
From: Marguerite Taylor
To: Rhead Amy
Subject: OPRA request - 250 Mountain Road, Flanders
Date: Thursday, October 18, 2018 2:30:55 PM

Dear Roxbury Township,

This is a request for public records made under OPRA and the common law right of access. Please acknowledge
receipt of this message.
  Records requested:
Kindly provide the following information for 250 Mountain Rd, Flanders, Lot 14, Block 9202:
All building permits from 1959 to present;
All plumbing permits from 1959 to present;
All electrical permits from 1959 to present;
All information/certificates regarding oil tank removal, install, decommissioned/abandoned oil tanks;
All septic permits from 1959 to present; and
Any and all septic plans, septic inspections, septic design, sewage complaints, pumping permits from 1959 to
present.
Thank you.

Marguerite Taylor
Admin
Juba Team Realty

-------------------------------------------------------------------

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
xxxxxxxxxxxxxxxxxxxxxxxxxx@xxxxxxxx.xxxxxxxxxxx.xxx

Is xxxxxx@xxxxxxxxx.xx the wrong address for OPRA requests to Roxbury Township? If so, please contact us using
this form:
https://opramachine.com/change_request/new?body=roxbury_township

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/250_mountain_road_flanders

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your
organisation's website.

-------------------------------------------------------------------
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From: Gouck, Connie
To: Rhead Amy
Cc: Florio, Kathy
Subject: RE: OPRA 20181018-002 Taylor (250 Mountain Rd; B9202-L14)
Date: Friday, October 19, 2018 1:42:27 PM
Attachments: OPRA 20181018-002 Taylor.pdf

Amy,

The Construction Department response RE: OPRA 20181018-002 Taylor (250 Mountain Rd;
B9202-L14) is attached.

Have a great dayJ

Connie Gouck

Administrative Assistant

Construction Department

Township of Roxbury

1715 Route 46

Ledgewood, NJ  07852

973-448-2011

Construction
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Roxbury Township 
Construction Department 
1715 Route 46 
Ledgewood, NJ 07852 

Date Issued 12/22/2010 

Control Number C-10-01023 

Permit Number 10·0937 

Permit Issue Date 9/9/2010 

Certificate Certificate Number 10-0937 

Construction Code Division 

(Certificate of Approval) 

Identification 
Work Site Location: 250 MOUNTAIN RD FLANDERS, NJ 07836 Block: -'-9_20"'""'2 ___ Lot: -=l'"'-4 ___ Qual: 

Ovvner in Fee: SHERNCE, ROBERT J/RICHARD·SHERNCE 

Owner Address: 250 MOUNTAIN RD FLANDERS NJ 07836 

Telephone: v·1tl!e1!M'PS"·1"tf·1''f!'tMtlt!" 
Contractor 

Address 

Telephone: Fax: 

License Number or Builders Registration Number: Federal Emp. Number: 

Home Warranty Number: 

Type of Warranty Plan: D State 0 Private 

Use Group: -'U'---------- --- Construct.ion Classification: 

Maximum Live Load: O Maximum Occupancy Load: -'O'-------

Description of Work/Use: REMOVAL OF UNDERGROUND STORAGE TANK 

Certificate Comments: 

0 Certificate of Occupancy 
This serves notice that said building or structure has been 
constructed In accordance with the New Jersey Uniform 
Construction Code and is approved for occupancy. 

0 Certificate of Approval 
This serves notice that the work mmpleted has been 
constructed or installed in accordance with the New Jersey 
Uniform Construction Code and is approved. If the permit was 
Issued for minor work, this certificate was based upon what 
was visible at the time of inspection. 

D Certificate of Continued Occupancy 
This serves notice that based on a general inspection of the 
visible parts of the building there are no imminent hazards and 
the building is approved for continued occupancy. 

D Temporary Certificate of Compliance 
The following conditions must be met no later than 
or the owner will be subject to fine or order to vacate: 
This certificate has an expiration date of: 
Conditions to be met: 

Construction Official 

Date Printed: 10/19/2018 U.C.C. F260 (rev. 08105) 

0 Certificate of Clearance - Lead Abatement 5:17 
This serves notice that based on written certification, lead 
abatement was performed as per NJAC5: 17 to the following 
extent. 

0 Total removal of lead-based paint hazards in scope of work 

0 Partial or limited time period ( years); see file 

D Certif"icate of Clearance - Asbestos Abatement 
This serves notice that based on written certification, asbestos 
abatement was performed to the following extent. 

D Total removal of asbestos hazards In scope of work 
0 Partial or limited time period ( years); see file 

D Certificate of Compliance 
This serves notice that said potentially hazardous equipment 
has been installed and/or maintained in acmrdance with the 
New Jersey Uniform Construction Code and Is approved for use 
until 

D Temporary Certificate of Occupancy 
The following conditions must be met no later than: 
or the owner will be subject to fine or order to vacate: 
This certificate has an expiration date of: 
Conditions to be met: 

Fee: _,_$0"-'-."-'oo'------ - ---­
Check Number: 

~----------

Co 11 ect e d By: 
Pagel 
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Roxbury Township 
Construction Department 
1715 Route 46 
Ledgewood, NJ 07852 

Date Issued 

Control Number 

Permit Number 

Permit Issue Date 

12/22/2010 
C-10-01024 

10-0938 

9/9/2010 

Certificate Certificate Number 10-0938 

Construction Code DlvlSlon 

(Certific.ate of Approval) 

Identification 
Work Site Location: 250 MOUNTAIN RD FLANDERS, NJ 07836 Block: ...;;9.;;;.20""2'--__ Lot: -=14_:__ __ Qual: 

Owner In Fee: SHERNCE, ROBERT J/RlCHARD·SHERNCE 

Owner Address: 250 MOUNTAIN RD FLANDERS NJ 07836 

Telephone: •r=-·e11u·"rm•er.i.1.1"·ht.1t"Tll'I" 
Contractor 

Address 

Telephone: Fax: 

License Number or Builders Registration Number: Federal Emp. Number: 

Home Warranty Number: 

Type of Warranty Plan: 0 State 0 Private 
Use Group: _u ___________ Construction Classification: 

Maximum Live Load: ...;;o ________ Maximum Occupancy Load: ...;;o _____ _ 

Description of Work/Use: TANK INSTALLATION 

Certificate Comments: 

0 Certificate of Occupancy 
This serves notice that said building or structure has been 
constructed in accordance with the New Jersey Uniform 
Construction Code and is approved for ocrupancy. 

0 Certif"icate of Approval 
This serves notice that the work completed has been 
constructed or installed In accordance with the New Jersey 
Uniform Construction Code and is approved. If the permit was 
issued for minor work, this certificate was based upon what 
was visible at the time of inspection. 

0 Certificate of Continued Occupancy 
This serves notice that based on a general Inspection of the 
visible parts of the building there are no Imminent hazards and 
the building is approved for continued occupancy. 

0 Temporary Certificate of Compliance 
The following conditions must be met no later than 
or the owner will be subject to fine or order to vacate: 
This certificate has an expiration date of: 
Conditions to be met: 

Construction Official 

Date Printed: 10/19/2018 U.C.C. f260 (rev. 08!05) 

D Certificate of Clearance· Lead Abatement 5:17 
This serves notice that based on written certification, lead 
abatement was performed as per NJAC5:17 to the following 
extent. 

D Total removal of lead-based paint hazards In scope of work 

0 Partial or limited time period ( years); see file 

D Certificate of Clearance · Asbestos Abatement 
This serves notice that based on written certification, asbestos 
abalement was performed to the following extent. 

0 Total removal of asbestos hazards In scope of work 

0 Partial or limited time period ( years); see file 

D Certificate of Compliance 
This serves notice that said potentially hazardous equipment 
has been installed and/or maintained in accordance with the 
New Jersey Uniform Construction Code and Is approved for use 
until 

D Temporary Certificate of Occupancy 
The following conditions must be met no later than: 
or the owner will be subject to fine or order to vacate: 
This certificate has an expiration date of: 
Conditions to be met: 

Fee: ~$0~·~00'---------~-
0leck Number: 

~--------~ 
Collected By: 

Page l 
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Roxbury Township 
Construction Department 
1715 Route 46 
Ledgewood, NJ 07852 

Date Issued 

Control Number 

2/5/2013 

C-12-01595 

Permit Number ....;;1;.:;.3....;-0;..;;0.;:.53~---

Certificate 
Permit Issue Date 1/15/2013 

Certificate Number ....;;1.;:..3-0....;;.;:..05:;.;;3'----

Construction Code Division 

(Certificate of Approval) 

Identification 
Work Site Location: 250 MOUNTAIN RD FLANDERS, NJ 07836 

Owner in Fee: SHERNCE BRIAN T 

Contractor 

Address 

Telephone: Fax: 

License Number or Builders Registration Number: 

Home Warranty Number: 

Type of Warranty Plan: 0 State 0 Private 

Block: _9_20_2 ___ Lot: _1_4 ___ Qual: 

Federal Emp. Number: 

Use Group: _R_-"'"5 __________ _ Construction Classification: 

Maximum Live Load: o Maximum Occupancy Load: _o _____ _ 
Description of Work/Use: - INSTALL NEW 200 AMP SERVICE & GENERATOR 30 AMP INLET BOX 

Certificate Comments: 

0 Certificat e of Occupancy 
This serves notice that said building or structure has been 
constructed in accordance with the New Jersey Uniform 
Construction Code and is approved for occupancy. 

0 Certificate of Approval 
This serves notice that the work completed has been 
constructed or installed In accordance with the New Jersey 
Uniform Construction Code and is approved. If the permit was 
i&-Sued for minor work, this certificate was based upon what 
was visible at the time of inspection. 

D Certificate of Continued Occupancy 
This serves notice that based on a general inspection of the 
visible parts of the building there are no imminent hazards and 
the building is approved for continued occupancy. 

0 Temporary Certificate of Compliance 
The following conditions must be met no later than 
or the owner will be subject to fine or order to vacate: 
This certificate has an expiration date of: 
Conditions to be met: 

Construction Official 

Date Printed: 10/19/2018 U.C.C. F260 (rev. 08/05) 

D Certificate of Clearance - Lead Abatement 5:17 
This serves notice that based on written certification, lead 
abatement was performed as per NJAC5:17 to the following 
extent. 

D Total removal of lead-based paint hazards in scope of work 

D Partial or limited time period ( years); see file 

D Certificate of Clearance - Asbestos Abatement 
This serves notice that based on written certification, asbestos 
abatement was performed to the following extent 

D Total removal of asbestos hazards in scope of work 

0 Partial or limited time period ( years); see file 

D Certificate of Compliance 
This serves notice that said potentially hazardous equipment 
has been installed and/or maintained in accordance with the 
New Jersey Uniform Construction Code and is approved for use 
until 

0 Temporary Certificate of Occupancy 
The following conditions must be met no later than: 
or the owner will be subject to fine or order to vacate: 
This certificate has an expiration date of: 
Conditions to be met: 

Fee: _,_$0'-.o-'-'o"----------­
Ched< Number: - -------- -­
Collected By: 

Pagel 
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Roxbury Township 
Construction Department 
1715 Route 46 
Ledgewood, NJ 07852 

Date Issued 

Control Number 

Permit Number 

Permit Issue Date 

2/5/2013 

C-13-00045 

13-0054 

1/15/2013 

Certificate Certificate Number 13-0054 

Construction Code Division 

(Certificate of Approv<il) 

Identification 
Work Site Location: 2SO MOUNTAIN RD FLANDERS, NJ 07836 Block: _9_2_02 ___ Lot: _1_4 ___ Qual: 

