BRUCE R. FOLEY

LORETTA MOLINARI RN., M.SN.
Public Health Director

Associate Public Health Director
Director of Patient Services

DEPARTMENT OF HEALTH

1 Geneva Road
Brewster, New York 10509

"REQUEST FOR FIELD TESTING

ATTENTION: 0 JOSEPH PARAVATI 0 GENE REED

Allinformation below must be fully completed prior to any scheduling. DATE:

ENGINEER OR FIRM: - PHONE #:

REASON:
DEEPS: 0 - PERCS: @ PUMP TEST: ©

ROAD/STREET:

TOWN: TAX MAP#:
SUBDIVISION: LOT#:

OWNER:

NYCDEP CRITERIA FOR JOINT REVIEW AND WITNESSING OF SOIL TESTING

YES NO
w O Proposed SSTS within the drainage basin of West Branch or Boyds Corner Reservoirs.
O = Proposed SSTS within 500 feet of a reservoir, reservoir stem or control lake.
O 0 Proposed SSTS within 200 feet of a watercourse or a DEC wetland.
O O Proposed SSTS design flow greater than 1000 gallons/day or SPDES Permit required.
O O

Proposed SSTS for a Commercial Project.

It is the responsibility of the design professional to provide the above information prior to soil testing.
This Department will determine the NYCDEP project status (Joint or Delegated) based on the
response. If you answered yes to any of the questions, NYCDEP must witness the soil tests. This

Department will coordinate a mutually suitable time for field testing with the Design Professional and
NYCDEP. |

If a project has been determined to be Delegated based on the above response and then subsequent
information indicates NYCDEP is required to witness the soil tests, it will be the sole responsibility of
the design professional to schedule re-witnessing of the soil testing with NYCDEP.

FOR COUNTY USE ONLY

DATE:  TIME:

COMMENTS:

(FIELDTEST)




