TOWNSHIP OF PEQUANNOCK
SUPPLEMENT TO VARIANCE APPLICATION
The following questions are necessary for the Health Department’s review of your
application. The completed form will also be made available to the Board of Adjustment

prior to the hearing date. Filling out this form completely and accurately will facilitate
the application process and is required for your application to be deemed complete.
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Property to Sewered () Property is on Septic ()
Number of bedrooms presently in structure ( O )

Number of bedrooms to be added ( () )

Number of bedrooms to be deleted ( O)

Total number of bedrooms when project is completed (O )

Size of Septic (if known)

Type and size of disposal field (if known)

Please enclose an up to date plot plan or survey with this form. This survey should
include all structures located on the property as well as any easements. The location of
all septic system components must also be shown on the survey. The Health Department
may have information that will assist you. Please contact them with your inquiries.