Owner in Fee: SHERNCE BRIANT 
~~~~----~~~~~~~~~~~~~~~~~~~~~-------

OW ne r Address: 

Telephone: - ----------------
Contractor 

Address 

Telephone: Fax: 

License Number or Builders Registration Number: Federal Emp. Number: 

Home Warranty Number: 

Type of Warranty Plan: D State 0 Private 

Use Group: R-5 Construction Classification: 

Maximum Live Load: 0 Maximum Occupancy Load: _o _____ _ 
Description of Work/Use: REPl.ACEMENT BOILER 

Certificate Comments: 

D Certificate of Occupancy 
This serves notice that said building or structure has been 
constructed In accordance with the New Jersey Uniform 
Construction Code and is approved for occupancy. 

0 Certificate of Approval 
This serves notice that the work completed has been 
constructed or installed in accordance with the New Jersey 
Uniform Construction Code and is approved. If the permit was 
issued for minor work, this certificate was based upon what 
was visible at the time of inspection. 

D Certificate of Continued Occupancy 
This serves notice that based on a general inspection of the 
visible parts of the building there are no imminent hazards and 
the building is approved for continued occupancy. 

D Temporary Certificate of Compliance 
The following conditions must be met no later than 
or the owner will be subject to fine or order to vacate: 
This certificate has an expiration date of: 
Conditions to be met: 

Construction Official 

Date Printed: 10/19/2018 U.C.C. F260 (rev. 08/05) 

D Certificate of Clearance - Lead Abatement 5:17 
This serves notice that based on written certification, lead 
abatement was performed as per NJAC5:17 to the following 
extent. 

D Total removal of lead-based paint hazards in scope of work 

0 Partial or limited time period ( years); see file 

D Certificate of Clearance - Asbestos Abatement 
This serves notice that based on written certification, asbestos 
abatement was performed to ttie following extent. 

D Total removal of asbestos hazards in scope of work 

0 Partial or limited time period ( years); see file 

0 Certificate of Compliance 
This serves notice that said potentially hazardous equipment 
has been installed and/or maintained in accordance wittt the 
New Jersey Uniform Construction Code and is approved for use 
until 

D Temporary Certificate of Occupancy 
The following conditions must be met no later than: 
or the owner will be subject to fine or order to vacate: 
This certificate has an expiration date of: 
Conditions to be met: 

Fee: ~$_0._00 __________ _ 

Check Number: -----------
Co 11 ect ed By: 

Pagel 



CONSTRUCTION 
PERMIT 

Date Issued 
Control# 
Permit# 

IDENTIFICATION Block: 9202 Lot-'""'------- Qualifier----- ---
Wor1< Site Location: 250 MOUNTAIN RD ELANQERS. NJ 07836 Contractor SKERNCE BRIAN I 

3/312014 
C-14-00162 
14-0159 

Address 250 MOUNTAIN RP FLANDERS NJ 07836 
Owner In Fee SHERNCE BRIAN T 

250 MOUNTAIN RD ELAt:,IQERS NJ 07836 

Telephone: 
~ ACTION Unll:.;t..0 Te~bonit N\llnbe1 ~'NJ S A. ..$"1 IA I l 

Telephone: w.'t1:!'111!''7f P'!· iii i!f!IM'P!! 
Lie. No. or Bldrs. Reg. No. --- --- - - ------- ­
Federal Employee. No. 

Is hereby granted permission to perform the following work: 

0 BUILDING 

0 ELECTRICAL 

0 PLUMBING 

0 EIRE PROTECTION 

0 LEAD HAZARD ABATEMENT 

0 DEMOLITION 

PAYMENTS (Office Use Only) 

Building 

Electrical 

Plumbing 

$75 

$103 

0 ELEVATOR DEVICES 0 ASBESTOS ABATEMENT 
(Subchapter 8 only) 

00THER 
Fire Protection --------~$0~ 

Elevator Devices $Q 

DESCRIPTION OF WORK: 

BASEMENT RENOVATION 

Other $0 oo 
DCA Training Fee ---------'$.._1..,.0 

CO Fee 

Note: If construction does not co1T1T1ence w ithin one (1} year of dale of Issuance, or if 
construction ceases for a period of six (6) months, this permit Is void. 
Estimated Cost of Work _..$,..5.,,800...,. _____ _ 

Other 

Total 

Check No. 

Cash 

Credit 

$15 

Construction Official Date Collected By Jan Ritle 

U.C.C. F170 
equiv (rev 1/04) 

1 WHITE - INSPECTOR 2 CANARY - OFFICE 

.......... -.............................. -··--------------
3 PINK- TAX ASSESSOR ~ GOLD - APPLICANT 

REQUIRED INSPECTIONS 
Construction work must be inspected In acoordance with the Stale Uniform Construction Code Regulations N.J.A.C. 5:23-2. 18. This agency will carry 
out such periodic inspections during the progress or work as are necessary to insure tha t the work installed conforms w ith the requirements of the 
Uniform Construction Code. 

The owner or other responsible person In charge of wor1< must notify this agency when work is ready for any required inspections specified below. 
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business 
days of the time for which they are requested. The work must not proceed In a manner which will preclude the inspection until it has been made and 
approval granted. 

O Required inspections for all subcodes for one- and two-family dwellings are as follows: 

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations. inspections shall be made in accordance 
with the requirements of the building subcode. 

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

3. All structural framing, connections. wan and roof sheathing and insulation; electrical rough wiring, panel and service Installation; rough 
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating, 
venlilalion and /or air conditioning duel system. The insulation inspection shall be performed after all other subcode rough inspections and 
prior to the installation of any Interior finish material. 

4. Installation of all finished materials, seallngs of exterior joints. plumbing piping, trim and fixtures; electrical wiring. devices and fixtures: 
mechanical systems equipment. 

Additional required Inspections for all subcodes of construction, for other than one- and two-family dwellings. are tl re suppression systems, heat 
producing devices and Barrier Free subcode accessibility, if applicable. 

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements: 

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be Issued. The final 
Inspections lndude the installation of all interiOf and exterior finish materials, sealing of exterior joints. mechanical system and other required 
equipment: electrical w iring . devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes, 
Barrier Free accessibility. if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures• 

0 A complete copy of released plans must be kept on the job site. 

If you do not understand any of this Information. please ask. 



• 
Permit Number 

14-0159 

Roxbury Township 
Construction Department 
1715 Route 46 
Ledgewood, NJ 07852 

Inspection Date Inspection Type Inspector 

03105/2014 FRAMING Rod Schmidt 

03/05/2014 ROUGH Frank Lanza 

03/10/2014 FRAMING Rod Schmidt 

03110/2014 ROUGH Frank Lanza 

03/11/2014 INSULATION Rod Schmidt 

08/01/2018 Final Rod Schmidt 

08/01/2018 Final Kurt Decker 

Date Printed: 10/19/2018 13:32 

Subcode 

Building 

Electrical 

Building 

Electrical 

Building 

Building 

Electrical 

Inspection Activity Report 
Inspections for Permit Number 14-0159 

Owner 

Result Location Work Type Work Description Inspection Comments 

Cancelled SHERNCE BRIAN T Alteration BASEMENT RENOVATION 

250 MOUNTAIN RD 

Cancelled SHERNCE BRIAN T Alteration BASEMENT RENOVATION 

250 MOUNTAIN RD 

Fail SHERNCE BRIAN T Alteration BASEMENT RENOVATION 

250 MOUNTAIN RD 

Pass SHERNCE BRIAN T Alteration BASEMENT RENOVATION 

250 MOUNTAIN RD 

Pass SHERNCE BRIAN T Alteration BASEMENT RENOVATION 

250 MOUNTAIN RD 

Pass SHERNCE BRIAN T Alteration BASEMENT RENOVATION Agent:~~~~~~ 
Phone: 

250 MOUNTAIN RD 

Fail SHERNCE BRIAN T Alteration BASEMENT RENOVATION Agent: SHERNCE BRIANT 
Phone: 

250 MOUNTAIN RD 

Pagel 



From: Montgomery Abigail
To: Rhead Amy; Zachok Matt
Cc: Florio, Kathy
Subject: RE: OPRA 20181018-002 Taylor (250 Mountain Rd; B9202-L14)
Date: Tuesday, October 23, 2018 2:08:55 PM
Attachments: SKM 454e18102213110.pdf

MultiPDF0133-01.pdf

1st attachment Page 2,29,30  unlisted

p.15,21,24  unlisted

2nd attachment page 1  unlisted

Abigail M Montgomery

Sr. R.E.H.S.

Roxbury Township Health Department

72 Eyland Avenue

Succasunna, NJ 07876

973 448-2028

973 252-6079 - fax

REDACTION: Unlisted Telephone Number,   

REDACTION: Unlisted Telephone Numbe   

REDACTION: Unlisted Telephone Numbe   

Health



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 
72 Eyland Avenue 

Succasunna, NJ 07876-1622 
(973) 448-2028 - Fax (973) 252-6079 

The Roxbury Township Health Department, having 
reviewed the application for facilities to be located at: 

STREET: 250 Mountain Road Flanders, NJ 07836 

BLOCK: 9202 nta.Se.. ...i o~ e.. -t-k1 ~ 
f.U t'\'\.~-\ \.4J M -l ~~ 1 b~ 
'°' u-\- '\-<--.\- 't r\-S +.:t-t Luk · A <a. crf' 
\o(-i..-i..\ l~. 

LOT: 14 

Hereby issues Bs1a1 

TO: Brian Shernce 

To alter or repair the above sewage tacilities in 
accordance with the information given in the application, 
or any amendments thereof or supplement thereto, 
subject to the following: 

NO PART OF THE SEWAGE DISPOSAL SYSTEM EXPOSED TO 
VIEW UPON COMPLETION OF INSTALLATION SHALL IN ANY MANNER 
BE FILLED IN, AROUND OR COVERED FROM VIEW, UINTIL IT HAS BEEN 
INSPECTED AND APPROVED BY THE AUTHORIZED REPRESENTATIVE 
OF THE HEAL TH DEPARTMENT. 

August30,2018 
Date ~artment 



Page __ of __ 

AUG 2 1 20l8 COUNTY/MUNICIPALITY 
,t2-; /..-75 I MORRIS/ROXBURY 
ife'iith Dept' APPLICATION FOR PERMIT TO CONSTRUCT/ALTER 

Roxbury Town~JNDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM 

Form 1 - General Information : Block 9202 Lot 14 
I. Type of Permit Needed (Check applicable categories): 

a. New Construction X b. Alteration/No expansion or Change of Use 
_ c. Alteration/Expansion or Change in Use _ d. Alteration/Malfunctioning System 
_e. Repair (in-kind replacement)/Malfunctioning System _ f. Repair (in-kind replacement) System is not malfunctioning 
_ g. Deviation from Standards _ h. New system installed (existing structure) 

2. Location of Project: 

Street Address: 250 Mountain Road Zip Code: 07836 

3. Name of Applicant: Brian Shernce 

4: Address of Applicant: 250 Mountain Road, Flanders, NJ 07836 

5: Applicants Phone Number: 
6. Type of Facility: 

__ X __ Residential Commercial/Institutional ____ _ 

Specify Type of Establishment: ------- -----
7. Type of Wastes to be Discharged: 

_ X _ Sanitary Sewage Industrial Wastes __ Other - Specify Type 
8. If d. ore. in 4. Above are checked, indicate the type of malfunction and its cause (check all that apply): 

_ _ Contamination of nearby wells or surface water bodies by sanitary sewage or effluent 
__ Ponding or breakout of sanitary sewage or effluent onto the surface of the ground 
__ Seepage of sanitary sewage or effluent into portions of building below ground 
__ Back-up of sanitary sewage into the building served, which is not caused by a physical blockage of 

the internal plumbing 
__ Any manner of leakage observed from components that are not designed to emit sanitary sewage or effluent 
__ Direct discharges to ground water (no zone of treatment) 

Describe the cause of the malfunction:------------------------

9. Please expand on Question #4, above, by checking if any of the following apply: 
__ A privy, outhouse, latrine or pit toilet is present, a system must be installed 
-~ A system must be upgraded as part of a real property transfer 
__ A cesspool has been identified during a real property transfer and a conforming system must be installed 
__ A malfunctioning cesspool has been identified and a conforming system must be installed 

10. Other Approvals/Certification/Waivers/Exemptions (attach to application): 
___ U.S. Army Corps of Engineers N.J.D.E.P. - Bureau of Flood Plain Management 

Other - Specify: 
11 . I hereby certify that the information fu ished on this applicatio; true. I am aware that 

false swearing is a crime in this e d ~ec~ft. 

~ I I Signature of Applicant ----t.=-"""iP'=---r-'--,..:;,..'77..:::....,,~ Date 7J / G / R 
,,. ~ p? , . 

. / L/ 
FOR HEALTH DEPARTMENT USE ONLY 

___ Application Denied, see attached letter 

</~Application Approved 

___ Application Approved Subject to Approval of NJDEP 

Date _of Act~O.Jl Sign!ture of Au~zed Agent 
Name and Title ~ 1 U,,Uvvt~ I sf,(_ IZ e ti r 
EXPIRATION DATE:--------------

REDACTION: Unlisted Telephone Number, per N.J.S.A. 47:1A-1.1



COUNTY/MUNICIPALITY 
MORRIS/ROXBURY 

Page Of 

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER 
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM 

Form 2a - General Site Evaluation Data Block 9202 Lot14 

1 Name of Site Evaluator (print) JEFFREY J. CAREAGA 

2 Business Address of 382 ROUTE 46 WEST, SUITES 4&5 
Site Evaluator BUDD LAKE, NEW JERSEY 07828 

3. Business Phone Number of Site Evaluator 973-448-0651 

4. Special Site Limitations Identified (check appropriate categories): 
o Flood Plains o Bedrock Outcrops o Wetlands oExcessively Stony 
o Disturbed Ground o Sinkholes o Sand Dunes )( Steep Slopes 
o Other - Specify -

5. Soil Logs - Enter on Form 2b =Use one sheet for each log 

6. Considerations Relating to Disturbed Ground: 

7. 

a) Type of Disturbance (check appropriate categories): 
o Filled Area o Excavated Area o Re-graded Area 
o Subsurface Drains o Other - Specify 

b) Pre-existing Natural Ground Surface: 
Elevation Relative to Existing Ground Surface: 
Method of Identification 

c) Suitability of Disturbed Ground: 
o Unsuitable: Objects Subject to Disintegration or Change in Volume 
o Excessively Coarse 
o Proctor Test Performed - % Standard Proctor Densitv --

Hydraulic Head Test: 
a) Hydraulically Restrictive Horizon: Depth Top to Bottom 
b) Piezometer A- Depth to Bottom Depth to Water Level (24 hrs) 
c) Piezometer B- Depth to Bottom Depth to Water Level (24 hrs) 
d) Witnessed by Signature Date 

~~~~~~~~~ ~~~ 

8 Attachments (check items included): 
X Site Plan 
X Key Map Showing Location of Site on U.S.G.S. Quadrangle or Other Accurate Map (Tax Map) 
X Key Map Showing Location of Site on U.S.D.A Soil Survey Map 
o Other - Soecifv 

9. I hereby certify that the information furnished on Form 2a of this application (and attachments thereto) 
is true and accurate. I am aware that falsification of data is a violation of the Water Pollution Control Act 
(N.J.S.A. 58: IOA-1 et seq.) and is subject, t '..9a1t~~s¢.9ed in N,J,A.C. 7,14-8. 

/7/~/ /? I 
Signature of Soil Evaluator ~ / ~ ;~'§~ Date o J 0 f L 2 

/.:' ./' ... , r I 
p / .... ..- ... --/ / //" ... 

/ -· 



COUNTY/MUNICIPALITY 
MORRIS/ROXBURY 

Page Of 

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER 
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM 

Fonn 2b - Soil Log and Interpretation Block 9202 Lot 14 

1. Log Number Method (check one): X Profile Pit o Boring 

2. Soil Log: 1 

Depth 
{inches) 
Top-Bottom 

Munsell Color Name and Symbol; Estimated Textural Class; Estimated Volume% 
Coarse Fragments, If Present; Structure; Moist or Dry Consistence; 
Mottling - Abundance, Size, and Contrast, If Present 

Soil Log 1 
0"-5" 
5"-28" 
28"-120" 

Performed 8/10/18 by Jeffrey J. Careaga witnessed by Township of Roxbury Health Department 
Original Topsoil 
Sandy Loam, 1 OYR5/6, I 0% Gravel, 10% Cobble, 5% Stone, Sub-Angular Blocky, Moist Friable 
Sandy Loam, 1 OYR5/4, 10% Gravel, I 0% Cobble, I 0% Stone, Sub-Angular Blocky, Moist Friable 

Mottling - None 
Seepage - None 
Water - None 
Ledge-None 
Roots to 55" 
Disturbed Sample @ 56" 

3. Ground Water Observation: 
o Seepage - Indicate Depth 
o Pit I Boring Flooded - Depth of Water 

4. Soil Limiting Zones (check appropriate categories): 

o Fractured Rock Substratum Depth to Top 
o Massive Rock Depth to Top Substratum Depth to Top 
o Excessively Coarse Horizon Depth Top to Bottom 
o Excessively Coarse Substratum Depth to Top 
o Hydraulically Restrictive Horizon Depth Top to Bottom 
o Hydraulically Restrictive Substratum Depth to Top 
o Perched Zone of Saturation Depth Top to Bottom 
o Regional Zone of Saturation Depth to Top 

5. Soil Suitability Classification: I 

6. I hereby certify that the information furnished on Form 2b of this application (and attachments thereto) 
is true and accurate. I am aware that falsification of data is a violation of the Water Pollution Control Act 
(N.J.S.A. 58: 1 OA- I et seq.) and is subject to es 11Wrescr~ in N.J.4C. 7-14-8. 

