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Phone; (252) 492-7915
Fax: (252) 492-4219

101 Hunt Drive
(Oxford, NC 27565
Phone: (919) 693-2688

Fax: 919-690-0106
Recertification of an Existing On-Site System and Well

- Date: 4-12-]7

Owner Name / Applicant Name: i-:? is rr( ey dia e
Physical Address: 9187 (ornwe]l << ] Contact Number: 9/9- 5% - L&SS
Subdivision: Lot # Zoning Permit # /P4 7
/ ' K e
Septic Permit #: "/ /5 5 Date Installed: (Q g L) 5
g ‘;\ — s
Recertification Of: Bedrooms Allowed Existing House Replacement: Size: é’ OX 70
Pool: - Size: Addition to House: - Size:
Septic Redesign/Upgrade: Bedroom Addition Septic Upgrade:
Permit # Permit # New Well:
Other Additions to Property:

Outbuilding Addition: - Size:

o
‘/Setbacks have been met accordingly at this time.

e
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“" Onsite 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 of Occupancy.

Onsite Wastewater System is NOT functioning properly at this time.

Repair Permit #:
*** System repair must be completed prior to Certification of Occupancy.

Recertification denied, due to:
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PERMIT NUMBER *© '*“

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX NO. TYPE OF ESTABLISHMENT
*THIS PERMIT
SHALL BE
SR. NO. RESIDENCE NUMBER OF NUMBER OF St aarD
) BUSINESS BEDROOMS: OCCUPANTS:
gy BY A LAYOUT
OWNER: /f < - ¢ SHOWN ON A
il ans Lo o PLAT, INCLUDING
T SYSTEM
APPLICANT: 1/ // _ / WATER SUPPLY REQUIREMENTS.
77 F ? & LA A
APPLICANT’S ADDRESS: PUBLIC ___ WELL _L- OTHER ___
PROPERTY ADDRESS/LOCATION: TYPE OF WASTEWATER SYSTEM . *THE
2 ( '_r'/:/j; ¢ L b IMPROVEMENTS
DESCRIPTION INITIAL REPAIR s Dbl Mo BE
INSTALLATION L ATTACHED TO A
CONSTRUCTION
AUTHORIZATION
SUBDIVISION: DESIGN FLOW: BEFORE
OBTAINING
LOX.NUMDER: LTAR: BUILDING PERMIT
3 OR OTHER
CONSTRUCTION
REFERENCE SKETCH (SEE PLAT FOR ABSORPTION PERMITS AND
DETAILS) AREA: BEFORE A
WASTEWATER
TRENCH WIDTH: SYSTEM IS
; INSTALLED.
TRENCH SPACING:
TOTAL TRENCH A4 L
LENGTH: -
*THIS
NUMBER OF IMPROVEMENT
TRENCHES: PERMIT IS
< LB SUBJECT TO
GRAVEL DEPTHA| 7 £ /. . s REVOCATION IF
’ - THE INTENDED
e e " 2" 7~ : USES CHANGE
A : . : FROM THOSE
= SHOWN ON THE
CONDITIONS: : IMPROVEMENT
PERMIT. CHANGES
SHALL REQUIRE
IMPROVEMENT PERMIT DATE: HEALTH
/ . DEPARTMENT
FOR: APPROVAL.
- . - b, /
ISSUED BY: ’ e { i f
OPERATION PERMIT DATE: ;
— Y HERMIT VALID FC
SYSTEM INSTALLED BY: e AL e T /9’ 5 YEARS :‘ﬁRﬂQM
o~ = > RIRL Tt DATE OF ISSUE
ISSUED BY: £ H P ey i
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