
Granville-Vance District Health Department

lisa M. Harrison, llPfl, llealth Director

Po$ Office Box 367

0xford, North Carolina 27565

Cranvilh [ounty Heallh DepL

l0l Hunl lhivr
0xford llC 27565

Phone (919)693.2688

Iu:919-690-0106

Owner Name / Applicant Name 3.- K).
SS -, 2_- Contact Number

L, Lot #

Yance [ounty lhalfi Dept.

I l5 Charles Rollins Road

Henderson, liC 27536

Phonc: (252) 492'7915

Fu'(252\ 492.4219

Physical Addre
Subdivision:

Septic Pennit #: >t 7>
Recertification Of:

Date Installcd: 11- < - /_r
Existing House Replacement: Size

Addition to House: _
Bedroom Addition _
Permit #

- Size

Date./-/72a2/

Septic Upgrade: _
New Well:

t

Bedrooms Allowed

Pool: - Size
Septic Redesignfu pgrade: _
Permit #

Outbuilding Addition: -,121- Sirc /2 xl/ Other Additions to Propert):

/setbacks have been met accordingly at this time.

l}nsite 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 rnust be completed prior to Certification ofOccupancy

Cannot dctermine due to

S'€ tC

Signature of REHS Date

aSpecial Instmctions /1.-r, (y'"u.A:o"< af€ an-t ./az/t -7

7 /-/2 ^2a2 /

Recertification of an Existing On-Site System and Well

Zoning Permit # _

_ Recertification denied, due to: .



Owner/Applicant

(iranville - Vance District Health Department
Environmental Health

Well Construction Permit
Date:

.*_ddress or l-ocation of Property

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 l0 ft Setback from septic tank and drain field, including repair area - 100 ft
Setback from structural foundations - 25 ft Sethack from ponds, lakes or other bodies of water 50 ft

Site Sketch: Conditions:

Authorized Agent:
Date:

Well Grout: (Circle or write in)
Witnessed: Yes or No EHS Agent:
Dale: //-7i7-/C Annular Space Open rNo

As Built Drawing:

Over rEmed: @or No
Method: 

- 

Pump ol Poured 

- 

Pressure

Depth Grouted: 2a t n
wett mg r...iu.d-Y.. *@ leHs to Attach to Permit)

; , ?to/ !)/ccr)n7 224/^rn
Well Final: (Place a check mar[ when finalized)
Scal Present and lntact: ,/ Air Yent:-/
Hose Spigot: -..-- {ectrical Box: s
Pump lnstaller Tag: t---nl ell Installer Tagi-
All holes sealed: .-..''
Comments:

'I2" above grade: .-...-

Well Completion Permit:
Date Completed: / )_- 3- /5

Results:
Results:

U r/*/t
Subdivision & l.ot #: 7

Water Samples Taken: Date:
EHS: _
Retest: _



SEWAGE DISPOSAL SYSTEM INSTALLATION REVIEW

SEPTIC AND PUMP TAIIK INSPECTION

SEPTIC TANK
Manufacturer
Date ofManufacture < - ?a-rE

-t'74 >Rq

Ey';, t
Stamp
Capacity ./t a 2

Baffle -//
Sealant ''/'
AIR cAP___.-_,F ILT ER 1l.z_, RISER_

Date of Manufaoture
stamp 

-

DISTRIBUIION BOX
Lcvel e"'
Equal Distribution
Other

PUMP

Capacity
Sealant
Manhole
RISER-, SEAIANT-

Manufacturer and Model #
Control Panel
Alarm
Eleclrical Connection

A/ rr-7lT

NITRIFICATION/DISTRIBUTION AND DRAINFIELD INSPECTION

LINE I

DISTRIBUTION MANIFOLD
Pipe Size
Gate Valves
Other

OTHER DISTRIBUTION
Type

MTRIFICATION IJNES
Trench Width
Trench t€ngth
Trench Grade
Stone Depth

LOCATION OF WELL

tu__4 /9
"//

LINE 2

/ao

4k

LINE

WELL INSPECTION

3 LINE 4
_)
lo a't-''

LINE 5 LINE 6

)

COMMENTS:

4.'-

T- --.-

PUMPTANK
Manufaoture

SEALANT AROI,IND CONDI,]IT-

MECHA.I{ICAL INSPECTION



Pin

Granvllle - Vance District Ilealth Department
Envlronmental Health

final Sketch

Improvement Permit Construction Authoriz&tion

€(-s/.ta( 7ar
's Name Subdivision- Section - Lot

Physical Address: ,/d/ t Z1-. {-a/ 1-^ -,-

/L-/L, Zz.,
System trdraller

)/- d-/s
Date

System design and details as installed.

