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TOWNSHIP OF STILLWATER

ownship of Stillwater,

Stillwater, N. J.

Building Inspector:

In compliance with the requirements of Section 4

of an ordinance establishing a buildin,
Sussex, State of New Jersey,

g code in the Township of Stillwater,
1955 and as amended, application

adopted June 21, is hereby made for g permit to build or alter g b

County of
described in this application and the plans an

vilding as
d specifications attached.

PROPERTY:

, / a Tax Map . O
;Z"'y”/ ........ “"jé‘i‘ .......... Block No. ‘%Jﬁ“j Lot ..., //

If Planning Board approval is required because of subdivision give date of approval

If property is located on o County Road a co
to this application. ,’4/57

Proposed driveway or access must be attached

BUILDING:

24

Square feet

o Expansion Attic?

feet from back line

feet from side line

This application must be filed in quadruplicate.

1. Two copies of plot layout showing location of

2. Two copies of building plans showing floor plan, front and side elevation and cross section of the building.
3. Two copies of written specifications. ’

There shall be attached:

building, sewage disposal system and water supply.

issued,

2

Building Inspector
Permit Fee §$....7

Distribution: 1. Building Inspector Fife 2. Assessor 3. Planning Board 4. Owner



1969

FORM NO. BOCA - BP

DEPT. FILE COPY

=
Z
2%
BUILDING ¢ s25.00 :
<
PERMIT
pate August 4 1081 PERMIT No.08-093-81
APPLICANT __ ADDRESS )
vy A INEE - -~eNSE)
3 NUMBER OF
permIT To _BXtend well ( ) STORY DWELL ING UNITS
(TYPE OF IMPROVEMENT) NO. (PROPOSED USE)
ZONING
AT (LOCATION) Hampton Road DISTRICT. R=15
(NO.) (STREET)
BETWEEN AND
(CROSS STREET) {CROSS STREET)
LOT
SUBDIVISION Lot 19 BLock 501 SIZE
BUILDING IS TO BE FT. WIDE BY FT. LONG BY FT. IN HEIGHT AND SHALL CONFORM IN CONSTRUCTION
TO TYPE USE GROUP BASEMENT WALLS OR FOUNDATION
(TYPE)
REMARKS:
AREA OR PERMIT
VOLUME ESTIMATED COST m FEE % 2:5 .00
{(CUBIC/SQUARE FEET)
e
OWHRR = e BUILDING DEPTA~—,
ADDRESS BY >

(Affidavit on reverse

side of application to be completed by authorized adaent of ownast




LINOTE HERE FIXTURES LEFT IN FUTURE STATE.
SUSSEX COUNTY HEALTH DEPARTMENT

PLUMBING
CERTIFICATE OF APPROVAL

A . Permit No.

Issued to LMoty -

A

THIS IS TO CERTIFY that the plumbing work, for which a permit
has been issued, for the building situated at

Comley b 50/ L/T

Street or Block and Lot Numbers

constructed VA\

altered
[JSee Note Below

ANCE adopted by the Board of

P IR AP, | L3957 - establishing a code
requlating the m_zﬁm__m:o:. maintenance, repair and control of
plumbing and the connection thereof with outside sewers, cesspools,
or other receptables; regulating the practice of plumbing and the
issuance of licenses to practice plumbing, and providing penalties
for violation thereof, and the plans approved and on file in the
offices of this Board.

Has Been

USSR

The issuance of this Certificate shail not be construed as a
guarantee by the Administrative Authority that the system
so.installed will function satisfactorily, nor shall it in any
way restrict the powers or responsibilities of the Board of
Health in the enforcement of any law or ordinance relating
to pubtic health.

CINOTE: Any future plumbing work - er setting of fixtureson plumbing-
incomplete as a future, shall require a new application and fees inspec-

tions, wi .V..&v\ %t RAB . ,.\R&n&k{%

Date mwc_.sc,:c Inspector ey
Sussex County Health Dept.







Date Issued mw \%0,\ nw\&

Control #

CERTIFICATE

& m-u&—ﬂﬁ.t! CONSTRLUL

o
IDENTIFICATION

Block 201 Lot

Home Warrantly No.

Work Site Location 204 Bose (o

Use Group

Maximum Live Load

Owner in Fee __
Address

Description of Work/Use:

Tele.

Contractor ”,, #
Address d

Tele. ( )
Lic. 'No. or Bldrs. Reg. No.
Federal Emp. No.

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

or Social Security No..

- L Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

LI CERTIFICATE OF OCCUPANCY [J CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

LI 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.

[J TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than : , 19 or the owner will be subject to a fine or order to

vacate:
Fee @ FATD
Paid [ ] Check No.
Collected by:

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



e — S —u_..C_Sm_ZQ Date Received _
| o oGO oo ISR

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block o Lot ____ |
Work Site Location_g Q D) \&O s = ﬁ\uxw 14 R‘J\l
CRBALN LR S _
Owner in wmmlr _
Address__/l .
P E2T e n),
Tele. (

Contractor _

%

Federal Emp. No.

B. PLUMBING CHARACTERISTICS
Use Group Present &
Building Sewer Size L f&m\M

= &
Water Service Size _ wdfi} " _ ’
Estimated Cost of n_csmiw\m Work § 2808 - 2600

or Social Security No

Proposed

TECHNICAL SECTION

Permit \u@ 2 0 .V\

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

FEE (Office Use Only)

AR AR

ISR ] 8

T

'JOB SUMMARY (Office Use Only)
PLAN REVIEW: . INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ ]1Bidg.[ ] Elec. [ ] Fire Rough
[ ] Plumb. Plans Approved Water
Date: Sewer
Approved by: Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ 1COJ _O®§O> ,ﬁoo\.
Approved by: / -
e 2ol 7T Feoad [/ 73
4

». CERTIFICATION IN LIEU OF OATH

Administrative Surcharge

PaidRT Check # L5 2= Minimum Fee
uﬂkﬂill\\

TOTAL

i
#HIH

), A

$

O

hereby certify that | am the (agent of) owner of
ecord and am authorized to make this application
ind perform the work listed on this application.

{

%Gsmﬁc_.m-a\o::mﬁmﬂ Seal "
4 icensed Plumbing Contractor [ ] Exempt Apgficant R

U.C.C. Form F-130A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy




FIRE PROTECTION ¥y a@\m Date Received

Date lssued \\\rV..\ AW w

SUBCODE

o ) . &  Control #f

TECHNICAL SECTION %.E Permit #
A, IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- N w m \.O\. J\
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY _U_ﬁ O: 1-800-272-1000,
Block %ON \ D. TECHNICAL SITE DATA

= Lot
Work Site Locations \\QM \&mw S O on %Jr

c V\.%\N\ 2w LB~ mlw. § - " Description of Work
Owner in Fee ’ . )
Address - L re Do Water Supply Source e
SJ!NV&\V@\& ST O & s Method of Vaive Supervision ————
Tele. Tu. E R E A Yo ma 7 A s ‘ Local Alarm Supervision i
Contracior _{ N\h« v/ - \F\ w\.M. < Mﬁjrw_ﬁnugtwg_m_g.u. e
e 7 . roprietary Supervision e
.r@%ema& : \t 4.nhv¥¥& P ¥ sup
Tolo. % V Ia.Ln T " Flammable Liquid Storage Tanks () Capaciy Fuel
Lic. No. ] - B o Combusiibie E&Em Storage Tanks { ) ﬂmﬁmnz.«\ — Fusl _____
Federal Emp. No. " or Social Securlty No.,” LF\Gl. Stormge Tanks { ) Gmpanty . o Fual
~.N.G. Siorage Tanks ( ) Capacity _____ Fuel ______
B. FIRE PROTECTION CHARACTERISTICS ..
: Mumber FEE (Office Use Oaly)
Use Group Prasent . Proposed _ Wet Sprinkler Heads et
Constr. Class. Present . Propossad Dry Sprinkler Heads o
Healing Systems [ | New [ ] Existing TOTAL o —
Type: | | Gas [ ] Oil | | Elecirical [ ] Solar
{ ] Other Smoke Deteciors —
Location: Heat Deteciors :
Fotal Est. Cost of Fire Prot. Work § _ [ 1 Other . TOTAL — O
JOB SUNMMARY (Otftice Use Oaly) Stand Pipes e —
PLAN REVIEW: INSPECTIONS: Daies (Month/Day) Kiichen Hood Exhaust Systems - —
[ 1 No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: ’ Pre-Engineered Systeims
[ ] Bldg. [ 1 Plumb. [ 1 Eleec. Suppression Test . CO, Suppression i —_—
[ ] Fire Plans Approved Fire Alarm Tesi Halon Suppression ey e
Date: Smoke Test e Y Foam Suppression e e
Approved by: Mechanical 4 m -t Dy o:mnj_.nm_ - —
SUBCODE APPROVAL: TCO Wet Chemical —_— —_—
[“Tcol |cco (/] ch Other
Date: \\\\ﬂ S 7 Other _ Gas or Oil Fired Appliance I —
Approved by: i Other . ) _— OTHER | -
: Administrative Surcharge § e
» CERTIFICATION IN LIEU OF OATH . Paid 5&% # T Y Minimuim ﬂma § &a&vﬂl‘ll\
hereby certify that | am the (agent of) owner of Collected by (L3 N TOTAL FEE @VEWLU\u
scord and am authorized (0 make this application. / \ &

m_ngcnm

U.C.C. Form F-140A 1 White=Inspacior -



BUILDING

A. _Um24__u_0>._.._.OZI.>-u_u_|_O>Z.._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 501

Lot 19

Work Site Location

901 Rose Court

Owner in Fee _

Address 901 Rose Court
Newton, NJ 07860

Tele. ( -

Contractor Qwner

Address

Tele. ( )

Lic. No. or Bidrs. Reg. .No.

Federal Emp. No.

‘or Social Security No.

JOB SUMMARY (Office Use Only)

Date Received
Date Issued

= )y

Permit # ﬁw V\v\ @ emf,w\\

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of). owner of record

and am authorized to make this application.
e Rl e

@m:mﬁca Q

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

1S s

TYPE OF WORK:
[ 1 New Building
[ 1 Addition

[ 1 Alteration

[ 1 Roofing
[ 1 Siding
[ ] Fence
(

[

Height (6’ or over)
Sq. Ft.

] Sign

] Pool

[ ] Asbestos Abateme!

[ ] Other

[ ] Other

[ ] Demolition

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

- Tchr” g
vm_g #x2OS8
Collected by: & m

®» o O o

(Office Use Only)
FEE

B —]

PLAN REVIEW , mﬁm\* Initial  INSPECTIONS Dates (Month/Day)
Type: Failure  Failure  Approval Initial
Footing
Foundation
Slab
Frame
Insulation
Joint Plan Revi Finishes:
[ 1Elec. [ ]/Plumb. [ ] Fire Energy
SUBCODE ARPROVAL Mechanical
[ 1'CO[ ]ccOo[ ]CA TCO
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Jse Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class ~ Present Proposed 1. New Bldg. $
No. of Stories. 2. Alteration $
Height of Structure Ft. 3. Total (1+2) § <+VUU.TU
Area—Largest Floor Sqg. Ft.
New Bldg. Area/All Floors . Sq. Ft.
/olume of New Structure Cu. Ft.
lotal Land Area Disturbed Sq. Ft.

U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Aoplicant Conv




Permit # _ 1~ oKS

£

;’ d o — Block # ~50C {
lot# - L7

~ INSPECTION REPORT o g, potere /
Address | J o Tg;ﬁm%\ P a5 7 %W_ /%

Owner , o _
Type Insp. Se (MNR L ( ;'Lﬁ‘/“'

\
R

~,

NN
{ & 3
=

Inspector



&
7
7
¢
5,

_UmZ._._-..._O.P.—._OZ.ID“VU_.._O\./ZA.. COMPLETE ALL APPLICABLE INFORMATION.

SUBCODE

TECHNICAL SECTION

WHEN CHANGING

OOZ%D>O._‘OIm NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block /U f/w.,

roﬁ \

Work Site Location t:.\. “ﬁﬁ%m\\

C ov i

L4

Jwner in mmmé e —

e

O %,vﬂ Ff.irhﬂﬁ N s T

Address “ 4 OGO

lele. (. = S .

- 2 ) £ 6 o~ TR
sontractor ) e

\ddress

“ele. ( )

.ic. No.

‘ederal Emp. No.

or Social Security No.

3. PLUMBING CHARACTERISTICS
Present

Jse Group
Juilding Sewer Size
Vater Service Size

Public Sewer
Public Water

Proposed

Private Septic
Private Well

istimated Cost of Piumbing Work $

[, O O

JOB SUMMARY (Office Use Only)

Dates (Month/Day)

Failure  Approval Initial

PLAN REVIEW: INSPECTIONS

[ ] No Plans Required Type: Failure

Joint Plan Review Required: Slab

[ ] Bldg. [ ] Elec. Rough

[ ] Fire [ ] Elevator Water

[ ] Plumb. Plans Approved Sewer

Date: Fixtu i

Approved by: @WWMWMMWE W,HQ.M
Gas Piping

3UBCODE APPROVAL: Solar

] CO[ ]cco X ca
\pproved By: AQ\W\%N\\@SA\Q
Jate: " 4\\\&\%\“

TCO

/]

p v

. CERTIFICATION IN LIEU OF OATH
ereby certify that | am the (agent of) owner

: f

of w i/

cord and am authorized to make this application

id perform the work listed on this application.

ﬂ\. 21gn Eﬂmlmﬂu tractor
Exempt \%n__o.m.wﬁ

] Licensed Plumbing Contractor [ ]

P

LY

S [ g -

Seal

PLUMBING

Date Received
Date Issued \
Oo::o_ #

D. TECHNICAL SITE DATA (List all fixtures.)
NO. FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor . Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other

D TETEEEEEET T TR

ﬁ om

Q194

Admjnistrative Surcharge

3

Pai QJMA,%% #
Collected by<== VAU

il

=DCA Training Fee
TOTAL

Minimum Fee..

FEE (Office Use Only)

EEEETETEEEEEE T

C -

© B B »

U.C.C. Form F-130B

3 Pink = Office Copv

1 White = Inspector Copy

2 Canary =
4 Gold =

Office Copy

Annlicant O




MMMMMMMMMMMY MMM M MMMMMMMMMMMMMMMMMMMM MMM MM MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM ;
NJ & INSPECTTION REQUES ST : UCCARS
MMMMMMMMMMMVMMMMMMMMMMMMMMVMMU@MMMWMNMMMHMMMMVMMViUMMMIMHMNMWMMWMMMMNMMMMMMMY<

Date Request Entered: 01/31/97 Permit No: 97-024
Active Subcodes: P

Worksite Location - Number: 901 Street: ROSE COURT

Block: 501 Lot: 19

Owner:

DDDDDDDDDDDDDDDDDDDDDDDDDDDDfPUJDDJDDDDDDDDPDDDDDDDDDDDDDDDD DDDDDDDDDDDDDD
Caller: Plumbing Inspection Type: Requested Inspection
X Owner Slab Date: 2

Contractor Rough 02/05/97
Other Water
Tel: /577 - 29K0 Sewer Assigned to:
ACTTL O Fixtures JG
Subcode: Gas Equipment
RBuilding Gas Final Special Instructions:
Electrical Solar WATER CONDITIONER
X Plumbing TCO

Fire Other
E;evator X Fiiil fZLJQJI 27/9//;7i;l;{

VM%MMMNAEP”WMMNMMM%HMMMMMMMVMFMMMMMMM@& MMMMMMMMMWMMMMMMNHNMM%<Fl”> when done<



‘\ NQ\FC} 7@21 ,§\§\ka |
\ ‘ _u_.c_sw_zm mem _mmomuma \\:\“\%&
=== SUBCODE ce lssue
TECHNICAL SECTION conuel ¥ Y L,

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

oozS>oSmm;zoﬁ_3 THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block . Lot __ 14 »20C

Work Site Location mﬂ&vm ﬁo se ﬁwa.

&mﬂ_;éx;fmv <\\ A

FIXTURE/EQUIPMENT

TF T

Jwner in Fee

Water Closet

] Plumb. Plans Approved Sewer @%%m&&
Date: Fixtures

Water Service Connection
Active Solar System

&%\W /.

D. TECHNICAL SITE DATA (List all fixtures.)

FEE (Office Use Oniy)

NO.
\ddress Q6 ¢y aWViw O Urinal/Bidet
S Bath Tub R
lele. (. - Lavatory —
Sontractor i - Shower
\ddress T ek M AN cheve - Floor Drain
[ Sink -
ele. ( ) f R Dishwasher SR
ic. No. - Drinking Fountain
‘ederal Emp. No. or Social Security No. - Washing Machine _
_ Hose Bibb S
5. PLUMBING CHARACTERISTICS ’ : 4 ) . Water Heater
Jse Group  Present Proposed st 3¢ wilee Wine, A«ﬁk ﬁﬁpaﬂ/v . Fuel Ol Piping
juilding Sewer Size Public Sewer Private Septic ; Gas Piping
Vater Service Size Public Water Private Well Steam Boiler
istimated Cost of Plumbing Work $ - Hot Water Boiler .
mes Sewer Pump sz
JOB SUMMARY (Office Use Only) - Interceptor/Separator —_
PLAN REVIEW: INSPECTIONS Dates (Month/Day) . Backflow Preventer
[ ] No Plans Required Type: Failure  Failure  Approval Initial I Greasetrap -
Joint Plan Review Required: Slab S Water Cooled A/C
[ ] Bldg. [ ] Elec. Rough or Refrigeration Unit
] Fire [ ] Elevator Water ‘J\l» Sewer Connection

TR
\

\pproved by: Gas Equipment Other
Gas Piping
3UBCODE >_unwo<>_. Solar : $
1601 mﬂ%\ﬁ Tco Paid mé # 7~ $_ 357
690<ma By: g $ =
(o
ae: 15 \w«\ Collected by $
L= N7 7~
. CERTIFICATION IN LIEU OF OATH 7 ) \
ereby certify that | am the (agent of) owner of ¢
cord and am authorized to make this application 6 7
id perform the work listed on this application. \?&KQ
Sig Sture— ﬁo::moﬁoﬁ Seal

U.C.C. Form F-130B 1 White = Inspector Copy 2 Canary = Office Copy

] Licensed Plumbing Contractor HJP Exempt >ﬁom 3 Pink = Office Copy 4 Gold = Applicant Copy



[—] FIRE

| SUBCODE

! TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

)P A2

2/

Block Lot

Work Site Location

g Q\&%\\n

&Zpr

Owner in T%l ) o7 > i~ \ 4z
>aa~mmm. o i P /2 e
z
Tele. (¢ . (s i
Contrattor”
Addiess
Tele. ( ) Fax ( )
Lic. No.
Federal Emp. No.
B. FIRE PROTECTION CHARACTERISTICS
Use Group Prasent Proposed Fire Alarm Systeim
Consir. Class Present Proposed New [ | Bdsting | ]
Healing Systerns [ ] New | | Bxisting [ ] HVAC Location of Panel:
Typer [ | Gas [ ] il [ ] Electic [ ] Solar Fire Suppression/Standpipe Systein
[ ] Other New [ | Existing [ )
Location: Location of Main Control Valve:
Total Cost of Fire Protection Work  $ -
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required Type: Failure  Failure  Approval  Initial
Joinit Plan Review Required: Alarim Systern
{ 1 Building { 1 Plumbing Suppression Sys.
[ 1 Electric [ ] Elevator Standpipe
“re Plains Approved Fire Pump
Pre-Eng. System
\& Mechanical
e _%mos# Smoke Control
s, % 1 cco [ ] CA TCO
&vﬁ % ) .. Final e
%, \AR\V il Othery, 221 -
- TN
€U OF OATH  and am aunorized

g e 41

i

Date Received ; 7

i Wy o

Control # o
“N\v\mwuu 4

Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WOR

Water Supply Source

Method of Alarm/Suppression Systemn Supervision

Storage Tanks

FEE (Gifice Use Only)

Type: [ ] Flammable Liquid [ ] Combustible Liquid
[ JLPG | |LNG Capacty ___ Fuel
Alarm Sysiems | ] 110v Interconnected  NUMBER

[ ] Sysiemn
Alarm Devices (i.e., simoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hori/stiobes, bells)

Other Devices

TOTAL

Suppression Sysiems
Fire Pump _ GPM Type

Dry Pipe/Alarim Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipas

Pre-engineered Systems
Wet Cheinical

Dry Chemmical
CO, Suppression

Foaim Suppression

Halon $ Emmmwo ’ ]
LAV %

Kitchen Hood Exhaust Systeim

Smoke Control Systein
or Qil | ]

e |

Fired Applianices
Other R

Administrative Surcharge
Minimum Fee
DCA Training Fee

TOTAL FEE
U.CC. F140

lracs D1an




./::.2_.:5:: [T
Wik

IDENTIFICATION Block /Ml\, \ Lot

CONSTRUCTION

PERMIT

[F@ 22

Date Issued

yo-F7E
ramih L5 3 )

Work Site Location %\ VA Jo X2

Dier )’

Contractor

oy ey

Address

T 7

i = e 7 \.,”. la
Owner in Fee

Address ¢y PRl £y .
>

Tel. (___ v_ _ -

; N Tel. ( )

Lic. No. or Bidrs. Reg. No.

P Sid ‘g =
Is hereby granted permission to perform the following work:

§\mc_5_zo [ ] PLUMBING [
] ELECTRICAL [#T FIRE PROTECTION [
H ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT |

Am:\
DESCRIPTION oms\o.»xx\N L
— Pz ,

NOTE: If construction defes not commence withil
if construction ceases/Afor a period.of six (6) m

ths, w_m v«:::

ne (1) year o

Estimated Cost of Work

Fed. Emp. No.

] LEAD HAZARD ABATEMENT

] DEMOLITION
] OTHER

PAYMENTS Aoanm Use 015 ]

Building F S

Electrical

f date of issuance, or
is void.

7. %@

v

2 CANARY—OFFICE COPY

= ~
Copstruction Offic;

U.C.C. F170
(rev. 3/96)
1 WHITE—INSPECTOR COPY

Date

3 PINK—OFFICE COPY

Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee
Ceit. of Occupancy
Other 4
Total £/

Check No. O\N\AMWHN 4 Z

Cash g Vﬂ\
oga%%

DA 4 p
(see jelerse side)

RS -~

p p—

4 GOLD— CANT COPY




If

_/_::3_:_/,:2 i

¥ TECHNICAL SECTION

(=== SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >_u_u_._0>m_.m _Zmom-s>._._oz WHEN CHANGING

oOziﬁonm NOTIFY THIS OFFICE.
Block_ S (9 O]

Lot

CALL UTILITY DIG NO: 1-800-272-1000.

=

G420

Work Site Location mw\\\ Cice \.~r < luoa

Date Received
Date Issued
Control #

@Y,

e, Tees\- O
A

Owner in Fee WA@.»&.@ W ﬁg/):)

Si :mE v%
D,/ TECHNiIC, m_ DATA

Address ____ A0n } m\w\nm‘h \/.l.gw - nﬂ.m s hater
Tele. . __ , e e
Contractor JRe e o]
Address
Tele. < °7 Fax ( )
Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ ] No Plans Required —_— Type: Failure  Failure  Approval Initial

[ 1 Al —_— Footing

[ ] Footing —_— Foundation

[ ] Foundation - Slab

[ ] Frame — Frame

[ ] Other — Barrier-Free

Joint Plan Review Required: Insulation

[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

[ ]CO [ ] cco [ ] CA Mechanical

Date: TCO

Approved by: Other

Final
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Alteration §
Height of Structure Ft. 3. Total (1+2) $
Area — Largest Floor Sq. Ft. y
New Bldg. Area/All Floors Sq. Ft. Nm%
Volume of New Structure Cu. Ft. .

Total Land Area Disturbed

Sq. Ft.

e

DESCRIPTION OF WORK i

Gy e A A /Pw \/m.//}, 9

:Cbﬂrr..[mr\ L2Co D By /,)mvy &) el
F

S
rx.v.w, 3wy @*%ﬁ(m\,f‘wﬁl p %f

w\ Ay et 5 e V\

e h nese Chim s
¢ o WI IR STE ’\5\ o6 é% ,zx.).ikmﬁf\ r_ GPTMI

b § ff e &P .3:(:\{

A . VAN T

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ ] Addition
Ua Alteration
[ ] Roofing
[ ] Siding
[ ] Fence Height (exceeds 6°)
[ ] Sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
mvﬁ Other [0 & f(ép STouee
[ ] Demolion Eleck claldans ?N
Administrative Surcharge  § =
Minimum Fee § Q/mﬁ -
DCA Training Fee ~ § L —
TOTALFEE $
U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 3/98) 3 Pink = Office Copy 4 Gold = Applicant Copy



A, IDENTIFICATION—APPLICANT: COMPLETE ALL AP
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILI

UNIFORM CONSTRUCTION
CODE

[ emmmeed BUILDING
(emmed SUBCODE

TECHNICAL SECTION

PLICABLE INFORMATION. WHEN CHANGING
TY DIG NO: 1-800-272-1000.

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

hereby certify fhat Aam t ent of) ownerof="_
ord gnd uthoti o tiis i
Signature ,v

D./TECHNICAL SITE DATA

Block __$ O] , Lot )4+
Work Site Location__ S(3iM €.
Owner in Fee _ o /
Address 401 Q0SE (T MGiLiNG . PO BOY 3935 Dewsitn B O,
GAEO
Tele. PR
Contractor _ g vh &
Address
Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date |Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required ____ - Type: Failure Failure  Approval Initial
[ 1 Al - Footing
[ ] Footing —_— Foundation
[ ] Foundation —_— " Slab
[ ] Frame —_— Frame
[ ] Other _— Barrier-Free
Joint Plan Review Required: Insulation
[ 1Elec. [ ]Plumb, [ ]Fire [ ] Elevator  Finishes
SUBCODE APPROVAL Energy Q
[ ]CO [ ] cco [ 1 CA nical
Date: TCO \\\
Approved by: Other
Final

B —

B ;m?ﬁ?&

—

DESCRIPTION OF WORK ) i
ustaLe & 1S w38 ' abeve Amecg
ovar Pool.. PO6L s To fe gn« 0
N Q@m&?.& _@naf.fc_,)n ﬂ@i L f
Neave q3and ,o@a,@axw:m»mmﬁ%@@ .
electric, to peol,vnder Sepe ot
Pt Rog) 1o Be iwstallep o
Ta]eo

N

-V

. B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:,
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration $

Height of Structure Ft. 3. Total (1+2) $

Area — Largest Floor Sq. Ft

New Bldg. Area/All Floors Sq. Ft

= of New Structure Cu. Ft

~=a Disturbed

TYPE OF WORK:
[ ] New Building $
[ ] Addition

[ ] Alteration

] Roofing
] Siding
] Fence
/ sign
] Pool )
] Asbestos Abatement Subchapter 8
] Lead Haz. Abatement NJAC 5:17
[ ] Other £

[ ] Demolition

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Administrative Surcharge
Minimum Fee

[ DCA Training Fee
&6 TOTAL FEE

1 White = Inspector Copy
3 Pink = Office Copy

\.

%_..

¥ ¥ L

U.C.C. F110
(rev. 3/96)

2 Canary = Office Copy
4 Hard = Applicant Copy




i s ot e

[cmmed ELECTRICAL

i vlmm SUBCODE
: EET TECHNICAL SECTION

B

i

—APPLICAT

CONTRACTORS, NOTIFY T

oL _ .,
ie tocation _ SOWYE.

-
DICH

Wiforl

R vy B N - - e

| Lose COLILT,  pG L. (196 — }
;WP o o | NOLITOW, 17T, oisee
Tele, S

ELECTRICA

Tw 2O Ei&

u_ Other zif.tlrldncm TG +C
Poodi

Date Réceived
Date lssued
Control #
Permit

D, VECHNICAL SITE DATA

QTy. SIZE

Dates (Month/Day)

Fallure  Failure  Approval  initial

in-Card Date lssued

oI

A —

;C.&.m}ﬁ.‘;\wmﬂ APPROVAL

Ea&

i Date lssued

s Seal and Sig

U.C.C. Fizo
(rev. 3/96)

ITEMS

Lighting Fixiures

Receplacles

Switches

Deteciors

Ligiht Poles

Motors—Fract, HP

Eneigency & Exit Lights
Cominunications Points

Alarm Devices/FA.C. Panel

TOTAL NUMBERS
Pool Permitiwith UW Lighis

TSyable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Ovei/Surface Unit
KW Elec. Water Heater
KW Elec. Diver/Receplacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heate
KW Bassboard Heat
HP Mators 1/+ HP
KW Transfonmer/Generator
AP Seivice
AMP Subpanels
AMIP Motor Control Center
KW Elec. Sigi/Outline Light

/Al Handler

Y

Administrative Surcherge
flinimum Fea

DCA Training Fee
TOTAL FEE

FEE (O

1 White = Inspecior Copy
3 Pink = Gifice Copy

m Canary = Cffice Copy

b oGiold = Applicant Copy




permit#_ /)5l | Block # 50/

FEE Lot#  /</
. A INSPECTION REPORT
Address m\b\._. \/wam m\m\n A
Owner
Type Insp. Date_ /- /0 - ()
,Jﬁm Work (Job) _ ,
_ LIt ] \f,..mm.m,mt\f\%lfw ﬂ
] \ Lo L et Bpge ,m\ \D. ~
p/, 2L 2 fric ] b f2€ ) T )
T /A Na )
o /AL |

Inspector Date




(emmmed BUILDING

Date Received

- 8-00

Date Issued
ﬂ mcmOOUm Control #
UNIFORM A..-Zv.—‘—:_‘..ﬂ""“” Iqmo—l_z—o>_l mmOﬂ_OZ tmgmﬂ * k% \
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICAT! _._mc
ooﬁmﬁ ommﬁo _u<j.__m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _533 p— sm, gbnt o wner of
Block ot E.ﬂ 20 ki S e
Work Site Location mBéS:& Q\v\. Vi : o _ N T
] si :m::%.
Muhmﬂ in Fe : — v D/ TECHNICAL SITE DATA
ress _
. - DESCRIPTION OF WORK e sk
Tele. (. P € RoOF eplgee S ‘g—ﬂm
Contractor _D G\ \&. R T % ~) m .
Address A‘&K_v.‘;:) M »\G, w\f wewd QW ‘.«\J s
Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Oniy)
PLAN REMIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ No Plans Required Type: Failure  Failure  Approval Initial
[ 1 Al Footing
[ ] Footing Foundation
[ ] Foundation Slab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame Frame [ ] New Building #
[ ] Other Barrier-Free [ ] >a%_m=
Joint Plan Review Refydired Insulation [ ] Altegation
[ ]Elec. [ ]Plumb, ire [ ]Elevator Finishes [\/] Roofing
SUBCODE APPROW Energy N [ 1 Siding .
[ ]CO [ ]CCO [ ]cCA Mechanical [ ] Fencs Height (exceeds 6)
Bt \ \,. [ ] Sign Sq. Ft.
Approved by: Q . [ 1 Pool
d [ ] Asbestos Abatement Subchapter 8
Bl i — \\4@; /R [ 1 Lead Haz. Abatement NJAC 5:17
N [ ] Other
 B. BUILDING CHARACTERIST < L1 Bsmeiiion
Use Group Present / Proposed ] Est. Cost of Bldg. Work: Administrative Surcharge  § -
Constr. Class  Present Proposed __ ~—— 1. New Bldg. $ — mmm $ 1 .JQ»f\,\
No. of Stories § _ 2. Alteration DCA Training Fee  $ V. "
Height of Structure___|' 7 Ft. 3. Total (1+2) ¢ TORLFEE § H L P
3,
Area — Largest Floor Sq. Ft. . i
New Bldg. Area/All Floors Sq. Ft. s . .
1 White = Inspector Copy 2 Canary = Office Cop
Volume of New Structure Cu. Ft. 3 Pink = Office Copy 4 Hard = Applicant C
Total Land Area Disturbed _ Sq. Ft. n<y S




Date Issued /¢ \m\\w
Oozmu—.mcnu—._oz Control # R%

L {===d PERMIT rmitt o3

IDENTIFICATION Bloc Y2/ ot Q Qu%w
Work Site Location § \M&Wrwm [t N\§I Contractor §
29 %

g VZi Address £ :
Owner in Fee _
Address Tel. ( )

— i Ltz (I gl Lic. No. or Bidrs. Reg. No.
Tel. ( Fed. Emp. No.
, - 7
Is herebygranted permission to perform the following work:
[~T BUHDING [ ] PLUMBING [] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Oniy) e
[ .\_\m_ﬁ.mﬁovqx_oz. [ ] FIRE PROTECTION [ ] DEMOLITION Building N/}
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT | ] OTHER Electrical \w@ i
(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: - & _ Fire Protection
\AU'\wA % 4 %&N\\\n\ il Elevator Devices
Other A
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee \n\ -
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy
Estimated Cost of W $ _k, “ §m a wﬂ_ﬁ‘ . P~ =1
. \ N z@\u\‘ A N O:m”x No. v\&m\&@ \\
onstht il =  Date - Cas - .

uce. _nzg N\

(rev. 3/96) . ;
1 WHITE—INSPECTOR CoPYy 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOL CANT COPY Nwm.m reverse sid



Ele

TECHNICAL SERVICES
800-882-8344

Garden State clrical Inspection Services, Inc.

Block Lot

SINTEOINECONSTRUCTION

" = ELECTRICAL

[ ememeel SUBCODE

CODI

QTY.

wﬂﬂ&o e m,vw\.ﬁ?vp

Work Site roommm:

Owner in Fee/Occupant

Address 8 _F

Tele. (

Contractor

Addiess

NS KGO

Tele. ( 493 VM&\& AN

Fax ( R¥3 ) 379 - T8¢

Lic. No. wO»U, [

Federal Ernp. No. PR3O 2494

- B, ELECTRICAL CHARACTERISTICS WR - 10010 MNA\Ull\
Use Group Present \ Proposed . —
[ ] Pole/Pad # [ ] Temporary [ ] Other:
Building Occupied as g& Utility Cao. =P —
Est. Cost of Elec. Work  $ {3380 e —_—
JOB SUMMARY (Office Use Only)
PLAN REVIEW _—Date" Initial " INSRECTIONS Dates (Month/Day)
[ Type: Failure  Failure  Approval Initial S
Joint Plan Rexfew Required: Rough e
[ 1 Bu [ ] Plumbing Temp. Serv. .
[ ] Hre [ 1 Elevator Constr. Serv. HH
Elec. Pl syApproved TCO e N
” mﬂ,\ax J Other —_—
ﬁ. M/ Service .
Final P
Tepip. Cut-in-Card Date Issued S
[ 1 CA inal Cut-in-Card Date lssued
p P o
N

C.C mjﬂ@@z IN Emc@ﬂ @B\I
| herebykceitify that Tam Em (agent of) owner of record and am authorized

|

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTOR( _ Zij< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

/9 + 20

SIZE

r
)

Date Received
Date _mm:ma
Control #
Perimit #

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Recepiacies

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UWV Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacie
KW Dishwasher

HP Gaibage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transforimer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Ceiiter
KW Elec. Sign/Outline Light

el

019

FEE (Office Use Only)

Rl

Adiministrative Surcharge
Minimum Fee
DCA Training Fee

_ TOTAL FEE
A i

to :.@6/ mv_u__om:o: and perform the work listed on this application.

-

N.J. STATE LAW W.J.A.C. Aw.&m A¥8.2
FINAL INSPECTIONS ARE REQUIRED BEFORE

il

>nn=mm..:7m ignaty m\OO: ctor's=Seal and Signature

gmzmma Electrical Contractor [

'} Exempt Applicant

PAYMENT IS MADE TO CONTRACTOR./

u.

/

F %120

(rev. 3/#6)

GARDEN STATE copy




A. IDENTIFICATION—APPLICANT: COMPL

[— BUILDING
(== SUBCODE

UNIFORM CONSTRUCTION

ETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

“d TECHNICAL SECTION

Block 2 W) Lot 19 Ao
Work Site Location A0) Pproe L
Owner in Fee . e —— e
Address 144 . -
— New bon N3 O} g g0

Tele. (
Contractor MA.W% lé &hh Frl 2 y Tz
Address 2 as+ 6% o)

e Moumbznn,  Laltrz Uy oFEES
Tele. (. HOZ - F4A0N

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. .

6L~ R 414 or Social Security No.

PLAN Datg SPECTIONS Dates (Month/Day)
No Plans Req. ype: Failure  Failure Approval Initial

[ 1A Footing

[ ] Footing Foundation

[ ] Foundatio Slab

[ ] Frame Frame

[ ] Other ——  Insulation

Joint Plan Review Red Finishes:

[ 1Elec. [ ]PI Energy

SUBCODE APPROY Mechanical

[ 1CO[ 1¢cqd | /1 ca TCO

Date: ,,. Other

Approved By: C\ Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class Present Proposed — 1 New Bldg. $

No. of Stories

Height of Structure

2. Alteration $

Area—l.argest Floor
New Bldg. Area/All Floors

Volume of New Structure

Total Land Area Disturbed

Ft. 3 Total (1+2) $ _ ¥ §20
Sq. Ft.
Sqg. Ft.
Cu. Ft.
Sq. Ft.

Date Received %\Q \NM\

Date Issued
Control #
Permit #

0] =275
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record
m:ﬁ%ﬁﬁ% e this icatiery.”

w_m:mﬁca f

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

§€°0 g4l Remogal 4 Tochall

ﬂ e .l@@?.s& or|

TYPE OF WORK:

1 New Building
1 Addition

] Alteration

[ ] Roofing
[ ] Siding
[ ] Fence
[

[

[
[
[

Height (6' or over)
] Sign Sq. Ft.
] Pool
[ ] Asbestos Abatement
[ ] Other

] Other

S
[ocakni ack Koo 6§ Hovige,

e
p\s..

[
[ \ Demolition
Administrative Surcharge

Paid 7\H Check # A2 2 Minimum Fee
Coltected by: _CNCLOIAL L bea TRAINING Fee

TOTAL FEE

(Office Use Only)
FEE

U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




ate Receive ﬂw.\\m\\m\m& \
[JT=—= PLUMBING . WM _m : d Q
 § ﬂ SUBCODE f Date Issue
7/

|
Gk TECHNICAL SECTION control i

. Permit # f] - 2 2D
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block /Nm@_ Lot \ “N \N MQ D. TECHNICAL SITE DATA (List all fixtures.)

Work Site Location ol Kose C4

Owner in Fee___

Address A e - NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
_ Ml stnin . M) < o) REA Water Closet
Tele. (. L C Urinal/Bidet o
Contractor TR ¢ 17@C /"€ Bath Tub
Address 333 Route. He £ Lavatory \
M m:t\_\»\:mhub’ boadte = )z C o Yeé Shower ..\
Tele. ~°°7 ’ . - ) Floor Drain
Lic. No. ) mw:x
Federal Emp. No.__ (36 ~ 98 £ /518 or Social Security No. Dishwasher

Drinking Fountain

B. PLUMBING CHARACTERISTICS Washing Machine

Use Group Present Proposed Hose .m_wc
Building Sewer Size Gas _u_.n_:m _
Water Service Size Fuel Oil Piping

Water Heater
Steam Boiler

Estimated Cost of Plumbing Work $

JOB SUMMARY (Office Use Only) Hot Water Boiler
‘PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ 1 No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator
Joint Plan Review Required: Slab . Backflow Preventer
([ 1 Bldg. [ ] Elec. [ ] Fire Rough Greasetrap
[ ] Plumb. Plans Approved Water Water Cooled A/C
Date: Sewer or Refrigeration Unit
1Approved by: Fixtures Sewer Connection
Gas Equipment Water Service Connection
Gas Final _ Gas Service Connection
SUBCODE APPROVAL: Solar

Active Solar System

Other SXPAAl Knmoual 4/ask

IR

LD TR T

[ 1CO| ]CCO[ ]cCA
Approved by:

Date: Administrative Surcharge
: Paid [t] Check # A2 7 tinimum Fee
C. CERTIFICATION IN LIEU OF OATH Collected by: /) CLOLUDEGTAL

! hereby certify that | am the (agent of) owner of

record and am authorized to make this application . \\\U ) 2
and perform the work listed on this application. \\M«\R\
mwo.zmﬁc_.munuo::moﬁ&_‘ Seal U.C.C. Form F-130A 1 White=Inspector Copy 2 Canary=0ffice Copy
1 Licensed Plumbing Contractor _.X Exempt Applicant &e@iﬁ 3 Pink=0ffice Copy 4 Gold=Applicant Copy




==

UNIFORM CONSTRUCTION
CODE

vmw_s_q
19& 5

Yo)

IDENTIFICATION Block

[— CONSTRUCTION

Date Issued Q.\ N\\@\
Control # -
a7

Permit #

Work Site Location %DN \th.mﬁ QW.

Contractor

Owner in Fee ___

Address _ . ) Tele . :
Nécd Yo Pﬁu 6RO Lic. No. or Bldrs. Reg. No.____ Exp. Date
Tele. \ ., i . Federal Emp. No. DL }&E £l LR

or Social Security No.

is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING G& OTHER
[ 1 ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

5§30 gal Remevald Tystal
D Nading &5l UsT

NOTE: If construction does not commence within one (1) year of date of issugnce, or

Estimated Cost of Work $

~\oo

mcojoz/o\ro_?
CANARY—OFFICE 3 PINK—OFFICE 4

U.C.C. Form F-170C 1 <<I_4ml_2m_umo._.o

PAYMENTS (Office Use Only)
Building ,
Electrical
Plumbing
Fire Protection
Elevator Devices
Other N
DCA Training Fee
Cert. of Occ.
Other
Total
Check No.
Cash

Collected By: __ (YA1) CAGALDEI—

(see reverse side)

GOLD—APPLICANT



STILLWATER TOWNSHIP
964 STILLWATER ROAD
NEWTON, NJ 07860

Date Issued 06/26/12
Control #
Permit # 12-055

UCC NEW JERSEY

IDENTIFICATION

Block 501

. Lot 19
Work Site Location

901 ROSE COURT

Qual

Owner in Wmm\oanﬁﬁmvﬂl B
Address ) 901 ROSE COURT )
NEWTON. N.T 07860~

Telephone
Contractor
Address

OWNER

" L
Telephone _( Y, =
Lic. NJ. or Bildrs. Reg. No.
Federal Emp. No. ) -

[X] CERTIFICATE OF OCCUPANCY

This seives notice that said building oxr structure has been constructed in

accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

[ ] CERTIFICATE OF APPROVAL

This seives 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.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of ODOﬂﬂNbOﬁ or Compliance, the following

__conditions must be met no later than A or the owner will

be subject to fine or order to vacate:

CERTIFICATE

Home Warranty No.

[ 1] Sstate [ ] Private

Use Group U-

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

22 X 24 2 CAR GARAGE - NO ELECTRIC

[ 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 sexves 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 sexrves 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

r

_ —
\w&\mr,\\mv A N\N\r\&\i\w

Construction Official

U.C.C. F260 (rev. 3/96)

Fee S .Hm
Paid [X] Check No. 4398
Collected by: RAB




STILLWATER TOWNSHIP
964 STILLWATER ROAD
NEWTON, NJ 07860

UCC NEW JERSEY

Date Issued 06/26/12
Control #
Permit # 12-093

CERTIFICATE

IDENTIFICATION

Block 501
Work Site Location

Lot 18
901 ROSE COURT

Owner in Fee/Occupant

Address 901 ROSE COURT
NEWTON, NJ 07860—
Felephone ( ) -
2ontractor OWNER
Address
, e
felephone ( ) - Fax ( ) -

die. No. or Bldrs. wm@. No.
"ederal Emp. No. -

X] 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.

1 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.
[f the permit was issued for minor wozk, this certificate was based upon
that was visible at the time of inspection.

] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
£ this is a Temporary Certificate of Occupancy ox Compliance,

the following
ionditions must be met no latexr than

" or the ownexr will

e subject to fine or oxrder to vacate:

Home Warranty No.

[ 1 State [ 1 Private
Use Group R-5
Maximum Live Load 0
Construction Classification
Maxinum Occupancy Load 0
Description of Work/Use:

INSTALL A POOL LADDER TO CODE

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

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

[ 1 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 occupanay .

[ 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

r

A z
RMV\\\wék&« xmw\ﬂ op )
[ p il (A ey S

onistruction Official

Fee § 0
Paid [X] Check No. 401
Collected by: RAB

-C.C. F260 (rev. 3/96)



TOWNSHIP OF STILLWATER :

11/20/2013

964 STILLWATER ROAD TR : Date Issued:
NEWTON, NJ 07860 nﬁzﬂﬁﬁﬂﬁn} .m...ﬁ Control #: 7574
973-3836332 ’
Home Warranty No:
Block: 501 Lot :19 lif Type of Warranty Plan: [ ] State [ ] Private
Work Site Location: 901 ROSE COURT Qualif Use Group:  R-5
_ Maximum Live Load:
SULLWATER Construction Classification:
Owner in Fee: Maximum Occupancy Load:
s Certificate Exp Date:
fddross: Description of Work/Use:
TEAR OFF/RE ROOF 11 SQ - SIDING 1200 SF T
Telephone: .
Agent/Contractor:
Update Desc. of Wk/Use:
Address:
Telephone:
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:
Social Security No.:
[ ] CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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.

[ 1] 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:

John DeJager Constifiction Gfficial

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

1- APPLICANT 2 - OFFICE

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

Sm::“mm:mm5mooo&msnmQ:ErmZmiHo_.mou\dimun.:Oozw:do:o:Oo%mzamm m@naoéﬁ:g
use until :

Fees: $0.00

Paid[ X JCheck No.: 403

3 - TAX ASSESSOR Collected by: RAB




TOWNSHIP OF STILLWATER

964 STILLWATER ROAD CERTIFI CATE Date Issued:  11/05/2024
NEWTON, NJ 07860 IDENTIFICATION Control # 12303
973-3836332 Permit# 20240220

Block: 501 Lot: 19 Qualification Code: Home Warranty No:
:

Work Site Location: 901 ROSE CT Type of Warranty Plan: [ | State [ ] Private
Stilwater Use Group: U
Maximum Live Load: ___

_—mm —_—

Ovnerin Fee: - Construction Classification:
Address. ... __ . Maximum Occupancy Load:

_
- - Certificate Exp Date:

—_— e ©

0 . /
Telephone: Description of Work/Use: REMOVAL OF (1) 550 UST
-_

Agent/Contractor: SIMPLE TANK SERVICES LLC
Address: 30 SOUTH PLAINFIELD AVE.
SOUTH PLAINFIELD NJ 07080
Telephone: 732 965-8265
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.:
-_ OO
[ 1] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed as per NJAC
New Jersey Uniform Construction Code and is approved for occupancy. 5:17, to the following extent:

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

[ X1 CERTIFICATE OF APP ROVAL [ ] Partial or limited time period( years); see file

Tl
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor L] CERTIFICATE OF CON TINUED 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.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be [ ] CERTIFICATE OF COMPLIANCE
met no later than  or will be subject to fine or order to vacate:

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
>
BIZIK Constructiop’Official Paid[ X JCheck No.: 4544
—_—
o d
U.C.C260 (rev. 5/03) 1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR Collected by: dt



Lic.

[ ]

TOWNSHIP OF STILLWATER
964 STILLWATER ROAD
NEWTON, NJ 07860
973-3836332

Block: 501 Lot: 19 Qualification Code:
Work Site Location: 901 ROSE CT
Stillwater
Owner in Fee:
Address: ) .
Telephone:
Agent/Contractor. ¢ AIRCLOUGH PROPANE
Address: 193 HALSEY ROAD
NEWTON NJ 07860
Telephone: 973 383-1768
No./Bldrs. Reg.No.: LPG0058 Federal Emp. No.: 26-4675752

Social Security No.:

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:

RICH BIZIK Construction Offiial

U.GAC 260 (rev. 5/03)
7 /

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

CERTIFICATE

Date Issued:  12/18/2024
IDENTIFICATION Control # 12363
Permit#: 20240266
Home Warranty No:
Type of Warranty Plan: [ 1State[ ] Private
Use Group: U

Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
Certificate Exp Date:

Description of Work/Use: INSTALL (2) 100 LP TANKS

[ ] 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.

[ ]

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

CERTIFICATE OF COMPLIANCE

Fees: $0.00

Paid[ X ]Check No.: 1157

Collected by: dt




CA */%- 31151 %0
o

Received 5/14/81
no check

COUNTY HEALTH DEPARATMENT Sussex County Heaith Center

Re 685 Frankford Township

,  Maling Address R.D. 3, Box 140A
+  Newton, New Jersey 07880

Teteghons. {201) 848-5400

«
i

Certification Report

(x ) Water Supply-Bactenal (x) Sewage Disposal System

Certifications Requested ¢ ) Water Supply-Chemical
Reason for Certifications {X} Mortgsge { )} For Local Ordinance '
LOCATION Muncipaiity _STTI! JWATFR .
Street 5 Block __501 Lot___19
)
Seller's name, address and phone +
Buver's name, address and phone © me rmmegeny e+ eger ey e, 7.
Cernfiration requested by | ewis § Hg;,_,('_ng Realtors ' o e e

Iatwidual lo contact for entry Nams & Phone No Lewis 8§ Handing - 333-]9})0

Closing Date none g4ven

The water supply 1s cemified on the following basis

t X1 A sample takenon__5/18/81 met potable water standards for bactera
{ ) Asampletakenon _ ~ "= === === met potsble water standards for the following chemicals (in ppm)
nitrate, chlonde, ron, hardness, pH w s ~

t )

The sewage disposal system s certified on the following basis
X' On ._H.H_E_;_q the age disposal system was dye tested and the ground surface  the
disposal area inspected No evidence of malfuncton was observed

X) Please potetha t the siream §rom the ovenflowing well appears to be
within 50' of the sewage disposal system,

NOTE
Tne abme certitcavons are based upon condions ewsting a1 the tme of nspection and are not guarantees of future performance

T AL i

4
Samary Inspecie— = - .. - 2 Date

2363 v

N
N
[« 8
~~
- -
-_



YW F S/ 30 -

§7(a~é AT

APPLICKTION FOR PERMIT TO
AN INDIVIDOAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 1 - General Infarmation

1. Type of Permit Neoded (Check applicable categories):
New Construction Xmmatiawbmparilimm):ammofm

" Alteration/Expansion or Change in Use __ Alteration/Malfunctioning System
~_Deviation from Standards ___Repairs to Existing System

2. location of Project: STREET Hampton Road

Mumnicipality, Stillwater Towmship gk no...30L... Lot Mo....12.........

3. Name of Applicant (print):

4. Applicant’s 1100 Parsippanv Boulevard, ABt. 322
Present Address: Parsippany, New Jersey 0705

5. Applicant’s Phone Nmberi.ccccees Lt 0?-0693

6. Type Of Faciiity: ENGINEER MUST CERTIFY ALL ELEVATIONS ANw

—_Comercial/Institutional | () ATIONS ARE IN CONFORMANCE WITH THE
oo SRt m"““ﬁ%ﬁoven' P AN WITH REVISED DRAWING.
of Wastes to be Discharged: - -

70‘ w
£ Ssanitary Sewage

___Othar ~ Specify TyPe.ceccccccstccssccoccssossccssccrccccscncccccsssoccse
8. Other Approvals/Certifications/Waivers/Exemptions (Attach to Application):
~U.S. Ammy Carps of Engineers yIST B PUMPED EVERT
)ODEP - Burean of Flood Plain Management SEPTIC THRK
T OMhEE — SPECIfYIeccncecersesesssecncnessonses 23)pARS JOPREVENT SISTEM R

8. I hereby certify that the information furnished on Form 1 of this applica-
tion is true. I am aware that false swearing is a crime in this State and

subject to prosecution.




comerympaacrerrry, STILLYATER TOWNSHIP Page 2 of S5

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

Form 2a - Genaral Site Evaluation Data
1. Name of Site Evaluatoar (print): David Gommoll, PE & IS # 1184k
2. Business Address of 107 Hidbler Road

Site Evaluator: Newton, New Jersey 07860

W m m “ siu Mm..-..'?.0.1.-??.3..?.’-:5'5........-......"

4. Special Site Limitations Identified (Check appropriate Categories):
Flood Plains _ Bedrock Outcrops __ Wetlands __ Excessively Stony
X pisturbed Ground __Sink Holes _ Sand Dunes __ Steep Slopes
m w..lll..--...l.l-.‘.......Q'....‘........0'..0..‘.'...'.l

5. Soillogs - Enter an Form 2b - Use ane sheet for each soil log.

6. Considarations Relating to Distinbed Ground:
a) 'Iype of Disturbance (Check appropriate categories):
X Filled Area __ Excavated Area Re-graded Area
sllbaurface Drains other-specify........I....l'.........l..‘.....

b) Pre—existing Natural Ground Surface
12 inches below srrade
ey Rorr 4 e g o1 L (S GO LW e SO L S LA

A X YRS IR E R} P02 CCCTOCOODESCOEDOSOIDBOOOSSSO0O

c) Suitability of Disturbed Ground W1ll Not Affect Disposal Svstem
__ Unsuitable: Gbjects Subject to Disintegration or Change in Volume
mnessivalyooarse
Proctnrmtmrfamed % Standard Proctor Density = ....

7. Bydraulic Head Test:
a) Bydraulically Restrictive Horizon: Depth Top to Bottom.ecececsrcescssscee
b) Piezomter A: Depth to Bottam....... Depth of Water Level (24 hrs).......
c) Piezometer B: Depth to Bottam....... Depth of Water Level (24 hrs)......
d) Wim w..l....-..l...‘.‘.. SWOOOOI‘..IQUIIOOOOC m....‘....

X_Key Map Show Iocation of Site On U.S.G.S. Quadrangle or Other
accmate Map  (Tax Map
My!kpmxomimo;simmv.sn.& Soil Survey Map

-—a;-\¥a& & :1‘ “““)H “‘:’".. se0ecenscoooes0ntsocor e

9. I hereby cefEify~ -f':m‘é@,i i

(N.J.S.A. 58:10A=THEY i as prescribed in

N.J.A.C. 7:14-8.

g pate Lo 54297

t



ORI/ MRICTALTTY STILLWATER TOWNSHIP rage F of 5

APPLICATION FOR PERMIT 10
AN DIIVIOUAL SUBSURFACE SEWAGE DISFOSAL SYSTEM

Form 2b - Soil Iog And Interpretation
1. Iog Numer..l... Method (Check One): - Profile Pit __Boring
2. Soil Iog: February 5,1993

Depth
(inches)

0

2.

12"

16"

38

60"

- 2

- 12"

- 16"

- 38

60"

~108"

Mumsal Color Name and Symbol; Estimated Textural Class; Estimated
Volume $ Coarse Fragment, If Present; Structure; Moist or Dry

'_Im Consistence; - Abundance, Size and Comtrast, If Present
Dark Brown 16 §§ %;h Yoan, 10% coarse Trqzmanfs_lprAVP1).

subangular blocky, moist, loose and friable

Yellowish Brown 10 YR 5/4 Clav Loam (fill), 204 coarse fragments
(15% gravel, 5% cobbles), aneular bdblocky, maist and loose

Dark Brown 10 YR 3/3 Loam, 10% coarse fragments (gravel),
subangular blocky, moist, loose and friable (Original Grade

Yellowish Brown 10 YR 5/8 Clay Loam, 304 coarse fragments (10%
gravel, 10% cobbles, 104 stones), massive, moist and firm

Dark Yellowish Brown 10 YR 4/6 Gravellv loam, 35% coarse
fragments (258 mravel, 10% cobbles), eranular, moist, loose, fri

Weathered Shale, Mo ledaerock encountered

3. Ground Water Cksarvations: None Encountered
___Seepage - Indicate Depth

T pit/Boring Flooded - Depth after .... HRIS: «cocooo

4. Soil Limiting Zones (Mnmmmcatggu?ﬁ);

b

Frachmed Rock Substratum = Depth to Top.....
Masaive Rock Substratum - Depth to Top.....
MWIY Coarsa m - m m 0o m..oo-o--o--o.

___Excesgively Coarse Substxatum - Depth to Top.es..
X_Bydraulically ve Harizon - Depth Top to Bottam. 16,10  AR0.
~_Bydraulically Restrictive Substratum - Depth to Top......

