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IMPORTANT: One Roughing Inspection and One Final,
Additional $5.00 Charge for Exira Inspections.

BOARD OF HEALTH
BOROUGH OF ALPINE, NEW JERSEY

Permit No. ....... ... .. .. ... ......

PLUMBING-DRAINAGE APPLICATION
for buildings designated herein

/ Datefé./zf/f/”.’.’?."..

- $7
Location C, L 0 57 [-% ﬂ\( / < / ; p ; VL é’/‘?“ /. i’{lock AAAAAA Lrl (- ......... Lot .. / ............

Buildifig POPHIIE - con o v v deom dwm 0 s o bie s v w s o o) b8 5 sos as One or Two Family .. C,/)/ 1-/‘”) .....
Owner .. L ;/}Lftfk/(: Zﬂ43é‘/)/ ....... Address .\_P. 7 ./j,da L N LA (:_ /£ o /,7//'7
AFCHIEEEE | ol e o ot b T e s et Bl Ll ot b el oyt s s o svssss oot o0 Dot

Plumber or Contractor . . .. / /1 LIV LBRBAND 7;;) > /?{ Lo 7 / T/. e

Address ... ............. ///ﬁ% L) G- T 7 AN //} e T v o v e d e
B ) 4 s O

Number of Fixtures ... ... .. Inspection fee d 207 Total ... .. /Zv) e ey e n

Pursuant to the requirements of law the accompanying plan or drawing and specification for the
plumbing and drainage of the above mentioned building, which are made a part hereof, are hereby sub-
mitted for approval by the Board of Health; the undersigned hereby agreeing to cause the work to be
done and the materials to be furnished in accordance therewith, with such modifications as may be requir-
ed by the Board of Health. No modification of the plan or drawing and specification of the work men-
tioned therein will be made unless the same is previously allowed by said Board, in writing upon the writ-
ten application of the owner or architect made therefor; and all work pertaining to the proper plumbing
and drainage of the said building and premises which is not covered by the plan or drawing and specifica-
tion, but is found necessary during the progress of the same, in order to carry into effect the true intent
thereof, will be executed in accordance with the directions of the said Board of Health,

Plumbing Inspector
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IMPORTANT: 2 Inspections — Additional Inspections Extra Fee

BOARD OF HEALTH

BOROUGH OF ALPINE, NEW JERSEY

APPLICATION FOR SEPTIC TANK REPA) 2.,

LD o v isa o s / o s e c Block ..o Ll ........ LOGEEION, w0 sow 5 o2 He0 5 50 % S/pes PR ¥ SR S0l B B sais i
Kind and size of tank to be used . ... (A) 229 @ Aad R L)—QQ M Q.H 5_'3004-9 (94\9
Kind and size of pipe to be used . fﬁHK To. Field Coar fron ‘4 P Oﬂfl“’f'b”"j‘

}A-l p‘i(’({

Bﬂclﬁor 6’ eep Cop
Submit plot plan in detail showmg number of \feet of drainage. S oo

ey

2. Show distance from septic tank to house. - ¢'

3. Show stream if there is one on the property, aumber of feer to tank from stream. Ao STe 4 o
4. Show 3 feet depth of gravel and backfill

5. Show sub-surface irrigation system and distances to stream, if any. r oe

6. Show cross section of trench.

7. Show results of percolation tests made by State of New Jersey Lic. Engineer. rno o
FOR OWNER'S SIGNATURE

The owner hereby agrees to comply with local ordinances and/or regulations’ by connecting the above
premises to the Sanitary Sewer if and when said Sanitary Sewer is available, immediately upon request of
the proper authorities.

Signed .. ... L

Owners of Property

Office Copy
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IMPORTANT: 2 Inspections — Additiona] Inspections Extra Fee

BOARD OF HEALTH

BOROUGH OF ALPINE, NEW JERSEY

APPLICATION FOR SEPTIC TANK A&EPAy 2

NMumber of persons in family .. R SR

Lot ... ... / ......... Block ....... L‘! ........ Location ... .. ... ... oo e

Kind aod size of tank to be used ... )20 .l Sl A L}Q& m O;@f S-‘?’Qfgﬁ’g %Q"l

Kind and size of pipe to be used .. (Ami To. Freld Cove fpon s’ “ oﬁ&;gbu e
J A

Eﬁic_ﬁ X3 g&ﬂ.’,&?;w, C o P
1. Submir plot plan in detail showing number of fzet of drainage. 2o

2. Show distance from septic tank w house, - o

3. Show stream if there is one on the property, namber of feet to tank from stream. e 5
4. Show 3 feetr depth of gravel and backfill

5. Show sub-surface irrigation system and distances to stream, if any. pr we

6. Show cross section of trench.

7. Show results of percolation tests made by State of New Jersey Lic. Engineer. [ s
FOR OWNER'S SIGNATURE

The owner hereby agrees to comply with local ordinances and/or regulations by connecting the above
premises o the Sanitary Sewer if and when said Sapitary Sewer is available, immediately upon request of

the proper authorides.

Owners of Property

Gffice Copy




BOROUGH OF ALPINE
ALFPINE, NEW JERSEY 07620

BOARD OF HEALTH

Date %é/él/ﬁé/

Mr. Robert J. Wilson
Construction Official
Borough of Alpine
Borough Hall

Alpine, N.J. 07620

This is to advise that the Board of Health has no objection
to issuance of a Construction Parmit for the following
property.

Name Dzt qusa Block_ #4 Lot/

William Galdi
Health Officer
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BOROUGH OF ALPINE
ALPINE, NEW JERSEY 07620

BOARD OF HEALTH

Date éﬂﬂ%/é/

Mr. Robert J. Wilson
Construction Official
Borough of Alpine
Borough Hall

Alpine, N.J. 07620

This is to advise that the Board of Health has _po objecthg
to issuance of a Construction Permit for the following
property.

.'Name el EQSSO/DW& Block” ¥ ¥ Lot /

William Galdéa -
Health Officer ..
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