.30 ]

= e ’ / PERMIT NUMBER _& / O L

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX NO. TYPE OF ESTABLISHMENTS
*THIS PERMIT
SR. NO SIDENCE .~ | NUMBER OF NUN OF by
SR. NO. RESIDENCE NUMBER O] NUMBER OF ACCOMBANIED
BUSINESS BEDROOMS: ( | | OCCUPANTS: —
YTHE i gl o
APPLICANT: {, (s L = : : SHOWN ON A
j WATER SUPPLY WELL &< OTHER — PLAT, INCLUDING
e —_" PUBLIC — SYSTEM
APPLICANT'S NAME & ADDRESS: REQUIREMENTS.
TYPE OF INITIAL REPAIR
WASTEWATER INSTALLATION
. SYSTEM
PROPERTY ADDRESS/LOCATION: DESIGN ELOW- . “THIS
| : IMPROVEMENT
LTAR: E, PERMIT IS
: : SUBJECT TO
] J: n = /
AREA: THE {I-\Dl D
LOT NUMBER: TRENCH U3kS ‘*; LHARIGE
WIDTH: FROM THOSE
SHOWN ON THE
TRENCH ' iy o
REFERENCE SKETCH (SEE PLAT FOR | pDEPTH: " IMERCAVENMENT
DETAILS) e St PERMIT. CHANGES
i TRENCH SHALL REQUIRE
v SPACING: \ L HEALTH
e e——— DEPARTMENT
e APPROVAL.
1 NUMBER OF i
TRENCHES: i
GRAVEL .
DEPTLL PERMIT VALID
FOR: 5 YEARS
TANK YES NO
SIZE:
s
PUMP TANK
SIZE: T TTT
NO EXPIRATION
DISTRIBUTION — YES NO
DEVICE:
FOR:

ISSUED BY:

COVSTRUCT[ON AUTHORIZATION FOR IMPROVEMENT PERMIT#
Unless otherwise indicared, the same conditions above apply regarding svstem type, layout, location and installation requirements.
(The wastewater system cannot be instalied until authorization is signed)

Comments:

Date: Environmental Health Specialist:

[

OPERATION PERMIT DATE: // 4 ‘r//'é
7 %

SYSTEM INSTALLED BY: —
ISSUED BY: Z P/)”(r S

PERFORMANCE, MONIT! NG, MA[NTENANL]- AND OPERATION
AS REQUIRED BY RULE .1961




Owner/Applicant:

“~ Address or Location of Property:

Granville - Vance District Health Department
Environmental Health
Well Construction Permit

Date:

Subdivision & Lot #:

Zoning Permit #:

Septic Permit #: _(uoesd

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 15A 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 structural foundations — 25 ft

Site Sketch:

As Built Drawing:

Setback from septic tank and drain field, including repair area — 100 ft

Setback from ponds, lakes or other bodies of water — 50 ft

Conditions:

Authorized Agent:
Date:

# 1 Well Groyt: (Circle or write in)
Witnessed: @ or No EHS Agent: J /&2

Date: | =]€-12  Annular Space Open Ye§ or No
Over reamed: Yes or No Depth Grouted: __ 2O F

Method: Pump ~ Poured Pressure
Well Log received: Yes u‘w (EHS to Attach to Permit)
Driller Name: othern Cert. #

Depth: 40pn*  Casing Depth: 2 = GPM: S

# 2 Well Final: (Place a check mark when finalized)
Seal Present and Intact:  — Air Vent:e—
Hose Spigot:  —— Electrical Box:  —~
Pump Installer Tag: _ Well Installer Tag:

All holes sealed: — 12" above grade: _—
Comments:

# 3 Well Completion Permit: MEHS

Date Completed: _=—¢ - /7

# 4 Water Samples Taken: Date:
EHS: Results:
Retest: Results:




SEWAGE DISPOSAL SYSTEM INSTALLATION REVIEW

SEPTIC AND PUMP TANK INSPECTION

SEPTIC TANK 7 INITIAL - ; DATE
Manufacturer é/ / 5
Date of Manufacture 5/ 27/7€
Stamp 7R 257
Capacity Z8s 0
Tee |+~
Baffle —
Sealant —
AIRGAP .~ FILTER — _  RISER

PUMP TANK

Manufacture

Date of Manufacture
Stamp
Capacity
Sealant
Manhole
RISER , SEALANT

MECHANICAL INSPECTION

PUMP
Manufacturer and Model #
Control Panel
Alarm
Electrical Connection
SEALANT AROUND CONDUIT

NITRIFICATION/DISTRIBUTION AND DRAINFIELD INSPECTION

DISTRIBUTION BOX
Level ~
Equal Distribution —
Other

DISTRIBUTION MANIFOLD
Pipe Size
Gate Valves
Other

OTHER DISTRIBUTION
Type

LINE 5

=
1

< Z

NITRIFICATION LINES
Trench Width
Trench Length
Trench Grade
Stone Depth - C

I LINE 2 LINE 3

X =
zZ2D /s 3

-

;!"f' /!; ;Z;I-ea\ -

WELL INSPECTION

(k

e

i

:

LOCATION OF WELL
COMMENTS:

=
Z
tri
=)

11




Granville — Vance District Health Department
Environmental Health

Final Sketch
Pin
.In.xprovement Permit Construction Authorization
: o /) ( Permit No, f’?s"d <?4¢1/e¢;¢< Z 7
App!i:%t’s Name Subdivisién — Section — Lot
Physical Address:

g’lbcuc‘f/ Los ////9/25/K

System Installer " Date

System design and details as installed.

/a/// f]//

W L / [ i s

Authorized Signature .~ ’Date



06/27/2010 00:16 FAX 9195287953

S0/L 'AeY
B1-MO U4

SOUTHERN WELL DRILLING

doos

"898 1%® SL0L-CEL (616) 'ON SuUOUd  1191-669.Z ON "yBreey — Jajued edjai1eg ey L19)
38 uopeunoy iy ‘sAep gf ujMm AyenD Jejep jo uoISIAIg o) 03 feuiBuo iy Juigns

T13M JHL ONILLONHLSNOO NOSHIJA0 INVN O3ININd

pooovd off BNSEY

3iva HOLOVHINOD Q21411430 4O IHNLYNOIS
—

UINMO NIF3E SvH OuOI3Y

SHHL 40 AJOD ¥ LYHL ONY TIEBM "OZ OVON ¥5i

HUM FONVOHOOIV N WﬂﬂM“lﬂMAMMI

jrl?'xsusoamun ) _"“"""'5 {wd6) gI3IA "o

8110 DT DVON YSL iwA SOUBPIOITE Ly SOUBLIEA B
aanbes Aew aoeuns pue) moeq Joe pereupLe) Bujses jo do|,
A0epng pueeAoqy L3 L SIONISYD30dOL P

(Buise jo do | awoqy 4 .+. 98N)
T O ¢ Dusedpdolmopa 1aAIT HIALYM

BON Os3A ¢773M ONILSIX3 30Vd3d TI3M S300 9

H .
ecQ H.ld?(l avioL )
SUVIIATIAM 'S

SHEAVINAA ‘11
JOQUINU BUOYJ - 89P0 BRIy
« )
apon di7 aE|s umo] Jo Ko
oA D) )
$S3¥0av 133418
JNVN SH3INMO
J8vo) MY hf\f\ _
H3ANMO T13M 'Y
(S Bursn jou § iy sy O} peyaRye
pue dew 0do) SOS & UO UMOYS 8 JSNLI JoM JO Logeody)
dew siydeBodoy] 0 §400 :39mos spnaiBuoi/spraneTy
R ——— 3CGNLIONOT
30 0PU00eS ‘Sgmspus T8 3anuuwn
‘s9adop u) aq Aepy
(xoq ejepdosdde yoeyd)
uonduosaq UORBULIOS ol  woig ®po0 #6py0 el AeyeAD edois

907 ONITHYA "0

R= ] oL woud
k] oy wai4
RE} o1 wai
Uy sas yideq
MOVd T3AVHOIONYS '8
u u 14 oy woi4
u o R”| oy woi4
o uf EE] o) woiy
[T ] SIS Wpueg ydeq :N3IIHOS 8
-] .,L wos 4
I [T TR
P 27MVE Wv Tl Owd
tndm 11NOWS "L
| o} was4
¥ o) wol4
74 m w4
:-?ﬁa whepm  epuRig l
[SSeWiN ) 'ONISYD 9
o) WO 4 o) waiy
-} woi4 -3} woly
o) woJl4 oF (7.’7 7. [F1 -1
{wdep) SINOZ w3LYM B
" Junousy sdA | INOILD3SNISIA '}

‘ONILLIS ONV1/ DIHdVHEO0d0L
(9p0D A7 “aurg “ON 187 'UISIWDQNS "ARUNMUWOYD 'LISQUINYY " dwe 18915)

Lel +o7 WEED P,
! ALNNOD "ALID
TR T e
Ona Oy asiandnNoD INIL

L-l ‘L «| asTuNa 31va
() Addng s Enuepisey  :(xog sigeonddy ¥0049) SN TIEM

(aigeondde p)¢ LHNE3d H3IHLO 0 DMA

(mqeotdde gl LINESd T13M 31VYLS

| (siqeaydde J)g Q1 TIAM LIS
l’ ‘ b l INOLLYWNONI T13M Z

BQUINU SUOY -8p0d Bary
G91.-€09 ‘1616’

9pag diz eEs umo ) 10 1D
¢cSlc DN Joowpeal)d
peoY we(q JeAeeg QEG) SS3u¥AAV L33d1S
- swe Aueduiog JOj0RRUOD IPM
ONITIEQ TI3AM NH3IHLNOS
swe (lenpyiput) JREAU0D IPM
HOl[|3 UeA

THOLOVHINOGD TI3M 'L

voLe

# NOLLVOMILLYAD YOLOVUINOD TTAM
Arend) 1918 JO UOISIAL — SI0IMOSIY [RIGEN PUR JUSIIUOINAUH JO JuSURIeda(] S$UIOIE) YUON

@IOJT NOLLOMULSNOD TTM TVLINHAISTY




