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Session Overview

Transparent
communication

Between SEQO, DEP,
Municipality, Owner,
Consultant, Manufacturer
rep.

Review the purpose and
requirements of
Initial applications

Soil testing reports
Design submission

Inspection forms and post
construction forms

Benefits of effective
record keeping



This presentation does not represent nor tries 1o represent the
positions held by the Department of Environmental Protection.

In lieu, this presentation is a discussion of best practices
experienced by Nic Krebs and Ryan Oxenford.



Ground Rules

DEP Cell Phones Participation

DEP has many regional offices We are all working Our room has different levels
that operate independently professionals, if you need to of experience from different
of one another. Some things use your phone please step DEP regions and sharing is
may be enforced differently outside the doors. welcome.,

by region. We will not linger
on DEP regional differences in
this session.



Know your DEP

DEP regional offices may expect different things.

Know which office you are working with and which planning specialist will/has
worked on your plan.

Open communication with DEP provides
Troubleshooting
Ability to save money by not redoing work DEP did not approve of

Ensuring the plan remains up to date, even if deviations were made



Southwest Regional Office:

NORTHWEST ~ NORTHCENTRAL ~ NORTHEAST  Zi-242-4000

874-332-6945 570-327-3636 570-826-2511

Northwest Regional Office:

‘k 814-332-6945
—-- .- - \ Northcentral Regional Office:
__'. - .‘ ’ 570-327-3636
E". 5\‘ " Southcentral Regional Office:
..' “ & 717-705-4700
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Southeast Regional Office:
484-250-5900

Northeast Regional Office:
570-826-2511

Regional Permit Coordination

Office:
717-772-5987

SOUTHWEST ~ SOUTHCENTRAL ~ SOUTHEAST

412-442-4000 717-705-4700 484-250-5900



? Where can testing take place?

=1 What type of systems have restrictions?

. Do they require routine pumping?

$ Do they have their own requirements for alternate systems (fees/forms)<e

@ As many in the room could share, municipal ordinance can be all over the place and
seem arbitrary. Having a contact can take the burden off you.




Know your Manufacturer contact

ADDITIONAL
KNOW YOUR ASSIST IN STIPULATIONS FOR
MANUFACTURER INSTALLATION
REPRESENTATIVE TROUBLESHOOTING BEYOND
REGULATIONS.
ADDITIONAL
REQUIREMENTS TO | STAY INFORMED ON
KEEP PRODUCT SUPPLY/DEMAND.

WARRANTY ACTIVE.



Purpose and Requirements:

Initial Applications

Why do we do this form before the

DEP Application?
Record and Rider Forms Accessibility

e Applicant info

Our Practices:

Creating a communication

e Site info structure from the beginning
 Payment processing

e Lawful agent agreement
e Electronic

Streamlining communication



For Department Use Only
Chester County Health Department Permit Application Number;

HD Sewage Application Record Form

l Applicant Information:

Applicant Name:

Applicant Mailing Address:

Tpledn

Phone Number: Email Address:

Applicant Status: O Property Owner 1 Equitable Owner

If the Applicant is an Equitable Owner, proper documentation must be attached.

- Sales Agreement or Short Certificate (Executor)
- POA (Power of Attorney) Certificate

For Department Use Only
Chester County Health Department Permit Application Number:

HD Sewage Application Rider Form

On the date of _ I, We,

) Property Owner

owner(s) of the real praperty located in the Municipality of

1 Equitable Owner

Site Information:

County of Chester and Commonwealth of Pennsylvania more specifically described as follows:
UPI Number: ____

Site Address: PA

2ip Ceco

Site Address: _

Street

O Site Address is the same as Mailing Address

Site Municipality: . UPI number:

Subdivision Name: Lot Number: Is it the Parent Parcel? O Yes / O No

Type of Facility to be Served by this System: 0 Residential — Single Family
) Residential = Multiple Family
0 Non-Residential = Commercial
Number of Bedrooms
Number of Gallons per Day (gpd)
Number of Equivalent Dwelling Units (EDU) non-residential only {1 EDU = 400 gpd)

System Activity: [0 New Permit Class: (1 Major Reason for Repair: 11 Component Replacement
[0 Modification 0 Minor 0 System Fallure or Malfunction
O Repair ) Unsatisfactory Certification

If Unsatisfactory Certification is selected provide:

Certifier Name; and attach a copy of the certification report.

