BLOUNT COUNTY
ENVIRONMENTAL HEALTH DEPARTMENT

Seller: Buyer:

Property Address:

Subdivision Name: Lot#.__ Block/Unit.____
Is house occupied:  If vacant, how long: Dogsonlot.___
How old is dwelling:___ Original owner/ Builder:

Number of Bedrooms: Water Supply: Utility___ Well___Spring___

List any repairs or additions to dwelling or septic system, if known (include dates & names)

Directions:

Contact Person:

Pick up letter: Mail Letter: Phone:

Mailing Address:

**** TO BE COMPLETED BY ENVIRONMENTAL HEALTH*****

Date site visit completed:__ Time: Environmenfalist:;

Date fees Paid: Amount Paid: $ Receipt #:




