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rCDP Ei16 NuEb6r:

454446

County ID NuDbs!,'

Evllulted tror:
EXISTING

Applicant :

Addless :

City:

Stat6/Zip:

Phone #:

NATHAN APEL

CREEI]MOOR

923 I]EATHERBY LANE

NC / 21522

l'7 24 | 989-7'100

Addtess:

City:

State,/zip:

Phone {:

NATHAN APEL

923 WEATHERBY LANE

CREEDMOOR

NC / 2't 522

1"7 2 4) 989-1'700

Property Orrner:

Propertv Location 6 Sit€ Infofinatiod
923 WEATHERBY LANE Subdivision: !{EATHERBY Phase

Tornship

ROAD

Lot: 15

* of PeopLe

No. Of ElllployeesBasertent

fl of Bedtooma Directions: GPS

OEF BRUCE GARNER

Typ€ of busina6a:

total 3q. Eootage

rt{ater supply: EXISTING WELL

iStructur€: SINaILE FAMI LY

Ad&es s

Road* :

lRaleasa Condj,tiona i Keep proposed stor.age building 5ft min. from any part of
Only deLiver building durlng a dry time, due to having to drive over

the
the dra i.nseptac

Fe i ]d.

This release in no way expresses or inpl.ies that the exlsting subsurface sewage treatment
and dlsposaf system serving the site will. continue to function for any period of time.

Appl icant,/tegal Reps,

Applicant/Legal Reps.

*Issued By: wi l kerson.

signature Requ i red? Yes l-l:ro
S i9n a Lure

Austi-n aDate of

* Date

Issue a3/12/2425

Author:ized State Agent

**Site Plan/Drawing attached. **
Onand Drawing C\mport Draringx,uo

'DNtng
Activiry code:

Total riE: (tl8:l8t)

Hou rs Minutes

Existing System Approval

Granvil].e County H6a1th Departmant.
EnviroMental 8ealth Section
EnwironEental HeaIth
Oxford, NC 27565
Phon6: (252) 492-5263 Aax: (252) 492-236L

! x". [rc

CREEDMOOR NC 2'7 522

*ProPos€d I[Plovenent: 1O X 1O ACCESSORY STRUCTURE FOR PERSONAI, STORAGE
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OPERATION PERMIT
Granville County Health Dept

Environmental Health

101 Hunt Drive

Oxford, NC 27565

Phone: (252149?-5263 Fax: (252) 492-2361

For Omce Use Onlv

'CDP File Number 32U92 - 1

County lD Number: '18'1300487882

Evaluated For: NEW

Property Omer:LGl Homes

Address:1450 Lake Robbins Drive

Road #:Suite 430

Crty:

Slate/Zip:/

Phone #:(252) 9154741

Township:

Subdivision. W€athe.by

Phase: NEW Lot 15

Structure: SINGLE FAMILY

# of Bedrooms:

# of People:

Water Supply: NEw WELL

Desiqn Flow: 360

System ClassificatiorvDesc.iption: TYPE lll G. oTHER
NON{ONV TRENCH SYSTEMS

Pump Required?: !ves No

NoSaprolite Syslem?: E

Certillcation #: 4530

Pump Tank Date

Septic Tank Oate: 01/06/2021

PT

lnstaller: QualitY SePtic

Comments: lnstalled (3) 110'lines (Chambers). 3 bedroom system

STB: 858

Specilic Systom CHAMBER
lnstalled:

PER IT CO?ID]TIOI{S:

l. Portorir.hce: SFlsm shallpertoam lh accordance wlth Ru16.1961.

ll. onltoring: 43.equired by Rul€.1961.

lll. lraintehance: Ground abaorptlon Bewaga traet nentand dlrposalsy3temr shell ba checked, and the content! ot tho saptic
iank r.moy.d, p€riodically lrom all compa.tm.nts, to €nsure proper operatlon ot the sysiom. The contents sh.llb. pump€d

whenavar th€ solld3l€vcl 13 tound lo be mor6 than 1/3 ofthe llquld d€pth in any companmGnt.

