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COUNTY:

O\flN Efu

APPLICANT'S ADDRESS

PROPERTY ADDRESS/LOCATION:

SUBDIVISIONI

LOT NUMBER:

REFERENCE SKETCH (SEE PI.AI FOR
DETAIlS)

PERMITNUMBER - . -'" "

GRANIVILLE-VANCE DISTRICT HEALIH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

.THIS PERMIT
SIIALL BE

ACCOMPANIED
BY A T"{YOUT
SHOWN ON A
PUT, INCLUDING
SYSTEM

REQUIREMENTS.

Gat t.,r.Sl 5c |ropcr11

.THIS

IMPROWMENT
PERMIT IS

SUB.JECT TO
REVOCAT'ION IF
THE INTENT'ET'
USES CHANGE
FROM T1-IOSE

SHO'i?N ON T}IE
IMPROVEMENT
PERMTI CFIANGES

SHALL REQUIRE
HEALI}I
DEPARTMENT
A?PROVAL

'7
J

r.,. sla lla
P:'o'
*,ox

lo treat

PEf,MIT VAIID
FOfu 

' 
YEARS

YES NO

DISTRIBUTION
DEVICE:

NO DOIRATION
\ES NO

{.r(**,k,k**:**r.**i(*)k**d.*r:r.*1.*r(*r.*r<r<*r.r.*****{.{.*{.*r.i.*rr*r.**:1.r.*r.**rc*r.*ir**,1*r.**+***+**:i******:t**+
IMPROVEMENT PERMIT DATE:

FOR:

ISSUED BY
**********x**********:xx**xxx:k*:**xx*******************r(******r:*rr*r.******+*++****r<*****r:**

CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT#
Unless otherwise indicated, the same conditions above applv regarding system qpe, Iayout, location and installation requirements

(The wastewatcr system cannot bc insralled until authorization is signed)

IYPE, oT ESTABI-ISHMENTS

SR. NO RESIDENCE l_
BUSINESS 

-OTHER

NUMBER OF
BEDROOMS:

NUMBER OF
OCCUPANTS

\?ATER SUPPLY \i'ELL !
PUBLIC 

-

o fHt.R 
-

TYPE OF
\7ASTE\OTATER
SYSTEM

INITIAL
INSTALLATION

RE PA] R

DESICN FLOW

LTAR:

ABSORPTION
AREA:

TRENCH
MDTH:

TRENCH
DEPTH:

TRENCH
SPACING

TOTAI- TRENCH
LENGTH:

NUMBER OF
TRENCHES:

GRAVEL
DEPTH:

TANK
SIZE:

PUMP TANK
SIZE: I

I
l)ate Environmenral Health Specialist

Construction Aurhdiization Addendum O Yes El No
***r.***+ ** {.d.+ {<* * ** i.****+ * +** i<tr {<*r.*:l*t********{.*t+***+**{<**:t*t*****d.:k*1.d.*******{.***r.*,t*tr,1.

OPERATIONPERMIT DAIE:

Aa^, 4- ){ 9F:D BYSYSTEM INSTALL,

ISSUED BY: a h,?
RMAN MONITORING, MAINTENANCE AND OPERATION

AS REQUIRED BY RULE .T967

Commcnrs,

TAX NO.
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o\\'\t.tR 0n
^^J

PERNTIT# OL)g 6

\\,EATHER (]ONDITIO\S

SIII1IC A\D PLNII' IANK I\s!)1. :!:.'

INlii \
'ruL_

el^

I) 4 2-o1
W, l(;..,.(_'()\'tR.Ac'l'0R

SOIL IV}.]'I'NESS

Dirlc oI Manrlacturc 6- -6
Stamp
Capacitl
Tcc
llll llc o
Scalan I

SEPTIC TANK
M,rutucturrr Etli5

DA'fE
4 " )'og

LINE 5 LINI.- 6

El\'6
Darc of Manulacrurc j - 7"-69
Stamp ?;- 399
Capacity
Scalant
Manholc o
I)rarv Down 'fes1

PUMP
Manulaclurcr and Modr, #
(irrrtrol Pancl

Alarm OK

z ,.P

DISTRItsUI'ION BOX
trvcl

N I]'RIFICA'TION/DI STRIB T]'I'I()N AND DI{.1; LL i'-!i.tE{-r!I}N

LINF, 1 t_iN[ ] LINE.

I-.qual Distribulion
0ther

DISTRIIJUl'ION MANII.oI,D
Pipc Size
(latc Valves
Othcr

NI'I-R I FICA'IION Lltr-ES
-frcnch Width
'l'rench I-ength
'I rcnch Gradc
Stone Depth

COivlMtrN'l S

PUMP'I'ANK
ManulacIurc

}IECHAN I(',\T, INSPE( 'i I

I luclfl(Jl (.i tirnreli( OK

OTiiER DISI'RIBUTION
'l ypc )vap Boxe5



Owner/Applicant:

Granville - Vance District Health Department
Environmental Health

Well Construction Permit

' i.^] Date:

Address or l-ocation of Property:

Subdivision & l.ot #:

As Built Drawing:

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 l5A 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 water - 50 ft

Site Sketch: Conditions:

N

Over reamed: ES rNo

Authorized Agent:
Date:

le or write in)
o EHS Agent
Annular Spac

,'r-/>*
e open@oi N-

Mcthod: Purnp ou red Pressure
Depth Crouted:

/,,) ft
No (EHS to Attach to Permit)Well trtg received

Well Final: (Place a check mark when finalized)
Seal Present and lntact: Air Vent:
Hose Spigot: Electrical Box: _
Pump Installer Tag: _ Well lnstaller Tag: _
All holes sealed: _ l2" above grade:
Comments:

Water Samples Taken: Date:
EIIS: Results:
Retest: Results:

Well Completion Permit: . EHS
Date Completed: _



EN CO

Nonh Carolha DcPannlct[ of Environmeol and Nalur'l Rese'rces_ Division of Wat'r Qualily

WELL CONTRACTOR CERTIFICATION # 2421

Submlt the odgimt to the Divlsloo of YYaCr Au-dltty wltllln 30 days. Attn: hrormaflon BtgL,
1617 RLll service G€nbr- Ratelgh, Nc 27699,1617 ptone No. (919) 733-7015 ext 5GE.

1. YVELL CONTFIACTOR:

JAMES D. STEPHENSON, SR.
Wef, Csrlra.rot {lndividud) Nane

STEPHENSON.S WELL DRILLING, INC
Well Conl.actor Csnpatry Name

STREET ADDRESS 1158 CASH ROAD

CREED MOOR Nc 7 522

WELL UsE (check Bd,: Resireolid wder Sur{)lt g/

DATE DRILLED

,*r/*a
3. WELL

CITY: c
,)

N;ae, Nlrrb€r5, Cqdrntlity. St$dt6tm.

TOPOGRATHTC' LAt D S€Trr,rG:

oslope Dvas.v g6* onrsr O
(cr|€d( AF6P.lde bd)

Olher

tarn,;te t (.o
Lorlrc,nuoEL:7i: o

ttlay bc in deg!.s,

I-atitudey'longitrdesource: gdPs oTopogr+hicmap
(l*alim ol,ies fixrsl be sllo,r,n oo I USGS bW nao arrd
attuhad lo lhb bla t nsl usirg GPS)

4.WErlOWNER
OWNER S NAI\,E

e
City or Tolrr Stde Cde

o
Ar€a cade -

.'Topd castE terrMe8 dr.rHowbrd drrtacenEy Equire
alEialceh &odd cer!ft l5A iICAC 2C .Oll8.

f. DISINFECTION:

g. WATER ZONES (deplh):

r,-" /.Po To To

Frdn To

F.dn Jo

Fro.n_ To

Frdn To

6. CAStl.tG: Tlidaress,

*."J)-HLZ-*W Atil
rw,t_1;/-roJQ._ct-a-4- 4L-fr
Fldn To FL

W-w
7. GROUT: Dedh Mderial

rmn[ro]o er. /.t o,l c^r,Te
,/Ue$nd

/'noR
Flrm To Fl-

Frdn To Ft

8, scpEe}} ,/o..lttr,n" /h i"
F,*,:7-h-

Dizrneb S&Jt Size tldetid
Ft. in- _ h. 

-

Ft_in- _ lL _
Fron-To FL irL 

- 

h- 

-

g. SANT'GR.AVEL PACK:
Dexl}y' stize

crn,i /4lo FL-
F.qn l1-To Ft-
F 6n-Io Ft-

Ma€rid

IO. DRITLING LOG
Frpm , ro,

tl. REMARKS:

I @ TIEEESY CSTF''AHAT I}!S WELT WAS @'STRUGIED 
'I 

ACCOiDAXCE vUlI}I
tsa tGAc2c, wEu@ SfBt cIENsr {a} aos, AxD 1}lAtAcopy oF IHs

RAS AEEX THE

WEII ! -s'a Z
DATE

A!4ES D. STEPTTENSON, SR

PRINTED }{ TE OF PERSON C'NSTRUCTING T}IE WELL

Fsm G1,lr-l4
Rev ms

-----E E-romr sta. zpctlr-
(olo )_ q.r&_1679
Area cod+ Ptt(,le nunbet

2- WELL f,FORltATtON:

SITE WEII lD 81tr appltdte

STATE WELL PER[{T*fr+Pcc*le)

DWQ or orHER pER utr *<t **tq{ 2.2-Q.{4--

4

r we ccnripr'a eo----J2!-
/) - ,

couNrv-122:tl!:=LZ-

5. I'YELL I'ETAILS: /
a- totlaseer*----4 sL{ '

./
b. D(E; S'E-L REPLACE EXH'TSE UGLT? YES O NOts,

c- TvATER LEITEL Bdow rq d (jI'sv 4 O FT.
(tls.'+' lAboleT.p d 

"*",

e.n-r1"r,r,; /- uerwwr*r).4ljE-

r^"",,t / 7J lAt,


