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BURLINGTON COUNTY HEALTH DEPARTMENT 
15 PIONEER BOULEVARD, WESTAMPTON 

PO BOX 6000 MOUNT HOLLY, NEW JERSEY 08060 

 
 

APPLICATION FOR APPROVAL TO REPAIR OR REPLACE COMPONENTS TO EXISTING SEPTIC SYSTEM 

 
 

1. Location of Project: 
Municipality:  Block:  Lot:    

 
Street Address:  Zip:    

 

2. Name of Applicant (print):    
 

3. Applicant’s Present Address:  4.  Phone Number:    
 

5. Type of Facility: 
 

Residential 
 

Commercial/Institutional

6. I hereby certify that the information furnished above on this Septic Repair/Replace application is true. I am aware that false swearing is a 
crime in this state and subject to prosecution.  (Sign below if applicable) 

 
Signature of Owner/Applicant (required)  Date    
 
Signature of Installer  Date    
 
Signature of Professional Engineer  Date    

 

 

GENERAL INFORMATION: 
 

Reason for Repair    
 

How Old is System  Has System Had Any Previous Malfunction? Yes No 
 

If Yes, Briefly Explain Type of Malfunction and When It Occurred    
 

Number of Bedrooms     Garbage Disposal                       Ejector Pump                      
 

Is Property for Sale? Yes No 
 
Inspection performed? Yes (If yes, include copy of report) No   

 

Check Off All Components of System to Be Replaced: 

 

Disposal 
Field 

 

D-Box 

 

Effluent Filter 

 

Delivery line/ 
Connecting pipe                              

Tank Lid 

 

                                         Other 

Tank

Repairs will only be approved to systems designed in accordance with current regulations stipulated in N.J.A.C, 7:9A. The services of a N.J. 
licensed engineer must be employed for site evaluation and application submitted to this Department for any addition, enlargement or change to 
an existing system.  All repairs to the disposal field must be endorsed by a NJ Licensed Professional Engineer (inspections by P.E. during 
installation may be required).   
 
Any repair to an existing septic tank will require (at minimum) the installation of an effluent filter and appropriate lid and riser to grade.  
 
Include a sketch with this application showing the lot, location, and size/ capacity of all septic system components. 
 
Revised 01/2022 

FOR AGENCY USE ONLY 

Application Denied – Reason for Denial/Citation of Rules Violated:    

Application Approved Application Approved Subject To Approval By NJDEP 

Date of Action  Signature of Authorized Agent    

Name & Title    


