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ENGINEERED OPTION PERMIT APPLICATION 

 
Engineered option permit (EOP) application to apply for a septic Authorization to Construct and Authorization to 
Operate as defined by G.S. 130A-334(1g). To apply for this permit you must already have had a licensed soil scientist and 
professional wastewater engineer design the septic system and be ready to submit the design proposal to the local 
environmental health department for a completeness review using the EOP Common Form. 
 
The EOP permit fees will be 30% of the regular septic Improvement/Construction Authorization fees. 

 

1. Applicant Information: 
Applicant Name: __________________________________          Phone: _____________________________ 
Address: ________________________________________   
    ________________________________________            Email: ______________________________ 
 
Owner Name: ___________________________________                     Phone: _____________________________ 
Address: _______________________________________ 
    _______________________________________         Email: ______________________________ 

2. Property Information: 
a) Subdivision & Lot Number: __________________________________________________________________ 
b) Lot Dimensions/acreage: ___________________________________________________________________ 
c) Does site contain any jurisdictional wetlands?    Yes   No  
d) Does site contain any existing wastewater systems?     Yes    No  
e) Wastewater generated other than domestic sewage?  Yes    No  
f) Site subject to approval by other public agency?     Yes    No  
g) Easements or Right-of-Ways on site?     Yes    No  

3. Proposed Use and Type of System 
a) Residential Septic  

1.  Maximum Number of Bedrooms: _________ If expansion, Current Number of Bedrooms: _________ 
      2.  Will there be a basement?  Yes  No   

*If yes, will there be plumbing fixtures?   Yes   No  
 

b) Non-Residential Septic 
1. Type of Business: _______________________________________________________________________ 
2. Total Square Footage of Building: __________________________________________________________ 
3. Number of Employees: ____________________ Maximum Number of Seats: ______________________ 

4. Water Supply 
a. Type of water supply (choose one): 

 Private Well       Shared Well      Municipal Water      Spring 
Other: _______________________________________________________________________________ 
 

b. Any existing wells, springs, waterlines onsite:  Yes  No  

5. Preferred System Type 
 Any      Conventional      Accepted      Innovative     Other _____________________________ 
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6. Supporting Documents 

a. EOP Common Form(Required) ___ 

 

 

 
I certify that the information provided above is complete and correct to the best of my knowledge. I also understand that 
if the information provided is inaccurate, the site is subsequently altered, or the intended use changes, all permits and 
approvals shall be subject to revocation. Submittal of this application grants right of entry to the Person County 
Environmental Health Department staff. 
 
 
______________________________________                                                      _________________ 
Signature                                                                                                                          Date 
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