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North Carolina Onsite Wastewater Contractor lnspector Certification Board
Authorized Onsite Wastewater Evaluator Permit Option for Non-Engineered Systems

Notice of Intent (NOI) to Construct

X New _ Expansion _Repair _ Relocation _Relocation of Repair Area

()$rer or Legal Representative lntbrmation

Narnc: MurphyDownes
Maiting address: 3406 EdQe Vi€w city: San Antonio Stare: JX zip: 78259

I,hone: 210-556-2233 pmait: iohnpdownesSlgT@gmail.com

Authorized Onsite Wastewater Evaluator Information

Narne: Jeff Vaughan C crtillcation ,r:'1 0003E

\lriling lddrcss:'l225 Cr€scent Green Ste. z5qciry cary srare: NC zip: 27518

Phone: 919-859-0669 turait: ivaughan@agriwaste.com

Sitc l-ocation Infbnnation:

Sirc address: 4446 Poppy Mallow Ln. Oxford, NC 27565

Tax parccl identification number or subdivision lot. block number ofpropeny; 0900580358

Lot 6 County :Granville

Daily Design Flow: 480
Saprolite System: _Yes X No Subsurface Operator Required: _ Yes X No

Wastewater System Typc iltb
Svstcn lnformatioo

Facility T}?e:

f,Residential4 # Bedrooms 8 Maximum # of Occupants

Public Asscnrbly Typc ofPublic Asscmbly and l3asis for Flow:

-"19'W'S:tto-i' cato*n 1:i
-oj ttunn izi 1emgE ri.,

Type ofBusiness and Basis lbr Flow_Business

tt t^l ,7.Lt //

Rcquired Attachmcnts:
X Plat or Site Plan
F Eruluution ofsoil and Sitc Fcaturcs by Licenscd Soil Scicntist

N( U

Attcst: On this the 07 day or'JULY . 2026 by signature below I

included with this NOI to Construct is accurate and complete to the b€st of
hercby attcst that the information rcquircd to be

my knowledgc. F'unhermore, I hcreby attest that I
*W*carctina'c adhered to thc lx\\'s and rulcs goveming onsilc uastewrter systcms in

s \ol shallcrpirr','n 07 .l,ry oTJULY .2029 A t.t
!rirlurcol'AuthurilcJ()ttirl(Wl\lc\\atcrE\Jltlill(,r: M/

hav
'l'hi

Sig

Signature ofOwner or Legal Rcpresentative

[)isclosure: The owner may apply for a building pcrmil for the pro1ecr upon submitting a complete NOI to Construct and the fes
rsquired (ifany) to the local health department. An onsite wastewatcr system authorized by an authorized onsitc wastewater
evaluator shall be transl-erable to a new owner with thc consent ofthe authorized onsite waslewater evaluator.

l.ocal Health Departnrc'nt Rcceipt Acknowledgcmcnt:
Srgnature of Local I lcalth Dcpartrnent Represcntalive [)atc

Water Supplv Type: _LPriyate Well _Public Water Supply _ Spring _Othe.: _

! ill
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(itt\lliLt\[\[ Well Construction Permit For Offce Use Only

'CDP Fib Number 468317

pllhhalfr

Granville Vance Public Health
Environmental Heallh
PO Box 367
Oxford NC. 27565
Phone: (252) 492-5263 Fax: (252) 492-2361

JOHN DOWNES/ ASKEATON REALry LLC

3306 EDGE \,ryV

SAN ANTONIO

H: 1210) 556-2233

Tax Lot #: Tax Block #:

Evaluated For:

PERMIT VALID UNTIL 07 t21t2031

ANTHONY RIVERA

65 GLEN ROAD

GARNFR

NC I 27529

Hi (919) 72E4684

PIN Numbe[

6

Applicant:

Address:

City:

Stale/Zip:

Phon6 #:

Property Location & Site lnformation

Address/Road #:

4446 POPPY MALLOW LANE

Subdivision: MURPHYSRIDGE

'Proposed use ol Well

lf Other:

Applicant Email:

Owner Email:

Drilling Contraclor:

Permit Conditions

'Permit Conditions

Keep proposed well 50ft min. from any part ofthe septic and 25ft min. from any part ol the house. Refer to LSS drawing ror
drawing.

'Dale ol lssue: 0712112026
'lssued Byi Wilkerson, Austin

Well tocaton, const ucnon and protedion must meel all slale and local rcgulalrons and must be inspected and approved by an authorlzed .epr€sentalrvo of
th€ Locat Haalth Dopartmenr. Th€ p€Imd may b€ rcvoked al any lrne lor farlurs to comply with €xEting rogubtons. Th€ slng ol approved woll construclion

area(s) by rhe Health D€partmenl lsro provide pmrection from ths known possible sources of conlamination. The approved w€llaroa(s)may no! be

changed wilhout p€rmission from an authorized represonlative of lhe Local H€ahh Dspartmenl. lssuance or this well permil does not guaranl€€ water
qualaty or ad€quate walsr produclDn lrom lho wsll onc€ il is mstalled or repared-

Authorized State Agent: I
Q Hand Drawing Q lmport Drawing
*Site Plan/Drawing attached.*

4tSs' Dau'n5

Owner/Applicant: -)d! ^ Cl^J^.-<
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Property Own€r:

Address:

City:

Slale/Zip:

Phone #:

NC / 78259

Phase _ Lot: 6

Directions:GPS

Well Contractor lnformation

Driller Registration:



[[,r[\]|]] [\'[\ff well construction Permit For Office Use Only

'CDP File Number 4683'17GranYille Vance Public Health
Environmental Health
PO Box 367
Oxford NC, 27565
Phone: (252) 492-5263 Fax: (252) 492-2361

prrllhh,ffi
Tax Lot #:

PIN Number:

Evaluated For:

Tax Block #:

PERMIT VALID UNIiL, 0712112031
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