
PERMIT NUMBER

GRANVILLE-VANCE DISTRICT HEALIH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

,

O\gNER

APPLICANT'S ADDRESS:

PROPERTY ADDRESS/LOCATION

SUBDII.ISION

LOT NUMBER:

.THIS PERMIT
SFIALL BE

ACCOMPANIED
BY A I.{YOUT
SHOWN ON A
PI"{T, INCLUDING
SYSTEM

R.EQUIREMENTS,

.THIS

IMPROVEMENT
PERMIT IS

SUB]ECT TO
REVOCATION IF
THE INTENDED
USES C}IANGE
FROM T}IOSE
SHO\TN ON THE
IMPROVEMENT
PERMTI. CHANGES

SFIALL REQUIRE
HEALIH
DEPARTMENT
APPROVAL.

REFERENCE SKETCH (SEE PT.AI FOR
DETAJIS)

PERMIT VALID
FORr 5 YEARS

YES NO

DISTRIBUTION
DEVICE:

NO D(PIRAIION
YES NO

CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT#
Unless otherwise indicatcd, the same conditions above epply rcgarding rystem gpe, layour, location and instdlation requirements.

(fie *rstera:ter rysrem cannot bc installed until authorizetion is signed)

Commentsr

TYPE OF ESTABLISHMENTS

SR. NO RESIDF,NCE ,
BUSINESS
OTHER

NUMBER OF
OCCUPANTS:

WATER SUPPLY \VELL _/
PUBLIC 

-

OTHER 
-

TYPE OF
w'ASTF-\7ATF-R
SYSTEM

INITIAL
INSTALI.{IION

REPAIR

DESICN FLO\fl:

ABSORPTION
AREA:

TRENCH
MDTH:

TRENCH
DEPTH:

TRENCH
SPACING:

TOTAL TRENCH
LENGTH:

NUMBER OF
TRENCHES:

GRAVEL
DEPTH:

TANK
SIZE:

PUMP ThNK
SIZE:

Date Environmental Hea.lth Specia.list:

Consrruction Authorization Addcndum tr Yes El No
**************l.r(**r(r.*r.r.**r.**i.*r.{<*r.*,*r.*r.*{.*{.**r.r!{.r({r{.*:*r.*r<*rr,*{.*r.rr*{ri.r.r<*{.r<:t r( {. * * r. r. {.:t! * {. * ,* )*:f r. *

OPERATION PERMIT D/trE: Q lt
SYSTEM INSTALLED, AY
ISSUEDBY .I- )

PERFORMANCE, MOMTORING, MAINTENANCE AND OPERAIION
AS REQTIIR.ED BY RTJLE .1967

COUNTY: TAX NO.

NUMBER OF
BEDROOMS:

LIAR:



Cranvilh County Ilealth Dept.

l0l Hunt Drive

0xford, NC 2i565

Phonr;(919) 693.2688

Fu:919.690.0106

Owne r Name / Applicant Name:
Physical Address:
Subdivision:

Septic Permit #:

Recertification Of:

Pool:_-Size:_
Septic neaesigrYUpgrade: 

-
Permit #

Granville-Yance District Health Department

lY. Rodwell Dnke, Jr., MD, Health Director

Po$ 0ffice Bor 367

0xford, North Carolina 27565

Recertification of an Existing On-Site System and Well

Contact Number:

Yaree Counly Heallh Dept

I 15 Charles flollios Road

Hrnderson, llC 27536

Phone: (252) 492.7915

Iax: (252) 492-4219

Zoning Pcrmit # 2

Datelnqtalletl: n-\r-r-t\ G<:c-

Bedroom Addition _
Permit #

Existing House Replacement: Size:

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

( )ulhuilding Addition: t,/ - Size: 2o x 2o Other Additions to Property:

_Z
_/

All 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.

_ Recertification denied, due to:

Cannot determine due to:

Special lnstructions:

Sign a

-l--

Date
8-r -ra

Date:8-\-\2

l,lrt #



Pin

Q-.Zmprovement Permit

&ry 9*llrn,.
l#ti".r,ts N"rn"

Physical Address:

t /'\t\ arce( Ci'ecu-r
System Installer

Final Sketch

Permit Number

GzlConstruction Authorization

Subdivision - Sectiog- kt

/o

-2o4 //,#- b<
?- /{-aau

Datc

Typc of Facility:
Type of Systcm:

System design and details as installed.

Septic Ta
Dats:

Inlbrmali-n- on
(

ManuIacture:
[D# t-

lou*
,lC Gravity _ Pump

Pump Tank Information:
Date:
Manufacturer:
ID #:

Disrribution Box //o

tcY

fi1wcil

7'/4-a,r

Pressurc Manilbld
Serial Distrihution
Pump Inlb:

Number ofBedrooms: 3
{ Gnvel 

- 

Polyrty,.ii- chamber 

- 

other:

]J* ->
"TO OY{'A

ot|
l{o"x

fit"t
Bd"
i
L--g'{,t

Loo

Authorized Signature Datc

Granville - Vance District Health Department
Environmental Health



fw
u(ge,d.ietin=s

Septic Permit #:

Recertification Of:

Pooll_-Size:_
Septic Redesign/Upgrade: _
Permit #

fisa Ir. lkdsm, Illm, Iltah Dinctor

Pod0ffcchr367
0t'ord, llort Cudin 27565

Contact Number:
Lot# Zoning Perrnit #

Owner Name / Applicant Name:

Yact Cmty flralttr D4t
l15ftrkldlhs[oNd
flduoa ll0 27536

Phmc (252) 192.7915

Fa: (252) 492-4219

Physical Address:
Subdivision:

Bedroom Addition _ Septic Upgrade: _
Permit # _ New Well: _

'---"'y'.ll setbacks have been met accordingly at this time.

_ Onsite Wastewater System is fimctioning 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.

Recertification denied, due to:

Cannot determine due to:

Gruvile Cruty Stdt hpt
l0l [u[ Itivr

(Mrd,l{C 27565

Plom: (919) 69&2688

tar 9lM9G0l06

Granville-Yance Dishict Health Deparhent

Recertification of an Existing On-Site System and Well

Date: : - "<i-,/.1-
/,/ t!_

,/ *z ./r
Date Installed: ,t .' 9' - / /

Existing llowe Replacement: Size:_
/

Addition tolf,rouse: /,' x / i t'- Sio, ZJ, Z7' t,:L-,.-f

7/ r-/

Outbuilding Addition: _ - Size: _ Other Additions to Propertyi

Onsite Wastewater System is NOT firnctioning properly at this time.
Repair Permit #:
* * * System repair must be completed prior to Certification of Occupancy.

Special lnstructions:

I €z
La2 a 3/t' ,


