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Gruville County Hcaltl lhpl
l0l flunt lhiYc

0dord, ilC }7565

Phom: (919) 693-2688

Iu:919-69G0106

Owner Name / Ap
Physical Address:
Subdivision:

Septic Permit #: t-t t55
Recertification Of: Bedrooms Allowed

Pool:_-Size:_
Septic Redesignfupgrade: _
Permit #

Outbuilding Addition: _ - Size:

Granville-Yance District Health Department

Recertification of an Existing On-Site System and Well

Lortp licant Name: F, er/ l; Date: 9 -t?-17

Yam [ounty Healfi Dept

l15 Charles Rollins Rmd

Hcndqson,liC 27536

Phom: (252) 492-7915

Iu: (252) 192-4219

.L-7 c
Lot #

Contact Number: 4 /
Zoning Permit #

6-r -oq
842

Date Installed

Existing House Replacement: Size b0x7o
Addition to House: _ - Size

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

Other Additions to Propertl :

/S"tau"*s have been met accordingly at this time.

/ On it 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 ofOccupancy.

_Onsite Wastewater System is NOT functioning properly at this time
Repair Permit #:
+** System repair must be completed prior to Certification ofOccupancy.

Recertification denied, due to:

Special Instructions
r

Signature of REHS

:( c^

Date

oll com on en ls: L<l-' ,uL -l es lrn ,
0t-

4-tE -/ 7

| 716 Lisa ltl. Hanison, ItlPH, Healtl Director

Post 0fice Box 367

0ilord, North Cuolina 27565

Cannot determine due to:

oF
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l/f/u,/^t,/-
4 4/1,

PERMIT NUMB

GRANVILLE.VANCE DISTRJCT HEALIH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

TAX NO TYPE OF ESTABLISHMENTCOUNTY:

( SR. NO
5Do

?
OVNER:

//,

RESIDENCE -
BUSINESS

OTHER

NUMBER OF
BEDROOMS:

NUMBER OF
OCCUPANTS

,/

APPLICANT: I !/ATER SUPPLY

APPLI CANT'S ADDRESS: PUBLIC 

-
VELI- 

-
OTHER 

-
T\TE OF \?ASTEIYATE R SYSTEM

-T tut ,/4 l.
INITIAL
INSTAILATION

#PAIR

PROPERTY ADDRESS/LOCATION

I

,

STJBDIMSION:

LOT NUMBER:
LTAR:

ABSORPTION
AREA:

TRENCH MDTH

TOTAL TRENCH
LENCTH: 3ot il
NUMBER OF
TRENCHES: -r-)

GRAVEL DEPTH: -- zF/",-
TANK SIZE: ,. K 7

REFERENCE SK.E,TCH (SEE PLAT FOR
DETAILS)

1

CONDITIONS

DATE

,/
),--La- \.)

IMPROVEMENT PERMIT/

k"-"t
DATE:

F

'THIS PERMIT
SHALL BE

ACCOMPANIED
BY A TAYOUT
SHO\flN ON A
PTAI, INCLUDINC
SYSTEM

REQUIREMENTS.

.THE

IMPROTV'EMENTS

PERMIT MUST BE
ATTACHED TO A
CONSTRUCTION
AUTHORIZAIION
BEFORE
OBTAINING
BTJILDING PERMTT

OR OTHER
CONSTRUCTION
PERMITS AND
BEFORE A
WASTE\flATER
SYSTEM IS

INSTALLED.

.THIS

IMPROVF-MENT
PERMIT IS

SUBJEC'r'1O
REVOCATION IF

--11{E INI'ENDEt)
USES CHANCE
FROM THOSE
SHO\?N ON THE
IMPROVEMENT
PER}VIII CHANGES
sHAt_l. RI_QUIRE

HE{T,TH
DEPARTMF.NT
A PFROVAI

'#dfiBJdSYSTEM INSTALLED BY

ISSUED BY:

/1^,1,/, q
t 

-lL,Zt^z,n-'\

OPERAIION PERMIT

L

7{ ?.r

R

DESIGN FLO\(:

DESCRIPTION

TRENCH SPACINC:

FOR

ISSUED BY
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