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‘ TOWNSHIP OF MOUNT OLIVE LGoo | (9
DEPARTMENT OF HEALTH G

b

‘ PERMIT

FOR THE CLEANING OR EMPTYING OF VESSELS USED FOR THE RECEPTION AND STORAGE
OF HUMAN EXCREMENT OR OTHER PUTRESCIBLE, HAZARDOUS OR INDUSTRIAL MATTER.

Location Of Pumping: fv)z;l.":sﬂ’d o)
; Owner’'s Name
2% Rehpk on

Street Address

Pumping Contractor: _ ¢ ¢ 1 (o (=t - TI5 G/l g
Name of Firm Telephone

Date Of Pumping:_/¢-1 Y- &

Size in Gallons Actual Gallons Pumped
Receptacle Pumped: Septic Tank 1 s 9eoce?

Septic Tank 2
Cesspool
Seepage Pit 1
Seepage Pit 2
Others

Any Treatment Provided _+/¢?

Location Of Tanks:___ Front Yard Liquid Level in tank is above____outlet invert
—Rear Yard below outlet invert
— Side Yard at 3~ outlet invert
Type of Tank: Metal Condition of Tank(s): Acceptable
2 Precast Concrete Problem with Lid
Cinder Block Problem WithBaffle___
Other Other Problems
Disposal Area Design:___ Seepage Pits Condition of Disposal Area: Satisfactory <~
— Bed Unsatisfactory___
—_ Trenches
_xUnknown Comments:
— Other

Reason for Pumpout: _x"Routine Maintenance
—— Surfacing on Ground
— Plumbing Backup
— Other (explain)

Disposal Site of Pumped Material: "ol (y €6 oy 0ly (b:’('(‘@_}}ljz%/‘ jgrmven AL
Company’s Name/Address

Signature of Pumper Name(Prifit)

Original-Health Dept. Duplicate-Homeowner Triplicate-Pumper




From:

3

TOWNSHIP OF MOU

PERMIT

FOR THE CLEANING OR EMPTYING OF VESSELS USED
OF HUMAN EXCREMENT OR OTHER PUTRESCIBLE, HA

, Locatxon of Pumpmg /7’)4&@&:-:— %eb

DEPARTMENT OF HEALTH .

07/14/2015 16:12

"4 qoo \to-

#737 P.006/009

NT OLIVE .

FOR THE RECEPTION AND STORAGE
ZARDOUS OR INDUSTRIAL MATTER.

Owner's Name
22 Pegexr S

Streer Address

Pumping Contractor: _£ AT con=

Fov YoF ’C/QC

Date Of Pumping: é/ 9‘1‘/ |15

Name of Firm Telephone
Size in Gallons Actual Gallons Pumped
J 1000

Receptacle Pumped: Septic Tank 1
Septic Tank 2
- Cesspool
Seepage Pit 1
Seepage Pit 2
Others

Ari_y Treatment Provided Veg (8/ 0~ F'W(—QGB

Location Of Tanks:_y/l?‘ront Yard Liquid Level i
Rear Yard

___Side Yard

Type of Tank: ‘V/N{e
Precast Concrete

tal
— _ Cinder Block
—_ Other

Disposal Area Design:____:)see/page Pits
Y Bed

- Trenches
- Unknown

__yﬂier
Routine Maintenance

— Surfacing on Ground
—— Plumbing Backup
—— Other (explain)

Condition of

Reason for Pumpout:

n tank is above
below
at

outlet invert
utlet invert
outlet invert

Tank(s): Acceptable ‘/
Problem with Lid
Problem WithBaffle_ _
Other Problems

Condmon of Disposal Area: Satisfactory ‘/

Unsatisfactory___

Comments:

Disposal Site of Pimped Material:
% Company's Name/Address

re of Pumper

i
Original-Health Dept.

Duplicate-Homeowner

I Lovose

Name(Print)

Triplicate-Pumper_._mg(




&5 TOWNSHIP OF MOUNT OLIVE Gea [
| DEPARTMENT OF HEALTH YqGall
PERMIT

FOR THE CLEANING OR EMPTYING OF VESSELS USED FOR THE RECEPTION AND STORAGE
OF HUMAN EXCREMENT OR OTHER PUTRESCIBLE, HAZARDOUS OR INDUSTRIAL MATTER.

Location Of Pumping: T et \/KDDOCS/
o rs N
22 TRc et e

Street Address

Pumping Contractor: Ac)n 00 /POY"\O\ Ao &r@;cﬁs Q12 2L -SOLL

Name of Firm - Telephone
Date Of Pumping:__//-/ 3~
. ize in Gallons Actual Gallons Pumped
Receptacle Pumped: Septic Tank 1 R [0eC .
Septic Tank 2
Cesspool
Seepage Pit 1
Seepage Pit 2
Others
- 74-» ’
Any Treatment Provided __~— <
Location Of Tanks:‘___ Front Yard Liquid Level in tank is above outlet invert
_'_{Rear Yard ; below outlet invert
__Side Yard at _—outlet invert
Type of Tank: _ Metal Condition of Tank(s): Acceptable _«—_
+~ Precast Concrete Problem with Lid
Cinder Block Problem WithBaffle___
Other Other Problems
Disposal Area Design:____ Seepage Pits 4 Condition of Disposal Area: Satisfactory
—_ Bed Unsatisfactory____
___Trenches
___Ynknown Comments:
— Other

___Routine Maintenance
— Surfacing on Ground ,
— Plumbing Backup PR L ¥
— Other (explain) L

Reason for Pumpout:

Signature of Pumper ‘ Name(Print)

Disposal Site of Pumped Material: P {/ 7/ 4¢ 52//,@6”74’/’»‘»&:,/,"/-/”’ 25
Company's Name/Address . -
:

Original-Health Dept. Dunlicate-Homeowner




FROM © ACTION SEPTIC SERUVICE, INC. PHONE ND. @ 221 663 9133 Juld. 2083 aLiSiPM F2

TOWNSHIP.OF MOUNT OLIVE 4900 /10
DEPARTMENT OF HEALTH 40
PERMIT

FOR THE CLEANING OR EMPTYING OF VESSELS USED FOR VHE RECEPTION AND STORAGE
OF HUMAN EXCREMENT OR OTHER PUTRESCIBLE, HAZARDOUS OR INDUSTRIAL MATTER.

Location Of Pumping: Dﬁof M7, (/Oood

f Q Nam
:‘30{«7 ﬁO ’)‘gf“r;ij “3‘& veel,

Streer Address

Pumping Contractor: /‘&Cf [17a) %ﬂhg %ﬂ vice Inc 3’ oD- 9397'598 Y4

Name of Firm Telephone

Date Of Pumping:___/ }’JO ) O

. . Si}e in Gallons Actyal Gallons Pumped
Receptacle Pumped: Septic Tank 1 o) : 2@(_‘:2:2)
Septic Tank 2
Cesspool
Seepage Pit 1
Seepage Pit 2
v » Others
Any Treatmem Provxded
Location Of Tanks: Front Yard Liquid Level in tank is above_____ outief invert
Rear Yard below outiet invert
____Side Yard at }Q vutlet invert
Type of Tank: ——_Metal Condition of Tank(s): Acceptable _X
Precast Concrete Problem with Lid___
— Cinder Block Problem W:thBafﬂe
Other Other Problems
Disposal Area Design: Seepage Pits  Condition of Disposal Area: Satisfactory
Bed Unsatisfactory___
. Trenvhes
. Unknewn Comments:
e Other
Reason for Pumpout: Routine VMaintenance

_' Surfacing un Ground
—— Plumbing Backup
. Other (explain)

Disposal Site of Pumi&Mat rial: _QL_}Q)Q VCLI 6}/ ﬂﬂ(//.) N&Q{L Ay
Compmy's Name/Address

S:gnature of Pumper o~ Name(Print)

Original-Health Dept. Duplicate-Homeowner Triplicate-Pumper
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LA
| No 1303 A7
BOARD OF HEALTH . -
TOWNSHIP OF MT. OLIVE

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

In Accordance with Chapter 199 Public Laws of 1954 as Adopled by
Ordinance of the Board of Health

‘ - T o/ 7
~Permission is hereby granted w;ﬁﬂé[&Lﬂdﬂp,&ﬂ

Name of Owner or Contractor .

