rg:‘gnarh of Gounty Commissioners
@ounty of Burlington
Nefo Jersey

Physical Address:
Department of: HEALTH . P by e
Phone: (609) 265-5548 Mailing Address:
Fax: (609)265-3152 : 49 Rancocas Road
Email: bchd@co.burlington.nj.us ' ~ P.0.Box 6000
http://www.co.burlington.nj.us Mount Holly, NJ 08060-6000

P 10/02/2023 o

DANIEL SCOLA Re: Septic Application  4250-23
28 ANNE DRIVE Block 312 Lot 22
TABERNACLE, NJ 08088 Tabernacle

Your application for the installation of a proposed individual subsurface sewage disposal system is certified to be in
compliance with the provisions of N.J.A.C. 7:9A and regulations as otherwise provided by N.J.S.A. 58:11-25.

Based on Engineering Data Only

THIS CERTIFICATION BECOMES NULL AND VOID 10/02/2025

Should this system not be installed by this date, contact this office for recertification instructions.

This certification and approved design is not it to install the s

Such permit must be obtained from the municipal agent responsible for insuring compliance with other applicable state
& local laws.

NO CHANGE IN THE PLAN SHALL TAKE PLACE WITHOUT PRIOR APPROVAL OF THIS DEPARTMENT.,

At the time of installation, the system shall not be covered from view until it has been inspected by a representative of
this Department and permission to cover same has been given by that representative, Request for such inspection shall
be made to this Department no later than 72 hours prior to the date of installation.

FINAL CERTIFICATION WILL NOT BE GIVEN BY THIS DEPARTMENT UNTIL THE DESIGN ENGINEER
HAS CERTIFIED IN WRITING, BY SIGNATURE & SEAL TO THE FOLLOWING:

[ Excavation to a depth of 111" inches and back-filled to the bottom of the disposal field with material placed and
compacted in conformance with NJAC 7:9A-10.4(f)3; and shall meet the requirements of NJAC 7:9A-10.1(f).
Results of permeability tests shall be indicated on this Department's standardized form.

[0 inches of fill extending beyond the limits of the disposal field with material placed and compacted in conformance
with NJAC 7:9A-10.4(f)3; and shall meet the requirements of NJAC 7:9A-10.1(f). Results of penneability tests
shall be indicated on this Department's standardized form. '

[0 Pumping Equipment [] Alarm System [ Final Grading & Stabilization [J None of the above
# Other: 1.PROPER ABANDONMENT OF EXISTING SEPTIC SYSTEM

PLEASE NOTE: It is YOUR RESPONSIBILITY, as the owner, to ensure that your building contractor, plumber, and the
installer of the system are made aware of the approved application prior to the beginning of any construction. It is also your
responsibility to ensure that the system is installed in strict accordance with this approved plan. Any unauthorized deviation
from the plan could result in legal action being instituted in Municipal Court against all parties concerned.

Sincerely,

cc: Board of Health, Design Engincer ﬁ@-&/ﬂ- %»CW(/LU-
‘ “~Sara Zuc |

Construction Code Official
Design Engineer Pr. Registered Environmental Health Specialist

File | | 609-265-5568



form ECHDIM/1 BCHD Application Numbangam____

BURLINGTON COUNTY HEALTH DEPARTMENT
15 PIONEER BOULEVARD, WESTAMPTON
PO BOX 6000 MOUNT HOLLY, NEW JERSEY 08060

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

GENERAL INFORMATION - Form 1

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

New Construction D Alteration/Expansion or Change in Use Alteration/Malfunctioning System
Deviation from Standards || Alteration/No Expansion or Change of Use

2. Localion of Project: [
Municipality TABERNACLE TOWNSHIP flock 312 Lot___ 22

Street Address 28 ANNE DRIVE, TABERNACLE, NJ i‘: : Zip 08088
3. Name of Applicant (print):, DANIEL _SCOLA il ‘.
4. Applicant's Present Address: 28 ANNE DRIVE, TABERNACLE, NJ 08088 5. Phorfe/Nifmbe: .

6. Type of Facility: 7. Type of Wastes to be discharged: MUSTY BE& Goren i
X| Residential ' ﬁ Sanitary Sewage COVER-US AN Y v w Ml .
|| CommercialInstitutional Industrial Wastes . IS IS st s e
|| Specify Type of Establishment: Other ~ Specify: THIS DEPARTIEL . i
NETON O CINTY miim s 't
8. Other Approvals/Certification/Waivers/Exemptions (Attach to Application) BURLIN “’5 ;‘:’!f" (:;f[ . ""?"_\_{ HEALTH |
Pinelands Commission U.S. Army Corps of Engineersf SEAG VLM ]
NJDEP — Bureau of Flood Plain Management Other — Specify: )

9. | hereby cettify that the information fumished above on Form 1 of this application is true. | am aware that false swearing is a cime in this State and
subject to prosecution.

Signature of Applicant '}/\‘ FOR APPLICANT  Date A-21-23
)

FOR AGENCY USE ONLY
D Application Denied — Reason for Denial/Citation of Rules Viclated:

mpﬁcaﬁon Approve D Application Approved Subj ct To Approval By NJDEP
Date of Action Signature of Authorized Ag
K -Q¢ H

Name & Tile _&&_‘ ALLL m’j,{ éA)

GENERAL SITE EVALUATION DATA —~Form 2A .
1. Name of Site Evaluator (Pfiﬂt) 50U7H JQ?SEY ENG/NEERS L-L. C-
2. Business Address of Site Evaluator _2.0. BOX 1406, VOORHEES, N.J. 08043 3. Business Phone __R56—651—9050

4. Special Site Limitations Identified (Check Appropriate Categories):
Flood Plains Bedrock Outcrop Wetlands Excessively Stony D Disturbed Ground

Sink Holes Sand Dunes Steep Slopes Other — Specify
5. Soil Logs ~ Enter on form 28 —~ Use one sheet for each soil log

6. Considerations Relating to Disturbed Ground: | TS EL
P LAN

a.) Type of Disturbance (Check appropriate categories): SN 2 A EEWERAGE FACILITY i
[] Fitled area [[] Excavated Area d Re-graded Area [[] subsurface Drains  {[] Other - Specify "= it 7 ¢ = f o= I8 i
-~ S 13y -, oy r v e
b.) Pre-existing Natural Ground Surface [ Rl Ses o (i P A (IR T oy
Elevation Relative to Existing Ground Surface Method of Identification i} - :-‘l-_‘..‘“‘\.'" o TADPE i, 1o L '_—-C~ AR {
c.) Suitability of Disturbed Ground :f' .:i7 Al T O l"““"'d"":';’()';T!O‘i\l '\éh
Unsuitable: Objects Subject to Disintegration or Change in Volume [gg& IVICOWSEY T 1-E NJCE n Ai:\J.‘D TH 6 S
Practor Test Performed - % Standard Proctor Density = OMULGATED 8y LOCAL ORDINA NC .
7. Hydraulic Head Test: 1' BY
a,) Hydraulically Restrictive Herizon: Depth Top to Bott ey DATE
¢ BUFRANGIROT PoUNTYE TH DE M
b.) Piezometer A: Depth to Bottom Depth of Water Level (24 hrs) L OOy} i!.-_:‘u:nz:;.)__@ 2\ ENT
¢.) Piezometer B: Depth to Bottom Depth of Water Level (24 hrs) P P PR
d.) Witnessed by Signature Date,
8. Attachments (Check items included):
E Site Plan Key Map Showing Location of Site on U.S.G.S. Quadrangle or Other Accurate Map
Key Map showing Location of Site on U.S.0 A. Soil Survey Map D Other - Specify

9. I'hereby certify that the information fumished on Form 2A of this application (and the 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 o penalties as prescribed in N.J.A.C. 7:14-8.
_ _ @-21-23
Signature of Site Evaluator vt 9o R Date
Y/
e
V

Signature of Professional Engineer A License # GE28106
(please seal this form) \




BURLINGTON COUNTY DEPARTMENT OF HEALTH

MUNICIPALITY: Tabernacle Township
BLOCK: 312
LOT: 22

WITNESSED BY: Waived
Form 2b - Soil Log and Interpretation

I. Log Number TP# 1 Method (Check One): __ X _ Profile Pit Boring

2. Soil Log i
Depth Munsel Color Name and Symbol: Estimated Textural Class;
(Inches) Estimated Volume % Coarse Fragment, if present; Structure;
Moist or Dry Consistence; Mottling-Abundance, Size and Contrast, if present.
Top--Bottom:

0”77 10YR4/3 Sandy loam, Sub-angular blocky, Friable
77 — 38" 10YR6/4 Sandy loam, Sub-angular blocky, Friable
387 —101” 10YR6/6 Sandy loam, Angular blocky, Very Firm

101”7 - 132" 7.5YR6/8 Loamy sand, Sub-angular blocky, Friable
with Common, Medium, Distinct 7.5YR7/0 mottles @ 119”

3. Groundwater Observations:

_ X _ Seepage-Indicate Depth Not Encountered
Pit/ Boring Flooded—Depth after Hours

4. Soil limiting Zones (Check Appropriate Categories):

Fractured Rock Substratam- Depth to Top

Iviassive Rock Substratum — Depth to Top

Excessively Coarse Horizon — Depth to Bottom
Excessively Course 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
X Regional Zone of Saturation — Depth to Top 1197

1

5. Soil Suitability Classification; I

6. I hereby certify that the information furnished on form 2b of this application 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-] et seq.)
and is subject to penalties as prescribed in N.J.A.C. 7:14-8.