Fees (select one):

) Payment will be provided physically Checks are made payable to the Treasurer of Chester County
[ Payment will be provided electronically Electronic reference number: (required)

do hereby authorize, empower, and appoint:

Agent Name:

Phone Number: Email Address: ___

Mailing Address:

Tip Cooe

my lawful agent exclusively and specifically with reference to the installation of an on-lot sewage disposal system(s) on the
property described above. My agent hereln named is authorized, among other things to file applications, conduct tests,
attend meetings, receive notices, and to do any and all other acts necessary for the permitting and installation of said
system(s). My agent is specifically authorized, in my absence, to receive the notice required by 35 P.S. 750.7 Et. Seq.

| have also reviewed and verified all information provided with this application to be correct.

0 Property Owner

§ 0 Property Owner

Signature of Signature o

0 Equitable Owner 0 Equitable Owner
Mall to:

Chester County Health Department
601 Westtown Rd., Suite 288

P.O. Box 2747

West Chester, PA 19380-0990

For Department Use Only

Admin, Fee: _Receipt: Date: Admin Fee is non-refundable
Initial Fee: Receipt: Date:

Add. Fee: Recelpt: Date: _

Transfer Fee: Receipt: Date: fev 11/23/2022

For Department Use Only

Test Pit Observations on at Initial Presoak on

Percolation Test on at

____The above dates meet the 20 working day requirement of Act 537.

____The above dates do not meet the 20 working day requirement of Act 537. The dates given have been mutually agreed
to by the property owner or their assigned agent and Chester County Health Department,

Rev 11/23/2002




on-lot sewage disposal system(s) on the property described above. My
agent herein named is authorized, among other things to file applications,
conduct tests, attend meetings, receive notices, and do any and all other
acts necessary for the permitting and installation of said system(s). My

agent is specifically authorized, in my absence; to receive the noftice
required by 35 P.S. 750.7 Et. Seq.

| have also reviewed and verified all information provided with this
application




Purpose and Requirements:

Site Testing

Quality

Ensure that your testing is completed
IN a manner consistent to what your
regional DEP office would expect.

290A’'s completed in a manner
consistent with DEP requirements.

If you scheduled testing for new land
development, notify your regional
office in the event they would like to
be onsite.

3850-FM-BCWOZI0A 412016 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER
SITE INVESTIGATION AND PERCOLATION
TEST REPORT FOR ONLOT DISPOSAL OF SEWAGE

INSTRUCTIONS FOR COMPLETION OF THIS FORM ARE LOCATED ON THE REVERSE SIDE

Application Mo. Municipality County

Site Location Subdivision Name

O sSUITABLE Soil Type Slope % Depth to Limiting Zone Ave. Perc. Rate

CJUNSUITABLE [JMettling [] Seeps or Ponded Water [ Bedrock [] Fractures [ Coarse Fragments
O Perc. Rate []Slope [] Unstabilized Fill [ Floodway [ Other

SOILS DESCRIPTION:

Soils Description Completed by: Date:
Inches Description of Horlzon
TO
TO
TO
TO
TO
TO
PERCOLATION TEST:
Percolation Test Completed by: Date:
Weather Conditions:  [] Below 40°F [J40°F orabove [ Dry [ Rain, Sleet, Snow (last 24 hours)
Soll Conditions: COwet [JDry [ Frozen
Reading Reading Reading Reading Reading Reading Reading Reading
Reading No. 1: Mo 2: Mo, 3: No. 4 Neo. 5: Mo 6: MNe. 7 No. &
Hole No. Yes Mo Inkerval nches of drop | inches of drop| inches of drop| iInches of drop| inches of drop [inches of drop |inches of dop |inches of dop
1030
10430
1030
10430
10430
10430

Waler remaining in the hole at the end of the final 30-minute prescak? Yes, use 30-minute interval, No, use 10-manute interval.

Calculation of Average Parcolation Rate:

Drop during Perc. Rate as Depth
Hole No. final period Minutes/Inch of Hale
The information provided is the true and cormect
result of tests conducted by me, performed
Min under my personal suparvision, or verified in a
Inch manner approved by the Department of
TOTAL OF MIN/ IN 2> = Environmental Protection (DEP).
TOTAL NO. OF HOLES=» {S)
Sewage Enforcement Officer (SEQ)

O White - Local Agency [ Pink - Local DEP Office O Yellow - Applicant




J650-FM-BCWO290A 472016 COMMONWEALTH OF PENNSYLVANIA

: DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsylvania BUREAU OF CLEAN WATER
DEPARTMENT OF EMVIRONMENTAL

FROTECTION SITE INVESTIGATION AND PERCOLATION
TEST REPORT FOR ONLOT DISPOSAL OF SEWAGE

INSTRUCTIONE FOR COMPLETION OF THIS FORM ARE LOCATED ON THE REVERSE SIDE
Application No. 11111-11-11111 Municipality County
Site Location Subdivision Name _ I
(<] SUITABLE Soll Type _ Slope % Depth to Limiting Zone Ave, Perc. Rate 28.17
CJUMsSUITABLE [ Motting ] Seeps ar Ponded Water  [] Bedrock  [] Fractures [l Coarse Fragments
[l Pere. Rate [] Slope  [] Unstabilized Fill [ Floodway [ Other

S0ILS DESCRIPTION:
Soils Description Completed by: The Sewage Enforement Officer _ Date: 11/20/2020

Inches Description of Horizon
T0_b DK rf’rl Ctlo ; Goun B, €
1027 B, Silo, [s8k . Fi_ ¢
o NoHhny @ 27"

. TO

TO
. TO

PERCOLATION TEST:

Percolation Test Gompleted by: Percolation Test Company LLC  Date: 11/22/2020
Weather Conditions: [ Below 40°F  [J 40°F orabove [ Dry [ Rain, Sleet, Snow (last 24 hours)
Soil Conditions: [Jwet [JDry []Frozen

3850-FM-BCWO290A  4/2016 COMMONWEALTH OF PENNSYLVANIA
. DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsylvania BUREAU OF CLEAN WATER

DEPARTMENT OF ENVIRONMENTAL
FOOTERTION SITE INVESTIGATION AND PERCOLATION
TEST REPORT FOR ONLOT DISPOSAL OF SEWAGE
INSTRUCTIONS FOR COMPLETION OF THIS FORM ARE LOCATED ON THE REVERSE SIDE
Application No. 11111-11-11111 Municipality County
Site Location Subdivision Name
[X] SUITABLE SoilType . Slope _ ___% Depth to Limiting Zone _ _ Ave. Perc. Rate 28.17
[JUNSUITABLE []Mottling [] Seeps or Ponded Water [] Bedrock [] Fractures [1 Coarse Fragments
[[] Perc. Rate [T] Slope [] Unstabilized Fill [] Floodway [] Other

- Rézlding Reading Reading Reading Raading Reading
| Reading Mo, 1 Mo 2: Mo, 3: Mo, 4: . 5: . B: Mo. 7 MNo. 8;
Hole No. r | Nc Interval | Inches of drop | b 2 Inches of deop) Inches of drop |Inches of drep finches of drop [Inches of dro

1 10730 1

SOILS DESCRIPTION:
Soils Description Completed by: The Sewage Enforcment Officer Date: 11/20/2020

Inches Description of Horizon
10_6 DKBr, Silo, Grn, i c [|TEB |
027 Be Slo, I, |0-1 | D L, g, £ ¢
0 84 Ner, Slo, Gran , @ A s \7’27
TO 127-%4
TO \
TO _ |

PERCOLATION TEST:

Percolation Test Completed by: Percolation Test Company LLC Date: 11/22/2020
Weather Conditions:  [X] Below 40°F  [[] 40°F orabove []Dry [C] Rain, Sleet, Snow (last 24 hours)
Soil Conditions: [dwet [bry [JFrozen

10/30 134 134 1102

Reading Reading C g Reading Reading Reading Reading
No. 1: No. 2 No. 3: No. 5: No.6: | No.7 No. 8.

