
)wner/Applicant:

Granville - Vance District Health Department
Environmental Health

Well Construction Permit
Date:

-Address or llcation of Property

Subdivision & lrt #:
Zoning Permit #: Environmental Health Specialist:

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
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p
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Granville - Vance District Iilealth Department
Environmental Health

Pin C49loYSq.-oqro

y' lmprovement Pcrmit

D-,.^ tl.^*.

Permit Number &1852

y'/C.onstruction Authorization

l),>tt.et l,{@t*-t*e r 6,
Subdivision - Section l-ot

b-$-tD 6-ts-ro
Date

Final Sketch

Appli,cfts Name

Physical Address;

Systcm lnstal

Systcm design and details as installed.

Septic Tank Information:
Date: 3-a-l-oS
Manutacture: F/r,! - li[r:)
ID #: &I3 ^?8q

Type of Facility:

Type of System:

Pump Tank Inlbrmation:
Date:
Manufacturer:
ID #:

Distribution Box /
Pressure Manifold
Serial Distribution
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PERMI'T NUMBER

GRANVILLE-VANCE DISTRICT HEALIH DEPARTMENT
IMPROYEMENT AND OPERATION PERMITS

.THIS PERMIT
SHALL BE

ACCOMPANIED
BYA IAYOUT
SHOVN ON A
PI.AI INCLUDING
SYSTEM

REQUIREMENTS.

COUNTY:

O\(TNER:

APPLICANT'S ADDRESS:

PROPERTY ADDRESS/LOCATION

SUBDI!'ISION

LOT NUMBER:

)

REFERENCE SKETCH (SEE PI.AT FOR
DETAIIS)

.THIS

IMPROVEMENT
PERMIT IS

SUBJECT TO
REVOCATION IF
THE INTENDED
USES CI]ANCE
FROM THOSE
SHOWN ON THE
IMPRO}'EMENT
PERMII CFIANGES
sr{ALL REQUTRE
HEALIH
DEPARTMENT
APPROVAL.

PERMIT VALID
FOR 5 YEARS

YES NO

DISTRIBUTION
DEVICE:

NO Ir(}In TION
I'ES NO

:t r. :t {. rt {.+*r.r(t(*{.*r.:1.{.r.x.{.r.**r.r.**r<r.*r.1.i.r.,1.r.,**r!**(*************t*****+i(**i.*+t*************i.i(f**t*
IMPROVEMENT PERMII' DATE:

CONSTRUCTION AUTHORIZATION FOR IMPRO\'EMENT PERMIT#
Unless otherwise indicated, the same condirions above apply regarding s,,srem rype, layout, locarion and installarion requircments.

(The wastewater system cannor be installed until authorization is signed)

Comments:

Date: Environmental Health Specialisr:
Construction Authorization Addendum El Yes Ll r.-o

*x****{<+******{.*:tr(*r.r.**r(*****r<***r.**r.+{.{:+:k**1.*{.*,tr.{.r.r.r(r.rt*r(*{.**r.*r.*r.r.r*r(r.,tr(*r.{.***{.*:tr.r.*{.*:1.

OPERATION PERMIT t5-/DDATF; t(a

b ?(H
CE, MOMTORING, MAINTENANCE AND OPERATION

AS R-EQUIR.ED BY RULE .196I
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-OTHER

NUMBER OF
BEDROOMS:

NUMBER OF
OCCUPANTS:

WA I hll SUPPLY \IELL J
PUBLIC 

-
TYPE OF
V/ASTE\TATER
SYSTEM

INITI,AL
INSTALLATION

REPAI R
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ABSORPTION
AREA: I
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TRENCH
DEPTH:
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TOTAL TRENCH
LENGTH:

NUMBER OF
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GRAVEL
DEPTH:

TANK
SIZE:

PUMP TANK
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SPACING:


