
PUTNAM COUNTY' DEPAR:IMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH SERVICES

CONSTRUCTION PERMIT FOR SEWAGE TREATMENT SYSTEM

PERMIT# C<:ctfcfu::Pt\
n ocated at A|-F,NJ,{ 

,Rtrst RDA{) Town or Village (r) g*tuPsoJlJ

Subdivision name

Date Subdivision

Owner/Applicant Name

!^
Renewal Revision

Date of Previous ApprovalLLC

55d il.rxz c, gql) S'rIZa$Cr. ruV zip i1

Subdl. Lot #

Approved ul,,

Mailing Address

Amount of Fee Enclosed

Building Type (bwvtYgalPg l-ot Area ?-5 iu No. of Bedrooms Design Flow GPD ds)

Separate Sewerage System to consist of I gallon septic tank and 3b ci-
oF 24" aroE ABSoPcrouJ TgZLltrtf5 5p/tc€D &' aJ er:lfrTlL

Other Requirements: - c>F---Q&Itr' flt-L; f"\R- cii-2ton(/f

To be constructed bv Address

Water Supply: Public Supply From

or: Private Supply Drilled by NDC/ryt{ /t^Jo€filsalr

I represent that I am wholly and completely responsible for the desrign and location of the proposed system(s) and that th

seuarate sewaee treatment system described above will be constructrld as shown on the approved amendment theret<i and i

accordance with the standardr;, rules and regulatio,ns of the Futnam County Department of Health, and that on completion

thereof a "Certificate of Construction Complian,ce" satisfactory llor the Public Health Di'ector will be submitted to the

Department, and a written guarantee will be furnished the owner, his successors, heirs or assigns by the builder, that sarid

builder will place in good operating condition any part of said sewage treatment system during the period of two (p)builder will place in good operating condition any part of said sewage treatment system dunng the perlod oI two (?) vears

immediately following the date of the issuance of tlhe approval of thr: Certificate of Construction Compliance of the original

system or any repairs thereto.

Signed:

Address

R.A.

License # €t-oz.3)s

APPROVED FOR CONSTRUCTION: 'Ihis approval expires tw<l years from the date issued unless constructioh of thg

sewage treatment syltem has been completed and inspected by the t'Ct{D and is revocable or cause or may be amqnded or

modified

Depth __ Volume
D NOTIFICA

Date " ["+

White copy - HD File; Yellow copy - tsuilding Inspector; Pink copSr - Owner; Orange copy - Design Plrofessional
Form tlP-9



please print or pcHD permit# O0 ol0h'
Weil Location Street Address: Town/Village: Tax Map #

AtS,grq gc6c fioAo (3) thuPsrcr-rr( ryap 38 Btock s 1e1151 64
Well Owner: Name:

i{rl@ i?{,tLrtr u-c
Addressi

35o.{ Rf, q coto S,Pftu(nr NV f ost(l
Phone #:
'?1,-o5+
'\?JDtr

Use of Well:
1-Primary
2-Secondarv

Residential
Business
lndustrial

-Publibsupplly' 
Air/cond/heatpump-lrrigation

_Farm 
-Test/monitoring -Other(specify)InStitutionaN Standby

I
z-

Amount of Use

Reason for Drillinq --Replace 
Existing Supply - Test/Observation 

--Additional 

Supply

X 
-H"* Supply (new dwelling)- Deepen Existing Well

Detailed Reason

for Drilling

TD PRgIroe A Po6$elJ r.r.rAcrilt-So0ft-V fD A xlt'^t taloa.g1lo"'hlu€.

WellTvpe ven Gr,a'vel Other

ls well site subject to flooding?
ls well located in a realty subdivision'?....".............

Name of subdivision

Yes No X
Yes _ No

Lot No. Nzl

Water Wel| Contractor: N0Q.rvlt l rt {r{&SOrtl Address:

ls Public Water Supply available on siite?....., Yes No X

Name of Public Water Supply: Town/Village

Distance to property from nearest water main

Proposed well location & sources of contamination to be sheet/plan.

oA Appliicant Signature:

^lA

{rt

9b

PERMIT TO IA WATER WELL

PUTNAM GOI,JNTY DEFARTNIENT OF HEALTH
DIVISION OF ENVIRONMENTAT. FIEALTH SERVICES

APPLIGATION TO CONSTRUC'T A WATER WELL

This oermrt to construct one water well ers set forth above, is lranted under provisions of Article 10 of the Putnam

