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PERMIT NUMBER

GRANVILLE-VANCE DISTRICT HEALIH DEPARTMENT
IMPROYEMENT AND OPERATION PERMITS

COUNTY:

OlqNE,R:

APPLICANT'S ADDRTSSt/u
3

'THIS PERMIT
SFIALL BE

ACCOMPANIED
BY A LAYOLTT

SHOWN ON A
PLAT. INCLUDING
SYSTEM

R.EQUIREMENTS.

JO l..l

PROPERry ADDRESS/LOCATION:

SUBDTVISION:

Ll,7 rlatt
LOT NUMBER:

REFERENCE SKETCH (S EE PIAT FOR
DETAITS)
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PERMITVALID
FOK 5 YEARS

YES NO

NO
YES

oolmro.
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Ir DISTRIBUTION
DEVICE:

*****x**r(rrr:r:*r(i(r.****J.r.*r.r.*{.r()*r.r.+******+*r<*i.*r.r.*d.*******r<**d:*r(,a**,t**:1.**++*:}*,1*++**r.**rr*1.*
IMPROVEMENT PERMIT DATE:q'/43FOR:

ISSUED BY ) krnbzt
oCONSTRUCTION AUTHORIZATION FOR IMPROYEMENT PERMIT#

Unless orherwise indicated, rhe same coodirions above epply regarding system gpe, layout, locetion and iostallation requirements.
(fi e wgstewatet system-cann ot bc installcd until aurhorizarion is signed) fi,r,4

TA-\ r.wO TYPE OI; ESTABLISHMENTS
/7

//1
sR No. / RESTDENCE

BUSINESS
OTHER

NUMBER OF
BEDROOMS:'a

-J

NUMBER OF
OCCUPANTS:

\?ATF-R SI.IPPIY wnrt -{
PUBUC 

-

OTHER 
-

TYPE OF
lTASTE\''ATER
SYSTEM

I\..I-fLA.I,
INS'IAI.I A'fION

.4- q
RF-I'AIR

DESIGN FLOW ?coil
LTAR a,t7rr
ABSORPTION
AREA: /14r,{1
TRENCH
MDTH:

/TRENCH
DEPTH:

(7 (

TOTAL TRENCH
LENGTH: 4{o
NIJMBER OF
TRENCHES: q
GP,{VEL
DEPTH: /_?
TANK
SIZE: t/,2 ql
PUMP TANK
SIZE:

Comments:

Date

u t k

/4 Environmcnral HeaIrh Specialist ),. / /2..r-*--
Construction Authorizarioo Addendum I Yes O No

PERIORMANCE, MOMTORING, MAINTENANCE AND OPERATION
AS REQUIRED BY RI'LE .196I

SYSTEM INSTAILED BY

ISSUED BY

.THIS

IMPROTVIEMENT

PERMIT IS

SUBJECT TO
REVOCANON IF
THE INTENDED
USES CHANGE
FROM THOSE
SHOV/N ON THE
IMPROVEMENT
PERMTI CTIANGEJ
SHALL REQUIRE
HEALTH
DEPARTMENT
APPROVAL.
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SPACINC;
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Owner/Applicant:

Granville - Vance District Health Department
Environmental Health

Well Construction Permit
Date:

Address or l-ocation of Property:

Subdivision & t-ot #: Septic Permit #:
Zoning Permit # 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. If one does not locate the well in the
approved area and complete the well as specified by the l5A 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: ' | , ,, ,, . t

Authorized Agent:
Date:

Well Grout: ircle or write in)
Wilnesscd: or No EHS Agent: ful
Date: ]-p lO Annular S ce Open: rNo
orerreur*i,@-No
Method: _ Pump Pou rcd Pressure

Depth Grouted AO n
Well l-og received: Yes or No (EHS to Attach to Permir)

Well Final: (l'lace
Seal Present and Int
Hose Spigot

As Built Drawing:

Pump lnstaller T
All holes sealcd:
Comments:

ell lnstaller Tag
12" above grade

ag
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Well Completion Permit:
Date Completed:

Water Samples Taken: Date:\
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Results:
Results:

EHS: _
Retest: 
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Granville - Vance District }lealth Department
Environmental Health

Pin 'l) I 2,1n

t/lmprovement Permit

Permit Number

i,/ Crnstruction Authorization

SubAGi"n -S*tr"" -t t

bSlr/

Final Sketch

r c\r
Applicants Name

Physical Address:

*1t- | 2-tq^lo
Dale

Syslem design and details as instailed.

Septic Tank Intbrmation:
Date:,i-!-Ct9
Manufacture: iX L C4P ruoi
ID#: SrA-6q(4

Type of Facility: fu,r1""^

Type of Syst

Pump Tank Information
Date:
Manufacturer:
ID #:

Distribution Box -"
Pressure Manifold
Serial Distribution
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Aut rized Srgnature
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Datc

-Sysrem lnJtaller

Number ofBedrooms: .3
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