
 

Existing Private Well and Waste Water Systems 

Parcel ID # (Pin #) Date 

Property Owner(s) 

Phone Email 

Project Address 

Proposed Work 

 

 

 

 

 

 

 

Customer Service Center  
One Exchange Plaza, Suite 400 
Raleigh, North Carolina 27601  

Phone 919-996-2495 
Fax 919-516-2685 

Wake County Office Use Only 

Septic Permit #  _______________________________________________________________________________________________________   

 This project as stated above has been reviewed by the Wake County Department of Environmental Services. 

  Approved                              Not Approved 

Comments ____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

____________________________________________________________________________________ 
                      (Please Print)  Representative for Department of Environmental Services 

Signature ___________________________________________________________________   Date ___________________________________ 

Wake County Department of Environmental Services 

336 Fayetteville Street P.O. Box 550 Raleigh, NC 27602      919-856-7400 
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