}/E/RANV]LLBV ANCB IMPROVEMENT PERMIT | For Office Use Only

Granville County Health Dept *CDP File Number 415129 -1
Environmental Health
J . County ID Number: 192600806140
p]lbl[ﬂl]ﬁihh 101 Hunt Drtve Evaluated For: NEW
Oxford, NC 27665 I
Phone: (252) 492-5263 Fax: (252) 492-2361 PERMIT VALID UNTIL: 07/12/2029

*NOTE TO INSPECTIONS DIVISION: Bullding Permiis cannot be issued with this Improvement Permit.

Applicant:  Robert Blackley Property Owner: Chewning Road Properties
Address; 608 Amsterdam Lane _ Address: 6644 Woodlawn Drive
City: Creedmoaor City; Oxford
State/Zip: NC 27522 State/Zip: NC. 27565
Phone#:  home: (919)418-0812 call :(819) 418-0312 Phone #: home: (919) 418-0312 cell :(319)
— H8-03t2
/ Property Location & Site Information w
Addrass: 6644 Woodtawn Drive  Oxford, NC Subdivision: Woodlawn Block/Phase: NEW Lott 35
27565 Directions
Road #:
Structure: SINGLE FAMILY
# of Bedrooms: 3
# of People;
QWater Supply: NEW WELL y
4 System Specifications )
Initla)_System
Usable Sail Depth: Minimum Trench Depth: 20 Inches
Design Flow: 360 Maximum Tranch Depth: 24 Inches
Soll Application Rate: ~ 0.3000
*Syatem Classification/Description: Septic Tank: ____1000 __ Gallons
TYPE I}l G. OTHER NON-CONV, TRENCH SYSTEMS pump Required O yes (ONo (O May Be Required
*Proposed System: Pump Tank: Gallons
25% REDUCTION
Repair System Required:  QOYes (O No () No, but has Available Space
ﬁ alr System \
Usable Soil Depth: Minimum Trench Depth: 20 Inches
Soil Application Rate: 0.300 Maximum Trench; Depth: 24 Inches
*System Classification/Description: )
Pump Required: Yes No May Be Required
TYPE (Il G, OTHER NON-CONV. TRENCH SYSTEMS s O @ O 4 a
\:Proposed System: 25% REDUCTION Pump Tank: Gallons Y,
/" No grading or construction aclivity is allowed in areas dasignated for system and repalr without approval of Health Department. \
*Site Modiflcations
\._ J
/The Issuance of this psrmit by the Health Department In no way guarantees the issuance of other permits. The permit holder \
is responsible for checking with appropriate governing bodies in meeting their requirements.
*Parmit Conditions
Orain lines min. 10° off properly lines. Keep any part of septic min. 5' off house. Min. 50" off wells.

N D,
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CDP File Number: 415129 County ID Number: 192600906140

1
The Department and Lacal Health Dapartment may imposa conditlons on tha issurance and may roevoke the permits for fallure of the system to
satisfy the conditions, the rules, or this article. This parmit is subject to revocation it the site plan, plat, or intended use changes (NCGS
130A-335()). The person owning or controlling the system location, installing, operation, maintenance, monitoring, reporting, and repalr (per rule

0301({a).
Authorized State Agent: Bullock, WIHMM fpp € Dateof Issue: 071122024
v

Total Time: (HH:MM)

®/Hand Drawing (O Import Drawing ~ **Site Plan/Drawing attached.**
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GRANVILLEV ANCE Construction Authorization For Office Use Only

Granville County Health Dept *CDP File Number; 415129 - 1
l- hcal‘h Environmental Health County 1D Number: 192600806140
p“b tc 101 Hunt Drive Evaluated For: NEW
Oxford, NC 27565 PERMIT VALID UNTIL: 07/12/2029
Phone: (252) 492-5263 Fax: (252) 492-2361 D Open Pump System Shest
/" Applicant:  Rabert Blackley Property Owner:  Chewning Road Properties w
Address: 608 Arsterdam Lane Address: 6644 Woadlawn Drive
City: Creadmoor City: Oxford
State/Zip:  NC 27622 State/Zip: NC. 27565
Phone #: home: (919) 418-0312 cell :(919) 418-031 2 Phone #: home:; (919) 418-0312 cell :{919)
\ 4180312 )
- Pro o ite Information N
Address/Road#: 6644 Woodlawn Drive Oxford, Subdivision: Woodlawn  Phase: NEW Lot: 35
NG 27565 Directions:
Structure: SINGLE FAMILY
# of Bedrooms: 3
# of People:
\:Watar Supply: NEW WELL y
a System Specifications ™\
Usuable Soil Depth: Minimum Trench Depth: 20 Inches
Deslign Flow: 360 )
. Maximum Trench Depth: 24 Inches
Soil Application Rate; _0.3000
*System Classlfication/Description: Minimum Soll Cover: Inches
TYPE Ill G, OTHER NON-CONV. TRENCH SYSTEMS i .
Maximum Soil Cover: Inches
"PIbpeser Ryatit *Distribution Type: GRAVITY - PARALLEL (eg. d-box)
25% REDUCTION
Septic Tank: 1,000 Gallons
Nitrification Fisld: 900 8q. ft.
4 Pump Required: OYes @No O May Be Required
No. Drain Lines: 3 Olnches 0
e Pump Tank: Gallons
. 00
Total Trench Length: 3 it. ®Fae! o.C. S —
Trench Spacing: 9 . omches Greasa Trap: Gallons
Trench Width: 3__ - ®F°at Septic Tank Installer
k Aggregate Depth: inchos Grade Level Required: Or ®u Oum OD
Tha issuance of this permit by the Health Department in no way guarantess the issuance of other permits. The permit halder \
is responsible for checking with appropriate goveming bodies in meeting their requirements.
*Parmit Conditions:
Drain lines min, 10" Off propeny lines. Keep any part of seplic min, §' off house. Min. 50 off wells.
7

