A Chatham County Public Health Department
N, Division of Environmental Health
CHATHAM COUNTY 80 East Street, P.O. Box Pittsboro, NC 27312
NORTH CAROLINA 9195428208
PuBLIC HEALTH LOCAL CONFINEMENT Plan Review Application

Applications may be submitted via Open Gov Portal: https://chathamcountync.viewpointcloud.com/

Plan Reviewer will have 30 days to complete the initial review of the applications and plans. Plan Reviewer
will contact the applicant once review is complete.

Plans must be submitted with the following supporting documentation:

Plans which include food service facilities must also complete the Food Service Establishment Plan
Review Application to provide information on this aspect of the operation.

Plans must include drawings showing the placement of equipment in the facility, including any
storage areas, toilets and bathing facilities, laundry, trash can wash facilities, emesis and personal
contact item wash areas, along with general plumbing, electrical, and mechanical and lighting
drawings.

Plans must include a room finish schedule.

Plans must include a site plan locating exterior equipment such as dumpsters or compactors, and
indicating the proposed connections to approved sewer and water connections.

Applicant:

Address:

Phone:

Email:

Water Source:
Wastewater System:
Number of Beds:

Type of Sanitizer:

Type of Licensing Agency:

Contact Number of Licensing Agency:

For a copy of Local Confinement Rules https://ehs.ncpublichealth.com/faf/pti/institutions.htm

If you have any questions, please contact Lisa Morgan 919.545.8309 or lisa.morgan@chathamcountync.gov
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