APPLICATION FOR A SEPTIC SYSTEM PERMIT
The Freehold Area Health Department

1 Municipal Plaza  Freehold, New Jersey 07728 732-294-2060
New Construct: Alter: Repair (no fee):
__Freehold Township ($350) _ Freehold Borough (no fee)
__Wall Township ($350— payable to Wall Twp.) _ Manalapan Township ($300-payable to Manalapan Twp.)

Property Address: Block: Lot:
Property Owner: Date of Tests:

Owner Address: Phone: ( )

Soils Investigator: Phone: ( )

Certifying Engineer: Phone: (___ )

Health Department Witness: Installer: Phone: ( )

Number of Bedrooms: Expansion Room/Den: Yes: _ No: ___ Design Gallons/ Day:
Garbage Grinder: Yes: No: Ejector Pump: Yes No *Include calculations with
application

Treatment Specifications:

Septic Tank Capacity: Grease Trap Capacity: Dosing Tank Capacity:
*Specify material of construction if other than commercial pre-cast

Disposal Specifications:

Disposal Bed: Width: Length: Required Area: Design Area:
Trenches: Width: Length: Depth: Required Area: Design Area:
Pits: Width: Length: Diameter: Required Area: # of Pits:

Please include the following with your application:

___ Results, Dates, and Locations for all Soil Logs and Permeability Tests.  Interceptor Details
_ Ground Water Observations and Seasonal High Water Table Levels. =~ Pump Specifications
____Plot Plan with Topography and Bench Mark.

Include form # 5 from Chapter N.J.A.C. 7:94 "Standards for Individual Subsurface Sewage Disposal
Systems" for Pressure Dosing Systems

Please Note: The applicant is responsible for obtaining all other required federal, state or local approvals prior to commencement
of work under this approval, including but not limited to NJDEP Permits to conduct activities in freshwater wetlands, wetland

transition areas or flood plain jurisdictions. Failure to obtain these permits prior to conducting regulated activities within these
areas may result in removal of the system and or the assessment of significant civil penalties.
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