Construction

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
Administrative Assistant
Township of Roxbury
Construction Department
1715 Route 46
Ledgewood, NJ 07852
973 448-2011



Construction

Page 1 of 2

Property Summary Portal | Refresh } 8{(3)22 2”
Owner: HAUCKE, WILLIAM R/THERESA A —I
Location: 1 DEER LN I
Block: 4303
Lot: 6
Lead Parcel: Yes
Qualifier:
¥ About the Owner...
Y About the Property...
¥ About the Taxes...
¥ Projects...
“ Construction...
Applications... Expand
Permit Control Permit )
Issue Date Number NUmber Work Type Subcodes  Status Close Date Certificates Total Cost Agent
CA and T. DANIEL
&5 1/27/2016  C-15-00290 16-0094 Alteration P Close Date 2/9/2016 CA $1,100 SPECIALTY
Issued HEATING
REPLACEMENT WATER HEATER
Qj 3/20/2006 C4303/6 06-0262 Alteration EB Open 4975
:!,;1 2/24/2005 05-0158 Alteration PF 2/25/2005 $1,440
& 11/1/2004 04-1260 Alteration BF 11/2/2004 CA $2,800
INSTALLING A WOOD BURNING STOVE WITH STAINLESS STEEL CHIMNEY
& 7/12/2004 04-0740  Alteration B 7/13/2004 CA $5,700
RERCOFING EXISTING HOUSE
& 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
Control Permit
Date NurmBer Nuniber Subcode Type Inspector  Result Comment  Result Comment
Robert
1/29/2016 C-15-00200 16-0094  Plumbing  AATER  OiConnor  Pass
InActive
4/12/2006  C4303/6 06-0262 Electrical Radon Frank Lanza Pass
4/10/2006  C4303/6 06-0262 Building Pass
4/10/2006  C4303/6 06-0262 Electrical Radon Frank Lanza Fail
. ) HEATER Inspector
3/11/2005 05-0158 Plumbing Pass Initials: RO
. . HEATER Inspector
3/11/2005 05-0158 Fire Pass Initials: BP
1/5/2005 04-1260 Building Final Pass FINAL Inspector
about:blank 7/21/2023



Page 2 of 2

Initials: BO
1/5/2005 04-1260  Fire Final Pass IF,I,{:Q,LS:I”BS,EE“‘”
7/22/2004 04-0740  Building Pass m%llcsfnggector
5/28/2004 04-0501  Plumbing Pass leESR |I{lgpector
Violations... - B

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...

4

Attachments...

4

Comments...

about:blank 7/21/2023



Engineering

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



Fire Prevention

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 4. Pellet

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


Health

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
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DEC 3 2004 Page 1 of4
ﬁ Lén‘: To%wiH!P UNT{ /MUNICIPALITY. .. Morris/Township of Roxbury, NJ
ROXB
HEALTH DEPT. T ICATION FOR PERMIT TQ CONSTRUCT/ALTER/REPAIR

AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 1 - General Informaticn
1. Type of Permit Needed (Check applicable categories):
New Construction __ Rlteration/No Expansicn or Change of Use

Alteratlon/Expan51on or Change in Use X Alteration/Malfunctioning
ystem Deviation from Standards _ Repairs to Existing System

2. Location of Project:
Municipality... Roxbury Twp Block No. 4303 Lot No. _6

3. Name of Applicant: John & Barbara Deonagher

4. Applicant’s 1 Deer Lane, SUCCASUNNQ
Present Address: Roxbury Twp, NJ
REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)

5. Applicant's Fhone Number:

6. Type of Facility:
X Residential
Commercial/Institutional

7. Types of Waste to be Discharged:
__X Sanitary Sewage
~ Industrial Wastes
____ Other - Specify Type....vsvuvirrarerennrs veaans
8. Other Approvals/Certifications/Waivers/Exemptions:
Pinelands Commission
US Army Corps of Engineers
NJDEP-Bureau of Flood Plain Management
Cther-SpeCify. e e atanironnrssrassssssaracnanssn
none

Il 1]

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

(I
Signature};/mallcant w %—— _1?*'51126‘!"fj'£v ?ﬁ/’f

FOR AGENCY USE ONLY
Application Denied - Reason for Denial/Citation of Rules Violated:..

