
Construction Authorization Request
(Additional Fees Required) No Pump $150.00, With Pump $200.00

Permit Number:_______________________ 

I, ___________________________________________, am the current owner of 

Print Your Name 

Lot ____________, and/or land location     ________________________________, 

          Number Subdivision Name & Lot or Address of Property 

Any alterations in site or soil conditions (including location of structures and appurtenances) will require 

additional paperwork requesting these changes. 

Select One: 

_______  I accept the specifications of this permit, including the site sketch. 

_______  I am requesting changes from the original site sketch.    

Permission is granted to the Montgomery County Health Department to perform the necessary evaluations and 

inspections on the property. 

Owners Signature: ________________________________________ 

Mailing Address:   _________________________________________ 

_________________________________________ 

Email:  _________________________________________ 

Phone:   _________________________________________ 

Date:   _________________________________________ 

Montgomery County Central Permitting 

Environmental Health Division 

444 N. Main St. 

Troy NC  27371 

Phone: (910) 572-8175 

Fax: (910) 576-0043 
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