
DEPAK1Mf:N l Ur- MtAL i" 
RI. 12 COUNTY COMPLEX, BLDG. # 1, 2.... Floo, 
P.(l\"BQX 2.900 
FLEMINGTON, NJ 08622 
www.~o.h .... lerdon."j.uslheallh.hlm 
908.788·1351 Fa.. ' 908-782-7510 

RECEIPT fI"'--____] 

Fee: $15.00 
~.. 

HUNTERDON COUNTY HEALTH DEPARTMENT 

CONSTRUCTION PERMIT REFERRAL FORM 


MUNICIPAlITY: ___________......__.~._8LOCK: _____ LOT:_~__ 

OWNER'S NAME: -------------------------------------- ­
MAILING ADDRESS: _______________-,.______________ 

WORKPHONE: ______. ___ HOME PHONE: __~______. 

FACILITY LOCATION (if different from above):.___ 

___________ PHONENUMBER: ____________CONTRACTOR NAME: 

MAlUNG ADDRESS: 	 ..___ 
.	Allproposed work must be shown on a copy of th~ septic design, If available, with distances from the 
well, septiC tank and diiWosal field to the proposed construction. If septic design is not avaifable, copy 
ofsurvey with alf the above shown is also acceptable. See numbered notes below. 

Residential· Bedroom Addition - 2, 4 & Complete Form A 


Residential Building with no intent to add bedroom - 2. 4, Complete Form II & check neXt lin.• ' 

DAddition 0 Remodeling 

Commercial (other than retail food) - 2, 4 & che<:k next line 
DAddilion D Remodeling 

Retail Food Establishment - J, ~ & check nnl line 
oNew o Renovation 

Commercial Swimming Facility - 3 & 4 
o New Construction 0 Alteration 

Underground Storage Tank No location plan needed & cheek next line 
o Removal D Abandonment 

Demolition - 4 & Complew Fonn B 
Residential Swimming POOI- 4 & check next line 

o Installation 0 Abandonment (plastic line, must be removed) 

Other - 4 : 0 Shed - 4 0 Fence - 4 

When completed: 
o Mail 10 owner 
o Mail to contractor 
o Hold for pick-up 

0 Kennel- 3,4 

1. If there is public water or sewer connection to the structure, please mark box and show 10cation(s)O 
2. Drawings of existing and proposed fioor plans. with all rooms labeled, must be attacbed to this form. 
3. Architectural drawing with equipment specs must be included with form. 
4. Locate distances per Instructions above 

Note: For East Amwell Township: wen and on-site sewage: connections to fann and ae~$(l1"f buiklings w'U need approvaffrom the East . 
Amwell1o'!'lnship soard of Health. 

the ownerand/Of"applicant1$ responsiOle {or obtaining all other required Federal. State Dr "'unicilul'~pprovalspricrw "Cf).tnmencementof~ 
under thiS appro",J, including Iwt no/limited to, f/JDEP pennits to conduct ~Cflvltles in lre$hwhtel'WfJritlnds, fie:sn~.terwetlililtd tram;ftkmaTe45. f)f' 
fIocd plain jvnsdicrion$. ·Failul'9 ra obtain tOO$a permits prior to c.onducting regulated aeliVities within these arNs may result in retr1QVlJ' ofthfJ 
improvements and 01' me assessment ofs/gnitfcant I;lv;1 penalties, 

FOR HEALTH DEPARTMENT US!': 

Hunterdon County Health Department Comments: __~____________ 

....._ .... ------------------------ ­
DATE'________o APPROVED o REJECTED 

SignaturelTitle:.___•._____ ----------

DOTe 	 °Ml 
CQ~$truction referral form (SlOO) 

www.~o.h


}onn W, 8ccJdey, M.PJi 

OireetorJ}-ta1itb Officer 


O~FICI;S AT: 

Admil'lisrralillu 
, Etl'lirQnmrutfl' Health niyis:wll 

R(}Ute'12 CIYJnty Comptex 
Buildj~ J, 2'111 Floor 


· fl. O. Box 2900 

Flero.jn~on, NJ 08R2l·l900 


· ?bo." (908)1!&.USI 


''''' (908) m·7; 10 

~~Mall: 