The Authorization for Waslawater System Construction shall be valid for a pariod equal to the pariod of valldity of the Improvement Permit and may be
{ssued at the same time the Improvement Permit issued (NCGS 130A-336(b)). If the installation has not been comptetad during the peried of validity of
the Construction Permit, the information submitted In the application for a permit or Construction Authotization shall bacome invalid , and may be
suspended or revoked (.0204(k)(1)). The person owning or confrolling the system shall be responsible for assuring compliance with the laws, rules,
and permit condilions regaurding system location, installation, operation, malntenance, monitoring, reporting and repair {per rule .0301((a)).

Authorized State Agent:  Bullock, Will ConsS Date of Issue: 07/12(2024
=Site Plan/Drawing attached.™
®/Hand Drawing (O tmport Drawing Total Time : (HH:MM)
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Granville-Vance Dist. Health Department

Environmental Health k
Pin L ' Penmit Number P—kls,{zﬁ'
l[ Improvement Permit 3 baem- L Construction Authorization
SITE SKETCH 4
{(oberd Blackiew 6(,‘% dlawn Oe, vosdlawn 35
Applicants Name v Address Subdivision — Section — Lot
bt ecns D-lz-24
Authorized State Agent Date

Syslem components répresent approximate conursonly, The contractor must flagthe system priorto beginningthe installation to ensure that propet grade is maintained.
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GRANVMB\IANC Well Construction Permit é— © ForGifica Use Only

Granville County Health Dept ¢ *CDP File Number _415129
pﬂbﬁ@]}ﬂl Enwiontnial Finaif PIN Number: 192600906140 _
101 Hunt Drive TaxLot#: 35 A

Oxford NC, 27565 ; :
Phone: (252) 482-5263 Fax: (252) 492-2361  Evaluated For:

PERMIT VALID UNTIL:  07/12/2028

::,;ropeny Owner: Chavrvrt;lr{grﬁc.:ad Properties 7. } Applicant: Robert Blackley

‘ Addraess: 6644 Woodlawn Drive | Address: 608 Amsterdaim Lane

i City: Oxford : . City: Cresdmoor

; State/Zip: NC / 27565 State/Zip: NC / 27522

Phone #: H: (919) 418:0312 C; (919) 418-0312 Phone # H: (919) 418-0312 C: (919) 418-0312

* Property Location & Sto Information

! Address/Road #: Subdivision: Woodlawn Phase: Lot: 35

6644 Woodlawn Drive *Proposed use of Well:
Oxford NC, 27565 If Other:

Applicant Emalil: robe ckls hoo.com
Owner Email: robart blackley@yahoo.com

Directions:
. e . Well Contractor Information
{ Diilling Contractor: Driller Registration:
|
|
___Permit Conditions
*Permit Conditions

Keep proposad well min. 50' off any part of septi¢ (Including neighboring lots). Min. 25' off house. Stay out of road right of
way. Well driller responsible for maintaining all setbacks.

§

Well location, construction and protection must meet all state and local regulatians and must be Inspected and approved by an authorized
Tepresentative of the Local Health Departmant. The permit may be revoked at any tme for failure 1o comply with existing regulations. The siling of
approved well construction area(s) by the Heallh Department is to pravide protaction fram the known possible sources of contamination, The

approved well area(s) may not be changed without permission from an authorized Tepresantative of the Local Health Dopartment. Issuance of this
well permit does not guarantee water quality or adequate water production from the well once it is installed or repaired.

d Bullock, Wil 1 "Date of ssyar | _OT/12/2084
*|ssued By: ullock, N Q)v

_ Hand Drawing O Impont Drawing
Authorized State Agent: W oS

**Site Plan/Drawing attached.*”

Owner/Applicant: flobeA Blackiog-
v Page 1 of 2



GRANV]LLBVAN Well Construction Permit | For Offce Uss Only

Granville County Health Dept ;  “CDP File Number _415129

pllb[lthf Environmentl Health : PIN Number: 192600906140
101 Hunt Drive am )
Qxford NC, 27565 ‘: ;ax Lot #: Tax Block #:
Phone: (252) 492-5263 Fax: (252) 492-2361 Vit Fore

PERMIT VALID UNTIL:  07/12/2028
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