
7/1/08                                                                    Alamance County Health Department 
Mail application to:  Environmental Health Section     209 N. Graham-Hopedale Road, Burlington, N.C. 27217 

Phone (336) 570-6367        Fax (336) 570-6362 

 
REPAIR 

ALAMANCE COUNTY APPLICATION FOR IMPROVEMENT PERMIT/ 
AUTHORIZATION TO CONSTRUCT 

 
 

Tax Map Number: ________________________________________  GPIN: ______________________________________________ 

Requestee’s Name: ___________________________________________________________________________________________     

Mailing Address: ______________________________________________________________________________________________    

Telephone #: ________________________________________________  Cell #: _____________________________________  

Email Address: ______________________________________________   
 

Owner’s Name: ______________________________________________________________________________________________     

Mailing Address: _____________________________________________________________________________________________ 

Telephone #: ________________________________________________     Cell #: _____________________________________ 

Email Address: ______________________________________________     
 

Property Address: ____________________________________________________________________________________________    

Subdivision Name: ___________________________________________    Section/Lot #: ___________________________________   

Directions to Property: _________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
 

SUBDIVISION/MOBILE HOME PARK NAME:  SECTION:  LOT:  

Residence:   House   Mobile Home   Number of Bedrooms:     Number of Occupants:    

Other (Please Describe):     Maximum dimensions of Residence or Building    

Basement:   Yes   No    Plumbing Fixtures in Basement?   Yes   No 

Water Supply   Public   Private   Well Spring   Other:    
 

YOU MUST INCLUDE A PLOT PLAN OF YOUR PROPERTY WITH THIS APPLICATION. 
All property corners and lines must be clearly located and marked. Please show the setbacks to location and dimensions of the 
residence or the building including decks, porches, and any other existing or planned improvements such as pools, driveways, 
 and other structures on the plot plan. 

 
 
 

Requestee is strongly encouraged to determine and comply with any applicable zoning authority having 
jurisdiction over this property and comply with any and all requirements which will need to be met before any 
improvements 
are made to this property. 
 
I have read this application and certify that the information provided herein is true, complete, and correct to the  
best of my knowledge, and is given in good faith. I understand that any or all permits applied for or granted shall 
be void if any of the information is incorrect or false. Permission is granted for Health Department Personnel to perform the 
necessary Evaluations and Inspections on the Property. 
 
 
   ______________ 
                   Date       Owner/Agent Signature 
 
OWNER/AGENT IS SOLELY RESPONSIBLE FOR COMPLIANCE WITH ALL STATE AND LOCAL REGULATIONS. 

There is no charge for repair applications or permits. 

Are there any existing wastewater systems 
located on this property?    Yes  No 
 If so, please show on the plat. 

Is any wastewater going to be generated on the 
site other than domestic sewage?   Yes  
No 

Are there any existing wells, springs or 
water lines on this property?  Yes  No 
  If so, please show the plat. 

Are there any easements or 
rights of way on this 
property?   Yes   No 
 If so, please show on the 
plat.

Are there any designated wetlands on this 
property?   Yes  No 
 If so, please show on the plat. 



HOMEOWNER INTERVIEW FORM 
 

 
Name:     Date:    
 
Installer of System: ________________Septic Tank Pumper:  _______________Designer of System:    

1. Number of people who live in the house:    

How many adults:    How many children:  

2. What is your average daily water usage?    

3. Do you have a garbage disposal?   Yes    No 

 How often do you use it?    

4. When was the septic tank last pumped?    

How often do you have it pumped?    

5. Do you have a dishwashing machine?    

How often do you use it?    

6. Do you have a washing machine?   Yes    No 

How often do you use it?    

7. Do you have a water softener or water treatment system?   Yes    No 

Where does it drain?    

8. Do you use a “in the tank” bowl sanitizer?   Yes    No 

9. Is any family member using a (long term)   prescription drug,   antibiotics or   chemotherapy? 

What kinds?    

10. Are any household cleaning chemicals put down the drain?   Yes    No 

11. Are any chemicals (paint, thinners, etc.) disposed down the drain?   Yes    No 

What kinds?    

12. Have any new water using fixtures been added since the system was installed?   Yes    No 

What kinds?    

13. Do you have an underground lawn-watering system?   Yes    No 

14. Has any site work been done to the house since you moved in, such as underground roof gutter drains, 
basement/foundation drains, landscaping, etc.?   Yes    No 

What kinds?    

15. Are there any underground utilities on your lot?   Yes    No 

 Check which types: 

  Power    Phone    Cable    Gas    Water 

16. Describe what happens when you have a problem with your septic tank system. 

   

   

 When did you first notice the problem?    

   

 Does the problem seem to be linked to a specific event (washing clothes, heavy rains, company coming  over, 
etc.)? 
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Neighbor’s 
Septic System Neighbor’s 

Septic System 

SAMPLE SITE PLAN FOR REPAIR PERMIT 
 

 If you are applying for a Septic System Repair Permit, you will be asked to provide us 
 
 with a “Site Plan”. Below you will find a sample site plan to assist you in preparing yours. Before we 
 
 visit your property, we must have a site plan showing the items below. 
 
 The site plan you prepare will be used to help us find an area suitable for the Repair.  
 
 If you have any questions, please call us at (336) 570-6367. 
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