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Granvilie County Health Dapt “COP File Number 308264

Woell Construction Permit { B For Office Use Only
CRANVILLRVANCE
i

wbl‘w}ﬂhh Environmental Heaith PIN Numbar: 182500486482
104 Hunt Drive 2
| Tax Lot#: Tax Biock #:
Oxford NC, 27565 1,:‘; # : o Block #
Phone: (262) 492-5263 Fax: (252) 462-2361 ' Evaluated For:

/ ’Pl.-oluaeny Owner.: J & W Custom Homes e Applicanl: J & W Cuslom Homes
Address: 3808 Horsashee Rd Address: 1422 Wall Rd
City: Croedmoor City: Wake Forest
State/Zip: NC /27522 | Stateszip: NG / 27687
. Phone #: H: (919) 2295742 C: {919) 229-5742 . Phone #: H: (819) 220-5742 C: {819) 220-5742
. - - e p.—dpeﬁy L&ééﬁ;n &suemfofmauon e o
Addresisoad #: Subdivision:  Minor and Recombination Phase: Lot: 2
3608 Horesshoe Rd *Proposead use of Well:
Gresdmoor NC, 27522 T WOther

Agpptcant Emall: jason@lwcustom-homes.com

Cwner Emall; jason custom-homes.col

Directions:
Wall Contractor information
f" Drilting Contractor: Dilller Registration:
i"\
Permit Conditions
‘ *Permit Conditions

Keep proposed well min. 50' off any pant of septic {including neighboring lots). Min, 25' off structural foundations, 10' min,
off property lnes, WELL DRILLER TO MEET REHS TO SITE WELL LOGCATION iN FIELD.

Well location, vonsiniciion and protection mitsl moet all state and local regulations and must be inspected and approved by an euthorized
repressntative of the Local Health Department. The parmit may be revoked at any Lime for fafwre ko comply with axisting reguistions. The siting of
approved woll constuction areafs) by the Healh Depariment ks to provide protecion From the known possibia sources of contamination. The
approved wall area(s) may not ba changed without psrmussion from en suthorized representalive of ihe Local Heatth Dapariment. [ssuance of this
well permit does not puaranies water quallty or adequate water production from the well onoce  is instaisd or repatrad.

*Date of lssue: _08/08/2023

*Issuad By:  Bullock, Wil 4

Authorized State Agent:
Crwaer/Applicant: Jio Gisiay Aomer

3 (O Hand Drawing O import Drawing
*Site Plan/Drawing attached.*

Apda Dt-nu)lha_,,
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(RANVILIRVAN(R Weti Construction Permit

Granville County Health Dept
“chulﬂl Enviranmental Health
101 Hunt Driva
Oxford NC, 27565
Phone; (252) 492-5263 Fax: (252) 492-2361
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Engineer Option Permit Commaon Form i LHD Reference: CW:&"L&aI(’JZ'

This section for Local Health Department use only.

PART 2: LHD Completeness Review of the Notice of Intent to Construct

“(c) Completeness Review for Notice of intent to Construct. - The local health department sholl determine whether a notice of
Intent to construct, os required pursuant subsection {b) of this section, Is complete within 15 business days after the local health
department recelves the notice of intent to construct. A determination of completenass means that the notice of intent to
construct includes oll of the required components. If the local health department determines that the notice of intent to
construct Is incomplete, the department shoil notify the owner or the professional engineer of the components needed to
complete the notice. The owner or professional engineer may submit additionol information to the department to cure the
deficlencies In the notice. The local heaith department shall make a final determination as to whether the notice of intent to
construct s complete within 10 business doys after the department receives the additional information from the owner or
professional englneer. If the department falls to act within any time perlod set out In this subsection, the owner or prafessional
engineer may treat the failure to act as o determination of completeness,”

The review for completeness of this Notice of Intent was conducted in accordance with 6.8, 130A-336.1(c). This
NOI Is determinad to be:

[ INCOMPLETE {If box Is checked, Information in this section Is required.)

Based upon review of information submitted In Part 1, the following items are missing:

Coples of this form listing missing ltems were sent to the design PE and the Owner on

Date

via with directions to re-submit missing ltems using Page 5 of this form,
Emall, FAX, USPS, hond-dellvered

Print Name of Authorlzed Agent of the LHD Signature of Authorired Agent of the LHD Date

IZ/ COMPLETE {if box Is checked, Informatlon in thls section is required.)
Based upon review of information submitted in Part 1 of this form, this NOI Is deemed COMPLETE.

Coples of this signed form were sent to the design PE and the Owner on 3{8(z> via Envai | .

Date Emoll, FAX, USPS, hond-dellvered
A copy of this NO! and tracking information was sent to the Stateon____ ——" via__— .
Date Emall, FAX, USPS, hand-delivered
l)\)'n\'\c-..r-\-‘T\ [S Y - 22@ X% 3

Print Nome of Authorized Agent of the LHD Signature of Authorized Agent of the LHD Dote

» b""‘“*«‘ Pormt
Can be iswed il

“Neither the State nor local health department shall be liable for any
damages caused by an engineered system approved or permitted
pursuant to Session Law 2014-120 Section 53."

{3eadat.\ A
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