Signature of Soil Evaluator ~/:::P> Date g(J 0 /J 7J 
//~~ r' 



COUNTY/MUNICIPALITY 
MORRIS/RANDOLPH 

Page Of 

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER 
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM 

Form 2b - Soil Log and Interpretation Block 9202 Lot 14 

1. LogNwnber Method (check one): X Profile Pit o Boring 

2. Soil Log: 2 

Depth 
(inches) 
Top-Bottom 

Munsell Color Name and Symbol; Estimated Textural Class; Estimated Volume% 
Coarse Fragments, If Present; Structure; Moist or Dry Consistence; 
Mottling - Abundance, Size, and Contrast, If Present 

3. 

4. 

5. 

Soil Log 2 
0"-6" 
6"-20" 
20"-122" 

Performed 8110/18 by Jeffrey J. Careaga witnessed by Township of Roxbury Health Department 
Original Topsoil 
Sandy Loam, I OYR5/6, 5% Gravel, 5% Cobble, 5% Stone, Sub-Angular Blocky, Moist Friable 
Sandy Loam, I OYR5/4, I 0% Gravel, I 0% Cobble, 5% Stone, Sub-Angular Blocky, Moist Friable 

Mottling - None 
Seepage - None 
Water-None 
Ledge-None 
Roots to 70" 

Ground Water Observation: 
0 Seepage - Indicate Depth 
0 Pit I Boring Flooded - Depth of Water 

Soil Limiting Zones (check appropriate categories): 
0 Fractured Rock Substratum Depth to Top 
0 Massive Rock Depth to Top Substratum Depth to Top 
0 Excessively Coarse Horizon Depth Top to Bottom 
0 Excessively Coarse Substratum Depth to Top 
0 Hydraulically Restrictive Horizon Depth Top to Bottom 
0 Hydraulically Restrictive Substratum Depth to Top 
0 Perched Zone of Saturation Depth Top to Bottom 
0 Regional Zone of Saturation Depth to Top 
Soil Suitability Classification: I 

6. I hereby certify that the infonnation furnished on Fann 2b of this application (and attachments thereto) 
is true and accurate. I am aware that falsificaf n of data is a violation of the Water Pollution Control Act 
(N.J.S.A. 58: 1 OA-1 et seq.) and is subje ,,,.~ f__7~J.A.C. 7-14-8. 

Signature of Soil Evaluator ,,.,/ ,·· :<: ~ Date g / J Ci /Jg 
, I 



COUNTY/MUNICIPALITY 
MORRIS/ROXBURY 

Page of 

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER 
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM 

Form 3a Soil Permeability Data Block 9202 Lot 14 

Assign a number for each test and a letter for each test replicate. Show test data and calculations on Form 3b, 
3c, 3d, 3e, 3f, or 3g. Use one sheet for each separate test or test replicate. 

Summary of Data- Enter data for each test replicate on a separate line. 

Type of Test 

SCRA 
SCRA 

Test 
(number) 

I 
I 

Replicate 
(letter) 

A 
B 

Depth 
Inches 

56" 
56" 

Result* 

K3 
K3 

*For tube permeameter, pit-bailing and piezometer tests report results in inches per hour. For soil 
permeability class ratings give soil permeability class number. For percolation test report result in minutes per 
inch. For basin flooding test report as positive if basin drains completely within 24 hours after second filling, 
negative otherwise. 

2. Design Permeability I Percolation Rate: Specify Test Number K4 

3. Type of Limiting Identified Test Number 

4. Attachments (check items included): 
0 Form 3b - Tube Permeameter Test Data Number of Sheets 
x Form3c- Soil Permeability Class Rating Test data Number of Sheets 2 
0 Form 3d - Percolation Test Data Number of Sheets 

0 Form 3e - Pit- Bailing Test Data Number of Sheets 
Number of Sheets 

0 Form 3f - Piezometer Test Data Number of Sheets 
0 Form 3g - Basin Flooding Test Data 

6. I hereby certify that the information furnished on Form 3a of this application (and attachments thereto) 
is true and accurate. I am aware that falsification of data is a violation of the Water Pollution Control Act 
(N.J.S.A. 58: 1 OA-1 et seq.) and is s · · via; re-"ij>ed"in N.J.A.C. 7-14-8. 

Signature of Soil Evaluator D~te ,Z { / ~ } 1 '6 



COUNTY/MUNICIPALITY Morris/Roxbury Block 
Lot 

cejob# 7715 

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REP AIR 
AN INDIVIDUAL SUBSURFACE SEW AGE DISPOSAL SYSTEM 

Form 3c. Soil Permeability Class Rating Data 

1. Test Number 
2.Sample Depth 56" 

Replicate Letter 
Soil Pit/ Boring Number 

Date Collected: 
3. Coarse Fragment Content: 

Total Weight of Sample, W.T. grams 
Weight of Material Retained on 2mm Sieve, W.C.F., Grams 
Weight% Coarse Fragment (W.C.F./W.T. x 100): 

4. Oven Dried Weight (24 hours at I 05 deg C) of 

5. Hydrometer Calibration, Re 
6. Hydrometer Reading-40 Seconds, RI 

Temperature of Suspension 
7. Corrected Hydrometer Reading, RI' 
8. Hydrometer Reading-2 Hours, R2 

Temperature of Suspension 
9. Corrected Hydrometer Reading, R2' 
10. % Sand= (Wt. - RI') I Wt. x 100 

=( 39.9 
11. % Clay = R2'/ Wt. x 100 = ( 
I 2. Sieve Analysis: 

40 Gram Air Dried Sample 

I4.6 
6.4 

a: Oven Dry Weight (2 hrs, 105 deg C) Total Sand Fraction 
(Soil Retained in 0.047 mm sieve) 

b: Weight of Fine Plus Very Fine Sand Fraction 
(Sand Passing 0.25 mm Sieve) 

c: % Fine Plus Very Fine Sand (b/a) 
13. Soil Morphology (Natural Soil Samples Only) 

A 
I 
08110118 

72.1 

72.3 

39.9 
39.9 

9202 
14 

5.5 
19.3 
degF 
14.6 
11.0 
degF 
6.4 

x 100 = 
x 100 = 

36.4 

13.1 
36.0% 

Structure of Soil Samples Tested: Subangular Blocky 

Consistence of Soil Samples Tested: Dry: 

Moist: 

14. Soil Permeability Class Rating (Based upon average textural 
analysis of this replicated and other replicate samples) 

Friable 

K3 

15: I hereby certify that the information furnished on form 3c of this appJication is true and accurate. 
I am aware that faisification of data is a violation of Water Pollution Control Act (N.J.S.A. 

58:10A-I et seq.) and is subject to penalties as prescribed in N.J.A.C. 7:14-8. 

Signature of Soil Evaluator Date: 

Signature of Professional Engineer 

NJ License# 35973 

300.00 
101.8 
33.9% 

39.90 
grams 
grams 

grams 

grams 

grams 

63.3% 
I5.9% 

grams 

grams 

Ubcuy\Sotllests\soflform xSs 



COUNTY/MUNICIPALITY Morris/Roxbury Block 
Lot 

cejob# 7715 

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR 
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM 

Form 3c. Soil Permeability Class Rating Data 

1. Test Number 
2.Sample Depth 56" 

Replicate Letter 
Soil Pit/ Boring Number 

Date Collected: 
3. Coarse Fragment Content: 

Total Weight of Sample, W.T. grams 
Weight of Material Retained on 2mm Sieve, W.C.F., Grams 
Weight% Coarse Fragment (W.C.F./W.T. x 100): 

4. Oven Dried Weight (24 hours at 105 deg C) of 

5. Hydrometer Calibration, Re 
6. Hydrometer Reading-40 Seconds, R 1 

Temperature of Suspension 
7. Corrected Hydrometer Reading, Rl' 
8. Hydrometer Reading-2 Hours, R2 

Temperature of Suspension 
9. Corrected Hydrometer Reading, R2' 
10. % Sand= (Wt. -Rl') I Wt. x 100 

40 Gram Air Dried Sample 

=( 39.9 14.5 
11. % Clay = R2'/ Wt. x 100 = ( 6.5 
12. Sieve Analysis: 

a: Oven Dry Weight (2 hrs, 105 deg C) Total Sand Fraction 
(Soil Retained in 0.047 mm sieve) 

b: Weight of Fine Plus Very Fine Sand Fraction 
(Sand Passing 0.25 mm Sieve) 

c: % Fine Plus Very Fine Sand (b/a) 
13. Soil Morphology (Natural Soil Samples Only) 

B 

08/10/18 

72.0 

72.5 

39.9 
39.9 

9202 
14 

5.5 
19.2 
degF 
14.5 
11. l 
degF 
6.5 

x 100 = 
x 100 = 

35.8 

13.5 
37.7% 

Structure of Soil Samples Tested: Subangular Blocky 

Consistence of Soil Samples Tested: Dry: 
Moist: 

14. Soil Permeability Class Rating (Based upon average textural 
analysis of this replicated and other replicate samples) 

Friable 

K3 

15: I hereby certify that the information furnished on form 3c of this application is true and accurate. 
I am aware that falsification of data is a violation of Water Pollution Control Act (N.J.S.A. 
58:10A-1 et seq.) and is subject to penalties as prescribed in N.J.A.C. 7:14-8. 

300.00 
101.8 
33.9% 

39.90 
grams 
grams 

grams 
grams 

grams 

63.7% 
16.3% 

grams 

grams 

Signature of Soil Evaluator Date: ~11~/J~ 
Signature of Professional Engineer 

NJ License 



COUNTY/MUNICIPALITY 
MORRIS/ROXBURY 

Page Of 

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER 
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM 

Fonn 4 General Design Data Block 9202 Lot14 

I. Volume of Sanitary Sewage, gal 500 
X Residential: No. of Dwellings Total No. of Bedrooms 3 
o Commercial I Institutional - Indicate type of establishment and show method of calculation. If 

estimate is based on water meter data, indicate source of data, frequency of readings, average daily flow, and 
maximum recorded daily reading. 

2 Alteration or Repairs 

3. 

a) Reason for Alteration or Repair (check appropriate categories): 
o Expansion or Change in Use X Upgrade Existing Facilities 
o Correct Malfunctioning System 
Describe Nature of Repairs: 

System Components: 
a) Grease Trap Capacity, gals. 
b) Show Calculation Used: 

Septic Tank Capacities, gals. Ex. 1500 - 2 Comp. Cone. Tank X First (single) Compartment 
Third Compartment 

c) 

d) 

e) 
f) 
g) 

h) 

i) 

o Second Compartment 0 
Effluent Distribution 

Method: X Gravity Flow o Gravity Dosing o Pressure Dosing 
Dosing Device: o Pump o Siphon 

Dosing Tank Capacities, gals. Total Capacity 
Reserve Capacity 

Laterals: Number 5 Total Length 260' 
Connecting Pipe: Size 4" 
Manifold: Size 
Disposal Field: Type oflnstallation- SR 

Design Penneability (Percolation Rate) K4 (6-20) 
Trench Width Length 

Seepage Pits: Design Percolation Rate 

Dose Volume 

Pipe Size 4" 
Length 7.1' 
Length 

Spacing 36" 

Bed: Area 810 s.f. 

Number of Pits Total Percolation Area Provided sf 

4. Attachments (check items included): 
X General Plan of System Showing Location of All System Components 
X X-Sections of Each System Component Including o Grease Trap, X Septic Tank, 
o Dosing Tank, X Di~osal Field, o Seepage Pits and o Interceptor drains. 
o Pump Perfonnance Curve 
o Other - Specify 



Roxbury Township Health Department 
Soil Log # _f _ 

Date 8/10/18 Location 250 MTN RD Phone 

Owner Shern-c,e_.. Address ZQ> M4 iU1 P~1 h~ 
Engineer Careaga 973 448-0651 

Alteration 

Topsoil o-S"" 
Depth of Horizon 1 :;>... ¥ .. 

Color l 0 YR __ S'---1-.J!:fe'----

Soil Texture Class 
clay_ sandy clay_ silty clay_ silt_ 
sandy clay loam _silty clay loam _ 
clay loam _ sandy loam _.Jt:2 loam _ 
silt loam_ sand_ loamy sand_ 

% by volume of course fragments ___ _ 
gravel ~ cobble _JQ_ stone _5__ sand __ 

Soil Structure 
spheroidal 
subangular blocky__,£)­
angular blocky __ 
prismatic __ 

platy 
massive 
single grain _·_ 

Soil Consistence 
dry soil condition 

loose 
wet soil condition 

loose 
soft 

slightly hard __ 
hard 

very hard __ 
cemented: yes __ 

friable _::fl­
firm-/--

very firm_ 
extremely firm _ 

no 

Mottling - depth: from to __ _ 
abundance size contrast 
few fine faint 
common medium distinct 
many coarse__ prominent __ 

Lot 14 

Depth of Horizon 2 \2 LJ ' 

Color \() YR __ 'S_I_~+---

Soil Texture Class 
clay_ sandy clay_ silty clay_ silt_ 
sandy clay loam _silty clay loam _ 
clay loam_ sandy loam~ loam_ 
silt loam_ sand_ loamy sand_ 

% by volume of course fragments ___ _ 
gravel ~ cobble~ stone __tj? sand __ 

Soil Structure 
spheroidal 
subangular blocky -P-­
angular blocky __ 
prismatic __ 

platy 
massive 
single grain _ 

Soil Consistence 
dry soil condition 

loose 
wet soil condition 

loose 
soft 

slightly hard __ 
hard 

very hard __ 
cemented: yes __ 

friable ---/Q 
firm __ 

very firm_ 
extremely firm _ 

no 

Mottling - depth: from to __ _ 
abundance size contrast 
few fine faint 
common medium distinct 
many coarse__ prominent __ 

Highlands: Preservation D Reason for work: Home Sale D Malfunction D 
Planning ~ 

Notes: / 
.:3EC2_~ 

Expansion D Other _______ _ 

No+~~~"\· t>t~"'~~ 
~ s. eU .:._~u..-'4. • ,...;c.I t:-dd. 



