MOORE COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
P.0. Box 279 Carthage, N.C. 28327
Phone: 947-2858

APPLICATION FOR AN IMPROVEMENT PERMIT
FOR A SUBSURFACE SEWAGE DISPOSAL SYSTEM

PROPERTY 1.D. #

THE FOLLOWING MUST BE COMPLETED PRIOR TO SITE EVALUATION:

1. Applicant is responsible for obtaining zoning compliance, when required.

2. Clearly mark the location of all property boundaries and the corners of
the proposed building(s).

3. Dig three(3) holes approximately 50' apart, forming a triangle in the
desired system location. The holes should be a minimum of 6" in diameter
24" deep.

4. A site plan must be submitted showing any improvements, house locationm,
driveways, existing water supplies, etc.
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# OF BEDROOMS = GARBAGE DISPOSAL (Yes/No) Ao

# OF BATHROOMS < DISHWASHER (Yes/No) VES

# OF PEOPLE SERVED .2 WASHING MACHINE (Yes/No) S
BASEMENT (Yes/No) A0 §A§£QE§§ PLUMBING (YES/NO) ¥ /45
ADDI?IONAL FACTORS AFFECTING DAILY FLOW RATE (Water Saving Fixtures, Jacuzzi,
etc.)
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WATER SUPPLY: PUBLIC: = PRIVATE TYPE

ARE THERE ANY WATER SUPPLIES ON ADJOINING PROPERTY? YES__ -~ NO

1S THIS PROPERTY IN A ZONED AREA? YES “— NO COMPLIANCE OBTAINED?

DATE PROPERTY WAS DEEDED AND RECORDED
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MOORE COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SECTION
P. 0. BOX 279, Carthage, N. C. 28327

Phone: 947-2858
IMPROVEMENT PERMIT
Property ldentification #
Qwner
Address - Phone No.
Exact Directions to Property
Lot Area Maximum Long-Term Acceptance Rate

{(From Site Evaluation)
Daily Design Sewage Flow Rate (From Application)

Septic Tank Capacity Pump
Distribution Box _ b Pump Tank Capacity
Depth of Grave! Maximum-Trench Depth

Dimensions of Nitrification Lines

Type of Water Supply it Well What Type
Distance To: Water Supplies Lakes, Streams, Etc.
Easement Obtained (If Necessary) : Repair Area Required

Diagram of Proposed Installation

Comments/Conditions:
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Permit Issued By: : : Date:
Approved By: . Date:

This Permit Expires 80 Months From Date of Issuance and is Subject to Revocation if Site Plans or the intended use of the Property Changes

White Copy (Owner's Copy) Pink Copy (Electrical Inspector) Hard Copy (Office)




