APPLICATION FOR BOARD OF HEALTH PLAN REVIEW
BOROUGH OF OAKLAND
HEALTH DEPARTMENT
ONE MUNICIPAL PLAZA
OAKLAND, NJ 07436
201-337-8111 X 2019

DATE:_________________
PROPERTY ADDRESS:____________________________________________________________
BLOCK________________________  LOT______________________
APPLICANT’S NAME______________________________________________________________
PROPERTY OWNER’S ADDRESS___________________________________________________
PROPERTY OWNER’S PHONE #____________________________________________________
DESCRIPTION OF PROPOSED CONSTRUCTION/ALTERATIONS _________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FEES:
PLAN REVIEW - $80.00	(MAKE CHECK OUT TO BOROUGH OF OAKLAND)

PLEASE NOTE: 
THE PLAN MUST SHOW THE SEPTIC LOCATION.


____________________________________________   __________________________________
(SIGNATURE OF PROPERTY OWNER/DESIGNATED AGENT)                  (PRINT NAME)


DATE: ______________________________

[bookmark: _GoBack]All submissions to the Health Department are processed on a first-come-first-served basis. 


