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fiRl\ittlffiffi well construction Permit For Ofiice Use Only

'CDP File Number 468291

PIN Number:

Tax Lot#: 

- 

Tax Block #:

Evaluated For:

publhhiffi

Granville Vance Public Health
Environmental Health
PO Box 367
Oxford NC, 27565
Phonet (252\ 492-5263 Fax: 1252J 492-2361

PERlrlT VALID UNTIL: 03/09/2031
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Well Construction Permit
Granville Vance Public Health
Environmental Health
PO Box 367
Oxford NC, 27565
Phone: (252) 492-5263 Fax: (252't 492-2361

CHRISTINA GODWIN AND CLINTON PEED

PO BOX 640

CREEDMOOR

H: (9191 6304050

For Offce Use Only

'CDP File Number 468291

PIN Number:

PERMIT VALID UNTILI 0310912031

CHRISTINA GODWIN AND CLINTON PEED

PO BOX 640

CREEDMOOR

NC I 27522

H: (919)6304050

Phase

Applicant:

Address:

City:

Siate/Zip:

Phone #:

Property Location & Site lnformation

Subdivision: Lol

CREEDMOOR NC, 27522

'Proposed use of Well:

lf Other:

Applicant Email:

Owner Email:

Directions:cPS

Well Contractor lnformation

Driller Registration

Permit Conditions

'Permit Conditions

Keep proposed well 25ft min. from any part of the house and 50ft min. from any part of the septic. Owner picked well
location.

'Date ot lssue: 0310912026
'lssued By: Wilkerson, Austin

Well localion, conslruction and proloclion must meet all slale and local regulalions and must be inspecled and approved by an aurhoriz€d represenralive ot
the LocalHealth Department. Th€ psmf may be revolsd ai any ime lor larli]re to comply wnh onsling .egulalions. Tho stng of approvod wellconslruclion
area(s)by lhe Heallh Departm€nl is lo provids prolectjon lrom ths known possibl€ sources of conlaminalion. The approved wellarea(s)may nol b€

changed withoLrl permission from an authorl?ed rcpres€otaljve ofthe LocalHeallh D€partment. lssuance ofthis wellp€rmit do€s not guarant€e water
qual[y or adequalo walgr producion from th€ wellonce rl rs installed or repaired.

Authorized StateAgent:

Owner/App licant: (hrt ta, 1afuia
?age 1 of 2

Ql1and D'awtng Q lmport Drawing
%*Site Plan/Drawing attached."

NC I 27522

Tax Lot #: 

- 

Tax Block #:

Evaluated For:

Property O,vn€r:

Address:

City:

State/Zip:

Phone #:

Address/Road #:

2635 WEST LYON STATION ROAO

Drilling Contractorl
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GRANVILLE.VANCE HEALTH DEPARTMENT_Sew age Disposal Record
Owner or Contractor gra t'-t/-97 S.R.No. ///f
Location/Address

Subdivision/Mobi

a
leHome Lot Si

Permit No. # Iat No. 

-
New Systr Repai Iayout to be followed by installer:
Hou Mobile Ho Busines"

No. Bedroom" J No. No. Toilet"
Water Supply: P Approveri

Semi-Publi" Unapproved 

-

Public- 

- 

None-
NitrificetionSvstem: -+-

1"n1 5i"g ,y.}V s8t.
Distribution bx ---U4- N o. Lina 4-
Nitriticrtion Fietd 2,a ; - ?4o Sq. Ft.

Lines: | 2

width i' I'
3456

I.€nSth
Grade

Store Depth

/4:lL
1_4:

d_
_0:_
&_

Installer
By Date of I

t Construction must comply with 8llother applicable stste and locsl reSulstions, butthe permit is not aBr&rent€e that the system
will not malfunction and the Gralville-Vance Heslth District will not be held responsible for a malfunctioning syst€m.

Park Name

Improvements Permit By

Certificate of Completion