Depth of Horizon 3 -----

Color YR I ----- ---·----

Soil Texture Class 
clay_ sandy clay_ silty clay_ silt_ 
sandy clay loam _silty clay loam _ 
clay loam_ sandy loam_ loam_ 
silt loam_ sand_ loamy sand_ 

% by volume of course fragments ___ _ 
gravel __ cobble _ - _ stone __ sand __ 

Soil Structure 
spheroidal 
subangular blocky __ 
angular blocky 
prismatic __ 

platy 
massive 
single grain _ 

Soil Consistence 
dry soil condition 

loose 
wet soil condition 

loose 
soft 

slightly hard __ 
hard 

very hard __ 
cemented: yes __ 

Mottling - depth: from 
abundance size 
few fine 
common medium 
many coarse 

friable 
firm 

very firm_ 
extremely firm _ 

no 

to 
contrast 

faint 
distinct 
prominent 

Depth of Horizon 4 ----

Color _____ YR __ -'/ ___ _ 

Soil Texture Class 
clay_ sandy clay_ silty clay_ silt_ 
sandy clay loam _silty clay loam _ 
clay loam_ sandy loam_ loam _ 
silt loam_ sand_ loamy sand_ 

% by volume of course fragments ___ _ 
gravel __ cobble __ stone __ sand __ 

Soil Structure 
spheroidal 
subangular blocky __ 
angular blocky 
prismatic __ 

platy 
massive 
single grain _ 

Soil Consistence 
dry soil condition 

loose 
wet soil condition 

loose 
soft 

slightly hard __ 
hard 

very hard __ 
cemented: yes __ 

Mottling - depth: from 
abundance size 
few fine 
common medium 
many coarse 

friable 
firm 

very firm_ 
extremely firm _ 

no 

to 
contrast 

faint 
distinct 
prominent 

Ledge @-=:::__ Grnd Water @-_ Seep @ =-- Pooled @-==-_ Rts @ S-sSample @ Q.a.._ '1 

Notes: ------------------------------------



Roxbury Township Health Department 
Soil Log # _Z-_ 

Date 8/10/18 Location 250 MTN RD Phone 

Owner Sh t.<nt.~ Address 2..~0tv\.Qu ,Jc fc:il . ft~~ 
Engineer Careaga 973 448-0651 

Alteration 

Topsoil D-l,,, ., 
Depth of Horizon 1 ".-l..Q"' 

Color v:> YR t;; !~lR __ 

Soil Texture Class 
clay_ sandy clay_ silty clay_ silt_ 
sandy clay loam _silty cl~ loam _ 
clay loam _ sandy loam~_ loam _ 
silt loam_ sand_ loamy sand_ 

% by volume of course fragments ___ _ 
gravel$_ cobble S stone _s_ sand __ 

Soil Structure 
spheroidal 
subangular blocky ,>.. 
angular blocky r-__ 
prismatic __ 

platy 
massive 
single grain _ 

Soil Consistence 
dry soil condition 

loose 
wet soil condition 

loose 
soft 

slightly hard __ 
hard 

very hard __ 
cemented: yes __ 

friable ....)s::,)_ 
firm/ 

very firm_ 
extremely firm _ 

no 

Mottling - depth: from to __ _ 
abundance size contrast 
few fine faint 
common medium distinct 
many coarse__ prominent __ 

Lot14 

Depth of Horizon 2 \ ·...-L-u 

Color lD YR 

Soil Texture Class 
clay_ sandy clay_ silty clay_ silt_ 
sandy clay loam _ silty clay loam _ 
clay loam _ sandy loam ,¥-- loam _ 
silt loam_ sand_ loamy sand_ 

% by volume of course fragments ___ _ 
gravel _lQ_ cobble l.2_ stone _5_ sand __ 

Soil Structure 
spheroidal 
subangular blocky~ 
angular blocky __ 
prismatic __ 

platy 
massive 
single grain _ 

Soil Consistence 
dry soil condition 

loose 
wet soil condition 

loose 
soft 

slightly hard __ 
hard 

very hard __ 
cemented: yes __ 

friable ..;z£-
firny __ _ 

very firm_ 
extremely firm _ 

no 

Mottling - depth: from to __ _ 
abundance size contrast 
few fine faint 
common medium distinct 
many coarse__ prominent _ _ 

Highlands: Preservation D 
Planning D 

Reason for work: Home Sale D Malfunction D 
Expansion D Other _______ _ 

Notes: 

3h~ #vnt(__ 



Depth of Horizon 3 ___ _ 

Color YR I - - --- --- ·----

Soil Texture Class 
clay_ sandy clay _ silty clay_ silt_ 
sandy clay loam _ silty clay loam _ 
clay loam _ sandy loam_ loam_ 
silt loam _ sand_ loamy sand_ 

% by volume of course fragments ___ _ 
gravel __ cobble _ _ stone __ sand __ 

Soil Structure 
spheroidal 
subangular blocky __ 
angular blocky 
prismatic _ _ 

platy 
massive 
single grain _ 

Soil Consistence 
dry soil condition 

loose 
wet soil condition 

loose 
soft 

slightly hard __ 
hard 

very hard __ 
cemented: yes _ _ 

Mottling - depth: from 
abundance size 
few fine 
common medium 
many coarse 

friable 
firm 

very firm_ 
extremely firm _ 

no 

to 
contrast 

faint 
distinct 
prominent 

Depth of Horizon 4 ____ _ 

Color YR I - ---- - - - --- -

Soil Texture Class 
clay_ sandy clay_ silty clay_ silt_ 
sandy clay loam _ silty clay loam _ 
clay loam _ sandy loam _ loam_ 
silt loam _ sand _ loamy sand_ 

% by volume of course fragments ___ _ 
gravel __ cobble __ stone __ sand __ 

Soil Structure 
spheroidal 
subangular blocky _ _ 
angular blocky 
prismatic __ 

platy 
massive 
single grain _ 

Soil Consistence 
dry soil condition 

loose 
wet soil condition 

loose 
soft 

slightly hard __ 
hard 

very hard _ _ 
cemented: yes __ 

Mottling - depth: from 
abundance size 
few fine 
common medium 
many coarse 

friable 
firm 

very firm_ 
extremely firm _ 

no 

to 
contrast 

faint 
distinct 
prominent 

- + ~ Ledge @ __ Grnd Water@-=- Seep @ _:__ Pooled @ =--- Rts @Q Sample @-=--

Notes: ------------------------------------



Mrs. Abigail Montgomery, Sr. REHS 
Township of Roxbury Health Department 
72 Eyland Ave. 
Succasunna, NJ 07876 

Re: Septic Alteration 
250 Mountain Road 
Block 9202 - Lot 14 

Dear Mrs. Montgomery, 

Fax (973) 448-0G52 

382 Route 4G West 
Budd Lake. New Jersey 07828 

State of NJ Enq1neerinq and Land Survey1"':! ucense II 24GA20089000 
State of NJ IJcen>ed Home Improvement Contractor License 11 1 3VHO I I 43300 

August 27, 2018 

ReceivedcEProj. No. 1115 

AUG 2 9 2018 

Health Dept 
Roxbury Township 

The US Department of Agriculture website does classify the soil on the subject property as 
(RobDc) Rockaway sandy loam, 15 to 25 percent slopes, extremely stony. As per the soil log performed 
on August 10, 2018 there was no mottling and the seasonally high water table is below the 4 ' Zone of 
Treatment. 

If you have any questions, or need any further information, please call our office at (973) 448-
0651 . 

cc: Client 

Page I of I 



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 

June 30, 2016 

Brian T. Shernce 
250 Mountain Rd. 
Flanders, NJ 07836 

72 Eyland Avenue 
Succasunna, NJ 07876-1622 

(973) 448-2028 - Fax (973) 252-6079 

REMINDER 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 9202 Lot 14 

Dear Mr. Shernce: 

sl'f,t 
Cop; 

This letter is to remind you that the license to operate your individual subsurface sewage 
disposal system expired on November 27, 2015. 

Prior to this office issuing the renewal , you must submit proof that the septic tank was 
pumped during the last three years. A fee of $50.00 must be submitted with the 
necessary documentation of proof of maintenance when licensing for three years. You 
may either mail the renewal fee, and the pumping slip, or stop by the Health Department, 
Monday-Friday, 9:00 AM to 4:00 PM, to renew your license to operate. A septic system 
maintenance manual will be sent upon request. 

If you have any questions or if there is a reason why you cannot have your 
septic pumped, please contact this office at 973-448-2028 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM/bd 



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 
72 Eyland Avenue 

Brian T. Shernce 
250 Mountain Rd. 
Flanders, NJ 07836 

Succasunna, NJ 07876-1622 
(973) 448-2028 - Fax (973) 252-6079 

October 2, 2015 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 9202 Lot 14 

Dear Mr. Shernce: 

On November 27, 2015, the license to operate the individual subsurface sewage 
disposal system will expire. 

Prior to this office issuing the renewal, you must submit proof that the septic tank was 
pumped during the last three years. Individual sewage disposal systems have to be 
maintained and is functioning in conformance with the requirements of the Revised 
General Ordinances of the Township of Roxbury, Chapter 22, Article 4, Section 22-4.3 
License to Operate. 

A fee of $50.00 must be submitted with the necessary documentation of proof of 
maintenance when licensing for three years. You may either mail the renewal fee and 
the pumping slip or stop by the Health Department Monday-Friday, 9:00AM to 4:00 PM, 
to renew your license to operate. A septic system maintenance manual will be sent 
upon request. 

If you have any questions or if you have a reason why you cannot have 
your septic pumped, please contact this office at 973-448-2028 

AMM:bd 
Encl. 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 



ROXBURY TOWNSHIP HEAL TH oel!UN~ 0 p y 
LICENSE TO OPERATE AN INDIVIDUAL SUBSURFACE 

SEWAGE DISPOSAL SYSTEM 

License No. 1091 Dateoflssuance: July 2, 2009 
Date of Expiration: July 2, 2012 

~' Location 250 Mountain Rd., Flanders Block 9202 Lot 14 

Owner Richard Shernce Tele

Present Address 2 2 Bel ton St. , Stanhope, NJ o 7 8 7 4 

~~_. 4 ~ .. :.: 
Health Officer or REHS ~ 

This license must be renewed three years from date of issuance. Upon renewal, 
proof of pumping or a report of septic system inspection must be submitted to 
this department. Failure to properly maintain the septic system and renew the 
operating license will result in penalties as prescribed by law. 

THIS LICENSE IS TRANSFERRABLE 

N.J.A.C. 7:9A-3.14 License Fee $15.00 

REDACTION: Unlisted Telephone Number, per N.J.S.A. 47:1A-1.1



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 
CERTIFICATE OF COMPLIANCE 

flLE copr 

Issued to Richard Shernce (owner) 

This is to certify that: ( X) The Individual Sewage Disposal System 

( ) The potable water supply 

at Block 9202 Lot 14 250 Mountain Rd. ----
(No. and Street) 

has/have been approved by the Township of Roxbury Health Department 

June 30, 2009 
Date 

The issuance of this certificate shall not be construed as a guarantee that the 
system(s) will function satisfactorily, nor shall it in any way restrict the powers or 
responsibilities of the Health Department in the enforcement of any ordinance or 
law relating to the public Health. 

This certificate of compliance has been issued for a simple repair only. No 
alteration of the disposal area bas been made. 

11103/06 



ROXBURY TOWNSHIP HEALTH DEPARTMENT 

APPLICATION FOR LICENSE TO OPERATE AN INDIVIDUAL SUBSURFACE 
SEWAGE DISPOSAL SYSTEM 

Form 1 - General Information 

1. Location 250 Mountain Rd. Block 9202 Lot 14 ------
2. Name of Applicant (print)___.ru~· c ..... h ..... a_rd.......,.S_h_e_rn_c_e __________ _ 

3. Address: 22 Belton St., Stanhope, NJ 07874 

4. Certificate of compliance: Date of Issuance __________ . If no 
certificate was issued, indicate approximate age of system ______ _ 

5. Type of Facility: t/ Residential 
Indicate number of occupants __________ _ 

Commerical/Institutional ---
Specify type of establishment __________ _ 

6. Type of Waste Discharged: 

~anitary sewage only 

Industrial waste 

__ Other (specify type) _______________ _ 

7. Volume of Wastes: Average flow, al/day _____ ~--------
Maximum daily flow, gal. __ --'5"0"'-_o ______ _ 

Based on water meter data 

__ Assumed based on data related to water usage (show data below: ) 

No. users/day (patrons, guests, visitors etc.) ________ _ 

No. employees ____ Total employee hrs./day ______ _ 

No. fixtures ---- Specify type __________ _ 
2 

Size of building ft ------------------

Other (Specify) ________________ _ 



-2-

8. Indicate System Components, provide what information is available: 

__ Grease trap: Capacity, gals. ____________ _ 

_L_ Septic tank: Capacity, gals.___,/'--5_-_6_d _______ _ 

Number of compartments _______ _ 

__ Dosing tank: Capacity, gals ____________ _ 

Dosing device: ___ _.pump 
2 

__ Disposal bed: Area ft 

____ siphon 

__ Disposal trenches: Width, ft. ______ Feet _____ _ 

Total length, ft. __________ _ 

__ Seepage pits: No. / Diameter, ft. IO Depth, ft. IL.. 

__ Interceptor drain 

__ Other (specify) __________________ _ 

9. I hereby certify that the information furnished in Form 1 of this application 
(and attachments thereto) is true and accurate. I am aware that falsification 
of data is a violation of the Water Pollution Control Act (NJSA 58:10A-1 et 
seq.) and is subject to penalties as prescrived in NJAC 7:14-8. 

Signature of Septic System Inspector ________________ _ 

Date -------------
FOR HEALTH DEPARTMENT USE ONLY 

__ Application denied (state reason for denial) ____________ _ 

L Application approved, License u 

Name and Ttze 
Date: ] rJ 1 



ROXBURY TOWNSHIP HEALTH DEPARTMENT 

STANDARD FORM FOR CERTIFICATE OF COMPLIANCE 

INSTRUCTIONS: Part A is to be completely filled in for all Certifications. Only 
Part B or Part C will be completed. Part B will be completed if the administrative 
authority relies upon the certification signed and sealed by a New Jersey licensed 
professional engineer that the system has been located, constructed, installed or 
altered in compliance with the requirements of NJAC 7:9A-1 and the Application to 
Construct/Alter/Repair an Individual Subsurface Sewage Disposal System which 
was approved by the administrative authority. Part C will be completed if the 
administrative authority performs the certification. 

PART A - GENERAL INFORMATION 

1. Permitted Activities (check applicable categories): 

Permit Number B5458 ____;~...;.;;..;;._ _____ _ 
New Construction 

__ Alteration/no expansion or change of use 
__ Alteration/expansion or change in use 
__ Alteration/malfunctioning system 

Deviation from standards --x Repairs to existing system 

2. Location of Project: 

Street 250 Mountain Rd. Block 9202 Lot 14 

3. Name and Present Address of Applicant: Richard Shernce 

_22_B_e_lt_on __ S_t_..,_S_ta_n_h_o_p_e ..... N_J_0_7_87_4 ___ Phone 

PART B- PROFESSIONAL ENGINEER'S CERTIFICATION 

I certify under penalty of law that the subsurface sewage disposal system identified 
in Part A has been located, constructed, installed or altered in compliance with the 
requirements of NJAC 7:9A-1 and the Application to Construct/Alter/Repair an 
Individual Subsurface Sewage Disposal System which was approved by the 
administrative authority. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment. 

Name (print) _____________ _ 

SEAL Signature ______________ _ 

Lie. No. -------------
Date 
-------------~ 

REDACTION: Unlisted Telephone Number, per N.J.S.A. 47:1A-1.1



Certificate of Compliance Page 2. 

PART C-CERTIFICATION BY ADMINISTRATIVE AUTHORITY 

I certify under penalty of law that the subsurface sewage disposal system identified 
in Part A has been located, constructed, installed or altered in compliance with the 
requirements f NJAC 7:9A-1 and the Application to Construct/Alter/Repair an 
Individual b ace Se ge Disposal System which was approved by the 
adminis a · e a thor' am aware that there are significant penalties for 
sub · · g fa ion, including the possibility of f"me and imprisonment. 

(2t.::7rf5 
Type of License Held 

License Number 

FOR HEAL TH DEPARTMENT USE ONLY 

Date received 2/G 7-/u 9 

Form determined to be: V Complete 

______ Incomplete: Date Returned _____ _ 

Date Received ------



Healt rnent 

72 Eyland Avenue 
Succasunna, NJ 07876 

(973) 448-2028 
Fax 252-6079 

xxxxxxxxxxxxxxxx@xxxxxxxxx.xx 

DATE: June 30, 2009 

NAME: Richard Shernce 
ADDRESS: 250 Mountain Rd. 

BLOCK: 9202 
LOT: 14 

Dear Mr. Shernce: 

FILE COPY 

All newly constructed , altered or repaired individual sewage disposal systems 
must have a license to operate from the department, as required by local 
ordinance. The fee for this license is Fifteen (15) dollars for a three-year period. 
With this license, you will receive an Operation and Maintenance Manual. 

You can apply for this license in person at our office or by mailing a check, made 
payable to Roxbury Township, to the above address. The Certificate of 
Compliance will not be issued until the license to operate has been issued. 

If you have any questions, please feel free to call this office. 

Very Truly yours, 

~ 
Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM:bd 



ROXBURY TOWNSHIP HEALTH DEPARTMENT ~ 
~/d-7-cJ°/ 

ATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR 
IVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM 

1. Type of Permit Needed (check applicable categories): 

2. 

3. 

4 . 

New Construction 

~Alteration/No Expansion or Change of Use 

_____ Alteration/Expansion or Change in Use 

Alteration/Malfunctioning System -
_Deviation from Standards 

~Repairs to Existing System 

Location of Project: , / 

Street ¢50 ~~ . Block Z2£5C Lot// 

Name of Applicant (print):' hr;:J-~A.rltl< ~ 
Applicant• s Present Address: ii& 1,2-tmc ~; 

Phone No.

Contractor ] .{?. Gu..:~ 
Address Phone No. ________________ _ 

5. Type of Facility: 

~ Residential 

Commercial/Institutional 

Specify Type of Establishment:~-------------------------

6. Types of Wastes to be Discharged: 

~ Sanitary Sewage 

_____ Industrial Wastes 

_____ Other (specify type)=-------------------------------------

7. Other Approvals/Certification/Waivers/Exemptions (attach 
to application): 

Pinelands Commission 

~ u. S. Army Corps of Engineers 

NJDEP, Bureau of Flood Plain Management 

Other (specify): 
------------------------------------------~ 

REDACTION: Unlisted Telephone Number, per N.J.S.A. 47:1A-1.1



Application for Permit to Construct/Alter/Repair 
an Individual Subsurface Sewage Disposal System 

Page 2. 

8. I hereby certify that the ineormation furnished on Form 1 of 
this application is true. I am aware that false swearing is 
a crime in this State and subject to prosecution. 

Signature of Applicant &fiL Date £;l;l-07. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
FOR HEALTH DEPARTMENT USE ONLY 

~--Application Denied. 

/iolated: 

Reason for Denial/Citation of Rules 

~--Application Approved 

~--Application Approved Subject to Approv 1 by NJDEP 

Date of Action _____ -{J_,_(_i-_"1. __ ~ __ 1 ______ ~ ;it~ 
Signature of ~~hf~ized Agent 
Title ~, 

______ ..,., ______________________ _ 

2/1/90 



FAX NO. : Aug. 02 2002 10: 10PM P1 

Roxb~ry ~P.· Engineering Dept. 
SKETCH oF PROPERT;eqluf ires a road ($efurig permit 
----'---"--'--""""-~ not accessing property 

1--tv 'f'-JI" l ~ JllADe AT . 
• p~op~,6" LoeA-T/"N 4r 

DIJP"SM 8£.P, 
3 F6S T IJ£G.p 

Check r~quiremants under 

FRANtLS J. SOONOElAR 
P. e. & l.ANO ~ LIC. #.4Q62 

MNH sr .. STANHOPt!, NEW Jttl$EY 

7$'() ~A-~~"# SBpTI~ ~N 

u ()I --r ~Jc f lf lfr-euf 
5e__A.J,.I!- I ~/6 .~C. ~~(.:~i~.M__.. 

.. 
'? ,,,---... -

1 ... 

•v1t1LM~1' 
~~I~ 



Roxbury Township Health Department 
SOS Inspection Report 

Date 6/30/09 Location 250 MOUNTAIN ROAD  
Owner RICHARD SHERNCE Address 22 BELTON STREET, STANHOPE, NJ 07874 
Contractor 

Repair Tank 

Site Inspection O 

Excavation 0 
Bank Run 0 
Select Fill 0 
Pump 0 
Final 0 
Alarm 0 
Grading 0 

Engineer NIA 

Matthew Zachok 

Inspector Passed Failed 

Tank 0 1t1i ?/Jf1 
Other 0 
Electrical Inspection Required Received 

0 D Certification of Fill 0 D As-Built needed 0 D Highlands Permit 0 D 

Block 9202 Lot 14 

REDACTION: Unlisted Telephone Number, per N.J.S.A. 47:1A-1.1



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 
72 Eyland Avenue 

Succasunna, NJ 07876-1622 
(973) 448-2028 - Fax (973) 252-6079 

The Roxbury Township Health Department, having 
reviewed the application for facilities to be located at: 

STREET: 250 Mountain Road 

BLOCK: 9202 

LOT: 14 

Hereby issues Permit# 85458 

TO: Richard Shernce 

To alter or repair the above sewage facilities in 
accordance with the information given in the application, 
or any amendments thereof or supplement thereto, 
subject to the following: 

NO PART OF THE SEWAGE DISPOSAL SYSTEM EXPOSED TO 
VIEW UPON COMPLETION OF INSTALLATION SHALL IN ANY MANNER 
BE FILLED IN, AROUND OR COVERED FROM VIEW, UINTIL IT HAS BEEN 
INSPECTED AND APPROVED BY THE AUTHORIZED REPR NTATIVE 
OF THE HEAL TH DEPARTMENT. 

May 22, 2009 
Date 



RO BURY TOWNSHIP HEAL TH DEPARTMENT 

LICENSE TO OPERATE AN INDIVIDUAL SUBSURFACE 
SEWAGE DISPOSAL SYSTEM 

License No. 1472 Date of Issuance: November 27, 2012 
Date of Expiration: November 27, 2015 

Location 250 Mountain Rd. Block 9202 Lot 14 

Owner Brian T. Shernce Telephone

Present Address 250 Mountain Rd .• Flanders. NJ 07836 

h/~EHS 
This license must be renewed three years from date of issuance. Upon renewal, 
proof of pumping or a report of septic system inspection must be submitted to 
this department. Failure to properly maintain the septic system and renew the 
operating license will result in penalties as prescribed by law. 

THIS LICENSE IS TRANSFERRABLE 

N.J.A.C. 7:9A-3.14 License Fee $50.00 

REDACTION: Unlisted Telephone Number, per N.J.S.A. 47:1A-1.1



ROXBURY TOWNSHIP HEAL TH DEPARTME5 

RENEWAL OF LICENSE TO OP~ \ 
INDIVIDUAL SUBSURFACE SEWAGE AL SYSTEM 

0 ~~~~ 
Location 250 Mountain Rd. 

~ '\ :\. 
ck 92~ Lot 1 ~e~ &~~ 

~~.co~~ 
y..e rl' 

Name & Address of Applicants: 

1. Mai~ance performed at time of inspection: 

_\( __ SSEeptic tank pumped 

~o~-.s 

__ Other (specify) ____________________ _ 

2. If the septic tank was not pumped, provide the following information: 

Date of last pump out _____ _ 
Record of vertical distance in inches: 

Bottom scrum layer/bottom outlet baffle 

Top sludge layer/bottom outlet baffle 

3. Indicate problems identified during inspection: 

__ Septic tank not accessible 

__ Inlet baffle needs repair 

__ Outlet baffle needs repair 

__ Hydraulic failure/disposal field or seepage pit 

__ Encroachments/disposal are& 

__ Settlement/improper grading 

__ Effluent backs up into septic tank 

__ Operation/condition of pump, switches 
alarm, siphon, etc. 

1st 2nd 3rd 

Comp. Comp. Comp. 

__ Solids in D-box 

__ D-box not level 

__ Septic tank leaks 

__ Dosing tank inaccessible 

__ Dosing tank leaks 

__ Solids/dosing tank 

__ Improperly dir. Drainage 

__ Physical condition of 
seepage pit 

__ Other (specify) _____________________ _ 

REDACTION: Unlisted Telephone Number, per N.J.S.A. 47:1A-1.1



Septic Renewal License Application 2. 

4. Observed malfunctions: 

__ Backup into plumbing 

__ Seepage of sewage/effluent into building 

__ Surface breakout or ponding 

__ Contamination of well water 

__ Odors 

__ Other (specify) ___________________ _ 

I hereby certify that the information furnished in this application (and attachments 
thereto) is true and accurate. I am aware that falsification of data is a violation of 
the Water Pollution Control Act (NJSA 58:10A-1 et seq.) and is subject to 
penalties as prescribed in NJAC 7:14-B. 

Signature of Septic System Inspector: ______________ _ 

Date: ---------

For Health Department Use Only 

Renewal of license denied. Reason denied: -- -----------

__ Approval pending completion of repairs. Description of repairs required: 

/License renewed. Expiration date of license / / / z.§1 { /6 

Signature of Authorized Agent__,f.L.+-~=-..:+--1---+-------------

Name and Title 
---..<-4----=--A--....:_-_..:.._....:.....;_~;_:_-1-__: __ 1--__,.=:::=....:!>~...:..:_...:;::!_ __ 

Date: ' ' /k=r / t Z---
' 



JOB LOCATION 

250 
LINE 
CLEANED 

APPROX. LENGTH 
OF HOSES 

DIGGING 

LABOR 

PROBLEM 

.AAA ALL DRAINS 
Septic Cleaning Co. 

114 ROUTE 1 S SOUTH • WHARTON, NJ 07885 

ELECTRIC 
POWER 

SNAKING 

973-625-0041 

CUSTOMER'S NAME 

(STREET) 

_J 

(CITY) 

-r;;v~ 
DATE J I \Z I'\. I -z_ 

NUMBER OF 
FEET CLEANED 

LOCATE~ 

DIAMillR // / / 
OFLINE Y 

CAUSE OF 174-<::: ~ i? 
STOPPAGE V\J r \ 0~ 

CUSTOMER V 
SIGNATURE 1'._ 

2 2. AMOUNT GALLONS J 500 
TAX zz , ~i 

LEACH FIELD 

ALL 
DRAINS 

"ONE CALL DOES IT ALL• 

OTHER 

TERMS: PAYABLE UPON COMPLETION OF JOI. 
•NOT RESPONSIBLE FOR ANY PIPE DAMAGE OR 

ANY OTHER TYPE OF DAMAGE DUE TO WORK DONE, 
INCLUDING DRIVEWAYS AND RAILROAD TIES. 

REDACTION: Unlisted Telephone Number, per N.J.S.A. 47:1A-1.1



d_,,~~.~ 
~~e;/ · . 

~-11't~ 
BOARD OF HEALTH 

TOWNSHIP OF ROXBURY 
MORRIS COUNTY, N. J. 

