106 GILLIAM STREET / PO BOX 281
OXFORD, NC 27565

Office # 919-693-2257

Cell # 919-691-4234

Fax # 919-603-3798

SCOTT_GRISSOM@HOTMAIL.COM

Fax

CENTURY 21

HANCOCK
PROPERTIES

To: Stacey McLaughlin From:  Scott A Grissom
Fax:  877-651-4118 Page: &

Phone: 617-827-1154 Date: 7/6/06

Re: Lot 4 Brame Dr ce:

J Urgent ] For Review J Please Comment

[l Plaass Reply [0 Mease Recycles

& Comments:!

Stacey,

Here is the Perk Test and layout for Lot 4 Brame Drive. Talk to you

s00n,
Sincerely,

Scott A Grissom
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GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT
AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION

| VOID SIXTY (60) MONTHS FROM DATE OF ISSUANCE

pare:_/-2875 - IMPROVEMENT PERMIT NUMBER: Lolf
Smfﬁmmn. — ;ﬁw Tghz

LOCATION /|ADDRESS . - .
| _Eﬁ‘“ﬂ-b"‘v_.f ;@cf ﬂ’f‘i( «Jwﬂr "r;. M

AUTHORIZATION ISSUED 1y (ool o £ & . DATE: Reop= £F

—-—— r 2 L/ J

! AUTHORIZATION CONDITIONS

1. WA.J,E"WAJER SYSTEM CONSTRUCTION AND INETALLATION MIJST MEET ALL CONDITIONS
AND SPECIFICATIONS AS SET FORTH IN IMPROVEMENT PERMIT NUMBER __22 &2 &
THE ATTACHED SIYE PLAN WITH SVSTEM DETAILS, CONSTRUCTION ANT) INETALLATION
MUST ALSO MEET ALL REQUIRFMENTS SET FORTH IN THE RULES GOVERNING SANITARY
SEWACE COLLECTION, TREATMENT, AND DISPOSAL AND ANY OTHER APPLICABLE RULES
AND LAWE,

z THE WASTEWATEI! SYSTEM SHALI NOT BE COVERED OR PLACED INTO USE UNTII.
'ECTYD BY THR GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT AND
AN UFERATION PEEMIT ISSUED,

3, ANY ALTERATION IN STTE CR SOIL CONDITIONS (INCLUDING LOCATION OF STRUCTURES
ANL APFIIRTENAMCES) OR MODIFICATION IN USE, DESIGN WASTEWATER FLOW, OR
WASTEWATER CHARACTERISTICS AS SPECIFIED IN THE ASSOCIATED IMPROVEMENT
PERMIT AND APFLICATION, MAY SUBJECT THIS AUTHORIZATION AND ASSOCIATED FERMIT[S)
TO REVOCATION.

I
4, CYI‘H;ER CONDITIONS:

!‘ OWNER CERTIFICATION

1 CERTIFY THAT THERE HAVE BEEN NO ALTERATIONS IN SITE OR. SOI, CONDITIONS OR
MODIFICATIONS TO FACILITY, WASTEWATER FLOW, OR WASTEWATER, CHARACTERISTICS FROM
THOSE SPECIFIED IN THE ORIGIONAL APPLICATION OR ASSOCIATED IMPROVEMENT PERMIT
UNLESS Al ?FD IN WRITING BY THE GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT.
TALSO AND THAT ANY SUCH ALTERATIONS, MODIFICATIONS, OR FALSE INFORMATION
ARE .«.mﬁa' FOR REVOCATION OF PERMITS AND AUTHORIZATION TO CONSTRICT.

/. -2-87

ki | ’0 G '3 REFRESENTATIVE DATRE




07/05/2006 13:09 FAZ 619 845 2300 @003

__c_‘_,__,_—.r'—'"

GRANVILLE COUNTY FLANNING DEFPARTMENT
122 Williamsboro Street =~ P.O. Box 8§77
Oxford, NC 27565 _
Telephone {218) 603-1331
- Fax (2192) 603«05635

ZONING PERMIT|NBR: 8090 ISSUE DATE: 7/2/1899

Owner as on tax records: BECK, JAMES E. :
Mailing addrage : 1592 HIGHWAY 50 SOUTH CREEDMOOR, NC 27522

Telephone number : (919} 528-2406

1 Feea : $20.00
Applicant : BECK, JAMES E.
A-Mailing addtess ; 1592 HIGHWAY 50 SOUTH CREEDMOOR, NC 27522
A-Telephone number : (81%) 528-2406
Proposed Use : 3p
Tax PIN Nbr i 132500375445 Twnp : 8M Zoning : AR-40
NCSR Name & # : CHEWNING ROAD 1514
Street Addreass : BRAME ROAD 3
Lot Size 1 4.1504AC.
Subdivigion : PENNY HILL SUBDIVISION Watershed .(y/n) : N
Phaze : S/D Lot Nbr: 4 Flood Flain {(v/n) : N

t
.

Proposad 1andiu$e indicated is permitted in the zoning distrigt. The following
mininum zoning reguiremsnts must be met.
|

Lot L Front Corner side
area(sg ft): IOUDO vard depth(ft) : 50 vard depth(fe}: 25
Lot E gide Rear
width (ft) 100 yard depth(ft) : 15 vard depth(ft): 25
J— |

‘ NOTES

- **5EE ATTACHED SHEET FOR SITE PLAN*+
: THE APPLICAWT 18 FUTTING IN A NEW SITE BUILT HOME THAT IS5 &0' BY 40',

It

INSPECTIONS DEPT comy @#

|
|
|
!

|

I certify that all of the statements made in this application and any attached
documents are| true, complete and cerrect to the besk of my knowledge and helief
and are made in good faith. I understand that false information may be grounds
for rejection[of thig application. Authorized County Repragentatives are granted
right of entry tc make svaluations or ingpections and to release informatlion

ipon public réquest. **ZONING PERMIT EXRLRES IN BIX MONTHS+*+*
- b ’J_ ” WM, T—h‘r o 7 q
signature of Owner.g Authorized Agent Data

ermit Approved By . ) Wi Mt ) pate_(~T~71
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