


Granville - Vance District Health Department
Environmental Health

Well Construction Permit
Date:)wner/Applicant

vAddress or Lrcat ion of Property:

Subdivision & t-01 #: Septic 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 15A 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

Site Sketch: Conditions:

# I Well Grout: (Circle or write in)
Witnessed: CS rNo EHSAgent:
Date: Annular Space Open: Ye Nos ()r

Over rea ed: es or No
Method: _ Pump
Well log received: Ye

routed 26'Depth G
Poured

Driller Name: -(,, ,r T

Seal Present and Intact:
Hose Spigot: \/
Pump Installer Tag: v/
All holes sealed: ---/
Comments:

(EHS to Attach to Permit)
/t Cert. #

Pressu re

Air Vent: --/Box: 
-./

sor

As Built Drawing:

Depth: JoD Casing Depth: 7,5 cYu: I
# 2 Well Final: (Place a check mark when finalized)

Electrical
Well Instatler Ta et /^ -
12" above grudr," 1

# 3 Wetl Completion Permit:
Date Completed:

Retest: Resulls:

HS

Zoning Pcrmit #:

/( /lf t

Authorized Agent: _
Date: I I

# 4 Water Samples Taken: Date:
EHS: _ Results:
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SEPTIC TANK

SEWAGE DISPOSAL SYSTEM INSTALLATION REVIEW

SEPTIC AND PUMP TANK INSPECTION

INIT[AL
Manufaoturer f-. LL
D8tc of Manufaoture
Stamp s(v 18
Capacity
Ten ,..

io l)

Brfrlc ..
Scahot / ,.encap --7-,msw--."-

PI,,MP TANK
Marufacture
Date of Manufacu[e
St8mp
capacig 

-

SGahnt
Manhole
RISER-, SEALANT-

PUMP

Alarm
Electrical Conneotion

MECHANICAL INSPECTION

LINE 3

(,"r
-,,.

WELL INSPECTION

'Manufaoturer 
and Model #

Control Pancl

NITRIFICATION/DISTRIBUTION AI\D DRAINFIELD INSPECTION

DISTRIBUTION BOX
Lcvel i B
Equal
Other

Distribution .-

Gate Valvas
Other

NTTRMCAIION LINES
TrwhtVidth
Tremh Longth
Trench Grade
+orcDrp*-

4<c{:f7e')
l'\oci s:l''c^e

IJNE I
-at

lor\
-----1--
2)Jn

LINE 43'
[h I

LINE 6LINE 2
3,,
llo'

.-z'

IocATIoN oF WELL QDI gnea 1 p t L, qol '64o1',1 1{qu'c L
COMMENTS:

, (sl (tn^ corio

DATE

,, /,r/
d/

-
LINE 5

=

IaR

S EALANT AROT.IND CONDUTT-

DISTRIBUTION MANIFOLD
Pipo size 

-

OTHER DISTRJBUTION
T)"e 

-

-------------;--

-------.-



Pin t6z\oo izl zz7

Systcin Irrtallcr

System and details as installed.

Final Sketch

//co*uonImprovement Permit Authorization

U\P.' co"':n-- PcrmitNo. E765 (,A€stctaa lZ3
Applicant's Name SuUaivisfn:te*ion - Lot

Physical ruarccs: RLXte klL? Cl,t4e

Ir o IL

Neu rrl lzf
Mtaln afzn

ID

\\ D/'
Dr<

t5'

,10

'fi/-u&,tut---- (.

!-r

1,

\y'
o

.S

>ol

fio-r'o

(cr-nrhA

[utnoriEa sign*ure
tl /o

Date

Gnnvllle - Vence DhHct Heelth Deprrhent
Environmentrl Health

&Lpcwt-e/
Date

\

(

I





PERMIT NUMBER

CRAI{VILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERAIION PERMITS

r\II'I I(];\\ I \ N,\\II &,\I)I)IiI:\\:

COUNTYT

PROPERTY ADDRESS/I.OCATION

SUBDTVISION

LOI'NUMBER

'THIS PI]RMT]'
SHALL BE

ACCOMPANIED
BY A IAYOUT
SHO\?N ON A
PLAT, INCLUDINC
SYSTEM

REQUIREMENTS.

REFERENCE SKEI'CH (SI,I., PIAI' FOR
DEIAILS) <:----------

'l HlS
IMPROITMFNT
PF,RMIT IS

SUBJECTTO
REVOCAIION IF
.THL, 

INTENDED
US$ CHANGE
FROM THOSE
SHOWN ON THE
IMPRO\TMENT
PERMII CHANCES
SFIALL REQUIRE
HEAITH
DEPARTMENl'
APPROVAL.

DISI-RIBU fION
D!-VICE:

PERMIT VALID
FOR 5 IT,ARS

YrS \o

NO
\TS

EXPIRAIION
;\_o

l)\t1

FOR: L'

ISSUED BI

lAx N()
I V lllD/, l/1,)

fYPT, oF F,S'TA BI,ISH N,lEN1'S

SR, NO NUMBER OF
BEDROOMS:

4
NUMBF-R OF
O(]CUPANI-S

\(/A fHR SUPPIy \(/ELL -L
PUBI-IC 

-

O'I'HER 
-

t"{?E oF
WASTEWATER
SYSTEM

INIl'IAI-
INSI AI I,Af ION

/

Ii!_tAI lt

l)F.stcN I- l.o!(/
a

L l,{lt

ABSORP'IION
ARFA:

I 7

1'REN(:H
\(/II)'I'H:

tRtNCH
DT]P'fH:

I'I{EN(]H
SI'A(]IN(;
.lo lAl. I RI.NCH
l.uNG.tH:

CRAVEI
DEP'I-H:

-IANK

SIZE:

PUMP ]ANK
SIZE

(lommcnts

CONS'I'RUC1'ION AU'II IORITrl TION TOR IMPROVPMI]N'T PERMIT#
Unless orherwise indicared, rhe seme condirions ibove rpplv reqardinq svsrem tvpe, lavour, location and insrallation requiremenrs.

( l hc rv.rsrov.rter \\'\rrnr r.urr()t o( rn\r.(r(u urrril ,rurhorir.rtion is signccl)

1

f).1rc F,nvironnrcnral t Icalrh Spccirlist

()PF.lUrl()N t'F.RN.{n

Consrruc(ion Aurhorizaiion Addendum

l)All /,{,'
SYSl't.-M INS'I AI,I-ED BY BLocc'c/
lsst lU) BY

)'er -] No

PERFORMANCE, MONITORING, MAINTENANCE ANt' OPERATION
AS REQUIRED BY RULE .196I

APPLICAN-T:

,l

2-

t\1t,t(()\'t \11\ I I,t I{\1tI

R!,SIDENCF. J'
BUSINT:SS 

-o]'HER

NUMBER Of
'I'RENCHF,S:


