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IMPROVEMENT PERMIT
Vance CountY Health DePt

Environmental Health

115 Charles Rollins Road
Henderson, NC 27536

Phone: (252\ 492-5263 Fax: (252) 492'2361 PERMIT VALID UNTIL: 04/23l202e

*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this lmprovement Permit'

lr:hlithill|h

For Office Use Onlv

.CDP File Number 456030 - 1

County lD Number:

Evaluated For: NEW

Usable Soil Depth:

Soil APPlication Rate: 0'250

"System Classification/Description :

TYPE III G. OTHER NON-CONV. TRENCH SYSTEMS

*Proposed System: 25% REDUCTION

Pump Required, (i)v"t O*o Orry Be Required

PumP Tank: Gallons

12

lnches

lnches

Minimum Trench DePth:

Maximum Trench: DePth:

12

Svstem Soecifications

360

0.2500

Pump Required @v"" O*" O May Be Required

lnches

lnches

Minimum Trench DePth:

Maximum Trench DePth:

lnitial Svstem

Usable Soil DePth: 22

Design Flow:

Soil Application Rate:

.system Classifi cation/Description:

TYPE III G. OTHER NON-CONV. TRENCH SYSTEMS

"Proposed System:
25% REDUCTION

Septic Tank: 1000 Gallons

PumpTank:-]999- Gallons

Address:

City:

State/Zip

Phone #:

Trabar Homes, LLCProperty Owner:

cell :(919) 810-1084

Applicant:

Address:

City:

State/Zip:

Phone #:

Trabar Homes,LLC

NC

Road #:

Structure:

# of Bedrooms:

# of People:
.Water Supply:

Propertv Location & Site lnformation
53 Stonewood Loop Henderson, Subdivision: The Peninsula

NC Directions @ Kerr Lake

I*o*,'r*d Loop
SINGLE FAMILY

NEW WELL

J

Lot: 64BlocUPhase: NEW
Address:

Repair System Required: @ves No No, but has Available SPace

No grading or construction activity is allowed in areas designated for system and repair without approval of Health DePartment.
*Site Modifications

issuance of this permit by the Health Department in no way guarantees the issuance of other permits.

is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions

The permit holder
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CDP Fite Number:456030 County lD Number:

The Depanment and Local Health Depanmsnl may Imposs condltlons on th€ issur.nce arld may revoke rhe permttstorta uro oftha sysrem tosalist the conditions,lho rules, or this articl€. This permit is subJect to revocation ittho slte ptan, pht, or tntanded u3o changes (Ncc;
130A_335(f)) The Per3on owning or controlling the svst€m localion, instatting, op€ra on, mahtenance, monttoring, reporting, and reprir (per rute
.030111a).

tl-o-/ 04t23t2024Authorized StateAgent: Diamond, Chris Date of lssue

Q Hand Drawing Q lmport Drawing **Site ptan/Drawing attached.-

Page 2 of 2

TotalTrme: {HH:tvM)
..



GK{,\\T,[T$IE
Construction Authorization
Vance County Health DePt

Environmental Health

115 Charles Rollins Road

Henderson, NC 27536

Phone: (252) 492-5263 F ax (252) 492-2361

PERMIT VALID UNTIL: 0412312029

! open PumP SYstem Sheot

04t23t2024

prrhtirhtdlh

The Authorization for Wastewater System Construction shallbe valid for a period equalto the period ofvalidity of the lmprovemenl Permil and may be

issued at the same lim€ the lmprovement Permit issued (NCGS 130A-336(b)). lflhe installation has not been completed during the period ol validity of

the Construction Permit, the infomation submitted in the application for a permit or Construclion Authorization shallbecofie invalid , and may be

suspended or revoked (.0204(kX1)). The pecon owning or controlling the system shallbe r€sponsible for assuring compliance with ihe laws, rules,

and permil condilions regaurding system location, inslallation, operation, mainlenance, monitoring, reporling and repair (per rule .0301((a)).

Diamond, Chris A^ rz--/ Date of lssue

Q Hand Drawing Q lmport Drawing

'cDP File Number:

County lD Number:

456030 - 1

For Office Use Onlv

Property Owner:

Addressr

City:

State/Zip:

Phone #:

Trabar Homes, LLC

cell :(g19)810-1084

Applicant

Address:

City:

state/zip

Phone #l

Trabar Homes,LLC

NC

Structure:

# of Bedrooms

# of People:

'Water Supply

NEW
Address/Road #

SINGLE FAMILY 53 Stonewood Loop

NEW WELL

64Lot:

3

ProoertY rmationn & Sitel
Subdivision The Peninsula Phase

@ Kerr Lake
53 Stonewood LooP

Honderson, NC

x

sq. ft.

@reet o.c

inches

SYstem SDecitications

5

360

I

IV

22Usuable SoilDepth

*Distribution Type:

Sept c Tank

Gallons

l\,4aximum Trench Depth

May Be Required

N4inirnum Trench Depth lnches

*Proposed System

25Ol. REDUCTION

lnches

Feet

Pump Required: @v"" Qlro

Design Flow: !q9,-
SoilApplicationRate: 0.2500

'Syslem Classification/Description:

ryPE III G, OTHER NON.CONV. TRENCH SYSTEMS

Pump Tank: 1,OOO Gallons

1.000 Gallons

Ivlinimum SoilCover: 6 lnches

Maximum Soil Coverr 

-g- 

lnches

12 lnches

Septic Tank lnstaller
Grade LevelRequired

The issuance of this permit by the Health Deparlment in no way guarantees the issuance of other permits. The permit holder

is responsible for checkinq with appropriate qoverninq bodies in meetinq their requirements.
*Permit Conditions:

Page 1 of 1

'tSite Plan/Drawing attached.**
Total I'ime : (HH:M[.4)

Evaluated For: NEW

Directions:

Qlncnes o.C.
ft.

3

1080

PRESSURE MANIFOLD

Nitrification Field:

No. Drain Lines:

TotalTrench Length:

Trench Spacing:

Trench Width;

Aggregale Depth:

Grease Trap:

Authorized State Agent:



fi[A]|\lli|[.\I.;{l{tE 
werr construction Permit

Vance County Health Dept
Environmental Health
115 Charles Rollins Road
Henderson NC,27536
Phone: (252) 492-5263 Fax: (252) 492-2361

For Ofiice Use Only

.CDP File Number 4s6030

PIN Number:_
Tax Lot #: 64 Tax Block #'. 

-

Evaluated For: SINGLE FAMILY \ WELL

pullirhrillh

PERMIT VALID UNTIL: 0412312029

Trabar Homes, LLC

NC

Property Owner: Trabar Homes, LLC

Address:

NC

C: (919) 810-1084

City:

Applicant:

Address:

City:

State/Zip:

Phone #:

State/Zip:

Phone #:

Property Location & Site Information

Address/Road #: Subdivision The Peninsula @ Kerr Lake Phase:

53 Stonewood Loop
*Proposed use of Well: SINGLE FAMILY

lf Other:

Applicant Email:

Owner Email:

Directions :53 stonewood Loop

Wel I Contractor !nformation

Drilling Contractor: Driller Registration:

Permit Conditions

*Permit Conditions

well shall be 50ft from any septic, 25ft from any building including overhangs, and 1Oft from property lines.

Well lo€tion, construction and protection must meet all state and local regulations and must be inspected and approved by an authorized

representative of the Local Health Department. The permit may be revoked at any time for failure to comply with existing regulations. The siting of

approved well construction area(s) by the Health Department is to provide proteclion from the known possible sources of conlamination. The

approved well area(s) may not be changed without permission from an authorized representative of the Local Health Oepartment. lssuance of this

well permit does not guarantee water quality or adequate water production from the well once it is installed or repaired.

*Date of lssue: 0412312024

'lssued By: Diamond, Chris

Lot: 64

Authorized State Agent:
Q nano Drawing Q tmport Drawing
**Site Plan/Drawing attached.**

Owner/Applicant:
Page 1 ol 2



$hi{}lffiffit| well Gonstruction Permit
Vance County Health Dept
Environmental Health
115 Charles Rollins Road
Henderson NC,27536
Phone: (252) 492-5263 Fax: (252) 492-2361

For Office Use Only

"CDP File Number 456030

PIN

Tax Lot #: u Tax Block #:

Evaluated For: SINbLE FAMILY \ WELL

PERMIT VALID UNTIL: 0412312029

phli(hrnlth

Page 2 of 2
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