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

Ef Application Approved
___Application Approved Subject to Approval by NJDEP

Date of ActlaJ:Hg‘r?glgn?ﬁgre of Authorized Agen'

Name and Title I\df‘glﬁ_ ajlftd—m.ﬂ(% ........... reaesre


















‘ ROXBURY TOWNSHIP HEALTH DEPARTMENT
SDS INSPECTION REPORT

Date{ g ) ‘H/J Street ( mil‘f(/ L[W ( QLPE(GWWOV Inspector L@gﬂx

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

Ownerff‘g v | 0o/ T Address | | Yol )_n';:

Contractor 4\ Hin = j‘,_} e Phond@y/ g~ g Block Loy~ = Iot |

Engineer “—(_ e a R Iar < Phecne ( ) New System X Repair

TEST HOLE INSPECTION

Use separate soil log farm.  Note
soil texture, color, mottles and
limiting zones, as per NJAC 7:93-5.3

X 0 /S’j

{ ) SITE INSPECTICON
Iot Size
Slope in Disp. Area D

Permanent Reference Point
Type: e —— e

P —"

Location Certified bw: ey
Sketch showing location of test holes, wells and prﬁmlneﬁt surface features:

{ ) PRE-FTILL INSPECTION BED - TRENCH - PIT { } Approved { ) Faileg

{ )} EXCAVATION INSPECTION BED - TRENCH - PIT { ) Aoproved ( ) Faileq

( ) FILL INSPRECTION BED - TRENCH - PIT ( ) Approved ( ) Failed

{ ) FINAL INSPECTION BED ~ TRENCH - PIT ( ) Approved ( ) Failed

{ ) MALFUNCTION INSPECTION { ) Dye placed in system
( ) Consultation ( ) Complaint Complainant: { } Dve test check + or -

{ ) OTHER SDS INSPECTION:

=1 (OCT.S0)



Roxbury Township Health Department
72 Eyland Avenue
Succasunna, NJ 07876
(973) 448-2028

Fax 252-6079
%
Date: | 2y A Street |\ Xey lone, Block ! Lot { A
[ - - REDACTION: Unlisted Telephone # (N.J.S47:1A-1.1)
Owner/Applicant. o £ PRV 474 | 1Y Phone
Nl
Address s AL WYY
)
~ Sail Log # l ( ) New System (D'if\,-Repair inspector MS{( b ,{fﬁ j

Engineer <= [ . COon\ Phone

- g ;\ . (:‘ - 1% ( —I' X
g (_/4?,{ m g L n L { tols )
Top Soil Thickness (s % Color OUR 2]
1

( 1. Depth _ Thickness 1. Depth ' Thickness
2. Color_1\ - YR L‘ 17 2. cotor_ YR L:‘L
3. Soil Texture Class 3. Soil Texture Class
clay _ sandyclay _  siltyclay ___ silt clay __ sandy clay ___ silty clay ___ silt __
sandy clay loam ____silty clay loani><_ sandy ciay Ioam_\._.L silty clay loam _
clay loam sandy foam ___ Ioam : clay lpam ___ sandy loam ____ loam __ -
silt loam ____ ~_sand - loamy my sand A siitloam ___sand ___loamy sand __ _
4. % by volume of course fragments 4. % by volume of course fragments
gravel _‘:)_ cobble _5_ stone ¥y _sand ____ gravel b_ cobble 5_ stone ¥ > _sand
5. Moftling —depth: from __""— to §. Nottling — depth: from _— fo
abundance size contrast abundance size contrast
few __ fine faint few ___ fine ___ faint
common medium _____ distinct common ____  medium ____ distinct _
many __ coarse prominent many ___ coarse____ prominent__
6. Soil Structure 6. Scil Structure
spheroidal platy . spheroidal __ platy
subangular blocky—\f massive  _ subangularblocky _~~ massive ___
angular blocky = single grain ___ angular blocky ¢ single grain ___
prismatic _____ prismatic ____
7. Soil Consistence 7. Soil Consistence
dry soil condition wet soil condition dry soil condition wet soil condition
loose loose loose _ oose _
soft friable < soft ___ friable
slightiy hard firm ____ slightly hard ____ ferm -
hard very firm ___ hard ___ very firm ____
very hard ___ extremely firm ___ very hard __ _ extremely firm __ _
cemented: yes____ no___ \ cemented: yes__ no__







ROXBURY TOWNSHIP HEALTH DEPARTMENT
SDS INSPECTION REPORT

Date f/‘-f/@:{ Street D{MZM Inspector ,/fﬁx%.t,rJ

REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1) 7

i A —
mmerfLLF g Done pddress__ | :

r 1 )
Contractor ,i/(?;:l., AW o) (o2 phone 7% ~ /292 Block 430 % Iot (o
engineer “—{ Of] L!ui I Phonec{ 35328~ I9FG () New System {_'_‘,s.a/-Repa_i_r