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

%c’a!é and- construct 4 or to : O Alter
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM -
Map Name if any . /;/71:‘: . DLH/E . /?’/’f/diéf v P e

Location: Section . / .. Block Noz?tal.’.’.(.;'Lot No /0 Slreet—. 4 dﬁfm ‘37—' R
: NMNEwW 1< to

as shown on Application for Permit to Locate and- Construct or Alter an Individual SeWago

Disposal System Numbér Xéf .............

v

IN ACCORDANCE WITH Chapter 199 Public Laws of 1954, the Standards of the Ne“.' Jersey
State Department of Health, the Ordinances of the Township of Mt.Olive and the Ordinances .

of the Board of Health of the Township of Mc. Olive.

Siul "
S
ot

Neither the issuange of this j)ermit nor the issuance of an occupancy pefmit shall he coﬁ—
strued as a guarantee or representation by the Board of Health that the Sewage Disposul

System will operate properly.

A

BOARD OF HEALTH OF MT. OLIVE TOWNSIHIP

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




f"’ AN INDIVIDUAI. SEWAGE DISPOSAI. SYSTEM .
In Accordance wnh Chaptar l99 Publnc'5 l.aws of 1954 as Adopted by Ordmance

....... . Alteralion

Location Address-of Bmldmg
" Map Name |f any .:-.'.....‘.»-..._..'
- Section No. (oot :
. Owner's Name: (print).’;
i, Owner’s Address ...... A
, Name and Address of Contractor if lny

. Type of Building to be served: Dwelling .. X. Garage ‘, I
Other——Type of Building ....-...... freges 2 : Gals per person pcr day .73 IR

BUDD LAKE N J.
'J;Same as abOVP

Dwellmg Unit—No. of Bed Rooms .2....“.. Expansion Attic—Yes : No ), G
* No. of Persons to occupy premtses .......... .-_é-_....‘?"' ' oo T el o
- Checl. Type of Facilities: Sink - .X. Tub X.... Basin - X Toilet .X. Shower —-X~ Other S
't Size of Lot ... 123 X l60' . ; Area sq. ft. —...20,000 sg. ft,
. Septic Tank  NOTE: 4:n. cast xron pipe to be used /rom building to septic tank. R EE S T
' Liquid Capacity....1:000 . Gals. . i7" Materlal: Steel ... — Or Concxete X
. Width s e ft. Length oo _{t. Diameter : .-

Liquid depth Distance from hqmd level to undemde of top

" Check: - - e
nguld DISES sal © ' s : - .
* . Disposal Trenches .............. Dlsposal Bed /‘( .Seepége‘Pits ............. Cesspool ... Vault
o stposal Trenches " . T e S
R Width .._........ft. ,Depth ........... ft sLin. Feet of Pxpe ..._ sDistance between lines ......... ; , 5
i w0 Type of pipe: Tlle , Orangeburg P— Others VO — :
Disposal Bed RS i R e LT
S b Width_... 20 ft ,Length 38 Lt ,Areasq ft 760_ sLin. ft. of plpe l(“O Plstance between lmes'—l" L ¢
Type of pipe: Tlle etz sien Orangeburg ................ Others b Per forated s
Seepage Pits '

3 "f ", When a single seepage pit is specified, two or more seepage pits may be used provided the comblned volume is at -
. least equal to the volume of the nngle pit specified herein. . .

Number ........ — Diameter ...........{t. Depth below inlet . ... .. ft, Distance between pits ..-. ft.:
Shape of Pus._- wmim e rtian omamern e Consuucuqn material: Cmder Blocks ........ . Others .o eeme
Cessgo_ol Depth i lcet Diamete»r;..;.......;,-.»7,‘;,{ feet. Vault: Dimensions : '
Rt e e e SRR ’ ' - o
. _ ‘ Material . il arserrenannesasaseasness '
Remarks- ............. Srb '\TT‘\(‘H £ PE.CI.. ICATION,J & . ELAN.
Deplh of Permeable Material to be Penctrated ............. ORI itirghe e ienens o ueesnersanns revsiaduee s snerasenes :
U ORI R A N ool . [ : i o = '-"i-"-":‘" !
KRR ST A AP R S e . R P TS B :-,:;.;1 « : -
: . . PERCOLATION TEST RESULTS ~ B
..t , Hole No. ... Stabilized .1, No. of Tests t .+ De RN of Soi ' e
S ’ ' ' Rate ' De!ermine‘Se:u:ra:ion ¢ Depth e Tyg:pt:g i?'lEEcnhm'?;‘::ed i
. / ‘ 7o —Z — A 7 Fer T 7
: ' ' VA .
i . ‘ . ) . ‘ 4 ] T
IEERY BT .‘u. Pl N A i Rt Z//t_/;/f(c\ )C-c

The Sewage Disposal System designed herein comphes with thé individual Sewage Disposal System adopted
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THIS DEPARTMENT WILL NOT CONDUCT FINAL INSPECTIONS OF SEPTIC
SYSTEMS UNTIL AN AS-BUILT DRAWING IS RECEIVED BY THIS OFFICE.

No. 104-89

TOWNSHIP OF MT. OLIVE

BOARD OF HEALTH
PO. BOX A, ROUTE #46
BUDD LAKE, NEW JERSEY 07828

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

In Accordance with Chapter 199 Public Laws of 1954 as Adopted by
Ordinance of the Board of Health
Oak Ridge AWT Construct
Box 333 RD4

Blairstown,NJ 07825
Permission is hereby granted to: Deemot Woods Lic. #
NAME OF OWNER OR CONTRACTOR

32 Roberts Street, Budd Lake, N.J. 07828
ADDRESS

[J Locate and construct or to (} Alter

AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Map Name (if any)

Location: Section Block No. 15 Lot. No. 1p Street 45 Robert ev St

as shown on Application for Permit to Locate and Construct or Alter an Individual Sewage Disposal
System Number __590

IN ACCORDANCE WITH Chapter 199 Public Laws of 1954, the Standards of the New Jersey State
Department of Health, the Ordinances of the Township of Mt. Olive and the Ordinances of the Board of
Health of the Township of Mt. Olive.

Neither the issuance of this permit nor the issuance of an occupancy permit shall be construed as a
guarantee or representation by the Board of Health that the Sewage Disposal System will operate properly.

BOARD OF HEALTH
MT. OLIVE TOWNSHIP
-

1 .ﬁ’/#
M/’iﬂmiﬂﬁﬁ;ﬁ}n

HEALTH OFFICER

Date of Issue:__gept 19 19gg

Fee: $100.00 New
50.00 Alteration

ALL COMPONENT PARTS OF SEPTIC SYSTEM SHALL BE NOT
LESS THAN 100’ FROM ALL WELLS AND WATER COURSES.



BOARD OF HEALTH - TOWNSHIP OF MOUNT OLIVE
MORRIS COUNTY, NEW JERSEY
INDIVIDUAL SEWAGE DISPOSAL SYSTEM APPLICATION

NEW GONSTRUCTION ALTERATION v DATE suBMITTED. 2~ 29— 7
LOCATION OF PROPERTY: BLOCK _/5 Lot /0 SIZEOFLOT: &Y ¥ /4o Ju.e

sTReeT _Kobeels ST TAX MAP NO.

NAME OF OWNER__DeemeT  (Wind S

ADDRESS: ,
STREET, TOWN STATE ZIP CODE
- s g C / 7. -1 .
SIGNATURE OF APPLICANT: _«iflecnea’ K % SEPTIC INSTALLER'S NAME: (JA4 )é-clsw AwTl o (cu o
SEPTIC INSTALLER'S ADDRESS:_ K/ Bow 733 [slawstenn, W& G255
S STREET TOWN STATE ZIP CODE

SIGNATURE OF INSTALLER; MT. OLIVE LICENSE NO..____

INSTRUCTIONS

This application for a Permit to Locate and Construct shall comply to N.J.D.E.P.  “Standards for the Construction of Individual Sub-
Surface Sewage Disposal Systems” and o Mt. Olive Township Ordinances and must be accompanled by the following:

1. A soil log and percolation test report form supplied by the Board of Health.
2 A complete check list form supplied by the Board of Health.

3. A scale drawing (1”to50'minimum) of the lot showing the location and size of all existing and proposed
buildings, driveways, streams, ponds, wells, drains, ditches, easements, percolation tests, solil logs, topo-
graphy, distances to sewage system, future expansion area, interceptor drains if needed, wooded and open
areas, :

4, Detailed plans of the disposal system Including cross sections and profiles.

DESIGN DATA

. 2
Type of building: Commercial: ——— Single Family Dwelling: _.//_ — No. of Bedrooms: Z
Building other than Single Family Dwelling: Type and use.
Occupancy: Persons per day — Estimated quantity of sewage Gallons per day
SEPTIC TANKS (minimum requirement - two (2) septic tanks for each system)
; Jeo ) .
/
No.ofTanks: 7 Capacityofeachi_______ 4 bedrooms or less, 1,000 gals. 5 bedrooms, 1,250 gals. 6 bedrooms, 1,500 gals.
Material: L/O m(’ﬂf"c/q (METAL TANKS NOT PERMITTED)
GARBAGE DISPOSAL: Yes No o If yes, state septic tank capacity increase:
DISPOSAL BEDS/TRENCHES -
i i . SEEPAGE PITS: (if permitted by special approval
® Design percolation area: of the Board of Health)
State: sq. ft.
Mt. Olive Twp. = sq. ft. ¢ Number of Pits:
Proposed Size:._L“é_ﬁ;__ Length ._L
Width 20 ¢ Minimum percolations are required as per
—

N.J.D.E.P. standards: sq. ft.

® Pipe Material:

e Fill Material: (if necessary)
* Minimum percolation area required as per

Mt. Olive Twp. standards: . sq. ft.

e Percolation rate at bottom of bed or trench:

Minutes per inch

¢ Designed percolation area:
e Depth of Percolation Test Hole:

State of N.J. sq. ft.
Mt Olive Twp. sqg. ft.
WATER SUPPLY FOR THIS PROPERTY:

Public _______ Private Spring Other

If private water supply is to be constructed, complete a Mt. Olive Township Individual Well Water Supply Application Form. An
approved well permit from the Department of Environmental Protection is also required.

CERTIFICATE OF QUALIFIED PERSON

This is to certify to the Board of Health of the Township of Mt. Olive that the undersiged has prepared orexamined the within application
and accompanying plans and specifications and that such application and data are in compliance with Standards for the
Construction of Individual Sub-surface Sewage Disposal Systems and Ordinances of the Twp. of Mt. Olive to regulate and control
the location, construction, and use of Individual Sewage Disposal Systems and providing for the violation thereof.

