
BURKE COUNTY ENVIRONMENTAL HEALTH 

INSPECTION OF AN EXISTING SEPTIC SYSTEM APPLICATION 

(Attach Zoning Permit - Fee due $100.00) 
 

Reason for inspection of an existing septic tank system: 
 ____ Changing Mobile Home in a Mobile Home Park 
 ____ Changing Mobile Home on Private Land 
 ____ Bedroom addition to House or Mobile Home  
 ____ Adding a structure or adding on to another structure on property 
 ____ Changing use of structure to: __________________________________________ 
 ____ Other: (describe)  ____________________________________________________ 

 
Name of Applicant: __________________________________ Phone:  (      ) _______________ 

Applicant Address:  ____________________________________________________________ 
   ____________________________________________________________ 

Property Owner (If different from above): ___________________________________________ 

911 Address of Property:   ______________________________________________________ 
    ______________________________________________________ 

GIS Number:  __________________________ 

Driving Directions to Property: ____________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Number of bedrooms In: OLD House / Mobile Home / Structure:  ____  
        NEW House / Mobile Home / Structure:   ____  

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.  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 
 
 
 
 
 
Form 2009  


