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New Jersey Department of Environmental Protection 
Water Quality Management Planning (WQMP) 

Wastewater Management Plan Application 
Form C 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1. NAME OF WASTEWATER MANAGAEMENT PLAN / FUTURE WASTEWATER SERVICE 
AREA MAP: _________________________________________________________________________ 
 
2. MUNICIPALITIES ADDRESSED BY THE WASTEWATER MANAGEMENT PLAN: 
. 
COUNTY: ____________________________ COUNTY: ____________________________ 
MUNICIPALITY: ______________________ MUNICIPALITY: ______________________ 
MUNICIPALITY: ______________________ MUNICIPALITY: ______________________ 
MUNICIPALITY: ______________________ MUNICIPALITY: ______________________ 
MUNICIPALITY: ______________________ MUNICIPALITY: ______________________ 
MUNICIPALITY: ______________________ MUNICIPALITY: ______________________ 
 
3. SIGNIFICANT ACTIONS (Check all that apply): 
CHANGES TO SEWER SERVICE AREAS 
Expansion 
Reduction 
REVISIONS
Clarification/Correction of WMP 
Schedule change for WMP submission 
Transfers of Sewer Service Areas from ___________________ to ___________________________ 
Transfer of WMP Responsibility from ____________________ to ____________________________ 

WASTEWATER TREATMENT FACILITIES (WTF) 
New or Expanded Discharge to Surface Water 
New or Expanded Discharge to Ground Water 

Type of WMP Action 
 

 Full WMP 
 Countywide 
 Municipal-wide 

 
 WMP Component 

 Summary of Action 
 Wastewater Capacity Analysis (Build-Out Capacity) 
 Nitrate Dilution Analysis (Septic Density) 
 Strategies to Address Potential Capacity Deficit 
 Septic Management Plan 
 Maps  

 WMP Area (Map 1) 
 Environmentally Sensitive Features (Map 2) 
 Wastewater Service Area (Map 3) 
 Zoning 

 Other:____________________________________   
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Abandonment of Wastewater Treatment Facility 
Change in Discharge Location (e.g. DSW to DGW or from tributary to main stem) 
Increase in projected wastewater flow above that approved in the areawide WQMP 
 
CAPACITY ANALYSIS 
New or Modified Wastewater Capacity Analysis (Build-Out Analysis) 
New or Modified Nitrate Dilution Analysis (Septic Density) 
Septic Management Plan 
Strategies to Address Potential Wastewater Deficit 
 
OTHER
______________________________________________________________________ 
 
4. WMP Test 
Provide WMP text-refer to County or Municipal Wastewater Management Plan Template as a guide.  (Not 
applicable if submitting a WMP Component consisting of only Maps 1-4) 
 
5. MAPS 
Folded hard copy maps of all maps consistent with the Mapping Requirements in N.J.A.C. 7:15 
Digital format of all maps consistent with the Wastewater Management Plan 
Digital shapefile of proposed wastewater service area compliant with N.J.A.C. 7:15 and consistent 
with the Department GIS Mapping and Digital Data Standards. 
 
6.  WMP COMPONENTS 
Summary of Action 
Wastewater Capacity Analysis (Build-Out Capacity) 
Nitrate Dilution Analysis (Septic Density) 
Strategies to Address Potential Capacity Deficit 
Septic Management Plan 
Maps  

o WMP Area (Map 1) 
o Environmentally Sensitive Features (Map 2) 
o Wastewater Service Area (Map 3) 
o Zoning 

  
 
7. CERTIFICATION: 
The signature of an authorized Wastewater Management Planning Agency representative 
below certifies that the Wastewater Management Plan is being submitted on behalf of the 
Wastewater Management Planning Agency 
 
REPRESENTATIVE: _______________________________________________________________ 
TITLE: __________________________________________________________________________ 
SIGNATURE: ____________________________________________ DATE: __________________   
 
 
 

SEND TWO (2) COPIES OF COMPLETED APPLICATION &  ATTACHMENTS TO: 
 

NJDEP-WATER RESOURCE MANAGEMENT 
OFFICE WRM COORDINATION 
401 E. STATE ST., PO BOX 420 

MAIL CODE-401-02A 
TRENTON, NJ 08625-0420 


