MACON COUNTY ENVIRONMENTAL HEALTH
1830 Lakeside Drive Franklin, NC 28734
Phone: 828 349-2490/2592 Fax: 828 349-4136 Fee Collected
Log Number

REQUEST FOR APPROVAL

[ ] Addition to existing structure [_] New Structure [_] Renovation [_]| Recreational Vehicle[_| Other
[_] Connect Mobile Home to Existing System

The Macon County Public Health must approve any construction, addition, alteration, or placement of mobile homes and
recreational vehicles before a permit may be issued by the Building Inspections Department. An Environmental Health Specialist
may conduct an on-site inspection and may request a copy of the building plans.

Applicant/Owner Phone
Address

Township Acreage Subdivision/Mobile Home Park Lot No.
Parcel ID Number Map Number

Directions to property

Proposed construction (describe)

Will improvements have plumbing fixtures? Describe

Year Septic Installed Name of Owner when System Installed

Existing House/Mobile Home Size Number of bedrooms
New House/Mobile Home Size Number of bedrooms

IF NO RECORD OF THE SEPTIC SYSTEM IS AVAILABLE, APPLICANT MUST LOCATE THE SYSTEM PRIOR TO VISIT. IN
SOME CASES APPLICANT MAY BE REQUIRED TO UNCOVER THE SYSTEM BEFORE APPROVAL CAN BE GIVEN.

Date

(Owner or owner’s power of attorney)

Date

(Applicant)
(ENVIRONMENTAL HEALTH USE)

[] Provisional Approval-FINAL ON SITE INSPECTION REQUIRED-Building Inspections to hold C.O.

(Environmental Health Specialist) (Date)

[lApproval [ ]Disapproval Reason for disapproval
On-site inspection made (date) [_] Not Needed

Certificate of Completion or Operations Permit available [ ] Yes [ ] No Year

(If a Certificate of Completion or Operations Permit is available, attach a copy to this form.)

(Environmental Health Specialist)
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