Reading | e i |
Interval | Inches of drop | Inches of drop{ Inches of drog] Inches of drop{ Inches of drop|inches of drop Iinches of drop [Inches of drop

10/30 1 1 1 1

10730 1i2
10730 1142 1404 1164

10/ 30 13/4 13/4 1172 112

10/30 12 12 3/8 3/8

X 10430 2 1144 1104 1

10/30 1172 11/4 11/4 114

B X 10/30 214 2 2

X 10/30 2 11/4 11/4 1

**Waler rermaining in the hole at the end of the final 30-minuts presoak? Yes, use 30-minuts infzrval; No, use 10-minute interval.
Calculation of Average Percolation Rate;

Drop during Perc. Rate as Depth

Hole No. final period Minutes/inch of Hole
30 a6
20 26
36

6 X 10/30 21/4 2 2 2

36 The information provided is the true and comect
aws " result of tests conducted by me, performed
36 i under my personal supervision, or verified in a

manner approved by the Department of

TOTAL OF MIN /IN 2> ; - = 36 o Environmental Frotection (DEP).
TOTAL NO, OF HOLES-> 6 _ ()

Sewage Enforcement Officer (SEQ)

[] White - Local Agency [ Pink - Local DEP Office O Yellow - Applicant

***Waler remaining in the hole at the end of the final 30-minute presoak? Yes, use 30-minute interval; No, use 10-minute inlerval.
Calculation of Average Percolation Rate:

Drop during Perc. Rate as Depth
Hole No. final period Minutes/inch of Hole
2 36

36 "
36

26 The information provided is the true and correct

36 result of tests conducted by me, performed

36 under my personal supervision, or verified in a

2 manner approved by the Depariment of

TOTAL OF MIN /IN = 169 3 Environmental Protection (DEP).

TOTAL NO. OF HOLES-> = )
" Sewage Enforcement Officer (SEO)

[C] White - Local Agency [1 Pink - Local DEP Office [7] Yellow - Applicant




Purpose and Requirements:

Site Testing

Measurements Technological improvements
Ensure measurements taken are iIPhone Measure Tool (among
consistent with allowing 72.26 similar apps for android)
Verification of Prior Testing. GPS

Two nonparallel measurements
from permanent landmarks for pits
and perc location.

Drones

e We do not use as sometimes
touchy topic with air space.



Purpose and Requirements:

Site Testing

Our practices / aspirations:

Research the property and Provide copy of documentation to
surroundings history before testing. consultant/owner
At a minimum we have 2 test pits Working towards an automatic
for every absorption areaq. notification system for DEP.

(typically, catty cornered)



Testing Map
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Chesco Reporter | Visit our website | Help Center | Leave acomment

ChescoViews

Google earth

9 Undo © Redo  ®ClearMap O Reset Map

Search O A X

Address

Updated with new
images

=

Access to historical
images

Chescoviews or equivalent
UPI/ tax parcel

Measure tool

Municipality

Lot size
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O Estimate site
measurements

O Draw tool to
Indicate test
locations




Perc Form CCHD Example

Mérﬁgirecsji"r Application 3|O.|09' Site overview,
Pty number Soil Probe name festing area
Subdivision ' overview

name Confractor  Time interval

Copy is given to
property
owner/agent,
SEQ retains
original



Chester County Health Department
Soil Evaluation Field Report

Pre-Soak and Perc F.t.)rm

E Chester County Heailth Department
cip T ~ il =

Name Subdivision
Location____ — . Municipality
One-Call Serial Mo. Call Date

Contractor

Lot# __  TestPiti . Application #

[seil Log

e, 1D

Limiting Zane is inches due to Perc at inches

Mottling due to: :Perched/High Water Confirmation Pit Limiting Zone
[0 Do NOT Perc Site Unsuitable Soil Profile Similar

Site Plan

Name _ ) Application #

Subdivision Municipality

Location Contractor

Test Pit Lot# Slope %

Initial Presoak was checkedon Haoles were dug at depth(s) of:

and appeared to be properly prepared and presoaked.

