
BURKE COUNTY ENVIRONMENTAL HEALTH 
110 N Green Street Morganton, NC 28655 

828-764-9240     828-764-9259 
REPAIR PERMIT APPLICATION 

$100.00 
 

 
 
Name of Applicant: ___________________________________Phone:  (      ) _______________ 

911 Address of Property:   ______________________________________________________ 
    ______________________________________________________ 

GIS Number:  __________________________     Total Acreage:_________________________ 

___House   ___Mobile Home   ___Modular   ___Duplex   ___Multiplex   ___Business 

Number of Bedrooms________ 

 

Driving Directions to Property: ____________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Water Supply: ____Well     ____Public 
 

Nature of Failure:_______________________________________________________________ 

Owner of Property When Septic Tank Installed: _______________________________________ 

When Was the Septic System Installed on this Property: ___________________ 

 
 
I hereby give permission for representatives of the Burke County Environmental Health office to 
work on this property for the purpose of this inspection/permitting process. I agree to have 
designated parts of the septic tank system uncovered if requested by the Burke County 
Environmental Health office.  
 
 
Signature: ________________________________________ Date: _______________ 
                               Applicant / Authorized Agent 
 
 
 


