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Owner/Applicant:

Granville - Vance District Health Department
Environmental Health

Well Construction Permit
Date:

^ddress or Lncation of Property:

Subdivision & t-ot #: Septic Permit #:
Zoning Permit # Environmental Health Specialist:

This well permit is to locate and site the area that a private groundwater 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 l5,A 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 septic tank and drain field, including repair area 100 ft
Setback from structural foundations - 25 ft Setback from ponds,lakes or other bodies of rvater - 50 ft
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PERMIT NUMBER:
,,GRANVILLE-VANCE DISTRICT HEALIH DEPARTMENT 4

IMPROVEMENT AND OPERATION PERMITS

HI

.THIS PERMIT
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ACCOMPANIED
BY A IAYOIJT
SHO\TN ON A
PIT\I, INCLUDTNG

SYSTEM

REQUIRXMENTS.

.IHIS
IMPROVEMENT
PERMIT IS

SUBJECT TO
REVOCAT'ION IF
THE INTENDED
USES CHANGE
FROM THOSE
SHOV'I{ ON THE
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PERMII CHANGES
SHALL REQUIRE
HEALTH
DEPARTMEl{I
APPROVAL.
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CONSTRUCTION AUTHORIZAIION FOR IMPROVEMENT PERMIT#
Unless orherwise indicared, rhe same condirions above apply regarding s1'stem r,vpe, layour, location and installation requiremenrs.

(The wastewarer system cannor be installed until aurhorization is signed)
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Environnrenral Health Specialist:
Consrrucrion Authorization Addendum D Yes
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