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Well Construction Permit

purlic htilih

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

For Office Use Only

'CDP File Number 450065

PIN Number: 0471 0'1001

Tax Lot #: L- Tax Block #:

Evaluated For SINGLE FAMILY \ WELL

PERMIT VALTD UNTIL O3I21I2O3O

K€vin fulcKinney

33 Stoneridge Orive

Henderson

NC / 27537

H: (252)432-6883 C: (919) 494-3408

Phase

(252) 492-2361

Property Owner:

Address:

City:

State/Zipi

Phone #:

Applicant:

Addressl

Cityl

State/Zip:

Phone #:

Kevin l\rcKinney

Henderson

NC / 27537

H: (252) 432-6883 C: i919) 494-3408

Property Location & Site lnformation

Subdivision: Thelvleadows LotAddresrRoad #

Friar Lane 'Proposed use of Well: SINGLE FAMILY

lf Other:Henderson NC.27537
Applicant Email: kmcyl 220@qmail.com

Owner Email kmcy1220@oma l.com

DifectiOnS: lnside Canterbury Foreston Bobbitt Road

Drilling Contraclor:

Well Contractor lnformation

Driller Registration

Permit Conditions

'Pe.mit Conditions

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

'lssued By: Diamond, Chris

VYolllocal,on, conslruction and pmtection musl meet allslate and local reguhiions and must be inspect€d and apprcved by an aulhoized
rcPresentative of the LocalHealth Depadmenl. The permit may be revoked aiany time lor failurc lo €omplywith existing reglrlations. The siting ol
aPp.oved well consiruction 3rca(s) by fne Heal!\ Department is to pmvide protedion lrom the known possible sources ot contamination. The
approved well areals) may not be changed wilhoul permission from an aulhonzed rcpreseflalive of the Local Healih Deparhent lssuanc€ ol this
well permil do€s not guarante€ waler quality or adequate water prduclion from the well once it is insiatted or reDairod.

Aulhorized State Agent:
Q Hano Drawlng Q lmport Drawng
**Site Plan/Drawing attached.*"

Owner/Apolicant

Page 1 of2
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Friar Lane

'Dare ol lssue: 0312112025
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Construction Authorization
Vance County Health Dept

Environmental Health

115 Charles Rollins Road

Henderson, NC 27536

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

PERL4lT VALID UNTIL: 0312112030

tr Open Pump Syslem Sheet

Date of lssue 03t21t2025

"Site Plan/Drawing attached."
TotalT'ime : (HH:MM) _

TheAu$onzation for Waslewaler System Construction shallbe valid fora penod equallo the pedod ofvalidity ot th€ lmprovemenl Permit and may be
rssued at the same time the lmprovement Permit issued (NCGS 130A-336(b)). lf the inslallalion has not be€n completed during lhe p€riod ol validity of
lhe Conslruclion Permit, the information subm,tted in the application for a permit or Construclion Authoflzalion shall become invalid . and may b€
suspended or rcvoked (.0204(k)(1)). The person owning or conlrolling lhe system shallbe responsible tor assuring compliance with the laws, rules,

and p€rmil conditions regaurding system location, installation, operation, mainlenance, moniloring, reporting and reparr (p€r rule .0301((a)).

Authorized State Agent: Diamond Chris

Q Hand Drawing Q lmport Drawing

'CDP File Number:

County lD Number:

450065 - 2

0471 01001

For Office Use Onlv

Applicant:

Address:

City:

State/Zipi

Phone #:

Kevin I\,4cKinney

Friar Lane

Henderson

Properly Owner

Addressl

City:

State/Zip:

Phone #:

Kevrn McKinney

Friar Lane

Henderson

NC.27537

home: (252)4326883 cell :(919)

Slructure:

# of Bedrooms:

# of People:

'Water Supply:

Properw Location & Site lnformation
Address/Road #:

SINGLE FAMILY
lnside Canterbury Forest on Bobbitt Road

NEW WELL

2

The Meadows Phase:Subdivision:

Directions:

Friar Lane Henderson, NC

20

1035 sq. ft.

lnches O.C

@reet o.C

lnches

@r""t
inches

3

345

IV

'D stribution Type GRAVITY . PARALLEL (eq, d-box)

Sept c Tank:

GallonsGrease Trap

Pump Required

lnches

Minimum Trench Depth:

[4aximum Trench Depthi

[rinrmum Soil Cover:

Maximum SoilCoverl

lnches

lnches

lnches

'Proposed System

25% REDUCTION

Usuable SoilDepth: 33

Design Flow: 480

SoilApplicalionRate: 0.3500

'System Classification/Desc.iption:

TYPE III G- OTHER NON-CONV, TRENCH SYSTEMS

1,000 Gallons

Septic Tank lnstaller
Grade LevelRequired

Qv"" @ruo Q May Be Required

Pump Tank: Gallons

The issuance of this permit by the Health Department in no way guarantees the issuance of olher pemits- The permit holder
is responsible for checkino with aopropriate qovemino bodies in meetinq their requiremenls.

'Permit Conditions:
septic system shall be 1sft from the house/basement

Page 1of 1

Evaluated For: NEW

N(] 27537

@

NEW Lot: 1

Svstem SDecifications

fr.

9

3

Nitrillcation Field:

No. D€in Lines:

Tolal Trench Length:

Trench Spacing:

Trench Width:

Aggregate Depth:

i



CDP File Number:450065

03011i,1

Authorized State Agent:

Th. Oopanm€nl and Local Heallh O€partmsnt may impose conditions on tho issu.anco and may revoke lho pomlt3 for falluro ol th€ syst€m to
satis, th6 conditions, tho rulos, orthis articl6. This pemit is Eubject to revocation itthe site plan, plai, or int€nd€d us6 changos (NGGS

130A-335(f)). Tho pa.son owning or cont.olling the system location, installing, operation, maintenance, monilo.ing, .6portin9, and r€pair (per rule

Diamond, Chris Date of lssue 03t21t2025

TotalTlmer (HHiMM)

Q Hand Drawing Q lmport Drawing *Site Plan,/Drawing attached.*'

Page 2 of 2

County lD Number: 0471 01001
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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 pERMtrvALtD UNT|L: o3t21t2o3o

'NOTE TO II{SPECTIONS DIVISION: Building Permits cannot be issued with this lmprovement Permit.

Repair System Required: @t* O No Q t',to, out tras lvailable Space

For Oflice Us€ Onlv

'CDP File Number 450065 - 2

0471 0r001

Eva uated For NEW

home: (252) 432-6883 cell r(919)494-3408

Kevin l,4cKinney

Henderson

NC 27537

Kevrn McKinney

Friar Lane

Henderson

NC.27537

home: (252) 4324883 cell :(919)

Road #:

Slructure:

# of Bedrooms:

# of People:

'Water Supply:

Propertv Location & Site lntormation

lnside Canterbury Forest on Bobbitt Road
SINGLE FAMILY

NEW WELL

2

B,ocUPhase: NEW Lol: 1Address Faiar Lane Henderson, NC

27537
Subdivision: The l\readows

Directions

20

Septic Tank

Pump Required @*" O
Pump Tank

lnches

lnches

I\,linimum Trench Depth

iraximum Trench Depth

lnitial Swtem
Usable Soil Depth:33

Design Flow:

SoilApplication Rate:

'System Classifi cation/Description:

TYPE III G, OTHER NON-CONV. TRENCH SYSTEMS

'Proposed Systeml
25% REDUCTION

[4ay Be Required

Gallons

1000 Gallons

Usable Soil Depth:

SoilApplicationRate: 0.350

'System Classification/Description:

TYPE III G. OTHER NON-CONV, TRENCH SYSTEMS

'Proposed System: 25% REDUCTION

2A

Pump Tank

Pump Required Yes @No OMay Be Required

Gallons

lnches

lnches

Minimum Trench Depth

Maximum Trench: Depth

Repair Svstem

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

The issuance of this permit by the Heafth Department in no way guarantees the issuance of olher permits. The permit holder
is responsible for checking with appropriate goveming bodies in meeting their requirements.

'Permit Conditions
septic system shall be 15ft from the house/basement

Page 1 of 2

County lD Number:

Applicant:

Address:

City:

Slate/Zipl

Phone #:

Friar Lane

Property Owneri

Address:

City:

srate/zip:

Phone #:

Svstem Soscifications

480

0.3500


