OLCE -Northern Regional Office
171 Rte 173 Suite 107

Asbury NJ 08802
(508)713-0722

=] CONSTRUCTION (7 o
PERMIT

LUKIFOAM ECHEYRUCTION
CODE

IDENTIFICATION Block 34 Lot 6.07 Qualifier _
Work 1Site 49 QLD CREAMERY RD Contractor HOMEOWNER
ANDOVER TWP, NJ 07860 Address V. FEE SUMMARY (Office Oniy)
Owner in Fee ASHWORTH, PAUL & TERI 1. Building  $1,801.66
Address 49 OLD CREAMERY RD Telephone __ | 2. Electrical . .$331.00
NEWTON, NJ 07860 Lic./Reg. No. 3. Plumbing _ $482.00
Telephone  (973) 222-3110 i 4. Fire Protection _____ $0.00
R 5, Mechanical . %105.00
Is hereby granted permission to Op{ ﬂ pﬂ (ml{‘ 6. Elevator $0.00
perform the following work: ' ) —_—
7. Plan Review  $0.00
. [XIBUILDING I ]PLUMBING [ JLEAD HAZARD ABATEMENT 8. Subtotal ” 71‘9 66
[X]ELECTRICAL [ JFIRE PROTECTION [ JDEMOLITION - »ubtota _ $2,719.66
[ JELEVATOR DEVICES [ JASBESTOS ABATEMENT [XIMECHANICAL 9. DCA State Fee __ $175.90
10. Subtotal 2,895.56
DESCRIPTION OF WORK: ‘f, Jﬁd
GARAGE AND MUD ROOM ADDITION GARAGE AND MUD ROOM ADDITION GARAGE AND |11+ Certificate _ $0.00
MUD ROOM ADDITION.PERFECTION CONTRACTING LIC# 19HCO0587000 INSTALLING 12. Subtotal __%$2,895.56
A/C ADDITION AND RENCVATION.INSTALL 1 100 GAL LPG TANK 13. Exemption _ $0.00
NOTE: If construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void. TOTAL _$2,896.00

Estimated Cost of Work for Selected Subcode(s)  $297,350

Construction Official Date

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulation N,J.A.C,
5:23-2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to
insure that work installed conforms to the requirements of the Uniform Constructicn Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection
is desired. Inspections will be performed within three business days of the time for which they are requested. The
work must not proceed in a manner which will preclude the inspection until it has been made and approval given.

[ ] Required Inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of footings, except that in the case of plle foundations,
inspections shall be made in accordance with the requirements of the building subcode.

2, Foundations and all walls up to grade level prior to back filling.

3. UtHity services, including septic,

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel

and service instaliation; rough plumbing. The framing inspection shall take place after the rough electrical

and plumbing inspections and after the installation of the heating, ventilation and/or air conditioning duct
system. The Insulation inspection shall be performed after all other subcode rough inspections and prior to the
Installation of any interior finish material.

[ ] Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are
fire suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

[] Required special inspections. The applicant by accepting the permit will be deemed to have consented to
these requirements: \

[ ] A final inspection is required for each applicable subcode area before a final Certificate of Qccupancy or Approval
may be issued. The final inspections include the installation of all interior and exterior finish materials, sealing of
exterior joints, mechanical system and any other required equipment; electrical wiring, devices and fixtures;
plumbing pipes, trim and fixtures; tests required by any provisions of the adopted subcodes; Barrier Free
accessibility, if applicable; and verification of compliance with NJAC 5.23-3.5, "Posting Structures”.

] A complete copy of released plans must be kept on the job site.

Permitsi] PNJF170 rev. (8/2019)
Printed On: 06/26/2023 12:06
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Permit# 1 05GY Number of Bedrooms f

THIS PERMIT IS VALID FOR A PERIOD OF __ U

YEAR(S) FROM DATE OF ISSUE

SUSSEX COUNTY HEALTH DEPARTMENT

Pcrmission is hereby granted for iy ! e ) ’: il :ii{:i o T 5 UKD Pres o, LS tOK
() Sewage Disposal System () Potable Water Supply

( ) construct a new ( ) construct a new
() alter an existing ( ) geo thermal well
() repair an existing ( ) test well/monitoring

( ) RENEWAL Originally Issued

in the municjpaﬁty of sovconver Townabholp

S Lot - 07 i Gredmery Road

(Street)

at Block

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

g L0000 LG/ 51700 ‘ LN
Fee Date Board of Health Authorized Agent

MYFILES/FORMS/SEPTIC PERMIT FORM REVISED §-8-00 '
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Sussex County Health Debartment

APPLICATION FOR PERMIT TO CONSTRUCT OR ALTER A WATER SUPPLY SYSTEM

Application Diate

Municipality __nddaien G, Block 3.4 Lot 5,07  Steet 054 Croomery Hood

Owner's Name  Wo Loey Bowards Cumbom Daesd Phope# %73 30009840

{Asuworbn Facillit,)

Mailing Address 3 by Roged, dewbon, B (17360
Well Drller Do Gaidontios Well fpeitfio. Tod. Phone# UOH LY /600
Mailing Address ! - 0. thos VB, Povi .u\lin. pEay Rday Port o Hduvoay, ede 078650178
Type of Building to be Served:- | { X8 )Iudi;ddﬁal bweﬂing o
( ) Other - Use ' # Units # Persons _Gal/Pexs/Day

Type of Supply (0 4) New { ) Alteration (23 %) Drilled Well — State Permit # 2 ¢ - 3% /4

( ) Other than drilled well (Describe)

Sketch:

Attach 4 copies of scale sketch showing verified locations of proposed and existing water supply system,
sewageidisposal system components, and any other putential sources of contamination both on the property
and on | diacent properties, Also show locations of roads, driveways, easenents, wategfﬁﬁ?x, drains, rock
outcmpg, large trees, and all proposed and existing buildings, ) >/ I/[:.

e /oo ~0)

Notes: ' D/V/.S'/o/v J 2p n

. 1) Well Head — Installation must be miimum of 12" above final grade. Of M
2) Freezing Protection - Water lines must be installed at least 3 '4 feet below final grade, ’qLT
3 Disinfection - Prior to sampling, water system must be disinfected with 50 ppm chlorine solutik/;é.
4y Sampling — A water sample should not be requested uniess: .
(2) the entire potable water plumbing system has been installed.
(b) the entire system has been disinfected and flushed free of chlorine solution,
(c) the house is unlocked and electricity is on.
5) State Well record form must be submitted to this department upon completion of well.

The undersigned hereby certifies that the enclosed sketch is accurate and locations of water and sewage system

components have been verified, The water supply system will be installed in accordance with local board of health
ordinances and State standards.

Date:

Check # Check Date Amounit

Name Owner

And for Authorized Agent

Myfiles\{orms\water pemnil




49 Ol Cpermeg S g)' 34
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Permit # 31268 _ Number of Bedrooms 4

THIS PERMIT IS VALID FOR A PERIOD OF WUna
YEAR(S) FROM DATE OF ISSUE

SUSSEX COUNTY HEALTH DEPARTMENT

Permission is hereby granted for ol duaiwonih ] to
() Sewage Disposal System () Potable Water Supply
( ) construct a new { ) construct a new
( )alter an existing { ) geo thermal well
( ) repair an existing ( ) test well/monitoring

{ )RENEWAL Originally Issued

in the munjoipality of Arvdoyver Hownship

at Block 34 Lot 0.0/  Gld Cresmery Road
(Street)

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

g U004 LOSL7 700 N e

Fee Date Board of Health

Authc;rized Agent

MYFILES/FORMS/SEPTIC PERMIT FORM REVISED 8-8-00




Dykstra Walker Design Group Project No.: 97001 Page [ of ?

Municipality: ANDGVER TOWNSHIP Block: 34 Lot: 6.07
County: SUSSEX Street: OLD CREAMERY ROAD

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

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 Alteration/Malfunction
Deviation from Standards Repairs to Existing System

2. Name/Address of Applicant:. PAUL ASHWORTH
29 R Village Green, Budd Lake, NJ 07828

3. Applicant's Phone Number:  973-347-0736

4. Type of Facility:
X Residential Commercial/Institutional
Specify Type of Establishment: ‘

5. Type of Wastes to be Discharged:
X__ Sanitary Sewage Industrial Wastes
Other - Specify Type

6.0ther Approvals/Certifications/Waivers/Exemptions(Attach to Applications)
Pinelands Commission U.S. Army corps of Engineers
NJDEP - Bureau of Flood Plain Management
Other - Specify:

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

Signature of Applicant Date:
: PAUL ASHWORTH

FOR AGENCY USE ONLY ‘ T e
__Application Denied - Reason for DenlaI/C:tatlon of Rules Vlolated ]
___ Application Approved 0T

2o ‘
_______Application Approved Subject to Approvai by NJDEP A

~ate of Action Signature of Authorized Agent
2 and Title




p - y r')JQ

Dykstra Walker Design Group Project No.: 97001 Page ,Q of C(-‘

Municipality; ANDOVER TOWNSHlpm\H/"‘ Block: 34 Lot: 6.07
County: SUSSEX Street: OLD CREAMERY ROAD

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

Form 2a - General Site Evaluation Data
1. Name of Site Evaluator:___Dykstra Walker Design Group
2. Business Address of Site Evaluator: 694 Route 15 South, Suite 103
‘ Lake Hopatcong, NJ 07849
3. Business Phone Number of Site Evaiuator: 073-663-6540 (973-663-0042 Fax)
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 soll log.
6. Considerations Relating fo disturbed Ground:
a) Type of Disturbance (Check appropriate categories):
___Fllled Area __Excavated Area __ Re-graded Area __ Subsurface Drains
____Other-Specity
b) Pre-existing Natural Ground Surface
Elevation Relative to Existing Ground Surface
Method of Identification
c) Suitability of Disturbed Ground
____Unsuitable: Objects Subject to Disintegration or Change in Volume
____Excessively Coarse
____Proctor Test Performed - % Standard Proctor Density =
7. Hydraulic Head Test:
a) Hydraulically Restrictive Horizon: Depth Top to Bottom
b) Piezometer A: Depth to Bottom____ Depth of Water Level (24 hrs}__
¢) Piezometer B: Depth to Bottom____ Depth of Water Level (24 hrs)__

d) Witnessed by Signature Date
8. Attachments (Check items included):
X _Sits Plan

X Key Map U,S.G.S. Quadrangle or Other Accurate Map
% Key Map Showing Location of Site on U.S.D.A. Soil Survey Map
Other - Specify

9, | hereby certify that the information furnished on Form 2a of this application (and the
attachments thereto) is true and accurate in my professional opinion. I am aware that
falsification of data is a violation of the Water Poliution Control Act (N.J.S.A. 58:10A-1 et seq.)

and is subject to penalties as prescribed in N,J, :14-8,
Signature of Soll Evaluator WMG ?/7/0/

YAV AR Y

Signature of Professional Engineer

Kenneth4d. kastra.VPE
New Jersey License No. 32972




Dyksira Walker Design Group Project No.: 97001 Page 3 of '7

Municipality: ANDOVER TOWNSHIP Block: 34 Lot: 6.07
County: SUSSEX ' Street: OLD CREAMERY ROAD

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

Form 2b - Soil Log and Interpretation:

1. Log Number: 3 Method (check one): _ X Profile Pit Boring

2. Soil Log: Date Performed 12/5/95 BY BRIAN HOBBS OF SCHOOR DePALMA UNDER
DIRECTION OF KENNETH DYKSTRA, P.E. Witnessed By Emeric Seabold, SCDH
Depth (inches) Description
0-15 Dark brown (10YR3/3) loamy sand; spheroidal; friabie; commeon fine roots
15-26 Strong brown (7.5YR 4/6) sandy loam; subangular blocky; friable;
common dark brown (10YR 3/3) staining along root channels and worm
holes,
26-96 Dark yellowish brown (10YR 3/6) coarse sand and gravel, single grain;

loose (excessively course).

96-108 Brown (10YR 4/3) coarse sand and gravel; single grain; loose
(excessively coarse)

108-120 Light olive brown (2.5Y 5/4) sand, single grain; locose. °

3. Ground Water Observations: NONE
Seepage — Indicate Depth
Pit/Boring Flooded — Depth after Hours:

4. Soll Limiting Zones (check appropriate categories):
Fractured Rock Substratum — Depth to Top
Massive Rock Substratum — Depth to Top
Excesslvely Coarse Horizon — Depth Top to Bottom

X Excessively Coarse Substratum — Depth to Top 26"

Hydraulically Restrictive Horizon ~ Depth Top to Bottam
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: l1Sc

6. | hereby certify that the information furnished on Form 2b of this application is true and accurate
in my professional opinion. | 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-
Signature of Soil Evaluator P Date /2/¢/
TN
Kenyssth . Dikstra, PE

New Jersey Lic. No. 32972

Signature of Professional Engineer




Dykstra Walker Design Group Project No.: 87001 Page 1«/— of &?

Municipality: ANDOVER TOWNSHIP Block: 34 Lot: 6.07
County: SUSSEX Street: OLD CREAMERY ROAD

APPLICATION FOR PERMIT TO CONSTRUCTIALTERIREPAIR
AN INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

Form 2b — Soil Log and Interpretation:

1. Log Number: 3A Method (check one): __ X Profile Pit Boring
2. Soi] Log: Date Performed__ 8/29/01 Witnessed By Candice Morgan, SCDH
Depth (inches) Description
0-12 Topsoil, roots, organic material
12-72 (5YR 4/6) Reddish brown sandy loam, 15% gravel, 10% cobbles, single
grain, loose. no mottling,
72-120 Rectjt(!ijsh brown loamy sand (YR 5/4) 15 % gravel, single grain, loose, no
mottling.

3. Ground Water Observations: NONE
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

X Excessively Coarse Substratum — Depth to Top 727

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: |

6. | hereby certify that the information furnished on Form 2b of this application is true and accurate
in my professional opinion. | am aware that falsification of data is a violation of the Water Pollution

Control Act (N.J.S.A. 58:10A-1 et seq.) apd | j o penalties as prescribed in N.J.A.C.7:14-8,
Signature of Soil Evaluator ate ‘2 /?/0/

L
Kenfieth B. Dikstra, PE

Mew Jersey Lic. No. 32972

Signature of Professional Engineer




Dykstra Walker Design Group Project No.: 97001 Page 5 of (%

Municipality: ANDOVER TOWNSHIP Block: 34 Lot: 6.07
County: SUSSEX . Street: OLD CREAMERY ROAD

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

Form 3a - Soil Permeability Data:

1. Summary of Data — Enter data for each test replicate on a separate line.

Type of Test Test Number Replicate Test Pit Depth Result*

{inches)
CLASS RATING 1 A 3 26"-96" " K5
1 B 3 26"-96" K5

*For tube permeameter, pit-bailing and piezometer tests report results In inches per hour. For soil
permeabllity class rating give soll permeability class number..For percolation test repot result in
minutes per inch. For basin flooding test report result as positive if basin drains completely within
24 hours after second filling, negative otherwise. )

2. Design Permeability/Percolation Rate: K4 (Select Fiil) Specify Test Number
Average of Test Replicates Single Replicate Slowest of Replicates
3. Type of Limiting Zone l|dentified Test Number

4. Attachments (Check items attached):
____Form 3b — Number of Sheets
_2 Form 3c — Number of Sheets
Form 3d — Number of Sheets
Form 3e — Number of Sheets
Form 3f — Number of Sheets
Form 3g — Number of Sheets

—s

6. | hereby certify that the information furnished on Form 3¢ of this application is true and accurate
in my professional opinion. | 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 subjegt to penalties as prescribed in N.J.A.C.7:14-8.

Ve
. | . - ) .
Signature of Soil Evaluator | Date /4//) A’/
| AR s
Signature of Professional Engineer » '

Kenneth D./}'/ﬁ( ra, PE
New Jersey Lic. No, 32972
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. ‘Scth_o,or DePalma Inc.

eobd oy o
¥ BIUa /97

. Projechyo: r
Project Name: FBlJUMEBAL & Block _S¥  , Lot (.07
County/Municipality: Sb@é&?ﬂ//ﬁuwﬂfﬂq\? Date:__ /3-13-9<°
1. Test Number _ __| Replicate (Letter) _héL_um
2. Sample Depth 269" S0il Pit/Boring Number 3 Date Collected/2.5-9C
3. Coarse Fragment Content: -
Total Weight of Sample, W.T., grams 52‘;{%‘522 :
Weight of Material Retained on 2 mm sieve, W.C.F,, grams ;;iEEJL_
Wt. % Coarse Fragment (W.C.F./W.T. X 100): FASTINS
4. Oven gry Weight (24 hours, 105°C) of 40 Gram Air Dry Sample, grams,
© We., _29.9Y¢
5. Hydrometer Calibration, Rc __éi____
6. Hydrometer Reading - 40 seconds, grams, Rl 5yf5
Temperature of Suspension, °F _/-»%
7. Corrected Hydrometer Reading, grams, R1' &
8. Hydrometer Reading - 2 hours, grams, R2 __QL_____
Temperature of Suspension, °F _{LA
9. Corrected Hydrometer Reading, grams, R2' (
10. % sand = We. - RL'/Wt. X 100 = (333¢_ - 2 1y,399Y x 100 = 9499
11. % clay = R2'/Wt. X 100 = | /3494 x 100 = & 50
12, Sieve Analysis: ‘ Gravel 3.3 %
a. Oven Dry Wt. (2 hrs., 105°C) Total Sand Fraction Sand __95.¢0 %
(Soil Retained in 0.047 mm Sieve), grams 22/ Clay g S %
b. Wt. of Fine Plus Very Fine Sand Fraction 8ilt Ll %
(Sand Passing 0.25 mm Sieve), grams_l0.03 VC-M Sand __&/.7] %
€¢. % Fine Plus Very Fine Sand (b/a) _38.277 F+VF Sand ) %
13. Soil Morphology (Natural Soil Samples Only):
Structure of Soil Horizon Tested <SI0&4LE GRAID
Consistence of So0il Horizon Tested: Dry: Moist: Lawézi
14. Soil Permeability Class Rating (Based upon average textural analysis of
this replicate and other replicate samples) K5 Spaiy
15. I -hereby certify that the information 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 asAZZjﬁ%?ibEd in N.J.A.C. 7:14-8,

Signature of Soil Evaluator EM‘/V DMJ!@--"?S‘

Signature of Professional Engineer //f
2,/63/ s :
pate: L2//E /TS Kenneth D. DyKstra P.E. License No. 32972

+M23/98




‘ ' G¥3 ﬁ?’og‘? R ‘ im : : //ﬁ{ :
‘Séhoor DePalma_Jnc. ‘  project No: BFJuR/ 470 !
Project Name: UMBERA - Block_3Y , Lot (o,07
County/Municipality: SUQQ-”X/ Apuel T Date:_ /R-/2 TS

| il F bility C] .
1. Test Number _ | Replicate (Letter) E;

'7
2. Sample Depth 3-36" So0il Pit/Boring Number _3 __ Date Collected /2595

3. Coarse Fragment Content:
Total Weight of Sample, W.T., grams N%.377
Weight of Material Retained on 2 mm sieve, W.C
Wt. % Coarse Fragment (W.C.F./W.T. X 100): Z

F., grams SSZ
2. 33

4. Oven Drz%Weight (24 hours, 105°C) of 40 Gram Air Dry Sample, grams,
wt. .9y

5. Hydrometer Calibration, Rc _ 2

6. Hydrometer Reading - 40 seconds, grams, Rl E?Q5
Temperature of Suspension, °F =

7. Corrected Hydrometer Reading, grams, R1® 2

8. Hydrometer Reading - 2 hours; gr'qg, R2 5/
Temperature of Suspension, °F Z;%ﬁ

9. Corrected Hydrometer Reading, grams, /R2’ /

10. % sand = We. - RL'/Wt. X 100 = (294Y - 2 3/ X 100 = 9499
. "-’ p
11, % clay = R2'/Wt. X 100 = / / ~‘q'?d'/ X 100 = # 50
12. Sieve Analysis: Gravel _ /2.3 &
a. Oven Dry Wt. (2 hrs., 105°C) Total Sand Fraction Sand 15:0 %
(Soil Retained in 0.047 mm Sieve), grams o1 1 Clay _;_{%_E?u%
b. Wt. of Fine Plus Very Fine Sand Fraction S1it __ & & %
(Sand Passing 0.25 mm Sieve), gramsOii/ VC-M Sand _ (2. 2%
c. % Fine Plus Very Fine Sand (b/a) _37.77 F+VF Sand _"272. 8 %
13. Soil Morphology (Natural Soil Samples Only): _ .
Structure of Soil Horizon Tested SINgLE G-EAI
Consistence of Soil Horizon Tested: Dry: Moist: é@agkf

14, Soil Permeability Class Rating (Based upon average textural analysis of
this replicate and other replicate samples) 5 <Aei>

15. I hereby certify that the information 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 peni%;ijiufs res¢ribed in N,J.A.C. 7:14-8.
Date: !Z-l@“%f

Signature of Soil Evaluator

&

Signature of Professional Engineer___ /// 1/177“\“
e 775y
Date: //2% /Q$7/9J'_ Kenneth D. Dykstra P.E. License No. 32972

+MZ3/98




Dykst}‘a Walker Design Group Project No.: 97001 Page g of Cf'
Municipality: ANDOVER TOWNSHIP Block: 34 Lot: 6.07
County: SUSSEX Street: OLD CREAMERY ROAD

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

Form 4 General Design Data:

1. Volume of Sanitary Sewage, gal. 650 ‘
X ' Residentiat; No. of Dwelling Units 1 Total No, of Bedrooms 4

Commercial/lnstitutional - Indicate type of establishment and show method of calculation.
if estimate is based on water meter data, indicate source of data, frequency of readings,
average dally flow, and maximum recorded daily reading

2. Alterations or Repairs
a) Reason for Alteration or Repa'ir (Check appropriate categories);
Expansion or Change in Use Upgrade Existing Facilities
__ Correct Malfunctioning System ' Other - Specify
b) Describe Nature of Alteration or Repairs:
3. System Components: :
a} Grease Trap Capacity, gals Show Calculation Used:
b) Septic Tank Capacities, gals: 2000 FirstCompartment_ 1000 Second Compartment 1000
¢) Effluent Distribution

Method: X Gravity Fiow Gravity Dosing Pressure Dosing
Dosing Device: ____Pump Siphon '
d) Dosing Tank Capacities:Total Capacity Dose Volume Reserve Capacity
e) Laterals: Number 6 Total Length_264' Pipe Size 4" Spacing_3"
f) Connecting Pipe: Size 4" Length _24'
g) Manifold: Size Length

h) Disposal Field: Type of Installation _SOIL REPLACEMENT FILL ENCLOSED
Design Permeability K-4

Trenches: Width Total Length Bed: Area 1050 S.F.
i} Seepage Pits: Design Percolation Rate '
Number of Pits Total Percclating Area Provided

4. Attachments {Check items included):
X ___General Plan of system Showing Location of All System Components
X__X-Sections of Each system Component Inciuding Grease Trap, Septic Tank, Dosing Tank,
Disposal Field, Seepage Pits and Interceptor Drains
_____Pump Performance Curve
Other - Specify

5. | hereby certify that the information furnished on Form 4 of this application (and attachments
thereto) is true and accurate in my professional opinion. | am aware that falsification of data is a
violation of the Water Pollution contfrol Act (N.J.5.A. 58:10A-1 et seq.} and is subject to penalties

as prescribed in N.J.A.C. 7:14-8. W _
Signature of Professional Engineer Date ?’/7/"/
Kmﬁet’ﬂ D. Dy('lf:stra. PE

New Jersey License No. 32972
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INSPECTOR,__

AT
{ 1 L oy

T

\
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’ by
4 wf.fu.f..}if \,1\1" i

OWNER _r’\i fot y

cONTRACTOR |/ L

i

LR

-

ot
(/ s

AR h :

ENGINEER Y\l fi |
: ‘{;-3{"(1 L

TEST HOLE ]NSJ.l‘ECTIdN

Pt

L f
i
| by

Total Depth i
Depth of Ledge  ~

Depth to Water

Seepape at

Est SHWT s

: v ‘
Roots_ ) & i &

i e
Soft Sample Ts‘lawn N EANE
T

fo/

SITE INSPECTION
Lot Size

Slope in Disp. Area

Permanent Reference Point

-Type

- Location Certified by:

Sketch showing location of
test holes ,wells and prominent
surface features in remarks section

| DWR ¢/
SUSSEX COUNTY HEALTH DEPARTMENT
SDS INSPECTION REPORT
MUNECIPALITY__ivhe b 11 19 . DATE__ -/ !
PHONE # stREET_ (M Ciene, 7L
I3 NP 7
\ PHONE # ) BLOCK __ > / LOT .- () {
: PN AN
_PHONE#___~ (yNEW SYSTEM () ALTER () REPAIR
Depih A w_ ) Color Symbol
Pexture }i‘ SRSV {
Coarse Fraps: %Gravel, % Colbble YoStone Total
Structure: Granular Spherofdal ___Blocky
Prismatic Massive Platy
Consistence: (ry) Luose Soft Hard
(Moist)Loose Friable Firm
Mottling: No Mottling
Abundance% Few_____ Common Many
Size/mm Fine Mediam Coarse
Contrast Falnt _____ Distinct, Prominent
Depth | to Color Symbal I ‘ \
Texture "; SR led td [¢.00 —
Course Frags: %Gravel lf 2 %Cobble__ | | / |5 20
Structure: Granular_ v Spheroidal
Prismatic Massive
Consistence: (Dry) Loose Soft,
(Moist)Loose, Friable v
Motiling: No Motiling T
Abmdance% Few__,  Common Many
Size/mm Fine Medium, Coarse
Contrast Faint Distinct Prominemt .. __
Depth ) 2 to 'f - Color Symbel
Texture i u W]
Coarse Frags: %Gruvel l \"%’% %Ct;;rbie\ ‘ %Stone
Structure: Grammlar_\/ __ Spheroidal Blocky
Prismuatic Massive Platy
Consistence: {Dry) Loose Soft Hlard e
(Moist)Loose " i Friable Firm.




_ Zoning Officer/Code Enforcement Officer

P o 134 Newton-Sparta Road

ANDOVER TOWNSH Newton, New Jersey 07860
o Tel: 973-383-4280, X231

@ 18649

Permit #l 23-26 Date Essued:.i 05/1/2023 Resolution Dated: n/a

I 49 Old Creamery Road

location:

Description of structure/use: Proposed Addition

Block:] 34 Lot: 6.07 Zone:rﬁ'z-D

This Zoning Permit certifies that Andover Township’s Zoning Official has reviewed and approved
the erection or alteration of a structure(s) or change of use on this property that is described
above. This Zoning Permit may be revoked if the work/use being performed on this property
does not represent the information provided by the applicant to obtain this permit. A copy of
the application submitted to obtain this permit is on file in the Zoning Official’s office in the
municipal bullding. This permit is does not expire and remains valid unless the use of this
property is changed or if this Zoning Permit is revoked by the Zoning Officer.

(signed) %4 ?%”‘ DATE 5/5/2— =3

CALL BEFORE YOU DIG! 811 or 1-800-272-1000




APPLICAT!ON FOR ZONING PER[\/IIT
ANDOVER TOWNSHI{P
134 NEWTON SPARTA ROAD
NEWTON, NJ 07860
(973) 383-4280, EXT. 240 & 231

lNSTRUCTiONS
1. Please use hall point pen or type. Do not use pencil.
2. Please answer all questions. If the answer is “none”, state “none”.
3. Attach a plot plan or survey map of the property, drawn to scale, showing what exists now on the
property and what changes you propose to make. Include existing and propesed structures, paved areas,

signs, etc. and show all dimensions and the distances from both property lines and other structures.
4, If the applicant is other than the owner of the property, an affidavit of ownership from the owner may

be required.
Name of Applicant: Name of Owner:
Paul V., Ashwarth Pauly, Ashworth
Address of Applicant: Address of Owner (if different):
49 Old Creamery Rd. Newton NJ 07860
Applicant’s Phone: Owner's Phone:
973-222-3110
Applicant’s E-mail: Owner's E-mail:
paul@pvaarchiackoom

What is the present use of the principal building?
Single family residence (SFR)

What is the proposed use of the principal building?
SFR - Garage, workshop and storage

What is the present accessory use(s} of property or any accessory building(s)?
SFR, pool house and tractor garage

What are the proposed uses of any new structures or additions for which a zoning permit is requested?
Garage, workshop and storage

State whether the property has been the subject of any prior applications to the Zoning Board of
Adjustment or the Planning Board. If “none” state “none”. If so, state the nature of the application, the
date, and the action{s) of the Board.{s).

Address of Premises: ' Block# Lot# Zone
49 Old Creamery Rd Newion NJ 07860 34 8.07 R2.0
WETLANDS: Yesl] Nok I Flood Zone: Yes{] Nomd Airport Hazard Zone: Yes[d Nomd

I hereby make application for zoning permit for the changes described above and on the attached plot plan or survey map.
j understand that before starting construction, a building permit may be required. Answers to the above questions and
representations made on the attachments to this application are true and complete to the best of my knowledge.

—rmmmuvamm

Paul V. Ashworfﬂ%“ S

D73.04,12 162443 0407

i Sighature of Applicant {individual)
.. A4/12/2023
Attest: 4/1 2/2023 Name of Corporaticn or Association
By:

DO NOT WRITE BELOW THIS LINE

{ngg;lssued Permit # 23"",724 { ) Denial Issued  Permit#

Zoning Officer: 14 L"ﬁ—‘ Date: éf// / Z\f)

(Jsingle Family Residential Fee: CHECK#
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Zoning Officer/Code Enforcement Officer
134 Newton-Sparta Road

Newton, New Jersey 07860

Tel: 973-383-4280, X231

Permit #!22‘34. Date Issued:i 6/27/2022 "Resolution Dated:g .nla

Location:i 49 Oid Creamery Road

Description of structure/use: j 25X28 S_torage Shed

Block:i .34 Lot:j 6'.0..7 Zone:‘l R-2 i

This Zoning Permit certifies that Andover Township’s Zoning Official has reviewed and approved
the erection or alteration of a structure(s) or change of use on this property that is described
above. This Zoning Permit may be revoked if the work/use being performed on this property
does not represent the information provided by the applicant to obtain this permit. A copy of
the application submitted to obtain this permit is on file in the Zoning Official’s office in the

municipal building. This permit is does not expire and remains valid unless the use of this
property is changed or if this Zoning Permit is revoked by the Zoning Officer.

(signed) A é %’:—J DATE c.//a’?;’/«//"?
" 7 -

CALL BEFORE YOU DIG! 811 or 1-800-272-1000




ANDOVER TOWNSHIP

134 NEWTON SPARTA ROAD
NEWTON, NJ 07860

{973) 383-4280, EXT. 240 & 231

INSTRUCTIONS

1. Please use ball point pen or type. Do not use pencil.

2. Please answer alf questions. If the answer is “none”, state “none”.

3. Attach a plot plan or survey map of the property, drawn to scale, showing what exists now on  the
property and what changes you propose to make. Include existing and proposed structures, paved areas,
signs, etc. and show all dimensions and the distances from both property lines and other structures.

4. If the applicant is other than the owner of the property, an affidavit of ownership from the owner may

be required.
Name of Applicant: PM ﬂSH‘Wﬁ(‘N Name of Owner: pﬁ% ﬁgﬂ. wa{],m

Address of Applicant: Address of Owner (if different}:

Applicant’s Phone: m; 222" % ”@ Owner's Phone: éﬁMf‘

Applicant’s E-mail: pM@ &M_ﬁﬁ{,mw E:&)‘v«ger‘s E-mail: gmr

What is the present use of the principal building? g ‘ﬁ(-

What is the proposed use of the principal building? g f@_

What is the present accessory use(s) of property or any accessory building(s)? g
a\jeae P ke

What are the proposed uses offg ;eiv %rugtures or additions for which a zoning permit is requested?

JOLAGE SHY)

State whether the property has been the subject of any prior applications to the Zoning Board of
Adjustment or the Planning Board. If “none” state “no e”. If so, state the nature of the application, the

date, and the action{s) of the Board.(s}. W@UF - )} [MPL(WM

Address of Premises: SME_ Block# ‘gtt LOt#é.ﬁ? Zon‘eﬁw"?‘

WETLANDS: Yes[ ] NOM\ I Flood Zone: Yes[] N@\ 1 Airport Hazard Zone: Yes[] N@

| hereby make application for zoning permit for the changes described above and on the attached plot plan or survey map.
| understand that before starting construction, a building permit may be required. Answeys to the above questiops and
representations made on the attachments to this application are true and completd to tf&“\l knowledgﬂ

a

Vo) - Of- @7 Signature of Applicant {Individual)
Date; Y 1

Attest: h/ h k-&m\ Name of Corporation or Association
TN\ e

By:
DO NOT WRITE BELOW THIS LINE

PxJ Permit Issued Permit #__ 0 ~<S4f { )Denial lssued  Permit#

Zoning Officer'A ﬁ—_—) Date: 6/’2-?)"/2-?
~ /7 - -

Ksingle Family Residential Fee:7$’_75: oo CHECK# 3070




APPLICATION FOR ZONING PERMIT Block: g4 Lot g o7
Andover Township Municipal Building
134 Newton Sparta Road
Newton, NJ 07860
973-383-4280 x231

INSTRUCTIONS:

1. Please use pen or type. Do not use pencil.

2. Please answer all questions. If the answer is "none,” state "none.”

3. Aftach a plot plan or survey map of the property, drawn to scale, showing what exists now on the property
and what changes vou propose to make. Include existing and proposed structures, paved areas, signs,
etc., and show their dimensions and the distances from both the property lines and other structures.

