
From: Linda Stiner
Sent: Friday, July 21, 2023 2:43 PM
To: Amy Rhead
Cc: Kathy Florio
Subject: RE: OPRA 20230718-001 Eytan P. (1 Deer Ln; B4303-L6)
Attachments: SBack_Copie23072115100.pdf

 
Attached please find records from the Construction Department in response to the OPRA request referenced in the 
subject line of this email. 
 
Sincerely, 
 
 
 
Linda Stiner 
Administra ve Assistant 
Township of Roxbury 
Construc on Department 
1715 Route 46  
Ledgewood, NJ 07852 
973 448-2011 

Construction 



Property Summary 

Owner: 

Location: 

Block: 

Lot: 

Lead Parcel: 

Qualifier: 

...,. About the Owner .•. 

....- About the Property ... 

...,. About the Taxes ..• 

...,. Projects ... 

• Construction ... 

Applications ... Expand 

Construction 

HAUCKE, WILLIAM R/THERESA A 

1 DEER LN 

4303 

6 

Yes 

Page 1 of2 

Permit Control 
Issue Date Number 

Permit 
Number 

Work Type Subcodes Status Close Date Certificates Total Cost Agent 

.• ~ 1/27/2016 C-15-00290 16-0094 

REPLACEMENT WATER HEATER 

.If 3/20/2006 C4303/6 06-0262 

.~ 2/24/2005 05-0158 

~ 11/1/2004 04-1260 

Alteration p 

Alteration EB 

Alteration PF 

Alteration BF 

CA and 
Close Date 2/9/2016 CA 
Issued 

Open 

2/25/2005 

11/2/2004 CA 

INSTALLING A WOOD BURNING STOVE WITH STAJNLESS STEEL CHIMNEY 

,! 7/12/2004 04-0740 Alteration B 7/13/2004 CA 

REROOFING EXISTING HOUSE 

$1,100 

$975 

$1,440 

$2,800 

$5,700 

T. DANIEL 
SPECIALTY 
HEATING 

~ 5/18/2004 04-0501 Alteration P 5/19/2004 CA, CA, CA $2,500 

WATER CONNECTION 

Would you like to add a application to this parcel? Yes 

Inspections ... Expand 

Date 
Control Permit 

Subcode 
Number Number 

1/29/2016 C-15-00290 16-0094 Plumbing 

4/12/2006 C4303/6 06-0262 Electrical 

4/10/2006 C4303/6 06-0262 Building 

4/10/2006 C4303/6 06-0262 Electrical 

3/11/2005 05-0158 Plumbing 

3/11/2005 05-0158 Fire 

1/5/2005 04-1260 Building 

about:blank 

WATER 
HEATER 

Radon 

Radon 

Final 

- ---

Inspector Result 

Robert 
O'Connor Pass 
InActive 

Frank Lanza Pass 

Pass 

Frank Lanza Fail 

Pass 

Pass 

Pass 

Comment Result Comment 

HEATER Inspector 
Initials: RO 

HEATER Inspector 
Initials: BP 

FINAL Inspector 

7/21/2023 



1/5/2005 

7/22/2004 

5/28/2004 

Violations ... 

04-1260 

04-0740 

04-0501 

Fire 

Building 

Plumbing 

There is no violation data for the selected parcel. 

Would you like to add an violation to this parcel? Yes 

Ongoing Applications ... 
There is no application data for the selected parcel. 
Would you like to add an application to this parcel? Yes 

...- Complaints ... 

...- Land Use ... 

..,.. Engineering ... 

..,.. Code Enforcement ... 

...- Fire Prevention ... 

...- Attachments ... 

...- Comments ... 

about:blank 

Final Pass 

Pass 

Pass 

Page 2 of2 

Initials: BO 

FINAL Inspector 
Initials: BP 

ROOF Inspector 
Initials: BO 

WATER Inspector 
Initials: RO 

__J 

7/21/2023 



From: Patricia Johnson
Sent: Monday, July 24, 2023 9:29 AM
To: Amy Rhead
Cc: Kathy Florio
Subject: RE: OPRA 20230718-001 Eytan P. (1 Deer Ln; B4303-L6)

The Engineering Department does not have any information regarding this request. 
 
Patricia A. Johnson 
Administrative Assistant 
Township of Roxbury Engineering Department 
1715 Route 46, Ledgewood, NJ 07852 
973 448-2018 

Engineering 



From: Mike Pellek
Sent: Tuesday, July 25, 2023 9:34 AM
To: Amy Rhead; Jan Ribe; Patricia Johnson; Abigail Montgomery; Rina Rodriguez; Catherine Wright; 

Jennifer Shuman; Linda Stiner; Joe McKeon; Heidi Pedersen; Tracy Osetec; Lydia Fariello; Loiacono, 
Elyssa; Dee Tardive

Cc: Kathy Florio
Subject: RE: OPRA 20230718-001 Eytan P. (1 Deer Ln; B4303-L6)

The fire prevention bureau office has researched the request and currently has no records of file for this property. 
 
Thank you in advance. 
 

Michael A. Pellek 
Fire Prevention Bureau 
Fire Official/Safety Officer 
 
NJ Certifications: 
Fire Official 
Fire Investigator 
Fire Instructor, Level 2 
Incident Management, Level 3 
Firefighter 2 
Hazmat Operational 
CEVO 4 Fire 
 
Township of Roxbury 
1715 Route 46 
Ledgewood, NJ  07852 
Phone: 973-448-2012 
xxxxxxx@xxxxxxxxx.xx 
 

roxaxr
Fire Prevention



From: Jennifer Shuman
Sent: Monday, July 24, 2023 1:30 PM
To: Amy Rhead; Kathy Florio
Cc: Catherine Wright
Subject: RE: OPRA 20230718-001 Eytan P. (1 Deer Ln; B4303-L6)
Attachments: 4303-6 Env.pdf; 4303-6 W&S.pdf

Attached is the Health Department’s response to OPRA 20230718-001 Eytan P. (1 Deer Ln; B4303-L6). 
 
Jennifer Shuman 
Deputy Registrar, CMR 
Administrative Assistant 
Health Department 
Township of Roxbury 
72 Eyland Avenue 
Succasunna, NJ 07876 
973 448 2028 
 
 

roxaxr
Health



Information 
973-448-2000 

Building & 
Construction 
973-448-2009 

Court 
973-448-2034 

Engineer 
973-448-2018 

Finance 
973-448-2006 

Fire Official 
973-448-2012 

Health 
973-448-2028 

Manager 
973-448-2002 

Mayor and 
Council 
973-448-2001 

Police 
973-448-2100 

Planning 
and Zoning 
973-448-2008 

Public Works 
973-448-2069 

Recreation 
973-448-2015 

Tax Assessor 
973-448-2021 

Tax Collector 
and Utilities 
973-448-20 

Technology 
973-448-2099 

Township Clerk 
973-448-2001 

Sewer Plant 
973-584-5360 

Water Plant 
973-398-2818 
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Township of Roxbury 
Health Department 
72 Eyland Avenue 

Succasunna, NJ 07876 
www.roxburynj.us 

Re: contamination of a residential well 

Dear Resident: 

January 29, 2021 

In accordance with the Private Well Testing Act, the NJDEP has notified this 
department of a well that has exceeded the Maximum Contaminate Level (MCL) for 
Gross Alpha Particle. Your lot(s) falls within a 500 foot radius of this property. The 
MCL set by the State of New Jersey for this parameter is 15 pCi/L. The concentration 
detected was 46.9 pCi/L 

Gross Alpha Particle Activity - The test identifies the presence of gross alpha particle 
activity in water. Alpha particles are emitted during the decay of certain substances 
such as radium, uranium and thorium - radioactive isotopes found naturally in the 
earth's crust. Most of the gross alpha radioactivity found in drinking water is from 
radium. 

Because your property is near this well, you may wish to have your well tested for the 
parameter in question. You can find a list of certified laboratories in the yellow pages 
under Laboratories - Testing or there is a list on the Roxbury Township website -
www.roxburynj.us under Health Department, Well Testing; Water Testing Providers. 

If you have any questions, please do not hesitate to contact the Health Department 
Monday- Friday, 8am - 4:30pm. Please be aware that this department is not 
permitted to release the address of the contaminated well due to confidentially of 
all infor tion received through the Private Well Testing Act. 

atthew Zachok 
REHS 
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Proposed 
1250 gal 
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Proposed 
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!004: 

Tapeoil, 10YIR 313 
Silty clay loam, 1 OYR 4/6, 5'11, gravel, 5'11. cob bias, 
5% stone, subanpr bl0cky, moist friable, no mottmg 

Sandy clay lmlm, 1 OYR 4/6, 5% gravel, 5'11, cobbles, 
S'Ni smne, angular blocky, moist friable, oo mollling 

Loamy sand, 10YR 8/4, 2% graval, 2% cobbl8s, 
2% stone, angular blocl<y. moist friable, no mottling 

No seepage obeerved, no ~ observed 
Sample taken @ 80", Lllb test indicelN K3 ps,meability 
Soil &Uilabilily classifieation I 

Soil type al sits per USDA Soil SUn,ey of Morris County: BbC & BBB 

~s lha11his system 18 designed in accordance with NJAC 7:9A, et al and all 
qulrements. Regular maintenance is highly recommended, which includes 
lids lank & inspection of baffles at an interval not to exceed two year& for normal use. 
1arlcer shan be placed at the location of booed manhole cove,s at finished grade. 
; shaH be indicated by portholes er manhOle COveB as shown on thi& drawing. 
to be constructed as necessary to position cover within 6" of finished grade. 
,ve grade, watertight cast iron or steel cover &hall be bolted or locked in place. 
;allon septic tank & plt(s) shaN be pumped and backfiled. Metal septic tanks must be replaced. 
111 be sized 811250 gallons. 
,am from dis1nbulion box shall be sealed with a waterproof sealant 
of salt hay or filter fabric MIRAFI 140N r>r equivalent to be placed above crushed 

ea shaB be graded, seeded & stabilized to prevent topsol eroaon. 
1ds data based on survey dated September, 1983 by Richard Hudson, PLS, NJ Lie. 24627 

esiqn Parameters: 
sifieation I 
!ling- 5 bedrooms, 800 ganons per day per NJAC 7:9A-7.4(b) 
type: So~ replacement bottom-lined disposal field, gravity distrlbotion, 
re tank. 
field bottom area: g:e 

i,enneabilily, 4 BR residence: 1196-gpd X 1.61 "' 1288 sq. ft. 
l field bottom area provided: 24' JC 54' = 1296 sq. fl 
~als: eight 51' long, 4" dia. perforated PVC, capped ends, 
:en laterals. 

;')EP. AJ~Tl\iJmvT 
;::;_ Approved by 
l/J /9L( __ •-=aa 

:-.-;;:coJ:ted to 
_;, a:~d call. 

in,spect ion~ r 
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SEPTIC SYSTEM DESIGN 
Lots 

1 DEER LANE, SV<!f!..4 -.S Q n n q 
TOWNSHIP OF ROXBURY 

New Jersey 

LYON ENGINEERING 

Professional Engineer 

New Jersey License No. 35752 

973-328-7 499 

261 Berkshire Valley Road 
Wharton, New Jersey 07885 

xxxxxxxxxxxx@xxx.xxx 

Fax: 97l-328-8952 
Scale: AS SHOWN Dwg. No. 204142 Sh 1 of 2 
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SEPTIC TANK SECTION 
N.T.S. 

SEPTIC SYSTEM DESIGN 
Block 4303 Lot 6 

1 DEER LANE,Sl/e~a.S U r1 fl 
TOWNSHIP OF ROXBURY 

Morris County New Jersey 

973-328-7 499 

LYON ENGINEERING-
261 Berkshire Valley Road 

Wharton, New Jersey 07885 
xxxxxxxxxxxx@xxx.xxx 

Fax: 973-328--8952 
Scale: AS SHOWN Dwg. No. 204142 Sh 2 of2 



ROXBURY TOWNSHIP HEALTH DEPARTMENT 
72 Eyland Avenue 

Succasunna, NJ 07876-1622 
(973) 448-2028 - Fax (973) 252-6079 

September 22, 2021 

William & Theresa Haucke 
1 Deer Lane 
Succasunna, NJ 07876 

REMINDER 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Haucke 

This letter is to remind you that the license to operate your individual subsurface sewage 
disposal system expired on February 16, 2015. 

Prior to this office issuing the renewal, you must submit proof that the septic tank was 
pumped. A fee of $15.00 must be submitted with the necessary documentation of proof 
of maintenance when licensing for three years. You may either mail the renewal fee, 
and pumping slip, or stop by the Health Department Monday-Friday, 9:00AM to 4:00 PM, 
to renew your license to operate. A septic system maintenance manual will be sent to 
you. 

If you have any questions or if there is a reason why you cannot have your 
septic pumped, please contact this office at 973-448-2028 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM/bd 



ROXBURY TOWNSHIP HEALTH DEPARTMENT 
72 Eyland Avenue 

Succasunna, NJ 07876-1622 
(973) 448-2028 - Fax (973) 252-6079 

April 27, 2021 

William & Theresa Haucks 
1 Deer Lane 
Succasunna, NJ 07876 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Haucks: 

This letter is to remind you that the license to operate your individual subsurface sewage 
disposal system expired on February 16, 2015. 

Prior to this office issuing the renewal, you must submit proof that the septic tank was 
pumped during the last three years. A fee of $15.00 must be submitted with the 
necessary documentation of proof of maintenance when licensing for three years. You 
may either mail the renewal fee, and pumping slip, or stop by the Health Department 
Monday-Friday, 9:00AM to 4:00 PM, to renew your license to operate. A septic system 
maintenance manual will be sent to you. 

If you have any questions or if there is a reason why you cannot have your 
septic pumped, please contact this office at 973-448-2028 

Very truly yours, 

~ ){ ,"ru~~ 
Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM/bd 



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 
72 Eyland Avenue 

Succasunna, NJ 07876-1622 
(973) 448-2028 - Fax (973) 252-6079 

REMINDER 

August 27, 2020 

William & Theresa Haucke 
1 Deer Lane 
Succasunna, NJ 07876 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Haucke: 

This letter is to remind you that the license to operate your individual subsurface sewage 
disposal system expired on February 16, 2015. 

Prior to this office issuing the renewal, you must submit proof that the septic tank was 
pumped during the last three years. A fee of $15.00 must be submitted with the 
necessary documentation of proof of maintenance when licensing for three years. You 
may either mail the renewal fee, pumping slip and inspection report, or stop by the 
Health Department Monday-Friday, 9:00AM to 4:00 PM, to renew your license to 
operate. A septic system maintenance manual will be sent to you. 

If you have any questions or if there is a reason why you cannot have your 
septic pumped, please contact this office at 973-448-2028 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM/bd 



Information 
973-448-2000 

Building & 
Construction 
973-448-2009 

Court 
973-448-2034 

Engineer 
973-448-2018 

Finance 
973-448-2006 

Fi re Official 
973-448-2012 

Health 
973-448-2028 

Manager 
973-448-2002 

Mayor and 
Council 
973-448-2001 

Police 
973-448-2100 

Planning 
and Zoning 
973-448-2008 

Public Works 
973-448-2069 

Recreation 
973-448-2015 

Tax Assessor 
973-448-2021 

Tax Collector 
and Utilities 
973-448-2022 

Technology 
973-448-2099 

Township Clerk 
973-448-2001 

Sewer Plant 
973-584-5360 

Water Plant 
973-398-2818 

Township of Roxbury 

October 8, 2019 

William & Theresa Haneke 
1 Deer Lane 
Succasunna, NJ 07876 

Health Department 
72 Byland Avenue 

Succasunna, NJ 07876 
www.roxburynj.us 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Haucke: 

On February 16, 2015, the license to operate the individual subsurface sewage disposal 
system expired. Prior to this office issuing the renewal, you must submit proof that the 
septic tank was pumped. Individual sewage disposal systems have to be maintained and 
are function in conformance with the requirements of the Revised General Ordinances of 
the Township of Roxbury, Chapter 22, Article 4, Section 22-4.3 License to Operate. 

A fee of $15.00 must be submitted with the necessary documentation of proof of 
maintenance when licensing for three years. You may either mail the renewal fee and the 
pumping slip or stop by the Health Department Monday-Friday, 9:00AM to 4:00PM, to 
renew your license to operate. A septic system maintenance manual will be sent upon 
request. 

If you have any questions of if you have any reason why you cannot have your 
septic pumped, please contact this office at 973-448-2028. 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM/bd 
Enc. 



Information 
973-448-2000 

Building & 
Construction 
973-448-2009 

Court 
973-448-2034 

Engineer 
973-448-2018 

Finance 
973-448-2006 

Fire Official 
973-448-2012 

~ 
973-448-2028 

Manager 
973-448-2002 

Mayor and 
Council 
973-448-2001 

Police 
973-448-2100 

Planning 
and Zoning 
973-448-2008 

Public Works 
973-448-2069 

Recreation 
973-448-2015 

Tax Assessor 
973-448-2021 

Tax Collector 
and Utilities 
973-448-2022 

Technology 
973-448-2099 

Township Clerk 
973-448-2001 

Sewer Plant 
973-584-5360 

Water Plant 
973-398-2818 

Township of Roxbury 

March 18, 2019 

William & Theresa Haucke 
1 Deer Lane 
Succasunna, NJ 07876 

Health Department 
72 Eyland A venue 

Succasunna, NJ 07876 
www.roxburynj.us 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Haucke: 

The license to operate the individual subsurface sewage disposal system has expired. 

Prior to this office issuing the renewal, you must submit proof that the septic tank was 
pumped. Individual sewage disposal systems have to be maintained and are function in 
conformance with the requirements of the Revised General Ordinances of the Township of 
Roxbury, Chapter 22, Article 4, Section 22-4.3 License to O perate. 

A fee of $15.00 must be submitted with the necessary documentation of proof of 
maintenance when licensing for three years. You may either mail the renewal fee and the 
pumping slip or stop by the Health Department Monday-Friday, 9:00AM to 4:00PM, to 
renew your license to operate. A septic system maintenance manual will be sent upon 
request. 

If you have any questions or if you have any reason why you cannot have 
your septic pumped, please contact this office at 973-448-2028. 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM/bd 
Enc. 



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 
72 Eyland Avenue 

Succasunna, NJ 07876-1622 
(973) 448-2028 - Fax (973) 252-6079 

April 27, 2018 

William & Theresa Haucke 
1 Deer Lane 
Succasunna, NJ 07876 

REMINDER 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Haucke: 

This letter is to remind you that the license to operate your individual subsurface sewage 
disposal system has expired. 

Prior to this office issuing the renewal , you must submit proof that the septic tank was 
pumped. A fee of $50.00 must be submitted with the necessary documentat ion of proof 
of maintenance when licensing for three years. You may either mail the renewal fee, 
and the pumping slip, or stop by the Health Department, Monday-Friday, 9:00 AM to 
4:00 PM, to renew your license to operate. A septic system maintenance manual will be 
sent upon request. 

If you have any questions or if there is a reason why you cannot have your 
septic pumped, please contact this office at 973-448-2028 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM/bd 



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 
72 Eyland Avenue 

Succasunna, NJ 07876-1622 
(973) 448-2028 - Fax (973) 252-6079 

May 4, 2017 

William & Theresa Haucke 
1 Deer Lane 
Succasunna, NJ 07876 

REMINDER 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Haucke: 

This letter is to remind you that the license to operate your individual subsurface sewage 
disposal system has expired. 

Prior to this office issuing the renewal, you must submit proof that the septic tank was 
pumped during the last three years. A fee of $50.00 must be submitted with the 
necessary documentation of proof of maintenance when licensing for three years. You 
may either mail the renewal fee, and the pumping slip, or stop by the Health Department, 
Monday-Friday, 9:00 AM to 4:00 PM, to renew your license to operate. A septic system 
maintenance manual will be sent upon request. 

If you have any questions or if there is a reason why you cannot have your 
septic pumped, please contact this office at 973-448-2028 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM/bd 



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 
72 Eyland Avenue 

Succasunna, NJ 07876-1622 
(973) 448-2028 - Fax (973) 252-6079 

June 30, 2016 

William & Theresa Haucks 
1 Deer Lane 
Succasunna, NJ 07876 

REMINDER 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Haucke: 

This letter is to remind you that the license to operate your individual subsurface sewage 
disposal system expired on February 16, 2014. You were give a one year extension to 
February, 2015. 

Prior to this office issuing the renewal, you must submit proof that the septic tank was 
pumped during the last three years. A fee of $50.00 must be submitted with the 
necessary documentation of proof of maintenance when licensing for three years. You 
may either mail the renewal fee, and the pumping slip, or stop by the Health Department, 
Monday-Friday, 9:00 AM to 4:00 PM, to renew your license to operate. A septic system 
maintenance manual will be sent upon request. 

If you have any questions or if there is a reason why you cannot have your 
septic pumped, please contact this office at 973-448-2028 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM/bd 



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 
72 Eyland Avenue 

Succasunna, NJ 07876-1622 
(973) 448-2028 - Fax (973) 252-6079 

March 29, 2016 

William & Theresa Haucke 
1 Deer Lane 
Succasunna, NJ 07876 

REMINDER 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Haucke: 

This letter is to remind you that the license to operate your individual subsurface sewage 
disposal system expired on February 16, 2014. You were given a one year extension fa 
February, 2015. 

Prior to this office issuing the renewal, you must submit proof that the septic tank was 
pumped during the last three years. A fee of $50.00 must be submitted with the 
necessary documentation of proof of maintenance when licensing for three years. You 
may either mail the renewal fee, and the pumping slip, or stop by the Health Department, 
Monday-Friday, 9:00 AM to 4:00 PM, to renew your license to operate. A septic system 
maintenance manual will be sent upon request. 

If you have any questions or if there is a reason why you cannot have your 
septic pumped, please contact this office at 973-448-2028 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM/bd 



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 
72 Eyland Avenue · ,jltl 

Succasunna, NJ 07876•1622 1;/;--1-
(973) 448-2028 . Fax (973) 252.6079 A 1.Y'/ 

March 26, 2014 e.;:~, 
William & Theresa Haucke 
1 Deer Lane 
Succasunna, NJ 07876 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Haucke: 

On February 16, 2014, the license to operate the individual subsurface sewage disposal 
system expired. 

Prior to this office issuing the renewal, you. must submit proof that the septic tank was 
pumped during the !asrthtee years.~ In lie!'u of proof of pumping, you may have the septic 
system inspected annually by a Licensed Health Officer, Licensed Professional Engineer 
or a Licensed Registered Environmental Health Specialist. A report must then be 
submitted to this office certifying that the system has been maintained and is functioning 
in conformance with the requirements of the Revised General Ordinances of the 
Township of Roxbury, Chapter 22, Article 4, Section 22·4.3 License to Operate. 

A fee of $50.00 must be submitted with the necessary documentation of proof of 
maintenance when li_<;:~Jw.ing for three years, You _may either mail the renewal fee, 
pumping slip and inspection report, or stop by the Health Department Monday.Friday, 
9:00AM to 4:00 PM, to renew your license to operate. A septic system maintenance 
manual will be sent upon request. 

If you have any questions or if you have a reason why you cannot have 
your septic pumped, please contact this office at 973-448•2028 Ext. 6. 

AMM:bd 
Encl. 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 
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.Application No. __ 

! .<9-{'~/\ 

lf J. I /1;, 

■ 

■ 

BOARD OF HEALTH 

TOWNSHIP OF ROXBURY 
MORRIS COUNTY~ N.J. 

WATER SUPPLY SYSTEM 

FEES 

Filing of application and issuance of permit: 

Issuance of certificate of compliance as to 
installation of system: 

Reinspections of any installation failing to 
meet requirements and specifications: 

$1.00 

$5.00 

, 

These forms are based upon provisions of: 

■ 

The Realty Improvement Sewerage and Facilities Act (1954), 
P.L. 1954, Chapter 199J R.S. 58:11-23, et seq.; 

Standards for the Construction of Water Supply Systems for 
Realty Improvements, Promulgated by the State Commissioner 
of Health, December 13, 1956 {herein referred to as the 
State Standards); and 

An Ordinance of the Township of Roxbury to Regulate and Con-
trol the Location, Construction and Use of Individual Sew- ii 
age Disposal Systems and Individual Water Supply Systems 
with the Township, and Eroviding Penalties for the violation 
thereof, adopted by the Board of Health on December 18, 1958 ■ 
(herein referred to as the Township Ordinance). 

Return completed application to sanitary inspector during office 
hours. 



. ' 
No. _g_ 

APPLICATION 
Date Ji.me 29, 1965 

[iJ Construction of new water supply system 

.D Alteration or repair of existing system 

Location of System 
Street Add res s ___ ..;;:D;...:e_e_r___::;L;_an_ e""',_S_u_c....;c_a_s_m_nn_ a .... ,_N ___ ._J __ • _______ _ 

or 
Tax Map-·Block _____ B=l ...c.o...:cc=k__.._l/-=l----Lot _......,.#_· .::::6 _______ _ 

Name of Subdivision, 1f any, ________________ _ 

Owner of Property _____ ~P~e~t~e:::....:H~ar=-.=r~i~s~o~n~,i......=In= c~,,___ ________ _ 

Present Addreas ___ ~B~o~u~t~e._..#.__.1~04 ,........,.L-e=d~g~e=w~o~o=d~,.__.N~•~J~ • .__ ____ _ 

Name of C ontractor ____ ._-!P:...:ae~t==--'0"'---"H:=:aar=-=r._.i!IL:s""'o"'n...,,..__.I ... n..,c....,.L-________ _ 

Address ________ R_o_u_t_e_#_1_0_,_L_e_d_g_e_w_o_o_d_,_N_._J_. _____ _ 

1. TYPE OF BUILDING TO BE SERVED 

(a) Dwelling 
No. of bedrooms , __ 3 _____ Expansion attic: Yes_No~ 

X Use: Yearly __________ Summer ____ _ 

{b) Other then dwelling 
Specify type of building _________________ _ 

.• 

Use or uses of building ___________________ _ 

(c) Estimated total requirements per day computed in accordance 
with Section 2.2 of State Standards ____ gallons. 

2. SKETCH OF PROPERTY TO BE SERVED 
Insert on next page ~r attach to this application a sketch of 

the property to be served by the water supply system .. 
The sketch shall show: 

( C) 

(d) 

Lot dimensions and square foot area: 
Location of proposed dwelling or building and all exist­
ing structures: 
Location of any existing or proposed sewage disposal 
system; and 
Location of proposed water supply system, including dis­
tances from dwelling or building, other structures, lot 
lines and any sewage disposal system. Refer to minimum 
distance table set forth in Section 3.2 of State Stand­
ards. 

I 



No. _3 _ 

_ ,.,:..,, ··-- y - ---- ,. .... 

. .- N 

~ 0 . ..,.,......._ .. __ £":.,_:_ ~-
~ ..., - - " .L i::l~ 

tq 

Che k Requirements under 2 on pre-v·1ous page". ., , 
Indicate direction North and indicate adjoining stree sand prop­

erties. 



.. 
.. 

(a) 

No. 4 
3. DESCRIPTION OF THE PROPOSED WATER SUPPLY SYSTEM 

Type of well or source of water supply (see Sections 4 and 5 
of State Standards). 

Drilled X 

Other 

Driven __ Spring __ Surface __ _ 

----------------------------
( b) Estimated depth of well,_...,5_0_f'_e_e_t_o_r_m_o_r_e _________ _ 

(c) 

{d) 

Method of sealing (see Section 4 of State Standards) 

Waterproof' casing 5o ft or more and sanitary s.eal o:r an-oroved t ype. 

Description of pumpinp: equi,pmeqt <se~ Section 6 of State 
Standards). Deep wfll - Fairoa~s ~orse pump. 

The eqllipment used with the pump shall be in accordance with 

the pump ma.m1fo c+ 1irer I s recamm,rnrlat ·1 ans as to type , ei ze aua k ind. 
(e) Description of storage facilities'---------------

30 Gal. tank with min. pressure of' 40 # / 8 0 • i n. 

(f) Description of purification facilities, if required 
Not reauired 

NOTE: Whenever application is made for certification for a water 
supply system to serve 11 or more realty improvemeqts Q!.' 
whenever the property to be served does not front upon an 
existing 11 street", as that term 1s defined in Section 2 of 
the Municipal Planning Enabling Act of 1953, additiona1,. in­
formation must be furnished as provided in Section 7 of the 
State Standards. 



No. _..2_ 

CERTIFICATION OF LICENSED PROFESSIONAL ENGINEER 

This is to certify that the undersigned, a professional engineer 
licensed in the State of New Jersey,has prepared or examined the with­
in application and accompanying engineering data, if any, and that 
such application and data are in compliance with 

The Realty Improvement Sewerage and Facilities Act (1954), 
P.L. 1954, Chapter 199, R.S. 58:11-23, et seq.; 

Standards for the Construction of Water Supply Systems for Realty 
Improvements, Promulgated by the State Commissioner of Health, 
December 13, 1956, and 

An Ordinance of the Township of Roxbury to Regulate and Control 
the Location, Construction and Use of Individual Sewage Dis­
posal Systems and Water Supply Systems within the Township, and 
Providing ·~enalties for the Violation thereof, adopted by the 
Board of Health on December 18, 1958. 

Date: 

(SEAL) 

May 14, 1965 

NAME RINTED IJ.mar Aasmaa 

Adress 151 Route # 10, SUccasunna , N.J. 

Professional Engineer I s License No l,Q811.~ 



ROXBURY TOWNSHIP HEALTH DEPARTME,ttT 
72 Eyland Avenue t.:::/ I: 

Succasunna, NJ 07876-1622 · /[£ 
(973) 448-2028 - Fax (973) 252-6079 CO pf 

September 28, 2015 

William & Theresa Haucks 
1 Deer Lane 
Succasunna, NJ 07876 

REMINDER 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Haucke: 

This letter is to remind you that the license to operate your individual subsurface sewage 
disposal system expired on February 16, 2015. You were given a one year extension 
from February 16, 2014. 

Prior to this office issuing the renewal, you must submit proof that the septic tank was 
pumped during the last three years. A fee of $50.00 must be submitted with the 
necessary documentation of proof of maintenance when licensing for three years. You 
may either mail the renewal fee, and the pumping slip, or stop by the Health Department, 
Monday-Friday, 9:00 AM to 4:00 PM, to renew your license to operate. A septic system 
maintenance manual will be sent upon request. 

If you have any questions or if there is a reason why you cannot have your 
septic pumped, please contact this office at 973-448-2028 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM/bd 



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 
72 Eyland Avenue 

Succasunna, NJ 07876-1622 
(973) 448-2028 - Fax (973) 252-6079 

July 9, 2015 

William & Theresa Haucke 
1 Deer Lane 
Succasunna, NJ 07876 

REMINDER 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Hauke: 

This letter is to remind you that the license to operate your individual subsurface sewage 
disposal system expired on February 16, 2015. You were given a one year extension 
from February 16, 2014. 

Prior to this office issuing the renewal, you must submit proof that the septic tank was 
pumped during the last three years. A fee of $50.00 must be submitted with the 
necessary documentation of proof of maintenance when licensing for three years. You 
may either mail the renewal fee, and the pumping slip, or stop by the Health Department, 
Monday-Friday, 9:00 AM to 4:00 PM, to renew your license to operate. A septic system 
maintenance manual will be sent upon request. 

If you have any questions or if there is a reason why you cannot have your 
septic pumped, please contact this office at 973-448-2028 X-6. 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM/bd 



ROXBURY TOWNSHIP HEAL TH DEPARTMEN 
72 Eyland Avenue 

Succasunna, NJ 07876-1622 
(973) 448-2028 - Fax (973) 252-6079 

May 12, 2015 

William & Theresa Haucke 
1 Deer Lane 
Succasunna, NJ 07876 

REMINDER 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Haucke: 

= t/L £ Copy 

This letter is to remind you that the license to operate your individual subsurface sewage 
disposal system expired on February 16, 201 f 
Prior to this office issuing the renewal, you must submit proof that the septic tank was 
pumped during the last three years. A fee of $50.00 must be submitted with the 
necessary documentation of proof of maintenance when licensing for three years. You 
may either mail the renewal fee, and the pumping slip, or stop by the Health Department, 
Monday-Friday, 9:00 AM to 4:00 PM, to renew your license to operate. A septic system 
maintenance manual will be sent upon request. 

If you have any questions or if there is a reason why you cannot have your 
septic pumped, please contact this office at 973-448-2028 X-6. 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 

AMM/bd 



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 
72 Eyland Avenue 

Succasunna, NJ 07876-1622 
(973) 448-2028 - Fax (973) 252-6079 

William & Theresa Haucke 
1 Deer Lane 
Succasunna, NJ07876 

February 23, 2015 

Re: Individual Sewage Disposal System License to Operate Renewal 
Block 4303 Lot 6 

Dear Mr. & Mrs. Haucke: 

On February 16, 2015, the license to operate the individual subsurface sewage disposal 
system expired. You were given a one year extension from February 16, 2014. 

Prior to this office issuing the renewal, you must submit proof that the septic tank was 
pumped during the last three years. Individual sewage disposal systems have to be 
maintained and is functioning in conformance with the requirements of the Revised 
General Ordinances of the Township of Roxbury, Chapter 22, Article 4, Section 22-4.3 
License to Operate. 

A fee of $50.00 must be submitted with the necessary documentation of proof of 
maintenance when licensing for three years. You may either mail the renewal fee and 
the pumping slip or stop by the Health Department Monday-Friday, 9:00AM to 4:00 PM, 
to renew your license to operate. A septic system maintenance manual will be sent 
upon request. 

If you have any questions or if you have a reason why you cannot have 
your septic pumped, for example, inclement weather, etc., please contact 
this office at 973-448-2028 

AMM:bd 
Encl. 

Very truly yours, 

Abigail M. Montgomery 
Sr. Registered Environmental 
Health Specialist 
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Page_l of±_ 

/MUNICIPALITY ... Morris/Township of Roxbury , NJ 

Form 1 - General Information 

1. Type of Permit Needed (Check applicable categories): 
New Construction Alteration/No Expansion or Change of Use 

--Alteration/Expansion or Change in Use X Alteration/Malfunctioning 
System Deviation from Standards __ Repairs to Existing System 

2. Location of Project: 

Municipality ... Roxbury Twp Block No. 4303 Lot No. 6 

3. Name of Applicant: 

4. Applicant• s 
Present Address: 

John & Barbara Donagher 

1 Deer Lane, 5UcG<.i.S U n n q 
Roxbury Twp, NJ 

5. Applicant's Phone Number:

6. Type of Facility: 
X Residential 

Commercial/Institutional 

7, Types of Waste to be Discharged: 
X Sanitary Sewage 

-- Industrial Wastes 
Other - Specify Type .•...•......•.........•..•• 

8. Other Approvals/Certifications/Waivers/Exemptions: 
Pinelands Commission 

~- US Army Corps of Engineers 
-- NJDEP-Bureau of Flood Plain Management 

Other-Specify ....•..........•........•......... 
___! none 

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

Signature ~ flr.~J.-t1i (I½,___- Date/1./..fr ?IJf 

FOR AGENCY USE ONLY 
__ Application Denied - Reason for Denial/Citation of Rules Violated: .•. 
~ i~~ii;~ ti~~. ~;;~~;ct· ............................................... . 

Application Approved Subject to Approval by NJDEP ' -- ~ 

Date of Actioi~J?:<-l~igna/'\re of Authorized Agen · . • . . . · .. 

Name and Titlek~Cf'd!(,J.j.~tife/J.;J.'('tf/S. ................. . ... . 

REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)



Page2 of-4-

COUNTY/MUNICIPALITY ... Morris/Township of Roxbury, NJ 

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

Form 2a - General Site Evaluation Data 

1. Name of Site Evaluator: C. Scott Lyon, PE 

2. Business address of 
Site Evaluator: 

261 Berkshire Valley Road 
Wharton, NJ 07885-1001 

3. Business Phone Number of Site Evaluator: 973-328-7499 

4. Special Site Limitations Identified (Check appropriate categories): 
Flood Plains Bedrock Outcrops Wetlands Excessively Stony 

--Disturbed Ground Sink Holes Sand Dunes --Steep Slopes 
Other - Specify .. --:-:-=-......•.•.• -- --

5. Soil Logs - Enter on Form 2b - Use one sheet for each soil log. 

6. Considerations relating to Disturbed Ground: 
a) Type of Disturbance {Check appropriate categories): 

Filled Area Excavated Area Re-graded Area 
--Subsurface Drains Other - specify ............•.• 

b) Pre-existing Natural Ground Surface 
Elevation Relative to Existing Ground Surface .... . .•.. 
Method of Identification: ...•.•...... . ........... . .... 

c) Suitability of Disturbed Ground ....... . ........•...... 

7. Hydraulic Head Test: N/A 

8. Attachments (Check items included): 
X Site Plan 

X Key Map Showing Location of Site on USGS Quadrangle Map 
X Key Map Showing Location of Site on USDA Soil Survey Map 

Other - Specify .•....••.•.........•............. 

9. I hereby certify that the information furnished on Form 2a of this 
application {and the attachments thereto) is true and accurate. I am 
aware that falsification of data is a violation of the Water Pollution 
Control Act (NJSA 58:l0A-1 et seq.) and is subject to penalties as 
prescribed in NJAC 7:14-8. 

Signature of Soil Evaluator t:l/,~ 
CHARLESSCOTLYON, 

New Jersey·License No. 
PE 
35752 



Page_]_ off_ 

COUNTY/MUNICIPALITY ... Morris/Township of Roxbury, NJ 

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAI R 
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM 

Form 2b - Soil Log and Interpretation 

1. Log Nu.'llber ... 1 ... 

2. Soil Log: 

Method (Check One): X Profile Pit __ Boring 

Depth 
(inches} 
Top -Bottom 

Munsell Color Name and Symbol; Estimated Textural Class; 
Estimated Volume% Coarse Fragment, If Present; Structure; 
Moist or Dry Consistence; Mottling - Abundance, Size & 
Contrast, If Present 

SOIi Log - 24 June 2004: 
Test Hole No. 1 

o- - e· 
a· . 50" 

50" • 115" 

115" -128" 

Comments: 

Topso~. 10YIR 313 
Silty clay fcam, 1 OYR 416, 5% gravel, 5'll cobbles, 
5% stone, subangular blocky. moist friable, no mo1tling 

Sandy clay loam, 10YR 418, 5% gravel, 5% cobbl9s, 
5% swne, angular blocky, moist friable, no mottling 

Loamy sand, 10YR 614, 2"' grav&I, 2'11> cobble&, 
2% stone, angular blocky, moist friable, no mottling 

No seepage obeervad, no ledge observed 
Sample taken @ 80", Lab 1Bst indicates K3 permeability 
Soil suil2bility classification I 

Soil fype at site per USDA Soil Survey of Morris County: BbC & &B 

3. Ground Water Observations: 
Seepage - Indicate depth •... 

- Pit/Boring Flooded - Depth after . . .• Hours: 

4. Soil Limiting Zones(Check Appropriate Categories): 
Fractured Rock Substratum - Depth to Top ..•.... 
Massive Rock Substratum - Depth to Top •...... 
Excessively Coarse Horizon - Depth Top to Bottom ...... . 
Excessively Coarse Substratum - Depth to Top ...... . 
Hydraulically Restrictive Horizon - Depth Top to Bottom ...... . 
Hydraulically Restrictive Substratum - Depth to Top .•..... 
Perched Zone of Saturation - Depth Top to Bottom .... 
Regional Zone of Saturation - Depth to Top ..•... 

5. Soil Suitability Classification: I 

6. I hereby certify that the information furnished on Form .2b 0£ this 
application is true and .accurate. I am aware that falsification of data 
is a violation of the Water Pollution Control Act (NJSA 58:lOA-1 
et seq.) and is subject to penalties as prescribed in NJAC 7:14-8. 

Signature of Soil evaluator LV ~ Date /,fJ,j, 2"f 
CHARLES SC T LYON, PE 

New Jersey License No. 35752 
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COUNTY/MUNICIPALITY ... Morris/Township of Roxbury, NJ 

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

Form 4 - General Design Data 
1. Volume of Sanitary Sewage, gal. _ __ 8_0_0 _____ _ 

x Residential: No. of Dwelling units 1 Total No. of bedrooms_1._ 
Commercial/Industrial--Indicate typeof 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 daily reading, ______ _ 

2. Alterations or Repairs: 
a) Reason for Alteration or Repair (Check appropriate categories): 

Expansion/Change of use 
-- Upgrade Existing Facilities 
X Correct Malfunctioning system 
-- Other--Specify 
~Describe na ture-o~f-A~l_t_e_r_a_t_i_o_n or Repairs: c:on.stxuct rwiow septi.c sys tan. 

3. System Components: 
a} Grease trap Capacity, gallons: 

Show calculation used: ------
b) Septic Tank Capacities, gallons: 1250 First(single)compartment12SO 

Second compartment __ Third compartment__ ---
c) Effluent distribution_:_ 

Method; X Gravity flow __ Gravity dosing Pressure dosing 
Dosing device: Pump Siphon 

d) Dosing Tank Capacities, gallons: Total capacity 
Dose volume Reserve Capacity 

e) Laterals: Number_B_ Total length 408' Pipe size 4" Spacing_L 
fl Connecting Pipe: Size 4" Length 10' 
g) Manifold: Size ---i:e'ngth 
h) Disposal Field:-Type of installation~ 

Design Permeability (Percolation Rate)...fil.._ 
Trenches: Width Total Length Bed: Area 1296 sf 

i) Seepage Pits: Design Percolation Rate _____ _ 
Number of Pits__ Total Percolation area provided __ 

4. Attachments (Check items included): 
x General plan of system showing location of all system components 

xx-Sections of each system component including grease trap, septic 
tan~dosing tank, disposal field, seepage pits & interceptor drains 

Pump performance curve 
Other--specify _______________ _ 

5. I hereby certify that the information furnished on Form 4 of this 
application is true and accurate. I am aware that falsification of data 
is a violation of the Water Pollution Control Act (NJSA 58:lOA-1 
et seq.) and is subject to penalties as prescribed in NJAC 7:14-8. 

Signature of Professional Engineer m~ Date /4J.,'7 26~,f. 
CHARLE~ON, PE 

New Jersey License No, 35752 



MORRIS COUNTY/ROXBURY TOWNSHIP 

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

Form 3c. Soil Permeability Class Rating Data Block No. 4303 Lot No. 6 

1. Test Number 1A Replicate Letter 

2. Sample Depth BO" Soil Pit/Boring Number 
Date Collected 6/25/04 

3. Coarse Fragment Content: 
Total Weight of Sample, W.T., grams 
Weight of Material Retained on 2 mm sieve, W.C.F., g 
Wt.% Coarse Fragment ff/11.C.F./W.T. x 100) 

374.6 
68.5 

1B 

#1 

4. oven Dry Weight (24 hours, 105 C) of 40 Gram Air Dry Sample, grams, Wt 39.2 

5. Hydrometer Calibration, Re 

6. Hydrometer Reading - 40 seconds, grams. R 1 
Temperature of Suspension, degrees F. 

7. Corrected Hydrometer Reading, grams, R1' 

8. Hydrometer Reading - 2 hours, grams, R2 
Temperature of Suspension, degrees F. 

9. Corrected Hydrometer Reading, grams. R2' 

10. % sand= (Wt. - R1~/Wt. X 100 = 
( 39.2 15.3 ) / 39.2 

11 . % clay = R2'/Wt. X 10 = 
( 5.8 / 39.2 x100=) 

12. Sieve Analysis 
a. oven Dry Wt. (2 hrs., 105 degrees Celsius) Total Sand Fraction 

(Soil Retained in 0.047 mm Sieve), grams 
b. wt. Of Fine Plus Very Fine Sand Fraction 

(Sand Passing 0.25 mm Sieve), grams 
c. % Fine Plus Very Fine Sand (b/a) 

13. Soil Morphology (Natural Soil Samples Only): 
Structure of Soil Horizon Tested: Angular Blocky 
Consistence of Soil Horizon Tested: Moist & Friable 

5.5 

22.0 
62.0 

15.3 

12.5 
62.0 

5.8 

X 100 = 

26.4 

9.4 

18.3 

61.0 

14.8 

35.6 percent = ffs 

14. Soil Permeability Class Rating (Based upon average textural analysis of this replicate and other replicate samples): 
K3 

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

Signature of Soil Evaluator.........ck~;....i;.,:;J.a..,._w_ ._~'---"='~'---........;;......;..;:;...- ;__..::.,_ _____ _ Date: 7/1/04 

Signature of Professional Engineer /!~ lJ )d~ 
License #GE26056 Soil Analysis Center, Inc., 361 West Dewey Avenue, P. 0. Box 588, Wharton, NJ 07885-0588 



MORRIS COUNTY/ROXBURY TOWNSHIP 

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

Form 3c, Soil Penneability Class Rating Data 

1. Test Number 1B Replicate Letter 

2. Sample Depth 80" Soil Pit/Boring Number 
Date Collected 6/25/04 

3. Coarse Fragment Content: 
Total Weight of Sample, W.T., grams 
Weight of Material Retained on 2 mm sieve, W.C.F., g 
wt.% Coarse Fragment cw.c.F./W.T. x 100) 

372.8 
61.9 

Block No. 4303 

1A 

#1 

16.6 

Lot No. 6 

4. oven Dry Weight (24 hours, 105 C) of 40 Gram Air Dry Sample, grams, Wt 39.2 

5. Hydrometer Calibration, Re 

6. Hydrometer Reading - 40 seconds, grams, R1 
Temperature of Suspension, degrees F. 

7. Corrected Hydrometer Reading, grams, R1' 

8. Hydrometer Reading- 2 hours, grams, R2 
Temperature of Suspension, degrees~-

9. Corrected Hydrometer Reading, grams, R2' 

10. % sand= (Wt. - R1')1Wt. X 100 = 
( 39.2 15.3 )/ 

11 . % clay = R2'/Wt. X 1 O = 
5.8 / 39.2 X 100 "" 

12. Sieve Analysis 

39.2 

a. Oven Dry Wt. (2 hrs., 105 degrees Celsius) Total Sand Fraction 
(Soil Retained in 0.047 mm Sieve), grams 

b. wt. Of Fine Plus Very Fine Sand Fraction 
(Sand Passing 0.25 mm Sieve}, grams 

c. % Fine Plus Very Fine Sand (b/a) 

13. Soit Morphology (Natural Soil Samples Only): 
S1ructure of Soil Horizon Tested: Angular Blocky 
Consistence of Soil Horizon Tested: Moist & Friable 

5.5 

22.0 
62.0 

15.3 

12.5 
62.0 

5.8 

x100 = 

26.4 

9.5 

61.0 

14.8 

36.0 percent= ffs 

14. Soil Penneabil ity Class Rating (Based upon average textural analysis of this replicate and other replicate samples): 
K3 

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

Signature of Soil Evaluator &,£·L.,,,; ~ Date: 7/1/04 

Signature of Professional Engineer_.._f:t"""'U...._ __ · _'1J._._~"""~----"--~.........; __________________ _ 
License #GE26056 Soil Analysis Center, Inc., 361 West Dewey Avenue, P. 0. Box 588, Wharton, NJ 07885-0588 



ROXBURY TOWNSHIP HEALTH DEPARTMENT 

SDS INSPECTION REPORT 

l D(:.r r lm e,Sic~ vn¼ InsFEctor ~ ~ ft rrtft:> 
 Address- t ...-fk .......... .._C:..._C _ Lm"""""-c:.i....~ .,._,{,,___ __ _____, __ 

-+Jl,:;f-fJ-L-'----A.JF~-'-• _ __ Phon~,{f)(j..p Blcck.l/3:) A Lot ...... {"""'r? __ 

Engineer Phone___ ___ ( ) New Systen · Repair 

~ TEST HOLE INSPECI'ION 

Use separate soil log form. t-bte 
soil texture, color, nottles and 
limiting zones, as per NJAC 7:9A-5.3 

( ) SITE INSPECTION 

Lot Size - - - - ----
Slope in Disp. Area'----

Permanent Reference Point 

Type: --
__ Location Certified by: D---t< ~ 

Sketch showing location of test holes, wells and pram.nent surface features: 

) PRE-FILL INSPECTION BED - TREN:H - PIT 

} EXCAVATION INSP:a:TION BED - TREN:H - PIT 

) FILL INSPECTION BED - TREl'CH - PIT 

) FINAL INSPECTION BED - 'IREJ:-0! - PIT 
) .MAI..FUN::TION INSPECTION 

( ) Consultation ( ) Canplaint Canplainant: 

) O'IHER SDS INSPECTION: 

REMARKS: 

#1 (OCT.90) 

) Approved ) Failed 

) Aoproved ( ) Failed 

) Aoproved ( ) Failed 

) Approved ( ) Failed 
( ) Dye pl aced in system 

( ) Dye test check + or -

REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)



Roxbury Township Health Department 
72 Eyland Avenue 

Succasunna, NJ 07876 
(973) 448-2028 
Fax 252-6079 

Date: I ' r-\ Street \ ), i ! , __. __ ;__;:_:__.......:.,_ _ __,___.,'-'-1/1 ....... ..::/~L.,:,./ ___ Block 
1 

(.J .._ Lot .....,( "',....· _ 
...., (y,, Owner/Applicant,\ ,ct,---. \\ t , ~- I / 

J 
Phone:.____.____:;__:.ac.__.._..,...__,;,,,....._ ___ _ 

Address ,,_ 
~ <l~ / 

.. ""'' . ),( CC~ ~ 

Soil Log # ___,_J._ ( ) New System ~Repair 

Engineer ~ ~ _ 

~-g-1bl, _cc; ,a- "'t: l 

Top Soil Thickness { J - f Color 
<: 

1. Depth"" { _J • • Thickness ____ _ 

2. Color _ \ _ _ _ ) __ YR 11 !__,;;\.,__? __ 

3. Soil Texture Class 
clay_ sandy clay_ silty clay_ silt_ 
sandy clay loam _ silty clay loam-X,c 
clay loam_ sandy loam_ loam_ 
silt loam _ sand _ loamy sand_ 

4. % bY- volume of course fragments __ _ 
gravel b,_ cobble S,_ stone ,S_ sand __ 

5. Mottling - depth: from - to 
abundance size contrast 
few fine faint 
common medium distinct 

coarse many -- prominent_ 

6. Soil Structure 
spheroidal __ 
subangular blocky~ 
angular blocky 
prismatic_ 

platy 
massive 

7. Soil Consistence 
dry soil condition 

loose 
soft 

slightly hard __ 
hard 

very hard __ 
cemented: yes __ 

single grain _ 

wet soil condition 
loose 

friable X . 
firm 

very firm_ 
extremely firm _ 

no 

Phone ________ _ 

1. Depth l IC:::..., 
I 

Thickness ____ _ 

- ............ __ YR ~ 2. Color I f _) ~ 

3. Soil Texture Class 
clay_ sandy clay_ silty clay_ silt_ 
sandy clay loam~ silty clay loam _ 
clay loam_ sandy loam_ loam_ 
silt loam_ sand _ loamy sand _ 

4. % by..volume of~urse fraggaents __ _ 
gravel S.... cobble __ stone~ sand __ 

5. Mottling - depth: from to 
abundance size contrast 
few - fine faint 
common medium distinct 
many coarse_ prominent_ 

6. Soil Structure 
spheroidal 
subangular blocky __ 
angular blocky -~ 
prismatic __ 

platy 
massive 
single grain _ 

7. Soil Consistence 
dry soil condition 

loose 
soft 

slightly hard __ 
hard 

very hard __ 
cemented: yes _ 

wet soil condition 
loose 

friable~ 
firm__:. 

very firm_ 
extremely firm _ 

no 

REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)



. 01/13/05 THU 13:50 FAX 973 328 S952 Lyon Engineering 

LYON ENGINEERING 

WALTER W. LYON, JR., PE S: L.S 
C. SCOTT LYON, PE 

1 0 S1'oNIC C'-""'ACIE LANE 
WHARTON, NEw Jm,~ 0 7 Q8!r1001 

Roxbury Health Department 
72 Eyland Avenue 
Succasunna, NJ 07876 

Via Fax to: 973-252-6079 

973-328-7499 
FAX; 973-32B-ml5.2 

EMAll.: LYCHE.ll<lll•H!IIRIIATI",NB'l" 

J e.nua.ry 13, 2005 

ATI'N; Matthew Zachok - Environmental Health Specialist 

Re: Block 43031 Lot 6 - 1 Deer Lane, Roxbury Township 
Septic System Design - Lyon Engineering Drawing No. 204142 

Dear Mr. Zachok: 

I received word today, regarding your concern of the condition of the 
crushed stone used by Peach Brothers Septic during the installation of 
subject septic system. I returned to the site today to inspect the system 
and in particular, evaluate the crushed stone. 

I did note the presence of a small amount sandy soil within roughly one 
third of the exposed crushed stone area, however, the amount observed 
appears marginal, and does not appear sufficient to cause any concern 
relative to operation of the system. 

I hereby certify that the aforementioned crushed stone, which is 
presently in-place is acceptable for use in a septic system, with regard to 
degree of cleanliness as well as aggregate size. 

If you have any further questions, please let me know. mly, 
C.Scot~ 
New.Jersey Lle«iae No 35752 

Cc: Peach Brothers Septic Sem.ce 

14]001 



ROXBURY TOWNSHIP HEALTH DEPARTMENT 

SDS INSPECTION REPORT 

Engineer 

( ) TFST HOLE INSPECTION 

use separate soil log form. 1'bte 
soil texture, color, rrottles and 
limiting zones, as per NJAC 7:9A-5.3 

( ) SI'IE INSPECTION 

Lot Size ----------
Slope in Disp. Area ----
Permanent Reference Point 

Type: --
Location Certified by: --

Sketch showing location of test holes, wells and praninent surface features: 

) PRE-FILL INSPECTION BED - 'IREroI - PIT 

FINAL INSPECITON 

Failed 

) Failed 

) Failed 
MALFCJNCT'ION INSPEX:TION 
( ) Consultation ( ) Conplaint canplainant: 

paced in system 
( ) Dye test check+ or -

CYI'HER SDS INSPECTION: 

#1 (OCT.90) 

REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)
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T OjlGCJL 1 OYIR 313 
Sil!y day loom, 10'ffl 416, 5% l1'MI, &Mo caWao, 

Ml. s1Xor,o, oubangul:tr l:jacky, moist friable, .., rroot1llng 
Sar1dy c11rt loem, 10YR 416, 5'lfo gr;MII, 5'Jo C<lbt,loe, 

5.,. $1xn>, ""9"• bluclty, rnolol -· no .-,U 
looll')II sand, 1QYR 6/4, 2'11,g.-, ~--

2'11 otono, ~ blooky, maoot friable. no motlling 

No.._ __.!Id, nole<!Qe obseMd 
SQmplO !a!<en O 80", lab tooet lrdc:a1M K3 penn,,a,ity 
Soil ~lily dassfficrion I 

Soil type al "1t8 I""' USDA Soi Survey of Morris Coo.mfy: Bl>C & BaB 

f. EnglnHr ca:~ that tti6 9Yl'lem le desqled In aCGffllance with NJAC 7:'!JA, et al and a~ 
applicable local requiremenlB. Regular malnten~nce Is higlly recommended, wlich fnctUdes 
pumpng oftlle solid& tank & Inspection Df bafflel at an intl!rval not ID exceed lwo years lot normal ur,e_ 

2. A permane,:t marker 6hal be placed at 1he lm:ation of buried manhala covena at fil11Shed c,-ade. 
Othet' ccmpon,.nts lihaH be Indicated by poltholes or manhole covers as sno..n on 1IIIS drawing. 
J. Martiole ris•~ to be cooGlrU,;ted as necessary to poBIIIOn ooYer \WIMl 6" ol IWSned gracl\O, 
11 llltsh wilh o, above grade, watertli,tt ca9t iron or steel cover &hag be bolled « k>Cked in plaoo. 
4. Eiii51ino 10(-G .,anon septic tank & plt(s) Shall be pumped and bacldUe<I. Metal &epfic ~nke must be replaced. 
5. Sol'ldo tank shan be sized at 1250 gallons • 
&. Al jointi up,;lream from dlslnbulion box shall be seated wHh a waterproof sealool. 
7. Eilher 6" layet" of sa• hay or filler fabric MIRAFI 140N or equivalent to be placed ab01111 cruslled 
stone a; ehClfM'. 
9. Al clelvtt>ecl are-a Shall be i,aded, seeded & Blal>illZed to prew!<lt topsoil erosion. 
10. Metes & Boonos data based Of! 9UJYeY dared 5eptember, 1983 by Richard Hudson, PLS, NJ Uc. 24627 

$9J11k svsten, ~•ign Parnmetars; 
So~ &Uitablil)I classi1ication I 
Sflgte-famli'J, !ml!ling - 5 bedrooms, 800 gallom per day per NJAC 7:9A-7 .4(b) 
Proposed sy,;lt-'!'1 twe: 5eil replacemenl bottom-ined diSpo$al &eld, gravlly cisbbullon, 
1250 gauon ••:pllc tank. 

Requi'ed 11/sp<rnil field bottom area: g:o 
!or K.4 permeabillly, 4 BR residence: ~pd X 1.61 " 1288 gq. ft. 

Prapoeed dlep<<Sat field bottom area provided: 24' x 54' = 12!l§ sq, n. 
Disposal lleld l~teral9: eight 51' long, 4 • &I. perforated PVC, capped ends, 

3' 81)8009 between 1~1819.. 

~ RO)rn;_r~y TOWNSHI? llEAl,'.."ll TlE!'7.;l."l'~IE~1'1' 
\t s"''""'""' l)~·'n)Q.i):£:'.;L Systel'\ D".',·i,;n Appn,·-•€d b~· 
~, , m1. ;,,_(i., a,('~~""1J.is2. __ c n_/6) l _<iQJ9z_( _ 
~ '-'~-• Rc,n-.;, ,·iii~-~~-~' -
M 
61 

finy c!l,:>r.g..-: i:-:- (lc:i:Lg~l 11;:::: ,_,.:~ a;:,prr::,red 
b~tc•T~i c~n~tr~cc·,.2~. ~:-~~(:.1~r~~ ~n~our1terect 

¥ ~l\::\f ~~;~x1~t::.,~·~:~ t,-. r0c~rted to 
-~~~ ard call. 
:o,· i~·,sp'::!ct 1.('ir'l~ . 

~ '.:;'.;~ '.~:.,~~~ -~,, •.::;;~, ~ ;\_;;;·'"'.oc:.M oefor~ 
t; . .,.L nai._ ..... i~ .ii:,:- t-d·._. • .. .1 ... ,;.,_f!::i ... at'. ~ .•• - ·k·'' ·- ... , .-,- -- ··" .. " -~ 

til j t ;~)ct~ b<z:t;l:--. i::s;_::,-;: ~-~ •. ,~:+. 

