
Board of Health 
Manalapan Township 

 

Septic System Application Form 
 

New Construction Application Fee:  $150.00 
Alteration/Repair Application/Permit Fee: $175.00 
 
                                                                        Permit No. ______________ 
                                                                        Date __________________ 

APPLICATION FOR (check one): 
_____ Permit to locate and construct an individual sewage disposal system 

_____ Permit to alter or repair an existing individual sewage disposal system 

Location Address _______________________________ Block _____ Lot ___________ 

Owner ________________________________Phone Number_____________________ 

Present Address __________________________________________________________ 

Name of Contractor ______________________________Phone Number____________ 

Address of Contractor _____________________________________________________ 

Type of Building to be Served ______________ Use:  Yearly ____ Summer ___ 

Dwelling Unit:  No. of Bedrooms ____ Expansion Attic?:  Yes ____ No ____ 

Non Residence:  Type of Business ________________ No. Realty Improvements _________ 

For Commercial Construction - Sq. Feet of Improvement(s) _____________ 

PRIMARY TREATMENT 
Volume of Sewage Gal _________________________ 

Septic Tank: Shape?: Rectangular ________ Cylindrical _________ Material ____________ 

            Width _____  Length _____  Liquid Depth _____  Total Capacity __________ 

            Garbage Disposal?: ___  

SECONDARY TREATMENT 
Disposal Trenches:  Width _____ Depth _____ Area Sq. Feet ____________ 

Distance between lines _____ Type and Size of pipe ____________________ 

Disposal Bed:  Width _____ Length _____ Area Sq. Feet _______  Feet of pipe _______  

Type and Size of pipe _____________  Distance between lines _______________ 

Seepage Pits:  Number _____ Shape _____ Rectangular _____ Cylindrical ___ Material ___ 

Width _____ Length _____ Total _____ Distance between pits _____ 

Diameter if cylindrical _____ Area Sq. Feet (sides only) ______________ 

SOIL CHARACTERISTICS (Attach copy of Monmouth County Soils Maps) 
Series Name: ________________ Ground Water: _____________________ 
 
Soil Investigation Certifying Engineer ___________________________________ 
Address _____________________________________ Telephone _____________ 
 

PLEASE ATTACH THE FOLLOWING 
1. Plot Plan – location of all soil logs and perc tests 

- existing and proposed grades, bench mark 
- cross section of disposal area 
- elevations of all inverts, outlets, level of infiltration and limiting zones 
- location of wells, water courses, storm drains footing drains with invert elevations 

2. Detail description of soil profiles including: 
- limiting zones 
- observed ground water, perched water, seasonal high water table and explanation of soil 

mottles 
3. Permeability data (Use applicable Chapter 199 Forms) 
 
NOTE:  Backwash from a water softener may not discharge into a septic system 
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