4. If the applicant is other than the owner of the property, an affidavit of ownership from the owner may be
required.

Name of Applicant b 1 v, Ashworth Name of OWner pay1 v, Ashworth

Address of Applicant Address of Owner (if different)

49 Old Creamery Road, Newton NJ 07860

Applicant’s Phone: s73-2223110 Owner’s Phone:

What is the present use of the principal building?
SFR

What is the proposed use of the principal building?
SFR

What is the present accessory use(s) of property or any accessory building(s)?
Tool shad

What are the proposed uses of any new structures or additions for which a zoning permit is requested?
Pool house and pool

State whether the property has been the subject of any prior applications to the Zoning Board of Adjustment
or the Planning Board. If none, state none. If so, state the nature of the application, the date, and the

actions) of the Board(s). W

Address of pren}i.s%s:(pu O\’@W nd. Zone ZLJ— 59

Wetlands: _ Yes 1 No (M | FloodiZone: Yes[ ] No M [ Airport Hazard Zone: Yes [ 1 No (Ml

I hereby make application for a zoning permit for the changes described above and on the attached plot plan
or survey map. I understand that before starting construction, a building permit may be required. Answers lo
the above questions and representations made on the attachments to this application are true and complete to
the best of my knowledge.

R - e

Sighature of Applicant (Intlividual)

Paul V., Ashwaorth
Name of Corporation or Association

Attest
By
DO NOT WRITE IN (‘d/Permit Issued () Denial Issued P
THIS SPACE # 19-10 # %ﬂ%ﬂ{ i 2027 7
Zoning Officer /. 4 Date
o BD _
™ SINGLE FAMILY RESIDENTIAL e TI6p / PAID: CHECK # Q577

[] OTHER CASH
SPECIFY




o

APPLICATION FOR ZONING PERMIT . Block: 34 Lot: 5.07
Andover Township MunlClpa[ Bundmg '
134 Newton Sparta Road
Newton; NJ 07860
973~383-4280 X231

INSTRUCTIONS:

1. Please use pen or type. Do not use pencil.

2. Please answer all questions. If the answer is “"none,” state "none.”

3. Attach a plot plan or survey map of the property, drawn to scale, showing what exists now on the property
and what changes you propose fo make. Include existing and proposed structures, paved areas, signs,
etc., and show their dimensions and the distances from both the property lines and other structures.

4, If the applicant is other than the owner of the property, an affidavit of ownership from the owner may be

required.
Name of-Applicant ., 1 v/ - Aghworth

Narme of Owner Paul V. Ashworth

Address of Owner (if different)

Address of Applicant . 4 Greamery Foad, Newton NJ 07850

Applicant’s Phone: 973-222-3110 Owner's Phone:

What is the present use of the principal building?

SFR ’ :

What is the proposed use of the principal building?”

SFR

What is the present accessory use(s) of property or any accessory building(s)?
Taol shed

What are the proposed uses of any new structures or additions for which a zonlng permit is requested?
Paol house and pool

State whether the property has been the subject of any prior applications to the Zoning Board of Adjustment
or the Planning Board. If none, state none. If so, state the nature of the application, the date, and the

actions) of the Board(s). W

Address of preng’s‘%s: OUL Otapmots DA, Zone ZL_‘;’Z_ éé

Wetlands:  Yes [ ] No [M] [ Flood)Zone: Yes[ | No [l | Airport Hazard Zone: Yes [ ] No [M] .
I hereby make application for a zoning permit for the changes described above and on the attached plot plan
or survey map. I understand that before starting construction, a building permit may be required. Answers to
the above questions and representations made on the attachments to this app!fcatfon are true and complete to

the best of my knowledge. .
Date 2019-02-22 & . R m#"

Sigr'lature of Applicant (Indvidual)

Paul V. Ashworth
Name of Cotporation or Association

Attest
By
DO NOT WRITE IN (\d/Perm/r Issued ( ) Denial Issued " '
THIS SPACE MX?Z Q@W@“& 227 i
“Zoning Officer /4 Date
M SINGLE FAMILY RESIDENTIAL ree 716D ﬁao PAID: CHECK # 4577
[] OTHER ‘ CASH ‘

SPECIFY




APPLICATION FOR ZONING PERMIT . Block: 54, Loti 5 07
Andover Township  Municipal Building )
134 Newton Sparta Road
Newton; N1 07860
973—383—4280 X231 .

INSTRUCTIONS:

1. Please use pen or type. Do not use pencil.

2. Please answer all questions. If the answer is “none,” state "none.”

3. Attach a plot plan or survey map of the property, drawn to scale, showing what exists now on the property
and what changes you propose to make. Include existing and proposed structures, paved ateas, signs,
etc., and show their dimensions and the distances from both the property lines and other structures.

4. If the applicant is other than the owner of the property, an affidavit of ownership from the owner may be
required.

Name of-Applicant Paul V. Ashworth
Address of Applicant

Name of Owner Paul V. Ashworth

Address of Owner (if different)

49 Old Creamery Road, Newton NJ 07880

Applicant’s Phone: s73-222:31i0 QOwner’s Phone:
What is the present use of the principal building?

SFR ’ :

What is the proposed use of the principal building?"

SFR

What is the present accessory use(s) of property or any accessoi'y building(s)?
Tool shed

What are the proposed uses of any new structures or additions for which a zonmg permit is requested?
oot house and pool

State whether the property has been the subject of any prior applications to the Zoning Board of Adjustment
or the Planning Board. If none, state none. If so, state the nature of the application, the date, and the

actions) of the Board(s). W

Address of prenz"s%s:0u OYWW v Zone ZZ,_J_ é?

Wetlands: Yes [ 1 No M| | FloodlZone: Yes[ ] No M | Airport Hazard Zone: Yes (1 No [ .

I hereby make application for a zoning permit for the changes described above and on the attached plot plan
or survey map. I understand that before starting construction, a building permit may be required. Answers to
the above questions and representations made on the attachments to this app!:cation are true and complete to

the best of my knowledge.
Date 2019-02-22 “ w m 4'

ngf'rature of Applicant (Intlividual)

Paul V. Ashworih
Name of Corporation ot Association

Attest
By
DO NOT WRITE IN (%Derm/t Issued { ) Den;al Issued M X% M& o,
THIS SPACE 2027 ¥}
"Zoning Officer d Date
+ 0] '
™ SINGLE FAMILY RESIDENTIAL ree T16B . PAID: CHECK # 4577
] OTHER CASH ‘

SPECIFY




134 NEWTON SPARTA RD.
NEWTON, NJ 07860
(973 ) 383-8922

e
_ INSTRUCTIONS
Please use ball point pen or type. Do not use penczI
Please answer all questions. [f the answer is “none”, state “none”.

Attach a plot plan or survey map of the property, drawn to scale, showing what exists now on the property and what

bl il

changes vou propose to make. Include cxisting and proposed structures, paved areas, signs, etc., tmd show their
dimensions and the distances from both the property lines and other structures.
4. If the applicant is other than the owner of the property, an affidavit-of ownership from the owner may be reqmrea’

Na oprphcant _ NameowanerW

' Address_ of Apphcant Address of Owner (if different)
DR Vil ane Broes Brdlpate 9" 67520 -
Applicant’s Phaghe: o 22 - Blo Qwner’s Phone:

What is the present use of the principal building?

What is the proposed use of the principal building?

What is the present accessory use(s) of property or any accessory building(s)?’

What are the proposed uses of an);éﬁw structures or additions for which a zonmg permxt is requested?

Mﬂw
State whether the property has been the subject of Any prior applications to the Zoning Board of Ad]ustment
or the Planning Board. If none, state none. If so, state the nature of the application, the date, and the action(s)
“of the Board(s).

004 Cosrurn, P4 3¢ €07

Address of premises Block # Lot Zone

I hercby make application for a zoning permit for the :.hanges described above and on the attached plot plan or survey
map. | understand that before starting construction, a building permit may be required. Answers o the above questions
- and representatzons made on the attachments to this application are true and complete to the best of my knowledge.

A %\\ M

Date_ n ‘ P’M . _‘ Signature of Applicant (Individual) ’
| Name of Corporation or Association
Attest .
N 'By

"DONOTWRITEIN (O Permit Issued )Denzal Tssued / ///y |

- THISSPACE . - #_ 1S 7—*&’ #_ , e

L ' ‘ ') ) O/ Date

7]’ ‘SINGLE FAMILY RESIDENTIAL FEE $ S"a, — ning PLXEZD CRE_/ 20 {—f 3~

-] OTHER o CASE
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49 Old Creamery Rd - Google Maps Page 1 of 2

49 0ld Creamery Rd

Pre-Soil Fill Placement
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Skip to the main content Skip to the search form

User Guide Operations: Reports

How to Generate a Report (as a User)

To generate a Report:

1. As a user:

Press ¥l and select the path: Reportsg

2. A list of available report types is displayed.

3. Select the report type and press| [0K]

4. Depending on the report type, the system may ask for preferences such as:

- Period of time targeted (begin date, end date).
- Desired account, etc.
Select or type the required parameters and press [OK].

The Output selection screen is displayed.

5. Select an available output device.

N

The system will send the report details to the seiected output.

Date created:
03/11/2014 21:05:40




.Last updated:
08/17/2018 15:41:02
Product(range):
IN-600

Terms and conditions of use = Privacy Policy - ® neopost. All rights reserved

© 2012 Neopost USA Inc. All rights reserved. No part of this document may be reproduced
or distributed in any form or by any means without the express written permission of an
authorized representative of Neopost USA. This document and ali information contained
herein are confidential and may only be disclosed as necessary to support customer use of
the equipment.

Limitations of this Document: The information presented herein is subject to change.
Neopost USA Inc. ASSUMES NO LIABILITY WHATSOEVER FOR ANY LOSSES OR DAMAGES
RESULTING FROM USE OF THIS INFORMATION.



















TOWNSHIP OF ANDOVER
SUSSEX COUNTY, NEW JERSEY

ORDINANCE NO. 2019-09

AN ORDINANCE OF THE TOWNSHIP OF ANDOVER, GOUNTY OF SUSSEX, AND STATE OF
NEW JERSEY TO AMEND THE TOWNSHIP GODE BY AMENDING THE TOWNSHIP CODETO
INCLUDE A NEW GHAPTER 138 ENTITLED “SOIL. FILL PLACEMENT”

WHEREAS, the unregulated and uncontrolled dumping of fill in the Township of Andover
has caused concerns over the resulting possible conditions detrimental to the health, safety and
general welfare of the citizens of the Township; and

WHEREAS, thers is currently no mechanism for the Township to abate and prohibit
hazards created by dumping of flll; and

. WHEREAS, the Township further does not have the necessary mechanism in place to
abate such hazards; and

WHEREAS, the Mayor and Township Commiittes have determined that It Is In the best
interests of the Township to regulate the placement of fill within the Township; and

WHEREAS, procedures are heeded to allow for submission for the placement of fill within
the Township; and

WHEREAS, the Township Code must be amended fo include permit fees for the
placement of fiil; and

NOW THEREFORE BE IT ORDAINED, by the Township Committee of the Township of
Andover, Sussex County, New Jersey, that the Township Code shall be amended to add hew
Chapter 138 “Soll Fill Placement”.

SECTION 1. New Chapter 138 “Soil Fill Placement” shall read as follows:

Chapter 138 Soil Fill Placement
Article .~ Title; Findings; Definitions; Permit Reguirements

§138-1 Title

This Section shall be known as the "Soll Fill Ordinance of the Township of Andover”

§138-2 Purpose and Findings

The Township Committee finds that the unregulated and uncontrolled placement and
movement of ol and other mineral deposits can result In conditions detrimental to the
public safety, health and general welfare. Such conditions substantially hamper and
deter the efforts of the Township to effectuate the general purposes of municipal
planning. Soll movement operations and filling operations should relate to the overall
physical development of the area within which the operation s focated. !t is essential
that all soll movement operations and fillng operations be reviewed and approved by




the Township Zoning Officer and/or Township Engineer, All soil movement operations
and filing operations must be concelved and operated in such a way that there will be
no appreciable harmful effects to the environment. in order to best ensure that all soil
mavement operations and filing operations are an asset to the Township of Andover,
rather than a liability, all such operations shall adhere to the conditions, restrictions
and provisions outlined in this Sactlon.

§138-3 Definitions

The words defined in this sectlon shall mean and include the following when used in
this Section:

APPROVED PLAN — A plan for the placement of soll fill approved by the Zoning Official
andfor the Township Engineer {minor permif) or by the Township Land Use Board
(majot permit) pursuant to the provisions of this Section.

MAJOR SOIL FILL PERMIT — A permit for the fill of more than a cumulative total of
500 cubic yards of seil.

MINOR SOIL FILL PERMIT — A permit for the fill of more than a cumulative total of
100 cubic yards of soil but less than 500 cubic yards of soil.

PERMIT — A soil fill permit.

PERSON — Includes an Individual, & partnership, a corporation or any other legal
entity.

"LAND USE BOARD — The Land Use Board of the Township of Andover.

SOIL FiLL ~ For the purpose of this ordinance, “soll fill" shall include dirt, stone, gravel,
sand, humus, clay, loam and mixtures of any of these. This shall not include quarry
process or tock products utilized in the construction of roads, driveways or similar
types of construction. Materials, such as asphalt, asphalt millings, concrete, bricks and
other inorganic materials shalf not be used as solt fill,

TOPSOIL —~ The arable soil within eight (8) inches of the surface.
TOWNSHIP — The Township of Andover.

§138-4 Permit required

No person shall fill or cause the placerent of any soil on any premises n the Township
of Andover whether such fill be for sale, gift or otherwise, unless a permit therefore is
first secured from the Township Zoning Official and/or Township Engineer or the
Township Land Use Board as hereinafter provided. A permit shall not be required for
the moving or placement of fili or less than 100 cublc yards of soil.

§138-5 Exceptions and Exemptions

(1) The Provisions of this Section shall not apply to excavations or fill for bullding
foundations, septic tanks or sanitary installations, provided that no excavation or




construction of any kind shall take place until a site plan or permit has been
approved by the Construction Official and/or Department of Health as required by
faw.

(2) Nothing in this Section shall be construed to affect or apply to any person engaged
in the moving of soll In and upon lands enrolled in the Soil Conservation Program
of the Sussex County Soll Conservation District, Department of Agriculture Soil
Conservation Service and for which lands an approved farm plan has heen
established by sald agency, provided that all soll maving operations and fill
operations in and upen such lands are performed in accordance with sald
approved farm plan and provided further that a copy of said approved farm plan is
placed on file with the Township prior to any soil moving operations or fill
operations.

(3) A separate soil permit under this Section shall not be required for subdivisions
and/or site plans approved pursuant to other Sections within this Article.

(4) Nothing in this Section shall be construed to affect or apply to any person engaged
in a state-mandated cleanup plan; provided that all soll moving, removal operations
and fill operations are petformed in accordance with said cleanup plan and
provided further that notice of the state-mandated cleanup plan Is placed on file
with the Township Englneer prior to any soil moving, removal operations or fill
operations.

() The provisions of this Section shall not apply to the storage of sand, soil, stone,
topsoll, mulch or other similar materials on lawfully existing nurseries and
landscaping/contractor yards provided that the outdoor storage of materials on
said property has previously been established and does not require site plan
approval pursuant to this Article.

(6) This Section does not regulate the movement and placement of soil fill directly
related to agricultural uses on farm propstties within the Township of Andover and
does not supersede any rights granted under the Right to Farm Act.

§138-6 Application for Permit

(1) Application for a minor soil fill permit shall be filed with the Township Zoning Officer
who shall isste the permit based upon substantial compliance with the provisions
of this Section, provided, however, that the Township Zoning Officer andfor the
Township Engineer shall have the authority fo deny a permit if hefshe determines
that the placement of fill would be detrimental to the health, welfare or safety of the
general public. The denial shall be In writing setting forth the reasons for same.

(2) Application for a major soil fill permit shall be filed with the Township Land Use
Board and shall be accompanied by a fee prescribed in Section 138-22 "Fees".
Appropriate copies of the application shall be submitfed on forms prescribed by
the Township Land Use Board and supplied to the Secretary to the Board.

(3) The application for minor and major petmits shall set forth the following:

Name and address of the applicant.

Name and address of the owner, if other than the applicant.

The description and location of the land in question, including tax map block
and lot numbers.

The purpose or reason for placement of soil.

The nature and quantity, in cublc yards, of soil to be filled.

cow
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=3 {  Proofthat the soil fill materials to be used has been tested and found to ha
in canformance with the Soil Ranking Criteria found in N.J.A.C. 7:26D,
Appendix 1, Tabie 1A,

1. Proof under this section shall be a letter from a faboratory certified
by the State to perform soil analysis, stating that results meet or exceed
the standards set forth in N.J.A.C. 7:26D, Appendix 1, Table 1A, and such
other State, county, or municipal standards in effect at the time of testing,
along with the actual test results.

2, A minimum of two samples are to be extracted from the source for
laboratory analysis for each 1,000 (one thousand) cubic yard lot, or fraction
thereof. Samples are to be exiracted, tested, and evaluated by a State
certified laboratory. Samples must be based to the location of the highest
suspected contaminated concentrations, as determined by the laboratory
professional or his duly assigned representative.

3. ' Natural material obtained from a quarry shall be exempt from the
testing criteria; however, a receipt from the quarty with the material amount
{s required. :

4, Source from where the soil is comling from to be shown on the plans,
including tax lot and biock; owner's name and municipality.

g. The location to which the soit Is to be placed.

h. The proposed date of completion of the soil fill.

i, Supporting documentation as required to adequately address and comply
with the purpose and provisions of this Section.

| An approved sall erosion and sediment control permit (if applicable),

§138-7 Supporting documentation for a major soil fill appilcatioh

The application for a major soil fil permit shall be accompanied by a topographic map
ar maps prepared and certified by a professianal engineer or land surveyor. The scale
of said map shall not be more than 100 feet to the inch and shall include the following:

(1) Key map.

(2) Existing contour lines at five-foot intervals.

(8) Proposed confour lines at five-foat intervals after fifl of the soil.

(4) All existing structures, ali existing roads and drainage within 200 feet of the
property.

(5) Location of all property lines.

(8) Location of any wetlands, streams, of other environmentally sensitive areas on the
property.

(7) Location of any topsoil storage areas.




§138-8 Referral

Upon receipt of an application for a major sail fill permit, the Land Use Board Secretary
shall forthwith send a copy of same to the Zoning Officer, Construction Official,
Township Engineer, and the Environmental Commission who shall review the
application, and they shall make best efforts to submit their reports and
racommendations, and their reasons, to the Township Land Use Board within thirty
(30) days of receipt of the application, Failure to file such a repott within the required
time period may be deemed an approval of the application by such department,
officials and commissions.

§138-9 Action by Land Use Board; notice of hearing on major soil fill applications

(1) The Township Land Use Board shall grant or deny the application within forty-five
(45) days after receipt of the reports and recommendations of the Zoning Officer,
Construction Official, Township Engineer and Environmental Gommission. On an
application for a major soil fill petmit, the Land Use Board shall schedule a public
hearing and shall notify the applicant of the date of such hearing. The applicant
shall notify, in writing, all properly owners within 200 feet of the extreme limits of
the property, as thelr names appear on the Township tax records, at least ten (10)
days prior to the date of the hearing on the application. The notice shall be given
in person or by reglstered mail and shali state the reason for the hearing; the time
and place of the hearing as fixed by the Township Land Use Board; a brief
description of the property; and that a copy of the application and map has been
filed with the Township Clerk for public inspection. The applicant shall also cause
natice of the hearing to be published in the officlal newspaper of the Township, at
least ten (10) days prior to the date of the hearing,

(2) Five (5) days prior to the hearing, the applicant shall present to the Township Land
Use Board Secretary the following:

a. Certification, in the form of an affidavit, signed and swornh by the affiant,
affirning that he has notified all property owners, as required in
Subsection (1) above.

b. Proof of publication of the newspaper notice required in Subsection (1)
above.

§138-10 Factors to be considered In approving permits

In considering and reviewing the application and arriving at a decision, the Zoning
Officer andfor Township Engineer (minor permit) and the Township Land Use Board
(major permit) shall be guided by and take into consideration the public health, safety
and general welfare and the general purposes of municipal planning, and particulate
consideration shall be given to the following factors:

(1) Soil erosion by water and sand.

(2) Surface water drainage.

(3) Soll fertility.

(4) Lateral support of abutting streets and lands.
(5) Public health and safety.

(6) Land values and uses,




(7) Contours, bath existing and proposed. .

(8) Existing contours and topographic character of the land prior to the placement of
any soil and proposed contours which will result subsequent to the placement of
soil in accordance with the soil fill application.

{9) Whether the proposed placement of soll is necessary and incidental to the
development of the property for its intended use or whether the proposed
placement of fill constitutes primarily a commerclal activity.

§138-11 lssuance of permit

A permit shall be Issued after the approval of the application by the Zoning Officer
and/or the Township Engineer (minor permit) or by the Land Use Board (major permit),
The approval shall specifically list the total number of cubic yards of soil authorized to
be filled as calculated by the Township Engineer based upon the contour maps
submitted and approved.

§138-12 Enforcement

(1) The Township Zoning Officer, the Township Police, or other official desighated by
the Township Committee, shall have the authority to enforce the provislons of this
Section and to issue summonses te any person importing soil without a permit,

(2) The Township Engineer, or other official designated by the Township Committee,
shall have the authority to enforce the provisions of this Section with respect to
persons importing soil with a permit. The Township Engineer, or other desighated
official, shall, from time to time, upon their own initiative, and whenever directed by
the Township, inspect the premises for which permits have been granted to ensure
compliance with the terms of the permit and this Section. The Township Engineer,
or other designated official, shall have the right to enter upon any lands for the
purpose of examination and inspection of the operation without advance notice.

(3) After notice and an opportunity to be heard before the Zonihg Officer, Township
Engineer, or other desighated offical, the permit of any person may be revoked or
suspended for such period as may be determined for any violation of the terms
hereof or the terms and conditions of any permit granted hereunder, In addition to
the revocation provided for hersin, any person who violates this Section or any
director or officer of a corporation who patticipates in a violation of this Section
shall, upon conviction thereof, be subject to a minimum fine of $2,000, or
imptisonment for a period not to exceed 90 days, or both, Each and every day
that such violation continuas or exists shall be considered a separate and specific
violation of these provisions and not as a continuing offense.

(4) In addition to the penaities set forth above, the Township shall have the right, but
not the obligation, to pursue Injunctive relief in the Superlor Court of New Jersey,
Sussex County, including but not limited to requiring the removal of any soil
imported without a permit, testing to ensure no presence of contaminated soll, and

site restoration.




Article I, Operating Requirements
§138-13 Method of operation

If a permit is issued for the placement of soil as provided hereln, the owner or person
in charge shall se conduct the operations that there shall be no sharp declivities, pits
or depressions, and in such manner that the area shall be properly leveled off, cleared
of debrig, and graded to conform with the contour lines and grades as required and
shown on the approved plan.

§138-14 Regulation of operation

No soll shall be placed nor shall any operation be conducted so as to violate any of
the regulations contained In this Section after a permit is granted.

§138-15 Deposit of soll on adjoining property or public roads

Soil fill shall not be deposited or In any way thrown or placed upon adjoining property
or public roads. Any soil ar material resulting from any such operation accumulating
on any adjoining property or public road shall be removed there from immediately upon
notice to the permitee of such accumulation. :

§138-16 Compliance with other standards and terms of permit

All operations shall be conducted In strict accordance with any state and/or county
laws, other ordinances of the Township, and the terms and conditions of any permit

granted for such operations.
§138-17 Nuisances and unsafe conditions

The operation shall be so conducted as to not constitute a nuisance, and in no event
shall said operation create any hazardous or unsafe condition with regard to any
person or persons. Natural screening is to be preserved by the applicant.

§138-18 Restoration of area

(1) Upon completion of any operation delineated on the approved plan, said area shall
be properly leveled off, cleared of debtis, and graded to confortm to the contours
and grades as approved by the Zoning Officer and/or Township Engineer. A final
map for all major sail fill permits shall be submitied containing and complying with
all requirements of this Section and the preceding Section “Soil Fill Placement”,

(2) No trash, junk or debris may be stored in any area, and no safety hazards will be
permitted, either during or after completion of operations.




§138-19 Storage limitations

The temporary storage of soll fill material shall not exceed a height of 20 feet, and shall
have a maximum storage slope of 45°. The temporary storage of soil fill material shall
not be considerad steep slopes as set forth in the Township Code.

§138-20 Enforeing officer; inspections

(1) The Zoning Officer and/or the Township Engineer are hereby desighated as the
officer whose duty it shall be to enforce the provisions of this Section, He/she shall,
from time to time, upon their own initiative, and whenever directed by the
Township, inspect the premises for which permits have beeh granted to ensure
compliance with the terms of the permit and this Section. The Zoning Officer
and/or the Township Engineer shall have the right to enter upon any lands for the -
putpose of examination and Inspaction of the operation without advance notice.

§138-21 Use of streets for soil transportation

In the placemant of soil or fill operation, the applicant shall cause such streets {0 be
kept free from ditt and debris resuiting from such soil or fill operation.

Avrticle [li Fees: Bonds; Penalties and Miscellaneous Provisions
§138-22 Permit fees; inspaction fees

(1) Soil Fill Placement Permit Fees

(a) Minor soll fill permit Fee $100 Escrow $500
(100 fo 500 cubic yards)
(s} Major soil fill permit Fee $500 Escrow $2,000

(greater than 500 cubic yards)

(2) The permitee shall be responsible for all of the inspection fees of the Township
Englneer incurred in making inspections.

§138-23 Revocation of permit; violations and penalties

After notice and an opportunity to be heard before the Zoning Officer, Township
Englneer, or other designated official including the Township Administrator, the permit
of any person may be revoked or suspenhded for such petiod as may be determined
for any violation of the terms hereof or the terms and conditions of any permit granted
hereunder. In addition to the revocation provided for hereln, any personh who violates
this Section or any director or officer of a corporation who participates in a violation of
this Section shall, upon conviction therecf, be subject to a minimum fine of $2,000, or
imprisonment for a period not to excead 90 days, or both, Each and every day that
such violation continues or exists shall be considered a separate and specific violation
of these provisions and not as a continuing offense,




ANDOVER TOWNSHIP SOIL-FILL PLACEMENT

’ PERMIT APPLICATION
Fot Premises |.ocated Block Lot
Applicant Name: ; Phone # Cell #
Maliling Address: Emall:
Owner's Name (If other than applicant);
Owner's Address (If different than applicant):
Engineer: Phone # Fax #
Malling Address: Email:
Quantity of Soll to be fllled (Appllcants for major soll fili permit shall provide the

requisite supporting documents as noted in the Code of the Township of Andover Chapter 138)

Source Material

(Including certification that the fill is clean fill as required by state and local regutations)

The Purpose for Placement of Soll

Locatlon on property where soil is fo be located

Start Date : Gompletion Date

Applicant shall provide the following:

1. One (1) completed application form including checklist and all ifems recuired therein
2. Application filing fee and escrow '

« Minor Scil Fill Permit (100 to §00 cublc yards) = Fee: $100 Escrow: $500

» Major Soil Fill Permit {(greater than 500 cubic yards) = Fee: $500 Escrow: $2,000
3. Fes and escrow is due upon submission of application. Please make check payable fo

Andover Township.
4. An approved soil erosion and sediment control petimit (if applicable).

Check # Cash §  Recelpt # Amt. §

| the below applicant do hereby swear or affirm that | have the consent of the owner of this property to
make this application. 1 further swear (or affirm) that the source of the material to be used as flli is

“slean fili” as regulated by local and state regulations.
Date:

Signatura of Applicant:

{ the below hamed properly owner do hereby swear or affirm that | have given consent to the above
named applicant to make this application. 1 further swear (or affirm) that the source of the material to

be used as flll Is “clean fill" as regulated by local and state reguiations.
Date:

Signature of Applicant:

FOR OFFICIAL USE ONLY:

Approval Is granted and a Soil-Fil Placement Permit is hereby issued In accordance with Chapter 138 of the
Andover Township Municipal Code.

The foliowing approval is granted:
Date

Andover Township Zoning Officer andfor
Andover Townshlip Englneer




§138-24 Other permits

Nothing contalned in this Section shall he construed to affect the owner’s application
for soil erosion and sediment control permits or any other state or federal regulations

or permits as required.

SECTION 4. All ordinances or parts of ordinances of the Township of Andover inconsistent
herewith are repsaled fo the extent of such inconsistency.

SECTION 5. If any section, subsection, clause or phrase of this Ordinance Is for any
reason held to be unconstitutional or invalid by any court or competent jurisdiction, such decision
shall not affect the remaining portion of this Ordinance.

SECTION 6. This ordinance may be renumbered as necessary.

SECTION 7. This [aw shall take effect immediately upon final passage, approval and
publication as required by law.

TOWNSHIP OF ANDOVER
o COUNTY OF SUSSEX
! ATTEST: STATE OF NEW JERSEY

) M s, By:

g J-‘,?Diéﬁ'a Francisco, Administrator/Clerk Do A, 5

VOTE:
AYES: Carafelio, Lensak, McGovern, Walsh, Blackburn
NAYS: None
Absent None

Introduce: 06-21-2019
Adapted: 07-18-2019

1651525_[ Ordinanco No. 2019.08 Amending Coda 7.18,1%




HAROLD E. PELLOW & ASSOCIATES, INC.

CONSULTING ENGINEERS - PLANNERS - LAND SURVEYORS

ESTABLISHED 1969
HAROLD E. PELLOW, PRESIDENT ANN PELLOW WAGNER DAVID B, SIMMONS, JR., VICE PRESIDENT
MNJ—P.E. & LS, NJ-P.P,, NJ~C.ME. NJ~C.LA,VA-CA.,PA-C.LA. NJ~P.E, & L.5, N~ P.P, NJ - CME.
PA-PE.&L.S. {5126184 — T127189) NY~P.E.&L.S, PA-PE.&L.S,
CORY L. STONER, EXEC, VICE PRESIDENT MATTHEW J. MORRIS THOMAS G, KNUTELSKY, ASSOCIATE
NJ ~P.E., NJ~C.M.E. NJ=L.LA., NJ=P.P, NJ-P.E. :

PA-P.E.

October 16, 2019

Via Email (cbollmann@andovertwp.org)

MEMORANDUM TO:  Craig Bollmann, Andover Township Zoning Officer
FROM: Cory L. Stoner, P.E.,, CM.E., Andover Township Engincer

SUBJECT:  Soil Fill Permit Application — Paul Ashworth
Block 34 Lot 6.07
Located at 49 Old Creamery Road
Andover Township, Sussex County
HPA No. 19-287

Dear Craig,

I have reviswed the documents submitted in support of the above-referenced soil fill permit
application, Based on my review of this information, I offer the following comments:

L. The items submitted in support of this application include:

a. Survey plan entitled, “Boundary Survey Plan, Block 34 — Lot 6.07 Old Creamery
Road Township of Andover Sussex County New Jersey,” prepared by Dykstra
Walker Design Group, consisting of one (1) sheet, dated September 6, 2001 and
last updated June 20, 2002,

b. A site plan entitled, “Proposed Pool House for: Paul V. Ashworth 49 Old
Creamery Road Newton NJ 07860 — Andover Township, Sussex County Block
34{Lot 6.07,” prepared by PVA Architect, consisting of one (1) sheet and dated
January 19, 2019.

c. Application and additional information.
2. As shown on the supplied site plan, the placement of fill will occur on the southern side

of the lot. A portion of the proposed fill will be taken from the rear of the yard and the
remainder is being imported to the site.

17 PLAINS ROAD, AUGUSTA, NEW JERSEY 07822-2009 » TELEPHONE: 973-948-6483 = FAX: 973-94B-2916
CERTIFICATE OF AUTHORIZATION NO. 24GA27959300




Andover Township Planning and Zoning Secretary Page 2
RE: Soil Fill Permit Application — Paul Ashworth
October 16, 2019

3.

Based on rough measurements from the site plan it appears that the overall area of
disturbance on this property will be greater than 5,000 square feet. An Andover Township
Soil Erosion Sediment Control Certification will be required if that is indeed the siluation.

Per Section 138-63.f. of the Township Code, proof is needed to show that the soil fill
material used has been tested and is in conformance with the Soil Ranking Criteria found
in N.JA.C. 7: 26D, Appendix 1, Table 1A. as stated under Section 138-6 of the Andover
Township Code. Said proof needs to be provided.

A trucking ticket has been provided stating that the soil was trucked from Wilson Septic
(201 Houses Corner Road). However, if the soil came from another location and was
stockpiled at Wilson Septic, a certification of where the material onsite came from needs
to be provided.

As illustrated above, thete are a number of items that need to be addressed by the Applicant. That
being stated, it is my recommendation that the Soil Fill Permit application not be approved at this time.

If you or the Applicant wish to discuss the application further, please feel free to contact me.

CLSMIM;mjm

Very truly yours,

Cory L. Stoner, P.E., CM.E,
HARCLD E. PELLOW & ASSOQCIATES, INC.

