
OLD BRIDGE TOWNSHIP 
1 Old Bridge Plaza, Old Bridge, NJ 08857 
732-721-5600 ext. 6200  732-607-7918 fax 

  
APPLICATION TO CONSTRUCT OR ALTER AN  

INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM 
 

Owner ______________________________________________Phone #___________________ 

Address _______________________________________________________________________ 

Address where work will take place__________________________________________________ 

Block _______________________________ Lot ______________________________________ 

State Permit Number _____________________________________________________________ 

Contractor’s Name _____________________________________ Phone # __________________ 

Address _______________________________________________License # ________________ 

 

The fee for review of each application to construct or alter an individual subsurface sewage disposal system is 

two hundred dollars ($200), which includes witnessing soil logs and percolation tests, review of engineer plans 

and inspection during construction.  The fee shall be payable upon the filing of the application (Old Bridge 

Ordinance 19-6.9).  Checks are to be made out to Old Bridge Health Department.   

 

Acceptance of this fee in no way grants approval for construction or alterations.  The undersigned agrees to 

conform to the provisions of the State regulations. 

 

Plans must be submitted and any questions directed to Middlesex County Public Health Department, 

Environmental Division, 711 Jersey Ave., New Brunswick, NJ 08901.  They  may be reached at 732-745-8480. 

 
Attach a sketch of the property showing the following: 
1. Size of  lot     7. Type of screen to be used (material, size, length, 
2. Location of all buildings        slot size)  
3. Location of proposed water supply  8. Type of casing and size to be installed 
4. Location of sewerage facilities   9. Method of disinfection 
5. Estimated depth of well   10. Domestic 
6. Method of installation    11. Irrigation 

12. Type of pump proposed 
 

Signatures of: Owner ________________________ Contractor _________________________ 
 
Date: _____________________________ Administrative Official _________________________ 
 


