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Granville - Vance District Ilealth Department
Environmental Health

l'in 6qB
2 lmprovement Permit

Pcrmit Numbet

Construction Authorization

Final Sketch

) Bfockao^
Applicants ame

System lnstaller

Subdivision - Section ht

Phy
.'l 

-/sical Address: O< t bq.) *k
{sz -o?

Date

System design and details as installed.

Septic Tank Informa
Datc:
Manufacture
ID#:

T-vpc oI Facilitl:
Number of Bedrooms:
Type of System

Pump Tank lnformation:
Date:
Manufacturer
ID #:

t/, ?L

tlbo n
fl""*,h

* l')'
r t;,ru

l'louu

@

0

Authorized Signaturc Date

-23 -o

lr"'*

Distribution Fio* i.'
Pressure Manifold _
Serial Distribution
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PERMIT NUMBER

GRAI.IVILLE-VANCE DISTRJCT HEALIH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COtt ITY

oVNER:

AI'PLICANT'S ADDRESS

PROPERTY ADDRESS/LOCATION

SUBDWlSION

LOT NUMBER:

.THIS PERMIT
SHALL BE

ACCOMPANIED
BY A LAYOT]T

SHOV,N ON A
PTAT. INCLUDINC
SYSTEM

REQUIREMENTS,

REFERENCE SKETCH (SEE PI.AT FOR
DETAIIS)

.THIS

IMPROVEMENT
PERMIT IS

SUBJECTTO
REVOCANON IF
THE INTENDED
USES CHANGE
FROM THOSE
STIOV-N ON THE
IMPROVEMENT
PERMIT CThNCES
SIIALL REQUIRE
HE,AIIH
DEPARIMENT
APPROVAL.

PERMIT VAIID
FOK 5 YEARS
YPS NO

DISTRIBUTION
DEVICE:

NO EXPIRAUON
YFS NO

Unless otherwise indicated, the same conditions above apply regarding svstem type, layout, locarion and installation requirements.
(1'he wasrewater system cannor be ins(alled until authorization is signed)

Comments:

Environmenral Health Specialist

- $onsiii6ion Authbrizarion Addendum O Yes pNo
{. * r. r. * * :t * r. :t * 

'} 
i< :t N. * r. * {: ,: :t ,r ,. * * * + *: + {. * + i< + * * + * x * {. r. * * * * * r. * :i * * * * * * * * r. * :i + r( * * {. * {. ri. x( x x rr {. ,. ,k {. t ,* ,. + i. + {. {.}* +

OPERAT1ON PERMIT DN|E: ,1J 11./);/

TAX NO

RESIDENCE
BUSINESS

OTHER

NUMBER OF
BEDROOMS:

WATER SUPPLY V'ELL :
PUBI-IC 

-

O HER 
-

TYPE OF
WASTE\gATER
SYSTEM

INIT1AL
INSTALLATION

REPAIR)

DESIGN I]t-OV /
LTAR: /
ABSORPTION
AREA: I
TRF-NCH
WIDTH: I
TRENCH
DEPTH: I
TR-ENCH
SPACING

I

I
TOTAL TRENCH
LENCTH: I
NUMBER OF
TRENCHES: I
GRAVEL
DEPTH: I
TANK
SIZL: I
PUMP TANK
SIZE: ,

SYSTEM INS'TAI-I-ED BY

ISSUED BY
PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION

AS REQUIRED BY RULE .196I

TYPE OF ESTABLISHMENTS

sR. NO. NUMBER OF
OCCUPANTS:

Date:



PERMIT NUMBER
GRANVILLE-VANCE DISTRICT HEALIH DEPARIMENT

IMPROVEMENT AND OPERATION PERMITS

OvNER:

AP?LICANT'S ADDRESS:

"THIS PERMIT
SHALL BE

ACCOMPANIED
BY A TAYOUT
SHOWN ON A
PLAT, INCLUDINC
SYSTEM

REQUIREMENTS-

'THIS
IMPRO\GMENT
PERMIT IS

SUB]ECT TO
REVOCAT'ION IF
THE INTENDED
US$ CHANGE
FROM THOSE
SHOWN ON THE
IMPROVEMENT
PER]VTI CHANCES
SHALL REQUIRE
HEAIIH
DEPARTMENT
AI'PROVAI,

PROPERTY ADDRESS/LOCATION

SlIRDIVISION

LOT NUMBER

REFERENCE SKETCH (SEE PIAT FOR

PERMIT VALID
FOK 5 YFNRS

,YES NO

DISTRIBU'I'ION
DLVICE:

NO EXPIRATION
]T,S NO ,:J'>-'?

li+***ri*i.*******r<*r.********r<**r(xx,k*{.**r.*r(*x**1.t!**rr*****1r*it*r<*+rrxx****r.*********+it****xx**
IMPROVF.MF.N'l' PFIRI\llT

CONSTRUCTION AU'THORIZAIION FOR IMPRO!tsMENT PERMIT# ,-

Unless otherwise indicatcd, the same condidons above apply regarding systcm type, layout, location and inssllation requirements.
(The wastewarer system cennot be installed until authorization is signed)

Comments

oaTE*
?<+

TAX NO
.:.

T1?E OF ESTABLISHMENTS

SR. NO RESIDF,NCE ."
BUSINESS _
OTHER

NUMBER OI.
BI]DROOMS:

NUMBER OF
OCCUPANTS

\(/A fER SUPPLY \,)'T'LL I.
PLTBI,IC 

-

O]'HER 
-

TYI'E OF , T

\TASTE\TATER
SYSTEM

INITIAT,
INSTALTATION @

DESICN FLOVI

UIAR:

ABSORP'I'ION
ARF,A:

II
TRENCI].!flDTH: fI
TRI,NCH
I)LPTH:

!
I 5i

TRENCLI
SPACING

,

I
TO'IAL TRENCH
LI-NCTH: I

I
NUMBER OF
TRENC}IES: I
CRAVEI,
DEPTH: I
TANK
SIZE: l
PUMP ]ANK
SIZE:

Date

SYS'T-E\,1 IN.\'1-i\ILED B\I

Environmenral Health Specialist:
t. -

onstrtZiion Authorization Addendum O Yes 0 No
,.11r<x**r!*r.*r.r.***r.****r.r!*r.rr****:**r(r(*r.{<*r.r.r.r.*,t*r.*x***+{<*+{<*t *r(d(* di* {.i.* {. {. + * {.**x x*****,k * **:tkit

OPERATION PERMIT DATE:

15.\UEI) B\:
PERTORMANCE, MOMTOR]NG, MAINTENANCE AND OPERAIION

AS REQUIRED BY RULE .T96I

COLT}ITY:

ti\{.qr'

FOR:

:i"1 linr l-



Granville Count) H€alth Department
Environmental Health

I' r) l8 a-, ooY3oav&)

T lmprovement Permit

SITE SKETCH

Cr-
Applicants Namc

.- r<Jt

Aulhori tatc Agcnt

S\stem components represcnt approxintate contours only. The contmctor must ilag the system prior to beginning thc installation to insurc t

gradc s maintained
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SEWAGE DISPOSAL SYSTEM INSTALLATION FIEVIEW

OWNEB

DATE

WEATHER CONDITIONS

SUBDIVISION

CONTRACTOB

SEPTIC AND PUMP TANK INSPECTION

PERN4IT NUMBER 6*q
dd.t"
SOIL ESS CONDITION s lSVxp'#-

LOT #

SEPTIC TANK
MANUFACTURER

INITIAL DATE

*234

LINE 5

DATE OF MANUFACTURE
STAMP
CAPACIry
TEE (
BAFFLE
SEALANT
ArR GAP 

-, 

FTLTER t/ ,atsea .n ,,

.tvo

PUMP TANK
MANUFACTURER

PUMP

DATE OF MANUFACTURE
STAMP
CAPACITY 

-SEALANT
MANHOLE

RISER 

-, 

SEALANT

MANUFACTURER AND MODEL NUMBER
CONTROL PANEL
ALARM
ELECTRICAL CONNECTION 

-

SEALANT ABOUND CONDUIT

NITRIFICATION DISTRIBUTION AND DRAINFIELD INSPECTION
DISTBIBUTION BOX

LEVEL
EOUAL DISTRIBUTION
OTHER

DISTBIBUTION MANIFOLD
PIPE SIZE
GATE VALVES
OTHEB

OTHER DISTRIBUTION
TYPE

NITRIFICATION LINES
TRENCH WIDTH
TBENCH LENGTH
TBENCH GBADE
STONE DEPTH

LINE 13'
//?(
12 ('

l--

LINE 2a1 /)'
//,., ,
a2'
fbru

LIN-1)
E3 LINE 4

/--,'

LOCATION OF WELL

COMMENTS:

GVDHD/05

WELL INSPECTION

/hr ?:z= of

DFIAW DOWN TEST

MECHANICAL INSPECTION



Granville County Heal r Depl

101 lluot Drive

0xford, NC 2i565

Phone: (919) 693-2688

tm 919{90-0106

Owner Name / Applicant Name:
Physical Address:
Subdivision:

25b

Septic Permit #:
(qt{

Recertification Of:
Pool:_-Size:_

Septic Redesign/Upgrade: _
Permit #

Outbuilding Addition: _ - Size:

Granville-Yance Dishict Health Department

W. Rodwell Drahe, Jr., MD, Healt[ Dilector

Post 0ffice Box 367

0xford, North Gmlina 27565

Recertification of an Existing On-Site System and Well

Yance Couaty Health Depl.

I 15 Chules Rollins Road

Henderson, llC 27536

Phone: (252) 492.7915

lax: (252) 492-4219

Date 7--2ort
Contact Numher:

C

c
O

Lot

Datc Installed

Addition to House: _ - Size:
Septic Upgrade: _
New Well: _

Bedroom Addition _
Permit #

Septic Redesign/Upgrade :

Permit #:

_ AII setbacks have been met accordingly at this time.

_ Onsite Wastewater System is functioning properly at this time.

_ Onsite Wastewater System is functioning properly at this time, but system upgrade is required.
Permit #:
*** System Upgrade must be completed prior to Certification of Occupancy.

_Onsite Wastewater System is NOT functioning properly at this time.
Repair Permit #
*++ System repair must be completed prior to Certification of Occupancy

Special lnstructions:

Signature of REHS

a

be

Date

CYs/t LuU4 d<

-T- 7--zol

ZoningP"t^rti@

OtherAdditionstoProperty: 5Un OOm'
Arctas,V exrs*7 Aeck

Cannot determine due to:



PERMIT NUMBER
GRA]"IVILLE.VANCE DISTRICT HEALIH DEPARTMENT

IMPROVEMENT AND OPERAIION PERMITS

o\\t rER:

Commens

]]: i,*;:=.r -'*
l'.J.-,Y

*THIS PER]VIIT

SFIAII BE

ACCOMPANIED
BY A ]-AYOUT
SHO\) N ON A
PL{T, INCLUDING
SYSTEM

REQUIREMENTS,

-THIS

IMPRO\TMENT
PERMIT IS

SUBJECTTO
REVOCATION IF
THE INTENDED
USES CIIANCE
FROM THOSE
SHO\rN ON THE
IMPRO}EMENT
PERMII CFIANGLS

SIIALL REQUIRE
HEALIH
DEPARTMENT
AI'PROVAT.

PERMIT VAIID
FOfu 5 YEARS

-YF-9 NO

NO
lES

EXPIRATION
NO:

APPLICANT'S ADDRESS
-. ' '': :

PROPERTY ADDRESS/LOCA] lON

' :-'3._: "i;ai:i

REFERENCE SKETCH (SEE PT-{T FOR
DETAILS)

:.

DISTRIBUTION
DEVICE:

* * * + r: + :k r. * * * * * i. + * * {: * r. {. r3 * r. * {. t: + * r. tr + {. x + * * * x * * * * * * * * * * ri r< {< ri * * r( * i. r. * r. * x * * * * * tr< r< * * r( ,k * * * rr + x * * + * * r. r< *
IMPROVEMENT PERMIT DAIF.

:''1' ""W s-]-:.'.'i1i
' l,---.--. .

FOR: .- :-.1.;"..' J ' -'!' j"--'-'

lssuEDBY.',...,-.-ir. i-.:.,c.i i ',^.,--.= r- ?:
x*,*xx**xxlxr{}**_*xii*xxixx*x*'x**r.d.****1****r(r.****{:+:t***{:*******r:r(*{.*******+******r'r.+*!r.*r<*

CONSTRUCTION AUTHORIZAIION FOR IMPROIaEMENT PERMIT# ';:, .' "r:
Unless otherwise indicated, the same conditions above apply regarding sysrem rype, layout, location arrd installarion requiremenrs

(The wastewater system cannot be installed until authorizarion is signed)

TAX NO.
1;;i il0*, j5 l3f'!

T\?E OF ESTABLISHMENTS

SR NO.
' -l'. {:

RESIDENCE
BUSINESS

OTHER

NUMBER OF
BEDROOMS:

':

NUMBER OF
OCCUPANTS

t-i::.'- a-.;

ITATER SUPPLY \[ELL --l-
PUBLIC 

-

oTHER _

INI'I'IAL
INSTA]-LAIION

GTPA]R\

DESIGN F'LO\fl: I ,:
LTi\R:

ABSORPTION
ARF,A:

f
{ :_

TRENCH
WIDTH: fI
TRE1.\CH
DEPTH:

I
I
I

sI
TOTAL TRENCH
LENGTH: J

t --: -1- 1
NUMBER OF,IRENC}IES: I
CRAVEL
DEPTH: I

!

fTANK
SIZE:

PUMP TANK
SIZE: io:

t

ization Addendum O Yes O No
Date: Environmental Health Specialist

*x*r!r.****rJ*r(******r.*x*r.****r:**:B*r.*****xx*nt:**r(r.r(*r.1.**i***+***+r<**8*r.*r.*x+++****t<***+.**'*;B*
OPERATION PERMIT DATE:

;
I
I

COUNTY:

SUBDfVISION:

T\?E OF ...:,!TASTF-ITATF-R

SYSTEM

TRENCH
SPACING:

ll

SYSTEM INSTAILED BY,
I CCI IE T.\ PV.

PERIORMANCB MONITORING, MAINTENANCE AND OPERATION
AS REQUIRED BY RI'II.E .1961



REQUESTFOR
EXISTING SYSTEM INSPECTION

DATE -r- 6
CURR.E,NT OWNER OR APPLICANT

DAYTTME PHoNE NUMBER /a9z- / ?3a
PRoPTTRTYADDREss eSb

s'roru Als
n <_ 27sa5

SUBDIVISION LOT NUMBER

PERSON WHO OWNED THE PROPERTY
AT THE TIME SYSTEM WAS INSTALLED

SYSTEM INSTALLET) 4- 23,afrNsraI-LEnsy

IF 'THI.]ITE IS AN I'XISI'IN(; STRI.ICTI.,II{E ON THE LO'I':

ARE THERE ANY OUTSIDE DOGS ON THE PREMISES?
^)0

IS SOMEONE HOME DURJNG THE DAY? TJ O SADDRESS VISISI-q, y'

DESCRIBE PR.ESENT STRUCTURE

PROPOSED DWELLING:

HOW MANY BEDROOMS 3 HowMAYPEoPLE )-
TYPE OF DWELLING SQUARE FOOTAGE 9'x *3'
DIR.E,CTIONS TO PROPERI'Y FROM THE HEALTH DEPARTMENT:

( 0 d,u A,---"----

A_0" r"A



Zoning Permit

GRAN}'ILLE COTJNTY

Granville, North Carolina

Granville County Development Services

122 Williamsboro Street, Oxford, North Carolina 27565

(919)603-1331

Zoning Permit Number: 17031

OWNER: CHRISTOPHER & JULIE BROCKMAN
ADDRESS: 2568 NC HWY 96 SOUTH

PARCELNO.: 182700430046

oepr:

ZONING: AR-40

FLOODPLAIN:X

ISSUED TO

PERMIT TYPE:

SETBACKS:

PERMIT DATE:

FEE: $55.00

CHRISTOPHER & JULIE BROCKMAN
2568 NC HWY 96 SOUTH

FRANKLINTON NC 27525

RESIDENTTAL ADDITION

Frotrt: 50 Rear: 25

03fist20tt
Sidesi l5

ExpIRE DATE: 09/11/2011

9'-r. L1'
Exg RESTDENTTAL ADDITIoN To REAR oF HousE. A FoUNDATIoN suRvEY
MAY BE REQUIRED TO VERIFY COMPLIANCE WITH ZONING SETBACKS.

I cerfry that all ofthe statements made in this application and any anached documents are truo, complete and

corect to the best ofmy knowledge and beliefand are made in good faith.

I understand that false information may be grounds for rejection ofthis applicarion. Authorized County

Reprcsentatives are granted right ofentry to make evaluations or inspections and to release information upon

public request. *ZONIN6 PERMIT EXPIRES IN SIX MONTHS FROM TSSUE DATE*

Si DATE

Land D ment O Admi r or Deputy DATE
4- L-/ I

BY

Applicant or Owner

cqpy
tt,ll,n,



t'a

i1

4046

qti-

qb

i4

*t-

,9o'
f,

".jqi

405

*n
.>:b

(4,08c).o

!'| '.9P

1861

GRANVILLE COUNTY Parcel Number:
ldap Number:
Owner Name:

OwnerAddress:
Owner City:

ParcelAddress:
Notes:

Deed Reference:
Deed Date:

3105
182700430046
BROCKMAN CHRISTOPHER L & JULIE
2568 H\M/ 96
FRANKLINTON NC
96 HWY
025846875HENDERICK CHEV
759/895
10/1i 1998

5't791-301
1.7
1.69506602672
105719
93000
BRASSFIELD aTn. drr, lldld.d on d'r. mp .r. pi.?.Gd 16l tu iru.nb,y or r.d p,.p.ny imnd ,rin

c,,pr. C&.ry Nc bd r! 6mprn rm ,6rd ,16, d.d. -d o$B pbr. ,.Bd'
,d et. i{' dd' h b h,ormtonJ p!.!.G ar, lnd lhdrd nd b. nbrrfid
hr.bu.'t.Ei.n'pl4.nY!pF.

Plal Reference:
Accounti

Deed Acrcs:
Calc Acres:

Value:
Sale:

To\,vnship:

One lnch = 100 Feet

*n

.t;

1aej1



Granville County Health Department
Environmental Health

Pir) tlarOoV3OoV(,

7lmprovemcnt Permit

SITE SKETCH

.-RS
Aulhori tate Agent

S)slem components repres€nt approxinEte contours oniy. Thc contraclor must flag the system prior Io beginning Ihc installalion to insurc lhat propcr
gradc rs maintained.

Lo;l+r,-.1 Qa, S',x,+t, -+ 7o oxfr*

l.eq

H ot .sr

<-

o
z.

I
c

s'

,'

ct)

Permit Nr.rmber (a918

y' Construction Aulhorization

as'G* ti
Subdivision - Section - Lot

c{ -q - Oc,
Date

T1 + s.-o- elisiih. -ia/\k

- f^sr.\ aa.-: {o.e c..c F\'r<r.

C,u. olr a..rr

Ut l^.r a
dra"-.Geta
-lloeir- i\.

\

- 33O' acc? trricc +rar''!\

35' "t<a,."}. de{c\

- 
& "* i.. sr-c'tr or ' ! e''a'o'

is <,cq-|.

gt

- 9.,+ ovis+'\ srPr"r- tc^L

C*t^.e* 6,-.l.'-^
Appticants Name

@
\ 

rr.i"* ?.-\r- +.o.ea.

E}



PERMIT NUMBER

GRAI.{VILLE.VANCE DISTRJCT HEALIH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY:

OWNER:

APPLICANT'S ADDRESS:

PROPERTY ADDRESS/LOCATION

SUBDIVISION:

.THIS PERMIT
SHALL BE

ACCOMPANIED
BY A IAYOU"T
SHOITN ON A
PTXI] INCLUDING
SYSTEM

REQUIREMENTS.

"THIS
IMPROVEMENT
PERMIT IS

SUBJECT TO
REVOCATION IF
THE INTENDED
USES CHANGE
FROM THOSE
SHOWN ON THE
IMPROVF-MFNT
PERMTT CHANCES
SHALL REQUIRE
HEALIH
DEPARTMENT
AI}PROVAI.

REFERENCE SKETCH (SEE PI.AT FOR
DETAIIS)

PERMIT VALID
FOK 5 YEARS

YES n-O

DISTRIBUTION
DEVICE:

NO EXPIRAIION
YES NO

CONSTRUCTION AUTHORIZAIION FOR IMPROVEMENT PERMIT'
Unless otherwise indicated, rhe same condirions above apply regerding systcm typc, leyour, location and installation requirements.

(Thc wastewetct system cannot be installed until authorizetion is signed)

Commenrs

TAX NO 'rt?E OF ESTABLISHMENTS

SR. NO RESIDENCE
BUSINESS

OTHER

NTJMBER OF
BEDROOMS:

NUMBER OF
OCCUPANTS

\rATER SUPPLY \trELL 
-PUBLIC 
-

OTHER 
-

TYPE OF
\)TASTEWAIER
SYSTEM

INITIAL
INSTALLATION

REPA] R

DESIGN FLOV: I
LTAR: /
ABSORPTION
AREA: I
TRENCH
\7IDTH: I
TRENCH
DEPTH: I

I
TO'IAL TRENCH
LENGTH: I
NUMBER OF
TRENCHES: I
GRAVEL
DEPTH: I

ITANK
SIZE-

PUMP ThNK
SIZE:

I)ete: Environmental Health Specialist

Consrruction Aurhorization Addendum ! Yes O No

PERFORMANCE MOMTORING, MAINTENANCE AND OPERAI'ION
AS REQUIRED BY RULE .196I

SYSTEM INSTALLED BY
ISSUED BY

LOTNUMBER: /

TRENCH
SPACING:


