IS

CONSTRUCTION 822:,':,5:“ /=22~ 0/
PERMIT Permit# ©/-1Y

mmm"muc&%’é
IDENTIFICATION Block 70 7.14
Work Site Locatiqg 14 Ashiand Terrace Contractor  STONE RIDGE RADON/RAdata Inc.
. o 07830 Address 27 IRONIA RD UNIT 2
Owner in Fee___ oxetious Ridge FLANDERS, NJ 07836
14 Ashtard Terrace
A o Lt
ddress Chester- N Tole: 973-927-7303 Fax: 973-927-4980
Tele. ( ) ma Lic. No. or Bldrs. Reg. No. MIBS0001

is hereby granted permission to perform the following work:

{ | BUILDING [ 1 PLUMBING ] LEAD HAZARD ABATEMENT o 2_0
{ ] ELECTRICAL [ ] FIRE PROTECTION ] DEMOLITION Building <
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT (Xj OTHER RADON Electrical

(Subchapter 8 only) Plumbing

DESCRIPTION OF WORK:

Tie in to existing builder installed sub-siab radon pipe

Federal Emp. No. 22-3140424

PAYMENTS (Office Use Only)

Fire Protection __
Elevator Devices

Other
DCA Training Fee

Cert. of Occ. : % 5

Other ]
NOTE: i construction does not commence within one (1) year of date of issuance, or Total [—)K)
it construction ceases for, a period of six (6) months, this permit is void. Check No. /Af‘)’ // :
’ Cash
Estimated Cost of Work $§ ¢ Collected By:

[~/ 77—/

Date

(see reverse side)
Radata/ F-170 rev 10/00



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry cut such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Unaform Cpnstruction Code. .

o eV e

The owner or other responsible person in charge of work must notify this agency when work is ready for any:;equa{ed inspections
specified below. Requests for inspections must be made at least 24 hours pnor to'the ttme the lnspectaon is deswed inspections
will be performed within three business days of the time for which they are requested. The work mugtfior: pkcceed in a manner
which will preclude the inspection until it has been made and approval glven ' saey T hpeig R R
ety
7]
1. The bottom of. footing trenches before placement of footings, except that in the case of pile foundations, inspections -shall
' be made in accordance with the requirements of tﬁe building subcode

2. Foundations and all walls up to grade level prior to ‘back filling;

3. All structural framing and connections prior to covering with finish or infill materiai; plumbmg underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
instaliations;

. Instaliation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, dewces
and fixtures; mechanical systems equipment.

(J Required inspections for ali subcodes for one and two fam;!y dwellings are the followmg

t:t’

{71 Required specsal inspections. The apphcant by accepting the permui’ Wil be d Sered io have consentéd ’fo theise requarements

[ A final inspe‘ction is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the Jpermit notified of discrepancies.
[0 A complete copy of approved plans must be kept on the job site. '

If you do not understand any of this information, please ask. . Radata/ F-170 rev 10/00
: Professional Printing
856-468:7933



U=

UNIFORM COMSTRUCTION
CODE

BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received /— A A~ O/

Date Issued
Control #
Permit # ol/-1 9

C. CERTIFICATION iN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent qf) owner of
Block 7.0 Lot 7.14 record and\am authorized to malfg tfjs application. s
Work Site Location____14 Ashland Terrace /] 7 Zfd s NA__.
Chester NJ 07930 'gnaf&f'e/ :
Owner in Fee Roxciticus Ridge
Address 14 Ashiand Terrace D. TECHNICAL SITE DATA
Chastar NJ 07930 DESCRIPTION OF WORK
Tele. ( y _ma
Contractor STONE RIDGE RADON/RAdata Inc.
Address 27 IRONIA RD UNIT 2
FLANDERS, NJ 07836 Tie in to existing builder installed sub-sfab radon

Tele: 973-927-7303 Fax: 973-927-4980 Ppe
Lic. No. or Bidrs. Reg. No. MIB90001
Federal Emp. No. 22-3140424

JOB SUMMARY (Office Use Only)

PLAN REVIEW ate SPECTIONS Dates (Month/Day)

[ ] No Plans Required 17 Type: Failure Failure  Approval Initial

[ ] Al Footing

[ ] Footing 7 Foundation

(] Foundation T Siab TYPE OF WO-R.K: FEE (Office Use Only)

[ ] Frame - Frame ] Nevo{ ?utldmg $

[ ] Other - Barrier-Free - Addmo.n

Joint Plan Review Required: Insulation [ ] Alteration

[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing

SUBCODE APPROVAL - Energy [ ] Siding _

[ 1]CO [ ]cco | /14 Mechanical : } :_e""e s"'e'g:' (exceeds 6)

. A ign q.
i T g2 R
pproved by: Other —
Lw Final _ /_ /Z‘- 2/%7 [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
i X N .
[A] Other
B. BUILDING CHARACTERISTICS 1" Demolition
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge  $
Constr. Class  Present Proposed 1. New Bidg. $ Minimum Fee  §
No. of Stories 2. Alteration $ DCA Training Fee  $
Height of Structure Ft. 3. Total (1+2) § _ 968060~ ﬁ
- TOTALFEE §

Area — Largest Floor Sq. Ft. ‘_/’0(3 L
New Bldg. Area/All Floors Sq. Ft 1.White/Inspector Copy 2.Canary/Office Copy
Volume of New Structure Cu. Ft. Radata/ F-110 rev 10/00 3.Pink/Office Copy 4.Gold/ Applicant Copy
Total Land Area Disturbed Sq. Ft. Professional Printing

856-468-7933



RA\data

Radon Reduction Proposal

ROX Construction Inc.
PO BOX 708
Chester, NJ 07930

Job Location: Roxciticus Ridge
14 Ashland Terrace
Chester, NJ 07930
n\a

/D@ e Fﬁ 0 ,\ ' | ;:’eronia Road, Unit 2

Flanders, New Jersey 07836
973-927-7303
973-927-4980 Fax

George Wustefield
973-670-0904

Municipality: Chester Twp
County: -Morris

Job Description

-Tie into existing builder installed sub slab vent system with one Dynavac XP261fan. Mount fan in attic, use existing electric.

-Install one flow meter to monitor system operation.
-One full service radon retest. Type: CRM

Notes:

1) All work areas must be made accessible for service crew prior to installation or there will be an addditional charge of
$65.00 per hour (two men) added for the time it takes our staff to access work area propetly.

2) Homeowner is responsible for scheduling appointments and meeting municipal inspectors for final building inspections

{you will be notified by our office with permit information).
3) Prices subject to change after 60 days.

12/20/2000
No: 14226

Subtotal: $400.00
Permit Fees: $38.00
TOTAL JOB COST: [ $438.00 I

GUARANTEE:

Radon will be reduced to below 4.0 pCi/L and will remain there for a minimum period of one year(see warranty).

'WARRANTY Radon reduction contingent upon proper
RESTRICTIONS: an additional cost.

installation of builder system.Any additional work necessary will be at

All material is guaranteed to be as specified. All work will be completed in a
professional manner according to standard practices. Any alteration or deviation
from above specifications involving extra costs will be executed only upon written
orders, and will become an extra charge over and above the estimate. All
agreements contingent upon strikes, accidents, or delays beyond our control. Owner
to c:/ny fire, tomado,and other necessary insurance. Our workers are fully covered
by Work 's Cc ion i .

P

mn

Payment Terms: Net 30 days

System Proposed/Designed by:

David Grammer, Mitigation Specialist
NJ DEP#M1S10027/U0S EPA#10118/PA DER#1521

"This notice Is provided to you by an organization or individual
certified by the New Jersey Department of Environmental Protection
to perform radon mitigation or safeguarding services. At some time
in the near future, a representative of the Department of
{Environmental Protection may contact you to ask your permission
to visit your building. The purpose of this visit woud be to inspect
the recently installed mitigation system. Any questions, comments
or complaints regarding the persons performing these mitigation or
safeguarding services should be directed to the New Jersey
Department of Environmental Protection, Attention: Radon
Certification Section, Bureau of Environmental Radiation, CN415,
Trenton, New Jersey 08625 (1-800-648-0394)."

A cceptance of Proposal:

The above, specifications, and conditions are satisfactory and are hereby
ted. You are authorized to do the work as specified. Payment will be made
!as outlined above.

