GRANVH»[EVANCE OPERATION PERMIT For Office Use Only

Granville County Health Dept

*CDP File Number 353927 -1
bli[} hﬂﬁlﬂ] Environmental Health Coiniyi Ninibee: 193000784150
pu 101 Hunt Drive
Evaluated For: NEW
Oxford, NC 27565
Phone: (252) 492-5263 Fax: (252) 492-2361
( Property Owner:Genesis Buiding Co Inc \ / Structure: SINGLE FAMILY
)
Address:5450 Old Wake Forest Rd ol Badmanys;
# of People: 6
Road #:Ste 102
Water Supply: NEW WELL
City: Raleigh
ty 9 Saprolite System?: DYes No
State/Zip:NC/ 27609
i Pump Required?: DYQS No
Phone #: (919) 669-9491
: &= Design Flow: 360
Township: System Classification/Description: TYPE Il B. SYSTEM
Subdivision; ~Gresham Crossing W/SINGLE EFFLUENT PUMP
e Phase : NEW Lot: 34 ) L J
/ Installer: Certification #: )
Specific System EZFLOW EZ 1203H-GEO
Installed: Septic Tank Date: 08/12/2021
STB: 858
Pump Tank Date:
PT:
Comments:
\_ o7
This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and
Disposal, and all conditions of the Improvement Permit and Construction Authorization.
PERMIT CONDITIONS:
I. Performance: System shall perform in accordance with Rule .1961.
Il. Monitoring: As required by Rule .1961.
lll. Maintenance: Ground absorption sewage treatment and disposal systems shall be checked, and the contents of the septic
tank removed, periodically from all compartments, to ensure proper operation of the system. The contents shall be pumped
whenever the solids level is found to be more than 1/3 of the liquid depth in any compartment.
Other:
Subsurface Operator Required: I:I Yes No
If yes, see attached sheet for additional operation conditions, maintenance and reporting.
Operation:
Other:
Authorized State Agent:  Stiles, Bailey ; 'ﬂ/ Date of Issue: 11/03/2021
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