7 Township of Branchburg

& 1077 U.S. HicHwAY 202, BRANCHBURG, NJ 08876-3936

Q.
v o soW TELEPHONE: (908) 526-1300x 183  Fax: (908) 526-7027 www.branchburg.nj.us

OFFICE OF THEHEALTH DEPARTMENT

Date: Permit No.

Block: Lot:

Property Address:

City: State: Zip:

Applicant Name:

Address:
City: State: Zip:
Home # Cdl #

Email Address:

Contractor Name: Contact Number:
Septic System
Soil Witness Fee per day............. $300.00
Design Review.............cccoveneeee. $150.00
Permit to Construct .................. $450.00
Permit to Repair or Alter ............ $150.00

Well Water Supply

Permitto Drill ..., $125.00
Permit to Repair or Alter............. $100.00
Permit to Decommisson............. $100.00

Food Facility Plan Review
Plan Review New Congtruction ...... $200.00

Plan Review Condruction Alteration..$150.00

Restaurant Congruction Ingpection  $150.00

Tota Fees:

For OfficeUseOnly
Date received: Form of Payment: Cash Check #:

Received by:




