
Somerset County Department of Health 
27 Warren Street, Somerville, NJ 08876 

P.O. Box 3000 
Phone (908) 231-7155 | Fax (908) 704-8042 

Permit Applica�on to Construct, Alter, Repair, or Abandon an Individual Subsurface Sewage System 
(Sketch required for all repairs) 

Date _____________________  

Municipality __________________________________________ 

Block __________   Lot __________  

Owner’s Name ________________________________________ 

Street Address ________________________________________ 

        ________________________________________ 

Mailing Address _______________________________________ 
 (if different) 

          _______________________________________ 

Phone # ______________________________________________  

Engineer’s Name _______________________________________ 

Phone # ______________________________________________  

Contractor’s Name _____________________________________ 

Phone # ______________________________________________  

Permit Type   

� Abandonment � Repair Exis�ng System

� New Sep�c System � Altera�on

Fee ____________  

Please submit all applications and payments online at: htps://boundbrook-nj.org/permits-and-forms/ 

https://boundbrook-nj.org/permits-and-forms/
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