Other

Subsurface Operator Required No

Operation

other lnslalled (3) 110'Ines (chambers). 3 bedroom syslem

Authorized State Agenl Bullock' will

I cOwner/Applicant

peNs Date of lssue: O3lO9l2O21

tr
tr

This sysbm h.3 bssn lnct.lled ln compll.hce with applicabl. NC G6no.al Statuto!, Rul6s for S.wago Troatmcnt and

Oisposal, and all condttion3 of lhe lmprovom.nt P.mit ahd Con3truction Authoriuation.

tr
lfyes, se€ altached sheet for additional operation conditions, maintenance and reporlng.



i{orkCentre 3,i l'
Black and I^Ihite l'1ultifunction Printer

Moni tor Report
Fax l{ulllber
Conpany l{ane

9r95030106
Gv Environmental Health

The documents were sent

lio. Job* Remote Station Start Time

xerox c\
Date/Time: 04/14/2021 08:09 M

Dura Pages Hode Conterts Result

001 0400 99t96936794

011,1{"fi1\,,{ic[
OPERATION PERf,TI

orlnvirlo cenly H..It' D€tt

odord, NC ,565
Pr@.t (252) 4@-5263 Fo,t 1262) 492-2361

t!((!!E lxr-on!
!zEo2.1

c@nry lo ir,ir.r 131300.€7332

EEId.. F6 NEW

errosy,a,?fl*
r."o a.or.lr, !r,".

tr*
trM

sye Cb$..1d!o&Pdd: lE { o. fr^

dbh[

&&4kld

a k5d+.4nrtu..rr.
Bda,d|,.rdbrd

dl'tdr6d.&rih!,ffi
Ir.r 1r.i (b rh,n ,{6 ir r o4tu

/Ll

&"&ods4id' DL E*

ok l*o)nchltuI3turyer

ilA/O

The Fax Transmit prrnts each time ll/hen the documents are sent or unsent. To turn off
1.) At the printer's control panel. press -l.ldchine Status"
2.) At the LCo Panel.press the "Tools tab and then press "Admin Settjngs..."
3.) Press _Fax Settjngs...- and then press -Fdx Reports...-
4.)Press "Fax Transmit" and set the setting to "Prjnt Disable"

Phd .Pe) stu7.r

,.d-a-).ry g.cc

c6 !l Molxrb(os6r.lh4h

s.pd. ll !h: c1i{2o2!

hfuT.ro.b:-

Xerox Corporation and Fuji Xerox Co.. Ltd. 2013

lhrs
Page:1(Last Page)

04114/2021 08t0AM 0 ?3' 2l ? SG3

I



0Rl\lILLE\rlIC[

pUrh,h

WELL CONSTRUCTION RECORD

'File #:

PIN #:

Tax Lot #:

Tax Block #

323894 - 1

181300487882

15

LGI Homes
1450 Lake Robbins Drive

Suite 430

Risht off Bruce Gam", 
^o [r"a.tl,.r[ \ol i f

Owner:

WELL HEAD CONSTRUCTION

Water Zone

500

NO

1 gpm

Ft

Ft

160z

Southern V\,/ell Drilling

4165

01t1812021

SINGLE FAMILY

Drilling Contraclor:

Driller Registration

Date Drilled:

Use of Vvell:

Ft,

Ft,

Total Depth:

Static \ /bter Level

Replacement \Arell

Veld:

1) Fr.

3) Ft.

GRANULAR

2J

4')

Amount:

Location:

Latitude:

Longitude:

Enclosure

Enclosure Floor

Access Port

Vent.

Sample Tap

Back Flow

Tee (iet)

Suction Line

Temporary

Yvell lD Plate

Pump lD Plate

ENre
E N/A

E urn

E r.ur

Enn
Erun
Er.rn
Er'rn
Erra
Ern

E ves E
E v". E
E v"" E
E v"" E
E v"" E
Ev"" E
E v"" E
D v"" E
E v"" E
E v"" E

No

No

No

No

No

No

No

No

No

No

No

Bullock. Wll
Yes

EHS

lssue Date: 0411312021

WG witnessed by Bailey Stiles on 1/20121,

GW-1 e@ived 21512'l . \/vT done on 4/1 3/2 I
by WTB.

Casing:

Grout:

Fi

Deoth

ln

12 ln

From 0 To

From 0 To Ft. N/A

Materal

Depth: '130 Ft

Diameten 6 ln

Material: SDR 21

Material
BENTONITE
N/A

Method
POUR
N/A

Method

N/A

Stiles, Bailey

06t25t2020

lssued by:

Date of lssue

From
From

' Liner Date:

Grout:

Disinfection Type:

Thicknessl

Top ol Casing:

0 To 20 Ft.
0 To Ft.


