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Construction Authorization
Granville County Health Dept

Environmental Health

101 Hunt Drive

Oxford, NC 27565

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

PERMIT VALID UNTIL: 0811312025

Open Pump System Sheet

*CDP File Number:

County lD Number:

328398 - 1

182500642760

For Office Use Onlv

Evaluated For: NEW

Property Owner:

Address:

City:

State/Zip:

Phone #:

lronwood lnvestements

3800 Watermark Dr

Youngsville

home: (91S)422-5713

Sumner Construction

PO Box '1011

Youngsville

NC 27596

home: (S19) 422-5713

Structure:

# of Bedrooms:

# of People:

*Water Supply:

Property Location & Sile lnformation
NEWAddress/Road #:

SINGLE FAMILY
lronwood

NEW WELL

4

lronwood Phase Lot: 1993800 Watermark Dr

Franklinton, NC 27525
Subdivision:

Directions:

18

1309

lnches O.C
440

@reet o.c.
Gallons

inches

ft.

9

@,,

Grease Trap

GRAVITY - SERIAL.Distribution Type

Septic Tank

Pump Required

lnches

lnches

lnches

lnches

Nitrification Field:

No. Drain Linesi

TotalTrench Length

Trench Spacing:

Trench Width:

Aggregate Depth:

lnches

Feet Septic Tank lnstaller
Grade Level Required

tsiteClassification: ProvisionallySuitable

Design Flow: 480

SoilApplicationRate: 0.2750

*System Classiflcation/Description:

TYPE III G, OTHER NON.CONV. TRENCH SYSTEMS

1,000 Gattons

May Be Required

Gallons

l\,linimum Trench Depth:

l\4aximum Trench Depth:

Minimum Soil Cover:

lvlaximum Soil Cover:

Qv* @r'r" Q
Pump Tank:

The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder
is responsible for checkinq with appropriate qoveminq bodies in meeting their requirements.

*Permit Conditions:

System (lnitial/Repair) laid oul in field by REHS/Drainlines min. 10'off property lnes/Stay off 20' drainage easement and 50'
PSNC easement with any part of septic/s0' min. off all well's/Serial Distribution system

The Authorization for Wastewaler System Construction shallbe valid for a pe.iod equalto lhe period ofvalidity ofthe lmprovement Permil and

may be issued at the same time the lmprovement Pefinit issued (NCGS '130A-336(b)). lf the installation has not been completed during lhe
period ofvalidity of the Construclion Permit, the information submitted in the application for a permit or Conslruction Authorizataon shallbecome
invalid, and may be suspended or revoked (.'1937(9)). Ther person owning or conlrolling lhe system shall be responsible for assu ng

compliance with the laws, rules, and permit conditions regaurding system location, installation, operalion, maintenance, monitoring, reporting

Hand Drawing Q lmport Drawing

Date of Issue o8t13t2020

'*Site Plan/Drawing attached.*"
Total 

-Time 
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Authorized State Agent Bulloc

Applicanti

Address:

City:

State/Zip:

Phone #:

NC.27596

Svslem Specifications

sq. ft.

3

*Proposed System:

25% REDUCTION