B/*.- Z-// Zan-.-

i/

/0rl

a

,/1- /-r

/tr'l"'

66

Authorized Signatuie Date
I



\/ COUNTY:

PERMIT NUMBER T .- u ,

GRAI.{\4LLE-VANCE DISTRICT HEALIH DEPARTMENT .7"'#
,/

IMPROVEMENT AND OPERATION PERMITS /7

a,*vtll0
OVNER:

rtn Cnthvl|,,

.THIS PERMIT
SHALL BE

ACCOMPANIED
BY A LAYOUT
SHO\TN ON A
Pt-AI, INCLUDING
SYSTEM

REQUIREMENTS.

.THIS

IMPROWMENT
PERMIT IS

SUBJECTTO
REVOCATION IF
THE INTENDED
USES CHANCE
FROM THOSE
SHO!yN ON THE
IMPROVEMENT
PERMTI CHANCES
ST]ALL REQUIRE
HEALIH
DEPARTT,(ENT
APPROVAL.

PERMIT VALID
R5

AJ'PI.ICANT'S ADDRESS

Ctvdnw, 27JIL

PRoPERTY A S/LOCATION

Lltu

0 ,€,S l€"/
d

SLIBDMSION:

LL r-')
LOT NTJMBER: /0{
REFERENCE SKETCH (SEE PIAT FOR
DETAIJ) -,------.-

6;rsc6J
/n/-,;+o
/o Pt

h,t,
neJ

5rs/./l /h I't(ail.has
YEARS

NO

)ws*a0! a a
Ca4o"r

YE

NO EXPI
\TS

*x******+t:**)kxr(*x +,k*r(**r.****(****r

/t,DISTRIBUTION
DEV]CE: &x

,*****l.d.r.d.**'|.*1.*:1.{.*'l:1.*:i++:1.,1.'*'l.x.rl.{.r.i.*+:f+:ii(i.*,**'*x***1.*
IMPROVEMENT PERMIT DATE:

FoR lr)lnn fuyslr-,Q
IssuED BY: /:)Guc{ LCottrbe<___
t * * + * * r. * * ,t {. * * * :t r. * * * ,t * r( * *,* {. r: :* :r * * * * *,} ,i. * + 8 * * * * !t + t * * + *

;/o/r-;." 
**'t"i:* 'r'***'r'** *:l****** ** 'i**

CONSTRUCTION AU'THORIZATION FOR IMPROI'EMENT PERJ\'IT#
Unless orherwise indicated, the same conditions above apply regrrding sysrem rrpe, layout, locarion and installation requirements.

(The wesrewater system sralled ril a
"ral ./lcComme nts: Con

SYSTEM INSTAILED BY

Datc Environmenral Health Specialist: //.,---
Consrrucrion Aurhorization Addendum D Yes 0 No

* r( * {. ,t * * {r r. )t i( * ,t {. + {. {. * i. r( 1. * * rr ,a + + * r: * * + + )* rr * x x * r( * i. * i! :* r' rr * ,k * r. * :* * * r( r. {r * * r. )t {: d. r. + )i( ,i r. * * r. * * * * x t' r. {. * * * * ,1. :l. t r.

OPERATION IT DATE: t/ d-1 9
/,

ONITORING, MAINTENANCE AND OPERATION

TWTrtnnn':
TYPF, OF ESTABI,ISHMEN-TS

SR. NO RESIDENCE
BUSINESS

OTHER

NUMBI,R OF
MS:,,"Y

4nav
NI'MBF-R OF
OCCUPANTS

w'ArhR SUPPLY vT tr --z
PUBLIC 

-

o.fHER 
-

T\?E OF
WASTEWATER
SYSl'EM

INITIAL
INSTAI-LATION

I Uk J.ll-o

RT,P,{R

-a-/ 4oc.{Ib,
DESICN FLOV:

II

LIAR: .3 ap{/h'
ABSORPTION
AREA: t#n+t*d ?.4{/
TRENCH
\(ZIDTH: 3
TRENCH
DEPTH: 2q"
TRENCH
SPACINC Cq o
TOTAL TRENCH
LENCTH: loo
NUMBE,R OF
TRENCHES: {
CRAVEI-
DEPTH:

t!ffi,,
,TANK

SIZE: D.*rJ
PUMP TANK
SIZE:

t/

WL

ISSUED BY
PERfOR\tiL\'

AS REQUIRXD BY RTJLE .196I

1

T