Enforcamant Cificer Signature
Hale Remaining Time
Depth Water PS1 Ps2 2 3 4 literv al

30/10 min

30/10 min

3010 min

3010 min

3010 min

3010 min

3010 min

3010 min

30010 min

Site Plan

Comment

I, the undersigned, the (agent for) OWMNER do hereby acknowledge receipt of notice from the Chester County Health
Department's completion of percolation testing in connection with the above captioned sewage permit application
number, said notice is given by said Department in accordance with 38 P.S. 750.7(b)(8) Et Seq. | further acknowlege
that all test heles must be backfilled within (3) three days of the date of this notice.

Enforcement Officer Date Received by

R S1 708

I, the undersigned, the {agent for) OWRHNER do hereby acknowledge receipt of notice from the Chester County Health
Department’s completion of percolation testing in connection with the above captioned sewage permit application
number, said notice is given by said Depanment in accordance with 35 P.S. 750.7{b)(8) Et Seq. | further acknowledge
that all test holes must be backfilled within (3) three days of the date of this notice.

=nforcamant Cfiicer Raceivad o
E eme ¢ ! Rav #1411




. )\

O DEP Permit Application

FHEO-FM-BCWOZI0  Rov, §2022 COMMONWEALTH OF PENNSYLVANIA
Application DERPARTMENT OF ENVIRONMENTAL PROTECTION
'ﬁmﬂﬂiﬂﬂ\lmla BUREAU OF CLEAN WATER
LRI L] . . .
vt s pplication # |q
APPLICATION FOR AN ON-LOT SEWAGE SYSTEM PERMIT O EI ISUre IT IS COI I IpleTed OS I I IUC OS pOSSIble evel I II l
(Ploass PRINT wing ALL CAPS, # complulng & pager copy |
FART I APPLICANT AND SITE INFORMATION *
1. Applcant: z sl I IOI I_ Sec IOI lS
Nddeess: .
L — - vl o Feoara B
Address: . i * S
o T Gme S v (e
Teluphona # Praderrad £ ) .
Peafrred O] Col - Fmizpaly Ty .
Emal Addrass e P 3
3. Dérwction bo e Sile:
4. LotSize: e & Type of Facllity (o be Served by the System: |
% Tips of Permt: [0 Singla-lamiy Rosidaniial I3 Mure-sarity Rl .
O Hew Consinaction O System or Companent Repair [ Commerciabior-resitental
O systemn o Componest Mioilicalion [ BT (usn anky wilh repei) # of Bodrocms | Dasign Fiow, gaiiay I g n O l , re S
7. Facilily Walss Supply 00 Ptslie Auithsiity 0O wer O Spwiny O cisten O Sefaca
B, Distarsce 1o the Mearest Waler Supply (edaling o proposed 25 listed in @ 7, on o o e propany) n, [0 well lscltion Distance Exemption . . .
B, Ghapter 12 Roquiements: Pamsilar covernge Under GRaghes 102 Ercakon and Saimeniation Ganieh; O Requircd 0 Cbtaboet O ‘ O rre( :'I' S I 'I'e I r l fo rr r \ O 1' I O n
FART Il. LOCAL AGENCY USE ONLY .
A0, Sewage Planning 42, Site Sultabilty 43, Application Aclioss and Datos
OO Apsoved Flanning Msthi HAGS &oil Sorina ParcoiEion Ram ‘mnin. O] Appicalion Recaved 1|
. ) Percotubon Tasting Not Cosducted alian ) M M M 1
e e | = | O) ScllMerphologicsl Evaustion g EMT‘:J” o = ——
[Se iespeteiinge | (O Awditional Hydrolagis Testing i —
E1 Mo Piasring Regured abeorplisn san or sprey fiakd) O Groundwiber Mounding Sludy O Pemmi Danied A I
Feb cmatod b Wy 16, 197 W 1 Hydraistic Conducihity Test [ i
[0 Amea Mot Flasned O Other: List____ 1 hetesion Inepaciion i i
ot ooyl tewbansan Wy 95 1507 el Type of Lisiling 2o ET3 ° ° ° ° °
- et o | et ] e Olf not, might require a planning application
B . _— ’

. - " . . . .
T . mailer to note the d tion in th
Applical 5 ety 0 Limitng Zone Uineadiabia far an on-iol sewaga
o8 I e 1 aler 10 Note The aeviartion | e
Inspectionis) [ I— — Land Use (for IRBIS anly) S
Other 8, 568 25 Pa, Cooe § 73 163) —_— S

=== 1) approved plan.

