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Granville - Vance District Health Department G0 42 9
‘ Environmental Health ‘
v , . ‘  Well Construction Permit
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AddILbS or Localion of PIOPErtY: (i fueest 0% grn ¥ -,_Q el :_,‘.;;i,-f-m,., Fistegd = ( LY sk
:}Qﬂw‘*ﬂn o (\3 -——-"-’g:' tnd o (g) r @ - o
Subdivision & Lot # _Srprpermy oo - Loy 3t Septic Permit # {3330 C,
- Zoning Permit#: 1 w0 Lnvironmental Health Speciatist: ¢ Agagrran
‘ ‘ ‘ T

‘ This well permit is 1o locale and site the area that a private groundwater well may be established on the properly
listed above by the Environmental Health Specialists of Granville County. I onc does not locale the well in the

i approved area and complete the well as specificd by thesd 5A 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 sethacks, but not all required sctbacks)

Setback from property lines — 10 Setback from seplic lank und drain field, including repair arca — 100 ft
- Setback from structural foundations — 25 ft Setback from ponds, lakes or other badies of water — 50 {1
Site Sketch: Conditions:
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Date: (o - HERTS

# 1 Well Grout: (Circle or write in)

@ r No FEHS Agent: i TRAY
2™ J2  Annular Space Open: ¢(Ycs)or No
28 No Bt F N

Qver 1emned Depth Grouted?
Mecthod: T 11111p Poured Pregsure
Well Log receive CS ar No. (EHb to Attach to Purml)

Driller Namg: Cl-f'{‘)f\ _ Cenl. #_39 g@
— Depth: o Cmmg Depth: ! ("'T’M

. #2 Well Final: (Place a check mark when finalized)
i Seal Present and Intact: o/ Alr Vent: _
Hose Spigol: v Electrical Box: _ _~
Pump Installer Tag: ~ __ Well Installer Tag: o

ump Instalier -]g e nsratier rag:
All holes sealed: 12" abhove grade; _ o
Comments:
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# 3 Well Completion Permit: \ . EHS
Date Completed: A2 -3V I

# 4 Waler Samples Taken: Date:
EHS: Results:
Retest: Resulis:




From: 9196030106 Remote 1D:9196030106 To6 Page: 3/3

Date: 12/22/2010 9:40:36 AM

Granville — Vance District Health Department
Environmental Health
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Final Sketch

Permit Number GZ@ 2
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System Insta@r Drale
System design and details as installed.
Septic Tunk Information: Pump Tank Information: Distribution Box g
Date: G O={D Date: / Pressure Manifold
Manufacture: f[[“: - | OO Manufacturer: Serial Distrihytion
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