Signature of Site Evaluator -2" Date: 8/31/23
Signature of Professional Engineer: } A NJ License#_ GE28106

* LOGS ARE FOR SEPTIC SYSTEM APPLICATIONS ONLY NOT TO BE USED FOR ANY OTHER PURPOSE




BURLINGTON COUNTY DEPARTMENT OF HEALTH

MUNICIPALITY: Tabernacle Township
BLOCK: 312
LOT: 22

WITNESSED BY: Waived
Form 2b — Soil Log and Interpretation

1. Log Number TP#2 Method (Check One): __ X Profile Pit Boring

2. Soil Log
Depth Munsel Color Name and Symbol: Estimated Textural Class;
(Inches) Estimated Volume % Coarse Fragment, if present; Structure;
Moist or Dry Consistence; Mottling-Abundance, Size and Contrast, if present.
Top--Bottom: !

0”97 10YR4/3 Sandy loam, Sub-angular blocky, Friable
9” — 377 10YR6/4 Sandy loam, Sub-angular blocky, Friable
377 -102” 10YR6/6 Sandy loam, Angular blocky, Very Firm

102” —132” 7.5YR6/8 Loamy sand, Sub-angular blocky, Friable
with Common, Medium, Distinct 7.5YR7/0 mottles @ 1217

3. Groundwater Observations:

__ X Seepage-Indicate Depth Not Encountered
Pit/ Boring Flooded—Depth after Hours

4. Soil limiting Zones (Check Appropriate Categories):

Fractured Rock Substratum- Depth to Top

Massive Rock Substratum — Depth to Top

Excessively Coarse Horizon — Depth to Bottom
Excessively Course 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
X Regional Zone of Saturation — Depth to Top 1217

|

1111

5. Soil Suitability Classification: [

6. I hereby certify that the information furnished on form 2b of this application is true and accurate. 1am 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 to penalties as prescribed in N.J.A.C. 7:14-8.

Signature of Site Evaluator "‘}/ﬂ_—"‘\ Date: 8/31/23
Signature of Professional Engineer:_ -}’ ﬁ\ NJ Licensef## GE28106

* LOGS ARE FOR SEPTIC SYSTEM APPLICATIONS OJ.Y NOT TO BE USED FOR ANY OTHER PURPOSE



fosm BCHDSON ‘ BCHD Application Number Datz

SOIL PERMEABILITY DATA - Form 3A ‘

Assign a number for each test and a letter for each test raplica 3. Shew test data and caleulations en form 3B, 3C, 3D, 3E, 3F, or 3G,
Use one sheet for each separate test or test replicate. k

1. Enter data for each test replicate on a separate line.

Type of Test Test (number) Replicate (letter) Depth (inches) Result”

* SELECT FILL TO BE TESTED FOR PERME.\BILITY = 6-20 IN/HR WHEN PROPERLY COMPACTED IN PLACE *
4

” For tube permeameter, pit-bailing and piezometer tests repert "esults in inches per hour. For soil permeability class rating, give soil permeability class number.
For percolation test, report result in minutes per inch. For basin \looding test, report result as positive if basin drains completely within 24 hours after second
filling, negative otherwise. . |

-

2. Design Permeability/Percolation Rate: Specify Test Number 6—-20 INﬂ.,R (SELECT FILL)

D Average of Test Replicates 7

D Single Replicate
I:I Slowest of Replicates

3. Identification and Classification

Type of Limiting Zone |dentified Test Number

4. Attachments (Check items ineluded):

D Form 3B — Tube Permeameter Test Data — Number ¢ f Sheets

i 2
Form 3C — Seil Permeability Class Rating Test Data - - Number of Sheets

Farm 3D — Percolation Test Data ~ Number of Sheet:

5
Form 3E — Pit-Bailing Test Data = Number of Sheels

Form 3F — Piezometer Test Data — Number of Sheets™

oooood

H
Form 3G - Basin Flooding Test Data = Number of Sh iets
€

5. | hereby certify that the information fumished on Form 3A of th s application (and the attachments thereto) is true and accurate. | am aware that falsification
ofdata is a violation of the Water Pollution Gontrol Act (N.J.5.A. £3:10A-1 et seq.) and is subject to penalties as prescribed in N.J.A.C. 7:14-8,

Ll
Signature of Site Evaluator ‘Z/—_‘“\ Date A-27-273

K
Signature of Prefessional Engineer - \ License # GEZ8106
(please seal this form) [~ \'




form BCHDEON BCHD Appiication Mumber Date

GEMERAL DESIGN DATA - Form 4

1. Volume of Sanitary Sewage, gal 500 GPD
Residential: No. of Dwelling Units 7 total No. of Bedrcoms _ 3 D Garbage Disposal D Ejector Pump D Expansion Altic

Commercial / Institutional — Indicate type of establishment and show method of ealculation. If estimate is based on water meler data, indicate source
Of data, frequency of readings, average daily flow, and maximum recorded daily reading ,

2. Alterations

a.) Reasen for Alteration (Check appropriate categories):
D Expansion or Change in Use D Upgrade Existing Facilities
Correct Malfunctioning System D Other — Specify

b.) Describe Nature of Alteration NEW ISDS PER NJAC 7:9A REQUIREMENTS

3. System Components:
a.} Grease Trap Capacity, gals

Show Calculation Used

b.) Septic Tank Capacities, gals: first (single) compatment 7000 GAL
D second compartment
D third compartment

¢.) Advanced Treatment Unit: Type

d.) Effluent Distribution

Methed: Gravity Flow D Gravity Dosing D Pressura Dosing
Dosing Device: D Pump D Siphon

e.) Dosing Tank Capacities, gals: Total Capacity Dese Volume Reserve Capacity

£) Laterals: Number ___ 3 Total Length _ 225" pipesize 4" spacing__ 36"

g.) Chambers: Number Tatal Length

h.) Connecting Pipe: Size 4” Length &+ 15'

I.)-Menifotd: size-_D—=BOX _Length __—

j) Disposal Field:  Typeof Installation______ SRE

Design Permeability (Percolation raie) 6—20 ’N/HR (SELECT Fﬂ./.)

D Trenches: Width Total Length

Bed: Ao 810 SF
k.) Seepage Pils: Design Percolation Rate

Number of Pits ___Total Percolating Area Providad
4. Attachments (Check items included): '
General Plan Showing Location of All System Gomponents

X — Sections of Each system Component Including Grease Traps, Septic Tank, Dosing Tank, Disposal Field, Seepage Pits and
Interceptor Drains :

D Pump Perfarmance Curve
O

Other = Specify

5. | hereby cerlify that the information furnished on Form 4 of this application (and the attachments therete) 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 at saq.) and is subject to penalties as prescribed in N.JA.C. 7:14-8.

Signature of Professional Engineer 7 /'._-_—H\ License # GEZ8106
{please seal this form) . F \




NON PERFORATED PIPE
FROM DISTRIBUTION BOX TO
START OF LATERALS

NOTES:

1. ALL JOINTS ARE TO BE WATERTIGHT
2. ALL HOLES TO BE N ACCORDANCE WITH

NJAC 7:9A-10.3(d)2

/— 4" DIA. PERFORATED PVC LATERAL (TYP.)

0 & 5 o
LATERALS TO BE
\/ . - LOOPED
3
/ -]
— 3'
[N
wer 6
)
\ &
’ —_ |y
\ &
o) 7 P
45"
INSPECTION PORT (4 TYP.)
THE DISTRIBUTION BOX SHALL BE INSTALLED
DIRECTLY ON THE FILTER MATERIAL WITHIN THE , i i
DISPOSAL BED. SLATERALS: NUMBER___2 TOTAL LENGTH___ 225" pipr size___* spacme___ 36

NOT TO SCALE

EXISTING GRADES = 99.50 — 98.75

9"~18" BACKFILL PER
NJAC 7:9A-10.3F
FERTILIZE, LIME AND SEED

FINISHED GRADE

4" DIA. PERFORATED PVC LATERAL (TYP.)

CROWN GRADING OVER DISP FIELD TO
PREVENT WATER BUILDUP

FILTER FABRIC

89.50

FILTER MATERIAL SHALL BE WASHED GRAVEL OR
CRUSHED STONE, FREE ON FINES, DUST, ASHES
OR CLAY,

FILTER MATERIAL SHALL CONFORM IN SIZE AND
GRADATION T0O SIZE NUMBER 24, SIZE NUMBER
THREE OR SIZE NUMBER 4 AND MEET ALL
REQUIREMENTS OF NJAC 7:8a 10.3(e)

& Y

| g

8| B - .

b 18" | ATERAL INVERT
l i : |,2. LEVEL OF INFILTRATION

. : -~ e =
18

= EXCAVATE EXISTING SOIL AND

. ZONE OF TREATMENT B Accomance T
l 92 50 /— NUAC 7: 9A—10(F)4

(PERMEABILITY=6~20 IN/HR) |

I

ZONE OF DISPOSAL—""

EXCAVATION DEPTH EL=90.25

Z

f

88.50

(4 MIN)

** NOTE: THE USE OR MIXING OF
NATIVE SOIL AS SELECT FILL IS NOT
ACCEPTABLE UNLESS APPROVED IN
ADVANCE BY DESIGN ENGINEER **

TPl :
?E_IF.';QB.?S, ESHWT EL=88.83
EL=.‘;:9.50, ESHWT EL=89.42

NOT TO SCALE
NOD. REVISIONS DRAWN APPR DATE
CONSTRUCTION DETAILS FOR
SJE SEWAGE DISPOSAL SYSTEM

w
SOUTH JERSEY ENGINEERS

ph (B56) 651-9050 fax (856) 651-9051

P.0. BOX 1406, VOORHEES, N.J. 08043

HN.J. CERTIFICATE OF AUTHORIZATION NO. 24GA28095400

LOT 22 BLOCK 312
TABERNACLE TOWNSHIP

SANDFORD S. MERSKY, P.E.
PROFESSIONAL ENGINEER'S LIC. §# GE28106

— i W ‘?*7/7-23
F Y

AATE




IM-1060 General Specifications an

The two-plece design is permanently fastene

The IM- 1060 is an injection :r'ordsd two piece mid -seam -
plastlc tank. The IM-1060 injection mnldad plastlc deslgn i
allows for a mid-seam joint that has precise dimenzions
for accepting an engineered EPDM gasket. Infiltrate:'s
gasket design utilizes technology from the water Industry
to deliver proven means of maintaining a waterugh‘l sedl,

series of nan-corrosive plastic alignment dowels and "
locking seam clips. The IM-1060 is assembled and scld
through a network of certified Infiltrator distributors.

d lllustrations

d using a

Womlng Capacily ' 1034 gal (4141 L)

Tatal Capacity 1287 gal (4872 L)

Alrspace 16.5%

Length 127" (3226 mm)

Width 62.2" (1580 mm)

Length-te-Width Ratio 23101

Reight 54.7" (1389 mm)

Liquid Level 44" (1118 mm)

Invert Drop 3" (76 mm) aap07]
Fiberglass Supports 2 "t
Gompartments : 1er2

Maximum Burial Depth 48" (1219 mm)

Minimum Burial Depth 6" (152 mm)

Maximum Pipe Diameter 6" (152 mm)

Weight 3201bs (145 kg)

POLYLOCK PL-122 Effluent Filter
te be installled and maintained per latest
applicable manufacturers instructions and

filter utilized must meet requirements of
N.JA.C. 7:9A=8.2())3 and have NSF 46 ¢

4 Busingss Park Resed
P.O. Box 768
0d Saybrook, CT 06475

INFILTRATOR"

water tzchnologies

1-B00-221-4436
WA, Infll:murswulur cal

accessable through manhole cover. Effluent

B60-577-7000 = Fas B60-577-

be

ertification.

TO01

Ouikd, nmSUth\duuumg ved rafemans of
Conimr,

© 2013 Infiatar Waler ez, LLG, Alrighis rezarvon, A

PokyTul .immmnumwmw bnd Stragh
PolyLek i & lrmdemark of M‘mkmm#msmthmum“nmmr LTITE, INC. Uiirn-Rib i B trasdermack of PEX bas,

LEEh B

SEAMCLP.
TYPCAL

UFTING $TRAP
ITYPEAL

sficnpTo
TR Saoniet e
[ ILET

‘\ /7 @34 [610] AZCESS QPERINGS VATHLEC)ING U (D)
] g fameu
: B

TANKTOP
HALF

TANK
INTERICR SEAM CLIP
ALIGNMENT
DOWEL
" MID-HEIGHT SEAM SEGTION

U5, Patentss 4,750,601; B017.041; 5.156.488; 5336, 017: E.40111: 5,401.450: .511.000; 5711163 8,880,778; 5,639,824 Canadian Patents: 1,320.059;2.004 562 Ohes patents pencing, Inliatr, Equices,
Infliglor Water T At In Fronea.

Infikrater Water

{Contact Infiltrator Water Technologies‘ Technical Services Department for assistance at 1-800-221-4436,

1021213

INFILTRATOR (M—

60
NOT TO SCALE

TA

1. EFFLUENT FILTER TO BE EQUIPPED WITH HANDLE AND

ADEQAUTE EXTENSION TO ALLOW ACCESS FOR CLEANING

THROUGH MANHOLE

NO.

REVISIONS

DRAWN

APPR

DATE

2. MARKER TO BE SUPPLIED DENOTING LOCATION OF
EFFLUENT FILTER AND NEED FOR PERIODIC CLEANING

3. SIX (6) INCHES MINIMUM COVER TO BE MAINTAINED
ABOVE SEPTIC TANK.

4. ALL ACCESS OPENING TO BE EXTENDED TO GRADE
UTILIZING A BOLTING ORLOCKING LID

SJE

—_—

SOUTH JERSEY ENGINEERS
P.0. BOX 1406, VOORHEES, N.J. 08043
ph (B56) 651-9050 fax (856) 651-9051
N.J. CERTIFICATE OF AUTHORIZATION NO. 24GA28095400

CONSTRUCTION DETAILS FOR
SEWAGE DISPOSAL SYSTEM

LOT 22

BLOCK 312

TABERNACLE TOWNSHIP

SANDFORD S. MERSKY, P.E.
PROFESSIONAL ENGINEER'S LIC. §# GE28106

Y e —

4-27-23

&~ N

DATE




2". THICK CONCRETE LID

.

l_\

| [ J 21"
[ ] [ ]
4" DIA. 16" —  BAFFLE OR ELBOW REQUIRED o
HOLES i | | FOR GRAVITY DOSING SYSTEMS ||
TYP.
(TYP.) 2 , 5 1/2"
| [ ]
| 16" | I—— 1"
! | TOP VIEW
SIDE VIEW END VIEW
THE DISTRIBUTION BOX SHA'L BE SET ON A LAYER
OF GRAVEL OR A CONCRETE FODTING EXTENDING
DOWNWARD BELOW THE MAXIMUM EXPECTED DEPTH |
OF FROST PENETRATION. WHERE GRAVEL IS USED,
THE GRAVEL SHALL EXTEND A MINIMUM OF SIX INCES
BEYOND THE SIDES OF THE DISTRIBUTION BOX, BAFRLE 68 CLiow recleD
FOR GRAVITY DOSING SYSTEMS
ONLY (NOT REQUIRED FOR
1. DISTRIBUTION BOX TO BE CONSTRUCTED IN ACCORDANCE INLET GRAVITY FLOW)
WITH N.JA.C. 7:9A=9.4(a).
2. ACCESS OPENINGS MUST BE ADEQUATE IN SIZE AND
LOCATED TO FACILITATE REMOVAL OF ACCUMULATED SOLIDS
AND INSPECTION OF THE INLET AND ALL OUTLETS.
3. ALL ACCESS OPENINGS SHALL BE EXTENDED TO WITHIN 12
TO 18 INCHES OF THE FINISHED GRADE SURFACE. 1 INLET, 5 QUTLET W/ GASKETS
4. ACCESS OPENINGS SHALL BE CONSTRUCTED IN SUCH A
m:%n AS TO PREVENT THE ENTRANCE OF SURFACE Notes: Dimensions
: 1. All dimensions are approximated. Length = 21"
T Y T 2. 4000 PSI Concrete Width — 16"
: IN. ISTRIBUTION : g : i
BOX IS LEVEL AND THAT ALL OUTLET PIPES 3. Reinforcing — 1.6 x 1.6 WWF. Height — 16
ARE SET AT THE SAME ELEVATION. SPEED
LEVELERS OR ALTERNATE METHOD TO BE o
USED TD INSURE THAT ALL BUTLET PIPES As Manufactured by Mershon Concrete — Bordentown, NJ or approved equal
ARE LEVEL. (1-800—-MERSHON)
NOT TO SCALE
}
INSPECTION PORT FINISHED GRADE
BACKFILL PER
4* SCH. 40 PVC OR
NJAC, 719=10.3¢F) 7 SDR-QE PVE P[PE RISER
PIPE TO EXTEN
P / EE&E%?.H??TW PIPE 16 BE
= FILTER FABRIC
LEVEL OF INFILTRATION
NOT TO SCALE
HO. REVISIONS DRAWN APPR DATE
SJE CONSTRUCTION DETAILS FOR
v SEWAGE DISPOSAL SYSTEM
\’ LOT 22 BLOCK 312
SOUTH JERSEY ENGINEERS TABERNACLE TOWNSHIP
P.0. BOX 1406, VOORHEES, N.J. 08043
PPy b e s SANDFORD S. MERSKY, P.E.
M.J. CERTIFICATE OF AUTHORIZATION NO. 24GAZ0005400 PRDFESHUNAL MGrNEERS UC‘ # GE'?B’GE
—y _‘_,.--""'_""-\ ‘i-z-?-’t?
7 Y DATE




EXISTING

DWELLING \L

%__‘__—l

INVERT

ALL CONNECTING AND DELIVERY LINES SHALL BE SCHEDULE

40 OR IN ACCORDANCE WITH NJAC 7:94 - 8.3,

—{ 70" MIN

25" MIN

/—FINIS‘HED GRADE = 99.50

LT

INVERT

PROPOSED

SEPTIC
TANK

I_ *15" 4" PVe

INVERT

#

[ F——| camra wva=

DISPOSAL BED LOI=96.50

897.63 l

DISTRIBUTION BOX INLET
INVERT

DISPOSAL SYSTEM PROFILE

NOT TO SCALE

—_

SOUTH JERSEY ENGINEERS

NO, REVISIONS DRAWN | APPR DATE
s CONSTRUCTION DETAILS FOR
JE SEWAGE DISPOSAL SYSTEM

LOT 22 BLOCK 312
TABERNACLE TOWNSHIP

P.0. BOX 1406, VOORHEES, N.J. 08043
ph (856) 651-9050 fax (856) 651-9051
HN.J. CERTIFICATE OF AUTHORIZATION NO. 24GA2B005400

SANDFORD S. MERSKY, P.E.
PROFESSIONAL ENGINEER'S LIC. § GE28106

1-21-23
e —PATE




PL-177 Effluent Filter

Ianavations i Fraca<t, Drainaze [
& Wastawatar Produrls

PL-122 Filier
The PL-122 was the original Polylok filter. 1t was the fir

with every filter. When the filter is removed for regular serviéing,

Jeaving the tank. Our patented design cannot be duplicated.

Features: ‘ '
« Offers 122 linear feet of 1/16" filter siots, which

significantly extends time between cleaning.

» Has a flow control ball that shuts off the flow of effluent
when the filter is removed for cleaning.

» Has its own gas deflector ball which deflects solids away.

» Installs easily in new tanks, or retrofits in existing systems.

» Comes complete with its own housing. No gluing of
tees or pipe, no extra paris to buy. S

» Has a modular design, allowing for increased filtration.

PL-122 instaliafio

{deal for residential waste flows up to 3,000 gallons per day

(GPD). Easily installs in any new ot existing 4" outlet tee.

1. Locate the outlet of the septic tank.

2. Remove thé fank cover and pump tank if necessary.

3. Glue the f1lte1' housing to the outlet pipe, or use a
Polylok Exténd & Lek if not enou gh pipe exists.

4. Lasert the f{'m"z-z filter into tee.

5. Replace and secure the septic tank cover.

PL-122 Maintenance:

The PL-122 Effluent Fiiter will operate efficiently for

several years under normal conditions before requiring

cleaning. It is recoumended that the filter be cleaned

every time the tank is punped, or at least every three years.

1. Do not use plumbing when filter is removed.

2. Pull PL-122 cariridge out of the tee.

3. Hose off filter over the septic tank. Make sure all solids
fall back into septic tank.

4. Tnsert filter back into tee/housing.

Polylok offers the only filter on the marke!
where you can get more GFD by simply
snapping our filters together!

Patent Numbers
6,015,458 & 5,871,620

i Connecls to Seplic Tank Wall

st filter on the market with an automatic shut-off ball installed

the ball will float up and prevent any solids from

3 Accepls 1/27 PVC
Exlension Handle

Alarm Switch
(Optional)

122 Linear Ft. of
1/16" Filtration
Slots

253 Filter Housing with
3" & 4" Pipe Adapter

- Outdour SmartFilter® Alam
Polylok, Zabe! & Best fillers accepl

Filler Ready Adapler
the SmartFilter® swilch and alarm.
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IMPORTANT INFORMATION FOR
THE SEPTIC SYSTEM END-USER

Your seplic system has been desiyned to provide you
with many vears of trouble free service. Dlease take
the time to review the following facis and information
relative to the use and operation of the system:

1. Your system has been designed 10 uccommodite 4
specific number of bedrooms and eccupaits. Be sure
{o contact your county board of health or the design
engineer prior to expanding the living area of vaur
home to insure that your system continues ta comply
with regulations.

2. Your county board of health has issued you an
vperationul permit For all purposes, your individual
system is now teated under the law in a similar
manner to 2 municipal sewer system. Fines and
penalties may be imposed upon users who have
malfunctioning systems.

3. Pumping of the system every three {3) years is
highly recommended in order o prevent system
failure. System inspections should be performed on
an ax-needed hasis.

4. The use ol acid-based cleaning solutions and/or
biological additives arc not recommended. The
system will function properly without the use of
additiver as long a3 scheduled pumping iy
majntained.

5. Water conditioners and other similar devices
should not be introduccd into the system, The system
has not been desipgned for use with garbage disposal
sysiems, and the vse of such can lead 10 premamre
pumping requirements or systeni failure,

6. Trees or olher roofed plants should not be placed in the
vicinity of the disposal field, as the roots will evenmally
deswoy the piping netwvork. A grass covering s
recommended.  Exposure to the sun and wind, while not
necessary, will enhance the operation of the svstem.

7. The use of water conservalion devices is hishly
recomniended. Excess waler flow. faucel drips, leaking loilel
Eompantnls, cle. are cause for system failure.

8. Disposal ol any toxic wastes into the system is probibited
and can cause ground water pollution. The end effect can be
cuntamination of your well and those of your neighbors.
Severe fines can imposed in these cases. Painls, thinners,
chemicals, photo developers, ele, are examples of items that
can cause ground waler poliution.

9. All modifications to the system inust be approved by your
county bourd of health {and the Pinelunds Commission, when
gpplicahle) Emergency repairs shall be reported
immediately.

10. A HOMEOWNEW'S GUIDE TO SEFTIC SYSTEMS i5
available from the State of New Jersey, Division of Water
Resources, CNO31, Tremton, NJ  08625. A similar
publication (EB-10) is available from Rutgers University,
Cook Collepe. New Brunswick, NJ. Pleuse contuct the
design engineer should you have any difficulty in obtaining
these publications.

DESIGN CRITERIA AND LIMITS
OF LIABILITY

The ISDS design is primarily based upon soil profile pits
and fesling performed in accordance with NJ.AC. 7:9,
improvements readily identifiable at the surface, inputs and
surveys from the spplicant and adjacent property owners,
aud public tecords (if provided by the applicant). The
location of subsurface inprovemnents which are not readily
visible from the surface, such as exisiing wells, 1SDS, and
untlergmund utilities may be estimated if written reconds are
not avnilable to support an exact location,

Prior lo installation, il is the applicant’s, inualler’s and
well driller's responsibility to verify that all
proposed and existing improvements, wells and
15D5, subsurface or otherwise, are as shown on this
plan, I this plan is in crmor, South Jersey

Engineers, L.L.C.'s solc lishility shall he to comeet ar
revise (he plan as required to the extent allowable by
NIA.C. 792 Soauth Jersey Engineers, L.L.C. shall not
b liable in any way for installations which proczed witheut
this required verification, cr systems which cannat be
installed duc 1o unknown ¢r undiscavered subsurface
iIMprovements.

Soil conditions may vary from those observed in profile
pits and used as n basis for design. In the event that soil
conditions observed during instullution we not us predicted,
South Jersey Enginecrs, LL.C."s sole liability shall be to
correct or revise the ISDS plan as required. South Jersey
Engineers, L.L.C. shail not be liable for any additional
1SDS cost or expense incurred by the applicant as a result
of revisions, or any cther determinations relative to overall
site suitbility as a result of varying soil conditions.

Elevations of existing building sewer lines, if applicable,
are cstimated.  Accordingly, it may be determiined during
installation that pumping is required when not eriginally
specified on 1SDS plans, or that pumping can be eliminated
when oRginally specified. In either ease, South Jerscy
Engineers, L.L.C. will revise 1SDS plans without
additional charge (excepting new construction). However,
the cost of comty fees and any additional equipment
required during installation shall be bome by (he applicant

Soil testing perforned for the ISDS design are for [SDS
spplications only, und shall not be ulilized for any other

. muopose, including hut not limited to determination of

dwelling elevations, Upon request by the client, additional
0i] testing will be performed at the proposed dwelling
location for an additional fee. The "regional zone of
saturation”, elso known as the "estimoled sensonal high
water table (ESHWT)", is an estimate of the high ground
water level at the test location.  However, this is an
estimated vulue and other fietors, such as laclk of soil
moiiling, may preclode 2n sccurale reading.  Accordingly,
South Jersey Engineers, L.L.C. shall not be beld liable in
the event that the ESHWT is later deternmined to be at an
clevation hipher than that eriginally estimated.

Soil testing for the ISDS must be performed by backhos
per MJAC. 7:92. The backhoe is a large machine and ean
possibly cause damage 1o the properly, above and beyond

. that caused by the test pit excavations. While South Jursey

Engineers, LL.C. and/or their backhoe subcontractors will
call for an underground ulilily markoul, il is possible that
the markout may not be accurate or that private subsurface
utilities may nat be located.  Also, the applicant is awane
that excavations performed by the hackhoe may setde over
a period of time. Accordingly, South Jersey Engincers,
LL.C. sha™ ==t be held liable for domage (o the proparty

* or any subsurface utiliics. The applicant represents that

they have the legal right to authorize sofl testing perfonned

! by backhos on the property,

. staller.

South Jersey Engincers, L.L.C. shall net be liable in any
way for the perforrnance, schedule or quality of the applicant's
I It shall be the applicant and/or staller’s
responsibility to contoct South Jersey Engineers, LL.C.
prior to installation to discuss specifies of the installation.

. Unless agreed to otherwise, installation suppon, inspections and
certifications by South Jersey Engineers, LL.C. urenot purt

of this desijm and shall be billed 1o the applicant.

- South Jersey Engineers, L.L.C. has designed this

1SDS 1o either be (1) in conformance with NJA.C.

i 7:9a, or (2) to be in as close confonmance as conditions
. will allow. ISDS life and performance is primarily

dependent upon proper usage and maintenance by the
applicant, which cannot be controlled by South

- Jersey Engineers, L.L.C.. Also, soil conditions may
- vary from those tested or observed, and may evea be
. inndequatz in the case of exising Dbuildings.

Accordingly, South Jersey Engincers, L,L.C. shall
not be liable in any way for fiture system operation or

~ performance,

Additional Notes- General

. All vonstruction practices and procedures are t be in
. compliance with NJA.C. T:¥a

The installer shall contact the design engineer as
preseribed  in NJLA.C, 792 or  whenever

consultalion. clarilication or inspcetions are required.

The installer shall contact the engineer prior 1o excavution
to discuss specific requirements relative to excavation.
placement and certification of fill, ele.

The installer shall immediately notify the design engincer
should conditions olher than those aoted be encountered
during installation.

Drainuge from basement floors, foolings, roofs, purters,
sumps and water conditioners shall not enter the disposal
syslem.

Garbage disposal units shall not be used or insealled in the
premises.

The installer shall verify that finished elevations of the
premises and sewerage lines leaving the premises will
provide proper flow to the system,

The insialler shall verify that the proposed or exisling
dwelling will net exceed the design capucity of the
svstem. When possible, the installer shall recommend the
vse of waler saving fixnures lo the homeowuer.

The installer shall verify the location of all dwellings,
reptie systems and welle within a 130 fant radiuz of the
installation, Any discrepancies from the plans shall be
reported to the design engineer and the administralive
authority immediately. Specinl afiention shall be paid to
new construction which may have oceurred subsequent o
the design.

The installer shall insure that the homeowner is aware of
the location of all system components.

The installer shall instruet the end-user un the operation,
maintenance, inspection and permil reuewal requirements
of the sewage disposal system. Most system failures
are due lo improper maintenance by e user.

Disposal Fields

The installer shall verify that soil conditions are ar
deseribed on the soil logs. The instller shall perform a
percolntion test at the botlom of any excavated area fo in-
sure proper drainage.

The flow of surface water over the disposal field shall be
minimized,

Select fill vilized in the zone of treatment shall meet (he
requirements of NJ.A.C. 7:92-10.1{f4 a .0 vinclands
Commission standards when applicable. Fill urilized in
{he zone of disposal shall meel he requirements of
NJA.C. 7:9a-10.1(H5. Al fill, and the compaction
thereof; must be tested and certificd by an engineer. Fill
sholl be instolled and compacted per NJAC. 7:9a-
10.4(f)3, except thot fill shall be compacted by hand
only and not by the use of heavy vehicles.

Excavations and fll material shall nat be exposed to rain,
heavy winds or other extreme conditions. Excavations
thut have been exposed to ruin muy huve smeared surfaces
which must be raked and/or roughened by hand prior to
instaliation of fill which lias been exposed (o rin or wind
may Jose uniformity of silt and clay content. and must be
thoroughly mixed and retested prior to installalion.

Inspection pors shall be provided necar the ead of cach

Tateral per NJAC. 7:92-9.5()6 in dispasal field comers,
Check with local authority for specific requirements.

BUILDING SEWER

Building Sewer to be in compliance with
uniform construction code NJAC 5:23,

CONNECTING LINES

All eonnecting lines to have one quarter inch
per foot pitch unless otherwise authorized by
the administrative authority.
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NOTES: (50" WIDE)
I. REFERENCE DATA FROM PLAN OF SURVEY PREPARED BY SIPPLE,
MASTELLER & SICKELS, INC, DATED B—15-1987.
2. THIS PLAN FOR SEPTIC PURPOSES ONLY: NOT FOR ANY OTHER
PURPOSE IHSTALLER TO RE—VERIFY ALL SURRCUNDING IMPROVEMENTS AND REPORT DISCREPANGIES 10 THE

& NO TREES PERMITTED WITHIN 10" OF PROPOSED DISPOSAL FIELD.

4. ALL PROPOSED SEPTIC TANKS TO BE 10° MIN FROM DWELLING,
50" MiN FROM WELLS, AND 25° MIN FROM A WATER COURSE.

5. BENCHMARK ASSUMED ELEVATION = 98.75 AT TP1, SEE PLAN
FOR LOCATION.

6 PLANS ARE VAHD Fm A m.xmw OF 2 YEARS FROM THE
RE-CERTIFIED 8Y THE DESIGN
ENG‘!NEER .IN AbVANCE ﬂF UJ?LJ.?‘EG AFTER THAT DATE.

7. THIS SYSTEM HAS BEEN DESIGNED TO OPERATE BY GRAWTY
FLOW BASED UPON ESTIMATED EXISTING SUBSURFACE COMPONENT
ELEVATIONS AND/OR THE ABILITY OF THE INSTALLER TO RAISE
PLUMBING ELEVATIONS AS REQUIRED. THE INSTALLER SHALL

CONFIRM IN ADVANCE OF CONSTRUCTION THAT GRAWTY FLOW CAN

B8E OBTAINED. IN THE EVENT THAT GRAVITY FLOW AND/OR
FPROPOSED ELEVATIONS SHOWN ON THIS PLAN CANNOT BE
OBTAINED, THE INSTALLER SHALL CONTACT THE DESIGN ENGINEER

TO REVISE THIS PLAN TO ACCOMMODATE GRAWTY DOSING.

ENGINEER PRIOR TO INSTALLATION,

THERE ARE NO KNOWN WELLS OR SEP
NOT BE LIABLE FOR LOCATING ANY ON OR OFF SITE
SURVEY OR ARE NOT VIS'BLE FROM THE SURFACE,

TC SYSTEMS MﬂgN 150" BTHER THAN SHOWN, ENGI

INEER SWALL

ROVEMENTS THAT ARE NOT SHOMWN ON A

O, REVIBIGHS DRRAWN | APPR DATE
All data, plans and sps i herein that previded an farms) are the
sale praperty of South Jersey Engineers LLC and/er its assignees. Any entity using this inlermation fer any
PUfpOIe MU feceive wiitted éanient In advance frém South Jersey Engineers LLC and agrees to assume
chligations for any unpald sums due to South Jersey Engineers LLC,
SJE SITE PLAN FOR INDIVIDUAL
v SEWAGE DISPOSAL SYSTEM
LOT 22 BLOCK 312
S0UTH JERSEY ENGINEERS
F.:. BOX 1406, VOORHEES, H.J. DB043 TABERNACLE TOWNSHIP
£h (000) 4519080 fax R aias SANDFORD 5. MERSKY, P.E.
(AL ENGINEER'S LIC. # GE28108
BCALE: DATE: 6-77-23
a0 r 0-27-2023 ?&r —r—
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K7/ 0< LoT /’ d« QUALIFICATION CODE / 20?56/ ADDRESS (sms)rgg 741’”’& \A(‘ e Png@/_ Mz

