|| DARE COUNTY DEPARTMENT OF PUBLIC HEALTH
ON-SITE WASTEWATER SYSTEM APPLICATION

To Main Menu Print Application

Addition/Change of Use Repair of Existing System

New System I:l I:l I:l I:I I:I

FEES: (Residential $125.00 - Commercial $400.00) (Residential $75.00 - Commercial $125) ($25 ) e-date 7/1/10
PLEASE ALLOW SEVEN WORKING DAYS TO PROCESS THIS APPLICATION Fee: $
NORTH CAROLINA DEPARTMENT Dare County Health Approved Family Housing Incentive Discount EI
OF ENVIRONMENTAL Department
AND NATURAL RESOURCES PO Box 1000 TYPE OF ESTABLISHMENT
o - Manteo, NC 27954 (Check One Below)

Division of Enwronmental_ Health
On-Site Wastewater Section PIN NUMBER: Residence: I | Business: I |
Please indicate method of receiving response:

1 Mail No. of Occupants: No. of Employees:

O raxs# PARCEL NUMBER: — .

] E-Mail

APPLICANT NAME AND ADDRESS: | TYPE OF BUSINESS:
IF RESTAURANT, NUMBER OF SEATS:

CURRENT OR PORPOSED SQUARE FOOTAGE OF RESIDENCE OR BUILDING:
PROPOSEDNASTEWATERSYSTEMTYPE:

APPLICANT PHONE: CURRENT OR PROPOSED CURRENT OR PROPOSED
NUMBER OF BEDROOMS: SLEEPING CAPACITY:
WATEREPLY:
OWNER NAME AND ADDRESS: Public Private D Well |:|
IF ANY OF THE FOLLOWING ARE LOCATED ON THE PROPERTY SHOWON THE PLAT
DESCRIPTION YES

Is this propertysubjectto approvalby otherpublic
agenciegeffective3/1/2008)

Is or will anyotherwastewatebe dischargedther

NO
OWNER PHONE: thandomesticsewage? ’:I EI
LOCATION OF PROPERTY: Easements of rights-of-way El El
Existingwastewatesystemwell, or waterline (it
so,pleasecircle andcheck)
Designated wetlands
SUBDIVISION: ':l EI

If a REPAIR, please state nature of problem:

LOT, BLOCK, SECT, and PHASE:

DEED DATE: If a CHANGE OF USE or ADDITION, please state change:
DEED BK/PG:

*YOU MUST SUBMIT A PLAT OF YOUR PROPERTY WITH THIS APPLICATION. Please show the location of the
residence or building, water supply, including decks, porches, an any other improvements such as pools, driveways, and other
structures on the plat.

*An Improvement Permit (IP) issued pursuant to this application is not affected by change in ownership 1]E’r(.)vided the site and
wastewater characteristics remain unchanged. An IP issued with a plat is valid without expiration. An IP issued with a site plan
is valid for 60 months.

*The undersigned person hereby agrees that he/she has read this application. It is understood that any permits issued hereafter
are subject to suspension or revocation if the site plans or the intended use change or if information submitted in this application
is falsified or changed. The owner's agent must provide written documentation of representation.

LOT MUST BE CLEARLY MARKED | No. of Attachments:
WITH LOT # and OWNER’S NAME OWNER OR OWNER’S AGENT
DATE: / /
* for office useonly --- 04/25/2012

Receipt# Chk#



http://Permits.darenc.com:81/mainmenu.asp
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DARE COUNTY DEPARTMENT OF PUBLIC HEALTH
ENVIRONMENTAL HEALTH DIVISION

OWNER/AGENT DOCUMENTATION FOR FILE

1, , agent, have been authorized by ,Owner,

to act as the responsible party for the application/permit process with the Dare County Department of

Public Health, Environmental Health Division.

Signature Date
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