GMNV]LLEV AN'CE IMPROVEMENT PERMIT For Office Use Oy

Grapv:lle Vance Public Health *CDP File Number 461812 - 1
Environmental Health

¢ County ID Number:

bl PO Box 367

Oxford, NC 27565 Evaluated For: NEW
Phone: (252) 492-5263 Fax: {252) 492-2361 PERMIT VALID UNTIL: 10/20/2030

*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit,

(
Applicant:  PATRIOT BUILDERS - STEVE WRIGHT- WRIGT IM Property Owner: PATRIOT BUILDERS - STEVE WRIGHT- WRIC
Address: 119ROYAL ROAD Address: 119ROYAL ROAD
City: OXFORD City: OXFORD
State/Zip:  NC 27565 State/Zip: NC. 27565
\_ Phaone #: home: (919) 418-5677 Phone #: home: (919) 418-5677 /
4 ProEer_ty_ Location & Site Information )
Address: 2085 SATTERWHITE ROAD Subdivision: EVANS Block/Phase: NEW Lot: 4
Directions ESTATES
Road #:
GPS
Structure: SINGLE FAMILY
# of Bedrooms: 4
# of People:
\Water Supply: NEW WELL Yy,
( System Specifications )
Inittal System
Usable Soil Depth: 36 Minimum Trench Depth: 20 Inches
Design Flow: 480 Maximum Trench Depth: 22 Inches
Sail Application Rate: 0.3000
*System Classification/Description: Septic Tank: _1000___ Gallons
Type lllg - Other Non-Conventional Systems Pump Required ® Yes ONo O May Be Required
*Proposed System: Pump Tank: Gallons
25% REDUCTION
- _
Repair System Required:  (X)Yes (O No (O No, but has Available Space
@epair System N
Usable Soil Depth; 36 Minimum Trench Depth: 20 Inches
Soil Application Rate: 0.300 Maximum Trench: Depth: 22 Inches
* Classification/D. iption:
System Classification/Description Pump Required: ®Yes ONo OMay Be Required
Type Hig - Other Non-Conventional Systems
(Proposed System: 25% REDUCTION Pump Tank: Gallons Y,
4 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 Health Department in no way guarantees the issuance of other permits. The permit holder N

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

*Permit Conditions

System permitted under G.S. 130A-335(a2). Refer to soil sgientist site sketch. Stay within suitable soil area (Boundary
flagged with yellow). Septic min. 10' off house foundation. Min. 50" off welis.

Page 1of 2



CDP File Number: 461812 County ID Number:

The Department and Local Health Department may imposa conditions on the Issurance and may revoke the permits for failure of the system to
satisfy the conditions, the rules, or this article. This permit is subject to revocation it the site plan, plat, or intended use changes (NCGS
130A-335(f)). The person owning or controlling the system location, installing, operatign, maintenance, monitoring, reporting, and repair {per rule

0301{(a). - ; _.f‘
Authotized State Agent: Bullock, Will (/£ [\S  Date of Issue: 10/20/2025
3 Total Time: (HH:MM)
(O Hand Drawing @ﬁmpon Drawing *Site Plan/Drawing attached.™ :
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Construction Authorization
Granville Vance Public Health
Environmental Health

PO Box 367

Oxford, NC 27565

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

CRANLIEVANE
i

For Office Use Only
*CDP File Number: 461812 -1
County ID Number:
Evaluated For; NEW

PERMIT VALID UNTIL: 10/20/2030
Open Pump System Sheet

(" Applicant:

PATRIOT BUILDERS - STEVE WRIGHT- WRIGT (M Property Owner: PATRIOT BUILDERS - STEVE WRIGHT- WRIC ™
Address: 119ROYAL ROAD Address: 119ROYAL ROAD
City: OXFORD City: OXFORD
State/Zip:  NC 27565 State/Zip: NC. 27565
Phone #: home: (918) 418-5677 Phone #: home: (919) 418-5677 )
4 Property Location & Site Information N
Address/Road #: 2085 SATTERWHITE ROAD Subdivision: EVANS Phase: NEW Lot: 4
NC Directions: — ESTATES
Structure: SINGLE FAMILY GPS
# of Bedrooms: 4
# of People:
: NEW WELL
“Water Supply: E J
4 System Specifications \
Usuable Soil Depth: 36 Minimum Trench Depth: 20 Inches
Design Flow: 480
59 Maximum Trench Depth: 22 Inches
Soil Application Rate: _0.3000
*System Classification/Description: Minimum Soil Cover: Inches
Type Illg - Other Non-Conventional Systems Maximum Soil Cover: Inches

*Proposed System:

*Distribution Type: GRAVITY - PARALLEL (eq. d-box)
25% REDUCTION
Septic Tank: 1,000 Gallons

Nitrification Fleld: 1200 Sq. ft.