BLOCK . 3%

V. FEE SUMMARY (for office use only) Update Update
G CONSTRUCTION PERMIT 1. Buiding ss,/////////////,'//////////////////
2. Elactrical 70000000
APPLICATION 3. Plumbing 0 200,
: 4. Fire Protection 7 //////A//////////
A::)pll‘;c:;l:-l c'::::;::rlg:s Sections I, I, IIl (optional), IV, VI, and VI 2: g::a:;tt:rl Devices W :%%%%
1. Proposed Work Site at: 9‘8 Ah N h U 7. Less 20% for State Plan Review /77 //// /7 /7 ,//.///////7/////////
0 l 5. Sublotal 0
2.Name of Owner in Fee: an  SN\sle 9. State Permit Surcharge Fee - /////////////.////////'/////////'
ol — 10. Subtotal s/////////////V/////////////I/
' A 5 ; D79 11, Cer. of Occupancy /////////////////////////////
pasross ol fiinfle kidve  ladburnade DT | | 1. oer '////////////7///////////////
3.Ownership in Fee:  Public Private . _X re 13. TOTAL SAA LA/ 1A/ /
4. Principal Contractor:Ronaldson Electrical Construction LLC ei. _609-220-5335 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 11 Stony Creek Court e-mail fONaldsonelectrical @ 1. Number of Stories 7
2. Height of Structure ft.
Shamong N. 03088 comeast et 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area __. . sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure : - cu. ft. 4
Federal Emp. ID No. 30-0544779 FAX: 6. Max. Live Load
S. Architect or Engineer Contact 7 ‘AMax. Occupancy Load = .
Addiess e-mall 8. If Industrialized Building: State Approved HUD__
Tol. FAX: 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone :
6. Responsible Person in Charge once Work has Begun JOhn Ronaldson 11. Base Flood Elevation = ft
Tel. 609-220-5335 EAX: : - : :
12. Wetlands vyes - no

lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE

O Minor Work O New Building O Addition O pemolition

. ||~ RESIDENTIAL (primary use)
O Repair O Alteration [J Renovation ) . O Reconstruction 1. State Specific.Use: "
[J Asbestos Abat. -Subch. 8 J Lead Hazard Abatement [J Radon Remediation [0 Annual Permit 2. Use Group, Proposed: “Select Group
FOR OFFICE USE ONLY (Optional) _ 3. Change in Use Group, Indicate Present: Select Group
llb. SUBCODES e tis . = ~ : g . % e
- Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check ai that apply) Est. Cost Rec'd by Recd Date Date viewer Approval Rejection | viewer Gained, Sale :
i 78 h RR—
O Building ///// ////// j/////// //////,;/// G ////// /// Gained, Rental |
. Lost, Sale I

B. NON- RESIDENTIAL (pﬁmary use)
1. State Specific Use:: !
2. Use Group, Proposed Select Group
Select Gro
3. Change in Use Group, Indicate Fresen
C. MIXED USE -List secondary use(s):

\\‘\\
§

Fire Protection //// / //////% %W /

up

TOTAL COST 5 A D. Construct. Classification: Present
lll. PLAN REVIEW (optional) 1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells “12.07J Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [J Prototype Processing 2.[0 High Pressure Boilers 6.0J Hazardous Uses/Places of Assembly ~ 10.[J] Swimming Pools, Spas and Hot Tubs

3.0 Pressure Vessels 7. Sprinklers/Standpipes 11.[J LPGas Tanks




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in f2e of the property listed on Page 1.
Mark the following applicable boxes:

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

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

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

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

C. () |Ifurther certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection 04
| further certify that | will perform the following work: < NOV 10 2021
C.3. ( ) Electrical C4. ( ) Plumbing

D. () Ilagree to advise all contractors on this project that they are required to be registered with the New Jérsey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.1 5(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

I understand that if any of the above statements are willfully false, | am subject to punishment.
(X) Check if contractor.

John Ronaldson
Agent Name
44 11 Stony Creek Court
Shamong NJ 08088

e —

Telephone — A7

Signa

. LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.
IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A, 52:27D-123.16.

U.C.C. F100-2 (rev. 11/2014)



Township Of Tabernacle
163 Carranza Rd

Tabernacle, NJ 08088
(609)268-1665 FAX (609)266-7158

Permit No. 20210462

Control No. 16255
Parcel(Block/Lot)34 2/22
Date 12/23/2021

Construction Permit

Work Site Location 28 ANNE DR

Owner in Fee........ SCOLA, DANIEL F & CANDICE
Address..ccaiiinnn 28 ANNE DRIVE -
TABERNACLE, NJ 08088

Permission is hereby granted to do the following work:

Contractor.... RONALDSON ELECTRICAL CONSTRUCT

Address.....-11 STONY CREEK COURT
SHAMONG, NJ 08083

Phone ..........{609)220-5335

Lic No ELO16522-

...........

Fed Emp No. 300544779

OBUILDING M PLUMBING COODEMOLITION COJONGOING -
M ELECTRIC OFIRE [JASBESTOS ABATEMENT OOTHER
OELEVATOR OMECHANICAL COLEAD HAZARD ABATEMENT

Description of Work:
22KW NATURAL GAS GENERATOR INSTALL

Note: If construction does not commence within one (1) year
of the date of issuance or if construction ceases for a period
of six(6) months, this permit is Void.

Estimated Cost of Wort_lfi;w-"' $10.,800

s

Construction Officidl  + Date

Failure to obtain all required inspections may resuit in administrative action Total Administrative Fee: $0

P AYMENTS * (Office Use Only)

Building e $0
Electrical  .ococveeveenne 150
Plumbing .o 70
Fire Protection 0
Elevator Devices —.......... 0
Mechanical.....cwinnes E
State Training Fee ﬂ
Certificale of Occupancy g
OhEr  oeveeerreseseresessnsnee 0|
TOMEl  covvvesssssessssssesssssseneens 241 |

@]
=
o

o

7
=
)
B

o
P
—
\J

':1
<]
o
[p]
~
—

CO]IEC [ed By ...................

(13

Final inspections are required before final payment is to be made to contractor

An approved set of plans must be kept at the worksite at all times

U.C.C. F190 (Rev. 3/96)



_~1ownship Of Tabernacle

~ 163 Carranza Rd

Tabernacle, N.) 08088
(609)268-1665 FAX (609)268-7158

Permit No. 20210462

Control No. 16255
Block/Lot 312/22
Date 10/17/22

Certificate of Approval

IDENTIFICATION
Block/Lot 312/22

Work Site Location 28 ANNE DR

1

Owner in Fee/Occupant SCOLA; DANIEL F & CANDICE
28 ANNE DRIVE

Address TABERNACLE, NJ 08088
Telephone
B RONALDSON ELECTRICAL CONSTRUCT.
Pl 11 STONY CREEK COURT
SHAMONG, NJ 08088
Telephone (609)220"5335 EAX

Lic. No. or Bldrs. Reg. No. ELO16522- / /
Federal Emp. No. 300544779

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 accor-

dance 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.

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a temporary Certificate of Occupancy or Compliance, the following conditions

must be met no later than or the owner will be subject to
to fine or order to vacate:

Home Warranty No.

Type of Warranty Plan: [ ] State [ ] Private
R-5

Use Group

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:
22KW NATURAL GAS GENERATOR INSTALL

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

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

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.

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

CThomas K.Boyd, Construction Official

UCC.F260 : -~
(rév:31968) T

Permit Fee $ 241
Paid [ ] Check No. 417
Collected by: LC




sLock /=X Lot _ Pl QUALIFICATION CODE 1;5'/ 74 aooress (sms)02 f /4/7/16 D//V €. Penwﬂnr

V. FEE SUMMARY (for office use only) -
= CONSTRUCTION PERMIT | . suno ;
% 2. Eleclrical
3. Plumbing
USIFCR! COSSTRUCTION APPLICAT'ON 4. Fire Protection
Applicant Completes: Sections |, Il, Ill (optional), 1V, VI, and VII g gleg‘aollo: Devices
I. IDENTIFICATION . Su a )
1. Proposed Work Site at: o 5’ /4 n4e 2/‘)!/ € 7. Less 20% for Stale Plan Review §,
5 / 8. Subtotal $
2.Na O H /77 2/ 9. State Permit Surcharge Fee
Tel. e-mail 10. Sublotal
. 11. Cert. of Occupan
Address 2F ane Df{(ft 7 a égfn oc b 12, Other i
slreel municipality 2p codo %
3. Ownership in Fee: Public Private v 13. TOTAL $
4. Principal Contracior: Foley Mechanical Inc. Tel, __(809) 654-7327 VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address 11 Broad Street, PO Box 115 ” e-mail 1. Number of Stories ‘
Medford. NJ 08055 2. Height of Struclure fl.
a 3. Area— Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. 3731 Exp. DateQ6/30/204¢ _ 4. New Bullding Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason 13VH00185900 5. Volume of New Structure cu. fi.
Federal Emp. ID No. 223399021 FAX: (609) 654-4125 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel FAX: 9. Tofal Land Area Dislurbed sq. ft.
- : 10. Flood Hazard Zone
8. Relsponsuble Person in Charge once Work has Begun 11. Base Flood Elevation it
e g 12, Wellands yes no

lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE

[ Minor Work O New Building O Addition O pemolition A. RESIDENTIAL (primary use)
0 Repair O Alteration O Renovation [0 Reconstruction 1. State Specific Use: :
[J Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement (J Radon Remediation [ Annual Permit 2. Use Group, Proposed;  Select Group
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling unils: Total Unils Income-restricted
(Check all that apply) i Rec'd by Rec'd Dale . Dale viewer Approval Rejection | viewer
- - : Gained, Sale
[0 Building Gained, Rentlal
) Lost, Sale I A
[J Electrical “F . : VN _ ; g Lost, Rental
X Plumbing : ; & ' /ﬂ}/ P )/ 7 B. NON-RESIDENTIAL (primary use) .
- = R — : 1. Slate Specific Use: | N
[JJ Fire Protection : 3 2. Use Group, Proposed: Select Group
Select Group
O Elevat 3. Change in Use Group, Indicate Fresen
e 1 N C. MIXED USE -List secondary usa(s):
TOTAL COST R%00. Y D. Construct. Classification: Present
lil. PLAN PEVIEW (optionel) ~ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[J Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/iMoving Walks 5.[] Cross-Connections/Backflow Prevenlers 9.[] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs

3. Pressure Vessels 7.0 Sprinklers/Standpipes 11.C] LPGas Tanks

U.C.C. F100-1 (rev. 8/08) o



CERTIFICATION IN LIEU OF OATH

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

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

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

B. ( ) [Iurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

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

C. ( ) [liurther certify that | will perform or supervise the following work:

T ) Buildin c.z2 Fire Protection

: ; § A JAN -7 20
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. () Iagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
(X) Check if contractor.

Agent Name Foley Mechanical Inc.
Address 11 Broad Street, PO Box 115
Medford, NJ 08055

Telephone (609) 654-7327

Signature ‘/ g '{_C_-,---

. { ) LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

V. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.8.A. 62:27D-123.16.

U.C.C. F100-2 (rev. 11/2014)



"——’_—d

;l'gg\gar:grl’lzladeOf VRSRIHG(S Permit No. 20200050
Tabernacle, NJ 08088 Control No. 15174
(609)268-1665 FAX (609)268-7158 Parcel(Block/Lot)312/22

: Date 2/13/2020

Construction Permit

Work Site Location ) .2§ -_éN NE-DR - Contractor..... FOLEY MECHAMCAL, INC. -
Owner in Fee.......... SCOLA, DANIEL F & CANDICE Address.......11 BROAD STREET B
AdAress .oeeeessiseessens 28 ANNE DRIVE MEDFORD, NJ 08055- ' o

TABERNACLE, NJ 08088 Phone .....c... (BOBYOSA-TRET . . i
[21000) 1= W ﬁ— Lic No........... 9548-

FedEmp o 22.3090021

Permission is hereby granted to do the following work:

O BUILDING M PLUMBING O DEMOLITION O ONGOING -
O ELECTRIC OFIRE O ASBESTOS ABATEMENT OOTHER
O ELEVATOR O MECHANICAL O LEAD HAZARD ABATEMENT
o .f s
Description of Work: 'PAYMENTS * (Office Use Only)
GAS WATER HEATER REPLACEMENT !
Bullding i $0
Blectical i Q
Plumbing  .ceivenainnns _6_5
Fire Protection  ....cccevnee. _Q
Elevator Devices ... 0 i
Note: If construction does not commence within one (1) year . I —— '6 |
of the date of issuance or if construction ceases for a period 5 =
of six(6) months, this permit is Void. State Training Fee 4
Certificate of Occupancy 0
OIBSE . iemmassasiimaaisisss g
(o] SRR $69

Estimated Cost of Work: . $2,300

o
/ {.--""
// / v - I .
K & P Fd |71 (RIS e SO A
icial

Tonstrqctlor}{_o Date Collected By s

Failure to obtain all required inspections may result in administrative action Total Administrative Fee: $0
Final inspections are required before final payment is to be made to contractor
An approved set of plans must be kept at the worksite at all times

0
=
o
[e]
&
o
o
17
=2
—
N
~

BEl

U.C.C. F190 (Rev. 3/96)



_Tewnship Of Tabernacle
163 Carranza Rd

Permit No. 20200050

Tabernacle, NJ 08088 gﬁ,’;ﬁfﬂo‘fo' 312;]2521 74
3 609)268-7158
(609)268-1665 FAX (609) Date 3/17/20

Certificate of Approval

IDENTIFICATION
Block/Lot : _3.1_2/22 g cae
Work Site Location 28 ANNE DR .

Owner in Fee/Occupant SCOLA DANIEL F & CAND'CE
28 ANNE DRIVE

fodese TABERNACLE, NJ 08088
Telephone B
Contractor FOLEY MECHAN[CAL. INC.

e 11 BROAD STREET
o MEDFORD, NJ 08055-
Telephone (609)654"7327 FAX

Lic. No. or Bldrs. Reg. No. 9548- / / L
Federal Emp. No. 22-3399021

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 accor-
dance 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.

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than or the owner will be subject to

to fine or order to vacate:

'
.!-""

Home Warranty No. i

Type of Warranty Plan: [ ] State [ ] Private

R-5

Use Group

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

GAS WATER HEATER REPLACEMENT

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

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

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.

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

T
CTi‘lomas K. Boyﬁ Constrﬁ'nﬂ‘gn O;ﬁflal T

ucc. Fzso_ S
(rev. 3/96) -

Permit Fee $ 69
Paid [ ] Check No. 127 S
Collected by: LE.:_ S T P PRV,
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P.

No. 4411

7o LU

mure L1e LULS

BLOCK 3 / 2 or 22_—:_ QUALIFICATION CODE 2523}? ADDRESS (SITE) M___Q_@_ PERMIT NO'

V. FEE SUMMARY (lor office use only)

/?&373

Upda!a Update

CONSTRUCTION PERMIT |"} eus
2. Efectrical ’ "; ORI /f Py
APPLICATION 3. Plmbing gy
2007 4. Firs Protection AL P PN
Applicant Completes: Sectlons |, It, 0 (optional), IV, Vi, and Vil 5. Elevator Davices ,; ',,..-,:",4. f'. :7 . ,. % .:'.-‘ ]
1. IDENTIFICATION ) o i i P S S
1. Proposed Work Site at = Iz - B. S::nl | " anews S T x ,', N X 'f
- . (:] 20 o LA ‘4: LW FNON
2.Name of Owner in Fee: g A Ay I_V o La 8. Stale Permlt Surcharge Fee /2 LI, Ll g LN SO, l
Tel a-mnall Subtotal St Zy ey Lt o Vot T
el v‘/',’ lt,,,’,"-'/"e,{fl:.rll'/‘ ,-';"’
TR " 11. Ceqt. of Ocoupancy Vs LKA LT TIINTN
Address . 4’0’&‘5 (VA ﬁé’:—::"f;fy'? d"ﬁ. 4//’_ 9%5'/"‘)?/ 12. Other e //_, /', .r_/. ./_/. o}'f"_ '/.'.f':.- '.'. /1//'. 7 '_I/
el PR Rl R ATRARNE R
3. Ownership In Fee:  Public Privale o ) 13, TOTAL NPT A AT LTy
4. Principal Contractor: = W ART 1A MECKEIIC KL iilevel, ( 204 ) L =7 7. V. BUILDING/SITE cmmcrﬁmsncs (office use only)
Address __ Q. CAPDANZA  POih e-mall . 1. .Number.of Slorles | (AP B
Cad 5 3 Wi d /.,.-.. -“a
o ewrd et T OZBCE < i ——— ol 57
- % 2 /,(, 3. Area — Largest Floor sq. fl. | 4%7 LT Ad
License No. DR, If new home, Bullder Reg. No, B6. Exp. Delz -ﬂ_i,*’/__ 4, New Building Area sq. ft, '/., P s ,’: e a
Home Improvernent Contractor Registration No, or Exemptlon Reasan (if applicable); 5. Volume of New Siruclure cu. R {57,_'_'/,/__—‘#_
Federal Emp. iDNo, _ = AEHEL & ¢ FAX; ( @7 ) el A 0D 6. Max, Live Load ";”"/ AL
WAL
5, Architect or Engineer Contact 7. Max, Occupancy Loafl ;57'7,', ,.’. = ra]
Address e-mail 1 8. if Industislizad Building: Stats Approved HUD gty £, TR
L ) FAX: ( 9. Tolal Land Asez Disturbed LU RS A A
’ ) 10. Floed Hazard Zone Woslr 1008 %
&, Responsible Person In Charge once Work has Begun _QL/V&.; ¥ Q&o/ S i1 Ease Piecd Elmiion ~ k—~4—.— EX e ' :',':
™ ) s ! 12. Wollands  yes ___ no SR
11a, PROPOSED WORK A Vil. DESCRIPTION OF BUILDING USE
Minor Work O New Building O Addition O pemoliion A, RESIDENTIAL (pdmary use)
[J Ropair O Alleration D Renovallon O Reconstuciion 1, State Specific Usa: |
[] Asbeslos Abal, -Subch. 8 O Lead Hazand Abatement ___[J Radon Remedlalion  [1 Aunual Pesmit 2, Use Group, Proposad:
— FOR OFFIGE USE ONLY (Oplioral) 3. Change in Uee Group, Indlcate Present:
b, BCOD Plans Date Rejectlon Approval Re- Resubswdssion Dalos 4. No. of dwelllng unile: Totas tinits [ncome-resticte
(Chock attthas apply) Bt Oosf | peshiby am-q Do - Dote | viewss | Approval Reloction Geined, SJale
[ Bulding G v P /Q" ,’7"/"""""5 A Pl R s Geined, Rental_
”” o i //' A7 AR A P 72 Lost, Sale —
1 Elecirieal [{rfrd K .I ,, / / //{ PROD, K .//’/J Al el Z _:/ ! Lost, Rentzl
o s (120 B0 e rﬂ?f/ ToA s oy 5 || NONRESIDENTIAL Grinary uee)
7 - ] KA P P ETEr TR AT TR W 1. State Specific Usa:
0 Fire Prolaclion "f//‘:(’ // “a AN, //// “, ¢ }'4/"/ '/" a4 ";'-.-' ¥ //l"',’f'?" Lot . 2, Use Group, Proposed:
' AT E2 /// e B e .|l 3. Chenge in Use Group, Indlcate Present:
to .l / .: W :/’l 2ol ! J = '..' e 15 o : ] s
S / % MR A2 sl R, “I|c. MIXED USE -List secondery use(s):
TOTAL COST