: I 
\ 

INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

FEES 

Filing of application and issuance of permit: $1.00 "' 

Issuance of certificate of compliance as to 
installation of system: $1.00 

Reinspections of any installation failing to 
meet requirements and specifications: $5.00 

These forms are based upon provisions of: 

The Realty Improvement Sewerage and Facilities Act (1954), 
P.L. 1954, Chapter 199, R.S. 58:11-23, et seq.; 

Standards for the Construction of Sewerage Facilities for 
Realty Improvements, Promulgated by the State Commissioner 
of E.~lalth, December 7, 1954 (herein referred tn as the 
State Standards); and 

An Ordinance of the Township of Roxbury to Regulate and Con­
trol the Location, Construction and Use of Individual 
Sewage Disposal Systems and Individual Water Supply Systems 
with the Township, and Providing Penaltie~ for the violation 
Thereof, Adopted by the Board of Health on December 18, 1958 
(herein referred to as the T~wnship Ordinance) • 

.lY2_~ :_/ /~ ~z ~ lite· '1- 2. 3 - 5'1 ~:I -~ .:;::.--- . :.--

Ku wi/J,, ~ d I!},, 
ft>% . 



Da t 8 J.rl' A .n Au "'7 J j_ ~ ra 
.~.n=--~ I _.::1.J. .-l 

.g ·· Construction of ne'"v\• se-w·age ct ·i sposal system. 

l~=/ A:. t era ti0n or :::epair of existing system 

Looation of System 
St r eet Aad.r-e s s _M_~_f!.t:/:r A (_N____ggA/2_ 

::i r 
'I' RX :!fap· Bl ') ~.:k·-----·----- L ·t 

----·~ --· ·----- --~ .... ____ - -·· --·----·-----
Nar.1e o~ s·:.:i.bcliviE'; on:- .tf ~J.tlJ . _____ /l.l)__IJ{__f;. __________ , __ . _____ ______ ·-· ·-- .. . 

<)i.mer· of P:.· op erty. ___ J:f.ft&dl: .... Cl .. __ _s:_U!i.:-.&U~-----;:_Af.-·-·-··- ··- -· 

l\mne 

( a) 

( b : 

·::i 

f' ·::-csent .4dd.rt;ss_ .N.fi:r.4.-L:lN.fr.. _ ·----~-\T':':._ _ ___ J_d~~-- -
of' C.~ on tr o.c t or. __ \L'frM~:.7. ......... 0..1.-8.P.-...N.Z.L .. _§l: __ ...s.£! .. N~ ... ...... ___ _ 

AdC1:>e3s_}!.r__'li:-_ _t.J./,_::::_/_"-.~-r_~_(2A/G--1 _ Af. JLc--~-------· .. ·-- ·· 

Dvrnli i .ng 
No" of becb. · o::ris __ ~--~~------- ··Expansion attic: Yes ____ __ No __ ~-
Use·, Yea·roJ.·.,· V Sum!'llor Ga::>~age .Jr:i.nder~ 

J - · .. .. ···- ··----- . ··- - ·· - .--. - · . 
Yes No V -- ......... ... .. -.. 

Otbe1· thon ,~.rnlling 

2rJe ,~i fy ._,~1><: oi' buLLdlng_J.fT...l2t~tf~O _.f;:fr.!2A--Gt=. ... b!X-.JL~z.&Ulf'J 

Use or US133 oi' bu:il~lng_, __ /lE.51/2e&.Lr.....l.1'-As~h""''=---------

In:3e.cc ·:m next pn.ge or atta::-.h to this application a sketch :Jf the 
propercy to 1:)e ser=v;ed b :v t!:e ind:!.vidual sewage disposal sy3terr:. ., 
rr:_,-._e sket":.n !:!:C1alI 8!1ov.:: 

(a ) 
(~) 

I_ G) 

( d I 

:. e) 
( ~) 

( g .I 

Lot d5 .. mens i o:1::: and s~r.J.are foot area; 
Lcca~~o~ of p~oposed d~elling or building and all 
ex is'.::! n ~~ m:;r-:..1.c L'..t.:r es.~ 
Any pr~1 osed cban~e of graae in devel oping property; 
L·) ~.a"t.i.0n and iepth ') f :;::.c1· :--,.::.i. a.t.:ioi1 tes t holes; 
T,.-:1,;r,tio:1 oi' a:·1y :101.l.i' <::e of' pota..ole wate:> suppJ.y; 
L •:icat:.on ot any dreinage :t'ight-~of-way _, as def ..:..ned :!.~ 
Sec t l.on ?. of t"r-1e M JlilC' i.JH.i.l P lar.n~-~e; Sr.ab ling Act. cf' 
l.S1S'J ... r:n the sar.16 or adjc~i-·~ng prr:::mises; a.."ld 
Lc~c.s.t~. crn of e&c . .h .::.ompunon·c part uf the proposed 
indivi~~a~ sewaga 11spos a: 3ys~en} including d ia· 
tanc es .frcrr; dvrelling 01 bu;J.:iing, other struc t.ures 
ari·) .lob ·.::. i.nes- Re:.~'o to m:':.n:l:::·c.m cU.s-::n.n,)e -L.a'::."i.le sec 
1o• th i n Se. 1.::t1 on 3 .2 01' State Standards . 



NI\ . J -•• 
SKETCH OF PROPERTY 

,--ru-r-1-111-;;-MAJ:>e AT 
I f~Opt95J!./) J..tJtt:-4-T/tJ# "' 

DIJfN:1S~+-" BIED~ 
3 Fl!-ST IJ.sep 

Check r equir ement s under 

FRANCIS J. SCHINOELAR 
P. E. & LAND SURVEYOR, LIC. #4062 

MAIN ST., STANHOPE, NEW JERSEY 

S/£1!/:'At:;~ PIT-14
1
P/-4-HJS7 

JZ./jir, Pi!!Ep- ,NtA-PE &IF~/ 'P£1Z 
Iii Cl~f 

7otJ G-A-L. t"N s&pTI~ 771-N 

II (}I 
5~A-LIZ I ~/IJ 



N . ,._4_,_,... __ 

3- SOIL CHABACTERISTICS 

(a) Percolation Test Results 

Date tests were made /.tfA:p..c,,H 1 "i 19.£1 

Hole 
No. 

I 

Time in 
minutes 
per inch 

··1s 

Number of 
preliminary t ests 
made to determine 
apparent saturation 

:3 
Depth 

~ 

Type or types of soil 
and depth of each type 

L ":;z;;:./£ :(/~···--

J 'I--''' $/t-#b4f ~LA-j 

(Indicate location of each hole on sketch of property on previous page j~ 

Effect of recent rain or lack of rain ___ ... N_d__.a ............ '1£ ___________ ·_~ 

Apparent moisture in the soil prior to the test 1r ,+~A~D ./:!ld.L5 r 
Depth of ground water if encountered Nor P-Nt:,,tJ okrG.JZS:.-17 ·-----
Other factors affecting test results N ITJf/d(i= A;t*_Et.UD rt;::j r 

Remarks: 
-------------------------------~ 

(b) Sub-soil and ~round Water Deternp.nation 

Determinations as to sub-soil and ground water shall be suppli~G 
whenever required under Section 15o2 of the State Standards 
or requested by the Board of Health 

Test boring 
or pit no ~ Depth 

Type and nature 
of soil 

Depth to grounr, 
water, if encountered 

-----------------------------------·--.,. 
I hereby certify that the percolation tests and sub- soil and g.rou.r.d 

water determinati0ns, if any, of which the f oregoing results are set 
forth, were made by me in accordance with the procedures establi shed by 
Section 9 of the State Standards. 

Date: 

,,.,...,.~,., 

FRANCIS J. SCHINDELAR 
P'. E. & LAND SURVEYOR, llC. #4062 

MAIN ST., STANHOPE, NEW JER5EY 



4-. DESIGN OF PROJ>OSED §E~:TERAGE FACILITIES 
No. __ .... 5 __ 

(a) 

(b) 

Design and Construction Requirements 
Section 3 of the Township Ordinance incorporates the State 

Standards and sets forth additional design and construction re­
quirements for individual sewage disposal systems. 
Plans and Specifications to Be Furnished 

In accordance with the requirements of ~ction 3 of the 
Township Ordinance, the following shall be furnished with this 
application: 
l" A CQlzyLETE SET OF PLANS AND SPECIFICATIONS FOR THE PROPOSED 

INDIVIDUAL SEWAGE DISPOSAL SYSTEM, as required by Section 
3 (a) of the Township Ordinance. A standard design for 
such system may be used. 

2. The following information shall be furnished either as part 
~f the plans and specifications or welow: 
A. Building sewer 

Material: cast iron vitrified tile cement 
asbestos cement oI!Uiilinous pressed 'f'I'5e'r ,,,-----
other t.f./L~N~~BUR~ PIP£ 

B. Grease-'fr°ap Yes No ~Location 
Size Material ~ ••~1 =~1~2.~:_:~:~J!1!1~!!9!ll--•o~~ 

c. Septic Tank ·- \ .. ,; > "".) 
Minimum liquid capacity in accordance ·'wi~\~' table ~p-\o 
forth in Section 5.l and 5.2 of State st~Mn~r~Q- ~.r:"'/'J 
gallons 

1 
~ _p.,,J-V 

rtr· I ' Material if built in plac~: · poured concre~~ X. poncrete 
block cinder block b~1r.k ~+nnP-

D. Disposa.r-Area ----- ' - · · · 
( 1) Seepage Pit 
Percolating area in accordance with Section 13 of State 
Standards:_27~ square feet 
Number of ~~If built in place, MaterialC//JPU. Qt.tJ~/.4 
Depth from bottorri!~feet Diameter at bottom:j.a__feet 
Height from qottom to inlet:~feet 
Shape Of hi N_g &I bA- v 

(2) Disposal Field 
Distribution box ON~ 
a. Disposal Trenches 
Percolating ~rea, to be determined in accordance with 

Section 11 ~f the State Standards: Width feet 
Length f P-et Area~square feet Linear 
feet ofPTpe 

Distance betw_e_e_n-...Iines 
Type of pipe ~~~~~ 

b. Disposal beds 
Percolating area, to be determined in accordance with 

Section 12 of the State Standards: Width J.('feet 
Length Jo feet Areaf./6() nquare feet~o T!'nettr 
feet of pipe Li-'' l'EJ!P'Of2.4TJ;.P (J/!..4kt:;-E8VIZGr p1p£; 

Distance between---l"ines ..£'/: T 
TYPe of. P~pe Q/2,A.N(j.-E..B._VfZG: 

E. Other specifications deem~ appropriate --.... ----



Ht .. 6 

5 ~PIJ.E!P!.!i:'lI:.~ Efi~IE-J?P~.~~~~! _:P.!.\~ 

'Whenever applicat ton ls made fu.r c.:ertification as to 11 or more 
realty imprcvonwnts or i.vhc!iever tho pr op01'ty to be '..:uil t uoon does 
not front .. upon an exT3"c.i_ng ' ! strcetn, ag tha~ term is defined in 
Sect::on 2 of -the Ht.micipe.l Plan~;j_ng En<>.b:ing /~~,t c'!: l953.:i the follow­
ing addit i onal eng.inecr:] .ng da-cl . shs.11 ·;;o subm::Ltted; 

(a) A :E>lan of t~~~,,.., r:~1;~ i~np:~~'.?m~:·c show:l.ng the fol l owing: 
( 1) Lots i.J.L v__ 1,_ . c.L_ d.i.m.~~1 . ..io ... ·, 
(2) Contours of o.rigirw ... ~ gre .. des, 
(3) Proposed e:tE.:·rut~.'J~1~ of tne final grading shown at lot corn ers 

or any· 1, 0~11:.e;11p:latea ..:~laJ1ge n::..>pe< 
(4 ). Drainae;e rieht ·Jf· ua:/ mid 2.ny co:'.l"ten:plated diversion thereof 

a.f:foct.:.~1g tLc l·sc'.~ ~:.:- i1:rpr· ov,-1~101Tt. -
( 5 ) :- ·- ( -. 11 • ~ ~ ·.; ,.:; " ,. 

( 6) L :-):2.i:; ion &n<i C.cpt.:: of aJ.l pr:. ,rai..,o and public wateI' suppl ies 
within ~;0c: r'e(;t c..f t~J :· ae.lT:~r j_mp~ovor.ient if availabe .. 

( 7) L;:, r::a":i J::-1 of ··ie-~"r:: J..i.. 2. ·.:;~.:Jr: -r.cs L. holss ~ 
( 8 T (', ·- 1· . - .• -_ ' i -· . 1 I . ;. l . .. . d b th b d 1 -·O .,av .on ,· l .:.L'.D.:.o. ~· L•e . .,., .r .. o es: J_:: rer::.uir0 y e oar • 
Re 3G.l ts of s u':) ;3 Gi ·:_ d!Jc'. gr -..11P·,d 1, a:r: ei:· iot errd na i~ :;.ons .. (b) 

Copies of o.J.l a.p~:. i~·.ai:.ion .. a:.,cl the 2ccco.ip8.nying enginoerir!g date! 
f or certi:t'ications to cove:' 5C er rr·or'e :.c·oa1 ty improvements shalJ bo 
f iled w:!.tn or mailc.:i oy :::e::.··.,ifiad. :-:J.D. :..l to the S~ate Depc.xtment of 
Health, Bur081J of J:''..:tl.::i.ic :t-102,i. tL E~t.:L~.cer:!":g.< 'I1~:·ontcn , lfow ,Te:;.-sey_. °'::J,y 
the applicant or~ th-3 c;tl·c.2 ::m ·w~_r.-:n ar/;:-:!.~ :. tlt:.1.0:;; ~s :iiac'3 to che Town-· 
shi p Board of Hca·.:_·;:;h. ::.1. such cc.ce~1_, ~·)p:: .3s of alJ_ cer-c;ifications 
by the Boar ct cf Hca2.-ch s:•a:. ::.. t-.) ic,t-~leu '.,o ·c:i:1e S ce.:-e Depa:.'tmen:-. o.i 
Health on the 1a~c ~r ~saun 

CEI~SED ?HOFE~SIOHAL ENGINEF.R 

'.rhis i s to ce.ctif•,: ~hs. c the t.mdcr3i~i1GC:. a nro:·e.Jsicnal engineer 
licensed in thq State ~f N8w Jersey. ha~ pro~nre~ or examined the 
wi t hin applica·::;'ion 2.nd ac ·::; .Jnr;>a?Jyin.g p l ul!S and s;:eci.:!ica~::ons and that 
s uch applicat:;.on and c~n.ta a~:e L1 co.n~lie.nGc ·•:ith 

Da te : 

