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CERTIFICATION FOR EXISTING SEPTIC SYSTEM

Purpose: To satisfy The Standards for Individual Subsurface Sewage Disposal Systems, N.J.A.C. 7:9A,
adopted and effective on April 2, 2012.

General Information:
Municipality: Block: Lot:
Street Location:
Applicant Name/Address/Phone Number:

Professional Engineers Certification (check all certifying conditions that apply)

The existing system is associated with a realty improvement reconstruction as defined in the
Uniform Construction Code, N.J.A.C. 5:23, without a proposed change in use:

I certify all aspects of the location, design, construction, installation and operation of the existing
system are in conformance with the requirements of NJAC 7:9A pursuant to NJAC 7:9A-3.3(b) 1 or

I certify the existing septic tank and disposal field does not exhibit any condition representative of
non-compliance, including any of the malfunction criteria listed at N.J.A.C. 7:9A-3.4(b) and is adequate to

treat and dispose of the estimated volume and type of sanitary sewage generated by the reconstructed
structure as per NJAC 7:9A-3.3(b)2, 2(i), 2(ii).

The existing system is associated with a change in use of the existing structure and the change will result in a
change in the estimated volume of sanitary sewage or the type of waste disposed:
I certify all components of the existing system are adequate to treat and dispose of the estimated
volume of sanitary sewage and the type of waste generated pursuant to NJAC 7:9A-3.3(c) 2

The existing disposal field requires repair due to a malfunction:

I certify the repaired disposal field will be adequate to treat and dispose of the estimated volume of
sanitary sewage and the type of waste generated; and the repair will correct the malfunctioning
condition pursuant to NJAC 7:9A-3.3(d) 2, 2(i)

A final as built drawing is / will be supplied pursuant to N.J.A.C. 3.3(d)2ii

I hereby certify that information furnished in this certification (and attachments thereto) is true and accurate. I am
aware that falsification of data is a violation of the Water Pollution Control Act (N.J.S.A. 58:10A-1 et seq.) and is
subject to penalties as prescribed in N.J.A.C. 7:14-8.

Signature of Professional Engineer Date
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