M, PLAN REVIEW (optional)

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

D. Conslruc{, Classificalion:. Presen{

Proposed

DO YOU WANT:
1. D Padlal Releases

2, O Prololype Processing

1.0 ElevetorsiEscalalors/Lifte) 4.0
Dumbwaltesfioving Wallks 6.0

2.0 HighPressure Boilers 6.0

3.0 Pressuie Vessels 7 Osiatdain.

Refrigemtion Syslems

Hazardous Uses/Places of Asserbly

8.0 Swoke Gontrol Systems In Open Wells
Cross-Connections/Backfjow Prevenlers  89.[] Underground Storaga Tanks
10. 0 Swimmiho pﬂﬂk Qe and Lioia

120 Fire Alarm



WMar. 21, U119 | GAM No. 4411 p. 7

CERTIFICATION IN LIEU OF OATH

L. OWNER SECTION (to be completed if the applicant is the owner In fee)
I hereby certl’y thet | am the owner in fea of the proparty listed on Page 1.
Mark the following applicable boxes:

A. () I'furiher certify that a new home (private residence) will be construeted on this property for my own use and oogu-
pancy. This dwelling Is to be occupled by myself and Is not to be used for any purpose other than single family
resldential use. | attest that all construction, plumbing, or electrical work wili be done, in whole or In part, by me or by
Subcontractors under my supervision, in accordance with all epplicable laws; and, | further acknowledge that sald
new home s not covered under the New Home Warranty and Builders Regisiration Act (N.J.S.A. 46:3B-1 st §6q.) and
that such fact shall be disclosed to any parson purchasing this property within tan years of the date of issuance of a
centlficate of occupancy.

ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | Hi RE, EMPLOY, OR

B. () Ifurther certify the following as required by the New Jersey Unlform Construction Cade, NJ.A.C, 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addltion, alteration, renova-
ton, or repair to an existing single family residence owned and eceupled by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be rgreamﬂd.ham::&__a_,n existing

gingle family residence that is owned and occupled by mysslf and located on the prope i yrlis ef‘.lgﬁjﬁ Ea“ga 3 s

AN - V i

C. () [Ifurther certify that I will perform or suparvise the following woric: l ’ I ) e 4 1

CA. () Ballding G2 ( ) Fire Protection fl=cd , }!;

" 1further cerlify that I wil perform the following work: : -iﬂj'f NOV 15 2018 ;f ’
C3. () Electrcal C4. () Plumbing L ,_li iy
]._.J}

o [ ()(J | agres to advise all contractors on this project that they are required to be registered with the New Jersay Division-gf—! i
Taxation and to comply with all New Jersey tax laws. }\j
| further certify the following as required by the Unifarm Construction Code, N.J.A.C. 5:23-2.15(a)5: All required Stats, county,

and lacal prior approvals have been given, inoluding such eertification as the construction official may requirs.

e willfully false, | am subject to punishment.

1 understand that if any, of the above state
Slgnature / /k / Date __// / g / .
[ —y r g /

J’—?""_ 7
Il.  AGENT SECTION (to be completed If the applicant is not the owner in fee)

| hereby cerlify the following as required by the Uniform Construstion Code, NJ.A.C. 5:23-2.15(d): the proposad work is autho-
rized by the owner in fee; and | have heen autharized by the owner in fea to make this application as his agent,

Hurther certify the following as required by the Uniform Gonstruclion Cade, N.J.A.C. 5:23-2.15(a)5: All requirad Stats, county,
and local prior approvals have been given, including such certification gs the construction officlal may require,

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

[ understand that if any of the above statements are willfully faise, | am gubject to punishment.
( Check If contractor,

Agent Neme _E Dl Dy b W veTd
Address . C AR BN ZE ROad
SOUTSAMFTIN NI OEpRF
Telephone (4% - (ot 70 L
Signatummef f /?%f‘%,:—,—-_n

. ( ) LEADHAZARD AEA/{EMENT‘. Include Homeowner or Building Owner Afiidevit as per N.J.A.C. 5:17.

V. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.
U.G.C. FI00-2 (rav. 62014),



Township Of Tabernacle
163 Carranza Rd

Tabernacle, NJ 08088
(609)268-1665 FAX (609)268-7158

Permit No.
Control No.

Parcel(Block/Lot)312/22

20180373
14329

Date 11/21/2018
Construction Permit
WorkSlislocatlon 28 ANMEDR = Contractor.... EWIRTH MECHANICALINC.
Owner in Fee....... SCOLA, DANIEL F & CANDICE Address......2 CARRANZAROAD
AdAIESS v 28 ANNE DRIVE SOUTHAMPTON, NJ 08088
TABERNACLE, NJ 08088 Phone ........... (609)654-7722
Phone ...cocevevvenieninnns _ LicNo........... 8628-

Permission is hereby granted to do the following work:

FedEmpNo.222845524

OBUILDING MPLUMBING CODEMOLITION O ONGOING -
OELECTRIC OFIRE OASBESTOS ABATEMENT OOTHER
OELEVATOR OMECHANICAL OLEAD HAZARD ABATEMENT

Description of Work:
GAS STOVE & FIREPLACE INSTALL

Note: If construction does not commence within one (1) year
of the date of issuance or if construction ceases for a period
of six(6) months, this permit is Void.

Estimated Cost of Wor

.~ $1.215

Failure to obtain all required inspections may result in administrative action
Final inspections are required before final payment is to be made to contractor

An approved set of plans must be kept at the worksite at all times

U.C.C. F190 (Rev. 3/96)

Building
Electrical
Plumbing

Mechanical
State Traini

Total Administrative Fee:

| Fire Protection

...................

...................

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

Elevator Devices

ng Fee

Certificate of Occupancy

PAYMENTS #* (Office Use Only)

(G111 S,

(2] | — 16
Check#/Cash ................... 1
Paid eeeeerererismmnminniniiniin 1 6
Co“ccled By -----------------



““Township Of Tabernacle
163 Carranza Rd

Permit No. 20180373

Tabernacle, NJ 08088 gg;tﬁl_lohtlo. 312;1 242329
609)268-1665 609)268-7158
g FAX R Date 4/02/19

Certificate of Approval

IDENTIFICATION
Block/Lot 312/22
Work Site Location 28 ANNE DR

Owner in Fee/Occupant SCOLA, DANIEL F & CAND'CE
28 ANNE DRIVE

Address TABERNACLE, NJ 08088
Telephone
Contacto E.WIRTH MECHANICAL INC.

Address 2 CARRANZA ROAD
SOUTHAMPTON, NJ 08088
Telephone (609)654'7?22 FAX

Lic. No. or Bldrs. Reg. No. 8628- / /
Federal Emp. No. 222845524

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 accor-
dance 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.

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than cr the owner will be subject to

to fine or order to vacate: e

Home Warranty No.

Type of Warranty Plan: [ ] State [ ] Private

Use Group R-5

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

GAS STOVE & FIREPLACE INSTALL

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

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

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.

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

J/jt
T 7
CThomas K. Bowmion Official

UCC.F260
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