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JUN 0 42020

Granville CountY

Health Dep3rtment

,:s^
ReportDate: 0610212020 Reported By:

Kenneth Greene

GRANVILLE CO ENVIRONMENTAL HEALTH Grande Manor Homes
PO BOX 367 3684 Summer Springs Dr

OXFORD, NC 27565 Summersprings 137

Franklinton, NC 27525

EIN:561060453EH Dotivery: NC Courier

StarLiMS lD: ES200514-0064 Date Cottected: 0511312020 Time Co ected: 13:50 By: Witt Buttock

Date Received: 0511412020 Time Received: 08:11

Sample Type: Raw Sampling Point: Well We Permit No. 3039

Sample Source; New Well Receipt Temp. : 0.0 oC GPS Number:

Allowable Limit Unit



North Carolina State Laboratory of Public Health
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Microbiology

Certificate of Analysis

4312 Districl Drive

MSC 1918

Raleigh, NC 276991918

http://slph.ncpublactleahh.com

Phone: 919.733-7308
Far 919715-a611

FINAL REPORT

Report to: WLL BULLOCK

GRANVILLE CO ENVIRONMENTAL HEALTH
PO BOX 367

Oxford, NC 27565

EIN:561060453EH Delivery: Private

Name of System:

Grande Manor Homes
3589 Summer Springs Dr. / Summer Sprin

Franklinton, NC 27525 ,i\,

Granville County

StarLiMS lD: ES200514-0156 Date Collected

Date Received

05t13t2020

051't4t2020

weI

Time Collected

Time Received

'13:50

09:40

By

By

Will Bullock

Denise Richardson

Colilert Profile

New Well

Raw

Sampling Point:

GPS No.

Well Permit No. 3039

Method: SM 9223B

Analyte

Total Coliform

E. coli

Test Result

Absent

Absent

Conclusion Date Tested

ost1412020

o5114t2020

ReportDate: O5l27l2O2O Reported By: KPLEMMONS

Received

iUN 0 22020

Explanations of Coliform Analysis:
lf coliform baclena are Ablent, the waler is considered safe for drinking purpose- lf coliform bacleia are Pr6enl. the waler is considered uns€fe for

dnnking purpose. presence of E coii (bactena) gene€lly indicates that the water has been contaminated with fecal material. lt must be remembered that a

waleranalysisrefersonlytolhesamplereceivedandshouldnotberegardedasacompletereportonthewatersupply.

eq\-P
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Sample Source:

Sample Type:

Treatment:

Comment:

tJnit

CranYille County
Healtlr Department



Granville - Vance District Health Department
Environmental Health

Well Construction Permit
^,,! i

l| lr,na r Ht) re ., Date:

3039

Owner/Applicant: fo""l, Q -<-rq
l-. Address or location olProperty:

Subdivision & ht #:
r

Septic Pe rt
Zoning Permit #: ?,1(!!,, Environmental Health pecialist:

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:

1
Authorized Agent:
I)ate:

# I Well Grout:
Witnessed: G)
Date:12/oi1

(Circle or write in
or No EHS Agent:

As Built Drawing:

o.,"r r.r..* @. No Depth Grouted
Method: _Pump t z'-Poured _ Pressure

Well t og received: Yes or No (EHS to Attach to Permit)
Driller Name: D ov t s Cert. #
Depth: 'r 

-Casing 

oepth 7i / GPM:

Annular Space Open: or No

mark when finalized) .-
Air Venr: \/

# 2 Well Final: (Place a check
Seal Present and lntact ,,/
Hose Spigot: \./' Electrical Box
Pump Installer T
All holes sealed:

Comments:

ag: Well lnstaller Tag
12" above grade:

# 3 Well ComPletion Permit:
Date Comp leted: s t>.co

#4W
E,HS:

ater Samples Taken: Date:
LrfB Resu

Retest: 

- 

Resul
ts:
ts:

EHS

5@ l++*\,*'l

S- r 3->a
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Gnnvllle - Vrnco Dlrtrict lledth Deplrtment
Envlronmental Ilealth

Final Sketch
Pcrmit Number &5 i

$u'-r.<'slrias \31
Subdivision - Soction - Lot btAlt'8

@1iw*Physical Addross: 16
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PERMIT NUMBER
GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT

IMPROVEMENT AND OPERATION PERMITS
r'()( \ f\:

.THIS PERMIT
SHALL BE
ACCOMPANIED
BY A LAYOUT
SHOWN ON A
PLAT.
INCLUDING
SYSTEM
REQUIREMENTS

.TI{IS
IMPRO\TMENT
PERMIT IS

SUBJECT TO
REVOCATION IF
TIIE INTENDED
USE CHANGES
rROM THOSE
SHOWN ON THE
IMPROVEMENT
PERMI'T.

CHANGES

SHALL REQUIRE
HEALTH
DEPARTMENT
APPROVAL.

APPLICANT'S NAME & ADDRESS

Uu*J-< M<^*,

PROPERTY ADDRESS/I,OCATION

ll^

SI BDIVISIO]r:

LOT NUIIBER, :.

)1u,"5

jatq Sun',rru-r 59 ).

REFERENCE SKETCH (SEE PLAT FOR
DETAILS)

*8 tSor1 0o lanb

DISTRIBUTION
DEVICE:

PERMIT VAIID
-,F4fu.5 YEARS

Qy' "o

NO
EXPI
YE:Sx

,1. + t:i.:1. + + + + + :i,1.,1.,* t*:*,t f* +:i:f * +,t +:i,t,t,t * +:1. +:t*:i + + r,t *,*:r*:f + t*+ +:i*,t + i,t,t +

/1
I:OR:

ISSUED BY:

Comments

&'ID:J:":'M#Y'' oere't'3-r{

Qtlnyr(-{iat*-+rr:rrir*i.r.,rr{!r+++.r..i:rr*ar{.'r:.*+'rr,}*,rr*'r.r.:r**rrr'r'}:..'rrr***r'r*'r'}r,r:r

+,t ti.i.,t:t * + +:l **:i + ** )r * *,1,t +,t *:l + *+

CONSTRT;CTION ALTHORIZATION FOR IMPROVEMENT PER]!IIT# )<cl
Unless otherwise indicated the same conditions above apply regarding system type, layout, localion and installalion requi.ement

(The wastewater syslem cannot b€ installed until authorizalion is signed)

IAX NO,
TYPE OF ESTABLISHMENTS

LO'T SIZE RESIDENCE
BUSINESS
OTHER

NIJMBF,R OF
BEDROOMS:

6 un.v

NUMBER OF
OCCUPANTS

WATER SUISLY
WELL tr/
PUBLIC tr

INITIAL
INSTALLATION

REPAIR

TYPE OF
WASTEWATER
SYSTEM q -rTtl..^
DESICN FLOW

4p1 )
LTAR ,r', "l)lnzABSORPTION
AREA:

TRENCH
WIDTH v"
TRTNCH DEPTI I

v
l.)I

TRENCH
SPACING q O.t'
TOTAL TRENCH
LENGTH: Z4q'
NUMBER OI
TRENCHES: /^ 1nn,l

Arrrok)
TANK
SIZEi lDcto q^l
PUMP TANK
SIZE:

Date EnvironmenBl Health Specialist:

a

Authorizalion Addendum

ISSUED BY

q
No

OPERATION PERMIT ,or.,lzgzg
SYSTEM INST

PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION

AS REQUIRED BY RULE .I96I

2059

W

I '7/ 7-.

(
t LZt.,,rz*'

GRAVEL /
ACCEPTED:

^tlil


