
Borough of Franklin Lakes 

Board of Health 

480 DeKorte Drive 

Franklin Lakes, NJ 07417 

201-891-0048, Extension 5 

Fax No. 201-891-0101 

 

 

 

Application for a Septic Contractor's License 

$150.00 License Fee/$30,000.00 Insurance Bond 

 

 

 

Septic contractor’s name ___________________________________________________________________ 

 

Company name __________________________________________________________________________ 

 

Address ________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Telephone number ________________________________________________________________________ 

 

Cell phone number _______________________________________________________________________ 

 

Email address ___________________________________________________________________________ 

 

Home address ___________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Home telephone number ___________________________________________________________________ 

 

Name of the insurance company _____________________________________________________________ 

 

Address ________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

                                                

Telephone number ________________________________________________________________________ 

                                              

The date your bond expires _________________________________________________________________ 

 

Please note that the Franklin Lakes Health Department must be notified of all changes in the above stated 

information. 

 

 

 

Signature of applicant _________________________________________            Date __________________ 
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