Department of Public Health
Monroe County, New York

Division of Environmental Health

Address: 5692 Pittsford Palmyra Road
Town: Pitisford
Tax ID#: 165.09-1-12

Installation Type: Repair, Standard System
[ JWaiver of Standards [_|Surface Discharge

Water Supply: Public

Subdivision: Lot: Installer: Gordon Beh Excavating
Bedrooms: 2 Design Flow: 250 GPD
Sandbed Approval fyformation Septic Tank
Plow Date: Inspector: Type: Poly (new) Size: 1500 Gallons
Sample Test Date: Time: Insp: Separation to House: >10 Feet
Bed Test Date: Time: Insp: Separation to Well: n/a
Length: Width: Depth: DdBattles [JGas Baffles [ JFilter
Bed Approval Date: Inspector: Influent/Effluent Pipe: Sch. 40/Sch. 40 Slope: O.K.
Pump Station Distribution Box
Type: Size: Gallons Type: Poly
Sketch —1  DTnlet Above Outlet PJQutlets Equal
mae= Speed Levelers Tight Seal i_:_lBafﬂe
Leach Field Information
Pesign Rate: 5 MPI
Required: 104’
Instalied: 250'
v # Laterals: 5 Length: 50 Feet
Lateral Spacing: 6 Feet (on center)
Trench Depth: 18.-36 Inches
PN Trench Width: 24"
i:i.‘f;\? h\ Stone Depth Above Pipe: 2"
B’L-' 3 Stene Depth Below Pipe: 6"
. - .
§1,3Y 5] Membrane Type: Fabric
o & Header Slope: O.K. Leach Slope: O.K.
%\%’: 2{? " Pipe Between Drop Boxes: n/a

Separation to House: >20 Feet
Separation to Water Line; >10 Feet

7 Separation to Property Line: >10 Feet
b [ JCurtain Drain XEnds Capped [JEnd Vented
a Product Used: Stone and Pipe
Approval to Backfill
VWOITTSFORD PRLMYRA RDY Inspector: Hannoh Fediec Date: 5/12/2025
Final Grade Comments:
Swales/Grading: ____ Septic System Cover: ___ 250 GPD is based off the 2-bedroom house and the 2-
Roof Gutters / Sump Discharge: employee office
[JFinal Grade O.K. Date: -System functionality may be impacted by groundwater.
Inspector: At time of inspection mottled sgil was visible on

[ lConditional Approval Date:

XiFinal Approval: 53/12/2025 Inspector: Hanagh freSice
Date Payment Received: 3/31/2025

excavation walls near the distribution hox, about 2.5 feeg

deep from ground level. If the systemn experiences failure
due to ground water or drains slowly, a pump station an

sand bed design may be required

111 Westfall Road + Rochester, New York 14620
MWW TR0 eCOUNIN. g0V




Gordon Beh Excavating Contractors, Inc
Mailing Address: P.O. Box 142, Union Hill, NY 14563
Physical Address: 1835 Ridge Road Junction, Webster, NY 14580

Phone: (585) 265-0140 or (585) 265-0277

Email: ch@chamberainseptic.com %@%

www.chamberlainsepticandsewer.com

BILL TO iﬂ\"

Ruth Hill
5692 Pittsford Palmyra Rd
Pittsford, NY 14534

TERMS
SERVICED ITEM Hours/QTY DESCRIPTION
51712025 Miscellancous Pump and fill in two existing septic tanks
- Owner to change plumbing inside house to the
back

Install a new 1500 gallon poly septic tank
Instali 250 feet of leach lines

Inspected by Monroe County Health
Department

Grade to a rough grade

Owner to rake and seed

Permit Permit fee - please remit to our office a check
made payable to the MCHD in the amount of
$200.00

Miscellaneous Please hold $600.00 from balance untit we 11l

the one tank in the parking lot afier your
plumibing is done. Please contact Dean when
the plumbing is done

Please Mail Payment To:
Gordon Beh Excavating
P.O. Box 142

Union Hill, NY 14583

Payments not received within 15 days may accrue finance charges of 1.5% per month,

Invoice
DATE INVOICE #
6/412025 10332
JOB ADDRESS

RATE AMOUNT
£8,000.00 18,000.00
200.60 200.00
0.00 0.00
Subtotal $18,200.00
Sales Tax (8.0%)}) $0.00
*Total $18,200.00

*Total includes discount for
payment by cash or check. if using
a credit card, add 2% to the total
above,

Balance Due $0.00




MONROE COUNTY DEPARTMENT OF PUBLIC HEALTH

CONSTRUCTION PERMIT FOR THE RESIDENTIAL REPAIR OF AN
ONSITE WASTEWATER TREATMENT SYSTEM

Address: 56 C/: 9\ I?);ﬁ:ﬁaf jﬁﬁ{hym pd Town: ’ﬂ/H\

Draw a plot plan showing location of house, septic tank, leaching systam, other components and well or water
Service.

O{tgice 5

all the Manroe County Department of Public Health at 753-5080 (24 hours in advance) for inspection of the system befare backfilling

| | 500 MNA
Number of bedrooms dgr Existing septic tank Size of septic tank

{1
Percolation Rate (highest of three) 5 Depth of percolation tests a g
1 certify that these percolation tests were done on i l g\ 3 } 2 S (date) in accordance with NYS and
Monroe County standards. . ) S Q) {Installer’s signature)
Total amount of leach 9\ S 0 Length of laterals 5 d Number of laterals 5 _
/
Width of trench A q Pepth of trench '2 (/ f

2
| i l@f
Leaching method {gravelless leaching product make/model or stone and pipe) 5 ’%0 he a8 ?

THIS PERMIT MAY BE REVOKED IF FIELD CONDITIONS ARE FOUND TO DIFFER FROM INFORMATION SUBMITTED
ON THE APPLICATION PLAN

The proposed arrangements for wastewater treatment for the sbove named property have been reviewed and found te meat the requirements of the Maonroe
Caunty Dapartirent of Public Health with the infermation pravided herean, This permit i ssued s per provisions of Article HA of the Monrae County Sanitary Code

FOR OFFICE USE ONLY

Payment date Permit Approval Date 4/ Z / )

Received by Signature / /(:1?’ r%/{//L

NOTE: AFPROVAL GRANTED WITH THE UNDERSTANDING THAT SAID PLANS ARE SUBJECT TO REVIEW AND
REAPPROVAL AFTER TWO YEARS FROM THE APROVAL DATE, IF INSTALEATION 1S NOT COMPLETED 8Y THAT TIME
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HifEnvironmental Health/Staff/Engineering/\WWT/Forms/Repair Permit/WWT Repalr Permit 2019.dox




CONSTRUCTION PERMIT FOR THE RESIDENTIAL REPAIR OF AN
ONSITE WASTEWATER TREATMENT SYSTEM

Name of Owner AL/J‘/ //f /

Mailing Address_ S (<71 f/:h!‘;/d{s/ //mw{ ,C,/

/: /7¢f{v1 WSS 3¢t

Name of Installer Gordon Beh Excavating Contractors, Inc

g
F

Date { / w’,:«“?}/;; SJW )

Phone,_/f‘St’jQ Foi e

E-Mail* (el Q/J ﬁjcwe G Lo
phone 585-265-0140"

Mailing Address_ PO Box 142

Union Hill, NY 14563

E-Mail+ 9peh@chamberlainseptic.com

'l an e-mail address is pravided, an Inspection report
including a system location map wil be e-mailed to you
upon completion of syster tnstallation and passing

Water supplied by: Public Water X Private Well nspection.
e A

i
Approximate distance to nearest sanitary sewer: ‘\j L\f ﬂ '{

Internal Plumbing Check

Alt wastewater pipes, including laundry, must connect directly to a septic tank or aerobic treatrment unit,
Sump pumps must NOT discharge to the septic system,

Does the internal plumbing meet these requirements?  Yes x No
If no, explain

Is the house equipped with water saving fixtures?  Yes \ﬁ No
{1.6 galfons per flush max toitets and 3.0 galions per minute max faucets and shower heads)

| hereby certify that all information provided hereon is true and [ understand and agree with this onsite
wastewater treatment system repair proposal, if approved the proposed system, the water supply, and

drainage facilities wilt he mstailedas md:cﬁfe‘a—:::——” T

—— ’) Owner

Slgned p——

Buyer

\) e, 8 e &,\ installer

DO NOT WRITE BELOW THIS LINE

inspector HO(\(\(J.\’\ FY(),‘Sst( Date 3/&7_3 {5
“Conlicoed with_condeactor, o9%:ice paly  0ses eedy (eStreom,~ap  shower

e _egtveme. voley  oaadc.,

-08ice as 2 rmmow, S

- \Sader KoSorntion Sied tength  bosed ofF, . .
220 GR0L2 hidveom) + 0GP0 (15 LY per employes)

250 71,70 (@falica hion ol

20%.33 5 Rr /20 (vcach  woddn)

oM equiced abiorpkion Yeld  leagkhy

- Ho\ﬂkmn 10 Y Yom watev | .nt]

RETURN TO: Monroe County Department of Public Health
Bureau of Public Health Engineering
111 Westfall Road, Room 910
Rochester, New York 14620

Phone: (585) 753-5060; Fax: 753-5098
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