!.~~1.1~@'C9_hl!.ntt:NQn.~ 

Public U~'rh. iJnparTdnw 
and ·f,p'dt.mio~ 
R(}ulc. : 2 C;olinty CWll)k:x 
B,uilding 1. 2""" Floor 
Y. O. 60:( 2900 
FlemingfOn, NJ 08822·2900 

· Pho,"(90S) S06·5190 
· f",,: (908) 806·5)94 

~....Mai1: 


-tl~ltb;~~Q..!lYtltc[dol1.11 i-(.I;~ 

,'abUt Jhitlill Nanine. 
~nd Eduapon 
1030 ROlile 3l NQrth 

L~bl.Mn NJ 08833 

Mailin.S Addms: 

P. O. Bo, 2900 

HemingtQ~, NJ Q8t2z..21100

l'ho." (90S, 306- 4570 

Fax: (90S) 8(16.550] 

(·Mail 

·@l!''1lcQ,hunlC:l'll~.,.~i& 

111\0" COUlUoetin1: and 
Tes.t1:ng!;He: 

lOJO Route .3} North 

Lebanon N.f ()8~3 

Mllilitlg Addre.~: 


, P. 0, f!Q)! 2900 
fkmlnglon, NJ 088L'·)9(l(l 

. Phone: (9Q3:) S06~ >139" 
. r.)C (908) 1WO·4739 
. E·Mail 
hivr~t).hi.mtcfdoD,njJ..I~ 

M04qvitof\.-~tc<r Coatml 

Rt 1'1, (~unty COmpln 

P.O. _2900 

flemiu;rtOP. 'NJ OSA22-:l900 

"""".,(908) 788·,$$1 
fax (9!J&) 'lR8- '597 
-·E·~j1 
rl":'i;llCY;1ijc:o.hun~~ill~ 

COUNTY OF HUNTERDON 

DEPARTMENT OF HEALTH 

JlL 11 L~UN1i' COMPl.I.X, BLJ)G...# l~ 2.... F10i)1' 
P.O.IIOX_ 
FI.EMINGTo.'II.!'iS 088ll 

www.ro.hunterdon.nj.llsihealth.htm 

FormA 

STATEMENT OF CONFIRMATION: NUMBER OF BEDROOMS 

Municipality: ~~~~___ Block: ____ Lot -- ­
The proposed renovations 10 my home will not result in an expansion of the potential 
number of bedrooms in my home. My house currently has __ 
number of bedrooms; at the completion mthe proposed construction, the house will 
have number of bedrooms". '. 

Date Signature of Homeowner 

Code Interpretation 

·N.JAC.9A "Standards for Individual Subsurface Sewage Disposal Systems" indicates 
the volume of sanitary sewage generated from a private residence shall be estimaled 
based on the number of potential bedrooms in the dwelling. The existing septic system 
was designed and approved based on the number of potential bedrooms constructed in 
the house. An increase in the number of bedrooms in an existing house. via renovations, 
requires a review of the. existing septic system capacity. Increasing the number qf 
bedrooms in a house will require an engineer to determine the capacity of the 
eXisting septic system. 

"Bedroom" i$ defined In the code as "any room within a dwelling unit, finished or 

unfinished, which may reasonably be expected to serve primarily as a bedroom or 

dormitory". The term bedroom shall be considered to include any room or rooms within 

an expansion attic. 


Plans as required in Construction Permit Refem:tl Form are still required. 

• The Hunterdon County Department of Health may need verification by Municipal Tax 
A9sessor. 

",,,,,"""000 ....1"',m (6109) 

http:N.JAC.9A
www.ro.hunterdon.nj.llsihealth.htm
mailto:1.1~@'C9_hl!.ntt:NQn


--

Joh" W, aockley~ M.PJl 
Oireclor/Hca\th Officer 

OffiCES"T: 

Admilli:s.tntiou 
Elt'rironmcntll~.Hca.ltb Divit.ioa 
Route 12 CO\1t'lty Ccmpb. 
.Building. 1. 2'" Floor 
t, O. Sox 2900 
Fiemint,>tllil, NJ."08822-2900 
Ph"".: (908) 7g8-U5! 
fax: (t)()8}782·75to 
~-Ma.ii~ 

l~·f1ifltlc:t'cD.lnl!~~i!Ql1.nj.u.'i. 


t'ablit; llultb PTepar(dua.. 
nd £iNdtmi(llogy 

. 	Rovcc J2COlll'lry Complex 
!3uildihl!:. I, 2~~ Floor 
p_ O. Dox Z900 
fkmingron. NJ 08821-2900 
Phon.: (908)8%-5190 
"'X, (908}806·;"T94 
.E~M311: 

.healrh;a!f<t,~~rd(lr:l.~ 

P.bl'it lIulth Nu~ng 


&'lid Eda«tion 

lQ3Q R.?u.ell Nom. 

Lebanon NJ Om3 

MaJiing Addrc:~S: 


t~. O.~!r; 2900 

rkmingtoo.l'JJ 08l21-2.QOO 

Ph..." (908) lI06- 4j7Q 
F..:(908)806-5'OJ 

, E-M~il 
1~4:90·hunl~1:o_I}..tli....!:lli 

. 111\' C()ub~diDr=. and 
Tf3ling Sile 
i030 ROlJte 31 Norm 
lo~n N! 086,3 
~iJl".g Addres.s: 
r. 0, Box 1900 
'fTcmingtOn, NJ 08sn-29QO 
Ph_: (908) _ 4893 
Fax:~)g06-'7J9 

.&Mail 
hlv@}C!1Jwm.e;rdOo.~ 

"M08'1uitttIY«fOt eoltfft)l 
Rt 12._ County Comple:.. 

. '1> 0, Bm: 2900 'ffemille'on. NJ 08.822-290:) 
, . Phone: (903) 788-1351 

f8~ (908) 78R·lS97 
.. E-Mail 

lo':l;,.,~,I:tUIl.~H!..!I.i.tts 

COUNTY OF HUNTERDON 

DEPAR1MENT OF HEAUH 
ilL 12 COUNT\' CQltU'l.£X. IIL1lG.q 1.1" ....... 
"'.0. BOX 2900 
fLEMlNGTQNj SJ 68512 

www.eo.h..nterdon~.. j.II8Ih .... lth.htm 

Form B 
DEMOLITION APPLICATION 

Municipality: ___ Block:_~_ l.ot: 

Demoliti.on Contlactoc: 

Phone Number: ______ NJDCA LicellS;! Nurr\ber: ________ 

Structure(s) 10 be dEtnQlislled:___• 

Pltlllned ,1att date of demoljtior~ 

Name of ,,,lid waste bauler to be used: 
Note: All Solid Waste must be dispos-ed"-o"'Cr:-a{-a Niil~i>·~pprov;d f.«:i1ity. 

Che~k lisl orilems need: 
11 Submit completed Construction PerTllit Referral form 
II Submit plot plat showing all structures, well(s), on site septic disposal synems (included but not 

limited to se~tic tank(s), cesspool(s) and disposal fields), underground storage tanks. 
[ I Septic Repair Application· see below 
(I Well abandonment Application- see below 

The following must be addressed: 

Se.,tie DIsposal System 
II To Remain 
[ I Structures booked to sewer 
[ J To be abandoned-need approved Repair permir" 
'only ifPTOpfm}' not going to be seIVed by sewer, otherwise, Municipal Construction Code 
Official has jurisdiction. 

Potable Water Supply 
(I Well to remain.lfal! stmctures are to be removed then well must immediately be repemlitted <Il' 

an Irrigation well 
I JProperty serlled by public waler 
II W.ll to be abandoned by a NJ licensed well driller. Permit and inspe<;tion needed. 

Underground Storage Tank.. 
III plan to remove. Confirm that Underground Storage TanI< line ofConstruction Permit Refe.,.al 

fonn has been completed 
I JNone are located on the property_ Sll1lcture(s) were healed by: _____ 

Asbestos 
II All asbestos will be removed froro the interior and exterior of the StructUIC prior to detnolition of 

the structure. Ifasbestos is present the removal will be perfonncd by a licensed asbestos 
contractor. 

rI I am a home,()wner who will b. removing asbestos as • part of my own home renovation projeeL 
rI I am certiJYing that no asbestos.will be involved with this demolition activity. 

I
, 	

con.""",.,. ref'''''1 Conn (6{09) 
Owner/Contractor's Signatur:e:_.________ Date: ___ 

I 

http:Refe.,.al
www.eo.h
mailto:hlv@}C!1Jwm.e;rdOo

