
PIN # _____________________ Receipt/ Permit # _______________ CDP #___________

Applying for:
Improvement Permit Construction Authorization Repair/ Construction Authorization
Existing System Authorization. Verification

If Applying for a Construction Authorization, Please indicate desired system type(s):
Accepted Conventional Innovative Other ________________________ Any
New Construction Expansion System Relocation Change of Use Repair
5-Year Expiration Requested (site plan provided) Non-Expiring Permit Requested (plat provided,defined in G.S.130A-334(7A)

Requesting DHHS review? ( systems > 3000 GPD or IPWW) Yes No

I understand that the documentation and fees comma as required in G.S.130A-335 Attached to this application are to be used
to issue an Improvement Permit and/or Construction Authorization pursuant to G.S.130A - 335 . I understand that authorized
county and state officials are granted the right of entry to the property indicated on this application to conduct necessary
inspections to determine compliance with applicable laws and rules. I understand that if the information in the application
for an Improvement Permit and/or Construction Authorization is falsified, changed comment or the site is altered,
then the improvement permit and construction authorization shall become invalid.

Applicant Signature:___________________________________ DATE:_________________________

Owner Signature:_____________________________________ DATE:_________________________
Directions to Property:_____________________________________________________________________
_______________________________________________________________________________________
Cash ____ Check_____ #_________ Credit Card ____ Amount ___________ Date___________ Staff _____________________
NCDHHS/DPH/EHS/OSWP REVISED JULY 2024
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PIN # _____________________ Receipt/ Permit # __________________________

Applicant Information:

___________________________ __________________________ __________________
Applicant Name Address Phone

___________________________ __________________________ __________________
Owner Name Address Phone

___________________________ __________________________ __________________
Street Address Subdivision Name Section/ Phase/ Lot#

Development and/or Residential Information and Specifications: ( Please Read carefully & provide complete accurate information.)

New Single Family Residence Maximum number of Bedrooms__________________
Maximum number of occupants_______________
Will there be a basement?  ____ Yes ____No 
Will there be a slab? ____Yes _____No

Square Footage of residence: _________________ 
Plumbing Fixtures in Basement?____Yes____No
Will there be a crawl Space ______Yes _______No

Change Of Use:______________________________________________________________________ 
Expansion of Existing System:
If Expansion, current number of bedrooms:________ Total number of bedrooms with expansion _______

Addition to Structure Requiring Building Permit: Total number of bedrooms ___________________

Repair to Malfunctioning Sewage Disposal System: Number of Bedrooms_______________________

Verification of Existing Septic System: Total number of bedrooms ___________________

Non- Residential Type of Structure:

Type of Business:________________________ Maximum number of Employees:_______________

Total square footage of the building:__________ Maximum number of seats:____________________

Water Supply: ____ New Well _____Existing Well _____Community Well______Public Well____Spring
Are there any existing wells, springs or water lines on this property? ______Yes ____No

Does the site contain any existing wastewater systems? _____Yes ___No
Has any grading, removal or addition of soil been done to this property? ( If yes please describe)
___________________________________________________________________________________
___________________________________________________________________________________
Have any Septic Systems ( Surface/subsurface) been installed OR permitted on or within 100ft of this
property? ___ Yes___ No If Yes please include any copies of septic permits applicable to this site.

____________________________________________________ ________________________
Signature of Property Owner or Owner’s Legal Representative Date
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ENVIRONMENTAL HEALTH SECTION
PROPERTY OWNER CONSENT FORM

I, ______________________________________________, am the legal owner(s) of the property located at
Owner’s Name – Please Print

__________________________________________________________________________________
Address

Identified as Parcel Identification Number (PIN) _________________________________________________

located in Avery County Mitchell County

I do hereby authorize ______________________________________________________________________
Legal Representative – Please Print

To act as an agent on my behalf in applying for/signing/obtaining any of the documents described below:
• Application for Improvement Permit (IP) Authorization to Construct (AC) for septic permit
• Improvement Permit (IP)/Authorization to Construct (AC)
• Application for soil-site evaluation
• Application/permit for private drinking water well/well abandonment
• Application for Compliance Inspection

I agree to abide by all decisions and/or conditions between the legal representative acting on my behalf and Toe
River Health District Department of Environmental Health.

I can be contacted at (phone number): __________________________by the Health Department Environmental
Health Services staff prior to a scheduled appointment with my agent.

__________________________________________________________ __________________
Owner Signature Date

Applications for permits require the “signature of the owner or the owner’s legal representative”
(15A NCAC 18A.1937).Along with this form, they can submit any of the following documents to designate
their legal representative:

• Power of Attorney
• Real Estate Contract
• Estate Executor
• Bankruptcy Trustee
• Court Ordered Guardianship

Page 4 of 8



Page 5 OF 8



Permit / PIN Number:____________
Date:___________________

Failing System Questionnaire:
**This form Is to only be filled out for a Repair Permit **

Name: ___________________________________________________________________
Address of Failure:_________________________________________________________
Original Owner:________________________________ Year Of Install_______________
Number of Bedrooms:____________ Number of Residents:____________________
Type of Water source:⬜ Public ⬜ Private Well ⬜ Shared Well

Yes No Not Sure

Is your septic system backing up into your residence?

Is your septic tank above working level?( i.e. Tank is completely full and/or coming up into
the riser).

Is wastewater surfacing at the tank?

Is wastewater surfacing at the drain lines?

Is wastewater within 3“ of ground surface after more than 24 hours after a rainfall event?

Do you have an in-home business/ home school?

When was the last time you had the tank pumped?

How often do you have your tank pumped?

Do you have any plumbing fixtures that are leaking?

Do you have a garbage disposal?

Is this a vacation rental property?How many renters are advertised to be allowed to sleep at
this residence?

Is the tank ( risers/lids) currently accessible?

Do you have a Whirlpool /Jacuzzi? Does it drain into the septic system?

Do you have a laundry machine? How many loads per day and/or week?

Do you have stormwater diversion on the property? If yes, where?

Additional Notes: _____________________________________________________________
_____________________________________________________________________________
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Environmental Health Fee Schedule

On-Site WasteWater
Single Family Residence $.30 Per Heated Sq Ft

Soil Evaluation < 1600 Sq Ft $480

Soil Evaluation over 1600 sq ft $.30 per Heated Sq Ft

Septic Repair $0.00

Septic Verification $100.00

Septic Expansion $336.00

Septic Relocation Half Price

Re-Site Visit $100.00

Permit Change $100.00

RV/Camper/Yurt/Tiny House $150.00

Addition to Structure w/ Copy of Existing Permit
W/out copy of Permit (Verification)

$50.00
$100.00

Engineered Option
AOWE
A2 IP/CA

$35
$35
30%

1 Bedroom Under 500 sq ft- $150
Over 500 sq ft-$ .30 Sq ft

Well Permit

Well Permit $325.00

Well Repair $50.00

Renewal of Permit that hasn’t expired $50.00

Renewal of Expired Well Permit ( 5yr limit) $250.00

Change of Permit $100.00

Well Abandonment $50.00

Site Visits beyond 4 $50.00
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