Customer Signature Date
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- SUB-SLAB VENTILATION (ACTIVE)

Principle of Qperation: In active sub—slab ventilation, a fan is used to suck soil"
gas away from the foundation by means of individual suction pipes which are inserted
in the region under the concrete slab. The pipes can be inserted vertically downward
through the slab from inside the house, or can be inserted horizontally through a
foundation wall at a level beneath the slab.
low-pressure region underneath the entire slab, Depending upon the permeability of
the surrounding soil, this pressure field can extend beyond the immediate sub-slab
area to the exterior face of the footings. - This pressure field, if effective, would
. prevent soil gas from entering the void network inside the hollow-block foundation
walls in the region around the footings. Sometimes the treatment can extend under
the footings or through block walls to inhibit soil gas entry into the house through
openings in the below-grade foundation wall. When the sib-slab ventilation fan is
operated in suction, the system can be pictured as using the crushed rock that is
often under the slab as a large collector, into which the soil gas in the vicinity of
the house is drawn and then exhausted outdoors.

The central issues with sub-slab ventilation are the number of ventilation
points. needed, where they must .be placed, and the static pressure needed. in the
ventilation pipes in order to effectively treat all soil gas entry routes. These |
factors will be determined largely by the permeability distribution under the slab,
i.e., the ease with which suction (or pressure) at one point can extend to other
parts of the slab to surrounding soil. Other considerations influencing the number,
location, and pressure of the ventilation points are the location and nature of the

entry routes, and the presence of unclosed openings in the slab or walls. : fv'

’ A sub-slab ventilation gsystem is operated with the fan in suction, to reduce
- .g0ll gas pressure lower than the pressure in the house, drawing soil gas away from
entry routes. . , |

Sometimes wall-releted entry routes will not be adequately treated by sub-slab--. - -

ventilation. Such cases can result, for example when soil permeability under the

- footings is poor, or when there is insufficient communication between the sub-slab,
and the block wall void network. In these cases, the sub-slab system might have to
be supplemented by ‘some form of wall treatment.

R

RAdata, Inc.

27 Ironia Road, Unit 2
. Flanders, New Jersey 07836
973-927-7303 973-927-4980 fax

1-800-447-2366

The intent of the system is to create a

Gutside
fan
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Ovdo«nl

— &
e
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o
[N

Exhaust (prfersbly ratessed
I I above eavest °

=
/———\ .
4 —_— _\ Stops horirontal leg.
down towerd subel I-h
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To exhaust fan
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b= Connection to ether
sucton pointsl

Note:
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{e.g.. msjor settling cracks, wtility |
penetratona, gape at the well/

" fioor jointl ks important.

f+——Sucdon
plpe

Houss atr through enciosed
setfing aracke, cold jobrts,
"‘n" 0”"‘"-’

’ ;Sub‘,-chb suction using pipes inaerted down threugh slab.




N S, _ ‘Should ‘you change your name & and/of address, complete and return this portion
STATE OF NEW JERSE,Y H promplly to: NJDEP, Radon Section, CN 415, Trenton, NJ. 08625-0415.
DEPARTMENT OF ENVIRONMENTAL PROTECTION-RADON SECTION NORTHEAST ENVIRON. MEB90001

CN415, TRENTON, NEW JERSEY 08625-0415

» NAME CERT. NO.
Certification Issued in Accordance with Conditions Sct Forth in Application

- ' STREET ADPRESS
PLEASE DETACH YOUR CERTIFICATION AND CARRY IT WITH YOQU

FOR IDENTIFICATION PURPOSES.

CITY STATE ZiP

STATE OF NEW JERSEY

> ¢ S D b
D1sp1av th1s ‘part, -»PUBLICLY at" your busmess locatmn. DLPARTMENT OF ENVIRONMENTAL PROTHCTION

Hereby Certifies the Goodstanding of

NORTHEAST ENVIRON. - RADATA NORTHEAST ENVIRON. - RADATA
27 IRONIA ROAD, UNIT 2 ; MEB90001 -

FLANDERS, NJ  07836-0000 CERTIFICATION NO.

RADON MEASUREMENTBUSINESS

-RADON :MEASUREMENT .BUSINESS NUMBER MEB90001 -

VRD-0022/97 - EXPIRES: 02/28/2001

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION-RADON SECTION
CN415, TRENTON, NEW JERSEY 08625-0415

hould'you change your fifme: nnd/o
romptly t NJDEP R-udon Sccu
o Q’T‘(\NF‘ P T n(“F‘

ERianat: “NAME:

r address;’ complcle and reliim this’ portio
,C . ton, NJ7_508625-04 15

Cernf ication Issued in Accordance with Conditions Set Forth in Application : ' N
PLEASE DETACH YOUR CERTIFICATION AN TREET S
D CARRY I . STREET ADDRESS
FOR IDENTIFICATION PURPOSES, TaTYoU - N '
ary L STATE TR

) STATE OF NEW JERSEY
: DEPAR'I MLNT OF ENVIRONMLN'] AL PRO'I l' C’ HON

N - . . _
STONE RIDGE RADON /RADATA. INC. Ie/cby Cclllf Tes. r/lc G(m(l\ranclmg of: : o LY.

27 IRONIA ROAD, UNIT 2 »‘}?,5A STONE RIDGEJRADON/RADATA, INC.
FLANDERS, NJ  07836-0000 - LI CEWNNCAﬂONNo 4

VRD-002 2/97

EXPI RES

04/29/2001




FOLD

CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () 1 further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. :

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) ! further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

{ personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. () Electrical C4. ( ) Plumbing
D. ( ) 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require. .

I understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

iI. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy with all New Jersey tax laws.

| understand that if any of the above statements are wilifully false, | am subject to punishment.

( ) Cnheck if contractor.

Agent Name RAdata Inc.
Address 27 Ironia Rd., Uni:t3 g

Telephone (9’73 _) ?\)'7/\ ) 2302
Signature _'jhéléﬂ é@//’uiu Vay

1. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC/PRO F-100 (REV3/96)
Professional Printing
(856) 468-7933
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Brock _ 2.0 ot 7 H-QUALIF/CODE

Q\/

"FOLD

ADDRESS (SITE)

UNITORM CONSTRUCTION

g APPLICATION

Applicant Completes: Sections I}l (optional) IV, Vi, and VII

Q)

PERMITNO.2/=/%

CONSTRUCTION PERMIT

2. Name of Cwne in Fee: /7/1)/( /M [/)/// [/)M Itﬂ/w:'g fend j
b i /

VBN phdond [0 ok 7]

V. FEE SUMMARY (for office use only)

NooswNn =~

. Subtotal $
. DCA Training Fee

. Subtotal $
. Cert. of Occupancy

. Other

. TOTALHC_S /éj// $

Building $

20

Update Update

Electrical

Plumbing

Fire Protection

Elevator Devices

Subtotal $

Less 20% for
State Plan Review

7
&

Addross: MarZel 7o 773
~ street ~ municipa i Zip co
{ N
3. Ownership in Fee: Public Priva ﬁ
: 7
4. Principal Contractor: RA.d ata Inc. , Tel g 2 3
Address = *
f o {
;)
License No. OR, if new home, Builder Reg. N //M i J Ex ate &
Federal Employee No.___ = 3/5/00 ; g Y Fax ( 229/
5. Architect or Engineer Tel. ( )
Address \
: ponsible Person in Charge of Work w"‘/\’ w
ol () N\ Fax( )

- \OPTIONAL (for office use only)
R

3

SCOBNONAWR =

. Height of Structure
. New Building Area
. Construction Classification
. Total Land Area Disturbed

. Wetlands yes

- Max. Occupanc d _

. BUILDING/SITE CHARACTERISTICS foffce use only)
. Number of Stories :

Area—Largest Fioor

5Q.

5q.

Volume of New Structure

e

Cu.

Flood Hazard Zone

=

sq.

Base Fiood Elevation

~

no

d

. Max. Live Load —

T

Il. PROPOSED WORK Est. Cost\ [ Plans Date Rejectiom~—]._Approval Re- '] ResubmisSion
1.%/1inor Work V.| Recdby Rec'd Date \%Talr-—vrewa Approval

ion Dates Re-
Rejection viewer

2. New Building

. 3 Addition

. [J Alteration

. O Fire Protection

. [J Etectrical

. (O Elevator Devices

3
4
5
6. {J Plumbing
7
8
9

. O Asbestos Abat. Subch. 8

10. O Lead Hazard Abatement

11. [] Demolition

/o
TOTAL COSTS D, Y
15

llll. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

7

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

vil.

DESCRIPTION OF
BUILDING USE
A. RESIDENTIAL

1.

O Hotels (R-1)

2. O Multi-Family (R-2)

3. O Two-Family (R-3)BOCA
4. O Two-Family (R-4) CABO
5.
6.
N

O One-Family (R-3)BOCA
O One-Family (R-4) CABO

o of dwelllng units:

Before Construction

After Construction

Net gain or loss

B. NON-RESIDENTIAL

1. State Specific Use: -

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers ,
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
L UCC/PRO F-100 (REV3/96) Preventers 9. 0 Underground Storage Tanks Indicate Former:

Professional Printing
{856) 468-7933
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