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PERMIT NUMBER _¢© £
GRANVILLE-VANCE DPISTRICT HEALTH DEPARTMENT

IMPROVEMENT AND OPERATION PERMITS

g
L__“COUNTY: TAX NO, TYPE OF ESTABLISHMENTS
| % e *THIS PERMIT
SHALL BE
SR. NO. RESIDENCE -~ | NUMBER OF NUMBER OF D
BUSINESS BEDROOMS: OCCUPANTS:
ety BY A LAYOUT
OWNER: "'— = SHOWN ON A
: WATER SUPPLY AL LTt OTHER =—— PLAT, INCLUDING
. PUBLIC — SYSTEM
APMJCANTSADDRE%: REQUWEMENT&
TYPE OF INITIAL REPAIR
WASTEWATER INSTALLATION
Vo SYSTEM
DESIGN FLOW: *THIS
PROPERTY ADDRESS/LOCATION: IMPROVEMENT
f fiﬂ i LTAR: #“_,-r: I PERMIT IS
' = SUBJECT TO
SUBDIVISION: ABSORPTION 4 #"{!.J_: ¥ REVOCATION IF
AREA: = THE INTENDED
) TRENCH USES CHANGE
LOT NUMBER: WIDTH: FROM THOSE
s SHOWN ON THE
REFERENCE SKETCH (SEE PLAT FOR | DEPTH: 2 IETATON A I pF
DETAILS) : ' PERMIT. CHANGES
TRENCH SHALL REQUIRE
SPACING: HEALTH
OTALTRENCH = T DEPARTMENT
LENGTH: s ALRRCH AL
NUMBER OF ;
TRENCHES: /
SRAVEL . PERMIT VALID
- o FOR: 5 YEARS
TANK A YES)  NO
SIZE: {{X)
PUMP TANK
SIZE:
T NO EXPIRATION
DISTRIBUTION AR vE O
DEVICE: g o )

*************************************************************************4

IMPROVEMENT PERMIT

FOR:
ISSUED BY:

Y

"-‘h'

DATE:

-

b

ke sk o sk sk sk sk ok e ok ke ok ok ke ok

e sk e ok ok ok ok ke ok ok K ok ************h******é&***********************#****************************

CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT#
Unless otherwise indicated, the same conditions above apply regarding system type, layour, location and installation requirements.
(The wastewater system cannot be installed until authorization is signed)

Comments: X

£

——

Date: __ L

]

: {f | ]
Environmental Health Specialist: |_iA | 3 N A

Construcnon Authorization Addendum

. B
1

o )

0 Yes

Qo

*************************************************************************#**************

OPERATION PERMIT

SYSTEM INSTALLED BY: é,‘ -
ISSUED BY:

JJI e

DATE:

F

rd

,:(.

;4!(;

AS REQUIRED BY RULE .1961

=
PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION







= Granville - Vance District Health Department

- Environmental Health
Well Construction Permit
wner/Applicant: Date: _§
ddress or Location of Property: /04 fp [0: vorcg
Subdivision & Lot #: (' bot\,, oo L Septic Permit #: %
Zoning Permit #: % 51| ¥ : Environmental Health Specialist: e

This well permit is to locate and site the area that a private groundwater well may be established on the property
listed above by the Environmental Health Specialists of Granville County. If 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 must be witnessed by EHS and a well log turned into Environmental
Health.

