
NOTII: M ake sketch of installation show rng locat ion of house. .cpt ic tanks, Drrvies. ',r'aLer supplies on adJ:rccnt Irropert) . etr. Write
in measurements in trr(ler that rnstiLliatiuns rnay Ue Lr(ltted at latcr rjate.
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cRAN VILLE -VANCE HEALTH DEPARTMENT-Sewage Disposal Record

Owner or Contractor fvro.r 3.^i tds: Datel l -?- o-l 5.9. 11o.1-13!

Location/Address 3..^.,- G,.^or -+ &sxr,.,u,-e La,.- i@.^ Cr.-t* 3 -) lor o^O
Subdivision/Mobile Home pavk |r[2ms fYb.Yir ' '!:L' ]-L.,r
Permit No. # O \,-5'ac

New Sys Repair-

No. Lines 9

q- a1- oa
OB
Ss5 1o'11o

Cff-te>r>

Di tre' * i.rSq
t \)- aq^ 01

3ro' e-i-e
83- <--r.1..',

ls G"ho

Lot Sizeslo, rj-l o 1

Iot No. l\

k" h€:$l\
o- u<

L.PI\\

o\ecr;dQ

tlouse y' Mobile Home ,=r- Businesq

No Bedrooms-ll No. People I No Toilets 

-

Inyout io b€ followed by installer:

-t.t i"'fo L:rrt '.v,'8.

Water Sr-tpply: Priva A pp roveC---r1-
Semi-Public- Unapproved 

-

Public- 

- 

None-
Nitrifieation Syst€m:

Tank Size \(f3) gal

Distrihution Bor
Nitrilica.tion Field I(,OD Sq. Ft.

Lines t23456
Width a.' st-' 3i 3.-'
tangth (E)- -!q)- t o./ r Co'
urade . slba _C_.& rjG Iq _

Stone Depth e Z --j1sz-r-

Improvements Permit By

d

Installer
Date of Inspection rr-'l-(fJCertificate of Completion By

' Constructionmustcomplywithai
$ ill not malfunction and the Granvi

Iother applicable state and local regulations, but the p€rmit is not a gua.ante€ that the syst€m
lle-Vance Health District will not be held respohsible for 8 malfunctioning system.
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Owner/Applicant: (natt Ll^<.tl

Granville - Vance District Health Department
Environmental Health

Well Construction Permit

\^N?tl- lnzxlbs lNa. Date:

\n-0

u 24 41

Address or l-ocation of Property: ld, r pnnfr\L1 -

As Built Drawing:

Septic Permit #: (,

Zoning Permit #: Isit4 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. Ifone does not locate the welI 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: - ltti Lt atl' I P e)dl lo

Authorized Agent:
Date: tt

# I Well Grout: (Circle or write
Witnessed: Gor No EHS Age
Date: i / 3t I rts Annular Sp

li) /*tb--
u.. op"n@ or No

Over rii ed: GJor No Depth Grouted: Jfi-
Method: _Pump ,...-- Poured _ Pressure

Well l-og received: @or No (EHS to Attach to Permit)
Driller Name: Lr^'tt:p- Uz^P1) Cert.# \37\-C
Depth:_ CasingDepth: iYO GPU: s

(EF^tn- Uuop
# 2 Well Final: (Place a check mark when finalized)
Seal Present and Intact: Air Vent:
Hose Spigot:
Pump Installer Tag: _
All holes sealed: _
Comments:

Electrical Box: _
WelI Installer Tag: _
12" above grade: _

# 3 Well Completion Permit:
Date Completed:

# 4 Water Samples Taken: Date:
EHS:

Ho.:s[

t'?

lunV
o5

)1,

,!1dll'l^cir Lt-

wl
6:ffi;

Retest:

EHS

Subdivision & l,ot #: h\trul c'p-av n- lQ

(4?,.,rt a Le alt t{' C.a=i toL

Results:
Results:
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NOTICE TO APPLICANT AND HEALTH/NSPECTION DEPIS.

Anv changes made to this drawing/ plat or to the physical siting of

s the structure 0r use herein permitted without written approval from

"@,_ the Granville County Planning Department shall render this Zoning ^s/ Permit void and subject to legal action per Section Vlll-2, Vlll-4 of

the Granville County Zoning 0rdinance.
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GRAI.{\'ILLE-VANCE DISTRICT HEALIH DEPARTMENT
IMPROVEMENT AND OPERAIION PERMITS

ftl,vr't llt

{HIS PERMIT
SHALL BE

ACCOMPANIED
BY A IAYOUT
SHOITN ON A
PI.AI, INCLUDING
SYSTEM

REQUIREMENTS.

.THIS

IMPROVEMENT
PERMIT IS

SUB'ECT TO
REVOCAIION IF
THE INTENDED
USES CHANGE
FROMTHOSE
STIO\TN ON TI.IE
IMPROVEMENT
PERMI CHANGES
SHALL REQUIRE
HEAI:TH
DEPARTMENT
APPROVAL.

PERMIT VALID

OV,NER

APPLICANT'S ADDRESS

lu

It, l.l
v, ll,

PRO ADDRESS/I.

r o'll.,n,

o)1

hl
Yrl

J

ltt
It,r

l./ /)

ON:

/6fiu,

STIBDIVISION:

REFERENCE SKETCH (SEE-PLAT FOR
DETAIIS)

)t'lt{ou f
It,t

/

Y
5 YEARS

NOU

Sgsl'",

,e)a

NO
lEs

N
DISTRIBUTION
DEMCE:

*:l+{.+i.:}{:*,+*,t***:*r.*{.r.**,a{.rr*+**r*r.*:r.***r:d.*r.*i.*t r(*:1.*r.******r.r<r(***r:**r.****:k******************
IMPROVEMENT PERMIT DATE:

zfro t2

t)+ /;, r,".,/*/>x

ui '4, r
((

-Trc.
.+-r1Le-

2 /- d*7
FOR:

ISSUED BY
* i( * {< r. * * * + * * * d. * * * * * * * * * * * + * * + * * * * * * * * * * * * * * * * 

'F 
1. * !t :} * {. ,* + {< r. :t r. :t * :|. {. * rr t {. * * * :t * {. {. 1. * * * {. * * t * * :t * * ,} ,t *

CONSTRUC'NON AU'THORIZAI'ION FOR IMPROVEMENT PERMIT# 7
Unless otherwisc indicared, the same condirions.rbore apply regarding svsrrm wpe, layout. location and insrallation rcquircmen(\.

('fhe rvastovarer svsrcnr cannor bc installcd unril aurhorization is signcd)
('omm(nts:

/<

C'zt /
Date

i * * * * * * * * * * * * * * * * * * * * * + * * {. * * * * * * * ,t * + {. il. {< ,( * ,. * t( {. t * * ,( {. r. * * * * ,! *! ,r. ,. * * ,! ,. *r :r ,rr :t * ,! ,. )t :t r. * ,( r. * *r :t ,. * * * * * * * :t *

Environmental Health Specialist:

OPERATION PI]RMIT DArEf l-'7-o-1

7-*

RING, MAINTENANCE AND OPERATION

l;\x )J(). T\'}t.- OF ESI'ABLISHMENTS
I

5R.:iO. ,/RESIDENCE
BUSINESS
OTHER Y"

NUI\4lll1R OF
I]ED

NI-IMBER OF
oCCTIPANTS:

',YATER SUPPLY wr;rr Z
PUBUC 

-

OTHER 
-

TYPE OF
\VASTEWATER
SYSTEM

INITIAL
INSTAII,{TION
{--,u AT^

RFP,\II].

DESIGN FLOW: Jn4. I/t
IIAR: ,z Jai rtL
ABSORPTION
AREA r/oi{/'
,TRENCH

WIDTH:
4tJ

TRENCH
DEPTH: 22"
TRENCH
SPACINC ?bc
TOTAL TRENCH
LENGTH: loal'

NUMBE,R OF.fRENCHF]S: 4
GRAVEL
DEPTH: (,* zfif,

) trt,
,*l

>1 ,lrowl)
TANK
SIZE: /.Ju t/
PT-IMP TANK
SIZE:

SYS'|EM IN
ISSUED BY:

B\I

P cE,
AS R.EQtnRf,D BY RULE .1967

PERIVTIT NUMBER 

-
COUNTY:

LoTNUMBER: /l/

Construction Authorization Addendum i Yes €'6


