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WAKE

COUNTY

NORTH CAROLINA



Residential Care Facility Sanitation Inspection Request


For NEW Facilities only:          
FACILITY NAME: ________________________________________________________________________________
Facility Site Address (No P.O. Boxes): _______________________________________________________________
City: _________________________________              State:  NC           Zip: _____________
Facility Telephone Number: 
(_____) __________________                    Fax Number: (       ) ______________________
WATER SUPPLY:  
            ______ Municipal/Community            
________ Private Well                
WASTEWATER SYSTEM:       ______Municipal/Community           ________ Septic System                                               
PERSON IN CHARGE:  _____________________________                               Cell Number:  (_____) ________________
Number of Residents: ​​​​​​​​​​​​​____________________     Type of facility: __________________________________________
(Maximum capacity 12 residents)

NAME OF OWNER (Corp, LLC, etc.):_____________________________________________________________________

If Proprietorship: (First) ___________________________________ (M.I.) ____ (Last) __________________________________________
Mailing Address: ____________________________________________________________________________________
City:
_________________________________________    State: ____       Zip: __________
Telephone Number: (_______) ___________________                                      Fax Number: (_______) _________________

Email: _____________________________________________________       

Name of Facility Director:  ___________________________________________________________________________
Telephone Number: (_____) ______________________                        Cell Number: (______) ______________________

Name of Licensing Agency: ____________________________________________________________________________

REMARKS: __________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________
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Environmental Services


Environmental Health & Safety Division


336 Fayetteville St. ( P.O. Box 550 ( Raleigh, NC 27602 


Email to: escustomersupport@wakegov.com








