


. WEST MILFORD HEALTH DEPARTMENT . . -

HEALA{ORD . 1480 Union Valley Road * West Milford N] 07480 )
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Homeownew';'s'x Name K Jj;e«(" KGS‘gé(C ) TQH:F '_ 2
) ?:..'LOéat%S.n L, La'hﬁl;h@ ¢ Q cive Woew 44 . NS . s

" Block Oxlagb Lot c Gl Single family é Mull;.iple unitsg

RECEIVED

APPLICATION FOR HEALTH DEPARTMENT REVIEW = .
OF BUILDING DEPARTMENT PERMIT FOR T
LXISTING RESIDENTIAL D WELLING o Coo

*

J Co .-

oY1 -

. E‘xisting numbex of,bedrodms %

" ¥ Number of proposed additional bedrooms ©

2

.

" ‘Are

. .Describe pProposed work C.OYK& G’UC"‘ a_Aaq S& Lé‘ S L\’G/i

Proposed expangion attic? yes no

any cantilevers proposed? yes no

.. 'Please attach the existing and proposed floor plan and a site plan locating the

existing septic tank, septic field ang existing well.

¥ Per N.J.A.C. 7:9A-2.1 defines & bedroom as “any room ‘within a dwelling' .
unit, finished Oor . unfinished, which may reasonably be. expected to 'se,rve"_
primarily ‘as a bedroom or dormitory. The term bedroom shall be congidered tg -
include any room or rooms within an expansion attic.” ' Thig reasonable. :
definition has been expanded to include definitions ‘used: by ‘the Dept.. of .

[Community Affairs in various" building ¢odes. Additional information may be

..http:’//www:'stat:e.nj.us/dca/c’:odes/rehab/. Therefore, ‘any room that - the
administ‘ra-tive authority feels can reasonably be used ag & bedroom, can ‘be-

Obtained . from the Dept. of Community Affairs website . at

required to be counted for the determination of the volume 0f sanitary sewage

for design flow purposes, regardlesg of 'what the ‘room ig labeled
engineering oxr érchitectur;l plans. ’

T e e e

FOR AGENCY USE ONLY

Fot A DETACKHED S o cspz7/

Application Approved
Application Denied

..Reaﬁqn for )De_nial C/WQ—{ mesT Eéﬁég/b‘)dl!ﬂ% (W/(r”"cﬁb‘/f!‘.) ZS o

WOT_ TV EVRp Gpoy ok doroora LEL R SEPT Sympy,
~.-‘ ®U'5/.-.f"% . . ‘ : 1/]”}-

Date of Action D;.'/fa)//(’, Signatixre of Authorized Agent%/lmj .
D T . . [ N . )

. ‘o - . /v vV(./
Name & Title . —paomtt T QUAASTIN a5 copsormin SV 0 |
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'BLOCK

O Fire Protection

] Elevator

TOTAL COSTS

lll. DO YOU WANT: (optional)

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

1. State Specific Use:
2. Use Group, Proposed:

V. FEE SUMMARY (for office use only) Update Update
TOWNSHIP OF WESTMILFORD = CONSTRUCTION PERMIT | = i
1450 UNION VALLEY RO., WEST MILFORD, NI 07480 2. . Eleclrlcal
m——— APPLICATION }
UNIFORM CDIISIHUCCH(IJ)I: 4 FifB pmtecuoﬂ .
' " 5. Elevator Devices
Applicant Completes: Sections 1,111l (optional). IV, VI, and Vi 6. Subtotal
I. IDENTIFICATION .t 7. Less 20% for State Plan Review $
'| 1. Proposed Work Site at: 1 & L,or\olho st Deve Hewdd N g1Y¥a | 8. Sublotal $
2. Name of Owner in Fee: L 45+clc { l’!_‘doq lflr( 152 Q(‘I Ve 9. State Permit Surcharge Fee
Tel. - emal : :(1] (s:zzog:lOccupancy ’
Address: 16 Lonahovse D ve o W wy gva 12. Other
strest " municipality 4 zip code 13, TOTAL $
3. Ownership in Fee:  Public Private
4 - Prificipal Contractor: C A l e e Ve D arfSTnC  Tel. (799 €10 = &3¢ .\_ VI1. Bl:“l::;:zl:tl;iﬁescHARACTER!STICS . (office use only)
“Address l | C oil e-mail 2: Height of Structure ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area—Largest Floor sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): g Ugr;n?g:"l:l%y;zucture 23 '&
Federal Emp. ID No. Fax ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max Occupancy Load
Address e-mail 8. If Industrialized Bl{lldlng: State Approved HUD
. 9. Total Land Area Distrubed sq. ft.
Tel. (. ) FAX ( ) 10.  Flood Hazard Zone -
6. Responsible Person in Charge once Work has Begun 11.  Base Flood Elevation ft.
Tel ( ). FAX ( ) 12.  Wetlands yes no
lla. PROPOSED WORK: Vil. DESCRIPTION OF BUILDING USE
T Minor Work O New Building O Addition O Demoition A'1 RESS'DE?'ALW“’S"‘“V use)
03 Repair 0 Aiteration O Renovation O Reconstruction - State Specific Use:
2. Use Group, Proposed:
[3J Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [ Radon Remediation [ Annual Permit 3. Change in Use Group, Indicate Former.
b, SUBCODES: : F?R OFFICE USE ONLY (Optional) : 4 No. of dwelling units:  Jofal Units_Income-restricteg
(Check ai that apply) Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Gained, Sale
: _Recdby Rec'd Date Date _viewer | . Approval Rejection viewer | Gained. Rental
0 Building Lost, Sale
0 Electrical Lost, Rental
O Plumbing B8.NON-RESIDENTIAL (primary use)

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):
D. Construct. Classification.  Present
Proposed

|| 1. O Elevators/Escalators/Lifts/

4, [J Refrigeration Systems

8. [ Smoke Control Systems in Open Wells
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OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS
" CHECKLIST

(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Prelimin. Final
Initial Date

Final
Date

Prelimin.
Initial

COMMENTS

Zoning Officer

Planning Board

Zonlhg Board

B

Sewer Authority

Water Authority

ojo|lojoyofpa

Police Department

'%THealth Department

A5y

Soil Conservation

<
o~

b))%

N(’kom

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

g|jojo|jojo|olo

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barier Free

Other

Fload Hazard

As Buil_t Elevatign Cert.
Other

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Oo0o0o00aQx

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

|.ead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

" DATE EXPIRED

DATE REISSUED

DATE EXPIRED

~
1



TOWNSHIP OF WEST MILFORD
.DEPARTMENT OF HEALTH
1480 UNIoN VALLEY ROAD
WEST MILFORD. NEW JERSEY 07480
TELEPHONE: (AREA CODE 201) 728-2720

-

March 30,1992

Mr. Roger Rostek
16 Longhouse Road ’ X
Hewitt, NJ 07421 4 '

Dear Mr. Rostek;

Attached is a copy of the results from the water sample taken
onn March 18, 198z,

The Sodium and Chloride
limits. The sample als

levels exceed the State’s recommended
= EXCE
Dissolved Solids,

eded the State limit for Tobal
Manganese and Ph.

The water sample also failed for Total Coli form since there
was a count of 8

) . . . .
& licensed well driller should be contbacted .so that the
necessary lmprovemsnts can be made to insure a safe drinking
water supply.
-

If you have any questions regarding this matter, please feel
free to contact me at this office.

Sinperely )

&Zl jl:£2£:>41£22>

Lorri De Poalo
Sanitarian

P

i
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MATHEW KL F.N M S Director

HARVEY KLF N M 5 Lab Supetvisor

e et T m

el

ZaRDEHR

ETaTE LAaeEs

Bacteriological and Chemical Tasting

410 Hlitslde Avenue
Hillside, NJ 07205

RePOET &F
ANALYSIS

TO: West Milford Health Deparntment
1480 Unlon Velley Road

Wast Milford

Aﬂ Mr. Ken Hawkswell

NJ 07480

F. a4

GARDEN STATE LABORATORIES, INC.

Telephone (908) 688-8900

Fax

. REPORT # 820318222

CLIENT # WESO2

DATE SUBMITTED: 3/18/92

(908} 68R-8966

SAMPLE TYPE: WATI;H
SAMPLE ID:
SAMPLE LOCATION: @ROSTEK - 16 LONGHOUSE

DATE SAMPLED: 3/18/92

TIME SAMPLED: 10:30 AM

. e

ANALYSIS RESULT UNITS MCL
o 31— ——— —Standar S e G5 B
= Chiorine =005 _ mgy/! i :

Chigrde— —I LSS
¥ Turbidity 0.35 NTU's | 1.0
o _Odor__ : No odor observed Threshold number 3 .
___Color | 7.5 color units 10 ]
) 7 e 6 e Ty 560 }
Spegiflc Conductance ___1600. micromhos/cm .
- Nitrate Nitroged 1.05 - mgl i) 10.0 |
_don SN 5 N S (1] B 03 ]
 ———Wanpmrse= e e TRaH - 0505y |
N Jotal Hardness 200. mg/l as CaCO3 . 250 s
o Calgium 63. mo/ ! ]
- Copper 0.14 mgd__ -~ | 13
__Magnesium , 120 magA R , ]
! IUm ___ﬂ_--e'l-‘ig-g_ “Ag‘i—'-.---_.-—--._--‘-;—.-'.~~ — -v,,_:”' R
— ot }3 Colitorn— e —— - yr———— A ': ——— .,,_?:
" Facal Coliform Negative org.perioom | 5 o
L"““ ‘ _—""‘ = ool L T e T T T T T z fitel BN

< = less than, not detected.

MCL = Maximum Contaminant Level alfowed by State and Federal regulations.

P —

—

THE LIABILIT Y Of QARDEN STATE LABORATORIES INC FORSERVICES RENDEﬁtDéHALuN NOQ EVENT EXCEED

Centitiad by U.S. Public Health Service, N.J. Dept. of Hea’ith and N.J.D.E.P.~Lab #20044

- -
R

- -

THE AMOUNT OF THE INVOIGE.

b ames T v b,
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“ INSPECTION REPORT . TOWNSHIP OF .WEST- MILFORD
_ »gicﬂi el &)7/3?/ P Passaic Cqunfy. N Jo
R S gol’/?w ’ 1

ok 72 <Zote = /72 34BOARD OF HEALTH

Lot
]

; ‘.* — ~ APPLICATION FOR PERMIT

R

S' ‘TO ALTER AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

,\.;.\ ,i# % ) . . f .

; A}
Wx/?"‘ T\ s -

Ne24 P
’/ Owner (prmt) ‘LOU/ 2... _.P./.!;es.s ..........

Iucauon - Addrees _Lowe_ 1{[00}‘&772117& ............ or Block No. L& é “B-B. Lot No. 2ol b .
Sereet . . _\ o Q{wa~- o /, \

Use: 'Yearly ﬁ Summer [7] =Expansion Attic — Yes [+ - No/b
. ! Yal L

. Dwelling-Unit A No=of>Bedrooms/ .~} ..

Other —-Type of Building ..

LT

/‘*Type.of Facnhtles PEISONS v ooeeeeeee oo Gals. per Person ... ..... N

atl
toﬁ{?tests will not be required.) %
S 'y"‘i A - N .
2 GREASE TRAP DgsmMEp) DISPOSAL TRENCH |  SEEPAGE-PIT

et ‘-1‘,;,

-

K
&
S
3
.
7
~

widn a7/ |wiam .o |Width ;
\I'atenalé.;; ..... \  Material | Length Z2A%.0\, ... [Depth ...t |Length ...\ .

WVidth . Width "|Area S4. Ft(#570 ) __ |AreaSq. Ft. ...

Length CP;, (,f’????g Length .../ .. _— Dlstance betweer Dlstance betweeh ’ |Depth Below
3 : :

- VA . I . .
‘Dlameter ‘“@’f Diametet .o > Lines N Lmes SRR NSNS N |11 O R

/ Q’ ‘/ s . Type of Pipe oo Type of Pipe .. \....__ | Arca sq. ft. of {iner..........

PERCOLATION TEST RESULTS. AN } J

Number of Tests ) r e
. Type of Soil Encountered, A
fo Determine prh' . , Depth of Each Type .

NN T = %
S koW sawny Zopiz
V. . . . . C ] -

-fLiquid Cap: 7

. |Diameter __\ .

3
¥
e

Remarkc. and/or Variances Required: ' LD 'S:ﬂ,am 770%//(* 71 B S 1'75 E/D
(B Powr i Svoppn g i -

Performed bv
_N




\ ~A o SKETCH.OF PROPOSED -ALTERATION o e
: -
K™ ExssTIve System ss & gore . - '
¢ o
ABOOT /0 X0 Blpvwire . . - . [
gTomN 2, 7 ’741-5 SYSTEM e Grrves
Bz opus aoNZaTED v Fiven 0 SATRRY
1 iF Mess ney o | AR TRE
o LT e S AN Y ST
Sepvie Taw /?-f.
¢ foowvo OFGQJT/UC’, oMt — -
See Thei Beo
LN COUCR E Do <
tzﬁ/sﬂxoo W("/AL- . ‘ S o RN : . .
Sys7Cim rosT e ﬂwass/ | '
L G07 Fom werrEsT Porkt 7o Wb, ,w ‘po. Y .
b ',*5;/.;770& S' SYeMy o
N be u-—&v?
s [‘) ’ . T
~
\z@&‘efv"va r
A .
N 0 i
‘L;o TEe L
g : Nt 35: T L |
@ ) CERIsSTINe- ._“'{'2'5&0 . 3 ‘
. N Rm. Duwekitine : |
&‘a - hené . M:Arc—va |
g 3 e,jf' — ﬁuwr aé\/édosg ‘,,A
MRS R R q
t-« \, ‘X
E,ns-nm)c:- DQIU-DD)

(,f/e.t. I

SDmug/gs 46” \ -‘

ensmns. location of zhouse location of each umt of disposal
ude distances from house, side and rear lot lines, auxiliary

P

_ dividual sewage disposal system in accordance with the
establishing= 4" code to-’ regulate and -control the location,,
r cleaning individual sewage dispdsal systems, or other places
issuance of permlts and providing penalties for the violation.
f West Milford in the County of Passaic and State of New .

Owner:

{Contractor: ; ' /@M




Filing Application
(New) ......... $ 5.00

ROTAL e Pemit  NO 2507

Filing Application
(Alteration) ./..

53}“250 f{fff_::::: i TOWNSHIP OF WEST MILFORD
PASSAIC COUNTY, N.J.

BOARD OF HEALTH

PERMIT TO LOCATE AND CONSTRUCT OR ALTER AN
INDIVIDUAL SEWAGE DISPOSAL SYSTEM

PERMISSION IS HEREBY GRANTED Al

Name of Owner or Contractor

W &/ Block No. /gy /53 Lot No. "o

Address

In accordance with the provisions of an ordinance entitled: “AN ORDINANCE
establishing a code to regulate and control the location, construction, use, maintenance, and method of emptying or
cleaning individual sewage disposal systems, or other places used for the reception or storage of human excrement, the

issuance of permits and providing penalties for the violation thereof.”, or as may be directed by the Board of Health.

Board of Health of Township of West Milford

in the County of Passaic and

State of New Jersey

1/3/7

,,/ Date ( Administrative Officer




TOWNSHIP OF WEST MILFORD
PASSAIC COUNTY, N. J

BOARD OF HEALTH

Nn ﬁ-«rﬁ ?
CERTIFICATE OF COMPLIANCE
™ :
ISSUED TO Z&’ /7.5 /(//,C..f’ 5
Name of Owner or Contractor
Ly ﬁf%a/’(/féc PR | Biock No. /g H.AetNo. £/
Address v )

ra

THIS IS TO CERTIFY, That the individual sewage disposal system installed by . 7 /3/&%4@

Installer

In the Township of West Milford has been constructed in accordance with the provisions o1 an ordinance entitled
“AN ORDINANCE establishing a code to regulate and control the location, construction ﬁse, maintenance, and
method of emptying or cleaning individual sewage disposal systems, or other places used for the reception or storage
of human excrement, the issuance of permits and providing penalties for the violation thereof.”, adopted by the Board
of Health of Township of West Milford in the County of Passaic, State of New Jersey, October 19, 1956, and as described

in the Application for Permit to Locate and Construct an Individual Sewage Disposal System.

) Or as the Board of Health of Township of West Milford has directed.
4

The issuance of this certificate shall not be construed as a guarantee that the system will
function satisfactorily nor shall it in any way restrict the powers or responsibilities of the Board

of Health in the enforcement of any law or ordinance relating to public health.

Board of Health of Township of West Milford
in the County of Passaic and

State of New Jersey 4

/ﬁ/ 2 4/ 2 a

Date

-/?/ /‘,7/ /,/ .&/W

Administrative Officer

e





