GRANVH;LBV ANCE IMPROVEMENT PERMIT e

Granville County Health Dept *CDP File Number 395109 - 1

Environmental Health

' ; County ID Number; 190800103773
pubhc}mhh 101 Hunt Drive _ N
Oxford, NC 27565 Evaluated For:
Phone: (252) 492-5263 Fax: (252) 492-23861 PERMIT VALID UNTIL: 03/15/2029
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit. |
4 Y . A
Applicant:  Sustainable Land Property Owner: Sustainable Land
Address: 3100 Sam Moss Hayes Rd Address: 3100 Sam Moss Hayes Rd
City: Oxford City: Oxford
State/Zip: NC 27565 State/Zip: NC. 27565 E
Phone #: home: (919) 6034775 cell :(919) 6034775 Phone #: home: (919) 6034775 cell :(919) i
. — N 803775 T /
( Property Location & Site Information - -
Address: 8001 Cornwall Rd Oxford, NC Subdivision: Block/Phase: NEW Lot: 1D
27565 Directions
Road #:
Structure: SINGLE FAMILY
# of Bedrooms: 3
# of People:
\“Water Supply: NEW WELL Y,
T
System Specifications )
[nitla) System
Usable Soil Depth: Minimum Trench Depth: 18 lnches
Design Flow: 360 Maximum Trench Depth: 20 Inches
Soil Application Rate: 0.3000
*System Classification/Description: Septic Tank: ____1000___ Gallons, :
TYPE Il G. OTHER NON-CONY. TRENGH SYSTEMS Pump Requied (D Yes (No (O May Be Required
*Proposed System: Pump Tank: Gallons %, "
25% REDUCTION ba an ey
. =it
Repair System Required: ®Yes O No O No, but has Available Space
@epair System )
Usable Soil Depth: Minimum Trench Depth: 18 Inches
Soil Application Rate: 0.300 Maximum Trench: Depth: 20 Inches

*System Classification/Description:
TYPE Il G. OTHER NON-CONV. TRENCH SYSTEMS

Pump Required: OYes @No O May Be Requu‘reg

Gallons

Q’roposed System: 25% REDUCTION Pump Tank: Y.
(No grading or construction activity is allowed in areas designated for system and repair without approval of Health Depariment. N
*Site Modifications
\. V4
/ The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder TF—\
is responsible for checking with appropriate governing bedies in meeting their requirements. g
*Permit Conditions
CA to be issued once house location marked/System laid out in field/Septic area fenced off. Min. 50° off wells. If there is
limited space after house is marked, house may need to be shifted back to accommodate initial/repair area. E )
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- Granville-Vance Dist. Health Department h e
Environmental Health :

Pin : P’3QSL°°\ -

Permit Number
s/ Improvement Permit 3 bd’ o - = Construction Authorization

SITE SKETCH #
: ON-SITE / WELL S
SUﬁo\'Mbké ‘ﬁﬁa %’DOL Corng\\ M- }9 __' D
Applicants Name Address Subdivision - Section — Lot
£z RS ] / S 1 24y
Authorized State Agent Date

System components fepresent approximate contours onfy. The contractor must flag the system prior to beginning the installation to ensure that proper grade is maintained,
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GRANVH;LEV ANCE IMPROVEMENT PERMIT For Office Use Only i . 3

graf“""e C°”'I‘z Hf:"h Dept *CDP File Number 395112-1
nvironmental Healt County ID Number: 190800103773

]m blic }]m“h o Hune 2 Evaluated For: NEW

Oxford, NC 27565
Phone: (252) 492-5263 Fax: (252) 492-2361 PERMIT VALID UNTIL: 03/15/2029

*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit,

) D
( Applicant:  Sustainable Land (Propeny Owner: Sustainable Land
Address; 3100 Sam Moss Hayes Rd Address: 3100 Sam Moss Hayes Rd {
City: Oxford City: Oxford
StatefZip: NC 27565 State/Zip: NC. 27565
i 5 d Phone #: home: (919} 6034775 cell :(919
\Phone # home: (919) 6034775 cell :(919) 6034775 AL n __(_- ) (919) . )

U T T Jd

4 Property Location & Site Information
Address: 8007 Cornwall Rd  Oxford, NC Subdivision: Block/Phase: NEW -

27565 Directions

Road #:
Structure; SINGLE FAMILY

# of Bedrooms: 3

# of People:
\“Water Supply: NEW WELL

é initial Syste System Specifications
nitia atem

Usable Soil Depth: Minimum Trench Depth: 20 Inches

Design Flow: 360 Maximum Trench Depth: 22 Inches
Soil Application Rate: ~ 0.3000

y
)

*System Classification/Description: Septic Tank: _1000 _ Gallons
TYPE Il G. OTHER NON-CONV. TRENCH SYSTEMS Pump Raquired o Yes @No O May Be Required

*Proposed System: PumpTank: _________  Gallons ;
25% REDUCTION =

X
Repair System Required: ®Yes O No O No, but has Available Space '

ﬁegalr System
Usable Soll Depth: Minimum Trench Depth: 20 Inches

Soil Application Rate: 0.300 Maximum Trench: Depth: 22 Inches

*System Classification/Description:
TYPE Il G. OTHER NON-CONV. TRENCH SYSTEMS _
* . Pump Tank: Gallons
\Proposed System: 25% REDUCTION P =,
N

Pump Required: OYes @No OMay Be Required

(No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department.
*Site Modiflcations

. J
The issuance of this permit by the Health Department in no way guarantees the issuvance of other permits. The permit holder N

is responsible for checking with appropriate governing bodies in meeting their requirements.

*Permit Conditions tE

CA o be issued once house location marked/System laid out in field/Septic area fenced off. Min. 50° off wells. If there is
limited space after house is marked, house may need to be shifted back to accommodate initial'repair area. g )
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- Granville-Vance Dist. Health Department = “

Environmental Health
Pin Permit Number_|~-> 45112,
) \S Lar™ . E
L Improveinent Permit = Construction Authorization
SITE SKETCH #
ON-SITE / WELL
_gus"‘ﬂ,ma.u‘& |‘\¢'\h Foa"1 @,—wa\.‘( . % ’.0 ) 2D
Applicants Name Address Subdivigion - on - Lot
M-@Q—\ Lz ils | / 5 ley
Authorized State Agent

Date
Syshmwmpommmpmuappmximaiemlmmonfy. The contractor must flag the system pﬂorlobegilmingmehuulhﬂonmmmtha!pmpergmdeismimaimd
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3]

IMPROVEMENT PERMIT ~
(RANVILLEVANCE " cranvite County Health Dept For Office Use Only :

. *CDP File Number 395114 -1
y Enwronmenfal Allin County D Number: 190800103773
pﬂbllﬂhﬂlth 101 Hunt Drive coy o T
Oxford, NC 27565 LI s
Phone; (252) 492-5263 Fax: (252) 492-2361 PERMIT VALID UNTIL: 03/15/2029
*NOTE TQ INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.
Y _ )
Applicant:  Sustainable Land Property Owner: Sustainable Land
Address: 3100 Sam Moss Hayes Rd Address: 3100 Sam Moss Hayes Rd
City: Oxford City: Oxford
State/Zip: NC 27565 State/Zip: NC. 27565 ok 4
Phone #: home: {919) 6034775 cell :{(919) 603-4775 Phone #: home: {919) 6034775 cell :(919)
k —_—__‘/k OIS /
4 Property Location & Site Information : N
Address: 8011 Comwall Rd  Oxford, NC Subdivision: Block/Phase: NEW
27565 Directions
Road #:
Structure: SINGLE FAMILY 3
# of Bedrooms: 3
# of People:
\‘Water Supply: NEW WELL y
System Specifications : 1
|nitial System
Usable Soil Depth: Minimum Trench Depth: 20 inches
Design Flow: 360 Maximum Trench Depth: 22 Inchee.
Soil Application Rate: 0.3000 -
*System Classification/Description: Septic Tank: _1000 __ Gallons , ,
TYPE Il G. OTHER NON-CONV. TRENCH SYSTEMS Pump Required (O ves (No (O May Be Required
*Proposed System; Pump Tank: Gallons
25% REDUCTION
J

Repair System Required:  (X)Yes (O No () No, but has Available Space

(ﬁegair System

Usable Soil Depth: Minimum Trench Depth: 20 Inches
Soil Application Rate: 0.300 Maximum Trench: Depth: 22 Inches

*System Classification/Description:
Pump Required: Yes No May Be Required
TYPE Il G. OTHER NON-CONV. TRENCH SYSTEMS preq Opves @t OMay a

\_Proposed System: 25% REDUCTION Pump Tank: Gallons

[No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department.
*Site Modiflcations

\.

ﬁ he issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder
is responsible for checking with appropriate governing bodies in meeting their requirements.

*Permit Conditions

CAto be issued once house location marked/System laid out in field/Septic area fenced off. Min. 50’ off wells. If there is
Qmited space after house is marked, house may need to be shifted back to accommodate initial/repair area.
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- Granville-Vance Dist, Health Department e
Environmental Health '
Pin

Permit Number F-3asim

«__ Improvement Parmit R - Construction Authorization

SITE SKETCH “
ON-SITE / WELL

6\,34\&,\»“& ) TN Corruall . * ‘ 3D

Applicants Name Address Subdivisian<Section — Lot

ZeWs l' 1 S }zui
Authorized State Agent

Date =
System compononts represent approximate contours only, The contractor must fiag the system prior to beginning the instailation to ensore that proper grade is maintained

AN
% (A dobe (3sued QL?'t _
onet W lackl\;ﬂ \\5 ,
Mr-“»e})/s.‘ﬂv'nb Lo Fmpa:f-t)
.
fenced 9P [ (agpit hee B
4e Lug Pic
001\2. lew ro@r for
sysFern

Floa) PN
\
N

Corn wall ro-




IMPROVEMENT PERMIT For Office Use Only
GRANV]LLEVANCE Granville County Health Dept

. *CDP File Number 395116 -1
. Environmental Health County ID Number: 190800103773
Pubhchcahh 101 Hunt Drive | ) e o
Oxford, Nc 27565 Evaluated For:
Phone: {252) 492-5263 Fax: (252) 492-2361 PERMIT VALID UNTIL: 03/15/2029
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.
4 4 )
Applicant:  Sustainable Land \ Property Owner: Sustainable Land
Address: 3100 Sam Moss Hayes Rd Address: 3100 Sam Moss Hayes Rd
City: Oxford City: Oxford
Stale/Zip: NC 27565 State/Zip: NC. 27565 ki
\Phone # home: (919) 6034775 cell :(319) 6034775 j\Phone #: home: {919) 603-4775 cell :(919) 2 )
— 8954775 TTT
4 Property Location & Site Information N
Address: 8015 Cornwall Rd  Oxford, NC Subdivision: Block/Phase: NEW
27565 Directions
Road #:
Structure: SINGLE FAMILY o
# of Bedrooms: 3 o
# of People: -
\‘Water Supply: NEW WELL y
System Specifications x
Initia] System
Usable Soil Depth: Minimum Trench Depth: 20 Inches
Design Flow: 360 Maximum Trench Depth: 22 Inches_ |
Soil Application Rate:  0.3000 :
*System Classification/Description: P — Gallt_:ns hiyi
TYPE Il G. OTHER NON-CONV, TRENGH SYSTEMS Pump Required (O ves CONo (O May Be Required
*Proposed System: PumpTank:______ Gallons" *
25% REDUCTION i
- _ _ J
Repair System Required:  (OYes (O No () No, but has Available Space
@egair System )
Usable Soil Depth: Minimum Trench Depth: 20 Inches
Soil Application Rate: 0.300 Maximum Trench: Depth: 22 Inches
*System Classification/Description: ) .
Pump Required: Yes No May Be Required
TYPE Il G. OTHER NON-CONV. TRENCH SYSTEMS preq O O O y -
\'Proposed System: 25% REDUCTION Pump Tank: Gallons Y,
(No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department. \
*Site Modifications
\. B s/
( The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder s ’\
is responsible for checking with appropriate governing bodies in meeting their requirements.
*Parmit Conditions
CA to be Issued once house location marked/System laid out in field/Septic area fenced off. Min. 50' off wells. If there is
Qmiled space after house is marked, house may need to be shifted back to accommodate initial/repair area.
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- Granville-Vance Dist. Health Department -
Environmental Health :
|
Pin _ Permit Number (05! 5 -
v mproveinent Permit 3 Chme " Construction Authorization
SITE SKETCH #
ON-SITE / WELL
Sustowmatte {4aD * (4D -
RBols Cornwah . sT(H '
Applicants Name Address Subdivision - Section — Lot
VOl eess Usley
Autharized State Agent Date
System components represent appronimate contours only, Themlllmﬂo_r‘ must flag the system prior to beginning the installation to ensure that proper grado i.s maintained,
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IMPROVEMENT PERMIT
GRANWLLEVANCE Granville County Health Dept For Office Use Only

. | Health *CDP File Number 395116 -1
: Environmental Healt County ID Number: 190800103773
Pllbhc b 101 Hunt Drive | =
Oxford, NC 27565 Evalualed For: \
Phone: (252) 492-5263 Fax: (252) 492-2361 PERMIT VALID UNTIL: 03/15/202¢ - |
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit,
- Y . A
Applicant:  Sustainable Land Property Owner: Sustainable Land
Address: 3100 Sam Moss Hayes Rd Address: 3100 Sam Moss Hayes Rd
City: Oxford City: Oxford
State/Zip: NC 27565 State/Zip: NC. 27565 %
\_ Phone#:  home: (919) 6034775 cell :(919) 6034775 j\Phone # home: (919) 6034775 cell :(919) P )
GOSATTS e
( Property Location & Site Information
Address: 8019 Comwall Rd  Oxford, NC Subdivision: Block/Phase; NEW
27565 Directions
Road #:
Structure: SINGLE FAMILY
# of Bedrooms: 3
# of People: Pred e
\“Water Supply: NEW WELL )
4 System Specifications Y
nitia] System
Usable Soil Depth: Minimum Trench Depth: 20 Inches
Design Flow: 360 Maximum Trench Depth: 22 Inches
Soil Application Rate: 0.3000
*System Classification/Description: Septic Tank: _1000 _ Gallons F
TYPE Il G. OTHER NON-CONV. TRENCH SYSTEMS pump Required (D Yes (ONo (O May Be Reuired
[ERF L LETS Ty
*Proposed System: PumpTank _______ Gallons. ..
25% REDUCTION it
& — k] )
Repair System Required:  (X)Yes (O No (O No, but has Available Space
(Repair System )
Usable Soil Depth: Minimum Trench Depth: 20 Inches
Soil Application Rate: 0.300 Maximum Trench: Depth: 22 Inches
*System Classification/Description: '
Pump Required: Yes No May Be Required
TYPE Wl G. OTHER NON-CONV. TRENCH SYSTEMS O @ O i
Q’roposed System: 25% REDUCTION Pump Tank: Gallons Y,
(No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department. \
*Site Modifications
\_ i /
{ The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder SR \
is responsible for checking with appropriate goveming bedies in meeting their requirements. 5 sk ;
*Permit Conditions el
CA to be issued once house location marked/System laid out in field/Septic area fenced off. Min. 50" off wells. if there is 3
\Iimited space after house is marked, house may need to be shifted back to accommaodate initial/repair area. s )
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- Granville-Vance Dist. Health Department -
Environmental Health CP
Pin

Permit Number 2 45110

l/_ Improvement Permit 3 Ld fono ~_Construction Authorization
SITE SKETCH £
ON-SITE / WELL
guﬂa.l\-wu-c, [l-\f\)  Qotla Cornwal] ~d- % lo’\’@b
Applicants Name Address Subdiviston™— Section — Lot
5 s
Authorized State Agent Date
System components represent approximate contours only. The contmctor must flag the system prior to beginning the instaltation to ensure that proper grade is maintained,
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GRANVHJLBVANCE IMPROVEMENT PERMIT e B

Granville County Health Dept *CDP File Number 395117 - 1

Environmental Health

pliklh o7 o
Oxford, NC 27565 i :
Phone: (252} 492-5263 Fax: (252} 492-2361 PERMIT VALID UNTIL: 03/45/2029
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.
4 4 _ D
Applicant:  Sustainable Land Property Owner: Sustainable Land
Address: 3100 Sam Moss Hayes Rd Address: 3100 Sam Moss Hayes Rd £°
City: Oxford City: Oxford :
State/Zip:  NC 27565 State/Zip: NC. 27565 1.1

\ Phone #: home: (919) 6034775 cell :(919) 603-4775 j\Phone #: home: (919) 6034775 cell :(919) ' )

U= T I J

e ——

4 Property Location & Site Information 3
Address: 8025 Cormwall Rd  Oxford, NC Subdivision: Block/Phase: NEW
27565 Directions P
Road #:
Structure: SINGLE FAMILY
# of Bedrooms: 3 1
# of People:
\‘Water Supply: NEW WELL Y,
4 System Specifications N
Initial System
Usable Soil Depth: Minimum Trench Depth: 20 Inches
Design Flow: 360 Maximum Trench Depth: 22 Inches
Soil Application Rate: ~ 0.3000 2
*System Classification/Description; Septic Tank: __1000___ Gallons
TYPE Ill G OTHER NON-CONV. TRENCH SYSTEMS Pump Required (OYes (ONo (O May Be Required
*Proposed System; Pump Tank: Gallons
25% REDUCTION
Repair System Required: @Yes O No O No, but has Available Space
ﬁepair System
Usable Soil Depth: Minimum Trench Depth: 20 Inches
Soil Application Rate: 0.300 Maxirmum Trench: Depth: 22 Inches

*System Classification/Description:

Pump Required: Yes No May Be Required
TYPE Il G. OTHER NON-CONV. TRENCH SYSTEMS pred O ® O Y 9

\[Proposed System: 25% REDUCTION Pump Tank: Gallons )
(No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department. . )

*Site Modifications

\. E J
The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder 2 \
is responsible for checking with appropriate goveming bodies in meeting their requirements.

*Permit Conditions

CA to be issued once house focation marked/System laid out in field/Septic area fenced off. Min. 50" off wells. If there is

limited space after house is marked, house may need to be shifted back to accommodate initialfrepair area.
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“WAn -
- Granville-Vance Dist. Health Department

#
Environmental Health -
Pin - Permit Number 0% S w7 -
L Improveinent Permit -, L = Construction Authorization
SITE SKETCH &
ON-SITE / WELL
gu:—‘qo;.ﬁ"-*%kc {4,_;) Bo2E corna\ D - K \«g@
Applicants Name Address Subdivision »8ection — Lot
_Zéémw _Us(zy " :
Authorized State Agent Date - I
System oomponents ropressant approximate oontours only. The contractor must flag the system prior to beginning the installation to ensurs that proper grade i; maintained
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