
BOROUGH OF FANWOOD 

 

APPLICATION FOR OBSERVATION OF SEPTIC TANK ABANDONMEN/REMOVAL 

 
Applicants Name:  ___________________________________________________ 
 
Property Owners Name if different than applicant: __________________________ 
 
Property Address: ___________________________________________________ 
 
Applicant/Owner Phone Number:_______________________________________ 
 
Location of Tank (ie: rear yard, front yard, side yard: _________________________ 
 
I, Contractor Name: _____________________________________certify that all abandoned septic 
tanks, seepage pits and cesspools on the above property have had their contents removed and properly disposed of.  
These abandoned components have been filled with suitable fill material as required by NJAC 7:9A-12.8 or the components 
have been removed completely.  
 
Contractor Address:___________________________________________________ 
 
Contractor phone Number: _____________________________________________ 
Contractor Signature _________________________________ 

 
__________________________________ 
Owner Signature 
 
In signing this application we grant permission to the Fanwood Board of Health to enter onto premises for the purpose of 
observing septic tank abandonment. 
We understand that we will receive written confirmation of this abandonment within 10 days after the inspection.    

FEE =$100 
Return completed form and fee to: Colleen M. Huehn, Board of Health – 75 N Martine Avenue 
Fanwood NJ 07023 
************************************************************************ 
For Office Use Only 
 
Fee Paid _______________Inspection Completion Date __________________ 
Name/Signature of Health Inspector __________________________________ 


