
PRELIMINARY 
Application No. ________________________________ Date Filed: __________ 
 

HAZLET TOWNSHIP SEWER UTILITY DEPARTMENT 
MONMOUTH COUNTY, NEW JERSEY 

APPLICATION FOR PRELIMINARY REVIEW 
 

APPLICATION FOR REVIEW OF PRELIMINARY APPLICATION PLANS FOR 
SUBDIV ISION 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 fee (please refer to 
HTSA Filing Fee Schedule), thirty days in advance of the scheduled meeting of 
the Authority. 
 
Application is hereby made for review of the Subject plans of proposed 
subdivision for a ruling on whether the proposal is acceptable. 
 
1. Applicant’s Name: ____________________________________________ 
  
 Address: __________________________________ Phone: ___________ 
 
2. Name and address of present owner (if other than No. 1 above): 
 
 Name: _____________________________________________________ 
 
 Address: __________________________________ Phone: ___________ 
 
3. Interest of applicant if other than owner: ___________________________ 
 ___________________________________________________________ 
 
4. Type of Subdivision:  Major ________________ Minor _______________ 
 
5. Location of Subdivision: _______________________________________ 
      (Neighborhood or Section Map) 

 Block: _________ Lot: __________ 
 
6. Number of proposed lots to be sewered: __________________________ 
 
7. Area of entire tract: _____________ and portion being sewered ________ 
 
8. Describe your proposal for Sewer Connection: ______________________ 
 ___________________________________________________________
 ___________________________________________________________
 ___________________________________________________________ 
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9. Location of proposal sewer connection: ___________________________ 
 ___________________________________________________________ 
 
10. Attach three (3) copies of a site plan or sketch of your proposal.  Include 
the connection to the existing HTSUD sanitary sewer, the proposed sewer lines 
(including storm sewers), laterals, and the Block and Lot of the site. 
 
11. Fees submitted:  $____________________________________________ 
 
12. Signature of Applicant:____________________________ Date:________ 
 
------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------ 

(Do not write below this line) 
 

Date received and fee collected: 
 
     __________________     _________________ 
          Date          Fee Paid 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“EXHIBIT B” 
-2- 

 