Andover Township Engineer

KAPROJECTSWUNICIPALAMNDOVER TWPSOIL FILL PERMITS\I$-287 - PAUL, ASHWORTH\BOLLMANNIL.DOCX

cc: Paul Ashworth (via email)

HAROLD E. PELLOW & ASSOCIATES, ING.
Established 1988
17 PLAINS ROAD, AUGUSTA, NEW JERSEY 07822-200¢ » TELEPHONE: 973-948-6463 » FAX: 973-948-23916
CERTIFICATE OF AUTHORIZATION NO. 24GA27969300




ANDOVER TOWNSHIP SOIL-FILL PLACEMENT

A PERMIT APPLICATION
For Premises Located _19_td_Clenmer o) Block__ 3 Y Lot 607
Applicant Name: . PAUL- V. ASHuWoLTY Phone #_973-222-3U0  Cell#_SAme

Mailing Address: 14 0L0 (deamery  fgp) Newh NS Emall: _PiL © Pud bR (av)

Owner's Name (if other than applicant)!
Owner's Address (if different than applicant):

Engineer: _PVA- ALCHRTTIME UL Phone# 42322230 Fax#
Malling Address: 14 oud) (feamedd _dat) WEWRiW NG Email: 0w Q—f\lﬁmm\‘w (e

Quantity of Soil to be fllied Y 150 YAS  (Applicants for major soll fill permit shall provide the
requisite supporting documents as noted in the Code of the Township of Andover Chapter 1 38)

Source Material 201 HWSE  (obn i Foi) | SPﬁF—Tﬁ NI 06081

(Including certification that the fill is clean fill as requireﬂ by state and local regulations}

The Purpose for Placement of Soll LEVAL ol PlofedM femAw del oF ow QIFFILL
Locatlon on property where soll is to be located _ SMF "M“Lﬁ" Qe WﬂﬁW'M G -
startDate _ SEVT 24207 Completion Date ST 21 201 9

Applicant shall provide the following:

1. One (1) completed application form inciuding chécklist and all items required therein
2. Application filing fee and escrow

s Minor Soil Fill Permit (100 to 500 cubic yards) = Fee: $100 Escrow: $500

= Major Soil Fili Permit (greater than 500 cubic yards) = Fee: $500 Escrow: $2,000

3. Fee and escrow is due upon submission of application. Please make check payable fo y@f”E’D
Andover Township. ' MN‘E’R“
4. An approved soil erosion and sediment control permit (if applicabie). /g" o \/
ciF'
Check # 2.-)(]?’ Cash § Recelpt # Amt. $ 5 00 éﬁ,é;g%iﬂé

I the befow applicant do hereby swear or affirm that | have the consent of the owner of this property to
make this applicatiog. | fu&er wear (or affirm) %'a\t the source of the material to be used as fill is

“clean fill" as regulaied d state regulatl / ]
Signature of Applicant: Date: l()l‘! il

[ the below named property owner do hereby swear or affirm that | have given consent to the above
named applicant o j{? K p!:caﬂon I flirther swear (or affirm) that the source of the material to
s ke

he used as fill is “clgan fi ulated by iockl and state regulations. / /
Signature of Applicant: _ Date; 2011 fﬂ‘

FOR OFFICIAL USE ONLY.

Approval Is granted and a Soil-Fill Placement Permit is hereby Issued in accordance with Chapter 138 of the
Andover Township Municipal Code.

The following approval is granfed:
Pate

Andover Township Zoning Officer and/or
Andover Township Engineer

7




ANDOVER TOWNSHIP SOIL-FILL PLAGEMENT

E PERMIT APPLICATION
For Premises Located ﬁMMﬁ ) Block 3 Y Lot b-67
Applicant Name: . PAOL V. ASHWoLY Phone # _9473-222-3)10  Cell#_SAmeE

Mailing Address: 14 dL0 (LeAmery  fap) NEw B  Email: _PRuL. © OVt A (R (dv)
Owner's Name (if other than applicant):

Owner's Address (If different than applicant):
Engineer: _PVA- ALCHMTIME UL Phone# 4N 22130 Fax#
Malling Address: 19 0w (Leamety dat) NEwW NS Emait: _Pdu Q- N#HLHI'EZT‘CLM

Quaniity of Soll to be filled A ) ‘UVU)S {Appiicants for major soil fill permit shall provide the
requisite supporting documents as noted in the Code of the Township of Andover Chapter 138)

Source Material 201 HOUSE  (piatle byt SUHNY NO 67 8) 1

(Including certification that the fill is clean fill as required by state and local regulations)

The Putpose for Placement of Sail LEVEL ] PM PC’{LM T f'F Wh’? (W 0 l"ﬂ OfF 3] QIFH g8
Locatlon on property where soll is to be located _ SWE YAld- <o D énwid4 G-\
Start Date _ SEPT 24 2 Completion Date ST 24 201 7

Applicant shall provide the following:

1. One {1) completed application form including chécklist and all items required therein

2. Application fifing fee and escrow
e Minor Soil Fill Permit (100 to 500 cubic yards) = Fee: $100 Escrow: $500

« Major Soil Fili Permit (greater than 500 cubic yards) = Fee: $500 Escrow: $2,000
3. Fee and escrow is due upon submission of application., Please make check payable to

Andover Township.
4. An approved soil erosion and sediment control permit (if applicable). , .
An.app P (if app ) #100 Zonis

2703 e,
Gheck # _ﬁ&zﬁﬁ» Cash $ Recelpt # at, $ COIEO0 comns

[ the below applicant do hereby swear or affirm that | have the consent of the owner of this property to
make this applicaﬂo% [fuger wear (or affirm) that the source of the material to be used as fill is
d by ﬂ%

*clean fill" as regula d state regulatians. /
Date: ¢ v
i\ ate 9 J " |

Signature of Applicant:
I the below hamed property owner do hereby swear or affirm that | have given consent to the above
named applicant to @ke&is\@icaﬂon. § flirther swear (or affirm) that the source of the material to
be used as fill is “cidan fil\ s tenulated by logal and state regulations, / .
) Date; 20l1‘ 7] ‘/ l

Signature of Applicant: ! -

FOR OFFICIAL USE ONLY:

Approval Is granted and a Soll-Fill Placement Permit Is hereby Issued in accordance with Chapter 138 of the
Andover Township Municipal Code.

The following approval is granted:
Date

Andover Township Zoning Officer and/for
Andover Township Englneer

L
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1902 - ANDOVER TWP Q |\} - O

INSPECTION NOTICE

To Dave Menendez

Time __ Date 04/01/2014 = By

Owner ASHWORTH, PAUL & TERI

Telephone (973)222-3110 App #
Permit # L
Block 34 Lot 6.07 Qual.,
Y
Work Site Location . (; G /0{ L KQMQR?’ E d
Caller ASHWORTH, PAUL & TERI
{Owner)

Telephone (973)222-3110

Ermail

Inspection Requested Electrical Periodic Inspection

Availability/Comments

114 pll Rw,\(b = e

Oe SRS 3194/ 3y 6

PNIF200A rev(3/2008)

PermitsN]

TJeckh card you Nav<

—+his 1S anm ord PCthkf“

HS neT tn he compw%%l

M&(L_




! i s e e

i - Date Is

Confrol
Permit i
. R R PR Ry paa e e e
24 ¢.97
BLOCK LOT QUALIFICATION CODE ADDRESS (SITE) oLO LEeamett LY.
CONSTRUCTION PERMIT |7 e
N 1. Buitding 5 _/
bamse] APPLICATION 2 Plambing -
ot b . Plumbing .
4, Fire Protection _
Application Completes: Sections I, I, it {optional), IV, VI, and VI 5. Elevator Devices .
b ) 6. Subtotal $ __
l}'/ 1. IDENTIFICATION 7. Less 20% for
,\ 1. Propsed Work Site at: oLy ¢ iae:ﬂMEﬁ-T don d) State Plan Review —_
2. Name of Owner in Fee:_ PAUL-_V. ASHWORTH Tl (473 )22 3O 8. Subtofal o
9. DCA Training Fee
Address )- ,- / (- i 10. Subtotal -
Streat municipally 2p cods " —
) 11. Cert. of Occupancy
3. Ownership in Fee: Public _  Private ___KM_ 12. Other 7, —
4, Principal Contractor __{(USTow)  0E51405 . (423 390 -09%4 13. TOTAL ° $ |

Address & HIBLE& RoAD Newlvw AT 07 %60

License No. OR, if new home, Builder Reg. No. Exp. Date VI, BUILDING/SITE CHARACTERISTICS
Federal Employae No. FAX: ( } 1. Number of Stories Z
5. Architect or Engineer SgWIa/Glel  Sulttumy Addlf.  Te (423 ) ¥H7- 3962 g gf;gh‘ °‘L:r"“‘;‘t“l_[f r 7-—_?
i . —_ [la]
- Address J 34 Noﬁ-?ﬂ g_fﬁh‘F MAP Mﬂﬁ'\/ﬁt N3 0292 4 New Buildin%eArea -’ﬁ—
6. Responsible Person in Charge of Work WALTER _EDwiti)s 5. Volume of New Structure %‘L’_"_
o (4% 3w 09%9 FAX. ) 6. Canstruction Classification &'
7. Total Land Area Disturbed 1527
i 8. Flood Hazard Zone ___ M8
P (J grta 9. Base Flood Elevation _ NG
¢ 0\ % g 10, Wetlands  yes
' AL no_ &0
b\'}-\v 11. Max. Live Load Np Ps
. 12, Max. Occupancy boad
4 fpp SeeTLC
: OPTIONAL. (for office use only)
. PROPOSED WORK Est. Gost Plans Date Rejection | Approval Re- Resubmission Dates Re- ViDLl
1. [J Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer AR
2. [l New Building 1.0
3. 1 Addition g g
4, ] Atteration e
5. [} Fire Protection 5. []
6. [J Plumbing 6. \f
7. {3 Electrical No, ¢
8. [ Etevator Devices ‘ Bi
9. [ Asbestos Abat. Subch. 8 |77 Al
10. 3 Lead Hazard Abatement N
11. [J Demolition B.N
o
TOTAL COSTS 2% .| [ . DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? I
1. [ Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preveniers 9
. DO YOU WANT: (optional} Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly '
1. T Partial Releases 2. [ High Pressure Boilers 7. 3 Sprinklers
0 ¢ ) 3. 3 Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3.
2. Pro\q ype Processing 4. U] Refrigeration Systems 9. [ Underground Storage Tanks
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SUSSEX COUNTY HEALTH DEPARTMENT
- CERTIFICATE OF COMPLIANCE -

Issued to: Waleey Wdwards Custom Designg mE @

{Owner)

This is to certify that: U
(#)  The individual sewage disposal system o
()  The potable water supply

. . . . Aorcoyver Dowinsling e
installed in the municipality of Andover Puwnship ‘.,__,____}

ot Block " Lot 0:07 H9 OLd Gremoery R
(Street)
has/have been approved by the Sussex County Health Department.
/ i 1
. . ' fhd
AREEE  July 8, 2002 T L L
Date Sanitary Inspector
Re{ﬂn\arkS: o [ ST R .,\. e - N - ey a1t
(‘Y A sample of the water exceeded the recommended standard for AALURESE e S UOR o0 WA e
() The Septic System has been ( ) Revised ( ) Altered as per the approved design.
()

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

revised 9-15-99
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= CONSTRUCTION
‘PERMIT
6 07 w34

TATHNO 8 GRS L I

IDENTIFICATION Block

Work Site Location -

oL) cLeAmEy (oAl
AJ 07824

Date issued l [ 2 ——Ol

Control #
Permlt#,g _ 37 7

- Contractor LU& m M !! 74 QIUS

Ao J Address
ownerinFee__ PRUL ), AS Wo ‘ ‘ . ELUTDN NI 6O 8bD
Address 2Aa R UluAGE ngﬁﬂ . Tl (423 200~ (3984
- 5 L & Y S : Lic..No. or Bidrs, Reg. No.
Tel. a424) 2D Fed, Emp. No.
is hereby granted permission to perform the following work:
" [£] BUILDING ] PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Oniy}
[ 4 ELECTRICAL [ “] FIRE PROTECTION . [ .| DEMOLITION Buiding__ 10 2.6

[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT { | OTHER Electrical ___/ °27'—‘

' (SubchaptErBonIy) Plumblng ___ 378 .

DESCRIPTION OF WORK:

NEW Silece Fhwie ¥ Dct UKy

NOTE: If construction does not commence within one (1) year of date of lssuance, or
if construction ceases for a perlod of six (6) months, this permit is vmd

$

Date

(rev. 3/95)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

Check No.

Fire Protection L g,

Elevator Devices

Other

DCA Training Fee & 8*

Ceit. of Occupancy 82,

't Other

Total /523 ——

(20—

Cash

Ja,

Collected by

4 GOLD—APPLICANT COPY

(see reverse side)




| BUILDING
| uTJ%QSUBcoDE
BEddEN TECHNICAL SECTION

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

Block 6.0 Lot

3
OLY) (LEAMERT Ay

Date Recelved l ! - J
Date Issued
Control #

Permit # @ {~ 37 )
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the ﬁagent of) owner of

recorc‘;&ﬁm awrized tolnalke this applicatio:
«

Warl Site Location
Ao JE& N3 Signature
::;Z;:‘ Fee 2?—20(. \L m l{%g w: g ﬂcﬁggﬁ) D. TECHNICAL SITE DATA

LUy Ake nT 9D%2Y

Tele. (q73 ) 222 2O

Contractor ___CLUSTUM __ DERLGALS

Address 26 H'( 6L€ ﬂs Mﬁ.ﬂ

NEWTON I 02€60

Tete. (4 7%) 200~ A %9 Fax ( )

Lle. No. or Bidrs, Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only}

BT =02 )
B =P ) gﬁa..

PLAN REVIEW Date Initlal  INSPECTIONS Dates {Month/Day)

[ 1 No Plans Required _ Type: Failure Failure  Approval  Initial
[ WHED Y& Footmgoents I-19-07 L&

{ ] Fonitng — Foundatlonﬁft"—{“’ =2 -0l A b0 Te
| | Foundation - ; i-lb-02 Je
{

] Frame

[ 1 Other — Barrier-Free
_ Joint Plan Review Reguired; hstlation 31800 T
[ 1Elec, { ]Plumb, [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[\( CoO [ ]1¢CcCO | 1CA Mechanical
pate: 77 901 TCO
Approved by UL " Othercle. ol f=)t-p2 Je
' S V) 7eaon L T
4P 202 9.0 T
Barrier-Free

B. BUILDING CHARACTERISTICS

Present _&ggmq@mposed Est. Cost of Bldg. Work:
Present ﬁ Propused 1. NewBidg. §

2. Alteration  §

3. Total(1+2) $

Use Group

Constr. Class
No. of Stories
Height of Structure ___ 2 250" Ft.

Area — Largest Floor __ S 2 Sq. Ft,
New Bldg. Area/All Flaors __ 3. & 19 Sq. Ft.
Volume of New Structure 3.918 cu. FEB(, Per Jcl= 4»17 5G9¢cF
Total Land Area Disturbed 1 S 2.7 Sq. Ft.

DESCRIPTION OF WORK

New  GiNelLg FAMIL

TYPE OF WORK:

J New Building
] Addition

[ 1 Alteration

Roofing

Siding

Fence Helight (e:
Sq. A,

Pool

Asbestos Abatement Subchapter
iead Haz. Abatement NJAC 5:17 |
] Gther '
{ 1 Demolition

[ 1]
[ 1
[ ]
[ ] Sign
{1
[ 1
[
{

Administrative
Mil

DCAT :

T .

L.C.C. F110
{rev. 3/86)

1 White = inspec
3 Pink = Office C




o] ELECTRICAL

R MM .i__wm,suscoag
A’UMC@&QX' e TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS; NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 -B00-272-1000.