Signature ‘ P.E. License No Date

Firm _ Telephone Na

Address
(Seal)



‘ ACTERA T oM /AEQ;IR,
HEALTH DEPARTMENT

TOWNSHIP OF MOUNT OLIVE

BUDD LAKE, NEW JERSEY - ‘5
BLOCK
. LOT 10
- | FEE PAID
OBSERVANCE OF SOIL LOGS anp PERCOLATION TESTS
LOCATION 3¢ Ropeer st
OWNER ' (Jeods :
ENGINEER N ]/\ REMARKS
EXCAVATOR ED  maruwo ’ " e vavue
"DATE OF TEST q /36{[86] &) (EpLace 6 ¥ 6
WEATHER OVERCAST  1RA7w JO°F Akb Banien yw

@) Tani—on

PERCCLATION TEST FOLES

1 2 (reserve)
DEDT RATE DEETY RLTE
LAST SATURATION
min/in.
SOTIL LoG 2 1 SOIL IOG % 2
O-5"" JoPsaat : N
AT A BaN samoy LoAm  (T2eMT)
PR _
H% ~lo' 3an SANO + ST B0%- i ca
MoTTLE ) MOTTIR
LS C0) —_—
CToTNaT SEEDAGE '
Looon L.enorw
.o Ttz HwO TADLE
N ..
N R e T
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ALTERATLON JAEPATLR

BLOCK : ! ES

SEPTIC SYSTEM INSPECTIOM REPORT ? O
LOT

. e
=1

PERMIT NUNMEER IOY-% 9

NAME T ADDRESS OF CWHER DEEMoT WwWoons
' 32 ROBERTS ST
BUDD LAKWE, NJ. 782§

ACCRESS CF JO3 _ 32 RoGerts ST

IBUD0 LAKE , N,

€ £ AD3REISS & PHONE HO. OF CONTRACTOR OAU RIDGE AWT constRucT

e s 20¥% 333 RO

BLA2RITBIWN L ND OTIRLS

INSPICYCR QEFORT

1ST INSPECTIN!N DATE

T ale0/%9- Tue sewace DasinsAL” SYSTEMS  FRCAVATION WAS -Fodmo

CATISTACTONRY ,  THE DASASAC BED FExAuaTION D2amEriSioes

i BT VL _ . .
3% AW X4 2 DEEP, ME EXCANANON oot W0 UXTEAMS “RoM  TAE EYaSTUG 3YI7EM

Pt O St 0

INSPECTOR'S /ST1GNATURE

. 2ND INSPECTION DATE
. /(_

Liln G - e < e Y s e § . NI o
[[21/8% - TWE paseosac RES TS ATION 9 n 0020 70 DLUERS 2O

-

*u‘/«\‘\,:\i\‘,«,/. WAS  FounsD SATLLEACTONY NoTE ACCERNEY ARGy

/'7\4 ,j& =< .‘\.-"'Mr
. INSPECTOR'S SIGHATURE

3P0 INSPECTICHN DATE

INSPECTOR'S SIGHATURE



TOWNSHIP OF MOUNT OLIVE Date Issued:  07/29/2010
204 FLANDERS DRAKESTOWN ROAD CERTIF ICATE Control #: 23949
BUDD LAKE NJ 07828 IDENTIFICATION Permit #: 20091036
973-691-0900 .
. ) Home Warranty No:
Block: 4900 Lot: 10 Qualification Code: Type of Warranty Plan: [ ] State [ ] Private
Work Site Location: 32 ROBERT ST Use Group: R-5
Maximum Live Load:
MOUNT OLIVE Construction Classification:
Owner in Fee:  WOOD, DERMOTF & MARGARET M Maximum Occupancy Load:
. Certificate Exp Date:
Address: 32 ROBERT ST Description of Work/Use:
FLANDERS NJ 07836 BOILER
Telephone: _
Agent/Contractor:  ATLAS MECHANICAL LLC
Update Desc. of Wk/Use:
Address: 23 So. Brookside Dr.
Rockaway NJ 07866
Telephone:

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.:

[ 1] 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.

[ X] 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.

[ ] 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 will be subject to fine or order to vacate:

=

GARM ction Official

U.C.C 260 (rev. 5/03)

1- APPLICANT 2-OFFICE 3-TAX ASSESSOR

[ 1 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

[ 1] 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.
[ 1] 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

Fees: $0.00

Paid[ X JCheck No.: 3300

Collected by: g




