
FINAL 
Application No. _______________________________ Date Filed: ___________ 

 
HAZLET TOWNSHIP SEWER UTILITY DEPARTMENT 

MONMOUTH COUNTY, NEW JERSEY 
APPLICATION FOR FINAL REVIEW & APPROVAL 

 
APPLICATION FOR REVIEW OF FINAL APPLICATION PLANS FOR 
SUBDIVISION OR OTHER DEVELOPMENT IN THE TOWNSHIP OF HAZLET, 
COUNTY OF MONMOUTH, STATE OF NEW JERSEY.   This application must 
be filed in triplicate, accompanied by the appropriate filing fees and bonds.  
 
Application is hereby made for final review of the Subject plans of proposed 
subdivision for a ruling on whether the proposal is acceptable and construction 
may commence.  

 
1. Applicant’s Name: _______________________________________________ 

Address: ___________________________________ Phone: ____________ 

2. Name and address of present owner (if other than No. 1 above): 

 Name: ________________________________________________________ 

 Address: ___________________________________ Phone: ____________ 

3. Does the Final Plan follow the preliminary plan exactly in regard to details and 
area covered? _____________.  If not, indicate changes: ________________ 
______________________________________________________________ 

 
Type of Subdivision:   Major ________________  Minor ________________ 

4. Location of Subdivision: __________________________________________ 
      (Neighborhood or Section Map) 

Lot: __________    Block: __________ 

5. Number of proposed lots to be sewered: _____________________________ 

6. Area of entire tract ____________ and portion being sewered ____________ 

7. Development plans: 

 A. Subdivision Type (check one): Major ____________ Minor ____________ 
 
 

“EXHIBIT D” 
-1- 



 B. Sell lots only (Yes or No):  ______________________________________ 
 C. Construction of houses for sale? _________________________________ 
 D. Location:  ___________________________________________________ 
 E. Other:  _____________________________________________________ 

8. Name and profession of person designing Final Plan: 

 Name: _______________________________ Profession: _______________ 
 Address: _____________________________ Phone: __________________ 

9. Does applicant or owner agree to convey by deed to the Hazlet Township 
Sewer Utility Department easements to all areas on plans showing sanitary 
sewers and all rights to sewer systems? 
__________________________________________________________  

 

10. Applicant’s Engineer’s Estimate of entire cost of construction, including 
rights-of-way, inspection, and as-built plans.   
$_____________________ 

11. Describe your proposal for sewer connection:  _______________________ 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 ____________________________________________________________ 
 ____________________________________________________________ 

12. Please provide calculations indicating the gallons per day of wastewater 
your proposal will generate: 
____________________________________________________________
____________________________________________________________ 

  
 
13. If sewer construction is required, will applicant post Performance Bond and 

Maintenance Bond or similar security in cash or certified check?  
(    ) Yes    or    (    ) No 
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14. Please check off what is included with this application (Minimum required is 
noted)   

  
(     ) General Map of entire project (3 copies) 
(     ) Plans, Profiles, Cross-sections of all proposed sewer and locations 

of all sewer laterals and cleanouts (3 copies) 
(     ) Application is signed by Owner or authorized agent (3 copies) 
(     ) Grease Trap details (commercial only) 
(     ) Pumping Station Design with justification for need (2 copies) 
(     ) Final Application Fee (Includes professional fees) 
(     ) Inspection Fee (To be placed in escrow) 
(     ) Connection Fees 
(     ) Bonds or Letters of Credit 

15. Signature of Applicant __________________________ Date: _________ 

  
Make all checks payable to the Hazlet Township Sewer Utility Department 
(HTSUD) 

------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------ 

(Do not write below this line) 

 
Date received and fee collected: 
  
      _______________       _____________ 
          Date      Fee Paid  
 

Recommendations of the HTSUD Engineer:  __________________________ 
________________________________________________________________
________________________________________________________________  
 

 
Date Approved: ______________  Date Disapproved: _____________________ 
________________________________________________________________ 
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