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SEWAGE DISPOSAL SYSTEM INSTALLATION REVIEW
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Authorized State Agent: Wilkerson, Austin

OPERATION PERMIT
Granville County Health Dept

Environmental Health

101 Hunt Drive

Oxford, NC 27565

Phone: (252) 492-5263 Fax: (2521492-2361

Thl3 ry.lem ha6 b€en in3talled in compliance with appllcable NC Gonsral Statute3, Rule3 tor S€wage Treatment and

Dispo3al, and allcondation3 otthe lmprcvement Pemil and Con3lructlon Authorization.

PERMIT CONDITIONS:

l. Performance: Syslem shallpGro.m in accordance wlth RulG .130'1.

ll. onilorlng: Ar required by Ru|e.1301.

lll. alntenancs: Giound absoiption 5ewag. tr.alment and dispo3.l 3ystoms shallbo ch.cked, and the contehts olthe 3eptic
tank Tsmovod, periodically from all comp.rtm€nts,lo ensurs propor operation ottho 3yslem. Th€ contents shall be pumpsd
when.verthe solids l€vel i! found lo be moro than 1/3 otth6liquid depth in any compartment.

Olher

Subsurface Operator Required E*"
lfyes, see altached sheet for additional operalion condilions, maintenance and reporling

Operation

Other:

hy/LlLi Ltt'vts

For Ofrc€ Use Onlv

'CDP File Number 405661 ' 1

County lD Number: 190604533642

Evaluated For: EXISTING

Oxford

NC/ 27565

(919) 6034775 (919) 603-4775

7082 Comwall Rd

Oxford. NC 27565

NEW

Clay Breedlove

7082 Comwall Rd

Property Owner

Owner Addrsss:

City:

State/Zip

Phone #:

Address:

Road #:

Township:

Subdivision

Phase:

Structure: SINGLE FAMILY

# of Bedrooms: 3

# of People:

Water Supply: EXISTING wELL

Desiqn Flow:

System Classification/Description: TYPE l[ c. OTHER

NONCONV. TRENCH SYSTEMS

Saprolite System?: !ves
Pump Required?: !ves

rnstarrer: (.ItloA tttCd[pu(.

Speciflc System POLYSryRENE AGGREGATE
lnstalled:

STB:

Certification #

Septic lank Date

Pump Tank Date: 
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Owner/Applicant: t( love

Date of lssue: 0411112025
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