County Sanitary Code and Subpart 5-2 of Part 5 of the New Ybrk State Sanitary Code and provided that within thirty

(30) days of the completion of water well constructirrn, the appilir;ant ,or their designated representative shall: 1) Pump

the well until the water is clear.2) Disinfect the well in accorddnce wltlr the requirements of the Putnam County

Health Department. 3) Submit a Well Completion Fleport on ai form provided by the Putnam County Health DepartmQnt

4) The well driiler shail abide by all conclitions of the permit. 5) During all well drilling operations the well'driller shall

take appropriate action to assure that arry and all water and waste pnoducts from such well drilling operations be

contained on this property and in such a Inanner asi not to degrade or othenivise contaminate surface or groundwater.

ApPROVED FOR CONSTRUCTION: l'his approvial expires two years from the date issued unless construction of tile

new permit. Well to be construcled by a water well driller certified by Putnam

Date of lssue ,
Date of fxpiration-I
Fermit is Non-Transf rab

White copy - HD file; Yellow copy 'Bruilding lnspector; Pihk copy - Owner;

P

Permit
Title:

f,ffca

Orange copy - Well driller
Form WP-97
Rev.3/06



.iin\- AL S]TE S{ SF E CTlt{lN

1. Sewage System A.rea

rurse/weflands .,.. -.......... -... "..,.......... i..

i,000 ..... .1,250... .,, .othr:r..,......,....=--tl

q, 1 o' mininrum u"-t*"t?"'it"o;;.. . ^ :., :.,, :..,..:.., :.. : :.... ...,d Distribution Box
]- All outlets at same elevation-water tested..
2. Protected below frost....

l

r)
L,

3 . Installed according to plan.. .. . . .

4. Slope of trench acceptable 111.6 - Il32"lfoot.... . ....i.
5 10 ft, from propert-y line - 20 ft - foundations....,.,,
6. Depth of trench <30 inches from surface..,......... .....
7. Room allowedfor expaasion- 100%, . . . . .,

:er clean,.
unimrun. .

g
1. Size of pump cha.nrber....
2. Overflow tant...,.......
3. Alarm, visuaUaudio ...,.....,.,......
4. Purnp easily accessible, manhole to grade...,

We,ll located as per approved plans,
b. Distance from STS area measured ft.. . ......
c. Casing I8" above grade .-:

well acceptable. ....
\/.

h All ninoc nert' " ' -.'' ':"'
,*."ifllll backilled,..

c. A11 pipes flusir with rnside of box........ ,., . ....,,
d Backili material contarns stones <4'' diameteir.,.,...., .,..
e. Curta:l drain,& standpipes instalied according to planp.
f. Cunail drain outfall protected & dir.to exist:watercogrse
g Fooung drains discharge away frorn STS area,,,,. ......i.,
h Surface water protection adeouate,
i. Erosion control provided. .. . ,. .:. . .. . . . . .

Rev lzioz

S frra t-F ///-orz-t



SHERLITA AMLER, MD, MS, FAAP
Commissioner of Health

LORETTA MOLINARI, RN. MSN
Associate Commissicsner of Health

JD:kly

ROBERTJ. BONDI
County Executive

ROBERT MORRIS, PE
D ir ector of Env iron m enttal

DEPAIITMENT CIF: HEALTH
I Ceneva Road, BreWster, l\ew York 10509

August 27,2008

John Delano, PE
Badey & Watson
3063 Route 9
Cold Spring, NY 10516

FieJd Inspection - MHCP Realty LLC.
Route 9
(T) Philipstown, TM # 38.-3-64

Dear Mr. Delano:

The above referenced separate sewage treatment $ystenn can be backfilled. The foliowins
comments must be comected in the field.

. Large stone in sSTS a.re to be removed p$or to backfilling trenches.

lf you have any further questions, prease contact Fe at (u45) 27g-6130,ext. 2155.

Re:

Engineering Aide

Environmental Health (845) 2t78_61j0 Fax (g4S)278-j92)
Water Suppty Section {845) 2P5-5 I 86 Fax (845) 225_S4lg

Nursing services (845) 278-6i58 Fax [845) 218-6026 wrc (845) 218-6678
Nursing l{ome Care Fax (945) 279_6095

Eartv Intervenrion./preschoot (g4Si 2?g_6,0t4 Fax (g45) ?7g-664g


