APPROVED FOR WATERSHED, YES NO APPROVED FOR FLOOQDPLAIN: YES NO

APPLICATION FOR IMPROVEMENT PERMIT OR AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
OR WELL -PERMIT
Haywood Caunty Health Depariment » 1233 N. Main Street e Annex 1, Box 8  Waynesvilie, NC 28785
Environmental Health Seclion e Phone 828-452-6682 « Fax 828-452.6780

1. Application For: Well Permit Well Abandonment W
Authorization for Wastewater Systermn Construction {Septic Permit)
tmprovement Permit (Soll/Site Evaluation}) . Operation Permil (Record or Reconnact) m
T
3
2. Property Cwner Fhone
Mailing Address
3. Permil Requested By Phone
Mailing Address
-4: If Subdivision, Indicate Name . Secfion Lot #
[ Datg Property Deeded and Recorded . . . *If the recording information is not compieted, or if the recording
date is atfer January 1, 1983, a seplic renST Bren Wil D8 requred. 1 vou do not kave this infarmation on the property, please confact -
he Haywood County Hegister of Deeds Oltice, Mapping Otffee, andfor Tax OMtice tor assistance bafore submitting the application.
IF THERE I8 A LOCKED GATE PREVENTING ACCESS TO THIS PROPERTY, WHAT IS THE NUMBER/CODE
6. Directions to Properly W
0
=
: 3t
7. )& Ihere any existing structures arid/or seplic systems on this property? Yes  No
8. Type of Water Supply: Individual Community City
9. Single Famity Mohile Home Wultiple Farmity MH Park Other
New Size/Dimensions 84, Footage
Existing/Repair # Bedrooms
Addition/Renavation Basement; Yes [5)
Waler Using Fixtures in Basement Yes No -
T— T o
Number of Raesidential Units or Mobile Hormes M
2-Bedroom Units 3-Bedroom Units 4-Bedroom Units
10; Restaurant -~ No. Seais Business Indiustry Other
' Type of Faciily _ TBize of Facility #of people tobe served
11:Do you anificipate any addilions? Yes No i yes, please explain
12. Has any grading or removatl of topsoil been done to 1his property? Yas Mo

If yes, please describe

13. Are there any easements or rights-of-way recorded on this property? Yes No
If yes, please describe

14. Has this property been denied animprovement permit in the past? Yes Mo Don't Know

! flerewy maKe pPHCANO 1O INE FayWOUL WINITY FesitTl Uepariient FUF 8 SIte eYSINEHon 1or  growit gusorpnon Sewage QISposdr systent n.m serve
the above described facility on this progerty and authorize Health Department Representatives to go on this proparty forevaluation E:aacmsmm. 1
certify the above information to be correct and understand that any permit and report issued as a resull of this information wilf become invalid if it is

_ found to be incorrect or if any changes are-made in the fot or the size ant location of the proposed facifities. IF YOUR APPLICATION IS
INACTIVE/PENDING FOR MORE THAN 3 YEARS IT WHLL 8E CONEIDERED EXFPIRED AND MAY BE ISCARDEDR. NO CREDITS OR mmwnﬁﬁﬁm WiLl BE
GIEN FOR EXPIRED APPLICATIONS, ,

Date Signature Cwnier Agent Other
Fot Office Use Only:

) 3 Date Paid Initials
HCHR 0108

Reeeipt #




