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COUNTY OF GRANVILLE, NORTH CAROLINA

122 WILLIAMSBORO STREET, POST OFFICE BOX 877, OXFORD, NORTH CAROLINA 27565
TELEPHONE (919) 603-1331
FAX (919) 603-0535

fol o %9
. Sy

T EAR

ZONING PERMIT # 6 5 1 2

P ]
; ] A f "‘/ f‘. Tu J b
4
Owner as on tax rds ~ Mailing Address O xfove " We > 7v4s | Telephone No.
I' Oy Trfcﬂ 3 adl {’J e V/T\’_': ‘Elturn .‘f‘f—'f/ /‘”I‘TJ & [ S 0 {:‘{‘
Applicant /,,_ Mailing Address 7 S Telephone No.
(=" \ (= >une ] ( ."f;::_,'J
Tax Map No. Parcel No. Township . Road Name and \umlxr Zoning /
O ?r;— O - C‘ r 77- C/' 'I" .:.!.‘" -y 'r'j f i‘- : b1 1 r" ¢ # [ \A" -W_ L-¢ G
Subdivision Lot No. Phase Lot Size F%: . Flood Plain
—— A —_— ——— 25 aen 20 0 O ves # No
Proposcd Use . - : [ : Contact: Phone Street Address . /
72 %54 WNew Site RBuvi [+ Homww —_— . Eucn (oo

Land use indicated is permitted in the zoning district. The following minimum zoning requirements must be met, unless
the Heath Department requires more land area or other qualifications are indicated in the remarks.

o ppey  SQuare Front yard [0 Comer yard _ — Aggregate oL
Lot ared, S0 feet depth / ft. depth o= ft. both sides G
- Side yard = Rear yard =
Lot width _/C° feet depth u ft. depth 2 ft.

I certify that all of the statements made in this application and any attached documents are true, complete and correct to
the best of my knowledge and belief and are made in good faith. 1 understand that false information may be grounds for
rejection of this application. Authorized County Representatives are granted right of entry to make evaluations or inspections
and to relczse information upon pubhc request.

ﬁ& ,_,.k (?; 7 // pd .t 2 (r—“’"-‘ S--_ 7:{__775:‘\
Signature of Owner or Authorized Agent Date
— Al ( ; 7
See AHoclhy oet foo SITE PLAN
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Processed and Approved By__ = "' | hows Date 3-3|- 76 Granville County Planning Dept.

ZONING PERMIT EXPIRES IN SIX MONTHS.
WHITE—Planning YELLOW—Health Department PINK—Inspection GOLD—Applicant
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PERMIT NUMCER

GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY. TAX NO. TYPE OF ESTABLISHMENT
(riranvi it | @no. | /39 | REsmENCE L NuMBER OF NUMBER OF
bl BUSINESS __ | REDROOMS: OCCUPANTS.
— - OTHER 4 ~>
OWNER .° )  + [ = P4
Ndb ¢! £y id rm ¥ oo -
APFLICANT: = |, 5 WATER SUPPLY
Non £~ rerin. bio
B &A= Ll -\ 13 5/ = i
AFPLICANT S ADDRESS: '~ - °/ | puBLIC __ WELL _/ — | OTHER __
i~ Bo ., 4T MiHs 2N
PROPERTY ADDRRES/LOCATION: TYPE OF WASTEWATER SYSTEM
ér ) ,‘A':i’“.g\- |—
DESCRIFTICN INTIAL /| _— | REPAR
INSTALLATION
— -
i A v ,‘."UV-; . L1 /1 f"-/
SUBDIVISION:  , - v+ | DESIGN FLOW: S0 ol ) ga,
LOT NUMEER: LTAR: ey
REFERENCE SKETCH (SEE PLAT FOR| ABSORPTION P, =
DRTAILS) (e 4 ofc AREA: = =
Ao ted Doy Treeits | mEncHWDTR Cild
# —
po- 2 leep (fowe /)
' _ | TRENCHSPACING.| /" . —+
- N i PPLT 7 'f'u. 7 - * / - "
[te 1t 57 Frvmm busse L’Igéme (foO 1
(o From Py erls 1o [ nmen oF =,y
; P, s/ | TRENCHES. o !
GRAVEL DEPTH: /2
TANK SIZE. 7 OB oy
"CONDITIONS.
IMPROVEMENT PERMIT DATE:
T~
FOR -’\.('Lfrf Ferun A g->7- g/
— — Pl — &
5 T
ISSUEDBY — . B ¥ A |
OPERATION PERMIT DATE:
R D /- A
. W4 L~
SYSTEMINSTALLEDBY VW /1 [)1 4+~ /9 /0-22-9/

*THLS PERMIT
SHAIL BE
ACCOMPANIED
BY A LAYOUT
SHOWN ON A
PLAT, INCLUDING
SYSTEM
REQUIREMENTS.

*THE
IMPROVEMENTS
PERMIT MUST BB
ATTACHED TO A
CONSTRUCTION
AUTHORIZATION
BEFORE
OBTAINING
BUILDING PERMIT
OR OTHER
CONSTRUCTION
FERMITS AND
BEFORE A
WASTEWATER
SYSTEM IS
INSTALLED.

IMPROVEMENT
PERMIT IS
SUBJECT TO
REVOCATION IF
THE INTENDED
USE CHANGE
FROM THOSE
SHOWN ON THE
IMPROVEMENT
PERMIT. CHANGES
SHALL REQUIRE

DEPARTMENT
APPROVAL
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