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GRA?WELEV‘%CE HEALTH DEPARTMENT RELEASE
Granville County Health Departnent
&ﬂﬁkﬂé Environmental Health Section
Environmental Health
Oxford, NC 27565

*CDP File n&hbaxj;,f

359697

County 1D Nusber:
183400021705

Evaluated For:

Phone: (252) 482-5263 Fax: (252) 492-2361

N (e

Permit Valid Until:

3

Applicant: Kelly Grant Property Owner: Kelly Grant
Address: 3884 whisperwood Ct Address: 3884 Whisperwood Ct

City: Youngswville City: Youngswvillie

State/Zip: NC / 275326 State/zip: NC / 273%6

/, Property Location & Site Information \

Address: 3884 Whisperwood Ct Subdivision: Silverleaf Phase: Lot: 107
Road#: Youngsville NC 27596 Township:

*Structure: SINGLE FAMILY

# of Bedrooms: 4 # of People: Directions:

*Water Supply: EXISTING WELL

[:] Yes No

/r*Praposed Improvement: 14'x22' Patic

Type of business:

Total sq. Footage:

\\nBasnmant: No. Of Employees:

A\E

-
4

&L

AN

*Release Conditions:
septic (As well as
pehind house. REHS
240" of drain 1i

Keep proposed 14°
future repair lines).
laid out 3 lines 5°

b4 Patic min. 5' off any part of existing

Proposed patic encroached cn repair lines
off proposed patio and came up with a total of

i=3

ne.,

-

This release in no way expresses or implies that the existing subsurface sewage freatment
and dispesal system serving the site will continue to function for any period of time
Applicant/Legal Reps. Signature Required? D Yes [AJNo

Applicant/Legal Reps. Signature: *Dare

*Issued By: Bullock, Will *Date of Issue: 06/16/2021

**Site Plan/Drawing attached.**
(OHand Drawing (O1import Drawing

B a0 vnam i me

Total Time: {HH:MM)

Hours

Mireras
Mirnutes

Activity Code:



GRANVILLE VANCE
‘Q

Mm Environmental Health Section

Environmental Health
Oxford, NC 27565

Phone: (252) 492-5263

HEALTH DEPARTMENT RELEASE

Granville County Health Department

Fax: (252) 492-2361

*CDP File Number:
359697

County ID Number:

183400021705
Evaluated For:

(a N

(e

D Yes No

Basement:
o

Applicant: Kelly Grant roperty Owner: Kelly Grant

Address: 3884 Whisperwood Ct Address: 3884 Whisperwood Tt

City: Youngsville City:

State/Zip: NT / 273856 State/Zip:

\Phene #: / Phone §:

( P ien i Info tion \
Address: 3884 Whisperwood Ct Subdivision: S:L»feri,ea?', Phase: Lot: 107
Road# : foungsville NC 273%¢ Township:

*Structure: SIKGLE FAMILY
# of Bedrooms: _4  # of People: Directions:
*Water Supply: EXISTING WELL Type of business:

Total sg. Footage:

No. Of Employees:

/*?:cpozcd Improvement: 14'x22' Patio

N

J L

/ *Release Conditions:

Keep proposed 14' x 22' Patio min. 5' off any part of existing
septic (As well as future repair lines). Proposed patio encroached on repair lines
behind house. REHS laxd out 3 lines 3' off proposed patio and came up with a total of
2407 of drain line.

AN

**Site Plan/Drawing attached.**

(OHand Drawing

Activity Code: -

Total Time: (HE:MM)

(Oimport Drawing

Hours

% N E:ﬁ‘ws»);‘ji)



Xerox é

Moni tor Repo rt Date/Time: 06/18/2021 10:20 M1

Fax Humber : 91960301066
Company Name : GY Environmental Health

The documents were sent.

Na. Job#  Remote Station Start Time Oura. Pages Mode Contents Result
801 BT 196936794 S6/1872021 10:13A%  0°20° 1401 563 Oone

RANLLEE "HEALTH DEPARTMENT RELEASE

ﬁﬁ Granvillim y Bealth Dep
Envizoswental Health Section

Prone: (252) 492-5263 Fax: {232) 4923-2361

Parmit Valid Unedl: $8/36/2022

- ™
’:wzimt: Fily Grant Froparcy Owmer: Hally Srasc
3884 whi ool Th . N 2R84 W k33
City: Youngsviile Civy: mvilie
Scate/Bip: MC / 275%¢ State/mip: B/ 27596
Phons §: Phone ¥:
N, ~/
7 Property Locetien £ Site Informzion N
Mdress: 3824 ¥n:soarwess Ot Subdiwision: 3Siiverisel PRk en: 167
ik Youngavilie 8C 27338 Pownwhip:
svate rawiny
4 of Bedrooms: i & of Paople: Dizectians:
*
weater Sepply: EXTSTING WELD Type Of Dusinese:
,\mz: D'ln m;. Totnl wg. Footage: No. Of Bepleyees: )
- . 14vx2E° ™
A7ropossd Twprowsesat: 14°x21° Patic
. vy
f, aisane Condgitions: Keoep proposed 147 x 220 Panic min. §° off aay pari of smisting N
sapsis (RS well ar fuzuze repair lines) . ¥ patia an repair Lines
Behind house. REES laid oul I lines 3' off proposed patis and ceme up with & tazal of
2407 of deain line.
. /
This ralesse in no way expresa3sd OF implies THET The existisg subsurfae stwage Lrestomnt
and dispossl systen serving the mite will zontinue to fusonien far asy pevisd of tims.
Applicant/Lagel Reps. Signasure Reguirwi? DY&; mso
Applicant/Legal Reps. Signature: *pate:,
*Iasved Ry: Bullock, Will “Daza of Tegue: DB/IE/F0EL
Aothozizss State agent: _ LIS aenis
— .
**8ite Plan/Drawing attached. *+ [ —
{(Duesd drewing COxpore Drawing Souzs Miaies
Movivity Sede: - PG NS mw»:)
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