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Docusign Envelope ID: 1881AB66-1DB4-4F3A-9720-DCDF92175787

GRANV]LLEV ANCE IMPROVEMENT PERMIT For Office Use Only
Granville County Health Dept *CDP File Number 291149 - 1
publ. fg:l:n;?g:'@LHealth County ID Number: 182400909234
hca]lh u ivi
Ic Oxford, NC 27565 Evaluated For: NEW

Phone: (252) 492-5263 Fax: (252) 492-2361 PERMIT VALID UNTIL: 05/16/2028
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit,

4 N
Applicant:  Matt Baldwin Homes Property Owner: Churchill Assaciates
Address: 4041 Wait Avenue Address: 990 Browning Place
City: Wake Forest City: Youngsville
State/Zip: NC 27587 State/Zip: NC. 27596
Phone #: home: (919) 633-0687 cell :(919) 633-0687 Phone #: _J
4 Property Location & Site Information N
Address: 990 Browning Place Youngsville, Subdivision; The Retreatat  Block/Phase: NEW Lot: 10
NC 27596 Directions Merriweather
Road #:
Structure: SINGLE FAMILY
# of Bedrooms: 4
# of People:
\"Water Supply: NEW WELL y.
é System Specifications N
Initial System
*Site Classification: Provisionally Suitable Minimum Trench Depth: 20 inches
Design Flow: L Maximum Trench Depth: 24 inches
Soil Application Rate: ~ 0.3000
*System Classification/Description: Septic Tank: _1000 __ Gallons
TYPE Il G. OTHER NON-CONV. TRENCH SYSTEMS pump Required (O ves (ONo (O May Be Required
*Proposed System: Pump Tank: Gallons
25% REDUCTION
J

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

ﬁegair System

*Site Classification: Provisionally Suitable Minimum Trench Depth: 20 Inches
Soil Application Rate: 0.300 Maximum Trench: Depth: 24 Inches

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

Pump Required: OYes @No OMay Be Required

\.

\

\(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. N\

*

/

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

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

*Permit Conditions

Refer to soil scientist site plan/flagging in field. Keep tank/™D" box/Drain lines min. 10" off property lines. Min. 50° off wells.
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Docusign Envelope ID: 1881AB66-1DB4-4F3A-9720-DCDF92175787

CDP File Number: 391149

County ID Number: 182400909234

The Department and Local Health Department may impose conditions on the
satisfy the conditions, the rules, or this article. This permit is subject to revocation
130A-335(N). The person owning or controlling the system locatlon, installing, opey

Authorized State Agent: Bullock, Will

and may ke the parmits for failure of the system to
It the site plan, plat, or intended use changes (NCGS
tation, maintenance, monitoring, reporting, and repalr (.1938(b)).

tepy  Date of Issue: 05/16/2023

O Hand Drawing @/Impon Drawing **Site Pl

(s smc,{s-ﬁ)

Page 2

Total Time: (HH:MM)

an/Drawing attached.**
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Docusign Envelope ID: 1881AB66-1DB4-4F3A-9720-DCDF92175787

GRANWLLEV ANCE Construction Authorization For Office Use Onl
Granville County Health Dept *CDP File Number: 391149 - 1
5 Environmental Health County ID Number: 182400909234
pﬂbltm.m] 101 Hunt Drive Evaluated For: NEW
Oxford, NC 27565 PERMIT VALID UNTIL: 05/16/2028
Phone: (252) 492-5263 Fax: (252) 492-2361 |:| Open Pump Syslem Sheet
¢
4 Applicant:  Matt Baldwin Homes Property Owner: Churchill Associates N\
Address: 4041 Wait Avenue Address: 990 Browning Place
City: Wake Forest City: Youngsville
State/Zip:  NC 27587 State/Zip: NC. 27596
L Phone #: home: (919) 633-0687 cell :(919) 633-0687 Phone #: -
4 Property Location & Site Information )
Address/Road #. 990 Browning Place Subdivision:  The Retreatat Phase: NEW Lot: 10
Youngsville, NC 27596 Directions: Merriweather
Structure: SINGLE FAMILY
# of Bedrooms: 4
# of People:
(Water Supply: NEW WELL y
( System Specifications N\
*Site Classification: Provisionally Suitable Minimum Trench Depth: 20 inches
Design Flow: 480
gn Flow. Maximum Trench Depth: 24 Inches
Soil Application Rate: ~_0.3000 —_—
*System Classification/Description: Minimum Soil Cover: ——rv— Inches
TYPE Ill G. OTHER NON-CONV. TRENCH SYSTEMS . .
Maximum Soit Cover: Inches
*Proposed System: *Distribution Type: GRAVITY - PARALLEL (eq. d-box)
25% REDUCTION
Septic Tank: 1,000 Gallons
Nitrification Field: 1200 Sq. fi.
g Pump Required: OYes @No OMay Be Required
No. Drain Lines: 4 O' nefoC
- nches
- Pump Tank: Gallons
: 400 e —
Total Trench Length: ft. ®F 06t O.C.
Trench Spacing: 9 = Olnches Grease Trap: Gallons
Trench Width: -3 . ®F°°' Septic Tank Installer
\_ Aggregate Depth: _____ inches Grade Level Required: O | ® L] O 1] O v
e
4 The 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:
Refer to soil scientist site plan/flagging in field. Keep tank/*D" box/Drain lines min. 10 off property lines. Min. 50' off weils.

- J

The Autharization for Wastewater System Construction shalt be valid for a pariod equal to the pericd of validity of the Improvement Permit and
may be issued at the same time the Improvement Permit issued {NCGS 130A-336(b)). If the instatlation has not been completed during the
period of validity of the Construction Permit, the information submitted in the application for a permit or Construction Autharization shall become
invalid, and may be suspended or revoked (.1837{g)}. Ther person owning or controlling the system shail be responsible for assuring
compliance with the laws, rules, and permit conditions regaurding system location, installation, operation, maintenance, monitoring, reparting

Authorized State Agent:  Bullock, Will 4 ﬂp- AR2KNS Date of Issue: 05/16/2023
**Site Plan/Drawing attached.*™
(O Hand Drawing & import Drawing Total Time : (HH:MM)

6..\) S‘nmrt&'{)
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Docusign Envelope ID: 1881AB66-1DB4-4F3A-9720-DCDF92175787

4-BEDROOM GRAVITY SYSTEM
LINES 2-5 0.3 LTAR 25% REDUCTION PRODUCT
4-BEDROOM GRAVITY REPAIR
LINES 6-8 0.3 LTAR 25% REDUCTION PRODUCT
“—APPROXIMATE
WELL AREA;
STAY AT LEAST
25" OFF HOUSE
AND 10° OFF
PROPERTY LINES
GRAPHIC SCALE
1" =60’ 3
60’ (] y e N
Wso 1 3“0‘_';-/‘: = %‘-:16
149 92" T OTL N * o
NOTES: 02 NaF3Tet w &
1) SITE DATA TO INCLUDE PROPERTY BOUNDARIES, STRUCTURE LOCATION, ot ol k &
RONDS, AND OTAER STE FEATURES WERE. PROVDED Y ThE atvis3 ¥r Smﬂ\%i !
“mﬁmmmnzmnw&wnw ' - A
DRIENSIONS ARE APPROXMATE AND A5 SUCH WD SPBLIG ACCUMEY ETTHER LEGEND - (!
VERTCAL OR HORIZONTAL IS BEPLIED. SOME DRAM LWMES ARE SHOWN LONGER g
?:Wmmmmmmmm i ———— SYSTEM LINE o=
ON-SITE WASTEWATER EWALLIATOR PERMITING PROCESS. ADOITIONAL 5
SAE TESTING AND EVALUATIONS WILL BE REQUIRED TO UTILZE A PRNVATE \
SEPTIC PERMITTING PROCESS. )
4) PROPERTY AMO EASEMENT DOUNDARIES SHOWN ON THS STE SERHARE | ———=—=——~ REPAIR LINE %fl
AND ARE NOT INTENDED FOR LOCATING PROPERTY OR #i
PROPERTY OR EASEMENT CORNERS. THIS IS NOT A SURVEY. /
DATE:03/31/28 — == = = EXTRA LINE [
WORK WILL BE NEEDED PRIOR T0 OBTANMIG A SEPTIC PERWT THROUGH THE. COUMIY SEPTIC TANK é
HEALTH DEPT AND/OR A PRVATE CONSULTANT SEPTIC PERMITTING ROUTE.

Project

THE RETREAT AT MERRIWEATHER, LOT 10
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Docusign Envelope ID: 1881AB66-1DB4-4F3A-9720-DCDF92175787

GRANWLLEVANCE Well Construction Permit For Office Use Only

Granville County Health Dept *CDP File Number _391149
wub}ﬂlﬂ] Environmental Health PIN Number: 182400909234
101 Hunt Drive Tax Lot# 10 ——

Oxford NC, 27565 E .
Phone: (252) 492-5263 Fax: (252) 492-2361 LT

PERMIT VALID UNTIL: 05/16/2028

Property Owner: _Churchill Associates Applicant: Matt Baldwin Homes

Address: 990 Browning Place Address: 401 Wait Avenue

City: _Youngsville City: Wake Forest

State/Zip: NC / 27596 State/Zip: NC /27587

Phone #: Phone #: H: (919) 633-0687 C: (319) 633-0687

Property Location & Site Information

Address/Road #: Subdivision: The Relreat at Merriweather Phase: Lot: 10
990 Browning Place *Proposed use of Well:
Youngsville NC, 27596 f Other:
Applicant Email: mbaldwinhomes{@gmail.com
Owner Email:
Directions:
Well Contractor Information
Drilling Contractor: Driller Registration:
Permit Conditions
*Permit Conditions

Refer to soil scientist site sketch on well placement, Keep proposed well min. 50" off any part of septic (Including
neighboring lots). Min. 25' off structural foundations. Min. 10" off property lines. Well driller responsible for maintaining all
setbacks.

Wall location, construction and protection must meet all state and local regulations and must be Inspected and approved by an authorized
representative of the Local Health Department. The permit may ba revoked at any time for fafiure to comply with existing regulations. The siting of
approvad well construction area(s) by the Health Depariment is to provide protection from the known possible sources of contamination. The
spproved well area(s) may not be changed without permission from an authorized representative of the Local Health Department. Issuance of this
well permit does not guarantee water quality or adequate water production from the well once it is installed or repaired.

*Date of Issue: _05/16/2023

*lssued By:  Bullock, Wil Y

—f— /l . O Hand Drawing %port Drawing
R R *Site Plan/Drawing attached.**
QOwner/Applicant; viedull Assse, | Mat Daldwin X
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Docusign Envelope ID: 1881AB66-1DB4-4F3A-9720-DCDF92175787

GRANVMEVANCE Well Construction Permit For Office Use Only

Granville County Health Dept *CDP File Number _391148
Wbﬁchmhh Environmental Health PIN Number: 182400908234
101 Hunt Drive 10 .
Tax Lot #: Tax Block #:
Oxford NC, 27565 E"‘I At i
Phone: (252) 492-5263 Fax: (252) 492-2361 - d

PERMIT VALID UNTIL: 05/16/2028
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