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Fnﬁ'Offitg Hse-Onlvf
*CDP File Number:

GRANVILLE VANCE Existing System Approval

ubﬁchtﬂ Granville County Health Department - 415546

p Environmental Health Section - County ID Number:
Environmental Health 102000617161
Oxford, NC 27565 Evaluated For:
T EXISTING

Phone: (252) 492-5263 Fax: (252) 492-2361

Permit Valid Until: 08/02/2025

/Applicant: David Perkins \ /Property owner: David Perkins ﬂ
Address: 3638 Herbert Faucette Rd Address: 3638 Herbert Faucette Rd
City: Bullock Citys Bullock
State/zZip: NC / 27507 State/Zip: NC / 27507
KPhone #: (919) 725-2650 / {hone #: (919) 725-2650 /
( Property Location & Site Information j
Address: 3638 herbert Faucette Rd Subdivision: Phase: Lot:
Road#$: Bullock NC 27507 Township:
*Structure: Sm (/‘CWLQ €
# of Bedrooms: __ # of People\:’ Directions:
*Water Supply: EXISTING WELL Type of business:
K Basement: l:' Yes No Total sq. Footage: No. Of Employees:

/*Pﬂposed Improvement: ’5{‘ + 3‘4' gﬁl““fje

e,

/*Release Conditions: Keep proposed garage 25ft min. from well.

AN K

N

%

This release in no way expresses or implies that the existing subsurface sewage treatment
and disposal system serving the site will continue to function for any period of time.

Applicant/Legal Reps. Signature Required? DYes fg‘?hle
Applicant/Legal Reps. Signature: *Date:
*Issued By: Wilkerson, Austin *Date of Issue: 08/02/2024

Authorized State Agent: W“/ [A/,/Z") IZ EH5
)/M Prawsing

**Site Plan/Drawing attached.** Total Time: (HH:MM)
(OHand Drawing (Oimport Drawing Hours Minutes

Activity Code: -



