FIRE PREVENTION BUREAU JOTIN WITTEKIND

BOROUGH OF OAKLAND FIRE OFFICIAL

1 MUNICIPAL PLAZA ' ~
OAKLAND,;N.J. 07436 9 DD? \%
201-337-9616 OFFICE 201-337-9212 FAX

CERTIFICATE OF CONTINUED OCCUPANCY
SMOKE DETECTOR / CO ALARM COMPLIANCE

Issued by: Borough of Cakland Date: 08/25/2021 21-0175
Fire Prevention Bureau o
1 Municipal Plaza
Oakland, New Jersey 07436
Phone: (201) 337-9616
LEA Code # 0242-001

Issued to: Richard J. & Ruth A. Rudd
163 W. Oakland Ave
Oakland, NJ 07436
Fee Paid: 175.00

EXPIRATION SHALL BE SIX MONTHS FROM THE ABQVE DATE.

TAKE NOTICE THAT THE AFOREMENTIONED LOCATION HAS BEEN INSPECTED BY
THE DULY APPOINTED LOCAL ENFORCING AGENCY FOR THE ABOVE JURISDICTION.

TAKE FURTHER NOTICE THAT THIS LOCATION CONFORMS TO THE APPLICABLE
REGULATIONS OF THE UNIFORM FIRE CODE IN REGARDS TO SMOKE DETECTOR AND
CARBON MONOXIDE DETECTOR REQUIREMENTS IN A RESIDENCE AT THE TIME OF
A CHANGE OF OCCUPANCY.

SMOKENCO DETECTOR:

FLOOR LEVEL: DETECTOR TYPE: LOCATION: A QOPERABLE?
Begemanl [0y gmalec Tascmany Vv
Ven 109 ¢ 5 melie [ oo Den m///
'sb!unr. 1O e G aasbit CL{j @ack fhote . V/V/L/'v/
S H A ) ' 19~/ S tepee /

Fire Offficial / Fire Inspector




t Oakland Borough
'ONE MUNICIPAL PLAZA

=

@

Date Issued

| OAKLAND, NJ 07436 Control Number  C-20-0233
: Permit Number 20-0193
et Certificate Permit Issue Date  5/12/2020
S Construction Code Division Certificate Number  20-0193
(Certificate of Approval)
Identification
Work Site Location: 163 W OAKLAND AVE Oakland Borough, NJ _ Block: 2003 Lot; 13 Qual:
Owner In Fee: RUDD, RICHARD J & RUTH A
Owner Address: 163 W OAKLAND AVE OCAKLAND NJ 07436
Telephone:
Contractor BOBBY VAN.PLUMBING
Address 98 LINCOLN AVE HAWTHORNE NJ
Telephone: (973) 423-4395 Fax: Federal Emp. Number: 208148452 :

License Number or Builders Registration Number:; 6174

Home Warranty Number:

Type of Warranty Plan: [ state ‘O private

Use Group: R-5
Maximum Live Load: 0
Description of Work/Use: REPLACEMENT BOILER

Certificate Comments:

] certificate of Occupancy

"This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy,

Certificate of Approval

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

D Certificate of Continued Qccupancy

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

a Temporary Certificate of Compliance

The following conditions must be met no later than

o the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

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

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

D Partial or limited time perlod {  years); see file

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

1 Total removal of asbestos hazards in scope of work
(] Partiai or timited time period (  years); see file

D Certificate of Compliance

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

0 Temporary Certificate of Occupancy

The following conditlons must ba met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number;

Construction Official
Date Printed: 8/9/2021

J N |

{1.C.C. F260 {fev. 08/05)

Coliected By:

Page 1




| PERMIT

oozml_._xcoq_oz

IDENTIFICATION w_o% 4 . Lot /r« —{__+ Qualficatiop \ogm o
Work Site roomao: Q ,w f?e“ ﬁ\?% Em\ﬁ\ W\M QOoq&mo _WMZ\;_:D SR x £ m @),
9 oy %Bwﬁ ?yw\mﬁ:ﬁ, wn:w\m\\ o

Owner in _ummJ i an;w X ﬂm, DL \Dw.‘.w D \mn/\.\w\wﬁ VT Ce N ) i) ID0 e
Address o AFY 1€ \w VT.\J,\J ok g}

S e N :o. zp or Bldrs. Reg. No. ol i
Tol. @OV U~ AAT | _
Is hereby granted permission to perform the following work: . PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ 1 -DEMOLITICN Electricat ;_

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT—EX

(Suhchapter 8 only). ,

DESCRIPTION OF WORK: g

,,K.UD/ ..d”,‘_m.\ru ,

L

NOTE: If construction does not commence within one

ORI

(1) year of date of i _mwzm:om‘ or

if construction ceases for a pEripd,of m.‘x@mv ménths, this permit is , void. \
Estimated Cost of Work $ £ (N . 3
Vﬁﬂ ,AQ/ \
Construction Dat mH

UW.C.C. F170 (rev, 01404

WHITE—INSPECTOR 2 CANARY—OFFICE

3 PINK—TAX ASSESSOR

\mw \%xx mf
\w Fire muaﬁquo:
Elevator Devices
Other

DCA State Permit Fee \\.h\.