~SW.'7Ci.,,r:' ;\,t ~r•~:-cecfr:·i: ;~:,quired 
;-1 

' ' :_ __ J -~-. 
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ROXBURY TOWNSHIP 

H_!cALTH DEPT. 
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Morris Counl 
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Professional Engineer 

New Jersey License No, 35752 

1973-32&-7499 

261 B 
Whartc: 

Scale: AS SHOWN 
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GRAVITY DISPOSAL AELD - PROFILE 
N.T.S. 
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~ Laterals (8) - 4" dia. Sch 20 Pelf. PVC 

DISPOSAL FIELD DETAIL 
Scale: 1" = 1 O' 
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Professional Engineer 
New Jer.,ey License No. 35752 
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SEPTIC TANK SECTII 
N.T.S. 

SEPTI 
1Block 4303 

TO~ 
Morris County 

LYON 

l973-321H499 

2611 
Whart 

Scale: AS SHOWN 



COUNTY/MUNICIPALITY . . . Morris/Township of Roxbury , NJ 

SEPTIC OPERATOR'S CERTIFICATE OF COM?LIANCE 
-----=---=:::--:::---:::-:::---::~-;:;:;;~ 

Pa:t
0

:•_hi:,::ra:
0

::::maN:,on [5) \fE (C ~ ~ W [E iITT 
1. Permitted Activities {Check applicable categories), \Jlll FEB 2 - JlLJJ 

New Construction 
XAlteration/No Expansion or Change of Use 
--Alteration/Expansion or Change in Use 
XAlteration/Malfunctioning System 
--Deviation from Standards 
=Repairs to Existing System 

2. Location of Project: 

Municipality ... Roxbury Township ..... Block No . .. 4303 . .. Lot No. 6 

3. Name of Applicant: 

4. Applicant's 
Present Address: 

Barbara Donagher 

1 Deer Lane 
Roxbury Twp, NJ 

5. Applicant's Phone Number: 

Part B - P~ofessional Engineer's Certification 

ROXBURY TOWNSHIP 
HEALTH DEPT. _ _ _ _ 

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

I further certify that the floats were properly installed inside the 
dosing pump tank and were set to provide the correct dose volume as 
shown on the approved design. 

Signature of Professional Engineer CLJ ~& Date 2f'.J~'2C()5 
CHARLES scOTTLYON, PE 

New Jersey License No. 35752 
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AS-BUILT 

ENGINEER'S CERTIFICATION: SEPTIC SYSTEM DESIGN 
I hereby certify that this system has been located, constructed & 1 Deer Lane 
and installed in compliance with the requirements of NJAC 7:9A-1 Township of Roxbury 
et seq and as shown on this design. Morris County, New Jersey 

e,, 
es' 
3'.l' 

!/2 I 

Block 4303 Lot 6 

25 .J OW\ 2 (){) f" 
Date 

Ptofesslonal Engineer. New Jersey License No. 35752 

LYON ENGINEERING 

Scale: NTS 

10 Stone Cottage Lane 
Wharton, New Jersey 07885 

Dwg No. 204142, Sh 2 



• 

Application No._ 

/ ,'Yt r ~--1_ 4~£_ 

J.;-7,1~ 

BOARD OF HEALTH 

TOWNSHIP OF ROXBURY 
MORRIS COUNTY., N.J. 

INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

FEES 

Piling of application and issuance of permit: 

Issuance or certificate or compliance as to 
1nstallat1on of system: 

Re1nsp~ct1ons of any installation fa111n~ to 
meet requirements and specifications: 

These forms are based upon provisions of: 

$1.00 

The Realty Improvement Sewerage and Facilities Act (1954) 
P.L. 1954, Chapter 199,.R.S. 58:11-23, et seq.; 

Standards for the Construction of Sewerage Facilities for 
Realty Improvements, Promulgated by the State Commis­
sioner of Health,_ December 1, 1954 (herein referred to 
as the State Standards); and 

An Ordinance of the Township o-f Roxbury to Regulate and 
Control the Location, Construction and use of Individual 
Sewage Disposal Systems and Individual Water Supply 
Systems with the Township, and Providing Penalties for 
the violation thereof, adopted by the Board of Health 
on December 18t 1958 {herein referred to as the Town­
ship Ordina.noeJ. 

Return completed appl1oat1~n to sanitary inspector during office 
hours. 



) .. APPLICATION No. 2 ... ---
Date June 29, 1965 

Ci] Construction of new sewage disposal system 

C:J Alteration or repair.of existing system 

Location of System 

Street Add~ess _ ____::::De::::.:::e~~--==L=an~· ~e i,.-!:!.Su~• ~CC~ a~ s~unn~· =•L-.,!N~•wd~•t.__ _ _ ______ _ 
or 

Tax Map Block. __ Bl_ o_ck__,;;#=----1 _______ Lot # 6 

Name of s ubd 1 via ion, i r any _ _:.H::a::.r..:r.::.i:.:s:.::o..::n:.....=E.=.s..:.t=a..:.t-=-e .::.s _______ _ 

owner of Property ____ --=P..::.e.:t ..::.e-=H:.::a.=-rr=.:::.i .::.s .:.;on~, ...:I=.:n::;;c:..:•=------------

Present Address ____ ~R~o~u~t ~e_#~·- 1~o~·· L,~L~e~d~g~e~w~o~o~d~1~ N~-~J~,-------

Name of Contractor _ _ __ ..::P..::e:....;t...:e_::H:.=a.r:.:::..::..r ..:..i _s..:..o-Ln,_...:In:...c_~• ----------

Address ________ ..:.R=o..:.u ~t ..::.e __;:_#......::::.l .::.O~, ...:L=-e~ d~ g~~e~w..:..o_o~d~,~N~•~J~•;__ ___ __ _ 

1. TYPE OF BUILDING TO BE SERVED 

(a) Dwelling 

No. of bedrooms 3 Expansion attic: Yes_No x --------
Use: Yearly..z.....Summer ____ _ Garbage Grinder: Yes_No_x __ 

(b) Other than dwelling 
Specify type of building _______________ __ _ 

Use or uses of building __________________ _ 

{c) Estimated total sewage flow per day computed in accorance with 
Section 2.2 of State Standards _____ gallons. 

2. SKETCH OF PROPERTY TO BE SERVED 

Inse_rt on next page or attach to this application a sketch of' 
the property to beserved by the individual sewage disposal 
system. The sketch shall show: 

( g} 

Lot dimensions and square foot ar~a; 
Location of proposed dwelling or building and all exist­
ing structureB; 
Any proposed change of grade 1n developing property; 
Location and depth of percolation test holes; 
Location of arty source of potable water supply; 
Location of any drainage right of way$ as defined in 
Section 2 of the Municipal Planning Enabling Act of 
1953, on the same or adjoining premises; and 
Location of each component part of the proposed 1nd1vi­
ual sewage disposal system, including distances from 
dwelling or building, other structures and lot lines. 
Refer to minimum distance table set forth in Section 3.2 
of State Standards. 



• • I 

No. _l_ 

7 !3,5S I 

Cheak Requirements under 2 on previous page._ 
Indicate direction North and indicate adjoining street and prop­

erties. 



. ' 

3. SOIL CHARACTERISTICS 

(a) Percolation Test Results 

Date tests were made 5/ 8/ 65 

No. 4 

Hole 
No. 

Time in 
minutes 
per inch 

Number.of 
preliminary tests 
made to determine Type or types of soil 
apparent saturation !?.§pth and depth of each type 

1 14 2 al .,,, o" to 311 Topsoil 
311 to 9 1 0 11 Loam mixed w. sand 

(Indicate location of each hole on sketch of property on previous 
page). 

Effect of recent rain or lack of rain A-,;era pe rainfall to tqfl,t time 
of the year. 

Apparent moisture in the soil prior to the t~st Normal to t hat t 1me of tl11 
year 

Depth of ground water if encountered Not encountered at 11' on adjacent 
properties. 

Other factors affecting test results_~n_o~n~e ______ _. _____ _ 

Remarks: 

(b) Sub-soil and Ground Water Determination 

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

Test boring Type and nature 
or pit no. Depth of soil 

·Depth to ground 
water, if encountere~ 

Remarks: See note above. ·-------------------------------

I hereby certify that the percolation tests and sub-soil and eround 
water determinations, if anyi of which the foregoing results are set 
forth, were made by me in accordance w h the proce res established 
by Section 9 of the State Standards 

Date: Ju.ne 29, 1965 

(SEAL) 
i1censed Professional Engineer No.10814 



No. 5 
4. DESIGN OF PROPOSED SEWERAGE FACILITIES 

{a) Design and Construction Requirements 
Section 3 of the Township Ordinance incorporates the 

State Standards and sets forth additional design and construc­
tion requirements for individual sewage disposal systems. 

(b) Plans and Specifications To Be Furnished 
In accordance with the requirements of Section 3 of 

the Township Ordinance, the following shall be furnished 
with this application: 
1. A COMPLETE SET OF PLANS AND SPECIFICATIONS FOR THE PRO­

POSED INDIVIDUAL SEWAGE DISPOSAL SYSTEM, as required by Sec- -
tton 3 (a) of the Township Ordinance. A standard design 
for such system may be used. 

2. The following information shall be furnished either as 
part of the plans and specifications or below: 
A. Building Sewer 

Material: cast 1ron.....---,-vitrif1ed t1le __ cement 
asbestos cement __ b1tum1nous pressed fiber -
other ----B. Grease Trap Yes No_2L_Location ________ _ 
S1ze __ Mater1a1 ________________ _ 

C. Septic Tank 
Minimum liquid capacity: 

2 bedrooms or less 750 gallons 
3 bedrooms 900 " 
4 bedrooms 1000 " 
5 bedrooms 1250 " 
6 bedrooms 1500 11 900 gallons 

Material if built in place:Poured concreteiconcrete 
block cinder block brick stone_ 

D. Disposal Area -·· -
(1) Seepage Pit 
Percolating area in accordance with Section 13 of 
State Standards: 270 Square feet cinder blocks or 
Number of pits_i.If bu11t in place, Material perf. prec. cone 
Depth from bottom:11,5feet Diameter at bottom:9.~eet 
Height from bottom to inlet:~~feet 
Shape circul ar 
(2) Disposal Field 

Distribution box -----a. Disposal Trenches 
Percolating area: to be determined in accordance 

with Section 11 of the State Standards: 
Width_feet Length_feet Area_square feet 
Linear feet of pipe 

Distance between lines __ _ 
Type of pipe ____ _ 
b. Disposal beds 
Percolating area> to be determined in accordance 

with Section 12 of the State Standards: 
Width_feet Length_feet Area_square feet 
Linear feet of pipe __ _ 

Distance between lines ---Type of Pipe ____ _ 
E. Other specifications deemed appropriate ______ _ 



ROXBURY TOWNSHIP HEALTH DEPARTMENT 

APPLICATION FOR LICENSE TO OPERATE AN I NDIVIDUAL 
SUBSURFACE SEWAGE DISPOSAL SYSTEM 

Form 1 - General Information 

l. Location 1 Deer Lane,Succasunna --------------- Block 4303 Lot -----
6 

2. Name of Applicant (print) __ J_o_h_n_ &_ B_a_r_b_a_r _a_ D_o_n_a_g __ he_r _____ _ 

3. 

4. 

Address: 1 Deer Lane, Succasunna Phone

Certificate of Compliance: Date of Issuance ) / 1 IC S' 
If no certificate was issued, indicate approximate age of 
system 

5. Type o_f_ F_a_c_i_' _l _i _t_y_: __ /2esidential 
I 

I 

Indicate number of occupants ~ t,'c.11,-

6. 

