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st / PERMIT NUMBER _ 2184
Yo’ , GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
107
B> IMPROVEMENT AND OPERATION PERMITS
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’ C{anv.\lc SHALL BE
LOT SIZE RESIDENCE »~ | NUMBER OF NUMBER OF ACCOMPANIED
BUSINESS BEDROOMS: OCCUPANTS: SHOA;V l:?gg‘f
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O\ Ve 5 Ly i Qume SUBJECT TO
LTAR: A REVOCATION IF
5715 A [+ THE INTENDED
SUBDIVISION: ABSORPTION USE CHANGES
. Sy FROM THOSE
Q::s:c':n Qi 14 SHOWN ON THE
) | IMPROVEMENT
LOT NUMBER: / WIDTH 2 PERMIT.
REFERENCE SKETCH (SEE PLAT FOR | TRENCH DEPTH; CHANGES
DETAILS) ‘2‘+7(a“ SHALL REQUIRE
HEALTH
O hav ha? Gy 0ranm o0 back DEPARTMENT
TRENCH Ao APPROVAL.
Ul ‘/J(“"l» ‘j.;l'u\ z‘-l\’ S(".‘I‘ /‘.'.‘- i .i‘(.'\'é SPACING: O'L .
, 2l e o f TOTAL TRENCH
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(5/ waling s TANK. ‘ FOR: SIXOEARS ;
. . . ey “”t
o“[“},,\ »\\-]l"_‘v\ "‘ch UV" o “-/-() SIZE w")(-\ N dEb
. r 3 PUMP TANK
W Leng SIZE:
o “(_ © . [ow gall oa NO
o Vonut .oxtalll V4 Ciasp_clian DISTRIBUTION EgstACTL')&'N
f'] WC‘( (..aﬂ)"\‘" < DEVICE: (502 Imvn) © l‘) ~
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IMPROVEMENT PERMIT
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CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT# 7{ %1
Unless otherwisc indicated, the same conditions abovo apply regarding systom typo, layout, location and installation requirement.
(The wastewatcr systom cannot be installed until authorization is signed)

Comments: (‘0 rgeg b "'n rﬁa“lg‘\ "(" Cllwds ¢ontoce!

. /)
T Environmental Hoalth Specialist; (/A< (&
Construction Authorization Addendum \E=F Yes [J No

DATE; §~4~2020

Q_n OPERATION PERMIT
SYSTEM INSTALLED BY: Phil ’-‘Iﬂ E/ack//y 7/
ISSUED BY: W‘/ (/Wh,‘,:/
PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION

AS REQUIRED BY RULE .1961
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Granville - Vance District Health Department & 35
Environmental Health O 8 3136
Well Construction Permit

Owner/Applicant: £inecson [lome ¢f ¢, G Date: {-21-73
Address or Location of Property: (13 v 70 (oren ‘ ,VQJ\

Subdivision & Lot #; Aot 7 Septic Permit # - )< ;
Zoning Permit #: =20 b Environmental Health Specialist:" (L& )

This well permit is to locate and site the area that a private groundwater well may be established on the property
listed above by the Environmental Health Specialists of Granville County.. If one does not locate the well in the
approved area and complete the well as specified by the 15A NCAC .02C rules, then permits may be revokeg,

At completion of drilling of the well, grout must be witnessed by EHS and 2 well log turned into Environmental
Health.

Minimum Setbacks: (these are the main setbacks, but not all required setbacks)

Setback from property lines — 10 ft Setback from septic tank and drain field, including repair area ~ 100 ft
Setback from structura] foundations — 25 f Setback from ponds, lakes or other bodies of water ~ 50 ft
Site Sketch:

Conditions: QL Ny urf‘w/" laf \c‘;_-,);( {‘l A('VUI/;L
erabbyrning l“‘K\
) - . -
LV I ) {7' oif) f‘u\ln.)q 2n X
_QLxlr'h.A. £ 'M-Du'f\d‘ by e

oo Rl agl oo [ ey ML
=:c | /1
oHacie) Authorized Agent: 7 /L4—

Date: 7-21-12.5

#1 Well Grout: (Circle or write in%_

Witnessed; @or No EHS Agent: [P i

Date: Annular Space Open: &5 or No
Over reamed: orNo  Depth Grouted: Ze
Method: Pump »~" Poureq Pressure

Well Log received: Yes or No (EHS to Attach to Permit)
L Driller Name: Govtharn kel Cert. #

Depth: Mo CasingDepth: 9~ GPM: =

As Built Drawing: #2 Well Final: (Place a chic} mark when finalized) , .
Seal Present and Intact: Air Vent;

Hose Spigot: s Electrical Box:

Pump Installer Tag: Well Installer Tag; ;?’

All holes'sealed: > 12” above grade: :

Comments:

> ahoaw-tag (6&7/50) dﬂd]‘(a&mw G[Q[‘Zb/T

g 7]
s 7
#3 Well Completi }’ mit: /g K EHS
Date Completed: ( [{& T ’
#4 Water Samples Taken: Date:

EHS: Results:
Retest: Results:
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