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‘William Sohl, Buis. Adm.
Twp. of Mount Olive

204 Flanders-Drakestown Rd.
Budd Lake, NJ 07828

RE: One-Year Extension of Time
Treatment Works Approval No. 07-0387
Mt. Olive Mews
Mount Olive Twp, Morris County

Dear William Sohl:

This is in response to your request for a one-year extension of time to proceed with construction of the
treatment works approved under the above referenced permit. Based upon the information presented in
your letter, we have decided to grant an extension of time for a period of one (1) year, in accordance
with N.JLA.C. 7:14A-22.12.

Therefore, the new expiration date for Permit No. 07-0387 shall be 09/09/2010. Unless construction of
the treatment works approved under the above noted permit is initiated by that date or.an additional
time extension granted, this permit shall become null and void.

Please note that each time extension is granted for a maximum period of one year and no permit will be
extended beyond a total of five (5) years fronr the original date of the permit. If there are any questions -
concerning the above, please contact James Pontoriero of this office at (609) 984-6840.

Sincerely,
foneela FLALL
—

Gautam R. Patel, Chief
Bureau of Financing and Construction Permits

07-0387
cc: Simoff Eng. ¢
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