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IMPROVEMENT AND OPERATION PERMITS

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT =~ — ¢~
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2 U3 WATER SUPPLY WELL OTHER — PLAT, INCLUDING
7 PUBLIC — SYSTEM
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DESIGN FLOW: 7/% J 7k “THIS
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{,/J. < ff/g; riecje (t LTAR: 2?;/_{4»2 PERMIT IS
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4 it ARSORETION /é’ REVOCATION IF
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IMPROVEMENT PERMIT

FOR:
ISSUED BY:
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DATE:

$/2/13

Unless otherwme indicated, the same conditions above apply regarding system type, layour, location and msrallanon requirements.
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Environmental Health Specialist:
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Construction Authonzauon Addendum OYes I No
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SYSTEM INSTALLED BY: f )’5{ Jd‘)’“ﬂw@? 4/ - ,,?a‘..;
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Granville — Vance District Health Department

- Environmental Health ——
Pin [ é! séd(z 2‘2 32[0 ~ Permil Number 7_5 L/Z

'/Improvcmcnl Permit i—"Construction Authorization

Final Sketch

%ﬂ% /%aﬂﬁ* %/V)MMO&’& ¢24/

" Applicants Name Subdi¥ision Kection — Lot

Physical Address: C r

A=/12- /(s
System Installer Date
System design and details as installed.
Septic Tank Information: Pump Tank Information: Distribution Box
Date: =)k 1H Date: /[~ 4} H Pressure Manifold XX
Manufacture: - Manufacturer: J2de Serial Distribution
ID# 5 - 3g ID# P71 - Hb Pump Info: “Zpeller A) /sd- 3
Type of Facility: %UZAP Number of Bedrooms: 4/ Well Drilled at time of mspecnor@r N
Type of System: Gravity X Pump _ Gravel X Polystyrene _ Chamber Other:
Well Info: Date drilled: Driller Name: Depth: GPM: Casing:
Pump Depth Pump HP: Installer Na'me:
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“Qu ner/Applicant: 6_/

Granville - Vance District Health Department

Environmental Health
ell Construction Permit

g ff/ Joz

e ot A
Date: S /F/73

~_Address or Location of Property:

/XY, (’::;gr/;:;j(- CHE.

Subdivision & Lot #: /’;‘5;?’ st
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; 'i;;é} e

Septic Permit #: 7S Yz

Zoning Permit#: _/ / / G2

Environmental Health Specialist: _ « 5&4 ’

This well permit is to locate and site the area that a private grouﬁdwater well may be established on the property
listed above by the Environmental Health Specialists of Granville County. If one does not locate the well in the
approved area and complete 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 log turned into Environmental

Health.

Minimum Setbacks: (these are the main setbacks, but not all required setbacks)

Setback from property lines — 10 ft

Setback from structural foundations — 25 ft

Site Sketch:
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Setback from septic tank and drain field, including repair area — 100 ft

Setback from ponds, lakes or other bodies of water — 50 f
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Conditions:

Anthorued }ent M [’ id

Date:

#1 Well Gr Circle or write in) -~

Witnessed: r No EHS Agent: \Jv O
Date:8-23-/4  Annular Space Open( sz/br No
Over reamed: epth Grouted: 2.7 ~
Method: Poured Pressure

o (EHS to Attach to Permit)

¥ Cert. #
Depth: ES Casing Depth:

GPM: j25°
#%)\%’\ ell mlz (Placg ﬂheck\m?l*ﬁ}vﬁen }'“nallzed)
Seal Present and Intact: Air Vent: v
Hose Spigot: v Electrical Box: /"
Pump Installer Tag: Well Installer Tag: .~
All holes sealed: o 12" above grade: .~
Comments:

73

# 3 Well Completion Permit: \("'«_,._._—1 f c.x'"‘ﬁi‘HS
Date Completed:

L= 1dAgy

: Date: L}/ jﬂ" (\

Results:
Results:
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Granville County Health Dept.
101 Hunt Drive

Oxford, NC 27565
Phone: (919) 693-2688
Fax: 919-690-0106

Owner Name / Applicant Name:

Granville-Vance District Health Department

Lisa M. Harrison, MPH, Health Director

Recertification of an Existing On-Site System and Well
- Date: /2

Post Office Box 367
Oxford, North Carolina 27565

Vance County Health Dept.
115 Charles Rollins Road
Henderson, NC 27536

Phone: (252) 492-7915
Fax: (252) 492-4219

Contact Number:
Zoning Permit #

Physical Address: _

-

Subdivision: 7 4

Septic Permit #:

Recertification Of:

Pool: - Siz

Septic Redesign/Upgrade:

Permit #

Outbuilding Addition:

c.

Bedrooms Allowed

- Size:

Lot #

Date Installed:

Addition to House:

Existing House Replacement: Size:

- Size:

Bedroom Addition Septic Upgrade:

Permit #

Other Additions to Property: /

Setbacks have been met accordingly at this time.

=

Permit #:

Onsite Wastewater System is functioning properly at this time.

New Well:

*** System Upgrade must be completed prior to Certification of Occupancy.

Onsite Wastewater System is NOT functioning properly at this time.

Repair Permit #:

*** System repair must be completed prior to Certification of Occupancy.

Recertification denied, due to:

Cannot determine due to:

Special Instructions:

Onsite Wastewater System is functioning properly at this time, but system upgrade is required.

Signature of REHS

Date



