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/ 4 Granville - Vance District Health Department
: ' Environmental Health 3092
Well Construction Permit
Applicant: \\ oVén Powes (|, i Date: / 4/3 }tii‘

ddress or Location of Property! 2pe? carole (e

Subdivision & Lot #: _Prc<arve ot {45 _ Septic Permit #: - x| 2
Zoning Permit #: 71y30 Buovironmental Health Specialist: o j/j,{

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 tiurmed into Environmental
Health.

Minimum Setbacks: (these are the maig 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 Setback from ponds, lakes or other bodies of water — 50 fi
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As Built Drawing: #2 Well Final: (Place a check mark when finalized)
Seal Present and Intact: (P Alr Vent:
Hose Spigot: " Electrical Box: "
Pump Installer Tag; ﬂ:/( Well Installer Tag: o

All holes sealed: _ 12”7 above grade: g~
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# 4 Water Samples Taken: Date: 6/251/30
EHS: &1 Results:
Retest: Results:




