
Wayne County Health Department  

Application Addendum 

 

□ Improvement Permit       □ Authorization to Construct 

 
IF THE INFORMATION IN THE APPLICATION FOR AN IMPROVEMENTS PERMIT IS FALSIFIED, 

CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENTS PERMIT AND 

AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. THE PERMIT IS VALID FOR EITHER 60 

MONTHS OR WITHOUT EXPIRATION DEPENDING UPON DOCUMENTATION SUBMITTED. (COMPLTE SITE PLAN 

= 60 MONTHS; COMPLTE PLAT = WITHOUT EXPIRATION)  
 

Site plan or Plat must show:    

 Property Lines with Dimensions  Location of all proposed structures including garage or pool 

 Driveway  Where you want your septic system 

 Proposed well or water line location  Streams or other Surface waters  

 

_________________________    _____________________________________    ____________ 
Current Property Owner                          Address                                                                                 Phone # 

_________________________________________     ________________________________    ________________ 

Site Address                                                                   Subdivision Name                                      Section/Phase/Lot#  

DEVELOPMENT INFORMATION:  Residential Specifications:  

□ New Single Family Residence Maximum # of bedrooms: _______________ 

□ Expansion of Existing System Maximum # of occupants: _______________ 

□ Repair to Existing Subsurface Sewage Disposal System If expansion: Current # of bedrooms: ______ 

□ Non-Residential Type of Structure Proposed expansion ____________________ 

Public or Private Water 

Source____________________ 

 

Non-Residential Specifications: 

Type of Business: ______________________________   Total Square Footage of Building: ___________________  

Maximum # of Employees: _______________________   Maximum # of Seats: ____________________________  

Date Property with current boundaries was originally deeded & recorded: __________________________________ 

If applying for Authorization to Construct, please indicate desired system types: 

(Systems can be ranked in order of your preference)  

□ Conventional (gravel)          □ Innovative (chamber, polystyrene, tire chips, multipipe, peat, sand, filter, drip, etc.) 

 

□ Any     □    Accepted (certain chamber or polystyrene)      □  Other (specify) ______________________________ 

 

The Applicant shall notify the local health department upon submittal of this application if any of the following 

apply to the property in question. If the answer to any question is “yes”, applicant must attach supporting 

documentation.      

 

□ yes          □  no  Does the site contain any jurisdictional wetlands?  

□ yes          □  no  Is any wastewater going to be generated on the site other than domestic sewage?  

□ yes          □  no  Is the site subject to approval by any other public agency?  

□ yes          □  no  Does property have Easements or Right of ways across it? 

□ yes          □  no  Are there any existing wells, springs, or waterlines on this property?  

 

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.  

 

_____________________________________________________________________________________________ 
Property owner’s or owner’s legal representative** signature (required)                     Date  

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

 

Property owner’s or owner’s legal representative email address:_______________________________________________ 

▫ Survey plat to scale* submitted 

▫ Scaled* site plan submitted 

▫ Unscaled site plan submitted 

*scale of 1” = no more than 60’  



READ CAREFULLY AND SIGN BELOW 

Our Environmental Health Specialists are anxious to assist you by evaluating your property. However, before we can evaluate your 

property we need your help. The following items are your responsibility: 

1 For Improvement Permits without expiration: A RLS Plat; This is a property survey prepared by a Registered Land 
Surveyor, drawn to scale of one inch equals no more than 60 feet, that includes: Location of the proposed facility and 

appurtenances, site of proposed wastewater system, location of water supplies and surface waters, all irons must be in 

place. 

2 Make the property accessible and visible, remove excessive vegetation and brush. 

3 Identify all permanent property boundaries (corner and sidelines) with ribbons, stakes, flags, irons, etc. 

4 Identify location of building site(s) and amenities (drives, swimming pools, our buildings) with ribbons stakes, flags, 

etc. 

5 The issuance of the Improvements Permit in no way guarantees the issuance of other permits (e.g., building permits). 

6 The Improvements Permit shall have no expiration date if the lot is officially surveyed and recorded, and is valid for 5 

years if not. It is subject to revocation if the site plans or the intended use change. The authorization to construct shall 

be valid for 5 years from the date of the Improvements Permit. 

7 An Operations Permit shall indicate the sewage system has been constructed to the standards set forth in the 

regulations, but shall in no way be taken as a guarantee that the system will function satisfactorily for any given 

period of time.  

 

This permit is issued subject to compliance with subdivision and zoning regulations when applicable. To insure surface 

drainage, area in which nitrification field is installed must be landscaped properly with a "turtle-back" shaping of site 

and diversion of all surface runoff. Water from house gutters and downspouts must be diverted away from the septic 

tank system. Where artificial drainage has been installed to control the water table it must be maintained and 
downstream drainage outlets kept properly draining or malfunction of the septic tank will result. This permit does not 

constitute a warranty. This improvements permit does not negate or supercede any zoning restriction or restricted 

convenants in the chain of title. It is the responsibility of the permittee to detemine whether or not such restrictions 

apply. Use of water-saving fixtures and plumbing is highly recommended. Wells should be located 100 ft. preferable 

from such sources of contamination such as building foundations chemically treated for pests, fuel tanks, animal pens, 

etc. This permit in no way guarantees the sewage disposal system or the functioning of the sewage disposal system. 

8 The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit 

holder is responsible for checking with appropriate governing bodies in meeting their requirements. This site is subject 

to revocation if the site plan, plat, or the intended use changes. The Improvement Permit shall not be affected by a 

change in ownership of the site. This permit is subject to compliance with the provisions of the Laws and Rules for 

Sewage Treatment and Disposal and to conditions of this permit. 

9 This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The 

Construction Authorization shall not be transferred when there is a change in ownership of the site. This Construction 
Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal 

and to the conditions of this permit. 

I understand this document is not an improvements permit or an authorization to construct a septic system. This document is only 

an application for an improvements permit. 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. 

 
 

Signature:__________________________ 

                 (Owner/Applicant)  

   

Date:_______________ 

 
 


