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MACON COUNTY ENVIRONMENTAL HEALTH 
1830 Lakeside Drive, Franklin, NC 28734 

Phone:  828 349-2490/2592  Fax:  828 349-4236 
 
 

REQUEST FOR NAME CHANGE ON SEPTIC RECORD 
 

Improvements Permit       Certificate of Completion/Operations Permit      Operations Permit 
 

NOTE:  This is a request for a change in the septic system record only.  The conditions of the permit 
will remain the same. 

 
Date of issue________________________  Name_________________________________________ 
 
Property description/ location_________________________________________________________ 
__________________________________________________________________________________ 
 
Parcel ID Number_________________________     Map Number____________________________ 
 
Reason for change request: 
 
         Ownership of property has changed       New Owner________________________________ 
 
New Owner's Mailing Address_______________________________________________________ 
                                                   ______________________________________________________ 
New Owner's Phone #             ____________________________ 
 
         Other (specify)_______________________________________________________________ 
 
_________________________________________________________________________________ 
 
New recording information:  Recorded in the Macon County Registry 
Book_________  Page_________, as of _________________________________(recording date). 
(Attach copy of new deed, if available.) 
 
      
 

 
Requested by__________________________________        Owner          Agent 
                                    (Signature) 
 
Date of request__________________________________ 
 
 
 
Change completed_________________________        _______________________________________ 
                                                (Date)                                                 E.H. Staff signature 
 
 


