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ner/Applicant:
ddress or l.ocation of Property:

Subdivision & tot #: 4t.t, lt, . ,, 7:- Septic Permit u, -/ t li. - ".Zoning Permit *: /'/ ,/L) Environmental Health Specialisl: *- )a, / / ,, ,,,t.n

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

(iranville - \Iance District Health Department
Flnvironmental Health

!\'ell Construction Permit
, Datc:

Site Sketch:

?r,
As BuiltD

Conditions: nl(

Authori
Date:

nt:

# I Well (irout: (Circle or write in)
Witnessed: Yes or No EHS Agent:
oate, ?F/O Annular Space Ooen: Yes or No
Over reamed: Yss or No 7 Depth Crouted: I 3ol
Methoci: 
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Well t-og received: Yes or No (EHS to Attach to Permit)
Driller Name: Cert. #/ GPM:h:

Wt
13r uce@..--
rawrng:

, Depth: s-drz gu lng
F,r

Hose Spigot: --
Pump Installer Tag'. -.-
All holes sealed: -_____-_
Comments:

Electrical Box: -
Well Installer Ta g:-:-_
12" abor e grade: --

# 2 Well Final: (Place a check mark when finalized)
Seal Present and lntact: Air Vent: -.-'

# 3 Well Completion Permi
Date Completed :t{ -)A - 12a7

# { Water Samples Taken: Date:
EIIS: Results:

I

H

4
4)

tr
t

1,

I-y'
t15

)o'
Retest: Results:

EHS

.)

2.1

IP

_l-



/



.t

luwff,
-r-

U'l 3 t;,PERMIT NUMBER

GRANVILLE-VANCE DISTRICT HEALIH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

=tn,V r
/Wdz

unvtllc

-THIS PERMIT
SHALL BE
ACCOMPANIED
BY A t.AYOt,]T
sHov r oNA
PI.{T, INCLUDING
SYSTEM

REQUIREMENTS.

'THIS
IMPROVEMENT
PERMIT IS

SUBJECTTO
REVOCATION IF
THE TNTENDED
US$ CFIANGE
FROM THOSE
SHOV/N ON THE
IMPROVEMENT

CLIANCES
SHALL REQUIRE
HF,TITH
DEPARTMENT
A}PROVAI.
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,.)
l<4

,
,/o*]1",n"q5

/rrs1 gh"<r' tr
ko{. L €Slunol, tt,-UJ-Ae/,7
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coNsrRucrroN AUTHoRrzarIoN FoR rMpRovEMENT p r*rrrr n/<2*'
Unless otherwise indicated, the same conditions above apply regarding sysrem qAe, layout, locarion and insrallation requirements.

The w*rewarer system cannot be installed until authoriz.ation is signed)

{Comments

Date: 4- /c/ /3 Environnrental Healrh Specialtr:

OPERANON PERMIT DATE:

Rrra,r^CE,MONITORING,MAINTENANCEANDOPERATION
AS RTQUIRED BY RULE .196I

Coosrrucrion Authorization Addendum O Yes El+f
{.r.**t(****,1.***)k********rt***+*,t+{.r:{.r.*x**i.************:i*+*:}:1.**r:i.**+{.***********:**t****+t*++
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OF ESTABLISHMENTS

11
SR, NO nxrorNcr2(

BUSINESS _
OTHER
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NUMBER OF
OCCUPANTS

\,)YATER SUPPLY wxtt -z
PUBLIC 

-

o'fHER 
-

TYPE OF
\OTASTE1OTATER

SYSTEM

INITIAL
INSTALTNTION
Ttttr-ilfh,"

REPAIR

Tu*an h "
DESICN FLOV: U

LTAR: Z'

ABSORPTION
AREA: Yriu t t'
TRE,NCH
\(rIDTH: 3
1'R-ENCH
DEPTH: t/< L

,3?

TRENCH
SPACINC: aq c
TOTAI TRENCH
LENGTH: /b,

X, 4 0,, 7

CRAVEL

lDEPTH:
*/,r./{,

.4o**
SIZE: /Ja sl
PUMP TANK
SIZE: Doo r"l
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SYSTEM IN
ISSUED BY

COUNTY:
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NUMBER OF
TRENCHES:
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Granville - Vance District Health Department
Environmental Health

[,/ lrnprovembnt I'crmit y' Construction Authorization

Final Sketch

l)ermit N umber

vs-9.1-

Subdivision Section L,oiApplicants Name

Physical Address

n^rl1/d,k1 K-Po't=
SyrE-I.tott". Date

SysLem design and details as installcd.

In lbrScotic Tank
Datt: Ll ii1.,"' Pumo Tank lnformation:

Dare: 3' l E' t3
8J M anufacturer:

D#: PT -

Distribution Box
Pressure Manitbl d E
Serial DistributionM an ufaclurc

II) #

Type of Facility
Number oI Bcdrooms
Type of System:
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