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PERMIT NUMBER 
GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT 

IMPROVEMENT AND OPERATION PERMITS 

# 1/ 

2184 

COUNTY: TAX NO. 

LOT SIZE 

APPLICANT'S NAME & ADDRESS 

{1,;c, :, , ,1 l\~,,1 •• ,; /)"' ~'2 (vrh<: 

Jobl .... ,l,/l\u:,, (\c..."\,( 2.). 

PROPERTY ADDRESS/LOCATION: 

0\ 'd tvL -, 5" 

SUBDIVISION: 

LOT NUMBER: 7 
R.EFERENCESKETCH(SEEPLATFOR 
DETAILS) • -

{.; I .:)1,1.l•• ·,,,,.,,. &.••1 .Sq,l 1<. /1 , i< J • ;'l· \~ 

lt: ]/;'1th ;.,_ .;)ff 

Q,,,_.,'e-cc,nd. 1"'t,:l' •lj (,•,i,v,,,., ::: ) 
,tr1c=", •., .. 1,), ·,-1 j'v,,·,r- ,~ ,, .·. JcJ 

D 11 1, ,, j,:,' " ' ' \''' '\''Cr '1 / ,',1(~ W / 
Jr"•·' I ,,11,1. < 

0 /.I; -I,,,\ ~'l '.JI~·" J M\t:V /.,lv-1 ,, I 1 ,.t) 

BUSINESS = 
OTHER 

WATER SJJPPL Y 
WBLL0" 

TYPE OF 
WASTEWATER 
SYSTEM 

DESIGN FLOW: 

LTAR: 

ABSORPTION 
AREA: 
TRENCH 
WIDTH 
TRENCH DEPTH: 

TRENCH 
SPACING: 

TOTAL TRENCH 
LENGTH: 

NUMBER OF 
TRENCHES: 

Q~ 
AC'CEPTEb} -TANK 
SIZE: 

TYPE OF ESTABLISHMENTS 

NUMBER OF NUMBER OP 
' BEDROOMS: OCCUPANTS: 

,--:; G:, ,11.,.x 
INITIAL REPAIR 

INST ALLA TJON 

.1' 

111 · "l (.) ,(. 

•THJS PERMIT 
SHALL BB 
ACCOMPANrBD 
BY A LAYOUT 
SHOWN ONA 
PLAT, 
INCLUDING 
SYSTEM 
REQUIREMENTS. 

•THIS 
[MPROVEM8NT 
PBRMITIS 
SUBJECT TO 
REVOCATION IF 
Tl-iB INTENDED 
USECHAN02S 
FROM THOSE 
SHOWN ON THE 
IMPROVEMENT 
PERMIT. 
CHANOBS 
SHALL REQUIRE 
HeALTH 
0£PARTMBNT 
APPROVAL. 

PERMIT VALID 
FOR: 5 YEARS · 
~o 

1 •1 PUMP TANK 
vv1 (2.Lt..\t.; SIZE: NO 

I 10,;(, 01.-.ll 1," 

FOR; f,,,.~ -~ ,,, l '.u.1 ..- .-: 

ISSUED BY: •J)A-
••••••••••••....,•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

CONSTRUCTION AUTHOJUZATION FOR IMP~OVEMENT PERMIT# <..:..1-=-'l,"\__,_ __ _ 
Unless otherwise:: indie11tcd, !he SQl'llc conditions 11bovo opply rcgnrdins 1ys10m typo, layout, locution and inslllll~lion requirement 

(The w1111tcwatcr system cannol be inatallcd until 1111thorlzotlon is 11ig11cd) 

Comments: ( o, I@ ·\,-,,... -J: ., oili L/ :,,,,_ + ( dl lv'?, <o::>1.:1.·..- 1, 

Date: 2iz 1 ( 1 o Environmental Health Specialist; _.1£,,.~ Y2 =;::..-:""".~;--:c:----:-:-c:--,,--..,.,...,..,.,c.==~---
Construction Authori7.otion Addendum Ye::, O No 

···················································~············································ 
~,, OPERATION PERMIT DATE: f•/g-Zazo 

SYSTEM INSTALLED BY: __._P. ...... ... ;...,__IJ,,12'---'lii4.J~.a:::.~l=U ..... lt"""';yr-,//~~'Fh:.:::-:-7'7~"7:".::=--;;.:-,----------
lSSUED BY:-------;;;;::~~:;;;-:;~;:;::::~t-'~~~~=~~~~~~:!::::-:-::::::::~-------PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION 

AS REQUIRED BY RULE .1961 
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I- GranYiUe. Vanc:e District HeaHb Dep•-ent J D 55 
Environmental Health ('\ cj 3136 

Well Construction Permit lY 
· Owner/Applicant: f:11,er.>o,1 lhi11 ... , Date: !. - Z. I - { 0 

Address or Location of Property: -=~.::..:a... ........ -;.("""·;"'""1 ( __ ·,.,-1-·--"'-~------------------
Subdivision & Lot#: -:---I .;,_i.__.7 _________ ~---- Septic Permit#: '7" /,J.j _ 
Zoning Permit#: '2-lvbl Environmental Health Specialist: ' ,Q)k [_ 

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 revoked. 
At completion of drilling of the well, grout must be witnessed by EHS and a we~l log turned into Environmental Health. 

Minimum Setbacb: (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 structural foundations - 25 ft Setback from ponds, lakes or other bodies of water - 50 ft 

Site Sketch, Conditions: on,> ,1, .. - " fl ""'1 I'-' I • r , o;, 1 ,' ,, (0od," ":;,_ 

As Built Drawing: 

lg11:9b{,,.,,~ 1 ... -, .. ) 

Authorized Agent:-:[ ...,_)_gk _________ _ 
Date: 7_-it-/~o 

# 1 Well Grout: (Circle or write in}J( 
Witnessed: Gor No EHS Agent:· lf.,)d-1-
Date:----:--=~ Annular Space"".O~p-e_n_: ..,.~~s_o_r_N_o,....· -
Over reamed: ® or No Depth Grouted: 
Method: _Pump~ Poured_ Pr-e-ss-u-re--
Well Log received: Yes or No (EHS to Attach to Permit) 
Driller N~e: Sx,1iw,. v.eL,\ Cert. # 
Depth: Casing Depth: GPM_: _ _:3~-

# 2 Well Final: (Place a checJs. mark when rmalized)/ . 
Seal Present and In~ct: __ \/__ Air Vent: V 
Hose Spigot: __ / Electrical Box:~ 
Pump Installer Tag: , Well Installer Tag: 
All holes·sealed: .7 12" above grade:___ · 
Comments: j 

l1 (1ii()~'v (€/LzJaj okla'H~oi?6;Q bll'i>}l,b) 

# 3 Well Completi9»•Jf';f;· mit: -~b-'-~-=::;;..__ EHS Date Completed: (()_ tl~ · -. 
#4 Water Samples Taken: Date: 
EHS: ______ Resul::".'ts_: ______ _ 
Retest:______ Results: ______ _ 
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