YOUR DEPARTMENT LETTERHEAD HERE

NOTICE OF NON-COMPLIANCE
ONSITE WASTEWATER SYSTEM

|_| Certified Mail (Return Receipt)	|_| First Class Mail	|_| Email

Owner: __________________________________________________________________________________	
Mailing Address: ___________________________________________________________________________
Phone Number: _______________________________  Email: ______________________________________
Occupant: ________________________________________________________________________________                                                                     
Location:  _________________________________________________________________________________                                                                       
|_| Residence				|_| Business				|_| Other


Dear _______________________________________:
	        Owner or Owner’s Representative

The ___________________________ County Health Department on _________ visited the above- referenced								       	       Date
property at the request of ____________________________________________________. 
(who/state why he/she is at the property) 

During the visit, it was determined the onsite wastewater system on your property is non-compliant with the laws and rules governing on-site wastewater systems contained in General Statutes 130A-333 to 345 and 15A NCAC 18E. 

Non-Compliant Item(s) 					Law or Rule Citation(s)
_________________________________________________________________________________________                  
_________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________                  

A copy of the law, rule, operation permit, or authorization to operate is enclosed.  

To bring your on-site wastewater system into compliance, contact our office at ____________________                                      (phone) or __________________(email).

Sincerely,



_______________________________________________________________
			Signature of Authorized Agent


Enclosures:	(Enclose copy of law, rule, Operation Permit, or Authorization to Operate)
	

NCDHHS/DPH/EHS/OSWP		Revised January 2024
		Form NON-24.1

