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GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX.NO. TYPE OF ESTARLISHMENT
/ *THIS PERMIT
Govanvi ¢ |mxo. (7 o |REsDENCE_L—TWGEEROF | NUMREROF | GNCrER e
/ |ovenmss — | mEDROGMS: OCCUPANTS. 55 A T ASEOR
ownER: Lita + Dawrd L — = 2 SHOWN ON A
pa k(e ‘ PLAT, INCLUDING
4 SYSTEM
»mnnmunjp¥kl‘k AQPAC: WATER SUPBLY REQUIREMENTS.
e §ﬂﬁﬁ&ﬁf”“ PUBLIC . WELL L~ | OTHER __,
Cree s e 275'12
PROPERTY TION: TYFE OF WASTEWATER SYSTEM *THE
Y R ‘ IMPROVEMENTS
F/ﬂ"' b) . PERMIT MUST B5
DESCRIFTION INITIAL & | REPAIR ATTACHED TO A
% MWELJ o NST AI..IA'I'IGN " CONSTRICTION
- . ORIZATION
STRDIVIStON: 201 ”:f'('.e DESIGN FLOW: 3(0}"%“ e
/"‘ s oa 7 esl. OB G
LOT NUMBER: A LTAR: BUILDING PERMIT
: . 74 ;3 OR OTRER,
(-\ 7 CONSTRUCTION
{ REPERENCE SKETCH (SER FLAT POR| ABSORFTION |20z H FERMITSAND
DETAILS) See rikefel wn m_,.,_m., mmim )
é"‘& 959 Tren:Ses | mENCHWDTER | 3 oS .
6’(" 4 /’wi/uuw"“ SPA i / -~ mm .
Conm "A-ur f-f-wwﬂ//w ’ 7 il (Ph-fp“, g
bl bhowsa, // TOTAL TRENCH
5 Arom =7 LENGTE: G A
: L S *THIS
v ik e L F. NUMEER OF 3. IMPROVEMENT
£ 'ﬂuw.ah/ - e /| TRENCHES: / PERMITIS |
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D H,,+ i, Tall @;ﬁw | eRaveLDEFTR: | (o ¢ REVOCATION IF
. e s . \ ‘ THE INTENDED
em It For m.r/au'fﬂ" L P i (o0 g = USE CHANGE
Faler o ,‘ “ﬁ" //"/0 ?“, FROM THOSE
- - SHOWN ON THE
o —— PR A S T b
: PERMIT, CHANGES
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GRANVILLE-VANCE HEALTH DEPARTMENT—Sewage Disposal Record
Owner or Contractor Date(e-/5-99_SR. No /727

Location/Address

Subdivision/Mobile Home Park Nam ‘ : Lot Size . 4577 fors
Permit No. #_2‘%85 — Lot No. _¥A.

New SWMM/ Repair. Layout to be followed by installer:
House_~~"_ Mobile Home_____Business______
No. Bédrooms X No. People_2-_ No, Toilets.____ &Q 5' /@Q’L Vi 7] ba@k'
Water Supply: Pri Approved....______

Semi-Public ... Unapproved

Public..... None ﬁ_
Nitrification System: "
Tank Size M wf’:ﬁ
Distribntion Box
Nitrification Fueld 74 M Sq Ft.
Lines: 6 %
Width é z3£ — e
Length l&_ e
Grade —_——
Stone Depth [3._ .L —_— e

Improvements Permit By_ﬁ'gﬁ)%LW
Certificate of Completion By Date of Inz;pechon? ore v o Y 7

* Construetion must comply with all other applicablestate and local regulations, bntthe permitisnota guarantece that the system
will not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning svstem.
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NOTE: Mnkcskcjghof installat nshowmglocatlohof houae.septictanlm pmwes water supplies on adjacent property, ete. Write
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in measugements in ol that installations may be located at later date.
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PERMIT NUMBER3Z Q7 1

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX NO. TYPE OF ESTABLISHMENT
( pan v,'//e SR, NO. [ RESIDENCE _5_/ NUMBER OF NUMBER OF
2 7 _____ BEDROOMS: OCCUPANTS:
OWNER: — ? o
(A ¥ ( J 1}} e J -’ 5
APPLICANT: . WATER SUPPLY
(4 wiJ %V"l I‘(/
Kézﬁé«zﬁ { Gitrisy <2 WELL )~ |OTHER __
e e-(/m...,. L 272522
PROPERTY ADDRESS/LOCATION: TYPE OF ‘WASTEWATER SYSTEM
(1% Fltmivy RS
DESCRIPTION INITIAL REPAIR | .~
INSTALLATION
/
W/
SUBDIVISION: DESIGN FLOW: Fs07 ///_
LOT NUMBER: e/ /4 }
REFERENCE SKETCH (SEE PLAT FOR ABSORPTION Ny g
DETAILS\ /#e « & o7, ¢ v bn<be : /2007C
17 Trsereloe #8725 " g | penen winmh >
f#ess! o7 Con Fuvs f/.»/‘/ e L
R Y Al M T TRENCH SPACING: / v ConT
. e
/u-/,u.// liwar P TOTAL TRENCH QAO'F/

R ;,I{,// ob otV Cur

NUMBER OF

e vy im S G @
Couvmocd 26017 ey Lowi. CRAVEL DEPTHL Y
[oatl Lo v Siio Lo
it Bl Kun raler Y AT
T il 722 e A
o sus Facg IMPROVEMENT PERMIT DATE:
FOR: Cé;,y N svei s 22y -or
ISSUED BY: / f /t _(‘ 2r

OPERATION PERMIT DATE:

SYSTEM INSTALLED BY: W

zféjés

gg-oS

*THIS PERMIT
SHALL BE
ACCOMPANIED
BY A LAYOUT
SHOWN ON A
PLAT, INCLUDING
SYSTEM
REQUIREMENTS,

*THE
IMPROVEMENTS
PERMIT MUST BE
ATTACHEDTO A
CONSTRUCTION
AUTHORIZATION
BEFORE
OBTAINING
BUILDING PERMIT
OR OTHER
CONSTRUCTION
PERMITS AND
BEFORE A
WASTEWATER
SYSTEM IS
INSTALLED.

e

“THIS
IMPROVEMENT
PERMIT IS
SUBJECTTO
REVOCATION IF
THE INTENDED
USES CHANGE
FROM THOSE
SHOWN ON THE
IMPROVEMENT
PERMIT. CHANGES
SHALL REQUIRE
HEALTH
DEPARTMENT
APPROVAL.
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PERMIT NUMBER 87775

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT  -Z&7: #
IMPROVEMENT AND OPERATION PERMITS / o5
COUNTY: . ke 3 1
5,4%1}{9"'0 ,.3 ,7?:5”}2- TYPE OF ESTABLISHMENTS “THIS PERMIT
SHALL BE
SR, NO. RESIDENCE ! NUMBER OF NUMBER QF
69?0““"" ”9 BUSINESS BEDE%OMS: OCCUPANTS: ';‘Sii’:gggfb
OWNER: k . ! OTHER _ — nay SHOWN ON A
@ pLS mﬁ £ 1~ 1%%€s| WATER SUPPLY WELL -2 OTHER —— PLAT. INCLUDING
APPLICANT’S ADDRESS: & —ys ::i:ii — — ;\ggymmms.
Same WASTEWATER INSTALLATION /
" SYSTEM
DESIGN FLOW: “THIS
PROPERTY ADDRESS/LOCATION: IMPROVEMENT
1141 £ leming IZJ LTAR; gll:}%gr['sr |
SUBDIVISION: ¢ ABSORPTION - ‘ g e S
AREA: {P’p‘? Copnectroy THE INTENDED
' FRENCH - Nz ! USES CHANGE
LOT NUMBER: WPIDTH: m M5J Be V/§ uall g__ FROM THOSE
- SHOWN ON THE
REFERENCE SKETCH (SEE PLAT FOR | mRonig IhSpec L é’cj — IMPROVEMENT
DETAILS) ' PERMIT. CHANGES
TRENCH SHALL REQUIRE
Eeplace Sehedule g0 | sracing: Sl St HEALTH
PVC 5 w ' ' | | T OTAI.I‘.E%!EN CH . ’ 4 EI?:QOVXLENT
poly e | Pump e be
v ; NUMBER OF ' '
with Scl I “l‘z ?C)J TRENCHES: ran and minvusest
Ve 5 2"
pre upely S 0F 2 £t hed | v
e . B
in a’f‘é'a, Whet | TANK PfC’$§u e tpaynfoinct/ /vEs  NO
\/eluwla/‘ e e | SZE F )u AT
‘ PUMP TANK Qo vl
DISTRIBUTION 5&”‘”
DEVICE: ;
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#*********#*ﬂ(******ﬁ*******‘ l***#*******#****#****lk****ﬂl*‘k******}ﬁ********

CONSTRUCTION AUTHORIZATION FOR XIMPROVEMENT PERMIT#

it oakoatumie e 5 e o e o A ok ok ok

Unless otherwise indicated, the same conditions above apply regardmg system type, layout loeation :md installation requircments,

he wasgewater syste canno: be insralled ungil apthorizagion is signed)
Comtnents: p@ﬂ 9/6 / é:f ﬂ?F arl: 2/ Nz udf S o )’lf’h/ﬂ 0'76
2Pt
Due: G- o= (%  Eaviconmental Health Specialise: b @, _ﬂ Cf‘) 2 K P
Construction Authorization Addendum D Yes Q No
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7 SYSTEM INS
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AS REQUIRED BY RULE .1961

OPERATIO ERMIT DATE: S-23- }ll/
LED BY: U/ n ei:\ O\WS MGFNSEM
. /2:"" )ﬂ/..,, V14
T g .. PRRPORMANCE, MONITcmmmTENANCE AND OPERATION
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Granville-Vance District Health Department

Environmental Health
b e . i S Iy
Pin !.r"‘v)"“?lfo‘/3;77-{¢l.1 Permil Numbar l? /28
s Improvement Permit L~Construction Authorization
Site Sketch

Mi‘f ' it
Applicants Namc ~ Subdivision - Section t

&l /‘;:/ /@“é—fg}/q

Authorized State Agent Date J

¥+ The contractor must flag the system prior 10 beginning the installation 1o insure that proper

Systerm components represent approximate contours onl
urade is maintained,
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%g\\q\\a\\“é\ \A‘
..... 047 b ) « . - 1]
& b % Granville-Vance District Health Department
» iy
§ ;7 Lisa M. Harrison, MPH, Health Director
,,,‘,.,b 7 ﬁf:'\‘\‘\\}_ ' Post Office Box 367 A
u‘“{\}\/}_\ GARR | Oxford, North Carobina 27565
Granille Coanty Bealh Dept | o Vance County Health Degt.
101 Bunt Drive 115 Chiarles Rolls Road
Oxford, NC 27565 ' Beaderson, NC 27536~y .,
Phone: (919) 693-2688 Phore: (252) 4827915 .
Fax: 919.690-0106 Fax: (?52) 4924219

Recertification of an Existing On-Site System and Well _
' Date:, $= (- /4

o

Contact Number: -/ 7

Owner Name / Applicant Name: ( >
Y1 Elem l'nj_&
Lot# Zoning Permit #

Physical Address: 3
Subdivision:
Date Installed: _3-¢-2ev0/ 5 <5 6™

Septic Permit#: /G2, # 397/
Recertification Of: : Existing House Replacement: Size:
' Addition to House: - Size:

i ‘Septic Upgrade:

Pool - Size:
" Septic Redesxgn/Upgrade Bedroom Addition
‘ Permit # New Well:

Permit #
/ l ’
Qutbuilding Addition: Size: 2& Y Other Additions to Property:
 Gerwe 5k

Al setbacks have been met accordingly at this time

¥ Onsite Wastewater System is ftinctioning properly at this time

v/ __ 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 #:
*%* Qystemn repair must be completed prior to Certification of Occupancy.

Recertification denied, due to:

Cannot determine due to:

Special Instructions:

C"?"‘ pV(") lu:ﬂ ‘b"—ﬂ /}