Minimum Setbacks: (these are the main setbacks, but not all required setbacks)

Setback from property lines — 10 ft Setback from septic tank and drain field, including repair area - 100 ft
Setback from structural foundations — 25 ft Setback from ponds, lakes or other bodies of water — 50 ft
Site Sketch: Conditions:

Authorized Agent: [ | | RV A :id_,ﬁ 2
Date: - 71/-1%

# 1 Well Grout: (Circle or write in) f;

Wltnesscd ¥esor No EHS Agent: el

Date: “f /< Annular Space Open: ¥Yesor No

7 Over reamed: Xes'or No Depth Grouted:

Method: Pump Poured Pressure

Well Log received: Yes orfNo@  (EHS to Attach to Permit)

Driller Name: _° Cert. #

Depth: 7 Casing Depth: GPM: _ <
As Built Drawing: # 2 Well Final: (Place a check mark when finalized)

Seal Present and Intact: Air Vent:

Hose Spigot: Electrical Box:  /

Pump Installer Tag: Well Installer Tag:

All holes sealed: 127 above grade:

Comments:

#3 Well Completlon Pe{mlt gﬂm Laa . —F

Date Completed:

E-
I

# 4 Water Samples Taken: Date:
EHS: Results:
| Retest: Results:







Granville — Vance District Health Department

Environmental Health
Final Sketch
Pin
_-Itr;pmvemmt Permit ___ Construction Authorization
J"[‘0’/7/46"""1/’,-’/-P Permit No, 00'2&2_ C’/lc’_r/e19 A _?2
Applicant’s Name Subdivision ~ Section — Lot
Physical Address: /S OS) Lawrerc-e Id
Bl ey [5 0 2/r2//s
System Installer ' Date
System design and details as installed. A A Rre e M
~ I
r’QT\H ' E chMm
=6’ _/
L
L.{d
& t
) -
\>
\
V4 &2
@ —————

Lot 2y L 2L/

Authorized Signature” Date '




SEWAGE DISPOSAL SYSTEM INSTALLATION REVIEW

SEPTIC TANK

Manufacturer ﬁ / 4

Date of Manufacture £ - 7</”
Stamp 257

Capacity / P

Tee P

Baffle —

Sealant —

AIR GAP - ,JFILTER___~ ,RISER

PUMP TANK

Manufacture

Date of Manufacture
Stamp
Capacity
Sealant
Manhole
RISER , SEALANT

PUMP
Manufacturer and Model #
Control Panel
Alarm
Electrical Connection
SEALANT AROUND CONDUIT

ITR! 1

DISTRIBUTION BOX
Level -
Equal Distribution _——_
Other
DISTRIBUTION MANIFOLD
Pipe Size
Gate Valves
Other

OTHER DISTRIBUTION
Type

NITRIFICATION LINES
Treach Width 2
Trench Length
Trench Grade
Stone Depth

LOCATION OF WELL

R

PECTI

LINE 3 LINE 4 LINE 5

1

COMMENTS:

-

{11




Granville - Vance District Health Department

Environmental Health
_ Well Construction Permit
Owner/Applicant: Ao i ldars

Date: §-25-/S

ddress or Location of Property: /04 }

(Quvragncg Bd

Subdivision & Lot #: (" boclg i~ o

Septic Permit#:  Z7% Z

Zoning Permit #: |35 ¥

Environmental Health Specialist: e e

This well permit is to locate and site the area that a private groundwater well may be established on the property
listed above by the Environmental Health Specialists of Granville County. If one does not locate the well in the
approved arca 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 must be witnessed by EHS and a well log turned into Environmental

Health.

Minimum Setbacks: (these are the main setbacks, but not all required setbacks)

Setback from property lines — 10 ft

Site Sketch:

Lo

- = e

Setback from septic tank and drain field, including repair area — 100 ft
Setback from structural foundations — 25 ft

Setback from ponds, lakes or other bodies of water — 50 ft

Conditions:

As Built Drawing:

Vi r.\ Pl i |
Authorized Agent: | AT
Date: x-2¢-/%

#1 Well Grout: (Circle or write in) 7 4
Witnessed: ¥e90r No EHS Agent: Z. /.

Date: /3~ Annular Space Open: >or No
Over reamed: or No Depth Grouted: 2 OF
Method: Pump _ —"Poured Pressure

Well Log received: Yes or@@® (EHS to Attach to Permit)
Driller Name: .S «? A ~n Cert. #

Depth: 2 &0 Casing Depth: _ 65  GPM: 2.5

# 2 Well Final: (Place a check mark when finalized)

Seal Present and Intact: Air Vent:
Hose Spigot: 7 Electrical Box: ./
Pump Installer Tag: Well Installer Tag:
All holes sealed: 12" above grade: .«
Comments:

# 3 Well Completion Permit: _MNJ /L:iﬁs
Date Completed: ﬂﬂz lb b
# 4 Water Samples Taken: Date:

EHS: Results:
Retest: Results:







RESDEMML WELL CONSTRUCTION RECORD

North Carolina Department of Environment and Natural Resources — Division of Water Quality
WELL CONTRACTOR CERTIFICATION # 3104

1. WELL CONTRACTOR: 1. DISINFECTION: Type Amount
Van Elliott 9. WATER ZONES (depth):
Well Contractor (lndrviduial) Name Fom 1O 10220  trom o
SOUTHERN WELL DRILLING From To From To
Well Contractor Company Name From To From To
street aporess 1530 Beaver Dam Road 6. CASING: , Thickness/
Depth er sight i
Creedmoor _NC 27522 o T A TR A g
City or Town State Zip Code From To £t
(919, 603-71865 From, To FL
Area code- " 7. GROUT:  Depth aterigl
2. WELL INFORMATION: oy R H‘M 8’“’?‘2
SITE WELL ID #(f applicable) From To Ft
STATE WELL PERMITA( appiicable) From To Ft,
DWQ or OTHER PERMIT #(If appiicable) __ 8. SCREEN: Depth Diameter  SitSze  Material
WELL USE (Check Applicable Box): Residential Weter Supply () ALy To Fl___n. in,
i From To, R, n. in
oareorierep / 2A-K~ | S From, To Ft, n.
PLETED M
UL nr MO PMD 9. SANDIGRAVEL PACK:
3. WELL LOCATION: 6 , Depth size Matariad
oy C@{(d’ﬂg&c county NNy, &C :""“ To Ft.
rom, To Ft,
Cheslesh Lot 33 o S—r
{5tree1 Name, . Community, Subdiviskon, Lot No., Parcel, Zip Gode)
TOPOGRAPHIC / LAND SETTING: 10. DRILLING LOG
DSkpe DValey-ElFlt DRidge OOther_____ From To Fomation Description
{check approprists box)
May be in degrees,
LATITUDE _3_ _ mimses, seconds or
LONGITUDE ___ __ in & decimat format
Latitude/longitude source: O GPS DTopographic map
(location of wefl must be ahown on a L/SGS fopo map and
attached to this form 1 not using GPS)
4. WELL OWNER '4 A 1{ :
OWNER'S NAME I (728 Ll
STREET ADDRESS
City or Town State Zip Code
C_ _»
Area code - Phone number
11. REMARKS: )
5 WELL DETAILS:
a TOTAL DEPTH: 26’0
b. DOES WELL REPLACE EXISTING WELL? YESD NOZj
c. WATER LEVEL Below Top of Casing:__ AL g1 T5A NEAC 2, WELL Comea s 1S, CONSTRUCTED M ACCORDANCE WM
{Use *+* If Above Tap of Casing) RECORD HAS ToTHE _
d. TOP OF CASING IS t/ FT. Above Land Surface®
'Topdcahgmwwmbdmh\duurfmm require
a variance b scoordance wih 16ANCAC 20 0115, SIGNATURE o; ;ERTIFIED o NTRACTOR DATE
- [ P -]
. YIELD : N uemooonasrdlﬁ
« VIEW(gom):_ A3 PRINTED NAME OF PERSON CONSTRUGTING THEWELL

Submit the original to the Division of Water Quality within 30 days. Attn: information Mgt.,

1617 Mail Sorvice Center — Ralelgh, NC 27699-1617  Phone No, (919) 733-7015 ext 568, il







