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GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT .
: IMPROVEMENT AND OPERATION PERMITS .
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| APPLICANT: WATER SUPPLY REQUIREMENTS.
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 TYPE OF WASTEWATER SYSTEM eride
", T A s IMPROVEMENTS
et ' PERMIT MUST BE.
 DESCRIPTION | INITIAL REPAIR : s :
e  INSTALLATION I ATTACHEDTO A
: : CONSTRUCTION
e : AUTHORIZATION
SUBDIVISION: - ; .Df-;g;(;a\“z FLOW: iy BEFORE
L : : e OBTAINING
LOT NUMBER: (AR BUILDING PERMIT
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; S CONSTRUCTION
REFERENCE SKETCH (su: PLAT FOR ABSORPTION PERMITS AND
DEIAILS) } AREA—'_ 4 BEFORE A
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TRENCH WIDTH: SYSTEM 1S
: : _INSTALLED. |
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TomL TRENCH : {73??59?
LENGTH: Sl E 72598 J45-27.
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~ Environmental Health
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'Owner/APphcam Wf - Date: _*] -f 7
; Address or Loc:dtmn of Propc*rty : '
o :i’ ey s & ‘; £ 3_;"
'Sub_(_}-l-wsu)n & Lotk ~ Septic Permit #: -
: Zoning Permit #: - Environmental Health Specialist: i ,u,s« :

~ This well permit is to locate cmd *-;ite the area that a private groundwatar well may be astabhshend en thf: property i
~ listed above by the Environmental Health Specialists of Granville County. 1f one does not locate the well in the
approved area and complete the well as specified by the 15A NCAC .02C rules, then permits may be revoked.
- At completion of drilling of the well grout mubt be wxmessed by EHS and a well log turned into Env:ronmentdl_
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Minimum Setbacks: (these are the main Setbd(‘ik‘% but not all rcqulred S‘eibacks)

Setback from property lines - 10 ft
Setback from structural foundations — 25 ft

Site Sketch:
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! ; Date- ,jla.'? il & ;

As Built Drawing:

| _“# 4 Water Samp!es Taken: Date: _
EHS: L Results: _

‘Retest: e Results:

Setback frern septic tank and drain field, including repair area - 1(!0 ft

Setback from p(mdf, lakes or other bod;es of water e 50 ft
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| #1 Well Grout: (Circle or write in)

Witnessed: Yes or No EHS Agent:

- “Date: Annular Space Open: Yes ot No
 Overreamed: YesorNo  Depth Grouted; :
‘Method: Pump  Poured 'PreSsure
- Well Log received: Yes or No  (EHS to Attach to Permit)
. Driller Name: Ceit. #
: Depth Ca‘;mg Depth GPM.. <

 #2Well Final: (Place a check mark when finahzed)
Lo _Scal Present and-Intact: ! '
- Hose Spigot:

Air ‘v’ent

: o Y Eleeinical Boxs _________m
~ Pump Installer Tag; Well Installer Tag:
~ All holes sealed: 127 abovegrades . -
- Comments: :
ok 3 Well Cﬂmpletmn Permit: _ a4 EHS
;I)ate Compieted - .




