IMPROVEMENT PERMIT or Office
GRA?\WHLE Vs'%NCE Granville County Health Dept For Office Use Only

. “CDP File Number 378463 - 1
' Envnronmen?al Heaith Counly ID Number; 182400410296
Pn-é[g: beslls 101 Hunt Drive cony B -
3 AL :
Oxford, NC 27565 valuale
Phone: (252) 492-5283 Fax; (252) 492-2361 PERMIT VALID UNTIL: 08/05/2027
*NOTE TO INSPECTIONS DIVISION: Building Permits cannat be issued with this Improvement Permil.
4 Y _ D
Applicant:  Jay Valenti Property Owner: Jay Valenti
Address: 14916 Coveshore Dr Address: 14916 Coveshore Dr
City: Wake Forest City: Wake Forest
StatefZip:  NC 27587 State/Zip: NC. 27587
Phone #: ceff :(9189) 809.4044 Phone #: cell 1(919) 8094044
- AL Y
4 Property Location & Site Information
Address/Road #: Wake Forest, NC 27587 Subdivision; Shefron Phase: NEW lot: 2
Directions  Estates
Slructure: SINGLE FAMILY
# of Bedrooms: 4
# of People;

\‘_Water Supply; NEW WELL

System Specifications N
initial System
*Site Classification: Provisionally Suitable Minimum Trench Deplh; Inches
Design Flow: 480 Maximum Trench Depth 24 Inches
Seil Application Rate: 0.3000
*System Classification/Description; Seplic Tank: 1000 Gailons
TYPE i B. SYSTEM WISINGLE EFFLUENT PUMP Pump Required QO Yes (ONo (O May Be Required
*Proposed System: Pump Tark: 1000 Gallons
25% REDUCTION
. /
Repair System Required:  (X) Yes ) No () No, but has Available Space
@egair System I
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Soil Application Rate: 6.300 Maximum Trench Depth 22 inches

“System Classification/Description:
Pumgp Required: Yes Mo May Be Required
TYPE Wi B. SYSTEM W/SINGLE EFFLUENT PUMP h ® O O Y a

"Proposed System: Pump Tank:

éf}% REDUCTION

(No grading or construction activily is allowed in areas designated for system and repair without approval of Heaith Deparimen
*Site Modifications

Gailons

/
\

\

-

The issuance of this permit by the Health Department in no way guaraniees the issuance of ather permits. The permil holder

is responsible for checking with appropriate governing bodies in meeting their reguirements.
*Permit Conditions

CONTRACTOR TO ESTABLISH AND FOLLOW CONTOUR. 50' FROM ANY WELL. PUMP TO HORIZONTAL PPEPS FOR
REPAIR

The Department and Local Health Bepartment may impose conditions on the jssurance and may revoke the permits for faiture of
the system to satisfy the conditions, the rules, or this article. This permit Is subject lo revocation it the site plan, plat, or intended
use changes (NCGS 130A-335(f)). The person owning or controlling the system location, installing, operation, malntenance,

monitoring. renorting. and ranalr { 1938(h1 - i
Authorized State Agent: Hedrick, Chris/ - M Date of Issue: 08/05/2022
!'/_

Total Time: {HH:MM)

,@/Hand Drawing (O mport Drawing **Site Plan/Drawing attached.**




GRANVILLE VANCE
el

Granville

Construction Authorization

Environmental Heaith

101 Hunt Drive

Oxford, NC 27565

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

For Office Use Only
*COP File Number; 378463 - 1
Counly ID Number: 182400410286
NEW

County Health Dept

Evaliated For:

PERMIT VALID UNTIL. 08/05/2027
Open Pump System Sheet

(" Applicant:  Jay Valenti Property Owner: Jay Vatenti ™
Address: 14916 Coveshore Dr Address: 14916 Coveshore Dr
City: Wake Forest City: Wake Forest
State/Zip: NC 27587 State/Zip: NC. 27587
Phone #: cel ;(919) 8094044 Phone #: cell ((919) 8094044
\, -/
4 Property Location & Site Informatien \
Address/Road #: Wake Forest, NC 27587 Subdivision: Sherron Phase: NEW Lot: 2
Directions: Estates
Structure: SINGLE FAMILY
# of Bedrooms: 4
# of People:
\:Water Supply: NEW WELL /
4 System Specifications ™
*Site Clasgsification; Provisionally Suilable Minimum Trench Depth: fnches
Design Flow: 480 . 2
Maximum Trench Depth: 4 Inches
Soil Application Rate;  _0.3000
*System Classification/Description: Minimum Seil Cover: Inches
TYPE I 8. SYSTEM WISINGLE EFFLUENT PUMP . .
Maximum Soil Cover; Inches

*Praposed System:
25% REBUCTION

*Distribution Type: PRESSURE MANIFOLD

Seplic Tank: 1,000 Gallons

Nitrification Fiefd: 1200 Sq. ft.

Pump Required: ®Yes OND O May Be Required
No. Drain Lines: 4 Oi hes 0.C

nches C.C. )
Total Trench Length: 400 ft ®Fea oc Pump Tank: 1,000 Gailons
Trench Spacing: 9 . Otnches Grease Trap: Galions
Trench Width: 3 - ®Feet Septic Tank Installer
\_ Aggregate Depth: inches Grade [evel Required: O ' ® " O E O “'y

s

"Permit Conditions:

The issuance of this permit

\REPA!R

by the Health Department in no way guarantees the issuance of other permits. The permit holder

is responsible for checking with appropriate goveming bodies in meeting their reguirements.

CONTRACTOR TO ESTABLISH AND FOLLOW CONTOUR. 50' FROM ANY WELL. PUMP TO HORIZONTAL PPBPS FOR

The Authorization for Wastewater System Construction shalf be valid for a period equal to the period of validity of the Improvement Perm# and
may be issued at ihe same time the Improvement Permil issued (NCGS 130A-336(b}. If the instalfalion has nol been completed during the
pericd of validity of the Construction Permit, the information submilted in the application for a permit or Construction Authorization shall become
invalid, and may be suspended or revoked (. 1937(g}}. Ther person owning or conlrolling the system shall be responsible for assuring
compliance with the laws, rules. and permit conditions regaurding system focation, installation, operation, maintenance, monitoring, reporting

Date of Issue: 08/05/2022

— T
P -~ ol
Authorized State Agent:  Hedrick, Chris M . /’,/ ,;;/
A T Ty A (

()-Mand Drawing

**Site Plan/Drawing attached.*

O tmport Drawing Total Time : (HH:MM)
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Granville-Vance Dist, Health Department
Environmental Health
Pin.

Permit Number S 78972

lmprovement Permit Construction Authorization

SITE SKETCH
ON-SITE / WELL
VAV Spimdde Do teme Shetrap_Eetutes® 2
Appiic:nt: Name = ? W ]m Subdi:ﬁ;?on-wSccti(m - Lot
(R Higa

Autharized State Agent

§/5/ 2022
Date

System components represent approximate contours only. The contractor musi fiag the system prior to beginning the instatlation to cnstre that proper grade is maintained.

oA Kt o seebs

s
pY

A Res—




GRM\%{E\&MCE Well Construction Permit For Office Use Only

Granville County Health Dept “COP Fife Number _378463

pubh'{, hfahh Environmental Healih PIN Number: 182400410296

g)mf H: rs::c? r:Izv7e565 ToxLot# .2 Tax Block #:
xior ; Evaluated For:  SINGLE FAMILY \ WELL

Phone: (252) 4925263 Fax: (252) 492-2361

Property Owner:  Valenti Homes, LL.C{Jay Valenti} Applicant: Valenti Homes, LLC{Jay Valenti)
Address: 14916 Coveshore Dr Address: 14916 Coveshore Or

City: Wake Forest City- Wake Forest

StalelZip: NC [ 27587 StatelZip: NC / 27587

Phone #: H: (919) 809-4044 Phone #: H: (818) 809-4044

Property Location & Site Information

Address/Road #: Subdivision: Sherron Estates Phase: Lot: 2
*Proposed use of Well: SINGILE FAMILY
if Other:

Wake Forest NC, 27587

Applicant Email:
Owner Email:

Directions:

Weil Contractor Information

Drilling Contractor: Driller Registration:

Permit Conditions

*Permil Conditions
50' FROM ANY SEPTIC, 10' FROM PROPERTY LINES, AND 25' FROM ANY BUILDING INCLUDING OVERHANGS

Weil Jocalion, construction and protaction must mee! a# state and local regulations and musi be inspecied and approved by an authorized
representalive of the Local Health Department. The permit may be reveked at any time for {ailure 1o comply with exisling reguiations. The siting of
approved well construction area{s) by the Health Depariment is to provide protection from the knewn possible sources of contaminadion. The
approved well area{s) may not be changed without permission from an authorized represenialive of the Local Health Deparment. lssuance of this
well permil does nol guaraniee waler quality or adequate water production from the well once it is nstalied or repaired.

‘Date of issue: _08/05/2022

‘issued By:  Hedrick. Chris ‘ i 7

Y @/ O Hand Drawing O import Drawing
Authorized State Agent. e e “*Site Plan/Drawing attached.**
QwnerApplicant;
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