Cert. of Occupanc

Other Y
Total /) W .
Check L] T2

= 1 ﬁ\ﬂ\ﬁ f.....\ “
Collected wa\.\_\xmw ~

f (see reverse side)
4 GOLD—APPLICANT




J__.mﬁxzmﬁbm: SECTION

A, IDENTIF >ﬁ02»|>_uvr_nb.z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGI
CONTRA && THIS OFFICE, CALLUTRITY DIG NO: 4-8C0-272-1000.
Block \l/

Work Site _noomﬁ_o(ﬁ M ' @ / n .\w.ﬂ n@ 3 Qc @; &wu_omﬁ_% Code

. ,\ a.D_ i I
Oé:m_..‘w‘_ummm\u } m\m w Q(wﬁm Mfu WJ Q(\M Q

D4l SY0 - 2457

Tel. e-mail

@?5 <

Address _.
m L g - municipall
Bhy Van Plb m‘ ™

Caontrac AAW “..M M@ wfwﬂ%ﬁumx
aw.mmm ./Wg %/.._ D\f\m\ e-mail

Q@?\W\JO«DC NG DD OL, A

Contractor License No.

mzm\mn\wl mxv.omﬂmg Qf}
Home lmprovement C

@oﬁoﬂmﬂ wﬁwﬁw % mption Reason (if applicabte);
Federal Emp. 1D No. Fax: ( }

B, PLUMBING CHARACTERISTICS
Use Group Present

Proposed

Building Sewer Size Public Sewer
WaterService Size _ Publg

Private Septic
Private Well

Est. Cost of Plumbing Work  $

Date @82&0 6/
Controi # O Qf \} \\)/ |

——

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF CATH

I hereby certify that _ am the (agent of) owner of record and am authorized to make this
application and um 3m wark :mﬂ ¢ on this gpplication.

Applicant w_m_:ao: ?wf m\

sign and seal jmﬂ%, /.N\M\m?;\ \kﬁ\w\D Q§ %

Print name here;

mm\w Licensed Plumbing Contractor [
0. TECHNICAL SITE DATA
AESCRIPTION OF <<O@_A

heplace Nod WHr boiler

] Exempt Applicant

QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet 5.
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink

Dishwasher
Drinking Fountain

- - Washing Machine
-JOB SUMMARY (Office Use Only) , D tos (1 nthiD v Hose Bibb
: . . ates -
PLAN REVIEW. : INSPECTIONS - ﬁ onthiDay)
E"TNo Plans Required L Tupe: oo Failure mm_wcﬁm >uv3<m~ Imitial Water Heater
2! _umawm Csama fab Utilities %\mﬂgmm o Wﬂmm ' ) Fuel Oil Piping
Date3IHI~ approved by: A" - S Gas Piping
. Rough LPGas Tank
[ H.mu_cac_no Plans Approved Water _
Date:_ : Appraved by Sewer _ Steam Boiler
Jeint Plan Review Reguired: Fixtures IP Hot Water Boiler
[ 1Bldg. [ JElec. [ 1Fire. [ ]Elev. Gas Equipment — Sewer Pump
SUBCODE Zumu.m QGQ PERMIT- Gas _umm._:m . - Interceptor/Separator
Umﬁm. @\ | PGas Tank — Backflow Praventer
>w_u:.u<ma by: 4 : Fuel Ol _.uﬁw.ﬁ N Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Sofar Sewer Connection
[ ] cO [-TJCCC - ] CA- . -TCO_ Water Service Connection
Date: : , . - Final Stacks
’ >Uv.ﬁo<ma ‘by: Other

U.C.C. F130 {rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Capy 3 Pink = Office Copy 4 Hard = Applicant Copy

Administrative Surcharge $ _
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE § .




CH!MNEY VERiFlCATION FOR

—-|  REPLACEMENT OF FUELFIRED EQUIPMENT AN

BLOCK ' \TION COD PERMIT#
WORK SITE A lszESS ‘ o J: W O&J CT(M i) / 5 Vo .
Owner In.Fes f 100 4 WA . q
Verifying | gvlfua{,ﬁf )b(, /Y’P / / /l ﬂ \/ (/\ ({o%%ﬁg/} ¢ l"’;)[() ﬁhi )U{}vr\ f'
adiresd A9 IINCDIT AV L [l ot e )\)T D H0%o
.. . s , A . Zip Coa
Tel @? ) ilad 4’9)q 9 . Faxa (N, g%b’)ﬁ)
"+ Check the Appropriate Box(es) . cy
. Type of Réplacements Exlsting Vent/Chimney: Size f:? )/z‘;:"}
[ '} -Olito Gas Conversion [ ) "B"LabslVent [ ] Chimney-Interior
{ | GastoOll Conversion _ [ 1 "L'LabelVent {11 Chimney-Exterior
lg/f Gas Appliance Replacament I 1 Flexible Liner 1 Masonry Chimney-Tile Lined
{ ] Oilto Ol Replacement [ ] PowerVentExhauster [ | Masonry Chimney-Unlined
{ ]| Other ‘ [ ] Other
: Type K , Fuai Type ‘BTU Rating {Input/hour)
. Appliance 1: Za7 4ed 7. Loy Ly Qll | Gas [ Other: Aors LG DI
Appliance 2: , Ol / Gasg { Other: : .
Appliance 3 : Oll/ Gas / Other:
' CHIMNEY LINER
if & chimney lineris bamg instaﬂsd all doournentation on the liner must accompany the Permit application.
Manufacturar: — Mode! ) UL Listing:
Material of Liner;  Stainless Steel . . Aluminum
Size of Appliance Vent: ... Slze of Liner: _ Helght of Chimney:
Length of Connector: . Vent Connsctor Rise:

How dées the appllance vent? it ]Natural Draft | ]Fan-assisted [ ]Other

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Ol or Coal to Gas Conversions:
| have verified that the chimney/vent Is In good repair and clear of obstruction and is substantially clean of residue
) frcm Its previous use serving an oll or coal appliance. | have verlfied that the chimney/vent is appropriately lined and

" sized for the appllance(s) belng Instalied. ,

Signature - Date 'l

Oll to O} or Gas to Gas Replacemanw or New!Addltlonal Appliances
I have verified tHat the existing chimney/ventis In good repalr and clear of obstruction. | have verified that the a‘xlsting

chimnay/vent is appropﬁately fined and sized for the alegnce ) belng installed j /gor rem nmg
_@Z /44’,# / ;L B
: Skynalure

Da{e

Direct Vent Appilance:
| hereby verify that the appllance(s) being installed is 8 direct vent appliancs. | further verify that the existing chimney!
vent is appropriately lined and slzed for any remaining appllances.
Ver]ﬁcation Not Submittad

| choosa not to submilt verification, | understand that | will be required to be present for the inspection to remo % e and
reinstall-the chimney vent connactor T

Signature Dale |

" Slgaature Dale

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPL&CA
TION, FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL

INSPECTION. :
- All applicable information requastad on this form musi be supplied. ;
Thig form may.not be submitted by @ homeowner In lisu of the required inspaction.

U.C.C. F370 {rev. 01142)




‘Oakland Borough
'ONE MUNICIPAL PLAZA
‘OAKLAND, NJ 07436

Certificate

Date Issued 1/4/2017
Control Number  C-16-0897
Permit Number 16-0810
Permif Issue Date  11/22/2016

Certificate Number 16-0B10

Construction Code Divisfon
{Certificate of Approval)

Tdentification

Work Site Location:

163 W OAKLAND AVE Oakiand Borough, NJ  Block: 2003

lot: 13 Qual:

Owner in Fee: RUDD, RICHARD J & RUTH A
Owner Address: 163 W OAKLAND AVE OAKLAND NJ 07436
Telephone: ,

Contractor BOBBY VAN PLUMBING
Address 08 LINCOLN AVE HAWTHORNE NJ
Telephone: (973) 423-4395 Fax:

License Number or Buliders Registration Mumber: 6174

Federal Emp. Number: 208148452

Home Warranty Number:

Type of Warranty Plan: (I State 1 Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: REPLACEMENT WATER HEATER

Certificate Comiments:

{1 certificate of Qrcupancy

This serves notlce that sald bullding 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 instalied In accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
Issuied for minor work, this cettificate was based upon what
was visible at the time of inspectlon,

O certificate of Continued Occupancy

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

[ Temporary Certificate of Compliance
The foltowing conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This cettificate has an expiration date of:
Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

[ cenrtificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the foliowlng
extent,

O Total removal of tead-based paint hazards In scope of work

3 partiat or limited time perlod ( years); see file

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

O rotal removal of asbestos hazards in scope of work

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

0 certificate of Compliance

This serves notice that sald potentially hazardous equipment
has been instalied and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for Use
until

) Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner-will be subiiect to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00

Construction O c€

Date Printed: 1/4/2017 U.C.C. F260 {rev. 08/05)

Check Numnber:
Collected By:

Page 1




/o2

IDENTIFICATION _ow AR S - D:m:momﬁ_on—,\@oam
Work Site Locatjon L%Q L : } K. Contractor gf i ﬂ M L _h | %
SETEAR RN [ S TV Ty T YT
P N3 T X7s W (T Vs B TR e M 27504
>n_a6mm :@@ i( D\x Z %ﬁ é&\ r : Tel. n& wa ) ﬁ\ k\% N\\ N\HW\IW
_ Lic. No. or Bidrs. Reg. No. .y

GCUBJN O Sw I 722
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrica Lo
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ } OTHER _.%w@&) [ bl —

{Subchapter § only) . ‘ [ —

RN Fire _ua.ﬁmoﬂ_o:
DESCRIPTION OF é,,owx L ) Elevator Devices
\ \/ Ny Other
i —=
f DCA State Permit _umm(
Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of issuancs, or Other /£ )—"
if construction ceases for a um..Bn_ o_“ six (8) Bosﬁm. this permit is void. 7 r\.w\\u
Estimated Costof Work $ = _/ \ Check N ) 7
L % Ca .
Construction Official Date Collected U< \NIJ
' s I -
U.C.C. F170 {rev. 01/04) {_J  (seereversesice)

1 WHITE-INSPECTCOR 2 CANARY—OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT



PLUMBING SUBCODE
TECHNICAL SECTION .

A. _szjEO}ﬂOzlb PLICANT: Ooz_u_um_.m_»ﬁr APPLICABLE INFORMATION. WHEN CHANGING
OOZMN}O,_.\MM HIS OFFICE. Cg \EJ_E.?\ DIG NO: 1-800-272-1000.
fock

Qualification Code
Work Site rmnmvﬁ_o: h ._.g ’Q #\.d ?\@ - "

b ¥

Qwner in _umm (ﬁxm\wﬂ)gmwﬂxﬂ 3\&
Tel \w ail
O AW Taldand _Ne. Oaviand 0%

Contractor: «ﬂéﬁaﬂbg %% ﬂ g\gﬂ\cﬁaﬁﬁ Tei. A&QMV ¥@M msfpgﬂ Ay— ng: Vjﬁpﬁmo.\_\ TOlf‘ :C%\A)mﬁ Tm%

wsess (A LIOCOIN TWE . i
oA OYNe, NI 5190le o
Oo:ﬁmoﬁoﬂ License No. _ % M\ﬁ L Exp. DR@

Date Received / f %

Control # .

Date issued T

Permit# - %l} %
C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the {agent.of) owner of rec and am authorized to make this

d
application and perfor the work listed on j_m.mug.nm on.
Applicant sign/Con i ~
sign and seal hege, - \ﬁ.ﬁ \\S}.

Print name :mﬂm“pu, (@A\w\ﬂ. r\ \g

v gam:mma _UEE_uS@ Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

]

.