The :·_ '1.lt:v ~m.proveli!OlJt Soweraq:e n::d Facili-:ies J\ct (19541, 
:E\ T - 19S4, Chapt;cr· :!..99) R.c: 58~11 2.3_, et seq,,; 

Standards for the 80118 ::r·~lGt5. on r;f '..>m·:'3r'l.6G Fac~_li tics for 
Realty l~np~"oYcrner..~~ s ; P'.l'.'orc.u·i.r;ate:3. bJ the State Commissioner 

" ··• • ·L·i···- "r ... <"> 1- n • ~· ·1u') • - , · .1 01 .r:ea . ..,r...,. u0 .. •:.r:'J..J _,_ · : 7;_,-r _ c1.nu 

An Ord:i.nanc,e Ji: t;b; 'l'c...rn.s;.:::. .: c,f Ro.:"t•ury "'~o Hegulate and Cen­
tral the Locat ~ c·n . :·;onJt:r··ur;.,j_cn a.111 : Uso of' Indi"ridual 
Sewage D.isposal Sysc.f;r.1:: and ·wate r Supply Systems with:i..n 
t he Towrin£1:!.p ,ll c .. rC . .. ):.,ov '. d.1.nc; £>e:'1:,: ~:7.o:, :f.'ur 'LL::; \Ti;:)latio:::-:i 
'l'herco.1.'. /ldo:t,:t P d ")/ -:;:.e Eo;;u·d ,y_,_' :i.3D~i_.ch on .Cecer.1bo1~ 19; J9.58~ 

( SE/,L) 

~ · of'o ~"J. , ~, r» c-ince· ; s J- .• r>Cn"e No u." /_ /) 
.1. • ..i.. ;IJ ~ _ lJ :.J.c.. __ .J..., ... 10 .. _ J..L _, •.J .. _~.--~-~-
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NEW STEEL z4• LOCKABLE 
MANHOLE W/TAR GASKET 

