
Jackson County Department of Public Health 

Environmental Health - (828) 587-8250 

Application for Environmental Health Services 

OWNER/CONTACT INFORMATION 

Property Owner:   Phone/Cell:   

Mailing Address:   ____________________   ____________   ____   _____ 
                                              Street                                           City                  State          Zip 

Email:   

APPLICANT INFORMATION 

Applicant Name: Phone/Cell:  

Mailing Address:  _____________________   ____________   ____   _____ 
                                               Street                                            City                 State         Zip                                                                  

Email: 

PROPERTY INFORMATION 
911 Address:                                                                                                                                                                             

Subdivision:   Section:  Lot:   

Parcel #:   Acres:   

Directions To Property:  

 

 

SITE CHARACTERISTICS 
The Applicant shall notify the JCDPH upon submittal of this application if any of the following apply to the property/site.  If the 

answer is yes to any of the questions, mark on the survey/site plan. 

☐Yes    ☐No   Does the site contain existing wastewater systems? 

☐Yes    ☐No   Are there any Easements or Right of Ways on the property?   

☐Yes    ☐No   Are there any wells or springs on the property? 

☐Yes    ☐No   Does the site contain surface water or designated wetlands? 

☐Yes    ☐No   Does the site contain chemical or petroleum storage tanks? 

☐Yes    ☐No   Does the site have a landfill or waste storage? 

☐Yes    ☐No   Does the site contain underground waterlines and/or utilities? 

☐Yes    ☐No   Is any wastewater going to be generated on the site other than   

domestic sewage?  

Existing Structure on Site:  ☐Yes    ☐No    

If yes, describe:   

 

Existing Water Supply:  ☐Spring   

☐Shared Well   ☐Public Water Supply 

☐Community Well  ☐Single Family Well    

ON-SITE WASTEWATER SYSTEM  OTHER SERVICE 

Applying For: 

☐ Improvement Permit 

☐ Construction Authorization (CA)/Operation Permit 
You must have a Construction Authorization issued before you can obtain a 
Building Permit. 

☐ Engineered Option Permit      

☐ LSS Option (SL 2018-114) 

☐ Authorization to Reconnect    

☐ New Tank or Relocate Tank    

☐ System Abandonment   

☐ Change of Use of Facility-

Explain:  

☐Residential 

☐ New Single Family Residence  

(1 or 2 Units)     

☐House  ☐Mobile Home 

☐Tiny Home  ☐RV 

Basement ☐Yes  ☐No  ☐N/A  

If yes, will plumbing be in basement?  

☐Yes  ☐No 

Number of Bedrooms   ______ 

Max. No. of Occupants  ______ 

☐  Expansion of   

Existing System 

 

Existing Number of Bedrooms ______ 

Number of Additional Bedrooms ______ 

Max. No. of Occupants ______ 

Preferred System Type:   

☐Any ☐Conventional ☐Innovative 

☐Accepted  ☐Alternative 

☐Other _____________________ 

☐  Repair to 

Existing System 

Number of Bedrooms: 

   

Describe Failure:  ______________________________________________ 

_____________________________________________________________ 

Commercial or 3+ Residential Units Specifications (requires pre-application meeting) 
Purpose of Structure:  Maximum Number of Employees:  Total Fee: 

REHS Notes:  

 

 

PRIVATE DRINKING WATER WELL 

Applying 

For: 
☐New Well  ☐Repair  ☐Hydrofracture  ☐Abandonment  ☐Well Relocation Permit  ☐Down Hole Camera 

Proposed 

Well 
☐Single Family Well  ☐Shared Well  ☐Non-Residential (Explain)___________________________________ 



IF THE INFORMATION IN THE APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS 

ALTERED, THEN A PERMIT MAY BECOME INVALID.  Onsite wastewater permits are valid for five 

(5) years from the date the Improvement Permit is issued.  Well permits are valid for five (5) years from the 

date issued.  Applicant must notify Environmental Health of any identified wetlands, of any wastewater 

generated other than domestic sewage, or whether site is subject to approval by any other public agency. 

 

I have read this application and certify that the information provided herein is true, complete and correct.  

Authorized county and state officials are granted right of entry to conduct necessary inspections to determine 

compliance with applicable laws and rules.  I understand that I am solely responsible for the proper 

identification and labeling of all property lines and corners and making the site accessible so that a complete site 

evaluation can be performed.  I have read, completed and understand the Wastewater and Well Application 

Checklist and Environmental Health General Information. 
 
 
______________________________________________________     _____________ 
Property Owner or Owner’s Legal Representative Signature (required)    Date 

(Must provide documentation to support claim as owner’s legal representative) 

 

 

 

 

 

 

LEGAL REPRESENTATIVE DESIGNATION ON-SITE WASTEWATER AND PRIVATE WELL 

 

Date:  ___________ 

 

I, ____________________________________, hereby grant ______________________________________ 
              Owner’s Name (Print)      Legal Representative Name (Print) 

Permission to act as my legal representative in applying for and obtaining, from Jackson County Environmental 

Health, an Improvement Permit and/or Construction Authorization and/or Well Permit on my property located 

at: 

 

 

_____________________________________________ _______________ ____________________ 

Owner’s Signature (Required)     Date   Telephone 

 

 

_____________________________________________ _______________ ____________________ 

Legal Representative’s Signature (Required)    Date   Telephone 

 

 
  

Address ___________________________________________ Parcel # ______________________ 

Subdivision _____________________________________ Lot # _______ Section # ___________ 

Office Use Only: 
Date Received: _________    Received by: _______ 
Fee Paid:  ___________    Receipt#:  ___________ 