9 Pump Required: ®Yes ONo O May Be Required
No. Drain Lines: 5 O' Ny

nches Q.C. .

Total Trench Length: 400 ft. ®restoc Pump Tank: Gaflons
Trench Spacing: 9 . Oinches Grease Trap: Gallons
Trench Width: 3 reet

Septic Tank Installer

Aggregate Depth: inches Grade Level Required: O | ® I O n O v
The issuance of this permit by the Health Department in no way guaraniees the issuance of other permits. The permit holder

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

System permitted under G.S. 130A-335(a2). Refer to soil scientist site sketch, Stay within suitable soil area (Boundary flagged with yellow).

\Septic min. 10' off house foundation. Min. 50° off wells. Front property comers and site property lines must be clearly marked prior to inspection W,

The Authorization for Wastewater System Canstruction shall be valid for a period equal to the period of validity of the Improvement Permit and may be
issued at the same time the Improvement Permil issued (NCGS 130A-336(b)). If the instaltation has not been completed during the period of validity of
the Construction Permit, the information submitted in the application for a permit or Construction Authorization shall become invalid , and may be
suspended or revoked (.0204(k)(1}). The person owning or controlling the system shall be responsible for assuring compliance with the laws, rules,
and permit conditions regaurding system location, instahiation, operation, maintenance, monitoring, reporting and repair (per rule .0301((a)).

//‘.’ “1 4 ,
Authorized State Agent:  Bullock, Will - /-{/&/ ol ey

O Hand Drawing

10/20/2025

**Site Plan/Drawing attached.*
Total Time : (HH:MM)

Date of Issue:

@f Import Drawing
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(RANVILLEVANCE Well Construction Permit For Office Use Only

Granville Vance Public Health *CDP File Number _461812
Pghlichmw] Environmental Health PIN Number;
PO Box 367 Taxlot#: 4 TaxBlock#:

Oxford NC, 27565
Phone: (252) 492-5263 Fax: (252) 492-2361 ST

PERMIT VALID UNTIL: 10/20/2030

Property Owner: PATRIOT BUILDERS - STEVE WRIGHT- WRIi Applicant: PATRIOT BUILDERS - STEVE WRIGHT- WRII
Address: 119ROYAL ROAD Address: 119ROYAL ROAD

City: OXFORD City: OXFORD

State/Zip: NC /27565 State/Zip: NC / 27565

Phone #: H; (919) 418-5677 Phone #: H: (919) 418-5677

Property Location & Site Information

Address/Road #: Subdivision: EVANS ESTATES Phase: Lot: 4
2085 SATTERWHITE ROAD "Proposed use of Well:
If Other:
Applicant Email:
Owner Email:
Directions:GPs

Well Contractor Information

Drilling Contractor: Driller Registration:

Permit Conditions

*Permit Conditions

Refer to soil scientist site sketch for well placement. Min. 50' off any part of septic (Including neighboring lots). Min. 25' off
house foundation. Min. 10° off front property line {Stay out of road right of way). Well driller responsible for maintaining all
setbacks.

Well location, construction and protestion must meet all slate 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 1o comply with existing regulalions. The siling of
approved well construction area(s) by the Health Department is to provide pretection from the known possible sources of contamination. The
approved well area{s) may not be changed without permission from an authorized representative of the Local Health Depariment. Jssuance of this
well permit doas not guarantee waler quality or adequate water production from the well oncs it is installed or repaired.

*Dale of Issue;  10/20/2025

O Hand Drawing Import Drawing
**Site Plan/Drawing attached.**

*lssued By:  Bullock, W, [/ 5 4

Authorized State Agent: T,M-ﬁ‘f RCLLS
Owner/Applicant. _[Zee{rot o lders
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GRANVILIEVANCE Well Construction Permit

ol

Granville Vance Public Health

Environmenta! Health

PO Box 367

Oxford NC, 27565

Phone: {252) 492-5263 Fax: (252} 492-2361

Page 2 of 2

For Office Use Only

*CDP File Number _461812

PIN Number:

TaxLot# 4 TaxBiock#
Evaluated For:

PERMIT VALID UNTIL: 10/20/2030



B\ NC DEPARTMENT OF
%/ HUMAN SERVICES

Divftion ef e Hoath %‘QVAMS ESTﬂTES- L{

HEALTH AND Permit/Fle #: {1l 2

This Section for Local Health Department Use Only

tnitial subrittal recelved: _ |9 h)[ZS by lnﬂt)
Date Initials

G.S, 130A-335(a3) states the following:

Wihen an opplicant for an improvement Permit submits to a Jocal heaith department an improvement Permit application, the permit fee charged by the focal heolth
department, the common form developed by the Department. and @ so evaluation pursuant & subsection {a2) of this section, the local health dapartmant shall
within five business doys of recelving the application, conduct 6 complateness review of the submittal. A determination of completeness means that the Improvemert
Permitincludes ofl of the required components, If the local heolth deportment determines that the improvement Permit is incormplete, the focal health department
shall notlfy the applicont of the components needed to cornplete the improvement Permit. The applicant may subrnit additional informotion to the local health
department tn cure the defidiencies in the Improvement Permit. The local health deportmrent sholl moke @ final determination as to whether the Improvement Permit
is complete within five business days ofter the local heolth deportmeat receives the additionol information from the applicont. If the local hieolth department foils to
act within any period set aut in this subsection, the applicant may treat the foilure to act as o determination of completeness. The Department shall develop a
common farm for use as the Improvement Permit.

The review for completeness of this Improvement Permit was conducted in accordance with G_S. 130A-335(23). This improvement
Permit is determined to be:

[J incomgete {If box is checked, information in this section is requirad.}

The following items are missing:

Copies of this were sent to the LSS and the Appficant on

Dote
=t Authorized Agent: Date:
mplete M
State Authorized Agent: "f/ z LEnS . Date: __19/_2’21‘ [ 2

This Improvement Permit is issued pursuant ta G.S. 130A-335 (a2} and {a3) using the signed and sealed LSS/LG evaliuation(s)
attached here. The issuance of this permit in no way guarantees the issuance of other permits. The permit holder is responsible
for checking with appropriate governing bodies in meeting their requirements. This permit Is subject to revocation if the site plan,
plat, or the intended use changes, The Improvement Permit shall not be affected by a change In ownership of the site. This
permit is subject to compliance with the provisions of 15A NCAC 1§E and to the conditions of this permit.

The Department, the Department's authorized agents, and the local health departments shali be discharged and released from

any liabilities, duties, and responsibilities imposed by statute or in cornmon law from any claim arising out of or atiributed to
evaluations, subrmittals, or actions from a licensed soil scientist or licensad geologist pursuant to GS 130A-835(a2),

improvement Permit Expiration Date: {e { Z@} 3O

*Spe attached site sketch*

Revised January 2024
(2] QSWP 2
NCOHHS/OPH/EHS/ Form A2CF-24.1



Permit/File #; 1GiSiZ {/

%, ROY COOPER « Governor
_".;_ iN-lcE[fII??-IT "fﬁ TDO F KODY H. KINSLEY - Secretary
*:;1 HUMARN SERVI CES ot MARK BENTON - Chief Deputy Secrelary for Health
4 ) SUSAN KANSAGRA - Assistant Secretary for Public Health
Division of Public Heslth
Submitial Includes: [ (a2) Improvement Permit ] (a2} construction Autherization D Fea §

IMPROVEMENT PERMIT FOR G.S. 130A-335(a2)

County: 1

PIN/Lot Identifier: __ &) $9&5 48 30‘0’0 ’/ bl

lssued To: 5‘[‘1’ L. weige o ;

Property Location: 200 % g’ 'jﬁtl,gew k\_‘) ﬁ:tj =, ?ﬂ?
Subdivision (if applicable)___mb&‘m_____ Lot if: ‘6/ Black: Section:
LSS Report Provided: Yes E‘r No (3 .

i yes, name and license number of LS5:

New {3’ Expansion ] System Relocation [ ] Change of Use [ ]
Eacility Type:
Number of bedrooms: _‘i_ Number of Occupanis: « Othe?:
Design Wastewater Strength: [ErDanestic D High Strength m industrial Process Wastewater
aposed Design Daily Flow: LD e Proposed LTAR {initiall:__» @ Proposed LTAR (Repair): X S
" Proposed Wastewater System Type*: Tl (loitial} Pump Required: [ ] Yes [#No []May be required
Proposed Wastewater System Type*: _ 7] ii j {Repair] Pump Required: ves B’No 1 may be required
=plegse include system clussification for propose  vastewater system types ln accordance with Rule .1301 Toble XXXl

Effluent Standard: BTDSE [JHse  [] nsF/ansi 40 Cvss [Jtsn [Jrew
Saprolite System, {initial): [ Yes Ao Saprolite System (Repair): O ves M
Eill System (initial); [ Yes mo If yes, specify: [ | New [ existing {when adding more than 6 inches of fill to system area provide a fill plan}
Fll System {Repai): L] ves Mo If yes, specify: [ ] New [ existing {when adding more than 6 inches of fill to systern area provide a fill plan)

Usable Depth to LC {fnitial)*: a@ " Usable Depth te LC {Repair)t éé v _ *Limiting Condition 2

Max. Trench Depth (Initial)*: é Z i Max. Trench Depth {Repaid)*: .. . * pMeasured on the downhill side of th;z trench
Astificiat Drainage Required: [Des l]/No If yes, please specify details:
Type of Water Supply: B‘ﬁvate weli [ publicwelt [Jshared well ] Municipal Supply [Ispring [ Other:

Drainfield location meets requirements of Rule 0508: Yes No[] Oreinfield location meets requirements of Rule .0501: Yes [Z/ No [}
{ﬁvz years [site plan submirted pursuantta G5 130A-334(133)] "1 No expiration [plat submitted pursuant to G5 130A-334(73a)]

Permit valid fors

Permit conditions:

MMAMM—QW‘A”M” EZ¢
JM&ML

icensed Soil Scientist Print Name: __%@m.@,\{
- N Date: :‘é[ﬁ (i

Licensed Soll Sclentist Signature: ﬁ’!/

The L5 evaluation Is being submi ad pursuant to and meets the reguirements of G.5. 130A-335{a2).
*gee attached site sketch*

NCDHHS/OPH/EHS/OSWP Revised January 2024
Form A2CF-24.1




Harold Kelly
NC Licensed Soil Scientist, CPSS
7309 Blalock Road
Bahama, NC 27503
(336) 322-4724 (office)
{336-598-2382 (cell}

Steve Wright Aupgust 28, 2025
119 Royall Road

Oxford, NC 27565

Steve.eod.wright@gmail.com

RE: LSS Evaluation {G.S. 130A (a2)/ 2085 Satterwhite Road/Parcel #: 099500308046/ Granviile County,
NC

Dear Mr. Wright:
This LSS evaluation is being submitted pursuant to and meets the requirements of G.S. 130A-335 (a2).

At your request, a soil/site evaluation was performed on the property referenced above. The purpose of
this evaluation was to identify a suitable soil area that meets the requirements for the permitting and
installation of a septic system for a four-bedroom home. The soil evaluation was done in accordance
with NC Rules for Sewage Treatment and Disposal Systems (15A NCAC 18E). A site plan and soil profile
descriptions accompany this report.

A suitable soil area {~12,500 ft2) was identified with useable soil depths of at least 36”. Soil boring
locations were marked with orange tape. The perimeter of the proposed system area was marked with
orange pin flags and pink/black tape. Based on soil profiles, an LTAR of 0.30 gpd/ft2 is proposed. An
occepted system (IN1g) will require approximately 400 linear feet of drain line. Based on the depth of the
soil (>36") and a 5% slope, the maximum trench depth would be 22" (measured on the downhill side of
the trench).

In summary, based on the observed soil characteristics, there appears to be an adequate area of
suitable soil on the property to accommodate a system and repair for a four-bedroom home. This report
is being provided to meet the requirements of G.S. 1304-335 (a2, and after their review and approval,
will atlow the Granville County Health Department to issue an Improvement Permit.

Thank you for the opportunity to provide you with this information. Please feel free to contact me (336-
598-2382) if you, or Granville County Environmental Health, have any questions about this report.

Sincerely,

Harold Kelly
NC Licensed Soil Scientist




Granvil'~ County, NC

124.68 137.3¢
= - @ B 151.60
[~ b 0 . ]
& o “..m » m 318.99
-
2
LSS Evaluation/Site Plan
.S. 130A-335(a2 bmittal
G 3 (a2) Submitta 116A 1.49A o

For:

Steve Wright

119 Royall Road

Oxford, NC 27565
Steve.sodwright@gmaijl.com

Site:

2085 Satterwhite Road

Oxford, NC

Parcel: 09950600308046 (1.64 acres)
Granville County, NC

.WC:!U.TEH
ﬂz;mrbﬁu.m.

-

Notes:

Soil borings numbered and marked with orange flagging,
Corners of proposed drain field marked with orange pin flags
and pink/black flagging.

Locations and distances are approximate,

Proposed building envelope may be adjusted,

Well location may ba adjusted.

Suitable soil area:
Soit depth to LC; 36" (initial and repair)
Maximum trench depth= 22 (5% slope)

System area ~12,500 ft2
System:
4 bedroom =480 gpd -
LTAR= 0.30 GPD/FT2 Harold Kelly
Accepted System {illg) = 400 LN. FT , Licensed Soil Scientist
1000g septic tank i 7309 Bialock Road.

; 17 = 1000 Bahama, NC 27503
Site Plan Scale: 17 =100 ﬁwwmv 3224724 office

(336) 598-2382 cell

hkelly0501@gmail.com