{ ) TEST HOLE INSFECTION

Use separate soil log form.  Note
soil texture, color, mottles and
limiting zones, as per NJAC 7:92-5.3

{ ) SITE INSPECTION
lot Size
Slope in Disp. Area
Permanent Reference Point
Type:

Iocation Certified by:
Sketch showing location of test holes, wells and prominent surface features:

() PRE~FILL INSPECTTION BED - TRENCH — PIT () Approved { ) Failed
‘{J EXCAVATION INSPECTTON ’ﬁa}il- TRENCH — PIT X ) Acproved V40S () railes Atpe
f’ H~FILI, INSPECTION 1__,, - TRENCH - PIT (‘><1’ Approved | f’,i fc)() Fa_lled(jl AV
‘(%FINAL INSPECTION ( BED - TRENCH - PIT {'Qf Ao:xovexi*/ '“/ ¢S ( ) Failed A+
[ ) MALFUNCTION INSPECTION ( ) Dye placed in system

( ) Consultation ( ) Complaint Complainant: { ) Dve test check + or -

{ ) OTHER SDS INSPECTION:

— N2 SU‘W‘-""‘ o Gﬁ"/@ /U?f‘cwl—ﬂ- a2 Ot ferc.. Cu
*’/”J/,,ZMM S fm G e

il (OCT.90)






























ROXBURY TOWNSHIP HEALTH DEPARTMENT

APPLICATION FOR LICENSE TO QPERATE AN INDIVIDUAL
SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 1 - General Information

1. Location__ 1 Deer Lane,Succasunna Block 4303 Lot ©

2. Name of Applicant (print) John & Barkara Deonagher
REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)

3. Address: 1 Deer Lane, Succasunna Phond

.'HO:)"'

4. Certificate of Compliance: Date of Issuance
If no certificate was issued, indicate approximate age of
system

5. Type of Facility: .~ Residential
Indicate number of occupants L.

© " Tommercial/Institutional
Specify type of establishment

6. Type of Wastes” Discharged:
“ Sanitary sewage only
Industrial wastes

Other (specify type)

7. Volume of Wastes: Average flow, gal./day
Maximum daily flow, gal. you
Based on water meter data

Assumed based on data related to water usage {show data
below:

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

No. employees Total employee hrs/day

No. fixtures Specify type
2

Size of building ft

Other (specify)







ROXBURY TOWNSHIP HEALTH DEPARTMENT

STANDARD FQORM FOR CERTIFICATE OQF 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-1 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

X Alteration/malfunctioning system

Deviation from standards

Repairs to existing system

2. Location of Project:
gtreet 1 Deer Lane, Succasunna Block 4303 Lot ©

3. Name and Present Address of Applicant: John & Barbara Donagher
REDACTION: Unlisted Telephone # (N.J.5A. 47:1A-1.1)

1 Deer Lane, Succasunna,NJ 07876 phone No.

PART B - PROFESSIONAL ENGINEER'S CERTIFICATICON

I certify under penalty of law that the subsurface sewage
disposal system identified 1in Part A has been located,
constructed, installed or altered in compliance with the
requirements of NJAC 7:9A-1 and the Application to
Construct/aAlter/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.

Name (print}
SEAL Signature

Lic. No.

Date







ROXBURY TOWNSHIP HEALTH DEPARTMENT

LICENSE TO OPERATE AN INDIVIDUAL SUBSURFACE
SEWAGE DISPOSAL SYSTEM

License No, 0710 Date of Issuance March 14, 2005
Date of Expiration March 14, 2008

Location 1 Deer Lane,Succasunna Block 4303 Lot 6

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

Owner William and Theresa Haucke Telephone

Present Address 1 Deexr 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 |S TRANSFERRABLE

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









ROXBURY TOWNSHIP HEALTH DEPARTMENT E (: @ P }'?

LICENSE TO OPERATE AN INDIVIDUAL SUBSURFACE
SEWAGE DISPOSAL SYSTEM

License No. 967 Date of Issuance: Feb. 20, 2008
Date of Expiration: Feb. 20, 2011

Location 1 Deer Lane Block 4303 Lot 6
REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)

Owner__William & Theresa Hauckelelephone

Present Address 1 Deer Lane, Succasunna, NJ 07876

/,.,-—-——-..
u-_‘f‘-—-d 4 = 5
Health Officer or REHS

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



ROXBURY TOWNSHIP HEALTH DEPARTMENT

RENEWAL OF LICENSE TO OPERATE AN
INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Location: 1 Deer Lane Biock 4303 Lot 6

Name & Address of Applicants: William & Theresa Haucke
1 Deer Lane

Succasunna, NJ 07876
REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)

Applicant’s Phone Number:
Expiration Date: March 14, 2008 Current License: #0710
1, Ma}intenance performed at time ofi7pection:

/& Septic tank pumped / /23 07

Other (specify)

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

Date of last pump out 1%t 2md 3
Record of veritical distance in inches: Comp. Comp. Comp.

Bottom scrum layer/bottom outlet baffle

Top sludge layer/bottom outlet baffle

3. Indicate problems identified during inspection:

__ Septic tank not accessible _____Solids in D-box

—_ Inlet baffle needs repair ___ D-box notievel

_ Qutlet baffle needs repair ____ Septic tank leaks

_  Hydraulic failure/disposal field or seepage pit ____Dosing tank inaccessible

_____Encroachments/disposal area _ Posing tank leaks

__ Settlement/improper grading __ Solids/dosing tank

___ Effluent backs up into septic tank __ Improperly dir, Drainage

______Operation/condition of pump, switches _ Physical condition of
alarm, siphon, etc. seepage pit

Qther (specify)










ROXBURY TOWNSHIP HEALTH DEPARTMENT /l [ £ o

LICENSE TO OPERATE AN INDIVIDUAL SUBSURFACE up y'
SEWAGE DISPOSAL SYSTEM

License No. 1280 Date of Issuance: February 16, 2011
Date of Expiration; February 16, 2014

Location 1 Deer Lane Block 4303 Lot ¢
REDACTION: Unlisted Telephone # (N.J.S.A. 47:1A-1.1)

Owner_William & Theresa Haucke Telephong

Present Address 1 Deer Lane, Succasunna, NJ 07876

Ly

ror REHS

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 1S TRANSFERRABLE

N.J.A.C. 7.9A-3.14 License Fee $50.00



ROXBURY TOWNSHIP HEALTH DEPARTMENT
RENEWAL OF LICENSE TO OPERATE AN
INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM
Location: 1 Deer Lane Bfock 4303 Lot 6
Name & Address of Applicants: William & Theresa Haucke

1 Deer Lane
Succasunna, NJ 078786

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

Applicant’s Phone Number:
Expiration Date: February 20, 2011 Current #967
1. Maintenance performed at time of inspection:

i_Septic tank pumped 7/30/09/

Other (specify)

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

Date of last pump out st o g
Record of vertical distance in inches: Comp. Comp. Comp.

Bottom scrum iayer/bottom outlet baffle

Top sludge layer/bottom outlet baffle

3. Indicate problems identified during inspection:

____Septic tank not accessible _____Solids in D-box

______Inlet baffie needs repair _ D-box not level

______Qutlet baffle needs repair __ Septic tank leaks

_ Hydrauiic failure/disposal field or seepage pit ____Dosing tank inaccessible

_____Encroachments/disposal area __ Dosing tank leaks

______ Settlement/improper grading . Solids/dosing tank

__ Effluent backs up into septic tank __ Improperly dir. Drainage

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

Other (specify)










Planning/Zoning

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,

Thacey, Qsetec
Zoning Board Secretary
1715 Route 46
Ledgewood, NJ 07852
973-448-2008
XXXXXXX @ XXXXXXXXX. XX


roxkxf
Planning/Zoning


Tax Assessor

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 Fartello

Assistant to the Tax Assessor
1715 US 46

Ledgewood, NJ 07852
XXXXXXXXX (@ XXXXXXXXX. XX
973-448-2021



Block: 4303 Land Desc: 198%203 Owners Name:  HAUCKE, WILLIAM R/THERESA A Land: 117,600  Exemption Net Taxable Value Deductions

