GWVM.EV AI\'CE IMPROVEMENT PERMIT For Office Use Only
Granville County Health Dept imber
e A S YW
, Environmental Health g e
ﬂﬁ[l’ﬂhb 101 Hunt Drive e T
Oxford, NC 27565 Suadvated Far o
Phone: (252) 492-5263 Fax: (252) 492-2361 PERMIT VALID UNTIL: 08/25/2025
*NOTE TO INSPECTIONS DIVISION: Buildina Permits cannot be issued with this Imo Permit
Applicant.  Valenli Homes Property Owner Valenti Homes o
Address 14916 Coveshore Dr Address’ 14916 Coveshore Dr
City Wake Forest City: Wake Forest
State/Zip NC 27587 State/Zip NC 27587
Phone#  home: (919) B09-4044 Phone # home (919) 8094044
S
(" 3533 Property Location & Site Information A
Address/Road #  &88% Carole Ct Wake Forest, NC Subdivision.  Preserve at Phase NEW Lot 199
27587 ections Smith Creek
Structure SINGLE FAMILY Rir
0ol B p Off of Bruce Gamer Rd
# of People
*Water Supply NEWWELL /
& System Specifications \
initis! System
*Site Classification Provisionally Suitable Minimum Trench Depth 18 Inches
Design Flow 480 Maximum Trench Depth 22 Inches
Soil Application Rate. 02750
*System Classification/Descnpbon e L "
TYPE i1l G OTHER NON-CONV TRENCH SYSTEMS pumpRequred O ves (ONo (O May Be Required
*Proposed System Pump Tank o
L 25% REDUCTION
J

Repair System Required:  (X)Yes (O No () No, but has Available Space

Box/System (InitiaVRepair) Laid out in field by REHS/Min 10’ off house foundation (downslope setback)/50" min off wells

63 ir
*Site Classification Prowisionally Suitable Minimum Trench Depth Inches
Soil Application Rate Maximum Trench Depth Inches
*System Classification/Description Pump Required OY“ @No OMay Be wod
TYPE lil E. PPBPS GRAVITY DOSED SYSTEM .
“Proposed System Pump Tank Gallons
@ REDUCTION . TR .
No grading or construction activity 1s allowed in areas designated for system and repair without approval of Health Departmen w
“Site Modifications
o -
The issuance of this permit by the Health Department in no way guarantees the issuance of other permits  The permit hoider 1
is responsible for checkina with appropriate aqovemning bodies In meetnq their requirements
*Permit Conditions ,
Serial distribution sy /Stay off all \ts with any part of septic/Min. 10’ off property lines with drainlines and 0"
—

mbmmnmdwulmnnDoumnlmymwocomonmmmmomuwymwmmmmmog
m;ymw-mnwmm-,m-m,umum.mwu-umlnmmnm-um,muw

mcMngleCGS!”AM).mmmlnuchh y ation, installing, op
monitarion maorinn and renair { 100K % 2US
Authorized State Agent Bullock. Wil { 3 Date of Issue: 081252020

@/ Hand Drawing O Import Drawing **Site Plan/Drawing attached.™

Total Time. (HH MM)




101 Hunt Drive
Oxtord, NC 27565

i ath

Phone; (252} 492-5263 Fax: (252) 492-2361

CAnstrucﬁon Authorization

Eor Office Use Ol

»COP Fda Nurmber 284888
Granvile County Health Dept f; — po
Environmental Health Wem"mi' 'F“"m’f"ugw.,_ 400298

PERMIT VALID UNTH- pRr26/2025
D Open Pump System Shest

Apphcant  Valenti Homes Proparty Owner.  valent Homes N
Address: 14918 Coveshore Dt Address 14918 Coveshore Or
City Wake Forest Coy Vvake Forest
StateiZp NG 27587 StaweZp: NC 27587
Phona ¥ home_{(819) 809-4044 Fhone ¥ homa: (919) 8094044
(- 603 rapert Location & She informaion o)
Address/Road % SR Carole Ct Wake Forest. Subdvision Praserve at  Phase’ NEW Lot
NC 27587 gm_ Srth Creek
Structute: SINGLE FAMILY Off of Bruce Gatnet Rg
# of Bedrooms. 4
# of People.
L‘Water Supply. NEWWELL
e e e
@ Sxetam saecifcatons )
*Site Classification Provisionatly Suitable Mmimum Trench Depth 18 inches
Pesign Floxe: Maomuemn Trench Depth 22 Inches
Soil Apptcaton Rate. 0 2750 '
rSystam Classificaton/Descnplion Minimum Sol Cover: _ inches
TYPE Wl G OTHER NON-CONV TRENCH SYSTEMS
Max 5ot Cover inches
“Proposed System o
25% REDUCTION “Distribution Type. GRAVITY - SERIAL
- . Septic Tank. 1.000 Galons
Nitrification Field: 1309 Sq.ft . )
No. Drain Lines: pump Requied. (O ves ®no O May Be Requied
in Lines: 1
R Oinches 0.C. A
Toat Trench Langth 440 ft @restoc Pump Tank: Gakons
Trench Spacing: 9 . Oincnes Greasa Trap Gatons
1 WidHh
Trend JE S R Brest Sepbe Tank Instafiar
Aggregate Depth nches Grade Level Regquired: O } ® H O L] O !‘f/
The issuance of this permit by ihe Healtn Department in no way gusrantees the issuance of other permiks  The permit hokder \
5 responsible for checking with appropnate govenming bodies in meeling the: reguirements
Serial distribution sysiemvStay off al easements with any part of sepbe/Min 1 off propety lines with deanhnes and "D
Box/System (tnisavRepain) Laxd out in field by REHSMm. 10 off house foundaton (downsiope setback¥50" rmun off wells
S
The Authonzaiion for YWastewater Systerm Constuction shad e vahd for 2 penod equal to the pencxd of vahdiy of the Improvement Peani and
may b 1ssued at the same Liné the Improvement Permit issued (NCGS 130A-336{b)). 1 the mstaliaton fias not been commpleted dunng tha
penod af vaidity of the Constructon Permit, the informelion submined 10 the spplcaton for & paremit o Constructhion ALhonzation shall bacome
wahd, and may be suspended or revoked { 18374g) Ther person ownoing or controlkng the systér shelt be e for
compliance wit the laws. nides. ang ANt CONGBONS f system location, m3alabon, cpersban. MaNtenance FONNgG, (EPOruNg
Authonzed State Agent:  Bullock, VWil LehS Sate of Issue: 012512020
*Sita PlanfDrawing attached.”™

@( Hand Drawing

(O impont Drawing Total Time : {HH MM)
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Site Sketch
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