Black ' ¢ O /
Work Site Location _€) /¢ e ‘?"'“W /%j

72575
Owner in Fee/Occupant / /ﬂ«) / /7‘5‘1{6&)9% i
Address

Tele. (973 ) 380 ~F B9

Contractor J( mq_ur Clecd vic R RTY

Address _ ' 0, 5\. ahole s roa

Date Recelved [ [ -
Date Issued

Gontrol # -
Permit # f)( -
D. TECHNICAL SITE DATA

QTY. SIZE  ITEMS
Lighting Fixtures
Receptacies
Switches
Delectors
Light Poles
Motors—Fract, HP

Emergency & Exit Lights
Comtnunications Paints

——
-
[T
AT N S s
Tele. ( §7% ) BRKZ-5SFPR Fax ( 973 Q- 7RH 2. E@’ TOTAL NUMBERS
Lic. No. 21 . Paot Permitwith UW Lights
¥\egeral Emp.No, _ 24— 56/ 26552 Storable Paol/Spa/Hot Tub
B.ELECTRICAL CHARACTERISTICS _ KWwElec. Range/Receptach
Use Group Present Proposed _f___ { KW Oven/Surface Unit
[ ]PolefPad # { | Temporary [ ] Other - e o ¥WElec. Water Heater
Building Oceupled as ___ Utifity Co. 4 2 KWElec. Dryer/Receptacle
Est. Cost of Elec. Work  § - — .. KWDishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) -4?_ 2= ZTol), KW Central A/C Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) L /2 HPIKW Space Heater/Alr H
[ ] NoPlans Required Type: Fallure  Failure  Approjal  Initia e KWW Basehoard Heat
Joint Plan Review Required: Rough o 117, - . HPMotors 1+ HP
[ ] Bufding [ ] Plumbing Temp. Serv, KW Transformer/Generator
[ﬁe [ ] Elevater Cons!r Serv, J 4 290  AMP Service
{#"] ElecjPlang Approved e —_  AMP Subpanels
Date; ’/ﬁ!ﬂ‘bj Other ..‘.g,wu\~ 25k — AMP Motor Control Center
Approved'by: /]%\ Service u 1Y ; KW Elec. sign/Cutline Light
Final ) ! e emeeesre s N
suacons APFR Temp. Cutl |12 o v ;} C 1"5 AN e e,
CCO Final Cut-in-Card Dale Issued 4
D te: / - : R . Administrative §
Appraved by ; L Mini
DCATrz |
C. CERTIFICATION IN LIEU OF OATH o
| hereby ceri fy that | amn the (agent of) owner of record and am authol;lmd o
o-fgke-hisdfplication and perform the wotk listed on this application,
‘ e —
Applicant’s Signature/Contractor's Seal and Signature
: U.C.C F120 1 While = Inspecto.
Mensed Electrical Contractor [ ] Exempt Applicant (rev. 3/26} 3 Pink = Office Cof

TO |




Adop weoyddy = pieH ¢ Adog eol0 = uid & (gsye nel)
Adog oo = Apuen g Adog soypadsy) = eyyp | O£l 3O
‘uotjeoydde sit} uo pajsy o
pazjioyjne We pue pieoal §o Jaui
WH MmO <y eng ()
UINUE SYG A%y SX0) —
2L re-be-L CHECL- T
oy QLG ¢ 33d1viol 031
$ 984 BunmlL voQ o 7o g(}gru/l"elgs
¢ e84 wWnWNN _,D_”? GO ng" L0ld SBD .
$  oBIBYOING SARASIIULDY awdinb3 seo
s 4
: BYO _ , 1amag
% ) AL TRVORY 8ui0 T | EEreRES S Gl Nsisid
e SN A7 S0 5 | =E *TE
2 UL Soelg < qels
77 N UGHOAULOS GOAIBG JajEA l eniup  (erosddy  sinjed  ednjied sadAl
A UORGAUUOD JoMBS I X {fequiuoW) ssleq SNOILOFLSNI
denesealsy - —
BUaAald MelpioeE . e
lojeledagyiojdasiayy v )
dwing ramag =g B B1BAL selep onand ©
w5 131108 181EA JOH % afidas alensd 1ames oljand
19)10g Weajg g pasodald
o O Budig seo T
Buidid Ko Ien4 -
52 O Arayrddvyy (S’ﬁ?}ameH mem Ty
23 Oy ’ qaig 8soH & { ) xeq
7Ol suloe Buysen SILo T 35T
urejuno Bupjulg — "Lﬂ-ﬂb AL S
=01 Jaysemysia i RIS N g Sakk
& 0] s i
) wei(] Joo) — T30 ©
201 Jowous l va3gy_ Z
70y bower Ty S TAuREE
;,‘, 0% qnl yeq g ] .
. 1eplgnBEuln — ) ) ;
Sr— i S e B A 2 L RS B E
(Aiuo esn 2210) 334 INFWINDA/AUNLXIA "ON -0001-222-008 L TON 910 ALIILLA TIWD '3 |

Weoyddy jdwexy [}

('saamyxuy He Jo 1s11) vivd 3LS IrOINHOAL 'a

DNIDNVYHD NIHM "NOLLYWHOANI 378Y01ddY 11V 313 1dA

RNy

[ 2.e~-1(] #juag NOILLOTS Tv¥OINHOTL [HE |
| banss) s1ou 30028NS
Jo-g =11 PaKeoay 2ieq ONIGINNTd




Adogy weayad PO AdoD 2010 = i €
Adon o0 2uB] Z Adeny tompadsy = auuya L
{g8/g nes)
orkd 200N
Fp wﬂ _ §  H=47vY101
- $ segBuwer) vog
¢ SO WNWILNAL
3 mm.,mﬁo._nw SARBLSIUILLDY am QS mm

SFINTAY 0

sasueyddy pally

1o 10 N 325

Emﬁ\ﬂm IC4UOD SHOWS

WSISAS IENBUXT DOOKH LSUSIH

wC G572

VI WE) BT VY =40

uoissadang uofeH

uoissadang weod

uoisssddng “05

jaoluiznD MG

1B3ILBYD 13N
SiLRISAS pateauiBus-aid

ssdidpuslg

(1vpn pue A1) speay semunds

SINEA LCHDE-Bid

SaNEA, WuRly/adig AIg

T adAi pigo duing adid
sureshg uoisselddng
50 9% g WLOL
SIUAST IBUID
{syeq 'sagodis/uicy e} senwmag Suneubig
T {ae ybwymel ‘sisdwe] ey seoma(] Aosiusdng
m ¢ : (MOl I2EM
'synd sy :@.m.n SSoNS(] LBy
Emﬁm

WIGWNAN  pRwsuuosEiAQiL ] 1 swersAg wssely

e} A Tieng (N Aoedes on ] w%\%L

{fug osn =20} 354

pinbr] sigpsnqog [ 1 pinbiy sjgewwel g |

cadAy
syue sheiozs

A

‘Doneoydotss]

SSZLOWNE LWE PUE PIOOS! 10 13U (0 uebe) su we | 12y E_Lmo Agaiay M
HIYO S0 N3 NENOILYIANID 2
. BUG Aq wm>a_a
SR AFBEL Fomee k() Hﬂmﬂu e
021 vo [ 1 o000
[oAuog SHOWS IYACEZdY 300 m:m
|2oiueyosin .N% Ag paaoiddy
wasAg Buz-aig _ g 3180
duing 44 - paaoiddy stEld 8114 ,VN_
sdidpums oz [ owosiy [
=Ag uclesslddng Suigwnig | 1 Buppng | 1
ek uney ‘palinbay meay UB|d Mo
ey jEacxddy SINjE]  snkes 2dh) paunbaw sueldoN |}
{Aeqrtow) ssleq SNOILOFJENI MIAIAZY NY1d

{fug 350 2oWI0) ANYWNINAS FOF

BAJBA 108H0D LIS 10 UaEB0sT
[ 1 Bupsmxy [ 1 msN

weisig adidpuiguossaiddng 244

‘UEq 0 UOREDOT
[ I Bugsixz [ ] men
WRBAS LBy 3is

oy

HIGAA LONREI0]d 2414 10 IS0 [BISL

HoResa
suo b ]
moe | ] owmoms [ 1 w0 [ Fosenl led
swale [01 Bugsz §01 wmen [ ] swaisdg Bugesy
nascdold wEsald SSE[D N18U0D
pasodold Hasald dnoisy 8sn

SOLESHBIOVEYHD NOILOT10Hd 344 '8

o "dii3 1elapad

ST RITIIE. 2

CIVR=ly

1)

~ AL UAL S ) < LS - (Cp ) =n
0 IBCO IV ¥ eLv?va
P SO o ETTYY .;(_ 5324pRY
E 3 IU()

J,.L_,UUJ.W s.\droe\v I0ICBILCD
Lo Lo- el NNNJ oL

uoistAssdng wWejshs uossaddng LBy (O DOUISH

sn:nog Alddng isiepa

HUGM S0 NOIESIEOSE

S32UPPY

\i\%é \\u%\q\ 334 Ul IBAO

UoN2oS0T SUS WIS
J ~7 112307 UG HICAA

_.O }Mw)

. YLTO 3118 TEOINHOIL G
N. N. M J..q@ # pund

\~ % jonues

ooo_mwmoom@
NOLLOIS ToOINHOZL
Mm@wm@m

E-iE

iegd S D \.w\%

wil \r g 30018

ION 910 ALITEAN TTY0 201330 SIHL AJLON SEOLIVYINOD
SNIDNYHD NIZHAL NOILYIWHOINI Z1EW01T

Ad¥ V19 TLITENOD LNTOSST—NOILYOIZANZO Y



HE5YD

‘ L wggre T
jo—¢ ;«; T ?}#xa :c[:[;zgigo - — 'eS ¢ ®dd.  TYIINIGISTY KTINVE ATIONIS C
T % g=C ST ¢ . EDVdSSIHL
panss] ppiua( (). panssj juudad ) NI Z11MM LON OQ-
Ag -
15311y

uoyp1I0sSY 40 uoyviodio) fo auwN

(jomp1azpu]) quronddy j? aunpulig

7 \V \| D7
28papmouy At fo 153 i3 01 apapdiuos pup anay auv uowonddy suyj of STUIMYIDHY 31} UO IPUUL suonvIuassidals puv .

suonsanb aaogy npy 07 SIOMSUY -paambas 0q Rowt puusad Buappng v ‘uoyanaysucd Supivis 240{3q oy puvistapun | “dow
' fiaquns 10 upyd j0jd pAPYIP 21} 1O PUB 3004 PaqiIISap sa8uwifa aify 4of uudad Suruoz v s0f uoyvanddy axypw Agaioy |

g™

suoz 401 K 13019 - / 5553“"“%3%52‘”‘7’
2 Q- ? .
‘(s)paeog au jo

(s)uonde 3y} pue ‘ajep Ay ‘uoneotjdde ayj jo am;eﬁ sty S3e}s ‘0s §} "euOU 3)e}s ‘auol §] "pirog Buluue]g sy 10
:,uax-,n;snfpv o paeog Sutuoz ayi 03 suonesyjdde oud Aus jo 3aigns iy uaaq sey Auadoid ay; Jayiaym ayeig
;peysanbar st yusad Suuoz e YAIYM 0] SUOHIPPE 0 SIRNLYS MSU Aue jo sasn pasodoad aipy a1 Jeym

(s)Burping Kaossadde Aue 10 dysadod jo (s)asn A1ossadde juasald a3 sl yeypm

;8urping jediounYd aw jo asn pasodoad auy st jeypm

:Surpping jedmound ay; jo asn juasaid a st jeymM
Slig -~ ct& :i%_qd s jueddady

I W e T e TRA T Y b@

(uasaIp J1) UM JO SSIPPY juednjddy jo ssaippy

M IBUMQ JO RN ' . W’_ﬁ juedyddy jo Q.IueN

~pasinbai aq hows JUm0 Al wioy dusiaumo jo-yavpyfje uv ‘odoid i) jo soumo ol uvyy 42130 St juvondde a3 §] v
. : _ -saanganys 2ay30 pup saul] Aiaadosd ayy yroq wiosf saoupIsIp 3] PUD SUOISUBMIY
41313 MOYS puﬁ w333 *suSts ‘svarp paavd ‘sasngonuys pasodosd pup Buysixo apmyau] “Dypul o] 350a01d NION Sa5 UTTjD
FoHa Pw’ fyazdosd 21y uo TOK SI51X3 JO4aL Swimoys “apuas o1 uaw.tp ‘fiaadoid iy Jo dvwt Aaauns 4o uvid jo1d v 1yov3yY
A R . © - auou, ajus *,auou, s samsuv a -suoysanb [ 4amsup asvag
- : “nouad asn jou o] “2dAy 40 uad yurod Jjoq asn asvayg
SNOILDNYLSNI.
T 0 ZZ6B-EBE ( £L6)

TR
098L0 LN ‘NOIMAN
. 089 ¥YIVds NOLMEN PET

Buoy ] S 8UMQO

— ol




00-8-8 QASIAHYE " WHOH LI A OLLIAS/SII O/ T AN

oSy pAZLOIY, mmﬂ@ sreq 00

TO/LT/0T 00°00Z §

1

’ “jueunedap
sip Aq pasoxdde uoneordde o) vo uSisep sy 03 FuIp100oE PAJIEISUE 94 ISNE WSAS oY ],

(10218) : 7 '
peOYy AxswesI) PI0 2 f0°9 WI T Joold e
dTSuMo], AeA0pUY Jo Ayrediounur o) W
ponss] A[eniSI0 TVMANTI ()
Supopnour/yam 159 () Sunstxo ue nedo1 ()
oM rewrtoy) 008 () Sunsmoneaage ()
mou e pnnsuod (. ) MOU £ JN1SH0d ( i)
I ng TOTEAN a[qé;od WSJSAG [eSOUST( J0emag ( i)
oy [qII0ATSEY 1hEd o] payuerd AqoIoY S UOISSTULIS

INHALLIVdAd HL'TVAH LLNQOZ) XHSSAS

4NSSI A0 ALVA WO¥ (SIVAA
asopMy 40 GOTNAd V Y04 ArIVA ST LIA¥Ed STHL

T SWoOIpag JO 19qUInN ‘ 007g  #Iuueg




g-g (LB

oo




34 (.07

ADDRESS (SITE) r—& QTQ hﬁ%\z%\r‘ g |

BLOCK LaT QUAULIFICATION CODE PERMIT NO.
* V., FEE SUMMARY {for office use only) Update | Update
CONSTRUCTION PERMIT | ;- suising s
2. Electrical
APPLICATION 3. Plumbing :
4, Fire Protection
Applicant Completes: Sections |, I, Il {optional), IV, V1, and VIl 5. mnmw,mwo“ Devices
= 6. Subtota
i. IDENTIFICATION X
1. Proposed Waork Site at: ,.A.QH o ﬁﬁ%\_m\i _N&.?D S\Ix\d‘_w 2 %&mw 7. Less 20% for Siate Plan Review §
8. Subtotal $
2, Name of Qwner in Fee: %\Eﬁ\ . %ﬁ S%J*. 9. State Permit Surcharge Fee
(DA Rl omail _PVA2C emIQMAIL. (am 10. Sublotal &
. Cert. of Gooupancy
Address ..3 o) (ASfr mptH dotd  npwmen W3 02840 12. Other
street muricipalin #p code :
3. Ownership in Fee: Public Private , 13. TOTAL 3
4. Principal Contractor: ___ QWABTL Tel. ( ) V1. BUILDING/SITE CHARAGTERISTICS (office Use only)
Address A AT e-mail 1. Number of Stories P
U\‘ﬁ. i 2. Height of Structure 4 fi.
3. Area — Largest Floor l m {6 sq. fi.
License No. OR, if new heme, Builder Reg. No. Exp. Date 4. New Building Area — sq. ft.
Home Improvement Coniractor Registration No. or Exempiion Reason (if applicable): 5. Volume of New Sfructure - cu. ft.
Federal Emp. ID No. FAX: { 6. Max. Live Load =
5. Architect or Enginear O Contact 7. Max. Occupancy Load
Address o Bmm 8. If Industrialized Building: State Approved HUD .
Tel ¢ ) EAX: 9. Total Land Area Disturbed sq. ft.
. 10. Flood Hazard Zone i
8. Responsible Person in Charge once Work has Begun %\J\Qr C. &mxgﬁ 11, Base Flood Elevation — ft
TH.) 222 3D Fax: (_A723) 28k~ 02| . .
Tel. | - y 12. Wetlands yes ne IRT
[la.PROPOSED WORK VI. DESCRIPTION OF BUILDING USE
O Minor Work O New Building O Addition [ Demolition A. RESIDENTIAL (primary use)

O Repair [0 Alteration

] Asbestos Abat. -Subch. 8

[} Lead Hazard Abatement

[0 Renovation 3 Reconstruction

{71 Radon Remediation [0 Annual Permit

1. State Specific Use: _ Nw_%m{:n%

2. Use Group, _u«o_uommo_

FCOR OFFICE USE OMNLY (Optional)

3. Change in LJse Group, indicate Present:

[tb. SUBCODES

[0 Piumbing

Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totaf Units Ircome-resticted
{Check all that apply) i Rec'd by Rec'd Date Date viewer Appraval Rejection viewer :
Gained, Szle
ﬂ Building 3,000 Gained, Rentai
Lost, Sale
m Electrical 2,00 Lost, Rental

B. NON-RESIDENTIAL (primary use)

[3 Fire Protection

1. State Specific Use: ﬁ ) m

2. Use Group, Proposed:

O FElevaior

124 |12

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

TOTAL COST S0
¥
ul. PLAN REVIEW (optional}

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. [ Partial Releases

2. O Pretotype Processing

1. [} Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [J High Pressure Boilers

3.1 Pressure Vessels

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4. 3 Refrigeration Systems

5, [ Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of Assembly
7. ] Sprinklers

8. [] Smcke Controt Systems in Open Wells
9. [ Underground Storage Tanks
10. [J Swimming Poois, Spas and Hot Tubs
11. [3 LPGas Tanks

U.C.C. F100-1 frev, 12/07)



IDENTIFICATION
Block - 34 Lot 6.07
Work Site Location 49 OLD CREAMER ROAD
ANDOVER TOWNSHIP

QOwner in Fee PAUL V. ASHWORTH

Address 49 OLD CREAMER ROAD
ANDOVER TOWNSHIP

Telephone #

Contractor OWNER

Address

Telephone #

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. _
Home Imprv. Number

1 CERTIFICATE OF OCCUPANCY

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

& CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed

in accordance with the New Jersey Uniform Construction Code and is approved.
If the permit was issued for minor work, this certificate was based upon what
was visibile at the time of inspection.

O TEMPORARY CERTIFICATE OF OCCUPANGY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance the following conditions

must be met no later than or the owner will be subject to fine
or order to vacate.

A

Date Issued 4/14/2014
Confrol #
Permit # AN-08-044
CERTIFICATE

Home Warranty No.

Type of Warranty Plan: [ ]State [ ]Private
Use Group RE

Maximum Live Load

Construction Classification 5B

Maximum Occupancy Load
Description of Work/Use: FINISH BASEMENT, ADD BATHROOM IN

BASEMENT, INSTALL BASEMENT ACCESS DOOR

[ CERTIFICATE OF CLEARANCE—LEAD ABATEMENT 5:17

This serves notice that Umm_ma on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
[ 1 Partial or limited time period { years); see file
[0 CERTIFICATE OF CONTINUED OCCUPANCY

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

[0 CERTIFICATE OF COMPLIANCE

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

ooz@oﬂoz OFFICIAL

Fee §
Paid{ ] Check No.

U.C.C. Form F-260B 1 WHITE—APPLICANT 2 CANARY--OFFICE 3 PINK—TAX ASSESSOR Collected By:
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(e} BUILDING
[ emmsenl SUUBCODE
TECHNICAL SECTION

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

Block ”;wr_ Lot £.07

L UNLFORM CONSTHULITON]
BERE LI TH] A

Date Received \Q \m
Date Issued
Control #

Permit # 8\644 E_gt

Work Site _.Smm%‘E&W_%
NEWTIN T 58

C. CERTIFICATION IN LIEU OF QATH

I here riify that | am the (ageptiof) owner of

record/fn mﬁ% horized to make this application.
T

Signature | N

B. BUIL DING CHARACTERISTICS
Use Group Present W\nav Proposed P.n.w Est. Cost of Bldg. Work:

Constr. Class  Present v Proposed ( - 1. NewBldg. 3 —
No. of Stories 2 ] 2. Alteration §__ &lD
Height of Structure___ 29—~ 4" Ft. 3. Total (1+2) $__ WD
Area — Largest Floor :\@N S5q. Ft.
New Bidg. Area/All Floors__ 2.$1Y 49  sqFt
Volume of ©  Structure __ — 443 curt
Total Land . . Disturbed_ ~ _ Sq.Ft.

Administrative Surcharge $
Minimum Fee %

Owner in Fee PAUL V. ASHuDKH D. TECHNICAL SITE DATA
Address ra .Ps-\. —
=4 Ul DESGRIPTION OF WORK
Tele. (D3 ) _222- 3O
Contractor A an @}Mm _\SM#/\_! ).R&W O%}P \_?S
Address U\. VIE c w&_
L A “ .
Tele. ( ) Fax (q22 ) 286~ 7031 |
Lic. No. or Bidrs. Reg. No. én\. H o
Federal Emp. No. / / \ yr
_ AL Koshs D
{ -
JOB SUMMARY ([Office Use Only) _ M \ V ] Fw wr\w
PLANREVIEW Date Infial  INSPECTIONS Dates (MonthvDay) ~4 0N oJiev ;T
[ No Plans Required Type: Failure Failure Approval Initial ‘ I W. %N\ %\,\\L -
Al 42110 B, Footing =
[ ] Footing Foundation ) -
[ | Foundation Siab - TYPE Oﬂéﬁx.x. FEE (Office Use Only)
[ ] Frame Frame : (271 [ 1 New Bulding $
{ 1 Other Barrier-Free : [1] >n_..._n_n”=
.Joint Plan Review Required: Insulation [1 >=m3€:
[ JElc. [ 1Plumb, [ ]Fire [ ]Elevator Finishes [ 1 Reofing
SUBCODE APPROVAL ‘ Energy { 1 Siding -
(/1O [.1600 [ ]CA Mechanical { ] Fence Height (exceeds 6
Date: 1 TCO [ I'sign___  SqRt
Approved u&. Dol “\S\nﬁ_. Other i o~ [] Pool
. Fingl . { : \ bm [ } Asbestos Abatement Subchapter 8
Barrier-Free = T [ } Lead Haz Abatement NJAC 5:17
H.VA otner _ Do) K-t —HI&;N’
[ ] Demoiition

DCA Training Fee  $ _“

u.Cc.C, Fi10
(rev. 3/36)

1 White = Inspector Copy 2 G
3 Pink = Office Copy 4 H

TOTALFEE $ 5i



Date Received

Control # &
Daie lssued u._{mr.ﬁjm«\é@) @

ELECTRICAL SUBCODE

TECHNICAL SECTION Permit # Dw\mu{(
A, IDENTIFICATION~-APPLICANT: COMPLETE ALL APPLICASLE INFORMATION. WHEN CHANGING i -
CONTRAGTORS, NOTIEY THIS Omm_Om CALL, UTILITY DIG NO: 1-800-272-1609. D. TECHNICAL SITE DATA
Block ‘wLu|| Qualification Code DESCRIPTION OF WORK

otk Site Location_ 4% OLAD Dgla\e_ CLeT
Work Site Locati U ERNET ELee st Q&H%Wy LR ey

e DA\ PRHUOETE Waie + 3 AIE donto Hefpls

i |

PS5, 222-3lp emat _DVAS EEMERLQUIAIL. G NEW SUd daiL

Address mm&&.“ — o Mm.Wn SIZE  ITEMS FEE (Office Use Cnly)
Contracior: b\\.p“ HP Tel. ¢ ) w Mwmmwwmﬂ””ﬁmm |
Addrass P\U_\.Qﬂﬂm g-mail M Switches
Detectors
Contractor License No. Exp. Date Light Poles

Mgtors—Fract. HP

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): .
Emergency & Exit Lighis

Federal _.m_.Ewu iD No. = Fax: ( ) Communications Points

B. ELECTRICAL CHARA mm_mmomw %‘\W Alarm DevicesF A.C. Panel

Use Group Present m_anommnm

[ ]Pole/Pad # [ 1 Temporary 1 Other TOTAL NUMBERS $ |&‘N|

Building Oceupied as ___ NEAPCRE— SAALE Uity Co. u. n_?wr

Est. Cost of Elec. Work § __ 2-0¢0
JOB SUMMARY {Office Use Only}
PLAN REVIEW ’ INSPECTIONS Dates (Month/Day)

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

[ 1No Plans Required

Type: . Failure  Failure . Approval  Initial KW Elec. Water Heater
[ 1 Partial -Underslab Utilities Approved Rough \ P2 KW Elec. Drver/Receptacle
Date: Approved by: . mmﬁmlu_.mm KW Dishwasher
o renc _____ HP Garbage Disposat
Electric Plans Approved
%mmm” Approved by: Mﬂﬂwwmmm“« s KW Cenirat A/C Unit
T ' ) HP/KYV Space Heater/Alr Handler
TCO gﬂxi Raseboard Heat Z 7 :

Joint Plan Review Required:
[ 1Bidg. [ IPlumb. [ ]Fire. [.]Sey. Other

HP Motars 1/+ HP

FEERT L PR T

Service .
SUBCODE }ﬂ%mo,sp_. for, PERN ) KW Transformer/Generator
Finat - i
Date: : \ _Mm_.nm?wﬂmm —_— WHE / @ AMP Service
Approved by: ﬁ?\_\.«\ _____ AMP Subpanels
: Temp. Cul-in-Card Date fssued AMP Motor Control Center
SUBCODE APPROVAL for CERTIFICATE Cut-in-Card Date lssued —_— —_—
H%J/OO [ _Jcco 1 CA - J— KW Elec. m\u?_OE_.sm Light / P
Date: ..\_“ﬂ Annual Poot inspacticn . \ _.Q‘Q 33 fg?b% )
Approved by: ﬁ 4 x\l\\ Date of Grounding g a Bonding

Certiflcation

C. CERTIFICATION W LIEU OF OATH . Administrative Surcharge §
| hersby certify that | am the (agent of) o W rd and amfaféjorized to make this application and perform Minimurm Fee § g

the work lisied on fhis application. State Permit Surcharge Fee §
Abolicant's m_m:mﬁﬂm__oon:m&oﬂm Seal and Signature - TOTAL FEE §

[ }licensed Elec. Confracter [ ] Certifd Landscape lrrigation Conit [ ] Exempt Applicant U.C.C. F120 (rev, 12/07) Applicant: When submittirig this form to your Lecal Construction Code Enfarcement Office, please provide ane
Internet version ariginal plus three photocopies.




PLUMBING SUBCODE
TECHNICAL SECTION

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

Block .Wf_ Lot Qualification Code
Work Site Location ..wA Qg D_m.mu_ @J.b

JEJ NI 0)BED
L V. ASHWHETH

Owner in Fee: ﬁ

EYSTIVG DEHM(T 0%-04Y

Date Received
© Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

FOl- AT 1N EEMIEVT

Tel. Aﬁw } UBI iWe_\O e-mail @CS\,W ® @S%&\_}:} Qi
Address ﬁ% D.W—J_\.
m:mmﬁ municipality zlp ceds — 1
Contractor: mm‘m Tel. ( ) —
Address mg ml e-mail : I
Contractor License No. Exp. Date m
Home Improvement Contractor Registration 20 or Exemption Reason {if applicable);
Federat Emp. ID No. FAX: @Iv §~| |_|
B. PLUMBING CHARACTERISTICS —_
Use Group Present ) Proposed -
Building Sewer Size H Public Sewer Private Septic Kmm B
Water Service Size Public Water Private Well ,m -
Est. Cost of Piumbing <<Q_A $ N\TQQ J—
\m.\ \ dﬂzw. % mQ C\ \\\ \\\\w\w
58 Lo ; e
N % e i v g
gint’Flan. mSms_ S e ) L
i U e 77 w&ﬁ%ﬁh( —
;T.w % i sﬁ%%w}%
\ ‘\ \\\ \\\\ \\\ r—
e u\ ity \\
Logs
M\\\\s \\\\\\\ Lo —
- \\\\ \\\\
T\\\\ s w‘\\\\
W, i m
o \ s 7 \\\\\\\
< A —
\\\\\\\\\\\ s \\\\\U\\ \\\.\\\\\
w \\\ \w\\\\\‘\\ 5 b wu\“‘\\\\
\\ \ \\\\ \.\\&s\ s 7 m\a\\\\\\ e

C. CERTIFICATION IN LIEU OF OATH y i
! hereby ceriify that | am the (agent of) owner of recordyand authirified to make thjghs ...d_ommo: and
perform the work listed on this application. ﬁ / \.

>vv=om:mﬁ.m W@nmEqm\Oo::moSﬂ.m Seal and Signature
[ 1 Exempt Applicant

[ 1 Licensed Plumbing Contractor

U.C.C. F130 (rev. 7/06)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Hester
Fuel Qil Piping
Gas Piping
LPGas Tank
Steam Boiler

Hot Water Boiler

Sewer Pump mg F\%

interceptor/Separator

Backflow Preventer FV Q—h—r.
T /08

Water Service Connecticn

Greasetrap
Sewer Connection

Stacks 1WA RUOFE QR
_ Other mm _vmp\v,»um\ ..\_\E._?..
SUSTEM
Other

Administrative Surcharge m

Minimum Fee 3 \\\\\\\\\\\
State Permit Surcharge Fee S i \\\
TOTAL FEE § L5507 \\

FEE (Office Use Only)

$ S S
e

L,
T
§5§§\
T
00000
R
00000
Y,
§§§§§
T

%\\\\
\§>§§

T

T
T
\\\\\SQ\\\\
T
7000070
Nﬁﬁ%&
Y,
\§\5§\
§§¥N\

777,
\\ \\ \\\

\\\\\\\\\\\\

1 White = Ingpecter Copy 2 Canary = Cffice Copy

3 Pink = Office Copy 4 Gold = Applicant Copy




BUILDING

{ SUBCODE
TECHNICAL SECTION

A Z::: .:.:.:_. .::..

A. IDENTIFICATION—AFPPLICANT: Oog_urm_.m ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Date Issued
Control #

C. CERTIFICATION [N LIEU OF DATH

Permit # Owlhv..ﬁr_ ﬁ‘mc_w_‘mt

Total Land Area Disturbed

Sq. FL.

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. { herel at | am the (ageof) owner of
Block Mvr_ W 0@ Booqﬁmﬂw orized to mal is application.
Work Site Location J
mﬁ:mﬂ:mm
Owner in Fee D. TECHNICAL SITE DATA
Address
=4 _.M W DESCRIPTION OF WORK

Tele. ()3 ) _222- 3O
Oo:n.mﬁoﬂo_. AR NP ﬂ\mwm \S@b‘ ).R&W Q&.% \g
Address Vﬁ w um m “x.\ﬁ
Tele. ( ) Fax (423 ) )86~ 7031 _
Lic. Neo. or Bldrs. Reg. No. g
Federat Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ No Pians Required =~ ___ ___ Type: Failure Failure Approval Initial

& Al ¥ 2116 £ Footing

m ﬂ ”MM_.“M@S — M_um,”,.amﬁ_o: TYPE OF WORK: FEE (Office Use Only)

[ ] Frame o Frame j2-l-iv @ L] zmé .mcm_&:u $

[ 1 Other o Barrier-Free . L] >aa=j:

Joint Plan Review Required: Insulation L] >_~mﬂ_.o:

‘[ ]Elec. [ }Plumb, [ ]Fire [ ]Elevator Finishes [ ] Roofing

SUBCODE APPROVAL Energy [ ] Siding )

[ JCO [ ]CcO [ ]CA Mechanical [ 1 Fence Height (exceeds &)

Date: TCO [ ] Sign Sq. Ft.

Approved by: Other [ ] Pool

Final [ ] Asbestos Abatement Subchapter 8
oo rriar. [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free MVA Other D& hﬁf—o‘:ﬁ
B. BUILDING CHARACTERISTICS [ 1 Demolition
Use Group Present F Proposed _ W2 P\.W Est. Cost of Bldg. Work: e
Constr. Class  Present___ V. Proposed K 1. New Bidg. $ I >n3__.__m=.mﬁ_<m m..:.o_._m_.mm $ :
No. of Stories pA 2. Alteration $___ &l Minimum Fee 3 50 .
Height of Structure__ 29 = B Ft. 3 Total (1+2) $_ bID DCA Training Fee  $ h
Area — Largest Floor jL68 Sq. Ft. TOTALFEE § ___ D
New Bldg. Area/All Floors__ ) 514 49 _ Ssq.Ft BeC E110 .
Volume of New Structure _ — 4490 Cu. Ft. ﬁi "%Q w ﬁn«uﬂ%@ﬁ%&?& m mwﬂwﬂ - rq\
p———




ANDOVER TOWNSHIP CONSTRUCTION OFFICE
134 NEWTON SPARTA RD
NEWTON, NJ 07860

(973) 383-4280 EXT.231
Fax (973)383-9977

Date: C}/Q/&% :

Dear Property Owner at. Block: 31 Lot:fﬁ»-@"ﬁ]
LA OL(XP Cieaumenn £d . Permit # (¢ v
¥ n NI 9780 58-0

A construction permit for L’C’\V\AS\r{é} L’JM PTG

remains open and the following inspections are needed to be able to issue a Certificate of

Occupyy or Approval:

Final Building Smoke Detectors
“” Final Electric Carbon Monoxide Detectors
Final Plumbing Final Fire

Please call (973) 383-4280 extension “231” between 8 a.m. and 3 p.m. to arnrange for the i
required inspections. :

If this Ietter has been mailed to you in error, as final inspection has been done, please
contact this office immediately.

Failure to tespond to this letter could result in penalties of up to. $2,000.00 per week.
Sincerely,

Hrhre

Karen Reed, Technical Assistant

to James M. Cutler, Construction Official




CERTIFICATION IN LIEU OF OATH

. OWNER SECTICN (to be completed if the applicant is the owner in fee)
i hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A () [|further certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whote or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance ofa
certificate of occupancy. : '

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE OGN SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBLLITY.

B. ( ) [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C, 5:23-2.15(f)1.ix:

| personally prepared the plans submitied for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myseif and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. )() | fupther certify that | will perform or supervise the following waork:
C.A Building C.2, { ) Fire Protection

| further gertify that | will perform the following work:
C.3. Electrical C.4. () Plumbing

D. ( )} |agree to advise all contractors on this project that they are required to be registerad with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

t further certify the followjng as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a}5: All required State, county,
and local prior approvals have been given, inclyeing such certification as the construction official may require.

I understand thag if the above statemepts are\willfuily false, | am subject to punishment.

Date 3 lﬂdﬁ

Signature

. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d). the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax faws.

| understand that if any of the above staternents are willfully false, | am subject to punishment.

Check if contractor.

Agent Name
Address

Telephone ( }

Signature

fll. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Bullding Owner Affidavit as per N.JAC. 5117, :

U.C.C. F100-2 {rev. £/2007)




Date Received

Control # w\
a WC wW.U_ZO SuU wooum Date Issued m\rh\g%?@
Beeml TECHNICAL SECTION ermit# R (1M
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING )
CONTRACTQRS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1G00. C. Omﬁ._.:u_ﬂ.srﬁoz N LIEJOF OATH
Block |owu|lf ot __6-07 Quelification Code I {ere 8H__H,_< wﬁm_www ,,. , .,wﬂ“ﬂnw o(wmﬂ%mg
Work Site Location {4 Qm\b \ LEAMER F&Wu ﬂ %Aﬂf
‘ Nl NS 0860 Pt S\ —
Owner in Fee: @h‘g‘ /.m xﬁm §§ D. TECHNICAL SITE DATA
Te (475 20 - 3o et PV} 3 € mBALAMA.. DESGRIPTION OF WORK
CAm prilly
Address =4 [2ad p— pr—» M7 STl m\ﬁwﬂs {1, +| &.Wg R\E
Sontractor: 04 DV Tl () (EHmETRt. oF &AEMEVT w [ LalB +
Address w\.w.\wﬁw e~mail WTLER
Contracter License No. or Builder Registration No. Exp. Date

Home Improvement Goniractor Registration No. or Exemption Reason (if applicable);

Federal Emp. ID No. FAX: ( &llww|v E

JOB SUMMARY (Office Use Only}
PLAN REVIEW Date Iniial INSPECTIONS Dates (Month/Day) &
[ 1 NoPlans Regquired ___, ... Type: Failure Failure  Approval . Initial
[ T AN Footing .
[ 1 Footings/Foundations Footing Bonding TYPE OF WORK: FEE (Office Use Oniy)
Foundation -
[ 1 Sftructural/Framework Slab [ ] New Buiding 3
[ 1 Extericr —— —— Frame [ 1 Addition
I 1 Interior . Truss Sys./Bracing [ ] Rehabilitation
Joint Plan Review Required: Barrier-Free [ 1 Roofing
[ 1Elec. [ JPlumb. [ !Fire [ ]Elevator insutation [ ] Siding
. ) F . )
SUBCODE APPROVAL for PERMIT J:mm:mm m,mmm Layer, [ 1 w:om Height (exceeds 87
Dat Finishes -Final [ ] Sign Sq. Ft
a: e
Approved by; Nsm_%< ical [ 1 Pool
echanica ining \Wall Rt
SUBCODE APPROVAL for CERTIFIGATE 1 [ 1 RefainingWall_______ Sq.Ft
Ab h
[ 1]CO [ 1CCO [ ]CA Other [ 1 Ashestos Abatement Subchapter 8
Date: Final [ ] Lead Haz. Abatement NJAC 5:17
>uu_.o<ma by: . [ Radon Remediation .
Bamier Free %] Other pACEMET m?w&:e&- mWQ
E. BUILDING o_._bwbmt\m.w_mdom /_ /\ I et
Use Group Pmmmzw Proposed P‘W Constr. Class Present Progosed [ ] Demolition
No. of Stories If Industrialized Building:
T 0 g: L .
Height of Structure PW 4 ft. State Approved HUD >a3_3_mqmz<m. .m:ﬂou._mam $
Area — Largest Floor | 269 sq.f.  Est. Cost of Bldg. Work: Minimum Fee $
New Bldg. Area/All Floors _ 25 | r_ sq. ft. 1. NewBldg. $ State Permii Surcharge Fee §
Volume of New Structure =7 cu. ft. 2. Rehabilitation $ .WQ‘QQ \Wwb Lo .o TOTAL FEE §
. 0 BULDIND
Max. Live Load — 3. Total(1+2) $_<OpD

Max. Ocoupancy Load I

U.C.C. F110 (rev. 12/07) Applicant When submitting this form to your Local Construction Code Enforcement
Internet version Office, please provide one ofiginal plus three photosopies.
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CONSTRUCTION =i

@ PERM‘T Permit #

IDENTIFICATION  Block Lot ‘
Work Site Location Y4 0d) Cﬂ-@}M et ﬂ-df’rd Contractor oV E‘L" IWWL ASW!JIU“H

NETI pT 02860 Address _M4_ou) CAEAMBEET tortd
Owner in Fee {MUL. \) H’(Abltfﬂ WEWWA) A3 M60
Address __ 34 LY (lerwitny Yzﬂiﬁ) Tol. (2% ) 286 612

NewTw NS 360 Lic. No. ot Bldrs. Reg. No.
Tol. (A7) 286 6612
Is hereby granted permisslon to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [ ] FiRE PROTECTION [ ] DEMOLITICN Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter & only) ‘ Fire Protection

DESCRIPTION OF WORK: Elevator Davices

Other
DCA Tralning Fee

Cert. of Cecupancy
NOTE: If construction does not commence within one (1} year of date of issuance, or Other
it construction ceases for a petiod of six (8) months, this permit is void.

Estimated Cost of Work § ot
. Check No.
Cash
Consiruction Gifioial Dale Collected by
UC.c.Fi70
{rev. 512K} {see reverse side)

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

CON-IRLChIUN
CUBE *

CoNnSE.

34

Date Update Issued L‘Lm ’(9"(9')

Permit-#

Date Permit ?iﬁd\] Q ' %4 Cﬁ a\

IDENTIFICATION Block Lot- Quallﬂiation Code
Work Site Location '&‘ AD Ug‘ ﬁMMﬂeYL“? M Contractor 37
. LAl 2&&0 Address
Owner in Fee WW MM VW}W&% ﬂgzgzdéa
Addres W&fz‘"f Tl ( 125 yo: -
- o Mew T L?c. No. or Bldrs. Reg. No. _2{ URBBE
Tel. (A2S ) 221~ mo

Is hereby granted permission to perform the following work:

j BUILDING
{ ELECTRICAL
[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:

fowertra,

Estimated Cost of Work  §

[ 1 PLUMBING { 1 LEAD HAZARD ABATEMENT
{ 1 FIRE PROTECTION [ ] DEMOLITION
[ 1 ASBESTOS ABATEMENT [ | OTHER

{Subchapter 8 only)

d=18

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

if construction czzge?ir a iriod ofz (6) months, this permit lS void & ,

Conslruction Official

U,C.C. 7190 {rev. 1/04)

1 WHITE—INSPECTGR

v Date

2 CANARY—OFFICE 3 PINK—OFFICE

PAYMENTS {Office Use Only}
Building
Electrical / oS (:)
Plumbing
Fire Protection

Elevator Deyvices/ YN
Other e~ S

Slate Permit Surcharge Fee (é ’2

Cert. of Cccupancy

Other

Total

Check No. A\ N )JY
Cash /w ﬂ"\‘/
Coliected by

4 GOLD—APPLICANT
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Im2 CHANGING

CONTR*Zznes

Block -. 3 r_.

NOTIFY THIS OFFICE. _.,E
Lot

Work Site Location 49 Old Creamery Road

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

E| Qualification Code

Newton NdJ 07860

Date Received
Control #

25714
\ e

i am authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU O_u O>._._._

applicafion.
Applicant/Contractor

sign here: N
Owner in Fee: Paul V. Ashwroth Print name here: £ aul V., AShworth Y
973) 222-3110 5 paul@pvaarchitect.com : i
Tl  (973) L _ email P P D. TECHNICAL SITE DATA [ 1 Certified Contractor [ ] ExemptApplicant
Address 49 Old Creamery Road Newton NJ 07860  SESCRIPTION OF WORK.
'S, strest municipality zip code )
Contractor: SWNEr Tel. Water Supply Source
Address Same e-mail Method of Alarm/Suppression System Supervision
. . NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safely Permit No. - Flammable/Combustible Tanks 3
Fire Protection Equipment, NJ Div of Fire Safety Installer No, / Alarm Systems
Fire Alarm Contractor No. i Exp. Umﬁm/k, W w mwwﬂm__dn e
Home Improvement Contractor Registrafion No. or mxm_.:umwxmmmmo: co ,_ﬁomﬂ%mm%hw_m om
Federal Emp. ID No. FAX: Alarm Devices (i.e., smoke, heat, pulls, H N m. w
B. FIRE PROTECTION CHARACTERISTICS water/flow) 4
Use Group:  Present Proposed _MH__ .m_.“MMmHm .wmw__maw:mv_m or 1 ] Combustble Supervisory Devices (ie., tampers, low/high air) .
y . N Signaling Devices (i.e., hom/strobes, bells]
Constr. Class: Present Proposed l!M«I Capacity O%mq Dmsnmm ( ) —
Heating System: [ ]New or [ JModification fo Rmk_mﬁ_:m Fire Alarm System: [ INew or [ 1Exsting ToTAL MMN
or [ )Conversion or [ ]Replacement [Location of Panel: Suppression Systems
. R Fire Suppression/Standpipe System: Fire Pump . GPMType ___
Fuel Type: W w Mﬂw I 10i [ JEkectic I \Solar [ INew ox [ 1Existing Dry Pipe/Alarm Valves
. e Location of Main Confrol Valve: Pre-action Valves
Location: AN Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work § 150 mﬂm . v
ndpipes
JOB SUMMARY (Office Use Only) INSPECTIONS ~————Dates (MonihiDay)— Pre-engineered Systems
_utwﬂ_ mwumﬁ g Type: Failure Faillure  Approval  Initial Wet Chernical —_—
o Plans Require: Dry Chemicat —
1 Partial lcama_mc Utilities Approved Alarm m.<m63 i .
Suppression Sys. CO, Suppression S
Omﬁm. Approved by: . Fi S i —
Standpipe ‘oam Suppression ———————
I1 —u_wm\P.oﬂmano: m_m:w>vu_d<ma .
Fire Pump FM2C60 Suppression —_——
Date: Approved by: Other — e
Joint Plan Review Required: Pre-Eng. System Other Systems
[ 1Bldg. [ 1Ekc [ 1Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System
SUBCODE APPROVAL for PERMIT Smeke Controf Smoke Contral System
Date: TCO Fuel-Fired Appliances[ ] Gas[ ] Cil [ I Soid
Approved by: Flam/Combust Tanks , Fireplace Venting/Metal Chimney —
SUBCODE APPROVAL for CE _oﬁm Fireplace Venting . Other —
Fi1cOo [ 1 o@o \ Q Final 'y S~ Adminisfrative Surcharge $
Date: \\u /] v_ Other Minimum Fee $
Approved by: \“\\.d State Perinit Surcharge Fee $
U.C.C. F140 {rav. 02M1) Applizant When submitting this form to your Local Constraction Code Enforcement Cffice, please provide one ~IOTAL FEE §
Intemet version original plus three photocopies. Y .
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Date Update Issued

| PERMIT UPDATE &

NI OHY, CUARICLETION 5
e - CUDE 5

IDENTIFICATION Block % C/ Lot Q 'O?

Date Peﬂ;ﬁs%gqo %_‘_H

aliﬁoatigBCOde W
Work Site Location ol Al Contractor S |

waeven "7 O8G0 Address A o
Owner in Fee Asvl'\\.a-)CfLUd\
Address L_QAFW : Tel. ( 9 2? . {A LJ ,..,O\Q/ P\g

) — X AT T T
Lic. No. or Bldrs, Reg. No.
. (G5 . S LIO
Is hereby granted permission to perform the following work: ' X
PAYMENTS (Office Use Only)
[ 1 BUILDING -~ PTUMBING [ ] LEAD HAZARD ABATEMENT Building /
[ ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION Electrion) D/C
{ ] ELEVATORDEVICES [ | ASBESTOSABATEMENT [ ] OTHER Piumbi ™
(Subchapier 8 only) umbing -

DESCRIPTION OF WORK: O Fire Protection

ADD B uhkhvces o Qe Howe t (s | ClovatorDevies

Estimated Cost of Work  $ ( ;2@ zC)e'D Other _ o4}

State Permit Surcharge Fee™ =

M\'\ WC@S‘ Cert. of Occupancy

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

72

if construction r a period of 8ix_(6) ths, this permit is voig. Check No. s
Nar Z Ny N -~
Con¥fuctibrrGticial Date Collected by

—FF

U.C.C. F190 {rev. 1/04)
1 WHITE—INSPECTCR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT
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o
| [ BUILDING SUBCODE

TECHNICAL SECTION H

A. IDENTIFICATION—APPLICANT: COCMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTLRS, NOTIFY THIS OFFICF Hbﬁjﬁj DIG NO: 1-800-272-1000.

Block — 2T Lc. 20 ) Quatification Gode
Work Site Location 42 Old Creamery Rd

cune

Owner in Fee: Paul Ashworth
Tel. (973} 222-3110

email Paul@pvaarchitect.com

Address 49 Old Creamery Rd Andover 07860
, Slreet icH Zip code

Contractor- Makin A Splash Inc Tef. __(973) 208-7665

Address 7 Ridge Rd .maiMaspool @optonline.net

Oak Ridge, NJ 07438

Date Receved
Controf #

219
_mww.wcab N 193406k

C. CERTIFICATION [N LIEU OF CA

t hereby certify that | am % owner of record and am authorized {o make this
application. ; \ ./

Sign here:

Print name here: K€ith Am

bler

D. TECHNICAL SITE DATA

. 7

Contractor License No. or Builder Registration No. Exp. Date 93/31/2020
77 7
.
i .
.
Y

Home Impravement Contractor Registration No. or Exemption Reason 13VH02101600
Federal Emp. ID No. NNNA.NOOA..N _ . FAX @u\@ Womhwmmﬁ,
7
\\%_
-
A A
s 7/ 7
.

s o M Al A N A S

Use Group Present Consfr, Class Present

No. of Stories

Proposed

If Industrialized Building:

Height of Structure ft. State Approved HUD

Area — Largest Floor sq- ft. Est. Cost of Bldg. Work:

New Bldg:-Area/All Floars sq. ft. 1. New Bldg. 3 40,500
Volume of New Structure cu. f. 2. Rehahbilitation $

Max. Live Load 3. Total(1+2) $ 40,500
Max. Ocoupancy Load { )

DESCRIPTION OF WORK
install 20x44 rectangle inground pool

77
AN,

TYPE OF WORK: W.Wm Office Lise Only)
[ 1 New Building 7 /e

[ 1 Addition %7
[ 1 Rehabilttation §
[ ] Roofing §
[ ] Siding Y
[ ] Fence Height (excesds 69 §\\\‘
[ 1 Sign Sa.Et g
X1 Pool %@N@\\
[ 1 Retaining Wall Sq. Ft. T
[ ] Asbestos Abatement Subchapter 8 \\\\\ \\
[

[ 3

[1]

[]

R

Cther

Demoiiti
Applicant: Wh orm
Cffice, please | p

t: When submitting this form to your L.oeal Construction OOnw E
please provide one criginal plus three phofocopies.

| Zzzz7

Admiristrafive Surcharge $ \\\\

Minimum Fee § \\\\\\ \\

State Permit Surcharge Fee § \\\;\\\ \\
- TOTALFEE § \\\\\\\\\\

nforcement
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a ELECTRICAL SUBCODE
TECHNICAL SECTION

A. _cmzdm_n>q_ozl>mv_._n>z.n COMPLETE ALL APPLICABLE _z_uoxz_>d02 WHEN CHANGING
CONTF - . §RS, NOTIFY THIS OFFICE ~*' L UTILITY DIG NO: 1-800-272-1000.

Block Lol : Qualification Code

Work Site Location 48 Old Creamery Road

LB TR LM I

Newton NJ 07860

Owner in Fee: Paul V. Ashworth

Tel. (973} 222-3110 e-mail paul@pvaarchitect.com

Address 49 Old Creamery Road Newton NJ 07860

Date Received

Control #

Dat2 lssued

Permit #

C. CERTIFICATION [N LIEU OF QATH
! hereby certify that | am the (2gent of) owner of record and am authorized to make this

application and perform the work listed on this appli

Apphicant sign/Contractor
sign and seal here:

Print name here: xﬂ..vnv) Mﬂ‘forvﬂﬂﬂ

P Licensed Etec. Contractor { ] Certifd _.maqmnmnm Irrigation Cont'r [ ] Exempt Applicant

3619

AN 113400

D. TECHNICAL SITE DATA

sireet municipality

Contractor: Schouppe Electrical Services

zip code

T (973) 300-0283

DESCRIPTION OF WORK:
Pool hookups and pool house

Address 21 Grand Ave e-mail Kncc@embargrmnail.com

Newton NJ 07860

Contractor License No. — W U'mnw

Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. 1D No. I% -Q5¢4 w @ FAX:
B.ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
I 1Pole/fPad #____ [ 1 Temporary [ 1 Other
Building Occupied as _ 1) %2 24 er Utility Co.
Est. Cost of Elec. Work $ ,m S0 a0
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1 Partial -Underslzb Utilities Approved mocm_._.
Date: A 4 by: Barrier-Free
ate: pproved by: Trench
[ 1 Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
. . . TCO
Joint Plan Review Required: Other
[ 1Bldg. [ ]Plumb. [ ]Fire. [ lElew .
mcmoommw \> PERMIT e
F Finat
Bate: nw \Wmu Barrier-Free
Approved u< .
Temp. Cut-in-Card Date Issued
mmc”__wo%m_uum Zm_,u_woo,\%m_u, for Mmﬂﬂﬂ”b%m Final Cut-in-Card Date lssued
Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding
~ Cerification

Applicant When submitting this form t¢ your Local Construction Code Enfercement Office, please provide one

U.C.C. F120 (rev. 11/09)
originat plus three photocopies.

Internet version

SIZE

RR-ERRRRRNARRY

CEEH TR TR R H N iR

TEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW QvenfSurface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

KW Cenfrat A/C Unit
HP/KW Space Heater/Alf Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpzanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
~Minimum Fee §$

State Permit Surcharge Fee 3
TOTAL FEE $

FEE {Office Use Only)
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