Lot: 6 Bldg Desc: 1SF G1 Street Address: 1 DEER LN Bank: 00000 Impr: 277,100 Code: Cd No-Ow
Qual: Addl Lots: City & State: SUCCASUNNA, NJ Zip: 07876 Total: 394,700 Value: 0 394,700
Card: M (#1 of 1) Acreage: 0.923 Class: 2 Property Loc: 1 DEER LN Zone:R-1 Map:  J2nw ROXBURY
SALES HISTORY ASSESSMENT HISTORY BUILDING PERMITS/REMARKS
Grantor Date | Book/Page Price  |Nu# | Year Land Impr Total Date Work Description Amount | Compl.
DONAGHER, JOHN J & BARBARA J |07/21/04 (6126 /288 450000 1998 40000 60200 100200 | 11/01/04|WOOD STOVE 2800 |03/17/05
2000 73800 149700 223500
2005 73800 151500 225300
LAND CALCULATIONS SITE INFORMATION RESIDENTIAL COST APPROACH
Frt Rr |SB|T |FF |AvedTabl EqF | Rate Site Cond Value [ Road: Utilities: Basement
PAVED Sewer: BASEMENT 1580 x  9.630 + 2016 x1.15 x1.00= 19816
: BASEMENT FIN 1501 x  13.310 + 1456 x1.15 x1.00= 24649
Curbs: Water: YES
Units Rate | Site Cond Value | Sidewalk: Gas: YES Main Bldg
0.920 AC| 30000| 90000| 100/100|100 | 117600| Measured:  NT Topo: FIRST STORY 1736 x  59.010 +27072 x1.00 x1.00=129513
0.003 AC| 15000 100 100 | 100 45| Info: ng BRICK SF 48 x 11.730 + 0 x1.15 x1.00= 647
: 0: x UNFIN STY 72 x -11.100 + 0 x1.14 x1.00= -911
Inspected:  NT Neigh: 117
Net Adj: 100.00 | SF: 40,205 Auto: Y Land Value:  117,645| 02/14/18 VCS: A117
BUILDING INFORMATION
. P Heat/AC
Type and Use: Class/Quality: HW BASEBOARD 3165 x  3.760 + 0 x1.15 x1.00= 13685
ONE FAMILY 17 AC SEPARATE DUC 3165 x 2.520 + 0 x1.12 x1.00= 8933
Story Height: Condition: Plumbing
ONE_STORY AVERAGE 3 FIXTURE BATH  3- 2 x2595.000 + 0 x1.12 x1.00= 2906
Style: Year Built/EffA: 2 FIXTURE BATH  0- 1 x1895.000 + 0 x1.12 x1.00= -2122
RANCH 1965 / 53 (Y) EXTRA KITCHEN 1 x3485.000 + 0 x1.20 x1.00= 4182
Exterior Finish: Info By:
VINYL SIDING
BRICK Fireplace
g ‘ GABLE 1664 SF :
5 15 - - Attic
5 1 » Roof Material: Interior Cond:
o . P . ASPHALT SHINGLE | AVERAGE
WD EP Foundation: Interior Wall: . .
E | Deck/Patio/Garage/Misc
¢y o 1 g CONC/CIND BLK SR/PL ENCLOSED PORCH 224 x 27.150 + 1060 x1.15 x1.00= 8213
H 1 Baths: M: A3 O: OPEN PORCH 36 x 10.770 + 443 x1.15 x1.00= 955
7 : . . . ) DECK 593 x 5.610 + 0 x1.15 x1.00= 3826
, Kitchens: ~ M: At O: PATIO 279 x  5.203 + 203 x1.15 x1.00= 1903
27 AG |18/ » ATTACHED GARAGE 564 x 15.210 + 2250 x1.13 x1.00= 12236
ROOM COUNT
A s B| 1| 2 |3/A]| Tot
c -
24 14 Jo |4 2 Living Rm 1 1
Dining Rm 1 1
Kitchen 1 11 2 ll;ﬁse gost: 231306( ) ECF: l1)63 CLA:100 ﬁostg\lew: 377029
A:1S/B d22123cd25r 13d3r 14u3r9d4r22u29 158 1580 | Dinette ys Depr:  26.50(Y) Func Depr: et Depr: ~ 73.50
B:CPA d3115cs5wod14r 16u14n5WS 16 2795 Fixt Bath Loc Depr: Mkt+: Mkt-: Bldg Value: 277116
C:AG d22147cd27r24u20112u7112 564 .
D:WD cd313d5r 16d14r6u22119 251 | 4 Fixt Bath Detached Items:
Em gg:i%ggﬁﬂg %%g 3 Fixt Bath 1 2 3 | SHED 1STY 70 x  0.000 + 0 x1.20 x0.50 x1.63= 0
ﬁﬂg’““ gggléé"g‘;r% 55. 2 Fixt Bath WALKOUT BSM 1 x 0.000 + 0 x1.00 x1.00 x1.63= 0
. Ci r
| EP 4813cd14r 16 M: BedRoom |2 |3 >
J:0P d47r4cd4r9 N: Fam Room 1 1
K: 0: Den/Other
Scale: 30 Old B:  47.1 7 | Land: 117,600 Impr: 277,100 Total: 394,700
Copyright (c) 1999 MicroSystems-NJ.Com, L.L.C. Old L: 6 07/21/23




Tax/Utility Collector

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 2" quarter 2023 with the 3™ 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




