
 

500 North Main Street, Suite 36 ●  Monroe, NC 28112  ●  Phone: (704) 283-3553  ●  Fax  (704) 283-3825 

Union County Environmental Health  
Residential On-Site Wastewater 

Site Evaluation / Improvement Permit Application 

Property Owner: 
 
Name: ______________________________________ 
 
Mailing Address: 
____________________________________________ 
____________________________________________ 
 
Phone: home: (____) ___________________________ 
            Work: (____) ___________________________ 
 
 

Applicant: 
Name: ______________________________________ 
 
Mailing Address: 
____________________________________________ 
____________________________________________ 
 
Phone: home: (____) ___________________________ 
            Work: (____) ___________________________ 
 

Property Location: 
Tax Code: _____________________________ 
Street/Road Name: 
_____________________________ 
Subdivision: __________________________________ 
                 Phase/Section: _________  Lot #: ________ 
Lot Size: _________________ 
 
Directions To Property: _________________________ 
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Water Supply (circle one): 
  

     Public        Individual Well          Community Well   
 

Proposed Use: 
Residential (circle one): 
 House   Mobile Home    
    Single Wide    Double Wide     Model Year:______ 
 
Other (specify):  _____________________________ 
 
Number of Bedrooms (circle one):  2     3    4     5 
     If more than 5, specify:_______ 
 
Garbage Grinder:   Yes ____ No ___ 
Basement:    Yes ____ No ___ 
 
Church:  
Seating Capacity of Sanctuary: ______________ 
Kitchen Facilities: ______ 
Day Care Facilites: ______ 
School Facilities: ________ 
Total # of Employees & Participants: ___________ 
 
Business / Commercial: 
Specific Use: ________________________________ 
# of Employees: _________________ 
Floor Drains:   Yes ____ No ____ 
Quantify and type of any wastewater generated other 
than domestic sewage: _________________________ 
____________________________________________ 
Other: ______________________________________ 
 
Addition: 
Existing # Bedrooms: _____ 
# Bedrooms to be added: ______ 
Total # of Bedrooms: ____ 
 
Other Specific Use: ___________________________ 

Official Use Only 
Tax Code: ____________________________ 
 
Zoning Type: _______  Approved: ____  Disapproved: ____ 
By: ______________________  Date: _________________ 
 
Overlay: _________________________________________ 
 
Is the property located within a designated watershed 
area?  Yes: _____    No: _____ 
 
Jurisdiction: _________________________________ 
 
Comments:   ___________________________________________ 
 
_______________________________________________________ 

Terms & Conditions: 
 
.. This application must be accompanied by a plat or site plan 
of the property that includes the existing and proposed prop-
erty lines with dimensions, the specific location of the pro-
posed facility and appurtenances, the preferred site for the 
proposed wastewater system, and the location of any existing 
water supplies, water lines, and any surface waters. 
 
..The applicant is responsible for the following: 
 
...Identifying and marking the property lines and corners. 
..For making the site accessible. 
..Notification of the existence of any previously identified 
jurisdictional wetlands. 
..If any wastewater other than domestic sewage is to be gen-
erated. 
 ..If the site is subject to the approval by other public agen-
cies. 
..The site evaluation is performed based on the information 
contained in this application.  Any change to the site or soil 
conditions, the property lines, the proposed use, the proposed 
design waste flow or characteristics shall be cause to revoke 
the improvement permit. 
..By signing this application the applicant signifies that they 
understand the terms and conditions and that they give per-
mission for Environmental Health representatives to perform 
necessary field evaluations.  (Application Must be Signed by 
Property Owner or Owner’s Legal Representative) 
 
Signed: _________________________________________ 
 
Date: ___________________________ 