FLUSH W/GRADE 

PERMANENT NON 
CORRISWE MARKER 
ATIACHEO TO THE RISER 
OR UNDER lllE LID 
~~~~~--..~ITHZ:-THREAOEO COUPLING AND 

WATERrGHT PWG. 

NEW STEEL 24~ LOCKABLE 
MANHOLE W/TAR GASKET 

FLUSH W/GRADE 

FINISHED GRADE 

6" PVC INSPECTION PORT 
WITH THR£ADED COUPLING 
AND WATERTIGHT PLUG. 

95.25 

ltNERT JN 

' . - - . .- . 
RISER AS 

[QUIRED 

. -•· . ~ -

24• --+-

RISER AS 
REQUIRED 

NEW 6~ 

EFFLUENT FILTER 
POLYLOK PL-250 
OR APPROVED BY 
ENGINEE 

95.00 

·-: INVERT OUT 

' 

. ' . . 

25% OF DEPTH 

._ ' -. -. ' 

GASDEFLE~ 
BAFFLE 

. . 

. 

. 
• . • 

" ' 25% OF DEPTH • 11 

GASDEfL~ 
BAfFLE 

. .. . . . . . ,, ' 

EXISTING 1500 GALLON CONCRETE 
SEPTIC TANK TWO COMPARTMENT 

DETAIL 
(N.T.S.) 

**EXISTING SEPTIC TANK TO BE INSPECT£0 
AT TIME OF CONSTRUCTION AND REPAIRED 
OR REPLACE AS NEEDED AND BROUGHT 
UP TO CODE WITH INSPECTION PORT A.ND BAffiES 

Wllter ljghtnBss testing Noles: . 
All tanks, irciuding risers and inspection ports ta the highest joint, shall be tested by o profess1(lnol engineer ~r 
the monufocturer for water tightness after insl.<1llation and before backfilling using hydrostatic or VQCuum tests m 
accordance with the fallowing: . . 
1. Water tightness testing procedures and criteria far concrete tanks shot follow the methods described on 

American Standard Testing Method (ASTM) C-1227 standads incorporated by refereoce, os amended, or the 
Notional Pre-cost Con<uete Association (NPC\) testing criteria and procedures specified ;n its Preeast Concro\e 
Oil-site Wastswater Tonk Best Proctices Manual incorporated by reference, as amooded. The ASTM methGds can 
be obtained at http://www.astm.or9/Slandard/index.!lhlml ood the NPCA methods may be obtained Cit: 
http:// ...... preoost.i>rg/lecimical-services-averview. • • . . 

2. Tanks made of materials other then concrete shall be tested, after mslollatian, m accordance with the melhods 
descriOed ln ASTM C- 1227 slondanls, if appflCOble, or other hydrostatic or vacuum testing methods appra'led by 
the tank mcmufocturer. 

J. Wot(!!" used for this testing shall be either from a ?Otoble waler source or recioimed water for beneficial reuse 
autho~!ld by oo ~PDES permil 

4. The USfl of an onsite potable well IOI" purposes of supplying waler for this testing is not recommended. 
5. If an onsite potable well is ta be used, withdrawal of woter from the well shall be al a rate of less than 50 

percent of the design yield of the well and in a monner that will avoid domoge to the pump or any alher J>Orl 
of the well. 

lNSTAUADON NOTES: 
1. All equipment, material, ond instollotion procedures to conform to current NJDEP, NJAC 

7:9A el seq. for Stondords for Individual Subsurface Disposal Systems. The contractor 
shall be responsible for verifying that all equipment, material, and installation 
procedures conform to applicable state end Local standards prior to installation of 
system. All plumbing in dwelling to be connected to the proposed septic tonk. Any 
existing grey water or block water are<is to be pumped and abandoned. 

4• niRfMEO PLUG 

2. My field change in pipe or equipment dimensions, equipment sizing, or elevations to 
be approved by Engineer and loco! Boord of He<ilth, Conlroctor is to inform Engineer 
of any changes prior to instal!olion of any system components or materials • . 

3. Contractor shall be responsible for protections of disposal field from construction 
vehicle traffic, end protection from the elements during instollation. No disposal field 
excavation shall be permitted during rain. If the open disposal field is exposed to rain, 
all surfaces shall be raked prior to proceeding, and ony silt deposits shoU be removed 
from the excavation. 

4. All pipe networks for both gravity and pressure dosing systems to be PVC Schedule 40 
with watertight solvent welded joints. The ends of e<ich lateral shall be copped ond 
drilled with o horizontal 1/8" hole, near the top of the pie, to focililote venting of 
oir. The piping shall be left exposed until the pump chamber hos been filled with 
water, the piping verified leokproof, and the pumping system operoted to the 
satisfaction of the local Boord of Health Inspector, and the Engineer. 

5. Contractor to install o!I concrete tonks on a uniformly firm and stable compacted 
ground to prevent damage to tonk and to prevent settlement. A crushed stone 
bedding is recommended to provide uniform support to bottom of tonk. All backfill 
orOtJnd tonks to be free of large stones, roots, or organic material, and to be placed 
ond compacted in a manner which will prevent uneven settlement or damage to the 
tonk, per Stole and Locol requirements. Elevations for oil connecting pipes, and tank 
iristollation elevations to be checked and verified prior to setting tank in ground. 

6. SepW: tonk(n) and pump lonk(G) lo be wCltcrtighl, and coated with 2 coo~ of 
acceptable moteriol, of section NJAC 7:9A-8.2 and NJAC 7:9A-9.2 os oppllcoble. 

7. Certified Fill t.4oteriol os noted on the pion, to be supplied with written certification of 
conformance to NJAC 7:9A-10.1 (f)4 ond (f)5, And shall be spread ond compacted in 
foyers one foot maximum per NJAC 7:9A-10.4(1). 
*7:9A-10.1 (1)4 (fill Materiol within Zone of Treatment): 

i. Coarse fragment wntent (greater than o No. 8 sieve) less than 15 percent by volume 
or less thon 2D percent by weight; 

ii. Textural analysis (composition, by weight, of size fraction passing the porticulor sieve 
os stated below in this subparagraph) between 80 and 100 percent must poss a No. 
8 sieve (2.36 mm): between SD and 85 percent must pass o No. 16 sieve (1.18 
mm); between 25 and 60 percent must poss a No. 30 sieve (0.6 mm); between 10 
ond 30 percent must poss a No. SD sieve (0.3 mm); ond between two end 10 
percent must pass o No. 1 OD sieve (0.1 S mm): and . 

iii. Permeability for this material is established in this chapter at the range of six to 2D 
inches per hour for design purposes. 

**7·9A-10.l (f)~ (Fill Mqteriol withjn Zope of ~).the fill mgteriol shall meet the 
specifications jn N.J,A.C. 7:9A-10.1(fl4 above or the fQl!owjng reqyjremeots; 

i. Coarse frogment content less than lS percent by volume or less than 25 percent by 
weight; ond 

ii. Texturol onolysis (composition, by weight, of size fraction passing the two millimeter 
sieve): 85 percent or more sond; and 

iii. Permeability greater than two inches per hour; or percolation rote foster then 30 
minutes per inch. 

8. Crushed Stone filter material, drainage fabric, and final backfill to be supplied per 
NJAC 7:9A-10.J(e) and (1) os applicable. All above materials ore to be iristolled per 
applicable requirements of Subchopter 10, and lo the ootisfoction of the Local Boord 
of Health and the £m;iineer. 

9. Contractor to verify Local Boord of Health inspection schedules and requirements prior 
to the start of construction. No work is lo be b<lckfilled until necessary Board of 
Health and Engineer inspections and approvals hove been obtained. 

1D. Coritroctor is advised that oll applicable OSHA Solely regulations must be followed 
during the cour.;e of construction including but not limited to potential sheeting and 
shoring of excavations. These engineering drowings ore not intended to illustrate 
methods of construction of the dwelling end excavation detoils, and it is the 
responsobilty of the Contractor to evaluate the actual site C1lrnlitions ond comply with 
on applicable safety regulations. 

11. AU tonks shall be equipt with o label 6" square in size be attached to the manhole 
cover or riser immediately below the cover containing the following information: 

o. The odministrotive authority name ond permit number under with the system was 
installed. 

b. The dote of installation. 
c. The type of system. 
d. The total design criteria in gallons per doy. 

SQIL EROSION AND CONTROL NOTES; 
1. Al! soil erosion and control measures to be installed in accordance with NJ, County, 

and Loco! standards, ond mointoined until permanent protection is established. 
2. Stabilize per following specifications: 

Lime: 
Fertilizer. 10-20- 10 

(or equivi!ant) 
Seed Mix: Mnuol ryegross 

mixed with seed to motch 
any locol or existing conditions. 

90 lb/1000 sq. ft. 
14 lb/1000 sq. ft. 

40 lb/1000 sq. ft. 

Mulch: Salt hoy or small grain hoy, 70-90 lb/1000 sq. ft. 
instrolled per l'iJ standards and 
secured by approved methods 
(i.e. peg and twine, mulch netting. 
liquid mulch blender) 

3. Temporory berms to be installed on oil cleared roadways ond easement areas per NJ 
standards. 

4. Site grading to be ot all times maintained to control storm water runoff to approved 
sol! erosion ond control facilities. 

5. Stockpiles to be protected with hoy bole barriers, or sediment fence, ond located over 
50' of flood ploins 

6. Any paved roadways to be kept clean ot all times. 
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TOP SOil 

/0W//0:~ 
INSPECTION PORT DETAIL 

(N.T.S.) 

NOTES: 
1. GARBAGE DISPOSALS ARE PROttBITTD BY ORDINANCE. 
2. THE PROPOSED SEPTIC IS NOT \111THIN 50' OF f>Nf WATERCOURSE. 
J. THE PROPOSED SEPTIC IS NOT WlrnlN 150' OF WffiANDS N-ID IS 

NOT WITHIN mv lRANSmoN AREA 
4. THERE ARE NO UNDERGROUND UTILITIES IN THE AREA OF THE 

PROPOSED DlSPOS.AJ.. FlElD. 
5. All WORK TO THE S£WER UNE MUST BE REVIEWED, APPROVED, AND 

l~ECTED BY THE BUILDING DEPARTMENT. 

I 

S. All. TR£ES WllHIN 10' OF TllE PROPOSfD DISPOSo\l FlEl.D MUST BE REJ.IOVED. 
7. EHGINEER TO STAKEOUT DiSf>OSIJ. BED 4: PROVIDf: BEHCHw.RK PRIOR TO 

STAAT OF CONSTRUCTION. 
B. THERE ARE NO WillS WITHIN 50' OF THE PROPOSED SEPTIC BED. 
9. 1HER£ AAE NO C1 WATERS WllHIN 300• Of TI!E PROPOSfll SEPTIC SYSTEM. 

FILTER MUST BE ABL£ TO BE 
ACCESSED BY GRAD£ OR 
POLYLOK PAAT No. 3014-HEK 
WILL BE REQUIRED. 

/ 

- \V 

,,,·(II/£ 

"'' 

LEGEND 

SOIL LOG 

SWALE 

7. The local County Soil Conservation District may require additional measu~es lo minimize 
._ ..... ,. soH end erosion domoge, ond any additional me<isures to be followed pnor to any 

construction. 

SEPTIC TANK 

WATER LINE 

PROPOSED GRADE 

CATCH BASIN 

WEil.ANDS AREA 

• 

150' RADIUS 

" --- -- -114 

SOIL LOGS: 
Soil Log I Performed 8110/18 by Jeffrey J. Careaga witnessed by Township of Roxbury Health Department 
o•. s• Original Topsoil 
s·-28~ Sandy Loam, 10YR516, 10"~ Grave~ lOOk Cobble, 5o/o Stone, Sub-Angular Blocky, Moist Friable 
28"-IW" Sandy Loam, JOYR514, 10"/o Gravel, 10% Cobble, 10"/D Stone, Slli>-Angular Blocky, Moist Friable 

Mottling - Nooe 
Seepage - None 
Water-None 
Ledge-None 
Roots to 55" 
Disturbed Sample @ 56" 

Soil Logl 
0"-6" 
6"-20" 
20"-122" 

Performed 8/10118 by Jeffrey J. Careaga witnes.sed by ToWll.5hip ofRoo:bwy Health Department 
Original Topsoil 
Sandy Loam, lOYRSJ6, 5% Gravel, 5%Cobble, 5% Stone, Sub-Angular Blocky, Moist Friable 
Sandy Loam. lOYR5/4, 10"/t Gravel, 10% Cobble,5% St{Jne, Sub-Angular Blocky, Moist Friable 

Mottling -None 
Seepage - None 
Water- None 
Ledge- None 
Roots to 70" 

' I 
I 
I 

3aa.oo' 

-

EX. DISPOSAL TRENCH 
TO BE ABANDONED IN 
PLACE 

I 
/ 

\ 

PROPOSED SEPTIC 
. ....__DISPOSAL FIELD 

15' X 54' BED 
AND EXCAVATION 

SL#l 97.10 

TOPSOIL 
-- 96.68 

SANDY 
LOAM 

-- 94.77 

SANDY 

LOAM 

-- 87.10 

SURFACE WATER NOTE: 

CRUSHED STONE TO BE 0.0.T. #3, 4, OR 24 AND 
SHALL BE FREE OF OUST, FINES, ASHES, AND CLAY 

SLf2 97.60 

TOPSOIL 
-- 97.30 

SAN DY 
LO<M 

-- 96.13 

EXIST. GRADES :( MAX. 
97

·
50 

(SEE CONTRACTOR NOTE ,2) MIN. 96.20 
TYPAR SPUR POLYPROPYLYNE 

SANDY 

LOAM 

FILTER FABRIC 

NATIVE SOIL 
2' ZONE OF DISPOSAL 

PROPOSED GRADES 

-< MAX. 96.75 

MIN. 96.00 
--- 95.25 

--- 94.75 INV. 

---93.75 

- -- 89.75BOTTOM EXCAV. 

~---------------~-- --- 67.75 

-- 87.6.J 
DISPOSAL BED 

CROSS SECTION 
(N.T.S.) 

DESIGN DATA 
NUMBER OF BEDROOMS: 3 

ASSUMED GALLONS PER DAY: 500 
SOIL PERMEABILITY: K4 

SOIL SUITABILITY CLASSIFICATION: I 
BED AREA REQUIRED = 805 SF. 
(500 (G.P.0.) X 1.61 (FT /G.P.D.) 

AREA PROVIDED= 810 S.F. 

LOCATION PLAN 
SOIL SURYEY 

SOIL JYPE: NTS. 

NerB - Netcong gravelly sandy loam, 3 to 8 percent slopes 
RkgBc - Ridgebury loam, O to 8 percent slopes, extremely stony 
RobDc - Rockaway sandy loom, 15 to 2S percent slopes, extremely stony 

INSPECTION NOTES: 

LOCATION PLAN 
FROM U.S.G.S. 

KfS. 

1. THE !NSTALLATION MUST 8£ INSPEClUl BY TI-1£ DESIGN ENGINEER AND HEAL.TH OEPARTI.IENT PER Af>PUCABL£ STAT£ AND LOCAL 
REOUIREt.4ENTS. 

2. THE CONTRACTOR TO VERIFY ENGINEERING INSPECTION REQUIREt.4005, INSPECTION FEES, AS-BUILT DRAWING REQUIREMENTS, AND 
LABORATORY INSPECTION F££S WITH DESIGN ENGINEERING PRIOR TO CONSTRUCTION. 

3. PRIOR TO TllE START Of CONSTRUCTION. SEPTIC INSTAUIR TO SUPPLY SUITABL.£ FILL MATERIAL(S) TO ENGINEER FOR LABORATORY 
TESTING. NO Fill MATERIAL TO BE !NSTALLID UNTIL ACCEPTABLE TEST RESULTS ARE VERIFIED. 

15' x 54' BED & EXCAVATION 4. t.41N!MUM 72 HOUR NOTICE MUST BE Gfl/£N TO ENGINEER PRIOR TO INITIAL (BOTTOM Of BED) INSPECTION. t.l!NIMUM 24 HOUR NOTICE 
MUST BE GIVEN TO ENGINEER FOR AU. OTHER INSPECTIONS JNCLUOING, BUT NOT Ut.4ITTD TO TOP OF SUITABLE Flll(S), PIPING 
INSTAUATION. FINAL GRADING. 

Roxbury Townshi H 
GE DI POS•IL SY~T~~th Department 

by DESIGN AP~ROVED 
Any changes m t be port d- on __ '(L:JO{J K 
24 hours notice required f e to & appro vP<i hyt"hrs Dept 
Do not backfill any part of~~nspect roris CAii 973 448-2028. 

P.E. MUST CERTIF~ ~YN'T!f•n1_,_ulf1/ 11 r~ inspected 
IRE SYSTEM 

R equ iretJ J.r.1:?1.!.g( 1;,..,r-.-. 

~Excavation 0 StrinrJ<-irr:I F:;-;:; . 
0 Pump O Alarm O . f"'Sul!nhle Fill 
~ Gracl1ng ;rprank $ · 

1 
0 

r-....ld System Abandonment ina 
Other ·--- -c.____-

Roxb.ury Twp. E: • 
requires a r ngmeering 0 y oad op . ept 

I not access;n enmg Permit. 
from d . g Property 

rive way 

SEPTIC 
c 

LAYOUT 
D 

A 52.8' 1 02.5' 
B 

S. UNACCEPTABLE LABORATORY TEST OR INSPECTIONS WILL RESULT IN ADDmONAL ENGINEERING INSPECTION FEES, IF APPLICABLE. 

CONTRACTOR NOTES: 
1. CONTRACTOR TO VERIFY THE LOCATION, INVERTS AND INTEGRllY OF All. PIPES LEAVING THE 

HOUSE PRIOR TO S£mNG THE SEPTIC TANKS AND EXCAVATION OF TH£ DISPOSAL. FIELD. 
2. CONTRACTOR TO VERIFY EXISTING GRADES PRIOR TO EXCAVATION OF THE DISPOSAi.. FIELD. 
3. CONTRACTOR TO VERIFY UNDERGROUND UTILITY LOCATIONS PRIOR TO EXCAVATION. 
4. All. ELECTRICAL WORK TO BE PERFORMED BY A LICENSED ELICTR!CAL. CONTRACTOR. 
5. All. PLUl,j81NG TO BE PERFORMED BY A LICENSED PLUt.481NG CONTRACTOR. ~ 

?1to?t.1< 

EX. DISPOSAL TRENCH 
0 BE ABANDONED IN 

PIACE 

EX. ROOF LEADER 
TO BE RELOCATED 

4• SOLID (SCH20) 
PVC JOINTS ( 4 lYP) 

0-.. 
OPOSED SE 

DISPOSAL FlELD 
5' X :§4• BED 

AND EXCAV 

! 
52 LF 4 • PERFORATED 
SCH. 20) PVC IATERALS 

5 WAY D-BOX 
INV. IN=94.B5~~­
INV. OUT =94. 7 

0 7.1 LF 4" (SCH.-40 
P.V.C. @ 2.1% MIN -~, 

I 
I 

I (5 TYP) x---
1 

I I 

' ,, :~CR~ 
I 54 

I 

L-

0 

150D GAL 2 COMP. 
C TANK TO REMAIN 

AN OUGHT UP TO CODE 
IN . IN=Q5.25 

V. OUT=~5.DO 

' 1{///, j//, j///, './/, /" 

% 

;.; ;.; % 
No. 250 

':'. 

" % 
~ 
% 
% 

" % 

1 STORY 
BRICK DWEWNG 

(BENCHIAARK) 
F.F.=100.00' 
3 BEDROOM 

% 
'.'.///////////////~ 

% 

DISPOSAL BED PLAN VIEW 
-20 0 

~....I - 10 
I 

20 
I 

SCALE JN FEE:T 

1 !ne t-. - 20 f<>et 

:--------

40 

I 

PAVER 
PATIO 

0 

SHED 

1. CONlRACTOR TO GRAD£ SURFACE WATER 
FLOW AROUND DISPOSAL. BED AND SHAll 
NOT DIRECT l\NY WATER TOWARDS 
NEIGHBORING PROPERTIES. 

31 .1' 51 .0' 

< 
* EXISTING DISPOSAL lR£NCH TO B£ PUMPED BY 

A LICENSED WASTE HAU1£R &: .@.NOONED PER 
NJDEP &: LOCAL REGULATIONS. 

SEPTIC DESIGN 2. NO CHANGE !N OFFSlTE DRAl t-LA.GE PATTERNS. 

GENERAL NOJES: 

2 1 1018 
.s.:m 7 

PROPOSED SITE PLAN !. THIS MAP IS NOT A BOUNOARY SURVEY. lHE DWEWNG LOCATION AND BOUNMRY GEOMETR'I' WERE TAKEN FROW "PLAN OF 
SUIMY, BRIAN T. SHERNCE. LOlS 12, 1J AND 14, BLOCK 9202, 250 MOUNTAIN RCW>, TOWMSHJP OF ROXBURY. WORRIS 
COUNTY NEW JERS£Y" DATED OECEMBER 10, 2008. PREPARED BY CAA£AGE ENGINEERING AND SIGNED BY ROBERT H. 
JORDAN'. Jr., N.PLS UC. NO. 34485. IBIS TOPOGRAPHY HAS BEEN GRAPHIC>UY TIED TO THE GEOl.IETRY SHOWN ON IBAT 
SURVEY. 

382 RoiJl:e 4b 1.Vest, Equity PlaZl Suite 5. Budd L<lke NJ 07828 
www.Carea93Eng1neenng.com-Fai.:. (973) 448-0652 Tel (973) 445-0b5 I 
State Board of Frofess1orial Engineers and Land Suiveyors 
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2. EXISTING TOPOGAAPHY DONE BY THIS FIRM, ROBERT H. JORDAN, Jr •• NJPlS UC. NO. 3+485 DATED DECEMBER 10, 2008. 

SITUATED JN: 

TOWNSHIP OF ROXBURY NJ A # 4GA2 9000 
NO. DATE DESCRIPTION BY 

CLIENT: 

• 

SCALE IN FEE:T 

1 lncn ~ 50 1' • .. t 

CONTOURS HA.VE BEEN REID VERIAED ON AUGUST 10, 2018. 'wfRTlCAl DATUM Of THIS TOPOGRAPHIC STUOY JS BASED 
UPON BEN01t.IARK FIRST FLOOR F.F. = 100.00. 

BRAIN SHERNCE 
250 MOUNTAIN ROAD 
FLANDERS, NJ 07836 

MORRIS COUNTY NEW JERSEY 

7715 
3. SOIL LOGS PERFORMED BY CAREAGA ENGINEERING INC., JEFFREY J. Cl.RfAGA NJPE UC. NO. 35973 ON AUGUST 10, 2018. 
4. NO SPRINKLER INSTAllAOON ALLOWED OVER Bm AR£A AFTER CONSTRUCTION • 

SCALE:: 

SHOWN 
OATE: PROJECT NUMSE:R: 

8/16/18 
DRAWN Sy, CHECKED ,...,.., 

PROFESSIONAL NGINEER. N.J. UC. NO. 35973 GMO JJC 1 
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1. THIS PLAN HAS BEEN PREPARED TO SHOW THE EXISTING TOPOGRAPHY OF THE PROPERTY. CONTOURS 
HAVE: 8££N COMPUTER-GENERATED FROM FIELD WORK PERFORMED ON NOV. 18, 2008. 

2. VERTICAL DATUM OF THIS TOPOGRAPHIC STUDY IS ASSUMED. 
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State Board of Profw•O!Jal Enqmeers and land Suoveyors 
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I. BE /NO LOTS 12, 13,14 IN BLQc_K 9202 AS SHOWN ON THE 
TO WNSH IP CF ROXBURY T.llX MAP. 

2 . A WR I TTEN WAIVER AND DIRECTI ON I/OTTO SETCORNER 
MARKERS HAS BEEN OBTAINED FROllTHE ULTl/JATE 
USER PURSUANT TO P. L. 2003, t. 14( 45:8-36.3) AND 
N.J .A .C .13 : 40·5. I (d). 

3. OFFSETS SH 0 WN ARE FOR TITLE Ptfl POSES ONLY A ND 
SHALL NOT Bf USED TO DETERMINE: BOUNDARIES 
FOR CONSTRUCTION ANDNAINTENANCE. 
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TO; B R/J.IN T SHCR "/C t: 

Received 
~UG 2 l Z0\8 
6.5"}37 
Health Dept 

Roxbury Township 

AND ANY !NSUROR OR TITLE RELYING HEREON AND ANY PARTY IN INTEREST: IN 
" IN CONSIDERATION OF THE FE E PAID FOR MAKING THIS SURVEY, ! HEREBY STATE 
TO ITS ACCURACY (EXCEPT SUCH EASEMENTS IF ANY THAT MAY BE LOCATED 
BELOW THE SURF ACE OF TH E LANDS OR ON THE SURF ACE OF THE LANDS ANO 
NOT ~LE) AS AN iNOlJCEMENT FOR ANY INSUROR Of TI TLE TO INSURE THE 
:u-rrE· TO JTHE LANU ,6.NO PREMI SES SHOWN TH EREON." 
I H\EBY" STATE,_ "J H\~~L:N 1ro ~E IN ACCORDANCE WlTH A SURVEY MADE!..1_:_~___:~~:_. 
--~-U.:;;£ _ _, ~' ~---------- -~1.-\~-:~.8,_ 

/ DATE 

ROBERT H. J 
NEW JERSEY PROfESSIONAL LAND SURVEYOR NO. 24GS034485000 

This slcl11<narlt 1,, med& Q11ly to here on named parties far purchase om;l /1;>1' mQrt9c9& of !lereln delln&oled 
property by obove named pUri;!'oser. No regpooe!bli!ly Is o!lllumed by Surveyor far um of survey far cny other 
pllrpose lneludll'lq, but no\ 'llmllad to, use ol 9urwy for wrwy alfldo~ll. resale of propMty, or to ony other 
peraon r>ot !f9\ed In slolef,.1, el!h"r dlr .. ctly or lnd!r,.ctly. 
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CAUTION: lf THIS DOCU MENT DOES NOT CONTAIN 
THE RAISED IMPRESSION SEAL OF THE 
PROFESSIONAL, IT IS NOT AN ORIGINAL 
DOCUMENT, AND MAY HAVE BEEN Al TERED. 

PLAN OF SURVEY 

BRAIN T. SHERNCE 
LOTS 12,13,14 BLOCK 9202 
250 MOUNTAIN ROAD 
TOWNSHIP OF ROXBURY 
NORRIS COUNTY 
NEW J ERSEY 
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