
GENERAL NOTES:

1. THE DESIGN ENOtNEER SHALL OSSERVE THE OWTS PRIOR TO

BACKRU. AND DUfttNO SYSTEM STARTUP.

Z  THg OWra tMSTALLgR SHALL HQtO APPflOPBtATE
ENDORSEMENTS FROM SUFFOLK COUNTY DEPARTMENT OF HEALTH

AND SHAa BE AN AUTHORIZED INSTALLER.
X  THE OWTS INSTALLER SHALL REGISTER THE ONStTE
TREATMENT SYSTEM WITH SUFFOLK COUNTY DEPARTMENT OF

HEALTH. THE ENOtNEER Of RECORD SKAUPROVOC RECORD
OCeUMENTS AS REQUIRED BY SCOK

4. AN EXECUTED OPERATION AND MAINTENANCE CONTRACT
BETWEEN THE MAINTENANCE PRGNIDER AND THE PROPERTY

OWNER SHALLBEPROVtOEDTOTHESCOH.

5. A GARBAGE GRINDER SHAU NOT BE INSTALLED UPSTREAM OF
THE OWTS.

e. CWTS SHAU BE TESTED FOR WATER TIGHTNESS PRIOR TO

ARRfYALTOTKESITE USING A METHOD APPROVED BY THE
MANUFACTURER.

7. AU ELECTRICAL UNES FROM THE OWCLUNO TO THE CiWT
PANEL AND FROM THE CONTROL PANEL TO THE JUNCTION

SHAU BE SEALED AND WATER TIQNT.
S  CONTROL PANEL TO BE SET ON A PRECAST CONCRETE

PEDESTAL AND SET 2 INCHES ABOVE GRADE TO PREVENT wfl
INTRUSION.

9. OWTS SHAU BE LOCATED MINIMUM 7-Or FROM THE DRll/
A S INCH HIGH PRECAST CURB SHAU BE INSTALLED IN4ETW IE
THE THE DRIVEWAY AND THE OWTS IF 3 FEET SEPARATION C MNOT

BE MAINTAINED.

ia NEW FA OWr SYSTEM TO BE VENTED THROUGH PLUMB 40. #
NO HOUSE TRAP TO BE INSTALLED

PARCEL INFORMATION:

LOT 116 HAY BEACH POINT SECT. 4

SITUATE: SOUTHAMPTON

TOWN OF SHELTER ISLAND
SUFFOLK COUNTY NY

TAX MAP NO. 70OO1-0M7

TOTAL AREA 43^ SQ^FT. - 1.006 ACRES
FILED OCT. 30.1067
A8MAPi4863

REVISIONS:
3-1^^02t: UPDATED

SHE PLAN BASED ON SURVEY PREPARED BY:

Smy^ may 14.2018
j4flr*yW.H»j«nrLS.
TWIN FORKS LAND SURVEYING
188 W. MONTAUK HIOKWAY. UNIT E3
HAMPTON BAYS. NEW YORK 11946
(631)369^12 FAX:(631)3€SS313

SANITARY SYSTEM INFORMATION:
TOTAL NUMBER OF BEDROOMS: 4

FA SIZE REQUIRED. 440 GPO
LEACHNO REQUmED: 300FT^

NOTE:

•EXtSTING SEPTIC TO BE REMOVED.

-IMPROVEDWEUS 8ANITARV IN EXCESS OF ISO

SURFACE WATER EVIDENT WITHIN 30O

TEST HOLE f 4

AS PER SUBDIVISION MAP

HAY BEACH POINT SECT. 4

FlU f 4M3 DATE: OCTOBER 30.1067
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Suffolk County Department Of Health Services

Permit For Approval Of Construction For A

Single Family Residence ONLY

WSLASSfMN
sgnffifffiBuissHom

DATE R-21-10286/21/21

Approved

For Maximum Of

EXPIRES THREE YEARS FROM DATE OF APPROVAL

Excavation Inspection Required

For Sanitary System

By Health Department Onifn PrefnUen*rt C««1mution

Submit P.C. or AA CeftiAc«t»A For

n»e Imtabtion ond Comtructioncf ttie Sowjg* OnpoMi System

Die form WWKi07S

U!OK»IORRiaEll.rOF
GNSKBSUYCaKIRraiaNC.

See Ahached Special Condition,
Grading Plan And/Or Plot Plan
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PROPOSED SEPTIC PLAN
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