Randolph County Public Health RANDOLPH COUNTY
. 1L [\ e
Environmental Health
204 East Academy Street

Asheboro, NC 27203

PRESERVE PROTECT IMPROVE

APPLICATION FOR WASTEWATER CONSTRUCTION AUTHORIZATION PERMIT

If the information in the application is falsified, changed or the site is altered, then the Construction Authorization shall become INVALID. The
Construction Authorization Permit shall be valid for a period equal to the validity of the Improvement Permit, not to exceed 60 months.

APPLICANT INFORMATION Improvement Permit #
Applicant Owner
Address Address
City, St Zip City, St Zip
Phone
Email:
LOCATION INFORMATION Parcel #
Address: Subdivision Name:
City, St, Zip Phase Lot
Ex. easements present Yes No Property contains jurisdictional wetlands Yes No
FACILITY INFORMATION
Residential:
# of Bedrooms # of Residents:

Basement: Yes No Basement Fixtures: Yes No  Building Square Footage
Garage? Yes No The side of house is garage entrance located? Front Right Left
Business: Industrial Process Wastewater: Domestic Wastewater:

# of Employees: # of Toilets: # of Seats:

# of Shifts # of Showers Square Footage

Description of Facility:

Water Supply: Public Water (city) Private Well

Requested Wastewater System Type:

I have read this application and certify that the information provided herein is true, complete and correct. The house box and
appurtenances have been staked and ready for inspection. Authorized County and State officials are granted right of entry to conduct
necessary inspections to determine compliance with applicable laws and rules. | understand that | am solely responsible for the proper

identification and marking of all property lines, corners, and making the site accessible so that verification of house staking can be
completed. The attached site plan respresents my intentions for construction. | will notify Randolph County Environmental Health
before making any changes to the approved plan and permit.

Signature of Owner/Legal Representative Date

* Must Provide written documentation supporting claims as Legal Representative
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