, ·, · -~, ~Cornmercial/Insti tutional 
Specify type of establishment _______ _ 

Type of Wast~ Discharged: 

__ l/4_sa~nnitary sewage only 

_Industrial wastes 
Other (specify type) ______________ _ 

7. Volume of Wastes: Average flow, gal./day _____ ...,... ____ _ 

0 0 Maximum daily flow, gal. ___ ~a....::::,L,_ ____ _ 

Based on water meter data 

Assumed based on data related to water usage ( s how data 
below: 

No. users/day (patrons, guests, visitors etc.) _____ _ 

No. employees _____ Total employee hrs/day _____ _ 
No. fixtures ______ Specify type ___________ _ 

Size of building ft 2 ____________________ _ 

Other (specify) _____________________ _ 

REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)



r 

Application for License to Operate an 
Individual Subsurface Sewage Disposal System 

Page 2. 

8. 

9. 

Indicate System Components, provide what information is 
available: 

fl(~ Grease trap: Capacity, gals. 

__ Septic tank: Capacity, gals. ~"\ ~ 
Number of compartments 

__ Dosing tank: Capacity, gals. I , 
Dosing device: _ __,,.,.-_ pump __ ,,,--__ siphon 

__ Disposal bed: Area ft 2 ___ ._.L..( ..... }:....Q...l.(~t,'--______ _.,;;_ __ _ 
__ Disposal trenches: Width, ft. ______ Feet __, ------

Total Length, ft. __________ _ 

_ Seepage pits: No. ___L°' Diameter, ft. 

_:,__Interceptor drain 

Depth, ft. 

Other (specify) ______________________ _ 

I hereby certify that the information furnished in Form 1 of 
this application (and attachments thereto) is true and 
accurate. I am aware that falsification of data is a 
violation of the Water Pollution Control Act (NJSA 58: l DA-1 
et seq.) and is subject to pena~ties s p~ escri~ d in NJAC 
7:14-8. / 7 

./ /// 
Signature of Septic 

Date_ {i~/(...;..i.(/2_~_;__< _____ _ 

System Inspectq r __ v~~~tr-r--/1~v=--------------

/ 5 ' 

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

FOR HEALTH DEPARTMENT USE ONLY 

__ Application denied (state reason for denial} _________ _ 

/, 2° / / /✓' u 
--✓-.Application approved, license num}<re,r7 _.:..l -4,<: );_;,:....-...:.l_f" ________ _ 

/ /4"/ 
~ t '"-

Signature of Auy;ioriz~d Age;Y;/ . a / 

Name and Title lffl tilu<-< /4~,¥ rte771-r 
Date _ __.j '-,f...../1w....::/b:.-{ __ _ 

l 



ROXBURY TOWNSHIP HEALTH DEPARTMENT 

STANDARD FORM FOR CERTIFICATE OF COMPLIANCE 

INSTRUCTIONS: Part A is to be completely filled in for all 
Certifications. Only Part B or Part C will be completed. Part B 
will be completed if the administrative authority relies upon the 
certification signed and sealed by a New Jersey licensed 
professional engineer that the system has been located, 
constructed, installed or altered in compliance with the 
requirements of NJAC 7: 9A-l and the Application to 
Construct/Alter /Repair an . Individual Subsurface Sewage Disposal 
System which was approved by the administrative authority. 
Part C will be completed if the administrative authority performs 
the certification. 

PART A - GENERAL INFORMATION 

1. Permitted Activities {check applicable categories): 

Permit Number B-5262 

New Construction -
_Alteration/no expansion or change of use 

_Alteration/expansion or change in use 

.....!,__Alteration/malfunctioning system 

_Deviation from standards 

_Repairs to existing system 

2. Location of Project: 
Street 1 Deer Lane, Succasunna Block 4303 ----- Lot 6 ----

3. Name and Present Address of Applicant: John & Barbara Donagher 

1 Deer Lane , Succasunna,NJ 07876 Phone No.

PART B - PROFESSIONAL ENGINEER'S CERTIFICATION 

I certify under penalty of law that the subsurface sewage 
disposal system identified in Part A has been located, 
constructed, installed or altered in compliance with the 
requirements of NJAC 7:9A-l and the Application to 
Construct/Alter/Repair an Individual subsurface Sewage Disposal 
System which was approved by the administrative authority. I am 
aware that there are significant penal ties for submitting false 
information, including the possibility of fine and imprisonment. 

Name (print) _______________ _ 

SEAL Signature -------------------
Li c. No. ------------
Date ---------------

REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)



.· 

No. _§_ 

5. ADDITIONAL ENGINEERING DATA 

Whenever application is made for certification as to 11 or more 
realty improvements or whenever the property to be built upon does 
not front upon an existing "street", as that term is defined in 
Section 2 of the Municipal Planning Enabling Act of 1953, the fol­
lowing additional engineering data shall be submitted~ 

(a) 

(b) 

A !lan of the realty improvement showing the following: 

1
1 Lots with their dimensions. 
2 Contours of original grades. 
3 Proposed elevations of the final grading shown at lot 
· corners or any contemplated change slope. 

(4) Drainage right of way and any contemplated diversion 
thereof affecting the realty improvement. 

(
6
5) Storm Sewers. · 

( ) Location and depth of all private and public wat~r sup­
plies within 500 feet of the realty improvement if avail­
able. 

(7) Location of percolation test holes. 
(8) Location of subsoil test holes, if required by the board. 

Results or subsoil and ground water determinations. 

Copies of all applications and the accompanying engineering 
data for cert1ficat1ons to cover 50 or more realty improvements 
shall be f1led with or mailed by certified mail to the State De­
partment of Health, Bureau of Public Health Engineering, Trenton, 
New JerseyJ by the applicant on the date on which application 1s 
made to the Township Board of Health. In such cases, copies of 
all certif1cat1ons by the Board of Health shall be mailed to the 
State Department of Health on the date of issue. 

CERTIFICATION OF LICENSED PROFESSIONAL ENGINEER 

This is to certify that the undersigned, a professional en~ 
g1neer licensed in the State of New Jersey, has prepared or exa­
mined the within application and accompanying plans and specifi­
cations and that such application and data are in compliance with 

The Realty Improvement Sewerage and Facilities Act (1954) 
P.L. 1954, Chapter 199, R.S. 58:11-23, et seq.; 

Standards for the Construction of Sewerage Facilities for 
Realty Improvements, Promulgated by the State Commissioner 
of Health, December 7, 1954, and 

An Ordinance of the Township of Roxbury to Regulate and Con­
trol the Location, Construction and Use of Individual 
Sewage Disposal Systems and Water Supply Systems within 
the Township, and Providing Penalti for the V lation 
thereof, adopted by the Board of th Decemb 18, 1958. 

Date: June 29, 1965 S1gnat e -r.~.A~ r~~~I'.?~ 

Name rinted Il.ma.r Aasmaa 
(SEAL) Addr as 151 Route# 10, succasunna, N.J 

Professional Engineer's License No._10814 



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 

LICENSE TO OPERATE AN INDIVIDUAL SUBSURFACE 
SEWAGE DISPOSAL SYSTEM 

License No. 0710 

Location 1 Deer Lane,Succasunna 

Owner William and Theresa Haucke 

Date of Issuance March 14, 2005 
Date of Expiration March 14 , 2 o o a 

Block 4303 Lot 6 

Telephone

Present Address 1 Deer Lane, Succasunna, NJ 07 876 

This license must be renewed three years from date of issuance. Upon renewal, 
proof of pumping or a report of septic system inspection must be submitted to 
this department. Failure to properly maintain the septic system and renew the 
operating license will result in penalties as prescribed by law. 

THIS LICENSE IS TRANSFERRABLE 

N.J.A.C. 7:9A-3.14 License Fee $15.00 

REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)



ROXBURY TOWNSHIP HEALTH DEPARTMENT 
CERTIFICATE OF COMPLIANCE 

Issued to William and Theresa Haucke 

This is to certify that: ( x) The Individual Sewage Disposal System 

( ) The potable water supply 

(owner) 

at Block 4303 Lot 6 ---=-- 1 Deer Lane, Succasunua, NJ 01876 
(No. and Street) 

has/have been approved by the Roxbury Township Health Department. 

March 14, 2005 

Date 

The issuance of this certificate shall not be construed as a quarantee that the 
system(s) will function satisfactorily, nor shall it in any way restrict the powers or 
responsibilities of the Health Department in the enforcement of any ordinance or 
law relating to the public health. 

11/08/2000 



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 
CERTIFICATE OF COMPLIANCE 

Issued to John & Barbara Donagher (owner} 

This is to certify that: 

at Block 4303 

~ ) The Individual Sewage Disposal System 

( ) The potable water supply 

Lot _~6..__ 1 Deer Lane. succasuooa, N,I 01876 
(No. and Street) 

The issuance of this certificate shall not be construed as a quarantee that the 
system(s) will function satisfactorily, nor shall it in any way restrict the powers or 
responsibilities of the Health Department in the enforcement of any ordinance or 
law relating to the public health. 

11/08/2000 



··-,--------------

ROXBURY TOWNSHIP HEAL TH DEPARTMENf IL £ CO p t· 
LICENSE TO OPERATE AN INDIVIDUAL SUBSURFACE 

License No. 967 

SEWAGE DISPOSAL SYSTEM 

Date of Issuance: Feb. 20, 2 o o 8 
Date of Expiration: Feb. 2 0 , 2 0 11 

Location 1 Deer Lane Block 4303 Lot 6 

Owner_Williarn & Theresa HauckeTelephone

PresentAddress 1 Deer Lane, Succasunna, NJ 07876 

c:::.:: .... 4 Q, • ,­
Health Officer or R~ S · 

This license must be renewed three years from date of issuance. Upon renewal, 
proof of pumping or a report of septic system inspection must be· submitted to 
this department. Failure to properly maintain the septic system and renew the 
operating license will result in penalties as prescribed by law. 

THIS LICENSE IS TRANSFERRABLE 

N.J .A. C. 7:9A-3.14 License Fee $15.00 

REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 

RENEWAL OF LICENSE TO OPERATE AN 
INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM 

Location: 1 Deer Lane Block 4303 Lot 6 

Name & Address of Applicants: William & Theresa Haucke 
1 Deer Lane 
Succasunna, NJ 07876 

Applicant's Phone Number: 

Expiration Date: March 14, 2008 Current License: # 0710 . 

Septic tank pumped / /43/oJ 
1.:;._.,rrtenance performed at u~e, of in,rection: 

__ Other (specify), ____________________ _ 

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

Date of last pump out _____ _ 
Record of veritical distance in inches: 

Bottom scrum layer/bottom outlet baffle 

Top sludge layer/bottom outlet baffle 

3. Indicate problems identified during inspection: 

__ Septic tank not accessible 

__ Inlet baffle needs repair 

__ Out!et baffle needs repair 

__ Hydraulic failure/disposal field or seepage pit 

__ Encroachments/disposal area 

__ Settlement/improper grading 

__ Effluent backs up into septic tank 

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

1st 2nd 3 rd 

Comp. Comp. Comp. 

__ Solids in D-box 

__ D-box not level 

__ Septic tank leaks 

__ Dosing tank inaccessible 

__ Dosing tank leaks 

__ Solids/dosing tank 

__ Improperly dir. Drainage 

__ Physical condition of 
seepage pit 

__ Other (specify) _____________________ _ 

REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)



Septic Renewal License Application 

4. Observed malfunctions: 

__ Backup into plumbing 

__ Seepage of sewage/effluent into building 

__ Surface breakout or ponding 

__ Contamination of well water 

__ Odors 

2. 

__ Other (specify) __________________ _ 

I hereby certify that the information furnished in this application (and attachments 
thereto) is true and accurate. I am aware that falsification of data is a violation of 
the Water Pollution Control Act (NJSA 58:10A-1 et seq.) and is subject to 
penalties as prescribed in NJAC 7:14-8. 

Signature of Septic System Inspector: ___________ ___ _ 

Date: --------

For Health Department Use Only 

Renewal of license denied. Reason denied: -- -----------

__ Approval pending completion of repairs. Description of repairs required: 



. 'il'\ ► PEACH BROTHERS INC 
SEPTIC CONTRACTORS 
P.O.BOX280 
SUCCASUNNA, NJ 07876 
(973) 584-4343 / (800) 427-4543 

BILL TO 

HAUCKE 
1 DeerLane 
Succasunna; NJ 07876 

DATE DESCRIPTION 

Excavated septic tank - No charge - inches 
Pumped septic tank.- .1250 gallons 

N;J. State Sales Tax 

_ .. , .. .. 

