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I HEREBY APPTY FOR THE NECESSARY TESTING/EVALUATIoN PRIoR To IssUANcE oF sEWAGE DIsPosAt sYsTEM PERMIT(s):

BUII.DING:

E nEstoeruln- wrH ExtslNG oR pRoposED BEDRooMs tN THE coMpLETED srRUcruRE

E coMMERcTAL lenoiiEESrr-lrr orwcE oF usE ANo NUMBERS oF EMpLoyEEs/cusroMERs oN AccoMpANyrNG pLAN)

PROPERTY:

! sueotvtstor.r: NUMBER oF Lors INCLUDTNG RESTDUE:

E coNsrRucr NEw osDs oN UNDEVELoPED tor
E REPAIR oR REPLACE FAtuNG osDs

E UPGRADE ExrsrJNG osDs

IS THE PROPERTY WTHIN 2SOO FEETOFANY RESERVOIR?

E Y€s

ENo
AS APPLICANI I UNDERSTAND THE FOLLOWING:

. THIS APPLICATION lS VAIID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAT lS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.

. THE APPLICATION FEE lS NON-REFUNDABLE

. THIS APPL,C.ATION l\4UST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE

PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and aftirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the
property or duly authorized to make this application on behalf ofthe owner. I agree to comply with all applicable state and county
regulationr.

By sighature of this opplicdtion,l heteby grdnt Howord County Hedlth Depdrtment ofliciols the.ightto entet onto the propertylot the
purpose of inspecting the prcperty ds directly reloted to the rcquested permir/service-
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