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This well permit is to locate and site the area that a private grouhdwater well may be established on the propertv
listed above by the Environmental Health Specialists of Granvillc County. If one does not locate the weil in the
approved area and completc 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 1og turned into Environmental
Health.

Minimum Setbacks: (these are thc main setbacks. but not all required setbacks)

Setback from property lines - 10 ft Setback from septic tank and drain field, including repair area 1l)0 fl
Setback tiom structural foundations - 25 ft Setback liom ponds, lakes or other bodies of water 50 ft
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Granvik County lleal r Dcpt.

l0l llunt Drive

0xford,liC 27565

Phone: (919) 693-2688

tu:919-690-0106

Owner Name / Applicant Name

Lisa M. Hanimu MPH, Health Director

Po$ ()ffice Bor 367

0xford, l{orth Cuolina 27565

Recertification of an Existing On-Site System and Well

Yarce County l{ealth Dept.

I I 5 Chules Rollins Road

Hendenon, NC 27536

Phone: (252) 492-7915

lu (252) 492-4219

Date:
Physical Address: Contact Number:
Subdir ision: Lot # 2'/ Zoning Permit # 7

Septic Permit #: /rA Date Installed:
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Pool: - Size:
Septic Redesignfu pgrade: _
Permit #

Outbuilding Addition: _ - Size:
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Addition to House: - Size:
Bedroom Addition _ Septic Upgrade: _
Permit # New Well:
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". Setbacks have been met accordingly at this time.

Onsite Wastewater System is functioning properly at this time.

_ Onsite Wastewater System is functioning properly at this time, but system upgrade is required.
Permit #:
*+* System Upgrade must be completed prior to Certification ofOccupancy.

_Onsite Wastewater System is NOT functioning properly at this time.
Repair Permit #: _*** System repair must be completed prior to Certification ofOccupancy
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