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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,

receipt of this message.
Records requested:

This is a request for public records made under OPRA and the common law right of access. Please acknowledge '\ib
Kindly provide the following information for 250 Mountain Rd, Flanders, Lot 14, Block 9202: 6\
All building permits from 1959 to present; \‘L

All plumbing permits from 1959 to present;

All electrical permits from 1959 to present;
All information/certificates regarding oil tank removal, install, decommissioned/abandoned

All septic permits from 1959 to present; and
Any and all septic plans, septic inspections, septic design, sewage complaints, pumping permifrom 1959 to
present.

Thank you. 0

Marguerite Taylor
Admin

Juba Team Realty @

IQUE address for all replies to this request:

Please use deliver records electronically via email to the bgl
XXXXHKXXXXIXKEKKXKXKHKHKKKXIXIXIXKK @ XXXXXXKKXXXXKKK
1S XXXXXX@XXXXXXXXX.XX the wrong address f requests to Roxbury Township? If so, please contact us using
this form:

https://opramachine.com/change_request/n

Disclaimer: This message and a (pbat you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/he

View this OPRA req esponses online:
https://opramaching.co uest/250_mountain_road_flanders

Please n t@some cases publication of requests and responses will be delayed.

If yi Is service useful as an OPRA custodian, please ask your web manager to link to us from your

@ on's website.


mailto:xxxxxxxxxxxxxxxxxxxxxxxxxx@xxxxxxxx.xxxxxxxxxxx.xxx
mailto:xxxxxx@xxxxxxxxx.xx
https://opramachine.com/change_request/new?body=roxbury_township
https://opramachine.com/help/officers
https://opramachine.com/request/250_mountain_road_flanders

Construction

From: Gouck, Connie

To: Rhead Amy

Cc: Elorio, 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 day©

Connie Gouck
Administrative Assistant
Construction Department
Township of Roxbury
1715 Route 46

Ledgewood, NJ 07852

973-448-2011



Roxbury Township
Construction Department
1715 Route 46
Ledgewood, NJ 07852

Certificate

Date Issued 12/22/2010
Control Number  C-10-01023
Permit Number 10-0937
Permit Issue Date  9/9/2010

Certificate Number 10-0937

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

250 MOUNTAIN RD FLANDERS, NJ 07836

Block: 9202 Lot: 14 Qual;

Owner in Fee:

SHERNCE, ROBERT J/RICHARD-SHERNCE

Owner Address: 250 MOUNTAIN RD FLANDERS NJ 07836
REDACTION: Unhsted Telephone Number, per NJ S A 47:1A-11

Telephone:
Contractor

Address

Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state O Private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: REMOVAL OF UNDERGROUND STORAGE TANK

Certificate Comments:

O 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.

(3 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.

[ 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.

O 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:

[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.

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

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

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

O Total removal of asbestos hazards in scope of work
O Partial or limited time period ( years); see file

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
Nev\.lr Jersey Uniform Construction Code and Is approved for use
unti

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: $0.00

Construction Official

Date Printed: 10/19/2018 U.C.C. F280 (rev. 0B/D5)

Check Number:

Collected By:

Page 1



Certificate

Construction Code Division
(Certificate of Approval)

Identification
Work Site Location: 250 MOUNTAIN RD FLANDERS, NJ 07836 Block: 9202

Roxbury Township Date Issued 12/22/2010
Construction Department 10

1715 Route 46 Control Number ~ C-10-01024
Ledgewoed, NJ 07852 Permit Number 10-0938

Permit Issue Date  9/9/2010
Certificate Number 10-0938

Owner in Fee: SHERNCE, ROBERT J/RICHARD-SHERNCE

Qual:

Owner Address: 250 MOUNTAIN RD FLANDERS NJ 07836

Telephone: REDACTION: Unlisted Telephone Number, per N.JS A 47:1A-1.1
Contractor
Address
Telephone: — Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: O State [ Private
Use Group: U Construction Classification:

Maximum Live Load: 0
Description of Work/Use: TANK INSTALLATION

Certificate Comments:

[ 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.

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.

O 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.

O 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:

Maximum Occupancy Load: 0

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

[ Total removal of lead-based paint hazards in scope of work
[ Partial or limited time pericd (  years); see file

(J certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent,

[ Total removal of asbestos hazards in scope of work
O Partial or limited time period (  years); see file

O certificate of Compliance

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

O 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

Construction Official

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

Check Number:

Collected By:

fage 1



Roxbury Township
Construction Department
1715 Route 46
Ledgewood, N] 07852

Certificate

Date Issued 2/5/2013
Control Number C-12-01595
Permit Number 13-0053
Permit Issue Date 1/15/2013

Certificate Number 13-0053

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

250 MOUNTAIN RD FLANDERS, NJ 07836

Block: 9202 Lot: 14 Qual;

Owner in Fee: SHERNCE BRIAN T

Owner Address: 250 MOUNTAIN RD FLANDERS NJ 07836
REDACTION: Unlisted Telephone Number, per N.J.S A 47:1A-1.1

Telephone:
Contractor

Address

Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state O Private
Use Group: R-5
Maximum Live Load: 0O

Description of Work/Use:

Certificate Comments:

O 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.

[ 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.

O 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.

O 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 Classification:
Maximum Occupancy Load: 0

- INSTALL NEW 200 AMP SERVICE & GENERATOR 30 AMP INLET BOX

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS5:17 to the following
extent.

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

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

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

O Total removal of asbestos hazards in scope of work
O Partial or limited time period ( years); see file

O 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

O 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

Construction Official

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

Check Number:

Collected By:

Page 1



Roxbury Township
Construction Department
1715 Route 46
Ledgewood, NJ 07852

Date Issued 2/5/2013
Control Number C-13-00045
Permit Number 13-0054

Permit Issue Date 1/15/2013

Certiﬁcate Certificate Number 13-0054
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 250 MOUNTAIN RD FLANDERS, NJ 07836 Block: 9202 Lot: 14 Qual:
Owner in Fee: SHERMNCE BRIAN T

Owner Address: 0 MOUNTAIN RD_FLANDERS NJ 07836

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

Telephane:
Contractor

Address

Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state [ Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: REPLACEMENT BOILER

Certificate Comments:

O 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.

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.

O Certificate of Continued Occupancy

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

O 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 Classification:
Maximum Occupancy Load: 0

O 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.

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

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

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

O Total removal of asbestos hazards in scope of work

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

O 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

O Tem porary 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

Construction Official

Date Printed: 10/1/2018 U.C.C. F260 (rev. 08105)

Check Number;

Collected By:

Page 1



CONSTRUCTION g
PERMIT

IDENTIFICATION  Block: 9202 Lot: 14 Qualifier —
Work Site Location: NTAIN NDER! Contractor SHERNCEBRIANT
Address WELANDERS NJ 07836
Owner in Fee RIA e e e = .
250 MOUNTAIN BD_EL&NDEBS_NJ nzaaﬁ Telephone:
- Lic. No. or Bldrs. Reg. =
Tetephone: Federal Employee. No.
|
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: Building $75
I BUILDING O pPLUMBING [ LEAD HAZARD ABATEMENT Electrical 3103 |
4 ELECTRICAL O FIRE PROTEGTION O DEMOLITION Plumbing $0
Fire Protection $0
[J ELEVATOR DEVICES [ ASBESTOS ABATEMENT O oTHER :
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other = $0.00
BASEMENT RENQVATION DCA Training Fee $10
COFee _
Other $15
Note: If construction does not commence within one (1) year of date of issuance, or if Total - $203
construction ceases for a period of six (6) months, this permit is void. % No 177
Estimated Cost of Work _35.800 Checl 3
Cash 30
: : Credit 50
Construction Official Date Collected By Jan Ribe
U.C.C.F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work 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.

[0 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.

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

All structural framing, connections, wall 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,
venlilation and Jor air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior o the installation of any interior finish material.

4. Installation of all finished materials, sealings 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 fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

[0 A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment: electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; lests 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”

Oa 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

03/05/2014

03/05/2014

03/10/2014

03/10/2014

03/11/2014

08/01/2018

08/01/2018

FRAMING Rod Schmidt
ROUGH Frank Lanza
FRAMING Rod Schmidt
ROUGH Frank Lanza

INSULATION Rod Schmidt

Final Rod Schmidt

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

Result

Cancelled

Cancelled

Fail

Pass

Pass

Pass

Fail

Owner
Location

SHERNCE BRIAN T
250 MOUNTAIN RD
SHERNCE BRIAN T
250 MOUNTAIN RD
SHERNCE BRIAN T
250 MOUNTAIN RD
SHERNCE BRIAN T
250 MOUNTAIN RD
SHERNCE BRIAN T
250 MOUNTAIN RD
SHERNCE BRIAN T

250 MOUNTAIN RD
SHERNCE BRIAN T

250 MOUNTAIN RD

Work Type

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Work Description
BASEMENT RENOVATION

BASEMENT RENOVATION

BASEMENT RENOVATION

BASEMENT RENOVATION

BASEMENT RENOVATION

BASEMENT RENOVATION

BASEMENT RENOVATION

Inspection Comments

Agent: CE BRIAN T

|ACTION: Unlisted Talophons Nuzmbar, pac 154

Phone:

Page 1



Health

From: Montgomery Abigail

To: Rhead Amy; Zachok Matt

Cc: Elorio, 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

p.15,21,24

2" attachment page 1j

Ablgatl M Montgomery

Sr. R.E.H.S.

Roxbury Township Health Department
72 Byland Avenue

succasunng, N 07876

973 448-2028

972 252-6079 - fax
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AUG 21 2018 COUNTY/MUNICIPALITY

25 75 MORRIS/ROXBURY

fealth Dept  APPLICATION FOR PERMIT TO CONSTRUCT/ALTER
Roxbury TOWNS{WINDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 1 - General Information : Block 9202 Lot 14
1. 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
Aq D p
3. Name of Applicant:  Brian Shernce R R
oxby,, \OVE
4: Address of Applicant: 250 Mountain Road, Flanders, NJ 07836 HG al th ’J/ TOW D
%, Applicants Phc_:ne Ririben: REDACTION: UnlistedTelephoneNumber,perN.J.S.A.47:1A-1. De af’t”;)Sh’p
6. Type of Facility: ent
X Residential Commercial/Institutional
Specify Type of Establishment:
7. Type of Wastes to be Discharged:
X Sanitary Sewage Industrial Wastes __ Other — Specify Type

8. Ifd.ore.in4. 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.  Ihereby certify that the information furnished on this appllcauon is true. I am aware that

false swearing is a crime Wﬁsec /er
Signature of Applicant P % Date 8 / / @ / / g

Al
FOR HEALTH DEPART‘VIENT USE ONLY
Application Denied, see attached letter

ﬂ 351 [§ Application Approved

Application Approved Subject to Approval of NJDEP

Date of Actiop Signature of Authorized Agent
Name and Title l}mf/ MU Jomaty ) (KReHS

EXPIRATION DATE:
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COUNTY/MUNICIPALITY
MORRIS/ROXBURY
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 2a - General Site Evaluation Data Block 9202 Lot 14

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

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

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

d, Special Site Limitations Identified (check appropriate categories):
o FloodPlains o Bedrock Outcrops o Wetlands oExcessively Stony

o Disturbed Ground o0 Sinkholes © 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:

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 --

7. Hydraulic Head Test:
a) Hydraulically Restrictive Horizon: Depth Top to Bottom

b) Piezometer A- Depth to Bottom Depth to Water Level (24 hrs)

¢) 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 - Specify

5 [ hereby certify that the information furnished on Form 2a of this application (and attachments thereto)
is true and accurate. | am aware that falsification of data is a violation of the Water Pollution Control Act

(N.J.S.A. 58: 10A-1 et seq.) and is subject, t ‘/ties/mpz;sgibed inMJLA.C. 7,14-8.
o
Signature of Soil Evaluator # /'/_f/,///’ ,52"”1_/ Date 3 / e / 17
_— o

7/ T /5_//’"5/

-

-~
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COUNTY/MUNICIPALITY
MORRIS/ROXBURY
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

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

1. Log Number Method (check one): X ProfilePit O Boring

2 Soil Log: 1
Depth Munsell Color Name and Symbol; Estimated Textural Class; Estimated Volume %
(inches) Coarse Fragments, If Present; Structure; Moist or Dry Consistence;

Top-Bottom  Mottling - bundance Size, and Contrast If Present

Soil Log 1 Performed 8/10/18 by Jeffrey J. Careaga witnessed by Township of Roxbury Heaith Department

07-5” Original Topsoil
57.-28" Sandy Loam, 10YRS5/6, 10% Gravel, 10% Cobble, 5% Stone, Sub-Angular Blocky, Moist Friable
287-1207 Sandy Loam, 10YR5/4, 10% Gravel, 10% Cobble, 10% Stone, Sub-Angular Blocky, Moist Friable

Mottling — None
Seepage — None

Water — None

Ledge — None

Roots to 557

Disturbed Sample @ 56”

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

4, Soil Limiting Zones (check appropriate categories):
0 Fractured Rock Substratum Depth to Top
0 Massive Rock Depth to Top Substratum Depth to Top
o Excessively Coarse Horizon Depth Top to Bottom
O 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

5. Soil Suitability Classification: I

6. [ hereby certify that the information furnished on Form 2b of this application (and attachments thereto)
is true and accurate. | 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 subject to es as,prcscnl:)/ed inN.JAGC. 7-14-8.
Signature of Soil Evaluator // J?’ Date 8/ /
= /‘: ///
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COUNTY/MUNICIPALITY
MORRIS/RANDOLPH
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

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

I. Log Number Method (check one): X ProfilePit o Boring

2, Soil Log: 2
Depth Munsell Color Name and Symbol; Estimated Textural Class; Estimated Volume %
(inches) Coarse Fragments, If Present; Structure; Moist or Dry Consistence;

Top-Bottom  Mottling - bundance, Size, and Contrast, I Present

Soil Log 2 Performed 8/10/18 by Jeffrey J. Careaga witnessed by Township of Roxbury Health Department

0”-6” Original Topsoil
67-20” Sandy Loam, 10YRS/6, 5% Gravel, 5% Cobble, 5% Stone, Sub-Angular Blocky, Moist Friable
207-122" Sandy Loam, 10YR5/4, 10% Gravel, 10% Cobble, 5% Stone, Sub-Angular Blocky, Moist Friable

Mottling — None
Seepage — None

Water
Ledge

—None
— None

Roots to 70”7

3.

4,

5.

6.
is true and accurate. I am aware that falsificatj
(N.1.S.A.58: 1 OA-Tet seq.) and is subje

Ground Water Observation:
O Seepage - Indicate Depth
o Pit/Boring Flooded - Depth of Water

Soil Limiting Zones (check appropriate categories):

Ooogooooaoan

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

Soil Suitability Classification: I

I hereby certify that the information furnished on Form 2b of this application {and attachments thereto)

an of data is a violation of the Water Pollution Control Act

e F/myﬂmmms

Signature of Soil Evaluator ? H/"/‘/ Date X{ 1G] [ X
VA=

/ ,
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COUNTY/MUNICIPALITY
MORRIS/ROXBURY
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,
3¢, 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.

Test Replicate Depth
Type of Test number {letter) Inches Result *
SCRA ] A ' 56” K3
SCRA 1 B 56” 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 conpletely within 24 hours after second filling,
negative otherwise,

2 Design Permeability / Percolation Rate: Specify Test Number K4
3. Type of Limiting Identified Test Number
4. Attachments (check items included):
o  Form 3b - Tube Permeameter Test Data Number of Sheets
X Form3c- Soil Permeability Class Rating Test data Number of Sheets 2
o Form 3d - Percolation Test Data Number of Sheets
o Form 3e - Pit - Bailing Test Data Number of Sheets
: Number of Sheets
0 Form 3f - Piezometer Test Data Number of Sheets
o Form 3g - Basin Flooding Test Data
6. { 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: | OA-1 etseq.) Ws/prescnbed inNJ.A.C. 7-14-8.
Signature of Soil Evaluator / Date ( (b U I

/"'f//,’




COUNTY/MUNICIPALITY  Morris/Roxbury Block 9202
Lot 14
ce job # 7715
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 3c¢. Soil Permeability Class Rating Data

1. Test Number 1 Replicate Letter A
2.Sample Depth 56" Soil Pit/ Boring Number 1
Date Collected: 08/10/18
3. Coarse Fragment Content:
Total Weight of Sample, W.T. grams 300.00
Weight of Material Retained on 2mm Sieve, W.C.F., Grams 101.8
Weight % Coarse Fragment (W.C.F./W.T. x 100): 33.9%
4. Oven Dried Weight (24 hours at 105 deg C} of
40 Gram Air Dried Sample 39.90
5. Hydrometer Calibration, Rc 55 grams
6. Hydrometer Reading-40 Seconds, R1 19.3 grams
Temperature of Suspension 72.1 deg F
7. Corrected Hydrometer Reading, R1' 14.6 grams
8. Hydrometer Reading-2 Hours, R2 11.0 grams
Temperature of Suspension 72.3 deg F
9. Cormrected Hydrometer Reading, R2' 6.4 grams
10. % Sand = (Wt. -R1")/ Wt. x 100
=( 399 - 14.6 39.9 x 100 = 63.3%
11. % Clay = R2Y Wt. x 100 =¢( 6.4 39.9 x 100= 15.9%

12. Sieve Analysis:
a: Oven Dry Weight (2 hrs, 105 deg C) Total Sand Fraction

(Soil Retained in 0.047 mm sieve) 36.4 grams
b: Weight of Fine Plus Very Fine Sand Fraction

(Sand Passing 0.25 mm Sieve) 13.1 grams
¢: % Fine Plus Very Fine Sand (b/a) 36.0%

13. Soil Morphology (Natural Soil Samples Only)

Structure of Soil Sampies Tested: Subangular Blocky
Consistence of Soil Samples Tested: Dry:
Moist; Friable
14. Soil Permeability Class Rating (Based upon average textural K3

analysis of this replicated and other replicate samples)

15: I hereby certify that the information furnished on form 3¢ of this application is true and accurate.
1 am aware that faisification of data is a violation of Water Pollution Control Act (N.J.5.A.
58:10A-1 et seq.) and is subject to penalties as prescribed in N.J.A.C. 7:14-8.

Signature of Soil Evaluator /‘//’/{7/ 4/&/4"‘ Date: 8/ }(7/ [ 8

Signature of Professional Engineer / ,/ /1‘3’74 i LbraryiSoiestsisillorm s

NJ License # 35973



COUNTY/MUNICIPALITY  Morris/Roxbury Block 9202
Lot 14
cejob#® 71715
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 3c. Soi]l Permeability Class Rating Data

1. Test Number | Replicate Letter B
2.Sample Depth 56" Soil Pit/ Boring Number 1
Date Collected: 08/10/18
3. Coarse Fragment Content:
Total Weight of Sample, W.T. grams 300.00
Weight of Material Retained on 2mm Sieve, W.C.F., Grams 101.8
Weight % Coarse Fragment (W.C.F./W.T. x 100): 33.9%
4. Oven Dried Weight (24 hours at 105 deg C) of
40 Gram Air Dried Sample 39.90
5. Hydrometer Calibration, R¢ 5.5 grams
6. Hydrometer Reading-40 Seconds, R1 19.2 grams
Temperature of Suspension 72.0 deg F
7. Corrected Hydrometer Reading, R1' 14.5 grams
8. Hydrometer Reading-2 Hours, R2 11.1 grams
Temperature of Suspension 72.5 deg F
9. Corrected Hydrometer Reading, R2' 6.5 grams
10. % Sand = (Wt. - R1")/ Wt. x 100
= 399 - 14.5 39.9 x 100 = 63.7%
1. % Clay =R2"/ Wt. x 100 =¢( 6.5 39.9 x 100 = 16.3%

12. Sieve Analysis:
a: Oven Dry Weight (2 hrs, 105 deg C) Total Sand Fraction

(Soil Retained in 0.047 mm sieve) 35.8 grams
b: Weight of Fine Plus Very Fine Sand Fraction

(Sand Passing 0.25 mm Sieve) 13.5 grams
¢: % Fine Plus Very Fine Sand (b/a) 37.7%

13. Soil Morphology (Natural Soil Samples Only)

Structure of Soil Samples Tested: Subangular Blocky
Consistence of Soil Samples Tested: Dry:
Moist: Friable
14. Soil Permeability Class Rating (Based upon average texturat K3

analysis of this replicated and other replicate samples)

15: I hereby certify that the information furnished on form 3¢ 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.

Signature of Soil Evaluator / %;’// Date: ¢ / 18 / / %7

Signature of Professional Engineer ////’// UbiaepScietsuoior s
NJ License // -
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COUNTY/MUNICIPALITY
MORRIS/ROXBURY
APPLICATION FOR PERMIT TO CONSTRUCT/ALTER
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form4  Genperal Design Data Block 9202 Lot 14

1. Volume of Sanitary Sewage, gal 500
X Residential: No. of Dwellings Total No. of Bedrooms 3

_ o Commercial / Institutional - Indicate type of establishment and show method of cqlculation. 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
a) Reason for Alteration or Repair {check appropriate categories):

o Expansion or ChangeinUse X Upgrade Existing Facilities

0 Comect Malfunctioning System
Describe Nature of Repairs:

1 System Components:
a) Grease Trap Capacity, gals.
b) Show Calculation Used:
Septic Tank Capacities, gals, Ex. 1500 2 Comp. Conc. Tank X  First (single) Compartment
o Second Compartment o Third Compartment
C) Effluent Distribution
Method: X Gravity Flow O Gravity Dosing o Pressure Dosing

Dosing Device: 0O Pump o Siphon

d) Dosing Tank Capacities, gals. Total Capacity Dose Volume
Reserve Capacity
€) Laterals: Number 5 Total Length 260° Pipe Size 4” Spacing 36”
) Connecting Pipe: Size 4” Length 7.1’
g) Manifold: Size Length

h) Disposal Field: Type of Installation- SR
Design Permeability (Percolation Rate) K4 (6-20)

Trench Width Length Bed: Area 810 s.f.
i) Seepage Pits: Design Percolation Rate
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 0O Grease Trap, X Septic Tank,
0 Dosm%Tank X DlS osal Field, o Seepage Pitsand 0 Interceptor drains.

