
New System    
Addition/Change of Use   Repair of Existing System     

FEES: (Residential $125.00  -  Commercial $400.00) (Residential $75.00 -  Commercial $125)               (No Fee)

PLEASE ALLOW SEVEN WORKING DAYS TO PROCESS THIS APPLICATION
Dare County Health
Department
PO Box 1000
Manteo, NC 27954

PIN NUMBER: Residence:                

No. of Occupants:         

Business:                     

No. of Employees:            
PARCEL NUMBER:

APPLICANT NAME AND ADDRESS:
                                                                  
                                                                  
                                                                  
                                                                  
APPLICANT PHONE:

TYPE OF BUSINESS:

IF RESTAURANT, NUMBER OF SEATS:                  

 

NUMBER OF BEDROOMS:                    SLEEPING CAPACITY:                  

OWNER NAME AND ADDRESS:
                                                                  
                                                                  
                                                                  
                                                                  
                                                                  
OWNER PHONE: 

LOCATION OF PROPERTY:
                                                                  
                                                                  

SUBDIVISION:
________________________________

LOT, BLOCK, SECT, and PHASE:
________________________________
DEED DATE:  ___________________
DEED BK/PG: ___________________

WATER SUPPLY:
Public                                        Private                                          Well      

IF ANY OF THE FOLLOWING ARE LOCATED ON THE PROPERTY, PLEASE
SHOW THEM ON THE PLAT:

NO

Existing wastewater systems

Easements of rights-of-way

Wells, spring, or existing water lines

Designated wetlands

If a REPAIR, please state nature of problem:

If a CHANGE OF USE or ADDITION, please state change:

*YOU MUST SUBMIT A PLAT OF YOUR PROPERTY WITH THIS APPLICATION.  Please show the location of the
  residence or building, water supply, including decks, porches, an any other improvements such as pools, driveways, and other
  structures on the plat.
 
 
 

*The undersigned person hereby agrees that he/she has read this application.  It is understood that any permits issued hereafter
  are subject to suspension or revocation if the site plans or the intended use change or if information submitted in this application
  is falsified or changed. The owner's agent must provide written documentation of representation.

LOT MUST BE CLEARLY MARKED
WITH LOT # and OWNER’S NAME

No. of Attachments:                                                                                             
           OWNER OR OWNER’S AGENT

DATE:          /        /        

ON-SITE WASTEWATER SYSTEM  APPLICATION

* for office use only ---

Division of Environmental Health
On-Site Wastewater Section
Please indicate method of receiving response:

NORTH CAROLINA DEPARTMENT
OF ENVIRONMENTAL
AND NATURAL RESOURCES

Mail
Fax #
E-Mail

CURRENT OR PORPOSED SQUARE FOOTAGE OF RESIDENCE OR BUILDING:

CURRENT OR PROPOSED CURRENT OR PROPOSED

IF ANY OF THE FOLLOWING ARE LOCATED ON THE PROPERTY, SHOW ON THE PLAT

DESCRIPTION YES NO
Is this property subject to approval by other public
agencies

PROPOSED WASTEWATER SYSTEM TYPE:

DARE COUNTY DEPARTMENT OF PUBLIC HEALTH

is valid for 60 months.

An Improvement Permit (IP) issued pursuant to this application is not affected by change in ownership provided the site and
wastewater characteristics remain unchanged. An IP issued with a plat is  valid without expiration. An IP issued with a site plan

*

Check if this is an Approved Family Housing Incentive

TYPE OF ESTABLISHMENT
(Check One Below)



TABLE V(a)

LOCAL HEALTH DEPARTMENT RESPONSIBILITIES

Minimum
System

System System Permits Review
Classification Description Required Frequency

___________________________________________________________________________________________________
Type I a. Privy Improvement N/A

b. Chemical toilet Permit, Construction
c. Incinerating toilet Authorization, and Operation
d. Other toilet system Permit
e. Grease trap

____________________________________________________________________________________________________
Type II a. Conventional septic system Improvement N/A

(single-family or 480 GPD Permit, Construction
or less) Authorization, and
b. Conventional septic system Operation Permit
with 750 linear feet of
nitrification line or less
c. Conventional system with
shallow placement

____________________________________________________________________________________________________
Type III a. Conventional septic system Improvement 5 yrs. (IIIb only)

> 480 GPD (excluding Permit, Construction
single-family residence) Authorization, and Operation
b. Septic system with Permit
single effluent pump
or siphon
c. Gravity fill system
d. Dual gravity field system
e. PPBPS system, gravity dosed
f. Large diameter pipe system
g. Other non-conventional
trench systems

____________________________________________________________________________________________________
Type IV a. Any system with LPP Improvement 3 yrs.

distribution Permit, Construction
b. System with more than Authorization, and Operation
1 pump or siphon Permit

____________________________________________________________________________________________________
Type V a. Sand filter pretreatment Improvement 12 mos.

system Permit, Construction
b. Any > 3,000-GPD septic Authorization, and Operation
tank system with a Permit
nitrification field
designed for > 1500 GPD
c. Aerobic Treatment Unit (ATU)
d. Other mechanical, biological,
or chemical pretreatment plant
(< 3000 GPD)

____________________________________________________________________________________________________
Type VI a. Any > 3,000 GPD system Improvement 6 mos.

with mechanical, biological, Permit, Construction




