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W Well Construction Permit

Granville County Health Dept *CDP Fife Number _378451

lb“\‘ lmhh Environmental Health PIN Number: 182400412090
p{ ' 2)0} H; ';}g r;?eses Tax Lot#: 20 . Tax Block #:
e 55 Evalualed For:  SINGLE FAMILY \ WELL

Phone: (262) 492-5263 Fax: (252) 492-2361

Property Owner:  Jay Valenti Applicant: Jay Valenti
Address: 14916 Coveshore Dr Address: 14916 Coveshore Dr
City: Wake Foresl o ) City: Wake Forest
Slate/Zip: NC /27587 Stale/Zip: NC / 27587
Phone #: H; (919) 809-4044 Phone i H: (919) 809-4044
Property Location & Site Information
Address/Road #: Subdivision: Sherron Eslates Phase: Lot: 20
*Proposed use of Well: SINGLE FAMILY
{f Other:

Wake Forest NC, 27587

Applicant Email:
Owner Email:

Directions:

Well Contractor Information

Drilling Contractor: Driller Registration:

Permit Conditions

*Permit Conditions
50' FROM ANY SEPTIC SYSTEM, 10° FROM PROPERTY LINES AND 25' FROM ANY BUILDING INCLUDING OVERHANGS

Well focation, construction and protection must meet all state and local regulations and must be inspected and approved by an authorized
representalive of the Local Heallh Department. The permit may be revoked al any lime for failure to comply with exisling regulations. The siting of
approved well construction area(s) by the Health Depariment is to provide protection from the known possible sources af contaminalion. The
approved well area(s) may not be changed without permission from an authorized representalive of ihe Local Heallh Dapartmenl. Issuance of this
well permit does not guaraniee waler qualily or adequate water production {rom the well once itis installed or repaired.

*Date of Issue: _08/05/2022

e O Hand Drawing O import Drawing
Authorized Slate Agent: ( |%’M +*Site PlanIDrawing attached.**
Owner/Applicant:

*{ssued By:  Hedrick, Chris 2
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