It's been a pleasure working with you! 

INVOICE 
DATE INVOICE NO. 

v2312001 I 161s6 

REMITTO 

Peach Brothers 
P.O. Box:280 
Succasunna, NJ 07876 

' 

-~ 

Total 

TERMS 

Due on receipt 

AMOUNT 

268.7jT 
18.81 

.. . ... 

' 

$287.56 

• 



ROXBURY TOWNSHIP HEAL TH DEPARTMEN IL £ C n n r.· 
LICENSE TO OPERATE AN INDIVIDUAL SUBSURFACE ·ur,. 

SEWAGE DISPOSAL SYSTEM 

License No. 1280 Date of Issuance: February 16, 2011 
Date of Expiration: February 16, 2 o 14 

Location 1 Deer Lane Block 4303 Lot 6 

Owner William & Theresa Haucke Telephone

PresentAddress 1 Deer Lane, Succasunna, NJ 07876 

This license must be renewed three years from date of issuance. Upon renewal, 
proof of pumping or a report of septic system inspection must be submitted to 
this department. Failure to properly maintain the septic system and renew the 
operating license will result in penalties as prescribed by law. 

THIS LICENSE IS TRANSFERRABLE 

N.J.A.C. 7:9A-3.14 License Fee $50.00 

REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)



ROXBURY TOWNSHIP HEAL TH DEPARTMENT 

RENEWAL OF LICENSE TO OPERA TE AN 
INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM 

Location: 1 Deer Lane Block 4303 Lot 6 

Name & Address of Applicants: William & Theresa Haucke 
1 Deer Lane 
Succasunna, NJ 07876 

Applicant's Phone Number:

Expiration Date: February 20, 2011 Current #967 

1. Maintenance performed at time of inspection: 

__i__septic tank pumped '9 /20 /o{J 
___ Other (specify), ____________________ _ 

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

Date of last pump out _____ _ 
Record of vertical distance in inches: 

Bottom scrum layer/bottom outlet baffle 

Top sludge layer/bottom outlet baffle 

3. Indicate problems identified during inspection: 

__ Septic tank not accessible 

__ Inlet baffle needs repair 

__ Outlet baffle needs repair 

__ Hydraulic failure/disposal field or seepage pit 

__ Encroachments/disposal area 

__ Se1tlemenVimproper grading 

__ Effluent backs up into septic tank 

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

1st 2nd 3rd 

Comp. Comp. Comp. 

__ Solids in D-box 

__ D-box not level 

__ Septic tank leaks 

__ Dosing tank inaccessible 

__ Dosing tank leaks 

__ Solids/dosing tank 

__ Improperly dir. Drainage 

__ Physical condition of 
seepage pit 

__ Other (specify) _____________________ _ 

REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)



Septic Renewal License Application 

4. Observed malfunctions: 

__ Backup into plumbing 

__ Seepage of sewage/effluent into building 

__ Surface breakout or ponding 

__ Contamination of welt water 

__ Odors 

2. 

Other (specify) __________________ _ 

I hereby certify that the information furnished in this application (and attachments 
thereto) is true and accurate. I am aware that falsification of data is a violation of 
the Water Pollution Control Act (NJSA 58:10A-1 et seq.) and is subject to 
penalties as prescribed in NJAC 7:14-B. 

Signature of Septic System Inspector: _________ _____ _ 

Date: --------

For Health Department Use Only 

Renewal of license denied. Reason denied: -- ·-----------

__ Approval pending completion of repairs. Description of repairs required: 

-----'~=--- icense renewed. Expirati 

Signature of Authorized Agent.---1..-,;L.-....q;...____.:;:!.....-_-1-----------­

Name and Title A61ftti~l Jd 
l j • / 

Date: cP/;b/ij 



. 

BILL TO 

HAUCKE 

PEACH BROTHERS INC. 
P.O. BOX280 
SUCCASUNNA, NJ 07876 
973-584-4343 / 800-427-4643 

I DeerLane 
Succasunna, NJ 07876 

DATE DESCRIPTION 

.. Pumped septic tank -· 12S0 gallons 
-

:N.J. State Sales Tax 

We now accept Credit Cards - V'JS3/ Mastei Card / Discover . 
Please call the office to apply this invoice to a Credit Card .Thank You 

INVOICE 
DATE INVOICE NO. 

113012009 I 1941s 

REMIT TO 

Peach Brothers 
P.O. Box 280 
Succasunna, NJ 07876 

~ --·· 

Total 

Due on receipt 

AMOUNT 

.. 281.25T 
19.69 

$300.94 

• 



From: Tracy Osetec
Sent: Thursday, July 27, 2023 9:53 AM
To: Amy Rhead
Cc: Kathy Florio; Dee Tardive
Subject: RE: OPRA 20230718-001 Eytan P. (1 Deer Ln; B4303-L6)

Kathy, 
  
Please be advised that a file inspection has been conducted by the Planning/Zoning Department for property known 
as (1 Deer Ln; B4303-L6) where no requested documentation has been found.   
 
Regards, 
 
Tracy Osetec 
Zoning Board Secretary 
1715 Route 46 
Ledgewood, NJ 07852 
973-448-2008 
xxxxxxx@xxxxxxxxx.xx 
  
 

roxkxf
Planning/Zoning



From: Lydia Fariello
To: Amy Rhead
Cc: Joe McKeon
Subject: RE: OPRA 20230718-001 Eytan P. (1 Deer Ln; B4303-L6)
Date: Friday, July 21, 2023 2:56:26 PM
Attachments: pdftemp.pdf

Hi Amy,
Please find PRC attached.
Thanks!
 
Lydia Fariello
Assistant to the Tax Assessor
1715 US 46
Ledgewood, NJ 07852
xxxxxxxxx@xxxxxxxxx.xx
973-448-2021

Tax Assessor 



Block:
Lot:
Qual:
Card:

Land Desc:
Bldg Desc:
Addl Lots:
Acreage: Class:

Owners Name:
Street Address:
City & State:
Property Loc:

Bank:
Zip:

Zone:

Land:
Impr:
Total:

Exemption
Code:
Value:

Map:

Net Taxable Value Deductions
Cd No-Ow

SALES HISTORY
Grantor Date Book/Page Price Nu#

ASSESSMENT HISTORY
Year Land Impr Total

BUILDING PERMITS/REMARKS
Date Work Description Amount Compl.

LAND CALCULATIONS
Frt Rr SB T FF AvgdTabl EqF Rate Site Cond Value

Units Rate Site Cond Value

Net Adj: SF: Auto: Land Value:

SITE INFORMATION
Utilities:
Sewer:
Water:
Gas:

Topo:

Neigh:
VCS:

Road:

Curbs:
Sidewalk:
Measured:
Info:
Inspected:

BUILDING INFORMATION
Class/Quality:

Condition:

Year Built/EffA:

Info By:

Livable Area:

Interior Cond:

Interior Wall:

Baths: M: A: O:
Kitchens: M: A: O:

Type and Use:

Story Height:

Style:

Exterior Finish:

Roof Type:

Roof Material:

Foundation:

ROOM COUNT
B 1 2 3/A Tot

Living Rm

Dining Rm

Kitchen

Dinette

5 Fixt Bath

4 Fixt Bath

3 Fixt Bath

2 Fixt Bath

Bed Room

Fam Room

Den/Other

Old B:
Old L:

RESIDENTIAL COST APPROACH
Basement

Main Bldg

Heat/AC

Plumbing

Fireplace

Attic

Deck/Patio/Garage/Misc

Base Cost: CCF: CLA: Cost New:
Phys Depr: Func Depr: Net Depr:
Loc Depr: Mkt+: Mkt-: Bldg Value:

Detached Items:

Land: Impr: Total:
Copyright (c) 1999 MicroSystems-NJ.Com, L.L.C.

4303

6

47.1

6 07/21/23

M

00000

R-1

0

J2NW ROXBURY

394,700

Y40,205

PAVED

NT

NT

02/14/18

YES

YES

LOW

117

A117100.00

ONE FAMILY

ONE STORY

RANCH

VINYL SIDING

BRICK

GABLE

ASPHALT SHINGLE

CONC/CIND BLK

17

AVERAGE

AVERAGE

SR/PL

3

1

1 1

1 1

1 1 2

1 2 3

2 3 5

1 1 2

7

198X203

1SF G1

0.923 2

HAUCKE, WILLIAM R/THERESA A

1 DEER LN

SUCCASUNNA, NJ

1 DEER LN

07876

117,600

277,100

394,700

A:1S/B d22l23cd25r13d3r14u3r9d4r22u29l58 1580
B:CPA d3l15cs5w5d14r16u14n5w5l6 279
C:AG d22l47cd27r24u20l12u7l12 564
D:WD cd3l3d5r16d14r6u22l19 251
E:WD d8l35cd14r15 210
F:WD d5l47cd11r12 132
G:1S/UA d16l47cd6r12 72
H:1S d22l35cd7r12 84
I:EP d8l3cd14r16
J:OP d47r4cd4r9
K:
L:

M:
N:
O:
P:

0.920 AC 30000 90000 100 100 100 117600

0.003 AC 15000 100 100 100 45

117,645

BASEMENT 1580 x 9.630 + 2016 x1.15 x1.00= 19816
BASEMENT FIN 1501 x 13.310 + 1456 x1.15 x1.00= 24649

FIRST STORY 1736 x 59.010 +27072 x1.00 x1.00=129513
BRICK SF 48 x 11.730 + 0 x1.15 x1.00= 647
UNFIN STY 72 x -11.100 + 0 x1.14 x1.00= -911

HW BASEBOARD 3165 x 3.760 + 0 x1.15 x1.00= 13685
AC SEPARATE DUC 3165 x 2.520 + 0 x1.12 x1.00= 8933

3 FIXTURE BATH 3- 2 x2595.000 + 0 x1.12 x1.00= 2906
2 FIXTURE BATH 0- 1 x1895.000 + 0 x1.12 x1.00= -2122
EXTRA KITCHEN 1 x3485.000 + 0 x1.20 x1.00= 4182

WS/PELL/GAS FP 1 x2500.000 + 0 x1.15 x1.00= 2875

ENCLOSED PORCH 224 x 27.150 + 1060 x1.15 x1.00= 8213
OPEN PORCH 36 x 10.770 + 443 x1.15 x1.00= 955
DECK 593 x 5.610 + 0 x1.15 x1.00= 3826
PATIO 279 x 5.203 + 203 x1.15 x1.00= 1903
ATTACHED GARAGE 564 x 15.210 + 2250 x1.13 x1.00= 12236

SHED 1STY 70 x 0.000 + 0 x1.20 x0.50 x1.63= 0
WALKOUT BSM 1 x 0.000 + 0 x1.00 x1.00 x1.63= 0

231306 100163 377029
73.5026.50(Y)
277116

(#1 of 1)

1664 SF

1965 / 53 (Y)

117,600 277,100 394,700Scale: 30
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DONAGHER, JOHN J & BARBARA J 07/21/04 6126 /288 450000 1998 40000 60200 100200

2000 73800 149700 223500

2005 73800 151500 225300

11/01/04 WOOD STOVE 2800 03/17/05
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From: Heidi Pedersen
Sent: Tuesday, July 25, 2023 10:29 AM
To: Amy Rhead
Cc: Kathy Florio
Subject: RE: OPRA 20230718-001 Eytan P. (1 Deer Ln; B4303-L6)

Taxes for property located at 1 Deer Lane (aka: B4303-L6) are paid through 2nd quarter 2023 with the 3rd quarter being 
due by 8/21/23.  The township of Roxbury does not provide water or sewer to this location.   
 
Heidi Pedersen 
Tax & Utility Collector 
Township of Roxbury 
1715 Rt. 46, Ledgewood, NJ 07852 
(973)448-2024 
 

roxkxf
Tax/Utility Collector