0 Pump crformance

0

Other - Specify

5. I hereby certify that the information furnished on Form 4 of this application (and attachments thereto)
is true and accurate. ] am aware that falsification of data is a violation of the Water Pollution Control Act
(N.J.S.A. 53: 1 OA-T et seq.) and is subject to rescribed in N LAC. 7-14-8.

st inlh
/j//f; Date | [6]1F

Signature of, Soil Evaluator




Roxbury Township Health Department

Date 8/10/18

Owner S h ) r—r\,c’el
Engineer Careaga 973 448-0651

Alteration

Topsoil ©-§"

Location 250 MTN RD

Soit Log #

Phone

Address 2<D W R Plardars, )

%?“W

Depth of Horizon1 2> % °©
1O YR S/

Color

Soil Texture Class
clay ___ sandy clay
sandy clay loam __
clay loam
silt loam

silty clay loam __ _
___ sandy loam loam
__sand __ loaMiysand

% by volume of course fragments
gravel | © cobble ‘O stone <, sand

Soil Structure

spheroidal platy -
subangular blocky 7@_ massive  __
angular blocky single grain ___
prismatic

Soil Consistence

dry soil condition wet soil condition

loose loose
soft friable
slightly hard firm
hard very firm
very hard extremely firm __
cemented: yes no
Mottling — depth: from to
abundance size contrast
few __ fine ____ faint
common __  medium ____ distinct
many coarse ____ prominent __

__siltyclay _ silt

Block 9202 Lot 14
Depth of Horizon2 _\2 0
Color O YR S/ *—{

Soil Texture Class
clay ___ sandyclay ___ siltyclay _ silt __
sandy clay loam ____ silty clay loam ____
clay loam __ sandy loam loam
siltloam ___ sand ___ loamy sand ____

% by volume of course fragments

gravel {® cobble 10O stone | Usand
Soil Structure
spheroidal platy

massive

subangular blocky _
single grain ____

angular blocky
prismatic

Soil Consistence

dry soil condition wet soil condition

loose ___ loose
soft friable _xq
slightly hard firm _~
hard very firm ___
very hard ____ _ extremely firm __
cemented: yes _ no
Mottling - depth: from to
abundance size contrast
few _ fine ___ faint
common___  medium__ distinct _
many coarse _____ prominent

Highlands: Preservation [_]

Planning /@
Notes:
BRR-Ho~e_

Reason for work:

Home Sale [ ] Malfunction [_]
Expansion [] Other

N SM;,_—L‘UJ-MJ.. M‘l L-i‘llj

n.ﬂ?



i Depth of Horizon 3

Color YR /

Soil Texture Class
clay _ sandyclay __ siltyclay  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 platy
subangular blocky massive  __
angular blocky single grain ____

prismatic

Soil Consistence

dry soil condition wet soil condition

Depth of Horizon 4

Color YR /

Soil Texture Class
clay _ sandyclay _ siltyclay __ silt __
sandy clay loam ___ silty clay loam ____
clay loam ___ sandyloam __ loam ___
silt loam ___ sand ___ loamysand __ _

% by volume of course fragments
gravel cobbie stone sand

Soil Structure

spheroidal platy
subangular blocky massive
angular blocky single grain ____

prismatic

Soil Consistence

dry soil condition wet soil condition

locse loose loose loose
soft friable soft friable
slightly hard ____ firm _ slightly hard firm
hard ___ very firm ___ hard ___ very firm ___
very hard extremely firm very hard extremely firm __
cemented: yes no cemented: yes_~ no__
Mottling — depth: from to Mottling — depth: from to
abundance size contrast abundance size contrast
few ____ fine faint few _ fine __ faint
common ____  medium distinct common ___ medium ____ distinct
many coarse prominent many coarse prominent

Ledge @ _ Grnd Water @—__ Seep @ —__Pooled @ _~— Ris @ _S_SSample @ (s 1

Notes:




Roxbury Township Hea‘!th Department

Date 8/10/18
OwnerShernee

Engineer Careaga 973 448-0651

Soil Log #

Location 250 MTN RD

Phone

Address ZS0 mownahe Lol . F(Mhd"

Alteration Matthew-Zachok- Block 8202 Lot 14
Topsoail O " ! h *§ " ) U—( .

Depth of Horizon1 __ 220" Depth of Horizon 2 _| 2.2~

Color W YyrR__ Sl Color O YrR__ S /\r%

Soil Texture Class
clay _ _sandyclay __ sityclay __ silt __

sandy clay loam silty clay loam
clay loam sandy loam loam
silt loam sand loamy sand

% by volume of course fragments
gravelE _ cobble S stone <& sand

Soil Structure

spheroidal platy
subangular blocky massive  _
angular blocky single grain ____

prismatic

Soil Consistence

dry soil condition wet soil condition

loose loose
soft friable o
slightly hard _ fim
hard very firm __
veryhard extremely firm
cemented: yes no
Mottling — depth: from to
abundance size contrast
few fine __ faint
common medium ___ distinet
many coarse __ prominent

Soil Texture Class
clay __ sandyclay __ sityclay _ silt

sandy clay loam silty clay loam
clay loam sandy loam loam
silt loam sand loamy sand

% by volume of course fragments
gravel O cobble { O stone S sand

Soil Structure

spheroidal platy
subangular blocky massive  ___
angular blocky single grain ____

prismatic

Soil Consistence
dry soil condition wet soil condition
loose loose

soft friable
slightly hard firr?/&
hard very firm ___

veryhard extremely firm __
cemented: yes_ _  no
Mottling — depth: from to
abundance size contrast
few ___ fine ___ faint
common__  medium____ distinct __
many _ coarse _____ prominent_____

Highlands: Preservation [
Planning [
Notes:

2 B2 Hore

Reason for work:

Home Sale [ ] Malfunction []
Expansion [ | Other




clay __ sandyclay__ siltyclay _  silt

sandy clay loam ___ silty clay loam ___
clay loam ___ sandyloam ___ loam ____
siltloam __ sand __ loamy sand ___

% by volume of course fragments
gravel cobble

stone sand ___
Soil Structure

spheroidal ___ platy

subangular blocky massive  ___

angular blocky single grain

prismatic

Soil Consistence

dry soil condition

wet soil condition
loose

[ Depth of Horizon 3 Depth of Horizon 4
Color YR / Color YR /
Soil Texture Class

Soil Texture Class
clay __ _sandyclay __ siltyclay ___ silt

sandy clay loam ____ silty clay loam ____
clay loam ___ sandyloam __ loam ____
siltloam  sand __ loamysand ___
% by volume of course fragments
gravel ___ cobble ____ stone sand
Soil Structure
spheroidal ___ platy .
subangular blocky massive  ___
angular blocky single grain ____
prismatic ___ _

Soil Consistence
dry soil condition

wet soil condition
loose __ loose loose
soft friable __ soft friable
slightly hard firm __ slightly hard __ firm
hard very firm ____ hard _ very firm __
very hard __ extremely firm veryhard extremely firm ___
cemented: yes no cemented: yes___ no
Mottling — depth: from to Mottling — depth: from to
abundance size contrast abundance size contrast
few _ fine __ faint few fine ____ faint
common___ medium ___ distinct common ___  medium ____ distinct
many coarse prominent many coarse prominent

Ledge @ ~ Gmd Water@ ~— Seep@ -~ Pooled@ —_ Rts @}Qvt Sample@ —

Notes:




Fax (273) 448-0652
382 Route 46 West
Budd Lake, New Jersey 07828

State of tid Fagmeering and Land Surveying License # 245-A28C0820C0
State of 11} Licensed Home Improvement wontractor License #1 3VHOT 142202

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

Succasunna, NJ 07876

Re:  Septic Alteration
250 Mountain Road
Biock 9202 — Lot 14

Dear Mrs. Montgomery,

August 27,2018
CE Proj. No. 7715

Received

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 | of 1



ROXBURY TOWNSHIP HEALTH DEPARTMENT
72 Eyland Avenue
Succasunna, NJ 07876-1622
(973) 448-2028 - Fax (973) 252-6079

£
Co
Py

REMINDER
June 30, 2016
Brian T. Shernce
250 Mountain Rd.
Flanders, NJ 07836
Re:  Individual Sewage Disposal System License to Operate Renewal

Block 9202 Lot 14
Dear Mr. Shernce:

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 $350.00 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 Environmentai
Health Specialist

AMM/bd



ROXBURY TOWNSHIP HEALTH DEPARTMENT
72 Eyland Avenue
Succasunna, NJ 07876-1622
{973) 448-2028 - Fax (973) 252-6079

October 2, 2015

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

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

Very truly yours,

Abigail M. Montgomery
Sr. Registered Environmental
Health Specialist

AMM:bd

Encl.



0PY
ROXBURY TOWNSHIP HEALTH DEJ;\EEW@NE ‘7

LICENSE TO OPERATE AN INDIVIDUAL SUBSURFACE
SEWAGE DISPOSAL SYSTEM

License No. 1091 Date of Issuance: July 2, 2009

Busr I Heress

Location 250 Mountain Rd., Flanders Block 9202 Lot 14

REDACTION: UnlistedTelephoneNumber,perN.J.S.A.47:1A-1.

Date of Expiration: July 2, 2012

Owner Richard Shernce Telephone

Present Address__ 22 Belton St., Stanhope, NJ 4

@:_4 2 62...?“ 2
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



ROXBURY TOWNSHIP HEALTH DEPARTMENT
CERTIFICATE OF COMPLIANCE

flle Eapy

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 A

Date ' Heal er or REHS

The issuance of this certifieate 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
taw relating to the public Health.

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

11/03/06



ROXBURY TOWNSHIP HEALTH DEPARTMENT

APPLICATION FOR LICENSE TO OPERATE AN INDIVIDUAL SUBSURFACE

SEWAGE DISPOSAL SYSTEM

Form 1 - General Information

1.

2.

Location_250 Mountain Rd. Block 9202 Lot_14

Name of Applicant (print) Richard Shernce

Address: 22 Belton St., Stanhope, NJ 07874

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

Type of Facility: Residential
Indicate number of occupants

Commerical/Institutional
Specify type of establishment

Type of Waste Discharged:
/Sanitary sewage only
Industrial waste

Other (specify type)

Volume of Wastes: Average flow, al/day
Maximum daily flow, gal. 5Qo0

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.

/ Septic tank: Capacity, gals. /9 cd

Number of compartments Z
_____Dosing tank: Capacity, gals
Dosing device: pump siphon
2 .
. . O .
____ Disposal bed: Area ft o) / ﬁ:w o
____ Disposal trenches: Width, ft. Feet M
Total length, ft.

Seepage pits: No, / Diameter, ft. /© Depth, ft. [
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)
-

|/ _Application approved, License er /:7

Signature of Authorized Agent

Name and Tjt %Wﬁcéé /@ZA»

Date: /¢ u?




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

REDACTION: UnlistedTelephoneNumber,perN.J.S.A.47:1A-1.

22 Belton St., Stanhope, NJ 07874 Phone No.

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

Lic. No.

Date




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
reqmrements of NJAC 7:9A-1 and the Application to Construct/Alter/Repair an

> age Disposal System which was approved by the
j¢y. 1 am aware that there are significant penalties for
ation, including the possibility of fine and imprisonment.

JLETS

Type of License Held
Yt Tl 21728
Name (typed 6F printed) License Number

FOR HEALTH DEPARTMENT USE ONLY
Date received ;/'Z z/C" 7

Form determined to be: L/ Complete

Incomplete: Date Returned

Date Received

2/1fe7

Date Certification Approved

Authorized Signature .




72 Eyland Avenue
Succasunna, NJ 07876
(973) 448-2028
Fax 252-6079
healthdepartment@roxburynj.us

DATE: June 30, 2009
NAME: Richard Shernce
ADDRESS: 250 Mountain Rd.
BLOCK: 9202

LOT: 14

Dear Mr. Shernce:

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
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> ~ | ROXBURY TOWNSHIP HEALTH DEPARTMENT
ECEIVE R

MAY 22 20092N
B 5 Y

5722/
AP] ATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR

DIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

pu—— - S

‘ HEALTH DEPT.
RO#%F%T@“WS@%nezJI Information

1.

Type of Permit Needed (check applicable categories):
____ New Construction

_ﬁﬁghlteration/uo Expansion or Change of Use
_____Alteration/Expansion or Change in Use
____Alteration/Malfunctioning System

___Deviation from Standards

_:ELRepairs to Existing System

Location of Project: '
Street 50 . &/ Block 2&2: Lot / 7
Name of Applicant (print):’ h?&dﬂ ol W

Applicant's Present Address:

Contractor 3“ G{A.’S

Address Phone No.

Type of Facility:

& Residential

____ Commercial/Institutional
Specify Type of Establishment:

Types of Wastes to be Discharged:
P<\ Sanitary Sewage
Industrial Wastes

|

Other (specify type):

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

Pinelands Commission

U. S. Army Corps of Engineers

NJDEP, Bureau of Flood Plain Management
Other (specify):




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

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

Signature of Applicant j Date <= 24 -OF

- e s e AR SR = SR SR O SR N W O ER MR SR W B S e ap me e e ap Wm We  En & W am wm =

FOR HEALTH DEPARTMENT USE ONLY

Application Denied. Reason for Denial/Citation of Rules
Jiolated:

Application Approved
Application Approved Subject to Approval by NJDEP

Date of Action é/l’i/f/q

Signature of/ﬁythorized Agent__
Title : )

r

2/1/90
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Roxbury Township Health Department
SDS Inspection Report

Date 6/30/09 Location 250 MOUNTAIN ROAD

E, NJ 07874

Owner RICHARD SHERNCE Address 22 BELTON STREET, STANHOP

Contractor Engineer N/A "
0

Repair Tank Matthew Zachok Block 9202

Site Inspection []

Inspector Passed Failed

Excavation []

Bank Run

Select Fil|

Pump

L]
O]
[]
Final o _
O]
]
0

Alarm
Grading
Tank M Z [ ; of
Other []
- Required Received

Electrical Inspection ]
Certification of Fijl ]
As-Built needed (]

L]

Highlands Permit

NN



ROXBURY TOWNSHIP HEALTH 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# B5458
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 HEALTH DEPARTMENT. :

May 22, 2009 /

Date * Health Pépartment



ROXBURY TOWNSHIP HEALTH 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

REDACTION: UnlistedTelephoneNumber,perN.J.S.A.47:1A-1.

Owner__ Brian T. Shernce Telephone

Present Address_ 250 Mountain Rd., Flanders, NJ 07836

"Hes r ot 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.JA.C. 7.9A-3.14 License Fee $50.00



ROXBURY TOWNSHIP HEALTH DEPARTME&

RENEWAL OF LICENSE TO OPE

INDIVIDUAL SUBSURFACE SEWAGE AL SYSTEM
\ .
Location 250 Mountain Rd. Block 9209 Lot 14y 4®
ARG
8|

Name & Address of Applicants:

Applicant's Phone Numbier:
Expiration Date: July 2, 2012

T

2.

3.

REDACTION: Unlisted TelephoneNumber,perN.J.S.A.47:1A-1.

carrent #1091

M\ainfnance performed at time of inspection:
Septic tank pumped

Other (specify)

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

Date of last pump out = gm g
Record of vertical distance in inches: Comp. Comp. Comp.

Bottom scrum layer/bottom outlet baffle

Top sludge layer/bottom outlet baffle

Indicate problems identified during inspection:

____ Septic tank not accessible __ Solids in D-box

_____Inlet baffle needs repair __ D-box not level

____Ouitlet baffle needs repair __ Septic tank leaks

____Hydraulic failure/disposal field or seepage pit _____Dosing tank inaccessible

___Encroachments/disposal are= ___Dosing tank leaks

___ Settlement/improper grading __ Solids/dosing tank

__ Effluent backs up into septic tank ____Improperly dir. Drainage

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

Other (specify)




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
__ Ofther (specify)

| hereby certify that the information furnished in this application (and attachments
thereto) is true and accurate. | 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:

Aicense renewed. Expiration date of license___{ ¢ fzgllg

Signature of Authorized Agent ﬂ( Ll/*ﬂ A
Name and Title % M*/ /“PWWZ;, /\(525‘,6‘

Date: 1 24//2——'




AAA ELECTRIC
ALL DRAINS POWER
Septic Cleaning Co. syNAKING
114 ROUTE 15 SOUTH + WHARTON, NJ 07885
-296-0004 973-625-0041
CUSTOMER'S NAME
Vi ]

(o))
IS
L@Qrﬁfd Sheeree | 2

JOB LOCATION (STREET) )

756 Moy Tai PA Fiamdeos
CLEANED e LINE INTE
APPROX. LENGTH ( NUMBER OF -
OF HOSES FEET CLEANED
DIGGING LOCATE Q*C, t
LABOR DIAMETER </ K

e OF LINE

PROBLEM

GALLONS

CAUSE OF
stopPaGE (A F t 6—1—Q

CUSTOMER
SIGNATURE

AMOUNT 3 2 &

/5S¢ w 72,59
LEACH FIELD OTHER
-
TOTAL By i g S
AMoUNT § < (/L L/
DUE wosd F
ALL TERMS: PAYABLE UPON COMPLETION OF JOB,
DRAINS *NOT RESPONSIBLE FOR ANY PIPE DAMAGE OR
ANY OTHER TYPE OF DAMAGE DUE TO WORK DONE,

"ONE CALL DOES IT ALL"

INCLUDING DRIVEWAYS AND RAILROAD TIES.
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P. E. & LAND SURVEYOR, LIC, #4062
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Noohe
3. SOIL CHARACTERISTICS

(a) Percolation Test Results

Date tests were made AMARLH 19 /4‘5’7
4

Number of
Time in preliminary tests
Hole minutes made tc determine Type or types of soil
No, per inch apparent saturation Depth and depth of each type

— n —46’5'1 A
/ /5 -3 3//& 32"_}_“ J'A*/‘fﬂ)/ dLA,)/

(Indicate location of each hole on sketch of property on previous page; -

Effect of recent rain or lack of rain A O NE

Apparent moisture in the soil prior to the test_ /7" 4P LEARED M4l S7
Depth of ground water if encountered AOT7 ENLOUKATELED

Other factors affecting test results NETHIMG AFFELTED ZTES?T

Remarks:

(b) Sub-so0il and Ground Wafer Determination

Determinations as to sub-so0il and ground water shall be supplicl
whenever required under Section 15.2 of the State Standards
or requested by the Board of Health

Test boring Type and nature Depth to grouns
or pit no. Depth of soll water, if encountered
Remarks:

I hereby certify that the percolation tests and sub-soil anrd beurd
water determinatinns, if any, of which the foregoing results are sat
forth, were made by me in accordance with the procedures established by
Section 9 of the State Standards.

Date: FRANCIS J. SCHINDELAR -
: P. E. & LAND SURVEYOR, LIC. #4062 ?’/IMM ’9,
MAIN 5T., STANHOPE, NEW JERSEY .
famar A T4 censed Professional an¢n00’° Nc,




No, 5

4, DESIGN OF PROPOSED SEERAGE FACILITIES

(a) Design and Construction Requirements
Section 3 of the Townshlip Ordinance incorporates the State
Standards and sets forth additional design and construction re-
quirements for individual sewage dlisposal systems,
(b) Plans and Specifications to Be Furnished )
Tn accordance with the requirements of Bectlon 3 of the
Townghip Ordlinance, the following shall be furnished with thisg
application:
l., A COMPLETE SET CF PLANS AND SPECIFICATIONS FOR THE PRCPOSED
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

nf the plans and specifications or ¥welow:

A, Bullding Sewer
Material: cast iron vitrified tile cement
asbestos cement pITuminous pressed Tlber [ "
other ORANGEBURG FP/PE R

B. Grease Trap Yes No L/ALocation
Size Material ] T ————

——— e .
C. Septic Tank — ;::!fw-s

Minimum liquid capacity in accordance-wifﬂstable ap¥

forth 1n Sectlon 5.1 and P 1 ?
gallons D.2 of State Standardogi

'l
Material 1f built in pluace: 'go et concrete
block cinder blockp bvj¢§°ure§+§22“lefa %
D. Disposal Area B )

(1) Seepage Pit
Percolating area 1in accordance with Sectlon 13 of State
Standards: 2,:%0 square feet

pits

Number of If built in place, Materlal C/KbER BLOCK
Depth from botfom: feet Diameter ét bottom: g fee

e

Height from bnttom %o inlet: [Z Teet

Shape L 7220 AL
(2) Diﬁﬂ%l& =

Distribution box ow&

a, Disposal Trenches

Perenlating 4rea, to be determined in accordance with
Section 11 »f the State Standards: Width feet

Length feet Area square feet Linear
feet of pipe

Dist%ance betwéen Ilnes
Type »f pipe
b, Disposal beds
Percolating area, to be determined in accordance wlth
Section 12 of the State Standards: Width feet
Length 3¢ feet Areatiso square feet 0 linear
Teet of pipe UL” PLEFoRATEP ORANGEBURG PIPE,
Distance between Iines 4~ & 7

Type of Pipe pmasae Bt
E. Other specificafions 5eeméd appropriate
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