Purpose and Requirements:
Design Submissions




r D

3E50-FM-BCWO200 Rewv. /2022

O DEP Permit Application

Application
PART [Il. 5YSTEM DESIGN - .o .
44._Sysbom or Camponart Classication 15. TreatmontiTanksge 1. Typss of Filir
o o s | B g {8 S O Ensure all SEO specific fields are completed
Classifizalion #4, . 1 Holdi Tank ____ at O] Euslization Tank_____gai | [ Frea Accoss (RS only)
S ETIETITETY — o LA L — [1 e Media I .
- =" | O Kiiragen Reduztian aal, O Effiers
Cosslatn - ——— [ Done___ g ga o
17, Tyiss of Disinfactian 18, EMaent Disteibsion 18, Anserplion Araa U y.
Doss he sylem use daisieclion? O Pressue I'D oy Ausorpiicn Araa Slze: ug.
01 He ) Purmp (Elecric) O Elewiabed Sand Mound Beds
O Pump (Frewmasc) ) Elevated §ane Mound Tranches
0O Yes Type. - O sighon O Stendard Trerch [0 Sepegs Bed
0O wsis O oap Dispersal .
Brm.  Bme O Examples:

0. Olhar Tallits 1, Attach tho Fallawing Bocumantation
OO Chomical Toie . Aol Tasls - Copma of all S850-F-BECWAZS0A forms (and B, ar mosphologeal ewaluzlion reper when required:
Saa Pait 1)
Sh—
o '([" g Tl 1 Plan - & slesign finciudiog ercee sectans, p and eommants} and plot plan, Soa
O Gomposing Taick Insucsons far required dstails

. . .
O Recycing Tailal an-lot Bewage Sysiem Deskgn Report = A mpert contaning 2 delafed descriplon of Ihe selected system desgn. See
insiucions fo camans e S | r ] S |Z| r ]
Qter - Copies of any olher docu maniation a1 i requised when o conditions idontited i any o e abovs Eeclians &e
me, such as but nol bmiled lo: well sclfon distinos waiver, arvof of seorized 2gent, roaton for revocalion, commests
o special condilians not specHcally cavess:d

Pages - Indisne Ihe bosad 8 of pagas atachsd 1o this farm _

PART IV, SIGNATURES

.

12, Oremer's Authorization (o be camglabed O P | O n n I n n m b e r
12 the awnar of record for the aulharioed agent of 1o carer] of o lol coscrined in Part | of this appicaten. 1 inlend % instsl sn on Iuemqs symlam en this prepety. The g U

i part f thi

and conect 1o the best of my knowedge. | undenstand thal prowding false informatian on this apglcation is subject io the penalies
ol 18.PA 3.4, § 4904, refiling o snswoen [alsificaion In authoelies Submissicn of fhis form grants aulhorzed repeeseniabvns from the Iccal pgerncy and DEP access in the lo o
inapact and condect 18632 of 1) (he sile; 2 Wb Syebem e slnuciunes undie Longinuelion: 3] the comgpl iind BewREE Bysiam; Bnd, 4) e oparmlions faks of tha system

Propeity Ownar's Signature: |

- — L] L]
1. _BEQ’s Review {fo be completed whan the form s initially rovlowod for lhe issunnce of 8 peomily O A |‘I‘e r’ | O -I-e L I STI ' l I l U ’ ' I b e r
| cunieeiy 8 Logal Agan oy SE0 far e juriadiction ancomgaasing i il idantiied in 1his peenit agplicalion and my SE ceification & curan. The Infarestian & ihis applcalion

e

iz true el comect fo the best of ey know

SEQ's Signag _ Date e Certlication No.

