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NOTE: Make sketch of installation showing location of house, septic tanks, privies, water supplies 'Sn
adjacent property, etc. Write in measurements in order that installations may be located at
later date.
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Lisa M. Harrison, MPH, Health Director
BT RO Post Office Bmg 367
e Oxford, North Carolina 27565

Granville County Health Dept.

Vance County Health Dept.
101 Hunt Drive 115 Charles Rollins Road
Oxford, NC 27565 Henderson, NC 27536
Phone: (919) 693-2688 Phone: (252) 492-7915
Fax: 919-690-0106

Fax: (252) 492-4219

Recertification of an Existing On-Site System and Well

rl

Owner Name / Applicant Name: ey, ;>’I/ g Cco /7 P Ao
Physical Address: r;/ DYk K obe r Xy ot . Contact Number:
Subdivision: /5 perr /-y F " "Lot# "/ Zoning Permit# __2p 2 4O
4 4 o <’ A ‘{' e .”// < )’":" < S
Septic Permit #: Date Installed: /4
Recertification Of: ,\ Bedrooms Allowed Existing House Replacement: Size:
Pool: - Size: Addition to House: - Size:
Septic Redesign/Upgrade: Bedroom Addition /  Septic Upgrade:
Permit # Permit # New Well:
Outbuilding Addition: - Size: Other Additions to Property:

L—"" Setbacks have been met accordingly at this time.

[_—"Onsite Wastewater System is functioning properly at this time.
Onsite Wastewater System is functioning properly at this time, but system upgrade is required.

Permit #:
#*% System Upgrade must be completed prior to Certification of Occupancy.

Onsite Wastewater System is NOT functioning properly at this time.
Repair Permit #:

*k* System repair must be completed prior to Certification of Occupancy.

Recertification denied, due to:

______ Cannot determine due to:
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