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Application for Wastewater System Abandonment
Application to permanently discontinue use of an existing septic system.

APPLICANT INFORMATION 

________________________________  ____________________________________________________________________________________ 
Mailing Address 

 ________________________________ 
Contact Phone Number

________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
PROPERTY INFORMATION

 _______________________________
Section/Phase/Lot#  (if applicable)

Directions to _______________Site: _________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Existing Water Supply   Spring   Single-Family Well    Shared Well  Regulated Facility Well (.1700 Rules)  Community/Public Water         None

 I am applying for an ABANDONMENT of 
a septic system.

 Additional Comments: 
_____________________________________      
_____________________________________
_____________________________________

________________________________ 
REID #

_____________________________________________________________________________________________________________________
Street Address  

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. 
Note: Issuance of permit by Henderson County Environmental Health does not guarantee or imply approval of future permit applications by this or 
any other agency.  

_____________
Date

__________________________________ 
Property owner’s signature 
*Must provide documentation to support 
claim as owner’s legal representative.

_____________              
Date  

 www.hendersoncountync.gov/health/page/environmental-health

Applicant

Owner
______________________________________________

Contact Email Address

____________________________________ 
Permit # of Septic System to be Abandoned 

 Reason for abandonment: 
_____________________________________      
_____________________________________
_____________________________________
_____________________________________

15A NCAC 18E .1307     WASTEWATER SYSTEM ABANDONMENT
If a wastewater system is abandoned or is otherwise no longer in use, the 
tanks shall:
(1) have the contents removed by a septage management firm permitted in
accordance with G.S. 130A-291.1;
(2) be removed, collapsed, or otherwise rendered unable to retain liquid, and
backfilled; and
(3) have the electrical components de-energized and above ground
components removed.
Authority G.S. 130A-335;
Eff. January 1, 2024.

__________________________________
Applicant’s signature

________________________________________________
Subdivision Name (if applicable)

(if known)
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