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ZOMNG PER,VIT #

CouNrv Or CnnNVTLLE, NonrH CnRoltNn
145 WILLAMSBORO STREET, POST OFFICE BOX 877, OXFORD, NORTH CAROLINA 27565

TELEPHONE (919) 693-9001

2306
Oqncr as on ta\ records

c
Nhi[ng sl Telephone No.

Mailing Addreis 1' NO,

Tax Map No. lurcrl \( ) To*r$hip

C
,dRoed Nafixi :urd Nuflrber

L ;(
Zr)ni1g

o
I'hi{ F(f

00 Eruo
Fl(xxl PI2in

E ]'ql
I'horr src."r Addrq\s

indicated is }^-rn'ritted in the 7-(nir]g district. The follo\\'ing n)illimum z-oning requircnrcnts must be met, unlcis
the Heath Departnrent requires more Lrnd arel or other qualifi(:dons arc indicated in the remarks

Lot area

1{Lot width

rol) ri

ft fi

Land u-5e

Side ) ard

Conlijl \'ard

RsJr t.ard
depth

ft. depth
squ:ue Fr<nt vard

feer dep

wl

I cefti8/ that all of the st.?tcmcn$ rnade in this application and any arrachcd doc1men$ are true, complete and correcr to
the best of m_v kmrwledge :nd belief and are made in gu)d faith. I understand that faLse information may be grounds for
reiection of this applicrtion. Authorircd Count)' Representatives are grantcd right of entn to [ukc c\.aluations or lnspccti()ns
and to release nformation upon public request

tr6u/d/ I.t1-lA
of O$ner or Authorized Age

SITE PL\r\*
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Drte I Granville County Plarn'Iing Dept

v/HITE-Phnning
ZOMNC PERMTT E(PIRES IN SIX MONTHS,

-IE[Ov-Healft DepartnEnt PlNK-Ir'.\pection @LD Apfric'ant

a

(

Lo( Size

2Ar /0
Use Conuct

Aggre9te
txlth :Jdcs -: '

/oo t o, {

Drte

Processed and Approved By
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GRANV ILLE-VANCE DISTRICT HEALTH DEPARTMENT

IMPROVEIIENT PERMIT AND CERTIFICATE OF COIIPLETION

OI{NER/AGENT

LOCAT I ON

SUBD IV IS ION NAI'IE

STATE ROAD NO.

LOT NO.

///(/

NO. BEDROOI,IS .7 NO. OCCUPANTS T/
LOT SIZE 2 ECA* F

SEPTIC TANK ?Od EEIIONS PUMP TANK 

- 

GALLONS

SQUARE FEET

WIDTH OF LINES 3/,,

SYSTEI,I DESIGNED FOR:

RESIDENCE ta./z-1.----l+ BUS INESS OIHER

IND IV IDUAL ) PUBL IC

D ISTR IBUT l0N /7a *
NUMBER OF L I NES

STONE DEPTH

L

V{ATER SUPPLYI

BR

N ITR IF ICAT ION F IELD

LENGTH OF L INES

?aa 2
/z"7do

LAYOUT

COND IT IONS

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 withouf wr itten permission from a
Healfh Department. System must be installed

of the Granville-Vance D i str ict
years of date of issuance.

rs

representat ive
w ith in t-

This permit is subject to revocation if site plans or fhe intended use changes.

I understand the requirenenls of this permit and the information I have provided
accurate to the best of my knowled ge.

OWNER/AGENT . // ,71L-
IMPROVEMENT PERI'4 I T Y:

CERTIFICATE OF COMPLE N BY:

SYSTEM INSTALLED BY:

l{OTICE: This approval indicates that the installation complies with all agplicable 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
Departmenf will not be held responsible for a malfunctioning system.

DATE

DATE

DATE

E
.RL

.\

NEWSYSTEM I . REPAIR

''r'ry
//- /7- 9?.


