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MADISON COUNTY HEALTH DEPARTMENT

EXISTING SEPTIC SYSTEM INFORMATION REQUEST FORM

PROPERTY INFORMATION:

1. Original builder/owner name (whichever applies):_____________________________

2. List all other possible names the information could be filed under:

_______________________________
__________________________________

_______________________________
__________________________________

_______________________________
__________________________________

3. Property ID number (PIN):________________________________________________

4. Address:_______________________________________________________________

5. Year home built:_________________________________________________________

6. Subdivision and original lot #:_______________________________________________

Information on 1-5 must be completed in order to perform a records search.  Please be advised that our records are filed only by the name of the person who bought the original permit.  The PIN and address are requested only to check that the correct record is found.  Also be advised that current 911 addresses have been in existence for only a few years and as such are not always an accurate method of research.
SEND INFORMATION TO:
Name: ________________________________
Company: ___________________________________

Address: ______________________________________________________________________________

Phone: ________________________________
Fax: ________________________________________

This form may be copied for future requests.

Requested information will be returned within two business days.
Madison County Environmental Health


 5707 Hwy 25/70 Unit E Room 20 Marshall, NC 28753 


 Tel: 828-649-9598  Fax: 828-649-9370 
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