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Granville - Vance District Health l)epartment
Environmental Health

Well Construction Permit
Darc: 5'

ul
Cwner/Applicant: 7-t 1

'-Address or [-ocation of Property:
.>

Subdivision & [-ot #
Zoning Permit #: /q

As Built Drawing:

-F. nr
Sepric Permir *, Qlal

ironmental Health Specialist AJ(
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 154 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:

3a all^kl
fu.

<t

look o n./kl
drl-"l<-

Authorized Agent:
Date: 5,y-t-Z
# I Well Grout: (Circle or write in)
Witnessed: @sor No EHS Agent:
Date: t- ( t - \1 Annular Space

Well l-og received: Yes or Nq
Driller Name: (Ofi{efL^J

n: or No

ressure

(EHS to Attach to Permit)
Cert. #

ou.r r"un*d, @- No , Depth Grouted:
Method: _ Pump v Poured_P

zt+

# 2 Well Final: (Place a check_,grark when finalized)
Seal Present and lqtact: ( Air Vent: /
Hose Soisot: r/ Electrical Box: f
prrno tn.irll"iTill v4 wefi lnsraller Tii--V-.
All holessealed: 

" 7- n..ubou.grude," l{
Comments:

Depth: Casing Depth: lZo GPM: fp_

# 3 Well Completi on Permi
ll-21, t7

t
Date Completed:

# 4 Water Samples Taken: I)ate:
EHS: Results:

Results:

IIS

Retest: _





I'ERMIT NUMtsLR

GRAI{\'ILLE-VANCE DISTRICT HEALIH DEPARTMENT
IMPROVEMENT AND OPERAIION PERMITS

Lz

(JOUNTY

faq'll lle

LOT NUMBER:

Commenrs

l),,n,

fro^*tol

A?PLICANT'S NAME & ADDRESS:

S02S (rs7) p,,6ar P I

APPLICANT

d er l^
PROP ADDRISS/LOCA'TION

I

3?tZ Aronroof Dr
.THIS

IMPRO\T,MENT
PF]RMIl'IS
SUBJEC]T TO
REVOCAIION IF
THE INTENDF-D
USES CHANCE
FROM THOSE
SHO\ON ON THE
IMPROVEME,N'f
PERMIT, CFIANCES

SLIALL REQUIRE
H LALIH
DEPARTMENT
APPROVAI.

PERMIT VAIID

REFERENCE SKE'|CH (SEE PIAT FOR
DETA]LS)

YEARS

NO

DISTRIBUTION
DEVICE: D-Box

Unless otherwise indicated, the same conditions above applv rcqardinq svstem type, layout, Iocation and insrallarion requiremenrs
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A ra (/ /-
bc lnstrlled la thorization is

a

I'AX NO ]'YPE OF ESTABI-ISHMENTS

SR, NO RESII)ENCE
BUSINESS

OTHER q
NUMBER OF
BEDROOMS:

3 lfif+y

NUMBER OIJ

OCCUPANTS

VATER SUPPIY yyyL l
PUBLIC 

-

OTHER 
-

't-t?E oF.\(ASTEWATER

SYSTEM
IA'fIONm

INITLA.L
INS l.Ll

REPAIR

DESICN FLOW 4fu 
^oLLIAR: .? oil'l a-t

ABSORPl'1ON
AREA: t,zoS lF
TRINCH
VIDTH:

1tZ
-fRF-NCH

DEPTH: Z0'zz
1'RENCH
SPACINC

I (,q
TOTAL TRENCH
LENGTH: 4oo'

0(Ll 5
CR{VEt-
DEPTH: N/n
IhNK
SIZL 00 qolI
PUMP TANK
SIZL: Ntd

Environmenral Health Specialist
(l Authorization Addendum J \es J No

+ :t :t * :ii + * :t :t :t :3 * :t :a * * :t :t :l * :t :l :t :t

5-8- t>

OPER{]ION PERN,IIT Joaro., lp-2s-r:(r.o," \,T,
Leu,.J CouD -Z "i7

PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION
AS REQUIRED BY RULE .1961

SYSTEM INSTAI-LED BY

ISSUED BY

SUBDIVISION:

"THIS PERMTf
SHALL BE

ACCOMPANIED
BY A LAYOUT
SHO\(/N ON A
PLAT, INCLUDINC
SYSTEM

REQUIREMENTS.
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Fr&.p
(E>j

NO EXPI&AIIQN
\T\ (N,

NUMBER OF
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Dare:


