
APPLICATION FOR BOARD OF HEALTH REVIEW 
 

BOROUGH OF FRANKLIN LAKES 
480 DE KORTE DRIVE 

FRANKLIN LAKES, NJ 07417 
(201) 891-4000 

(201 891-0101 FAX 
www.franklinlakes.org 

 
 
PLEASE PRINT               Date                                          I 

Site Address:                                                                                               Block:                                   Lot:                             I 

Applicant’s Name:                                                                                                Tel. No.              

Applicant’s Address:                                 i 

Property Owner’s Name:       Tel. No.      

Describe proposed construction/alterations:         

              

                          i 

 
 
FEES 

Septic Plan Review (Initial)    NO CHARGE 
Revised Septic Plan Review    $50.00 
Septic System Repair     $100.00 
Septic Tank Abandonment    $50.00 
Site Plan/Architectural Plan    $25.00 
Well Construction     $200.00 
Food Establishment Plan Review   $25.00 

 
 
 
 
ALL APPLICATIONS MUST BE SIGNED: 
 
 
 
___________________________________            _______________________________ 
Property Owner or Designated Agent Signature   Print Name 
 

http://www.franklinlakes.org/
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