PUTNAM COUNTY DEPARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH SERVICES

CONSTRUCTION PERMIT FOR SEWAGE TREATMENT SYSTEM

C OTH (o~ P

PERMIT #

Located at ALBA*N POST 1LOAD Town or Village CT) PILPSTO
Subdivision name uf Subd. Lot# s[4 TaxMap 38. Block 3 Lot ¢4
Date Subdivision Approved *‘1“ Renewal Revision 1 .
Owner/Applicant Name MR ey \ (N Date of Previous Approval 1
Mailing Address 3604 ROOVE G CoD S\)‘Z“-%T‘ NN Zip IO‘Sjbl(Ji

Amount of Fee Enclosed

Building Type COMMERCIAL Lot Area 1.5 AC No. of Bedrooms ml  Design Flow GPD_(20

Fill Section Only Depth _ Volume
PCHD NOTIFICATION IS RE

Separate Sewerage System to consist of 1,050 gallon septic tank and 300 o=
of 24" oz ABSOPT)OM TREKWES SPAED (' O CEUTER
Other Requirements: KO- OF -BAUW. FitL POl CRADIKL

To be constructed by _0& CRICHILTA Address (OLD SRuds, NN I SDlCe
Water Supply: Public Supply From Address
or: K Private Supply Drilled by NORMWd AUQERS oul Address R JALLE] WY 105 #9

I represent that I am wholly and completely responsible for the design and locatlon of the proposed system(s) and that the
separate sewage treatment system described above will be COl‘lStl‘UCtl d as shown on the approved amendment thereto and in
accordance with the standards, rules and regulations of the Putnam County Department of Health, and that on completlon
thereof a “Certificate of Construction Compliance” sahsfactory fo the Public Health Director will be submitted to the
Department, and a written guarantee will be furnished the owner, his successors, heirs or assigns by the builder, that saud
builder will place in good operating condition any part of sald sewage treatment system during the period of two () year
immediately following the date of the issuance of the approval of the Certificate of Construction Compliance of the orlgmal
system or any repairs thereto. ‘ |

Signed: W @Z/M P.E. % R.A. Date  *' \/61 (/Du

Address W%'TSDJ PL,  CoLD SPRUUR, N J OB License # 2L TOS

APPROVED FOR CONSTRUCTION: This approval expires two years from the date issued unless construction of the%
sewage treatment system has been completed and inspected by the PCHD and is revocable for cause or may be amended or

modified when ¢ nmdered necessary by the Public Health Director. Any revision or alteration of the approved plan requ1re§

a new perny provW discharge ofjdomestic sanitary sewage only.
By: /(Jf: z:"w/ mfm / Title: /4’?(/ ///zﬂ-é /j/){, Date: Q//)Z/ 771

White copy - HD File; Yellow copy - Building Inspector; Pink copy - Owner; Orange copy - Design Professnonal P91
orin




PUTNAM COUNTY DEPARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH SERVICES

APPLICATION TO CONSTRUCT A WATER WELL

please print or type

PCHD Permit# (- O406 - P

Well Location Street Address: Town/Village: Tax Map #
’ ! p

ALW‘N oS R0 5 3 Pl PS T Map 38 Block 3 Lot(s) Cﬂ"(

Well Owner: Name: Addressi Phone #:
: ‘ ; LS +

MMCP RzALT, LLC 3504 A7 9 COLO SPRIUS, N 105MLe 2205
Use of Well: V Residential _Publih Supply Air/cond/heat pump ___Irrigation
1-Primary < Business Farm _____Test/monitoring _Other(specify)
2-Secondary Industrial Institutional Standby

Amount of Use

Yield Sought

2

apm # People Served (}g _ Est. of Daily usage _{e©O gal

Reason for Drilling_

Detailed Reason

_Replace Existing Supply i
X New Supply (new dwelling)

Test/Observatlon Additional Supply
Deepen Existing Well

TO_PROVIOE A POORBLE LuARR 00N TO A pE Reswomus [oFfice

for Drilling

Well Type E Drilled Driven Gravel Other

Is well site subject t0 FlOOAING?......v.cvverrerereereerieisresssnseessees D eresscamessemsassanenssesseessenssmens Yes __ No_X

Is well located in a realty subdivision?.........ccccniiiniiiiinniiinn O Yes _ No_ Y
Name of subdivision NA LotNo._  NA
Water Well Contractor: NORMeL A nERSTA Address: POTNAM JALLEY WM ) 0539
Is Public Water Supply available on Site?........ccccoviimiimieiinnini e Yes No_X
Name of Public Water Supply: NA Town/Village A

Distance to property from nearest water main: >l s
Proposed well location & sources of contamination to bewm on sepgrate sheet/plan.
Date; W l o# &‘9“ Applicant Signature: @&M

PERMIT TO CONSTRUCT A WATER WELL
This permit to construct one water well as set farth above, is granted under provisions of Article 10 of the Putnam
County Sanitary Code and Subpart 5-2 of Part 5 of the New York State Sanitary Code and provided that within thirty
(30) days of the completion of water well construction, the applicant or their designated representative shall: 1) Pump
the well until the water is clear. 2) Disinfect the well in accordance with the requirements of the Putnam County
Health Department. 3) Submit a Well Completion Report on a form provided by the Putnam County Health Department.
4) The well driller shall abide by all conditions of the permit. 5) During all well drilling operations the weli-driller shall ‘
take appropriate action to assure that any and all water and waste products from such well drilling operations be
contained on this property and in such a manner as not to degrade or otherwise contaminate surface or groundwater

APPROVED FOR CONSTRUCTION: This approval expires two years from the date issued unless construction of the

well has been completed and inspected by the PCHD and is revocable for cause or may be amended or modified

when considered necessary by the Commissioner of Health. Any revision or alteratl j of the approved plan requires a
ty

new permit. Well to be constructed by a water well driller certlﬂed by Putnam Co /W
d’ w( [/ )bo

Date of Issue 9/22/3 ;i
Date of Expiration ' /2 2 / ) 7] //Jﬂ /}’fzti/‘ [¥v
Permit is Non-Transférable’

Permit Iss
Title:

ing Dfﬂ
2/

White copy - HD file; Yellow copy - Building Inspector; Plhk copy - Owner; Orange copy - Well driller
Form WP-97
Rev. 3/06



tion Ok 7o e 1Ly

FINAL SITE INSFE
THHE D e, 8J27/08
- Ingpected by: 7
Street Locatio LovrE Owmer _ MyCP ﬁ;z;ﬂiﬂ/ L
Town LH/LPS TWIV , Pemit#  (EQ 0406 FH
IM# 23— 3-6Y Subdivision Lot # _ ——
1. Sewage Svstem Area YES L NO COMMENTS
a, STS area located as per approved plans........................... Iy APEARS 0K
b. Fill section - date of placement
3:1 barrier Lgth, Width _ Avg.Dpth e
c. Natural s0il not Stripped.........ccocoeiivieinioiiric i, v
d. Stone, brush, etc., greater than 15' from STS area.......... !
e. 100' from water course/weﬂands.‘.....4..........4h..............L.. L
IL. Sewape Svstem j . B
a. Septic tank size - 1,000 ......... 1,250......... other............ e AT ST ED \/z/f”?
b, Septic tank installed 16Vel ........cocovieroocores e i
c¢. 10" minimum from foundation. ..o i,
d. Distribufion Box ‘ . )
1. All outlets at same elevation-water tested............... - ' |/ Slrrp (EVELORS
2. Protected below Frost. . .o v\ b
3. Minimum 2 ft.Original soil between box & trenches N
e. Junction Box - properly set ......................................... | B
_Trenches
Length reqmred 300 Lenglh mstalled 300 \/
2, Dlstance to watercourse measured . SN =
3. Installed according to plan..............coooocoveeiivin . W
4. Slope of trench acceptable 1/16 - 1/32"/foot............ Py
5. 10 ft, from property line - 20 ft.- foundations........ .. i
6. Depth of trench <30 inches from surface................. A
7. Room allowed for expansion, 100%........................ v
8. Size of gravel 3/4 - 12" diameter clean.................... 2
9. Depth of gravel in trench 12" minimum................... 1 IV
10. Pipe ends ¢ CAPPEL. ...t i
g. Pump or Dosed Svstems K
1. Size of pump chamber...................... \ /
2. Overflow tank. ..o e 1.... N\ |/
3. Alam, visual/audio......... AR PRSP o
4, Pump easily accessible, manhole to grade............... L. / .
5. Firat hebaliedl .ol VRS
6. Cycle witnessed by H.D.estimated flow/cycle. ......... r_L \
L. House/Building
a. House located per approved plans..........c.cccocciieiiiencnnn,
. Nuober oCDSEROBmE .o v e
IV. Well
Well located as per approved Dlans. ..., |
b. Distance from STS area measured Ll . B
c. Casing 18” above grade ...t L. -
d. Surface drainage around well acceptable..................... I
V. Overall Workmanship : :
a. Boxes properly grouted..............coociii s
b. Al pipss partially backfilled........................coooeir, L. v
¢. All pipes flush with inside of box.............ccooooovin, L. 3 L "
d. Backfili material contains stones <4" diameter.............. e Lalebs S 118 EIMDEL)
e. Curtain drain & standpipss installed according to plan. '
£ Curtain drain outfall protected & dir.to exist watercourse
g. Footing drains discharge away from STS area............... v
L. Surface water protection adequate........o.oocoiovereee b, V4
i, Erosion cortrol provided. ... P
Rev. 12/02 | rorm 57-3




SHERLITA AMLER, MD, MS, FAAP
Commissioner of Health

ROBERT J. BONDI
County Executive

LORETTA MOLINARIL RN, MSN
Associate Commissioner of Health

ROBERT MORRIS, PE
Director of Environmental Health

DEPARTMENT OF HEALTH
|1 Geneva Road, Brewster, New York 10509

August 27, 2008

John Delano, PE
Badey & Watson
3063 Route 9
Cold Spring, NY 10516
Re:  Field Inspection — MHCP Realty LLC.
Route 9
(T) Philipstown, TM # 38.-3-64

Dear Mr. Delano:

The above referenced separate sewage treatment system can be backfitled. The following
comments must be corrected in the field. |

e Large stone in SSTS are to be removed prior to backfilling trenches.

If you have any further questions, please contact Ijne at (845) 278-6130, ext. 2155.

Sincerely,

Joseph Digit
Environmental Engineering Aide

JD:kly

Environmental Health (845)2[78-6130 Fax (845)278-7921
Water Supply Section (845) 225-5186 Fax (845) 225-5418
Nursing Services (845) 278-6558 Fax (845) 278-6026 WIC (845) 278-6678
Nursing Home Care Fax (845) 278-6085
Early Intervention/Preschool (8453) 278-6014 Fax (843) 278-6648