14, SE0'a Final lnspection (o he complated aler final sile inspectian) M M
T certify i | have inspectad il fnal Bnstalaion of fha sysham propesed and perniited in 1 fomBased aa my inspacion, e syslen camparts wih M propcsed asd pemitied e ( : e I V e O I I I S S U e O e S
syl as ceflecled (0 the documen | and cormglies wit te reksuanl porbons of Pedfmyhania’s Sewape Facdites AL and ils ingdaman ting ragilafon s

SFEO's Signalue Dala _ Carfication No.

*Soe the mstuciions for complatian of this form and o get diection on heow e generabe the applization number.

Purpose and Requirements:
Design Submission




Purpose and
Requirements:

Design Submissions

Standardize Design Forms

All designs are consistent

Required information is

hard to miss

More effective field
reference

Finding information in
historic permits is easier

Designed to be more
understandable to non-
industry people

/

) Absorption Area: Stone Aggregaie Sysiems
Trenches: Numbser Length fr. Width ft.
(73.52) Distribution Box {(Y/N) Space between trenches fi.
Beds: Number Length 1. Width fi.
(73.53) Space between beds f1.
Length of Header Pipe ft. Dhameter .
Length of Manifold fi.  Diameter i

71 All Absorprion Areas:
Depth of Absorption Area: inches upslope inches downslope
Number of Laterals Distance between laterals I
Length of Laterals fi. Pipe Type Diameter in.
Distance between laterals and sidewalls ft.
Distance between header pipes/lateral ends and endwalls ft.

Lateral slope: Must be level

Type of Aggregate: Depth under lateral in.
Depth over lateral if.
Aggregate covered by:  Hay/Straw O Paper O
Geotextile |:| Other (specify)
Chamber Type Chamber Rating #t of Chambers

81 Sand Systems: Depth of Sand in. Supplied by: PA DEP Approved Source (73.35 (c))

9) The absorption areais) and treatment tank(s) must meet the isolation distance requirements of Section 73.13
(@ throwgh ). If not, the proper release agreement must be recorded and attached. (applies only to repairs)
Any changes in the location, size or other design aspects of this system require prior approval by this
department.

Note:  *Two (2) copies of this form and all other design forms must be submitted

#Upon notification of completion, this Department has 72 hours from the reported completion time o
make an inspection. To facilitate inspections, the contractor should call this Department 24 hours in

F 1 1
advance of completion.

All References are to Title 23, Chapter 73: Standards for Sewage Facilities.

Prepared by: Approved by
Designer CCHD

Deesigner’s Phone Number

Rev. 371008




Purpose and Requirements:

Design Submissions Errors

Lacking specificity:
Example: writing 2B vs AASHTO 57

Had instances where an owner orders stone and states just 2B and somehow
the sieve analysis showed it did not meet the requirements.

Example: Plot plans and Sewage “Boxes”

Ensure designers do not slap an arbitrary box on a plot plan to show where
the sewage goes. Especially for planning! Make sure the system can fit in the
space reasonably. A lot of fime we find those boxes are not anywhere close
to the actual size required. If a plan is designed for a tight system, this can be

an issue.
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Purpose and Requirements:

Design Submissions Errors

Lazy Design:

Example: When a previous system design is used, and
the pump or design information is not updated. Once |
had a standard inground with 24" of sand.

Something New:

Example: A new tank is being proposed within your areaq.
Does this new tank meet state requirementse If you have
difficulty determining, who can you furn 109



Purpose and Requirements:

Design Submissions Errors

DEP notification Post Planning:

Example: The owner is switching from a hairdresser to a
restaurant, you should notify DEP that the approved
module needs to be amended due to the change in

establishment,
Scale
Scale baris not correct
Legibility
The tenured photocopy (same spec sheet for every
design)



Purpose and Requirements:

Inspections/Post Construction

Provides clear information describing the installation

Can be used in court to argue the correct procedures
were followed

Can be used to troubleshoot potential issues /
understand how to locate system. (Shouldn't probe
chambers)

Information is kept with the SEO and a copy given to the
owner

Agreements should be signed for specific alternate listings or
municipal requirements



Chester County Health Department

Inspection Addendum

Application #:
Applicant:

Site Address:

Municipality:

EHS5 Name: EH 5 Phone #:

If item iz checked, inzpection iz reguired Date Inspected
Prior to start of any construction, the primary and replacemesnt absorption
arezs must ba roped off fo protect from vehicles and constroction squipment
Trenchez'beds stzked out and mnzpected prior to amy excavation
So1l moizture check before any scanification
Scanfication
Excavation of system (bottom of bed or each tranch)

Sand specifications and weight slips
Sand placement

Construction of berm

Placement of:

Placement of freatment tank(s)
Installation of pump tank

installation

Installation of D-box

Diezizner inspaction report required (slopes 13-25%)
Prazsure test'zlamm test/electrical commections

Finished grade and sseding

Az Bmlt {2 signed and dated copies on 8.5" x 11" paper)
Other:

O
U
U
O
O
O
O
0
0
U
U
U
U
U
O
0
0
0

Inzpections will anly be conducted at the time of the scheduled appointment. Appointments must be confirmed with the
Diepartmsnt. Wo part of 3 svstem may be coversd until final mspaction i= completed and written approval given.

The Department haz 72 hours from the reported completion time to inspect each installation phaza.

Faihure to comply with the above inspections may result in delay or revocation of vour sewage permit

a1/2022

CHESTER COUNTY HEALTH DEPARTMENT
G501 Westtown Rd., Ste, 288
PO, Box 2747
‘West Chester, PA 19380-0990
[610) 344-6526 or 6688

A

SEWAGE SYSTEM / WELL INSPECTION FORM

Mame: application #: Partial

d
Subdivision: Lat #: Approved a
O

Location: Mot Approved
[see reasons
below)

Township: Contractor #:

e B R R R A R R R R R A R R e R R 8 R R R R AR R kA e R E R R

THE FOLLOWING CHECKED ITENMS APPEAR TO MEET CCHDS'S RULES AND REGULATIONS AT THIS TIME:

CLEAMN CUT
BUILDING SEWER
TREATMEMNT TANK

WELL:
LOCATION

CASING

INSPECTION PORT
PUMP/DOSING TANK

ISOLATION DISTANCES
VERMIMN-RESISTANT CAP

PURP/SYPHOM TREATMEMNT UNIT IMN USE
ELECTRICAL CONTROLS TYPE
HIGH LEVEL ALARRM

DELIVERY LINE
_DISTRIBUTION BOX
ABSCRPTION AREA
SAND AMALYSIS
PRESSURE DOSING TEST
BERM
FINAL GRADE
OTHER [SPECIFY)
THE CONTRACTOR WASWAS NOT READY FOR INSPECTION AS SCHEDULED.

COMTACT HEALTH DEPARTMENT FOR REINSPECTION OF:

COMPMENTS:

o SEWAGE DISPOSAL SYSTEM APPEARS TO MEET CCHD RULES AMD REGUILATIONS AT THIS TIME.
ABSORPTION AREA MUST BE COVERED WITHIM FIVE (5} DAYS (WEATHER PERMITTING).
— WELL APPEARS TO MEET ALL CCHE RULES AND REGULATIONS AT THIS TIME.

EMFORCEMEMNT OFFICER RECEIVED BY
MEALTHAENY, — FORM ¥128.0 REV. 1/2019




Purpose and Requirements:

Inspections/Post Construction

Educate the owner on
maintenance and best
practices

Provide handouts for
assistance.

Store the documentation
for future reference if ever
needed.

Electronic is
recommended

What we do
Digitize permits

* Phone or scanner

Working on/created a self
look-up portal for
individuals to find their
own permits. (Should be
live in 2025)



Benefits of Effective Record Keeping

More effective
communication

Easy to share
details of a
project when
they are
recorded clearly

Saves time
sorting through
projects

Avoid relying on
memory too
heavily

Professionalism /
optics

Providing a
product, make it
a quality one.

Supportive
reference
materials

Accurate and
detailed reports are
reference materials
for the future of the
project.



|

A

Questions
\ ¥




Session Summary

Know the Regional
DEP office and
specialist,
municipal official,
and
manufacturing
representative

The purpose and
requirements of

1. Initial applications
2. Soil testing reports
3. Design submission

4. Inspection forms
and post construction
forms

Benefits of
effective record
keeping

The purpose of
everything
mentioned today
is to facilitate
effective
communication
among all parties.
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