existing Facilities                                           h) Disposal Field: Type of Installation______
    ________Correct Malfunctioning System


       Design Permeability (percolation Rate)____
    ________Other- Specify:_________



       Trenches: Width_____Total Length______
b) Describe Nature of Alteration or Repair_________________                 Bed: Area________
3. System Components:





   i) Seepage Pits:
a) Septic Tank Capacities, gal.




       Design Percolation Rate______________
   _______First (Single) Compartment___________

       Number of Pits__________________
   _______Second Compartment________


       Total Percolating Area Provided_________
   _______Third Compartment__________

SECTION V: DESIGN OF PRESSURE SYSTEM (where applicable)

1. Configuration of Distribution Network:
 
 
Type of Manifold:______End_____Central
 
Distribution Laterals: Number______

   
Length, ft._____Spacing, ft.______

      
Hole Diameter, ins.____ Hole Spacing, ins._____      
Diameter of Laterals, ins. _____


           
2. Lateral Discharge Rate:



           
Design Pressure Head at Supply End of laterals, H, ft.___ 
Hole Discharge Rate, Q, gpm____
Number of Holes per Lateral, n _____

Lateral Discharge Rate, (Q x n) gpm ____

3. Manifold Length, ft.___Manifold Diameter, Ins____

4. System Discharge Rate, gpm____

5a.  Pump Selection:

       Diameter of Delivery Pipe_____________________

       Length of Delivery Pipe_______________________


 Friction Loss in Delivery Pipe, H1 ft._______
       Elevation of Dosing Tank Low Water Level____


 Elevation of Lateral Invert_________


 Elevation Head, H. ft. _________


 Total Operating Head, H (H, + H, + H), ft.______


 Pump Model___________Rated Horsepower______        


 Pump Discharge Rate at Total Operating Head, gpm____   
5b.  Siphon Elevation:


 Diameter of Delivery Pipe___Length of Delivery Pipe____


 Friction Loss in Delivery Pipe, H1, ft._______


 Velocity Head, H, ft._______


 Total Operating Head, H (H + H+ H), ft.______

 Elevation of Lateral Invert________


 Elevation of Siphon Invert_________

 6.   Dose Volume:  

              Design volume of Sewage, gal/day_____


 Design Permeability, in/hr___ or Percolation Rate, min/in____

               Internal Volume of Distribution Network_____

              Dose Volume_______

I herby certify that the information furnished on this application in Sections III, IV and V, and attachments thereto, is true and accurate. I am aware that falsification of data is a violation of the Water Pollution Control Act (N.J.S.A 58:10A-1 et seq.) and is subject to penalties as prescribed in N.J.A.C. 7:14-8.

Signature of Professional Engineer______________________________________Date_______

Affix Seal Here
