LEFARIMEN]T L MCALIR -
Rt 12 COUNTY COMPLEX, BLDG. #1, 27 Floor

P.GBOX 2900 RECEIPT #
FLEMINGTON, NJ 08822
www.co.hurierdon.nfus/health . him Fee: $15.00

808-788-1351 Fax: 908.782.7810
HUNTERDON COUNTY HEALTH DEPARTMENT

CONSTRUCTION PERMIT REFERRAL FORM

MUNICIPALITY: 8LOCK: LOT:

OWNER'S NAME:

MAILING ADDRESS:
WORK PHOKE: HOME PHONE:

FACILITY LOCATION (if different from abowve):

CONTRACTOR NAME: PHONE NUMBER:

MAJILING ADDRESS;
"All proposed work must be shown on a copy of the septic design, if available, with distances from the

well, septic tank and dispasal field to the proposed construction. If seplic design is not available, copy
of survey with all the above shown is also acceptable. See numbered notes helow. :

Residential - Bedroom Addition — 2, £ & Complete Form A
Residential Building with no intent to add bedroom - 2, 4, Complete Form A & check nexl line

DAddition I Rgmodalirg
____ Commercial {other than retail food) - 2, 4 & check next line When completed:
[ Addition [1 Remodeling O Maitto owner
~__ Retail Food Establishment — 3, 4 & check next line - [3 wmailw conteactor
O New [ Renovation L1 Howd for pick-up

Commercial Swimming Facility -3 & 4
T New Construction [ Alteration
Underground Storage Tank - No location plan needed & cheek next line
ORemaoval [0 Abandooment
Demalition — 4 & Complets Form B
Residential Swimming Pool - 4 & check next line
1 installation 3 Abandonment {plastic Ener must be removed)
Dther— 4 1 Shed -4 gFence—4 [ Kennel—

1, If there is public water or sewer cannection to the struckure, please mark box and show location(s)] |
2. Drawings of existing and proposed floor plans, with all rooms labeled, must be attached 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: well and on-site sowage connections te farm and accessory buikiings will need approval from the East -
Amwel Township Board of Health,
The owner andior applicant is responsitite for obtaining el other required Federal, $tate or Myrsicips! approvals price to the commencemert of work
urder this approval, including but not limiled to, NJDEF permits to conduct activities in freshwater wotlands, freshwater watiand iransition areas, or
feod plain jurisdictions. Faiftre 1o obtain thasa permifs prior 1 conducting regulated aclivities within these areas may result in removal of the
Improvements ana or the asgessment of significant civil penaities.

{}WNERICON‘{RACTCJR SIGHATURE: DATE:

= = =%

FOR HEALTH DEPARTMENT USE:

'E
I
)

Hunterdon County Healih Department Comments:

01 APPROVED 3 REJECTED DATE:

SignaturefTitke:_

O ore 1
sonstruction refecral form (6/05;
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OFFICES AT:

Adavpisiraiios

* Favirgnmental Health Division
Rowe'LZ County Complex
Building !, 2™ Flbor

TP Box 1900

1 Flemingon, NI 08822-2000

Phone: (308) TR-1351

Faox: (408} 7421510

E-¥ail:

fgulihvidion huaterdon njus

Public Heatth Preparedness
ang Epidemiology

Rouee 12 County Complex
Building 1. 2™ Floer

. 0. Box 2990

Flemingtan, MY 0RBR2-250¢

- . [hont:(908) B0G-ST90

. Fax: (908) 306-3194
| EMuil »
‘heabhfise hontordon.ni.of

' Poblic Health Norsing
and Educarion

1039 Roule 31 North
Lebaaon NI (8833
Mailing Address:
| B0 Box 2990

1 Flemington, NI 088222900
Phone: (9051 B06- 4570
Fax: (905) 806-3503
Ml
ehndicehamendon ofus

HIY Counsefing and
Tegting Site
03¢ Bowte 11 North
Lobapon NI G8R13
Moty Addross
- PO Box 2806
Flemington, NI §8822.2900
. Phone: (308} 306~ 1893
"1 Fees{308) 8064732
E-Mail -

Mosquite/Yector Conteni

Rt 13, County Complex

PO Box 2900

‘| Flemingiop, NI 08832-2800
Phone; (908} 788-1351

‘Fax {008) 7881597

“ExMall

teninewEies huprerdon.njob

COUNTY OF HUNTERDON

DEPARTMENT OF HEALTH

e 12 COUNTY COMPLEX, BLDG# 1,2 Floor
£.0. BOX 2900

FLEMINGTON, NJ 08822

www.cohunterdon.nj.us/health Jim

FormA

STATEMENT OF CONFIRMATION: NUMBER OF BEDROOMS

Municipality: Block: Lot

The proposed renovations io my home will not resulf in an expansicn of the potential
number of bedrooms in my home. My house cutrently has

number of bedrooms; at the completion of the preposed construction, the house will
have number of bedrooms”,

Date Signature of Homeowner

Code Interpretation

N.JA.C.9A "Standards for Individual Subsurface Sewage Disposal Systems” indicates
the volume of sanitary sewage generated from a private residence shall be estimated
based on the numbaer 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 houge, via renovations,
requires a review of the existing septic system capacity. increasing the number of
bedrooms in a house will require an engineer to determine the capacity of the
existing septic system.

"Bedroom” is 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 raom or rooms within
an expansion attic.

Plans as required in Construction Permit Referral Form are still required.

* The Hunterdon County Department of Health may need verification by Municipat Tax
ASSess0r,

constraction refre] farm (6409}
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Johs W, Rockley, M.P.H
DirectorHealth Officer

| OFFICES AT:

Adsinistration

Envirenmental Healih Divisioe
Fouts 13 Coumty Complen
Buildisg 1, 27 Floor

. 0. Box 2300

Fiamungton, NI 088232500
Phone: {908) 788-1351

Fax: {9083 782-7510

£-Mail

heatthiico budsrdon.ias

¥ublic Health Prepareducss
and Epidemiotogy

| Rovic 12 County Complex
Building I, 2" Floor
£, O, Box 25900
Flemingion, NJ 08822-2000
Phrame: {908} 806-5190
Fux: (508 806-3193

1 E-Main

fealth@uo hunterdonniug

Publir Health Nerying
sud Edusstion

1036 Route 3} Nork
fobunon NI DREIS
Maiing Address:

PO Box 29
Flamingtos, N 08322-2900
Phonr: {908) 306- 4370
Fax: (908) 806-5303

" E-Malil
phiddon hunterdoo.n) us

. IV Cownacling and
Tegting Site
30 Routs 31 North
Lehanon NI 03513
Mailieg Address:

" PO, Box 2306

- Flemingten, NJ 088222900
Phone: (808} 806- 4893
Fax: {908) 806-473%

E-Mail
hiviZeo hunlerdon. nius

Masquite/Vector Control
K1, 13, County Complex
P 0. Box 2900
" Flemington, M7 08823-1%00
" Fhone: (508 788-13314
Fax (208&) 7881597
E-Miaik
trainzyifieo hunfardon o) uy

conviraclen relerral form (G/0%;

COUNTY OF HUNTERDON

DEPARTMENT OF HEALTH

R 12 COUNTY COMPLEX, BLDG.# §, 2 Flaor
V.11 BOX 2568

mxﬂ‘{s?‘f}ﬁ, NY688:2
www.co.hunterdon.oj.us/health.htm

Form B
DEMOLITION APPLICATION
Municipality: Block: . Lot:
Demolition Contractor:
Phone Number: NIDCA License Number:
Structure(s) to be demolished;

Plannad start date of demolition:

Nae of solid waste hauler t be used:
Note: All Solid Waste must be disposed of 2 a NJDEP approved facility.

Cheek list of ifems need:

[ ] Submit completad Construction Permit Referral form

[ } Submit plot plat showing all structures, well(s), on site septic disposal systems (included but not
limited to septic tank(s), cesspool(s) and disposal fields), underground storage tanks.

| | Septic Repair Application- see below

{ ) Well abandonment Application- see below

The foltowing must be addressed:

Septic Disposal System
[1To Remain
[] Structwes booked 10 sewer
[ 1 To be abandoned—need approved Repalr pormin®
*only if property not going to be served by sewer, otherwise, Municipal Construction Code
Official has junsdiction.

Potabic Water Supply

[} Well o remain. If all structures are o be removed then well must inmediately be repermitied as
an [migation weil

{ | Property served by public water

] Well 1o be ahandoned by a NJ licensed well driller. Permit and ingpection veeded.

Underground Storage Tanks

[ 11 plan 10 remove. Confinm that Underground Storage Tank line of Construction Pennit Raf’”erfai
form has been completed.

[ | None are located on the property. Strugture(s) were heated by:

Asbestos

[ ] Al asbestos will be removed frore the interfor and exterior of the structuse prior 1o demolition of
the struciure, If asbestos is present the removal will be perfonned by a licensed asbestos
contractor,

[1 Iam a homeowner who will be removing asbestos as a part of my own home renovation pm;e(:*i.

[] Yam certifying that no asbestos. will be involved with this demolition activity,

Oviner/Conmactor’s Signature: Date:
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