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CouNTY OF GRANVILLE, NORTH CAROLINA - .

145 WILLIAMSBORO STREET, POST OFFICE BOX 877, OXFORD, NORTH CAROLINA 27565
TELEPHONE (919) 693-9001

ZONING PERMIT # 23 0 6

Owner as on tax records ] Mailing Address Telephone No. B |
~7 — / - -7 & - % |
Pevee Leysid foo_Cpllece S/ ol 497 773/ |} |
Apphmm Mailing Address Telephone No. ¢ [
"o !
Llegn £ < Hycela W Hpwell | bpo Collece 57 ﬂJQﬁ/W 492 -6 /78 .
=, <
Tax Map No. Parcel No. Township Lo S Road Name and Number Zoning ) ]
FC gl 1619}, cht Kd Af-40
|_Subdivision { - Lot No. Phase” Lot Size Fee 00 Flood Plain
[ : - : /Q HO / {7 ] Yes O No
Propo Use Contact: Phone Street Address

,ur’/f- W.de /4;/{I.U£;'/(= [/mne_.

Land Gse indicated is permitted in the zoning district. The following minimum zoning requirements must be met, unless
the Heath Department requires more land area or other qualifications are indicated in the remarks.

) square  Front yard Corner yard Aggregate "
Lot area Mfcet depth §0 ft. depth __ fi. both sides _j[—
Side yard " Rear yard ?

o o

) #
Lot width /90 feet “depth_ IS & depth 35 &

I certify that all of the statements made in this application and any attached documents are true, complete and correct to
the best of my knowledge and belief and are made in good faith. I understand that false information may be grounds for
rejection of this application. Authorized County Representatives are granted right of entry to make evaluations or inspections

and to release_jnformation upon pul/)_l\ic request. ¥
d%&l-e A - oux il J-11-92

Sigmt(n‘c of Owner or Authorized Agent Date

SITE PLAN
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7l .
Processed and Approved By (Jm }L ”/ | ({(,u/ Date 7 Granville County Planning Dept.

ZONING PERMIT EXPIRES IN SIX MONTHS. 4
WHITE—Planning ,j‘ELLOWthﬂm Department PINK—Inspection GOLD—Applicant !
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GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT PERMIT AND CERTIFICATE OF COMPLETION

OWNER/AGENT _ (/o np £ ¥ Anoele A /we/S
LOCATLON beg Lr Ao STATE ROAD NO. /4 ~¢

SUBDIVISION NAME LOT NO.

SYSTEM DESIGNED FOR:

NEW SYSTEM __, —  REPAIR RESIDENCE A« %  BUSINESS OTHER

NO. BEDROOMS _ 7 ~ NO. OCCUPANTS __ &/  WATER SUPPLY: INDIVIDUAL _ , PUBLIC

LOT S1ZE __Z ACRES F__ L B R

SEPTIC TANK EQQQfGALLONS PUMP TANK GALLONS DISTRIBUTION To

NITRIFICATION FIELD _ 222  SQUARE FEET NUMBER OF L INES =

LENGTH OF LINES Joo WIDTH OF LINES . ik STONE DEPTH 12"
LAYOUT

CONDITIONS oY
o T
- e
~ \ﬁi 1:2
-

NOTICE: The above are minimum specifications for a sewage disposal system on the above
captioned property. This permit is subject to compliance with local zoning and building
regulations and all the provisions of the Laws and Rules for Sanitary Sewage Collection,
Treatment, and Disposal of the North Carolina Administrative Code. This permit may not
be altered without written permission from a representative of the Granville-Vance District
Health Department. System must be installed within L, years of date of issuance.
This permit is subject to revocation if site plans or the intended use changes.

| understand the requirements of this permit and the information | have provided is
accurate to the best of my knowledge.
, e ;
OWNER/AGENT « VZ% te A £e 00 DATE _ J/ ~/7 P
Fah ) ——
IMPROVEMENT PERMIT BY: /oy s, G DATE 4 -—/7- G2

CERTIFICATE OF COMPLE

SYSTEM INSTALLED BY: 2l / @/

NOTICE: This approval indicates that the installation complies with all applicable state
and local regulations, but shall in no way be taken as a guarantee that the system will
function satisfactorily for any given period of time and the Granville-Vance District Health
Department will not be held responsible for a malfunctioning system.

DATE _ /- /%,Qf




