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PIN: ________________ Orange County Health Department - Environmental Health Division 

APPLICATION FOR PERMITS  

GENERAL INFORMATION 

APPLICANT:  ________________________________________________     PROPERTY OWNER: __________________________________________ 

ADDRESS  ___________________________________________________    ADDRESS  ___________________________________________________ 

_____________________________________________________________                         ___________________________________________________ 

EMAIL  ______________________________________                                             EMAIL _____________________________________________ 

PHONE NUMBER  _________________________________                          PHONE NUMBER  _____________________________________________ 

LOT SIZE  __________  SUBDIVISION / LOT#_____________________________________________ DATE LOT RECORDED__________________ 

LOCATION ADDRESS: _____________________________________________________  DIRECTIONS / LOCATION: __________________________ 

______________________________________________________________________________________________________________________________ 

                                                                                        PROJECT INFORMATION                                                                                 .            

 NEW BUILDING                                                                  EXPANSION TO EXISTING FACILITY          SEPTIC SYSTEM REPAIR 

 WELL OR SEPTIC PERMIT RENEWAL                           PERMIT REVISION       WELL REPAIR 

 ABANDONMENT OF WELL OR SEPTIC SYSTEM       SUBDIVISION/RECOMBINATION OF PROPERTY 

PROJECT DESCRIPTION: ___________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

SINGLE FAMILY HOME      Size ______________ Number of Bedrooms: _______  Number of occupants:  ______  
MULTI FAMILY: APARTMENT  /  EFFICIENCY  /  GUEST HOUSE 
BUSINESS/OTHER  ________________________________________________________________________________________________________ 

              Please describe the business: number of employees,  days/hours  of operation, etc.  Use attachments if necessary. 
 
TYPE OF WATER SUPPLY    PLEASE CHECK IF APPLICABLE:                  REQUESTED SYSTEM TYPE: 

 PUBLIC    BASEMENT WITH PLUMBING                   No Preference 
 PRIVATE WELL    WASTEWATER OTHER THAN SEWAGE GENERATED                 Accepted System gravity 
 COMMUNITY WELL   PROPERTY CONTAINS DESIGNATED WETLANDS                 Conventional Septic System 
 OTHER    SITE IS SUBJECT TO APPROVAL BY OTHER AGENCY                 Innovative  

 WILL HAVE A GARBAGE DISPOSAL                           Pump to: ________________ 
     WILL HAVE A WATER SOFTENER                     Other: ___________________      
 
IMPORTANT:ALL APPLICATIONS MUST CONTAIN THE FOLLOWING INFORMATION IN ORDER TO BE PROCESSED: 

~A SITE PLAN OR PLAT SHOWING:  EXISTING AND ANY PROPOSED PROPERTY LINES, EASEMENTS, RIGHTS-OF-
WAY, AND BUFFERS WITH DIMENSIONS.  

 LOCATION OF ALL PROPOSED STRUCTURES, DRIVEWAYS, ADDITIONS, OR 
OTHER IMPROVEMENTS LABELED WITH SETBACKS INDICATED.  

~A PLANNING/ZONING SITE ASSESSMENT: SITE PLAN ASSESSMENT FROM LOCAL PLANNING DEPARTMENT WITH 
JURISDICTION FOR THIS PROPERTY IS REQUIRED. 
 

~A FLOOR PLAN OF THE STRUCTURE:    (NOT REQUIRED FOR WELL OR IMPROVEMENT PERMIT APPLICATIONS) 
FOR ADDITIONS, A FLOOR PLAN SHOWING BOTH CURRENT AND PROPOSED 
STRUCTURES IS REQUIRED. 

 
~ THE FOLLOWING MUST BE STAKED ON SITE:  LOCATIONS OF PROPOSED STRUCTURES; EXISTING AND PROPOSED 

PROPERTY LINES/CORNERS/EASEMENTS; STREAM BUFFERS  
 
 
 
 
TOTAL AMOUNT DUE  $    RECEIPT #     

Make checks payable to: Orange County Health Department 

REPRESENTATIVE (e.g., SPOUSE, POWER OF ATTORNEY, EXECUTOR, OR OTHER LICENSED PROFESSIONAL (ATTORNEY, 
REALTOR, BUILDER, etc.) WHO HAS ENTERED INTO A CONTRACT OR LEASE WITH THE OWNER AND WHO CAN LEGALLY 
REPRESENT THE PROPERTY OWNER IN TRANSACTIONS REGARDING THE PROPERTY)  

I AM THE PROPER . I HAVE READ THIS APPLICATION AND 
AUTHORIZE THE OCHD TO ENTER THE PROPERTY AND PERFORM THE SERVICE(S) REQUESTED. 
I UNDERSTAND THAT I AM RESPONSIBLE FOR MAKING THE SITE ACCESSIBLE FOR THE EVALUATION/PERMITTING 
PROCESS. 
 

OWNER: _____________________________________________________________ DATE: _____________________ 

                          ONLY ORIGINAL SIGNATURES CAN BE ACCEPTED 

SIGNATURE SECTION 

close
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Check All Sections That Apply: 

 SITE EVALUATION / IMPROVEMENT PERMIT SECTION                       ##  
 

(THIS IS AN EVALUATION OF THE SOIL FOR A SEPTIC SYSTEM) 
 

 IMPROVEMENT PERMIT (Up to 600 GPD)   ________ NUMBER OF SITES  @    $ 485 PER SITE 

  INDIVIDUAL LOT       SUBDIVISION *     RECOMBINATION *  EXISTING SYSTEM  EXPANSION 

 SITE REVISIT TO REISSUE OR MODIFY A VALID IMPROVEMENT PERMIT(with no increase flow) $ 175 PER SITE 

EACH SITE EVALUATION CONSISTS OF UP TO 2 ACRES EVALUATED. 

PROJECTS GREATER THAN 5 BEDROOMS AND NON-RESIDENTIAL PROJECTS (>600 gpd) REQUIRE ADDITIONAL FEES  
PLEASE SEE HEALTH DEPARTMENT FOR SPECIFIC INFORMATION. 

PROJECTS GREATER THAN 5 BEDROOMS, NON-RESIDENTIAL PROJECTS (>600 gpd) AND SUBDIVISIONS REQUIRE THAT THE APPLICANT 
PROVIDE A BACKHOE AND OPERATOR ON SITE TO DIG PITS. 

*FOR SUBDIVISIONS & RE-COMBINATIONS, A CONCEPT PLAN APPROVAL OR A PLAT PREPARED BY A SURVEYOR MUST BE SUBMITTED WITH 
THE APPLICATION. 

 

 CONSTRUCTION AUTHORIZATION SECTION ## 
(A CONSTRUCTION AUTHORIZATION IS NEEDED TO OBTAIN A BUILDING PERMIT AND INSTALL A SEPTIC SYSTEM) 

 
 CONSTRUCTION AUTHORIZATION FOR NEW CONSTRUCTION OR EXPANSION $ 360 (Up to 600 GPD) 

 SITE REVISIT TO REISSUE OR MODIFY A VALID CONSTRUCTION AUTHORIZATION $ 175 (Up to 600 GPD) 

 
 CHANGES TO THE SITE PLAN, FLOOR PLAN, OR APPLICATION REQUIRE A NEW APPLICATION AND ADDITIONAL FEES.  
 SYSTEMS WITH A DESIGN FLOW OVER 600 GALLONS PER DAY WILL REQUIRE ADDITIONAL FEES. 

*  SYSTEM TYPE MUST BE REQUESTED FOR CONSTRUCTION AUTHORIZATION 

 WELL PERMIT SECTION  
 

  NEW                                                REPLACEMENT**            IRRIGATION**                                           

 MONITORING WELL (PER WELL FIELD)                                   GEOTHERMAL WELL (PER WELL FIELD) $595  

** Well permit fee includes initial water samples for water supply wells. 
If the well will serve more than one purpose (example: drinking water supply AND  

 ..$175 

 WELL REPAIR PERMIT (LINER INSTALLATION, DEEPENING OF EXISTING WELL, HYDRO-FRACTURING)  

 WELL ABANDONMENT .NO FEE 

 
CHECK THE BOX AND SHOW ON THE SITE PLAN IF ANY OF THE FOLLOWING ARE ON OR ADJACENT TO THIS PROPERTY: 

 EXISTING SEPTIC SYSTEMS OR SEWER LINES   CHEMICAL OR PETROLEUM STORAGE TANKS  
 

 EXISTING SYSTEM    /   MOBILE HOME PARK AUTHORIZATION SECTION  
 

 
 EXISTING SEPTIC SYSTEM / WELL AUTHORIZATION INSPECTION WITH NO INCREASE IN WASTE FLOW $ 175 

 MOBILE HOME SPACE RECONNECTION INSPECTION - PER SPACE $ 105 

 IN-OFFICE REVIEW FOR AUTHORIZATION .$ 35 

ORIGINAL OWNER   ____________________________  SYSTEM IS:    IN USE    or      VACANT since   __________(date) 

 
 
 
 

 
 

  APPLICATION #: ________________________  OCPD CONFIRMED:_____________ 

DATE RECEIVED:  _______________________         REVIEWED BY: ___________                               ASSIGNED TO: _____________ 

 

NOTES: 
_______________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________ 
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EXPIRATION OF PERMITS / AUTHORIZATIONS 

WELL PERMITS     5 YEARS  

EXISTING WELL/SYSTEM AUTHORIZATIONS  1 YEAR 

IMPROVEMENT PERMITS 5 YEARS -WHEN A SITE PLAN IS SUBMITTED 
NO EXPIRATION -WHEN PLAT* [three copies] IS SUBMITTED 

CONSTRUCTION AUTHORIZATIONS 5 YEARS MAXIMUM OR WHEN ACCOMPANYING 
IMPROVEMENT PERMIT EXPIRES WHICHEVER COMES 
FIRST.  

*Plat = prepared by a Registered Land Surveyor t
and surface water.  Or an approved and recorded subdivision plat accompanied by a site plan drawn to scale.   

NC Session Law extends the life of permits by an additional 4 years if they are valid between January 1, 2003 and January 1, 2011 

KEEP THIS PAGE 

This application is used to apply for any or all of the above permits or authorizations. The form 
must be filled out completely and accompanied with payment before services can be initiated 

Completion of this form does not imply or guarantee any permit will be issued or an 
authorization granted.  Please be sure all the information is correct as the information you 

provide will guide the staff in the evaluation and permitting of your property. Any permit may be 
suspended or revoked if the information is falsified, incorrect or if the site is altered after the 

permit/authorization is issued. 
 

Orange County Health Department, Environmental Health Division 
131 W Margaret Lane Suite 100 

P.O. Box 8181 
Hillsborough, NC     27278 

PHONE: 919-245-2360       FAX: 919-644-3006 

www.co.orange.nc.us 

 

 
GENERAL INFORMATION 

 
 PERMITS / AUTHORIZATIONS ARE SUBJECT TO REVOCATION IF THE SITE PLAN, PLAT, OR INTENDED USE CHANGES OR 

IF THE SITE IS ALTERED.  SUBSEQUENT CHANGES TO THE SITE PLAN OR INFORMATION ON THE APPLICATION WILL 
REQUIRE A NEW APPLICATION AND ADDITIONAL FEES 

 NO REFUNDS WILL BE GIVEN FOR SERVICES THAT ARE ALREADY RENDERED OR INITIATED. 

 PAYMENT AS INDICATED IN THE INDIVIDUAL SECTIONS MUST ACCOMPANY THE APPLICATION IN ORDER TO PROCESS 
THE APPLICATION AND SCHEDULE A FIELD VISIT BY STAFF 

 A WELL PERMIT OR A CONSTRUCTION AUTHORIZATION MUST BE ISSUED PRIOR TO ANY CONSTRUCTION OR REPAIR 
OF A WELL OR A WASTEWATER SYSTEM. 

 A FINAL INSPECTION OF THE WELL AND WASTEWATER SYSTEM MUST BE COMPLETED AND APPROVED BY THE OCHD 
STAFF PRIOR TO PLACING EITHER INTO USE OR OCCUPYING A NEW HOME. 

 THE APPLICANT IS RESPONSIBLE FOR REQUESTING A WELL FINAL INSPECTION AFTER THE  PUMP INSTALLER HAS 
COMPLETEDTHE PUMP INSTALLATION AND THE  WELL HAS BEEN CHLORINATED. 

 YOU MUST CONTRACT WITH A WELL CONTRACTOR WHO IS REGISTERED IN ORANGE COUNTY AND HOLDS A VALID 
CERTIFICATION FROM THE STATE OF NC.  (A LIST IS AVAILABLE) 

 YOU MUST CONTRACT WITH A SEPTIC CONTRACTOR WHO IS REGISTERED IN ORANGE COUNTY AND HOLDS A VALID 
CERTIFICATION FROM THE STATE OF NC TO INSTALL OR REPAIR SYSTEMS.  (A LIST IS AVAILABLE) 

 EVERY APPLICATION FOR A CONSTRUCTION AUTHORIZATION MUST BE ACCOMPANIED BY EITHER A VALID 
IMPROVEMENT PERMIT OR BY AN APPLICATION FOR AN IMPROVEMENT PERMIT. 

 ANY CHANGES THAT ARE PROPOSED FOR AN EXISTING PERMIT REQUIRES A NEW APPLICATION AND FEES. 

 FOR AN IMPROVEMENT PERMIT, IF A HOUSE SITE OR PROPOSED SEPTIC SITE IS NOT DESIGNATED ON THE SITE PLAN, 
ONE WILL BE ASSIGNED BY THE OCHD STAFF. 

 

NOTES:  

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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SETBACKS FOR SEPTIC SYSTEMS 

 
 

 
 