FIXTURE/EQUIPMENT FEE ﬁoﬁ.ﬁom Cmm O:_<

Water Closet
Urina/Bidet

Bath Tub

Home Improvement Oo::moﬁwu._u@m_m&w\m_ﬁfww mavﬁ_on Reason (if applicable):
Federal Emp. 1D No, FAX: ( )

Lavatory

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sew Private Septic
Water Service Size . Public Water _ Private Well
Est, Cost of Plumbing Work  $ _MN_ UD -

=

!dw.mﬁ_mm Pﬁv_.o,..ma
99._ =

m_a@ m ] Elec
mcmooom> m_x _%
“pate: AL

Approved by:

L K

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

_, Water Heater

Fuel Oii Piping
Gas Piping
LPGas Tank

Steam Boiler

Hot Water Boiter
Sewer Pump
Interceptor/Separator
Backflow Prevenier

Greasetrap
Sewer Connection

mcmOOUm >v_uw0<>_| .qoﬂ Omm._.:n_OP._.m

Water Service Connection

Co [1eAT

U.C.C. F120 [rev. 1108} 1 White = Inspestor Copy 2 Canary = Office Copy 2 Pink = Office Copy 4 Gold = Appiicant Copy

Stacks
Other

Administrative Surcharge $ —
Minimum Fee $

State Permit Surcharge Fee §3
TOTAL FEE $ =




~ Oakland Borough
ONE MUNICIPAL PLAZA
OAKLAND, NI 07436

Certificate

Date Issued 11/10/2009
Control Number C-09-0482
Perimit Number 09-0383

Permit Issue Date  7/31/2009
Certificate Number 09-0383

Construction Code Diviston
(Certificate of Approval)

Identification

Work Site Location:

163 W OAKLAND AVE Qakland Borough, NI Biock: 2003

Lot: 13 Qual:

Owner in Fee: RUDD, RICHARD J & RUTH A

Owner Address:

163 W CAKLAND AVE OAKLAND NJ 07436

Telephone: .

Cantractor RUDP, RICHARD ] & RUTH A
Address 163 W OAKLAND AVE OAKLAND N3 07436
Telephone: Fax:

License Number or Buflders Registration Number:

Federal Emp. Number:

Horme Warranty Numbey:

Type of Warranty Plan: D State [ Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: ROOFING (VISUAL PARTS ONLY)

Certificate Comments:

[] certificate of Occupancy

This serves notice that sald building ot structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and s approved for occupancy.

Certificate of Approval

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

{7] certificate of Continued Occupancy

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

Ol Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

O

U.C.C. F260 {rev. 08/05)

Date Printed. 11/10/20089

Construction Classification:
Maxirmum Qccupancy Load: 0

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

] Total removal of lead-hased paint hazards in scope of work

[7] Partial o limited time period {  years); see file

[j Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

) Partial or timited time period (  years); see file

[] certificate of Compliance

This serves netice that said potentiany hazardous equlpment
has been Installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and Is approved for use
until

U Temporary Certificate of Occupancy
The following conditions must be met no fater than;
or the owner wiil be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1



: O..mnm o Date Issued ‘ g
] Permit # ) ; @b
IDENTIFICATION Block _Noo”w. . Lot i3 .o%_m. flon Code
Work Site Location MM.)W Ll A 4EASD ?ﬁ\\ Contractor oz %
i Address __. /W(\Sa
Owner in Fee #«%U DY ‘
address (63 0 JRpihgn AJE Tel. ( )
TREANYD NN O HRE Lic. No. or Bldrs. Reg. No.

Tel, (20)1)__ 231 — AL %[

ls hereby granted permission to parform the following work:

[ 1 BUILDING [ ] PLUMBING { 1 LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ 1 FIREPROTECTION [ 1 DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 anly)

DESCRIPTION OF WORK:

Pougoe & Bipther Secmn oF RactinG—

NOTE: if construction does not commence within one (1) year of date of Issuance, or
if construction ceases for a vm:.ﬂ.« ks /@ months, this permit is void.

Estimated Costof Work §

2(2a0e9

bae '

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTCR 2 CANARY-OFFICE 3 PINK-~TAX ASSESSOR

PAYMENTS (O mawmwc Onily)
Bullding Y
Electrical
Plumbing
Fire Protection
Elevator Devicaes

Other /7
DCA State Permit _umw(.w
Cert, of Occupancy
Other__/{ .~
Total \\ U

L L

Check Na.
Cash
Collected by >_..’..~)fw
/ \{fSee reverse side)

4 GOLD-APPLICANT




o % .. w ‘ | mwwﬂom_mhmzma j/ﬁ.vj/rm,\/
| ‘BUILDING SUBCODE 9 Dae st .
| TECHNICAL SECTION | B permit Oﬁ\@@&@

t of) owner of ;
th i i

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _
Block oo Lot 2

Work Site Location Mﬁa 2w nhepse ANE : B S <2 S
O PdUASD . Yy 53 E mﬁ:%:_.m. ~
Ownerin Fee: __ Ped iRy Ry ) D. TECHNICAL SITE DATA
Tel (2ei ) _I3)-3SEL emal _RALH @ &%J&W?@W v
3 e, pAEHAWD AN FAKAWD N 67%3¢ _
>a&3ww£\%mm%\ = . ﬁ.n z N&.MM&%E_Q £ %ﬂﬂl T zip code nm ?ﬁm&% ? WV g(ﬁ\ﬂﬁl MM\OA-MW‘J\Q
Contractor~__3." % . .

T () OF TRons b,

Address e-mail

Qualification Code

DESCRIPTION OF WORK

Confracter License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

.=
,. \\\\w\\& s e,
Y SE Hans, : [ 1] ; ition \\\\\ \\\\\\\ .\
. | i, o
RIS b e Rt d . oy \ \ [ “_ _"NOO.m:@ % \\
e u\\..- SRss o5 \\m\\\ \\\\ [ ] Siding . 057
4 .....m\.\ .__.\ 7 77 \\\ o [ 1 Fence Im._m_sﬁ (exceeds &) ] §\\\ \
7 \“\ \‘\g s 7 \\x\\ | e B
i A, 5 0 \\ 77| 11 Pl 2
7 0 s [ ] Retaining Wall __Sq.Ft 00007
W. 77 \\\ \ \\ 4 \ \\ \ \ \ \ \ [ } Asbestos Abatement Subchapter 8 \\\\\ \ \ \ \
\ \\\\\\\\\\\ / \\“ \\\\\\ \“\“\ \\\ [ ] Lead Haz. Abatement NJAC 5:17 \ “ \ \ “\“\& .
PR A L et [ 1 RadonRemediation .
B. BUILDING CHARACTERISTICS [ ] Other . : 77,27,
Use Group Present Proposed Est. Cost of Bldg. Work: [ 1 Demolition v \ \\ \\ \ \
quwﬂwﬁoﬂu_mww Present Froposed M M_mm_.ﬁm__mwwmo: M/ xy.r\,\ ] Administrative mc_,o,smam $ \\\\\\\\\
Height of Structure Ft. 3, Total(1+2) S$_____ Minimum Fee § A 20, \\\
Area — Largest Floor 8q. Ft. State Permit Surcharge Fee § 7 \ \ \ \
New Bldg. Area/All Floors Sq. Ft. TOTAL FEE $ mewmmmmmw\
Volume of New Structure Cu. Ft. ) et
Total Land Area Disturbed Sq. Ft. U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 7/06) 3 Pink = Office Copy 4 Hard = Applicant Copy



IDENTIFICATION
Block AR Lot __ =+ =
Work Site Location 1ET WEST MAWD AMD AVEMNIIE
CAKE ANT B E 7T a s
Owner in Fee/Occupant COFELTE O SAMBRIIRGRED
Address SAWE
Tele. ( ») 20122703571
Contractor STER] G ENY T RTNMI
Address 78 IRVING AVENUE
LIVINGETON ., N
Tele. ¢ ) S73-994~-T454 Fax ( )
Lic. No. or Bidrs. Reg. No. -
Federal Emp. No. 2o-2453081

[0 CERTIFICATE OF OCCUPANCY

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

% © yyG] 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 iesued for minor.work, this certificate was based upon what was visible at the time
of inspection.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following no:aao:.w.. -
must be met no later than or the owner will be subject’
to fine or order to vacate:

Date Issued AT 0a 0z

Contrat #

Permit #

02~0492
Home Warranty No.
Type of Warranty Plan: | ] State — [ ] Private
Use Group D o STRELE EAMTEY MWD TR
Maximum Live Load -
Construction Classification -
Meximum Occupancy Load -
Description of Work/Use:
REMOVE 550 GAL. #2 GIL UST

[0 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written ceriification, lead abatement was performed
as per NJAC 5:17, to the following exdent:

[ ] Total removal of lead-based paint hazards in scope of work
{ 1 Partial or limited time period ( _ - years); see file

OO0 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building

. there are no imminent hazards and the building is approved for continued occupancy.

(0 CERTIFICATE Ow 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

W S e T
/l.}:i\l“\\lul\,
CONSTRUCTION OFFICIAL S
\..\\.\ /I\
;o S
U.C.C. F260 - LGBERH MONTEMARANG

(rev. 12/99) , . 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee %
Paid [ ] CheckNojrm ADDTTTIONAI CHAPSE
Collected by:

3 PINK-~ TAX ASSESSOR



79 Irving Avenue ¢ Livingston, NJ 07039

Ph: 973-994-7454 « Fx: 973-994-7456
www.sterlingenviro.com

QOctober 1, 2003

Ms. Celie Hamburger
167 West Oakland Avenue
Oakland, NJ 07436

Re: -UST Decommissioning
163 West Oakland Avenue, Oakland NJ

Dear Ms. Hamburger,

Sterling Environmental Services decommissioned a 550-gallon #2 fuel oil UST at the
above referenced site on August 26, 2003 in accordance with EPA, NIDEP, and local
regulations and recommended procedures. The tank was propetly excavated and cleaned.
The tank was inspected by the township inspector and approved. After the inspections
were performed, the tank was then filled with clean fill material. Ihave enclosed a copy
of the permit, waste disposal receipt, and backfill receipt for your records. Please note
that while Sterling warrants that the tank was properly cleaned te inert steel, Sterling
makes no representation as to the condition of the soils surrounding the tank.

If you have any questions or need any additional information, please do not hesitate to
contact me.

Sincerely,

s Makdu

Mara DaSilva
Office Manager -

Stcrling'Eﬁvironmehtal Services

ST

wds o e me

‘Enclosures’

cc: Borough of Qakland, Building Department (with enclosures)




STRAIGHT BILL OF LADING Original—Not Negotiable —Domestic shippers ¢ (P

- . Carriel‘ Agant's No,

-~ MED, subjecl o .lhe classificallons and tariffs in offact on the dale of fha fseue of s BIk of Lading,

Lt R /03 | fromS;\%rth Envr](né%(b ;_

4@ propésty deseribad helow, in appatent goo!urdw exteplds m{ed {ooritenls-and candition of cantenls of packagas Unknows) marked, consigned and dastined ax shown below, which&aldeompany (ihe word company beﬁlg uadarstood thraughout this contract as mearing &ny perion of corpivation i possession
* [ o the Propedy undat Lhe conliacl) dgrees lo cany [o ligusual place of delivery et sald dastination, il on ks own ralioad, water fine, ighway routa or rdule, of within Eva lenitary of da y epérations, otherwisn lo defiver lo ancther carmer on Iha roule o seid daztinaton. Il la m. tually agreed, as (5 each sardar

of all of any of sald propady over all orrany poition of sald reule'lo dastination, and As 1o each party el any e inlostad |n sl or any ol sa'd prapsrly, thal evary senca lo ba perfortied haraunder shall ba subfect lo all the'conditons pat prehibhed by law, whather printed of wr iar, heraln oonlained, Indieding
1hs conditions on back hereof, which ara heratly egrééd lo by tha shlppargnqmptgd for hiinsell and his essigns; - . - .

S ' T ’ i g ) : (Mai or street addrass of consignee —For purposes 24 nolification on y.)
Consigned toI ‘]’LY‘N’L""’I an ‘PQ)-}‘I-O IQU m j-—hc .al | g . " |
U REST

.ran ’
kland 0,

Destination -

) l'.}-": j _State of_MJ:Zip COde_;; County of .

City / . Rk
‘ . ‘ Delivering Vehicle
\Routing ——ed e ) _ Carrier.._ ; . or Carlnitial_.___ No._. Kﬁ_ )
Collect On Delivery - - _ . 16.0.0. charge J Shipper [
$ and remit to: - - - .. |tobe paid by Consignee []
! Subject to Sechon 7 of condiions, if

X . B i ihis: shipment is v be deliverad te the
Strest : - Clty ot - coasignas wilhou! recourse on the con-
’ Clasg. *

orE &

signor, the consigror shall sign the fol-
. fowing statements:

' Tha carfer shall not make defivery of
. thls shipineni without payment of fraight
- ~and-all other lawful charges,

1 tiop ""Aniclés. Speclal Marks, and Excaplions

(Signature a} Consigner,)

M charges are () be prepaid, wiite or
slamp here, “TO BE PREPAID,”

Recelved § to apply to
prepayment of tha charges on the
propstty described haraon,

Agenl or Cashier

‘Per .
{lhe slgnatufe here rcknowiedges only :
: {he'amount Prepaid.)
X : i LN R )
1 the shipmant moves 5étiasn two pods by a carar by waler, the law requlrss thal tha bl of ladi "} - Charges Advanced:
1 valus, shippars are required o' sfate-spacilcilly:IF Wiiting thé agréad 6t diélared value of the preperty. -
10 agreed or declared. vdlis” of the, piaperty 1é Heraby A R
secilleally stated by the ship ;.. 010 dlng — NG I .

Shipper, Per.

srmanent post-office address of shipper, R Cea

Bill of Lading

(This Bilt of Lading Is fo.be signad h&hthe shipper-and agent of the carrer iasuin.g-séme;)
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nGZVH—En«_G:
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0303

Control #
Permit #

IDENTIFICATION  Block m.m
Work Site Location 34 o5 13 . C D&A G B Gontractor w.m\mgﬂw fa v %»D(;?D%@;?WE
O wind _Zu T4 30 address T Lrviry  Fheniid
Owner in Fee Calie iﬁwggnwmg w waeoton, Z@. REINE 4
Address ___ L0 PMED T (993 EGa - A4R4
Lic. No. or Bldrs. Reg. No. (13 &il0 g
T, (RE1) _A3i- ()3
is hereby granted permission fo perform the following work: PAYMENTSY(Office LiSe Only)
[ ] BULLDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT | Building_ D
[ 1 ELECTRICAL [ ] FIRE PROTECTION ] DEMOLITION m_moq_&fr\ -
[ 1 ELEVATCR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER TEBU_:@

(Subchapter & only)

m@. #2001 UST

DESCRIPTION OF WORK:

Hemovt, 550

if construction ceases for a period m_ onths, this permit js vaid.

KT

NOTE: If construction does not commence within one (1) year Aa'a te of issuance, or

Estimated Cost of Work §

/:\, %
Construction Cficial Date *
U.C.C.F170

, 8/2
e S2 MITE—INSPECTOR 2 GANARY—OFFICE 3 PINK—TAXASSESSOR

4 GOLD—APPLIC, Mﬂ

Fire Protection
Elevator Devices
Other
DCA Training Fee
Cert. of Qcoupancy
Other MW A

Total _x L 1N~
Chesk NaXZZ 11 K/ L.
Ommr‘kw \M\/\E
Coilected «\ﬁl \]./

7
{see raverse side)




. ()
e R /m WO

BUILDING -
mcmoocm . : Control # ﬁr\w / Y \/
TECHNICAL SECTION b pemax ) / N
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU TH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: rmoo.mqm.._ooc | hereby certiy that | am the({agent o) owner of
Block b 22 @% Lot record and am mﬁzo:(n@m M\n M_m application.
Work Site Location 1 405 187 UsKiagnd T m.&%@ Diahg
LW n r\\% . NI D743 Signature
. N Py
Owmer in Fee ‘ﬁtr&m 18, HOmbiir @m;m_\ D. TECHNICAL SITE DATA
Address ___ (S (3 rné.) ~
m . DESCRIPTION OF WORK
Tele. (=20 ] BT 035
Contractor M.W.n\mv T.JO .ij:m\DJg% NFod e g CEAS wgmﬂm U% /%Jﬂfw\@\w #ﬂb m.wm
Address Y T v o0 Fious, thﬂ.\.
LivinGatt o NI D7059 —
Tele. (43 ) _G94- IS4 Fax (4 713) Y94 - T45(»
Lic. No. or Bidrs. Reg. No._ Q& L£ii0 s
Federal Emp. No. _ coimEEssmny 20 00 - D 20y |
JOB SUMMARY (Office Use Oniy}
PLAN REVIEW Date  initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
[ 1 A0 ) " Footing
Footin Foundation
% w Foun nwzg —_— Siab TYPE OF WORK: FEE (Office Use Only)
[ ] Fra m\ T , Frame { ] New Building 5
{ ther 7 \W\m% 5 S Barrier-Free . L] >ma;_m=
Joint Plan Review Requi 7 Insulation [ ] Aferation
{ ]Elec. [ ]Plumb, [ :n_a [ ]1Elevator Finishes : [ ] Roofing
| SUBCODE APPROVAL . Energy [ ] Sidng .
[1C0 []cO [ ]CA Mechanical [ ] Fence _______ Height (exceeds6)
Date: TCO { Isign__ ___ SqFt
Approved by: Other [ 1 Pool
Einal [ ] Asbestes Abatement Subchapter 8
Barrier-Free [ 1 lLead Haz. Abatement NJAC 5:17
7 [ ] Other . MV)\M./
. B. BUILDING CHARACTERISTICS [] Demoiton - nr(\w@
Use Group Present Proposed _ Est. Cost of Bldg, Work: N
Constr. Class  Present Proposed 1. New Bldg. $ . >n_3_:_mwmn_ﬁ=w___”_n:__._mmwm M .
13 i
No. of Stories 2. Akeration § - ;
Height of Structure Ft. 3. Total (1+2) $ DeA H_Mﬁm_,:_.m _um_mmM M %f}\\ﬂg
Area — lLargest Floor 5q. Ft. .
New Bldg. Area/All Fi 8q. Ft.
<M”. me % ZME Stry n.”ﬁ nn U.CC. P10 1 White = Inspector Copy 2 Camary = Office Copy
(=] i, Ft. (rev. 3/96) . 3 Pink = Office Copy 4 Hard = Applicant Copy

Total Land Area Disturbed ~ 5q. Ft.




Classic Septic Inspections, LLC

August 17, 2021

Mr. Richard Rudd

Re: Septic System Inspection
163 West Oakland Avenue — Block: 2003 Lot 13
Qakland, NJ

Dear Mr. Rudd:

Thank you for choosing Classic Septic Inspections to conduct your septic system inspection. Per your request
a representative of this group has inspected the individual on-site waste disposal system at the above referenced
property. The following report summarizes that effort and also provides some important information that may
impact your decisions regarding the system and future maintenance or repair issues. '

CSl Inspectors are "guided” by information presented in the *Technical Guidance for Inspections of Onsite
Wastewater Treatment and Disposal Systems” prepared by the New Jersey Depariment of Environmental
Protection. Although certain conditions found during these inspections are clear malfunctions, other may merely
be indications of operating conditions that are not In conformance with either accepted standards or the intents of
the original design.

In any case, Classic Septic Inspections strictly adheres to ‘any concern or unsatisfactory conclusion reached
regarding an onsite system that requires further action must be resolved or negotiated between the buyer and the
seller.’ (Technical Guidance for Inspection of Onsite Wastewater Treatment and Disposal Systems)

Throughout the report you will find a number of terms in bold. These terms are defined in detail elsewhere in the
document and you are encouraged to read these definitions and understand the language used. In addition you
have received a copy of a Homeowner's Manual for Septic Systems provided by the New Jersey Department of
Environmental Protection. If this manual was not provided at the inspection, please contact our office to receive
your copy.

445 Godwin Avenue, Midland Park, New Jersey (07432
201-857-3011 o 201-857-2886 < 973-940-1330
F: 201-8537-3631
classicseplic @optonline.net




On the date of the inspection, Monday, August 16™, the weather was clear. Durjng the imrr_1ediate antecedent
déys similar weather was found throughout the area. While the function of sep@:c systems is not generally
impacted by the weather, severe conditions may inhibit the access to the individual system elements.

At the time of inspection our representative was advised that there is mare than one person qurrently living in the
house. A hydraulic load test was explained and discussed with the homeowner at the.time of the
inspection. When a house has been vacant or minimally used, Classic Septic Inspectquons LLC suggests a
hydraulic load test may be performed to better evaluate the disposal area. A hydraulic load test .

_determines the amount of clean water an absorption area can absorb in a 24-hour period. The designated
fiow rate for a three-bedroom home is 500 gallons.

While at the site we inspected a septic system that was installed in 2004 and serves a three-bedroom home.
(Age of the system is per the attached Board of Health paperwork provided by the homeowner.) Although there
may appear to be three bedrooms in the dwelling, the size of the septic system is a function of the number of
permitted bedrooms. Our representative noted that the indicated number of bedrooms for this property is
three (3} by using the attached Board of Health paperwork.

i

An anaerobic septic tank and a pump tank** were opened and inspected. The manhole covers, Inlet and outlet
baffles and the integrity of the tanks appear to be satisfactory. Going forward, the septic tank must be pumped at
regular intervals, usually every two to three years, to properly maintain the system. Although the guidelines state
that “no Inspection is complete until every tank is pumped and its condition evaluated”, CSI explained why they do
not require pumping at every inspection unless the inspector has reason to believe that pumping will expose
defects that cannot be identified through other means. Under no condition will the tanks be pumped during an
inspection if the disposal area is determined to be unsatisfactory.

A flow test -was conducted whereby water from the house was discharged into the system for a period of twenty
(20) minutes. The effluent level remained unchanged for the duration; this would be considered the operating
level of this septic tank. The pump in the pump tank activated once during the flow test.

Our representative inspected the inlet and outlet conveyance lines with a fiber optic camera and found them to be
in satisfactory condition.

The aerobic portion of the system consists of a disposal field, which was located and probed from the surface.
The top of the distribution system material (gravel) was encountered approximately 20" to 22" below the surface.
The disposal field was probed to a depth of 45” from the surface and found to be clean and dry before and after
the flow test. No evidence of partially treated waste or ground water was encountered. As stated in the guidance,
“if fhere are six or more inches dry aggregate below the invert of the laterals, the absorption area s satisfactory.”
Four inspection ports were located and found to be in satisfactory condition. As discussed with the homeowner at
the time of the inspection, a hydraulic load test, described above, may be used to further evaluate the disposal
field.

Conclusions
Based on today’s findings, this septic system Is operating in an acceptable manner and therefore
receives an inspection certification of SATISFACTORY.

~The components of the pump tank were inspected and tested. The alarm box for the pump is located in
the garage next to the electrical panel. The pump system was functioning at the time of the inspection.
¢Sl does not certify the proper functioning of the pump system for any period of time after the inspection.

Disclaimer: Based on today’s observations and the information provided by the owner(s) or their agent, CSI submits this
sub-surface sewage disposal system inspection report. The inspection is based on the current condition of the onsite sewage
disposal system., CS1 makes no representation that the system was designed, installed or meets N.J.A.C. 7:9A-1.1 et seq. CSI
has not been retained to warrant, guarantee, or certify the proper functioning of the system for any period of time. Because of
numerous factors (usage, soil type, installation, maintenance, etc.,) which affect the proper operation of a sub-surface disposal
system, as well as the inability of CSI to supervise or monitor the use and maintenance of the system, this report shall not be
construed as a warranty by CSI that the system will function properly for any prospective buyer. CSI disclaims any warranty,
either expressed or implied, arising from the inspection of the septic system.




'RVE . CAPACITY 705 GAL

ALARM ELEV. 91.46 o .,

IGH WATER ELEV. 91.13
.OW WATER ELEV. 90.56
IMP INLET ELEV. 90.06 :

IK

INVERT ELEV. 89.08

BED DESIGN CRITERIA
200 &P, = BEPRODMS

1‘&” IL.i‘TY CLAS |
5. OS Ng%A %(4 N FILL)
~ 1,33
6. Dl$ osm, A%BEA

?. 'f CAVATION
N’ E 031 SQ.FT.

FUMP SPEWFICA TIONS

! WS03BF OR APPROVED EQUAL
PUMP: GO!#LD 78.62 GPM ® 9.96 TOH

PUMP HORSE POWER — 1/3 hp

d‘ 0AT$1 ot l? "bs @E’SD %@R'QSOR EQUAL

CHORED TO 0 SUPPRORT
thgﬁGJQHOEEQNAT DESIGNATED ELEVATION

—h

ROVIDED




iy 9 R .
s'rQH:‘\" '
MALL

N o
B sEigHlh -
Fo = -




OAKLAND BOARD OF HEALTH
Municipal Building, Oakland, N}
(201) 337-6747

SEPTIC SYSTEM PERMIT

PERMIT NO.. 4404
DATE ISSUED: biny 205, 2004

PERMIT ISSUED TO;
NAME: MoE i tcoavatiing
ADDRESS: et e B

HOMEOWNER: Basedod
ADDRESS: 163 Weat Oaklsad Avenues
BLOCK/LOT: 2302715
NEW CONSTRUCTION
Test Holes: ($100.00}
Plan Review & Inspection: ($100.00)
ALTERATION
Test Holes: {$100.00)
Plan Review & Inspection: ($100.00) e, a0
REPAIR

App. Review & Inspection: (% 25.00)

'
1

TOTAL: §___ 100,00

OAKLAND BOARD OF HEALTH

/’/ # ¢
NOTES: 1, ALL SEPTIC COI\{TRACT ORS WORKING IN OAKLAND MUST BE
LICENSED BY THE OAKLAND BOARD OF HEALTH.

2. THIS OFFICE MUST BE NOTIFIED BEFORE ANY WORK IS STARTED.
3. ALL WORK MUST BE INSPECTED BEFORE IT IS COVERED.

Distribution: White - Permit Holder Canary - Block & Lot File Pink - Permit File




(A) 37.5" 1 76.1
8) 52.3 | 84.7
I®) 72.7 | 56.8’
(D) 6281431
DT 40,1 | 57.3
ST 29.9" | 61.8'
IST = SEPTIC TANK
DT = DOSING TANK
ST—1500 GAL.
2—COMPARTMENT
SEPTIC TANK
DT-1250 GAL
DOSING TANK
DISPOSAL
FIELD
| _
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. CERTIFICATE OF COMPLIANCE
INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEMS
COUNTY/MUNICIPALITY OF Bergen/Oakiand

"'.JCTIONS: Part A is to be completely filled In for all Certifications. ONLY PART B or C will be completed.
+B will be completed if the administrative authority relies upon the certification signed and sealed by a New
: ;rsey licensed professional engineer that the system has been located, constructed, instailed, or altered in
* compliance with the requirements of N.J.A.C. 7:9A-1 and the Appllcation to Construct/Alter/Repair an Individual
" Subsurface Sewage Disposal System which was approved by the administrative authority. Part C will be completed
if the administrative authority performs the authorization.

Part A - General Information

1. Permitted Activities (Check applicable Categories)
New Construction
Alteration/No Expansion or Change in Use
X Alteration/Expansion or Change in Use
X Alteration/Malfunctioning System
Daviation from Standards
Repair in Existing System
2. Location of Project; Block 2302 Lot 15
Muncipality: Oakland
3. Name and Present Address of Applicant: Ruth & Richard Rudd, 163 West Oakland Avenue, Qakland, NJ

Applicant Phone #: 201-891-6477

PART B - Professional Engineer's Certification

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

11/18/2004
Date SEALM

Gerald G. Gardner, License # 25844

PART C - Certification by Administrative Authority

| certify, under penalty of law, that the subsurface disposat system identified in Part A has beenlocated,
constructed, installed, or aitered in compliance with the requirements of N.J.S.A. 7:9A-1 and the Application to
Construct/Alter/Repair and Individual Subsurface Sewage Disposal System which was approved by the |
administrative authorlty. | am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment.

Authorized Signature Type of License Held
Name (Typed of Printed) License Number
Date
FOR AGENCY USE ONLY
Date Received Date Returned
Form Determined to Be: Complete Incomr Date Certification Approved

' Authorized Signature




