ROY COOPER - Governor

KODY H. KINSLEY - Secretary

MARK BENTON - Chief Deputy Secretary for Health
SUSAN KANSAGRA - Assistant Secretary for Public Health

DEPARTMENT OF

ALTH AND
MAN SERVICES

Division of Public Health

Application for Services

This application, in conjunction with the common form established in G.S. 130A-335(a3) and (a5), is optional for local health
departments to be used for applications submitted in accordance with G.S. 130A-335(a2), (a3), and (a5).
[hereinafter, G.S. 130A-335(a3) and (a5) permits referred to as (a2) Improvement Permit and (a2) Construction Authorization]

Applying for:

[ ] (a2) Improvement Permit [] (a2) Construction Authorization [ ] (a2) Repair/Construction Authorization
If applying for a Construction Authorization, please indicate desired system type(s):

[ ] Accepted [ ] conventional  [_] Innovative [ ] other

|:| 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

L1 Any

Applicant:

Owner:

Mailing Address:

Mailing Address:

City: City:

State: Zip: State: Zip:
Phone #: Phone #:

Email: Email:

If the answer to any of the following questions is “yes”, applicant must attach supporting documentation.
|:| Yes |:| No
|:| Yes |:| No
|:| Yes |:| No
|:| Yes |:| No

Does the site contain any jurisdictional wetlands?

Is any wastewater going to be generated on the site other than domestic sewage?
Is the site subject to approval by any other public agency?

Are there any easements or right of ways on this property?

| understand that the documentation and fees, as required in G.S. 130A-335(a2), (a3), (a5), and (a6), attached to this application
are to be used to issue an Improvement Permit and/or Construction Authorization pursuant to G.S. 130A-335(a2),(a3), and (a5).
| understand that authorized county and state officials are granted 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 Improvements Permit and/or Construction Authorization is falsified, changed, or the site is altered,
then the Improvement Permit and Construction Authorization shall become invalid.

Applicant Signature: Date:

Owner’s Signature: Date:

NCDHHS/DPH/EHS/OSWP Revised January 2024
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