- m......-........

a
z
|
:

&

Sefl Suttant1ity lmalications > Lo rH i,

R

ot S T % S om

. e N
. T S PO )
frgr # ¥ A ARV e D

tion is true and acourite, I.Am, aware that falgfficaticn of data is a violation

of the Water Pollutdon Control Act (N.J.S.AS5¢:10471 et seq.) and is subject

to penalties as prescribed LA.C.,7:14-8. 7 <

Signature of Soil Evaluatar, D A %ﬁﬁ%...mte.é@‘.ﬁf?’-’
(‘ P i N » A\'\ t “w

ble



Paga 4 of 5
COMNIY/MONTCTPRLTTY . «  cocooceosscoscanssssseascs

APPLICATION FOR PERMIT TO CONSTROCT/ALTER/REPAIR
AN INDIVIDUAL SUBSORFACE SEWAGE DISFOSAL SYSTEM

Form 3a. Soil Permeability Data

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

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

Test Replicate Depth .
Type of Test {raaber) (letter) (inches)* Result
»Suitable F111® will be placed, having a Permeability Class
**Hating ‘o X<4)" Pérhenbl 1Ty Testd’ Will' Ye ‘perférmed *1h tha Yill
" daterial’ B tey Platenahy And: CodbATEIh Wie) HOESET1AHAL, (oY 1]
"tag.orhervise. previded Fox An Ned s A TudAzt . e

....I.'............I...‘.'.......'....I..'.-.......‘.'..‘I-................'..

* For tube permeameter, pit-bailing and piezometer tests report results in

‘ inches per hour. For Soil permeability class rating give soil permeability

class mumber, For percolaticn test report result in mimutes per inch. For basin
floading test report result as positive if basin drains completely within 24
hours after secoid f£illing, negative otherwise.

2. Design Permeability/Percolation Rate: Specify Test Number....
___Average of Test Replicates ___Single Replicate ___Slowest of Replicates

3. Type of Limiting Zone Identified Test Nunmber

soeoOoccOacPEROBRROOOEROREOOOCRBORD eeoOoOROSOOES
eesceseccoeROEROOCEROEOBRORORROERCRES® ccoosencooRe
PP8 0000 ROPOPROORCERNORPECOIDOOODPOORRRS eceonseoee eew

(NJ.S.A. 58:10ASTeLEReq)!
NJAC 7:14-8.




comerypumerrarrTy STILINATER TOWNSHIP, ~— o0° Lot

. APPLICATION FOR PERMIT TO CONSTROCT/ALTER/REFAIR
AN INDIVIDOAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 4 General Data
500 gallons per day

una of Sanitary Sewage, gal. 1...52%
vilnasmaﬁal No. of Deelling Units..OR® Total No. of Bedrocms.Three

—__Commercial/Institutional - Indicate type of establishment and show
method of calculation. If estimate is based on water meter data, indicate
source of data, frequency of readings, average daily flow, and maximum
recorded Aaily XeadingG...ccicecccecrccoceccccnnaccscscssassssonsssosesconses

...I....I.......l....‘..‘........I..‘........D.........'.‘..I-.-.l..lﬂl LR 2 NN _J

2. Alterations or Repairs
a) mfwummwm&mwmm).
2 _Upgrade

B:parsimardmmmme
Carrect Malfunctioning System _ _Otheram.ﬁ...... . ,
D e et B g e TR DA SRR

...I-.........'l'...‘....‘III'..........

3. System Companentss:
a) Grease Trap Capacity, galS..c.cccc..
MMMQOOIOC ....00.‘..........I...".....mmeG

b) Septic Tank Capacities, gals: 1vv6 First (Single)Compartment.... .
SecondCompartment....... Third Compartment......
¢) Effluent
Method: Gravity Flow __ Gravity Dosing ___Pressure Dosing
Device: Siphan

Reserve Capacity...... 216" e _gw
e) laterals: Number..o, Length.. 210", Pipe size 1., spacing. 3’0

b 9} mumtj:gpipa size..E.... Length.:f...
g) Dispmnlzﬁald;.'iy.;:e ofghl;’;iiatimSOj'l Replacement, Bottom Lined Bed
..... ru....ll‘......'l...'.......

Design Permeability (Percolation Rate)........ R00 sq. Tt.
m. m....'.' m m.... ..... M: m.‘.-.‘..

i) Seepage Pits: Design Percolation Rate .........
Nuber of Pits....... Total Percolating Area Provided.ccc.co..

4. Attachments (Check items included):

[ General Plan of System Showing Location of All System Components

A_X-Sections of Each System Companent Including-Gemmsesivep ~Sapthe
W

Punp Performanté &nm &2 I i
— Mocooo--o.:@é-v.ﬂgu\f&# ’@ .’ccoopo..o.co.c-o ------ [ E YRR
%

cnrgrn-i of this applica-
tim(andatt:adm:tsmemto) istnnarﬂaogﬁ-ate‘. T 4m aware that falsifica-
tion of data is a.viclation of tha Water' mzm n_Control Act (N.J'.S.A.
ssloh—letseq)andissubj ro les Zgpres

sigmumaotnasignm;imer Rt "_ .mfm.muﬁ E,/903

[} [
b-




Toposrarsrc Dart /s Arrroximarte, Basco Ovlu Assomeo Locyarson.

D\
AVID GOMMOLL, PROFESSIONAL ENGINEER AND LAND SURVEYOR

|}
10
. 7 ngl;‘E:?OAD N E NEW JERSEY LIC NO 11844
. TELEWEl Emﬂ: 880 .5 \ 055 027—' PENNA LIC NO 12787-E
696
3 33 6o ' foan Ma®)

SE\COUNTY HEA] TH DEPARTMENT
Sewage DAposal Sysien Deaign Approved B)

X
¥ Q) on
“:‘ g
&

REQUIREMENTS

Any changg i des gn must be approved

Exisring Casagfobelaqnruction of system begins
—~) Unforseen gxcobiorss encountered during
construction "‘a tegh ground waier or
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THIS PERMIT VALID FOR A PERIOD OF —60 days

YEAR FROM DATE OF ISSUE
]
) ( ) NEW
\ Sussex County Health Department )=~
» SEPTIC ( ) RENEWAL
—PERMIT- Originally Issued
WELL ( )
No. __3289
Permuission is hereby granted for v | to
] {Owner) .
( ) construct a new . ( X) sewage disposal system
( X) alter an existing ( ) potable water supply system
in the municipality of Stillwater Township
at Block _ 901 Lot 19 , Hampton Road
(No, & Sireet)

esign on the application approved by this department
¢, A&
Sanuary Inspecior

For the Board of 'Health

The system must be installed according to t
P
“s '+ 130.00 2-11-93
Fee Daze

b

)

of

#356-(Rev. '83)



Permité 36702

THIS PERMIT EXPIRES ON

Number of Bedrooms  ~~—~

1/17/2026

SUSSEX COUNTY DIVISION OF HEALTH

Permission is hereby granted for

X Sewage Disposal System

[] construct a new -

[] alteration with change of use

[ alteration with no change of use

X repair an existing (No expansion or change of usc)

in the municipality of Stillwater Township

to

[] Water System

[] New Potable Water Supply

[] Alteration of Existing Water Supply

[J Non Potable Water Supply (imigation, live stock)
[ Resource Evaluation Wells (monitoring wells)
d Special Use Well (geothermal)

[] Geotechnical Wells (test wells)

AtBlock 501 Lot 19

901 Rose Court

[] RENEWAL Originally Issued

(Street)

[] REVISION

The system must be installed according to the design on the application approved by this department.

$ 5000 1/17/2025

Fee Date

\\sussex-pro\home\JSweetman\Desktop\Septic permit.doc
1/17/2025



A |

By

EGCEIU G

i

JAN 17 2025
A

o mBE

Sussex County Division of Health
pphcatlon for Permit to Construct or Alter an Indmdual
- Sewage Disposal System

)

2702

vV

Application Date

/

Municipality S—H / W“/-(Vl Block S'O! Lot { T Street %[}/d wpron

Owner’s Name _

Phone No.

Mailing Address 8¢ L/}Sf 5//0ﬂ€ DUV . (panDon) Mb{fi/v) o756 v
Engineer’s/Contractor’s Name / Sz~

Mailing Address

-~ Phone No.

Type of Building to be Served  s/wdze— Frrnsiy HomeE

Individual Dwelling

SEPTIC "EPAIR
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Sketch - Attach 4 copies of a design showing property lines, topo lines. Show locations of proposed and existing system and water supply
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