NOTE: Make sketch of installation showing location of house. septic tanks, privies, water supplies on adjacent property, ete. Write
in measurements in order that instaliations may be locuted at later date.
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GRANVILLE-VANCE HEALTH DEPARTMENT—Sewage Disposal Record

Owner or Contractor LY ek Didass Datel1-7-07) S.R. No.! 13Y
Location/Address _b‘i‘u\.(,L_ c}onw_r =3 Cﬁ.&‘\nm lore = @m CJ—uw‘\-.\(’_,» =2 ot u‘\@

) P . A P . - g ~
Subdivision/Mobile Home Park Name _[(Y\0 100 ¥ Lot SizeSo\ 37 f+
Permit No. #_Qlo240O Lot No. AM
New Systxem;* Repair Layout to be followed by installer:

House__ ¥~ Mobile Home Business_____
No. Bedrooms_=\__ Na. PEODIQL No. Toilets kenke wTs Lo\ wako
Wa;er Su;)p:)T Private_\/_a__ Appr(;vedJ_ a-21-02 Dalle, ¥ BUSY LZW ;::5"“‘\
emi-Public napproved - :
\O-2/-0) .
Public__ None DD el i Nete By
Nitrification System: ST (M HOG deep Cor M e
Tank Size YOO pal. CAapP-105 3 Lmi-wb
T ‘ . “u . QN2 o
Distribution Box ._ v No. Lines 2\ 1S (5P
.Nitriﬁcation Field __\ls0O Sq. Ft. Aco o .
Lines: 1 2 3 4 5 6

Width 5% b’ B e

Length O 100 1o 100

Grade - SEfa e Gl Y
Stone Depth €2 -l

Improvements Permit By h‘m‘\d Q-\m\:zs?.s:.. Installer inw\r.s
Certificate of Completion By Mﬁ%ﬂh&a& Date of Inspection_11= 7- 97

Ll

Construction must comply with all other applicable state and local regulations, but the permit is not a guarantee that the system
will not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning system.
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\(\— Granville - Vance District Health Department
A

, pﬂ,@' Environmental Health
u Well Construction Permit

Owner/Applicant: ALe (oMo

2441

(e ( (is’ﬂl{ﬂ:( 1ZAn [NC . Date: lgﬁ’( [f
Address or Location of Property: | o ClotNem (1.

Subdivision & Lot #: M€ el (oeaigp {(4

Zoning Permit #: |s1%4

Septic Permit #: &L 370
Environmental Health Specialist: /7 /

[

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

Setback from property lines — 10 ft Setback from septic tank and drain field, including repair area — 100 ft

Setback from ponds, lakes or other bodies of water — 50 ft

Conditions: — PUT Linil (N (Dl Te
KePniz A (catdMo CasinG

& 4
Authorized Agent: 777
Date: ']«S:‘*l% -

# 1 Well Grout: (Circle or write in)

Witnessed: (Yepor No EHS Agent: ﬁ‘é”f@f\
Date: __j/ 3i(i%5 _ Annular Space Open: (¥8s or No
Over reamed: or No Depth Grouted: 20

Health.
Minimum Setbacks: (these are the main setbacks, but not all required setbacks)
Setback from structural foundations — 25 ft
Site Sketch:
Mg\:,SC
\
(o puve
0
(ay
A1ohD
e
T
C Ll
As Built Drawing:

Method: Pump .—Poured Pressure

Well Log received: &e5»r No (EHS to Attach to Permit)

Driller Name: [YAt1&n (L20k0 Cert. # Y3241-C

Depth: Casing Depth: [0 GPM: <
CLPnIn Unep

# 2 Well Final: (Place a check mark when finalized)

Seal Present and Intact: Air Vent:

Hose Spigot: Electrical Box:

Pump Installer Tag: Well Installer Tag:

All holes sealed: 127 above grade:

Comments:

# 3 Well Completion Permit: EHS

Date Completed:

# 4 Water Samples Taken: Date:
EHS: Results:
Retest: Results:
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NOTICE TO APPLICANT AND HEALTH/INSPECTION DEPTS.
Any changes made to this drawing/ plat or to the physical siting of
the structure or use herein permitted without written approval from
the Granville County Planning Department shall render this Zoning ™
Permit void and subject to legal action per Section VIlI-2, VIII-4 of
the Granville County Zoning Ordinance.
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~PERMIT N

o T 3

UMBER

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: }"AX NO. _ TYPE OF ESTABLISHMENTS
f/ < | *THIS PERMIT
ok ’,{ & | 5B ey, / VY. j RESIDENCE NUMBER OF NUMBER OF igégr\frf i
sl BUSINESS BEDROOMS: OCCUPANTS: >
il . BY A LAYOUT
OWNER: /. , P SHOWN ON A
[{ WATER SUPPLY WELL =< OTHER — PLAT, INCLUDING
APPLICANT’S ADDRESS ke N g
: REQUIREMENTS.
/ TYPE OF INITIAL REPAIR
v F il = WASTEWATER LLATION i _
[ nefsv f;' £ /D ;f ST ﬂ vy’ -QE G
s DESIGN FLOW: 7 _';_ /!’ / “THIS
= / : AL ) ; / £
PROPERTY ADDRESS/ILOCATION: r it (LAdy IMPROVEMENT
hethem ( pird LTAR: .3 abld /6~ PERMIT IS
: ' e SUBJECT TO
SU?,[‘;’I,VIS[O_E‘] RN QBSOBPI ION / f .1 REVOCATION IF
SN Heeal ) REA: YT THE INTENDED
LOT NUMBER:  // / TRENCH 3 7/ USES CHANGE
g WIDTH: : FROM THOSE
AR o SHOWN ON THE
REFERENCE SKETCH (SEE PLAT FOR | pppTH. 7273 IMPROVEMENT
DETAILS) ; PERMIT. CHANGES
, SRRl TRENCH ~ SHALL REQUIRE
y. i 7 St SPACING: / ( HEALTH
{ i TOTALTRENCH [X //. 7 s cimi v
NI e .7, ‘ APPROVAL.
“ Zo b NUMBER OF ¥. _/
, TRENCHES: y
99 f GRAVEL ¥ A1V 4
ko LA o7 DEPTH: Fate / hon- dravel ) PERMIT VALID
4 — ' > OR; 5 YEARS
;| TANK [ YES NO
7 / SIZE: e CAX —
PUMP TANK .
, i SIZE: - il
NO EXPIRATION
/ DISTRIBUTION 4 f YES NQ/
.-' / DEVICE: i
s sk sk sk sk sk sk sk ok sk sk sk sk sk ok sk sk sk sk sk sk sk sk sk sk sl ke sk sk ok sk sk ke sk ke sk sk sk ok ok sk sk sk sk sk sk sk sk sk sk sk sk ok ok sk sk sk sk sk ke sk ke sk ke sk ok sk sk sk ok sk ok ok sk skook ok ok ok sk sk sk ksk sk sk sk ok
IMPROVEMENT PERMIT DATE:
A7 R 3 D P g
FOR. ~ ¥ (& K 1D et { / ' - /
ISSUED BY: A IR Looe

3 3K 3k 3K 3K 3K ok 3K 3K 3k ok K ok ok ok sk sk sk sk koo sk sk sk ok sk ok skosk sk sk sk sk ok ks sk sk sk sk sk skos sk sk sk ok ok sk ok s s sk ok sk sk sk sk sk sk sk sk sk sk siesk skoske skeskosk sk ke sk sk R ke ke sk sk sk sk sk sk sk sk

CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT#

- , -
/&S

Unless otherwise indicated, the same conditions above apply regarding system type, layout, location and msrallauon requirements.

Comments: R /

4

’ 1 Lz

(The wastewater system cannot be installed until authorization is signed)
/ E v i~

F

Date: __ ~

Environmental Health Specialist:

Construction Authorization Addendum

3 Yes W/‘

3 3k sk s sk ok sk Kook sk sk st ok sk ok sk skosk sk sk sk sk sk sk sk sk ok ok sk ok sk sk ok ok sk sk sk ok ok ok ok ok ok ok sk ok ok ok ok sk ok R K ok ok ok ok ok ok 3R 3k sk ok ok ok ok ok sk sk ok oK ok ok sk s ok ok ok ke o sk sk ok ol ok ok sk ok

OPERATION PERMIT

SYSTEM I\ISTALLED BY:/(

2 NN, s

i

DATE: /f _ 25077

ISSUED BY: \__ 4 \;’\\a_ ‘

L\"LA L2

g%

AS REQUIRED BY RULE .1961

" PERI bkmfﬂzca MONITORING, MAINTENANCE AND OPERATION



