%;5’7 E&AMC“‘WD\ A((_’QP'J'(,A §/$+€M

Qz&)d(}w

PERMIT NUMBER = * °

GRANVILLE-VANCE DISTRICT HEAL'TH DEPARTMENT

IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX NO. TYPE QF ESTABLISHMENTS
*THIS PERMIT
SHALL BE
\/a\ NCe_ SR. NO. RESIDENCE ;/ NUMBER OF NUMBER (‘%1; . ST
gusn;}sss BEDROOMS: OCCUE?N : AN
OWNER: | _{_ LA — SHOWN ON A
/%rn-% G G uiTievrez WATER SUPPLY | WELL £ OTHER — PLAT, INCLUDING
, PUBLIC — SYSTEM
APPLICANT’S ADDRESS: = REQUIREMENTTS.
TYPE OF INITIAL | rc REPAIR
WASTEWATER INSTALLATI
SYSTEM ccept e Same
DESIGN FLOW: Gl *THIS
0 {
PROPERTY ADDRESS/LOCATION: IMPROVEMENT
Hoyle Zw. (88 VicKshoro)| 1Tar: ~ B PERMIT IS
! SUBJECT TO
SUBDIVISION: ABSORPTION Ql D0 28 REVOCATION IF
AREA: 7 THE INTENDED
] USES CHANGE
. TRENCH
LOT NUMBER: WIDTH: 3 FROM THOSE
— I SHOWN ON THE
REFERENCE SKETCH (SEE PLAT FOR : IMPROVEMENT
DETAILS) Ibla 7k I PERMIT, CHANGES
3 TRENCH ) SHALL REQUIRE
X See "d‘\“‘“& site P lav\, SPACING: C) ¢ Qh"('QV_S HEALTH
- DEPARTMENT
e} tedihmbd 3wt co vt [TOTAL TRENCH )
o = LENGTH: S00 GOV,
eA 3" Cuta Az
NUMBER OF =
TRENCHES:
RIS N A PERMIT VALID
FOR: 5 YEARS
TANK 00 NO
SIZE: | 3
PUMP TANK
SIZE: N A
NO EXPIRATION
DISTRIBUTION YES 3
DEVICE: b = L)e}( - @

s ok sk ok ok ok ok o ok oK o koK okl ke ok e ok ok 3 kR ok ok ok ok ok ok sk sk o e sk ok sk s ok sk sk ke s sk s ok s s ok ok ok 3k o S ok oK SR R R ok ok SR o ok ok ok ok sk o ok ok ok ok ol ok RO R R K R ok R K
IMPROVEMENT PERMIT

FOR:
ISSUED BY:

**************************

Ve SE LA REBS

ﬁ********f*************#************************************

DATE:

U= =2

CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT#
Unless otherwise indicated, the same conditions above apply regarding system type, layour, location and installation requirements.
(The wastewater system cannor be installed until authorization is signed)

Comments:

Dare: q }7 ’; Environmental Health Specialist: /7/1 %/%—

Construction Author[ ization Addendum

oo

O Yes

3 ok ok e sk ol sk 3R S s ok sk sk ek o sk s s o s ok o e o ok e ok s o ok ok e ke s o e o s s e o s ke sk ok s s o ke o o ok o o ok ke ok o s ke o sk o o ok o o ke ok o ol sk i ok sk ok ok o ok o K oK

OPERATION PERMIT

SYSTEM INSTALL f;? %% M(ﬁ)’b
ISSUED BY: é

DATE: 4/ -’-V /4

PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION
AS REQUIRED BY RULE .1961
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RESIDENY'IAL WELL CONSTRUCTIL N RECORL

Nonh Carolina Depariment of En..sonment and Naiural Resourcess Daision of '~ ater Juiiiy

Ny — -
WELL CONTRACTOR CEKTIFICATION 7 3 & 5

[ DISINFECTICH: Type t’_t l H AmoJnt Jwﬁgtﬂg

g. WATE ZONESI.aez'.r_\

1. WELL CQNTRACTOR:

Wi lhioam blenn Dm"m
Davcs Ww?ﬁ bﬁ\lmi}ﬂ *

|
1
Fiell Contracior Company Name |
STREET ADORESS __| O}-' W st Gr—{’,é’l\ S"r" EASIBLL, v L T ,

s | <

From

From Tz S Te |

From z Fre.. Ty

Frem H
]
Area code- Phong number [ y i
w: :ORMAT1ON |7 OROUL, geee Endseplep ane,
2. WELL IN : quj 6 L_ | eren 1 OF 15 }D :-'1@-(”' AT ‘2(? M{{'{j
SITE WELL ID ®(il apphcavie)___ d From s F '
STATE WELL PERMITH 3ppucacie) : i Fizm To Fi. _ 1
! ]
DWQ or OTHER PERMIT 3(if appiicabie) 8. SCREEN: Se.n Sametel Siot Soc N H
p i S = Bl

WELL USE (Check Applicadie Box). Resweniial Walel Sn.:.pcyg F::’: T: ;l N "

- t AN r

OATE DRILLEO 3 25 9@6 From s Fi A A
TIME COMPLETEODL + 5 ame  pwe |
o= 9, SANBDIGRAVE. PACK: !
3. WELL LOGATIO - Depta Size AL :
" Y Fiom - i
CITY: 2 5 county_| | 4 p(Q Fiom ;: o |
; : Fi. :
L? 7 1_%13 L-i f L[l ni From To F1 !

{Strast Nams. Numpers Comhunity. Sundmsien, Lot No. Parce- Zip Cocal

TOPOGRAPHIC [ LAND SETTING: 10, DRILLING LG5 . '
ﬁjﬁlope Ovasey OFlat ORigge COther Frem To Formaton Sescnplon i
i

{chacta approphate - Fi 1
[ T?i . Mé ! I_May b . segrees. | i
LATITUDE 3 h ) P mnutes, seoonds of l | 7= é‘fﬁ [

LONGITUDE 1 fs M }: n ! q ’3& l 1 a decuta)l formal |

Latiude/longitude source. @LPS o Topographic uep
{lecation of wel must by shown on & USGS lopo mag and
estached 1o this forin £ not usng GPS)

4. WELL OWNER N =
OWNER'S NAME Aﬁh Nt FA ALY

TREET AQORESS _0 "] 'i%n‘?li Ey .
}[ngjh—’.ﬂn‘ i

|

!

. |

City of Town i $y E‘, j Zip Coge '
025, ] ~ 1994 |
i

!

i

e ——

kode - Pnone numbel

i
5. WELL DETAILS: L{ 5
a. TOTAL DEFPTH: /)’ !

b. DOES WELL REPLACE EXISTING WELL? YEST NOL

11. REMARKS:

i 1OC REREBY CHATH £ Tral Thidd viEo. A5 TORBTHISTED 1 ACCORDALE fiTh
c. WATER LEYEL Beiow Top of Casing. 1‘ FT ;si.«\_o_-c:.;c IC fré.. JONSTRUCTOR STANGAADS Mc\"n.n A COPY OF Trus
oA ¢ v EL. SWNEN

(Use "o At_xwr Top of Casing)
FT. Above Lanc S.race’ T z ,,6),5'_,/5

WELL CONTRAZTOR GATE
A Y

]
& vanance v oraance with 154 NCAC 2C .011: ' ; H
Y1 : 25 METHOD OF TEST _CJ \ Y ¥ "7| }
*. YIELD [gpm): | | PRINTED NAME OF PERSGr CONSTRUCTING THE ViEL.

Submit the original te the Division of Watar Quality within 30 Cuys. Ata. lormaies Mgl Ay
4617 Mait Service Center — Raleigh, NC 27639-1617  Phons No. {915, 733-70%¢ ext §$BE n‘:'?‘-;os"

d. TOP OF CASING IS _
*Yop of casing LenTunated ator Delow 1ano suripce May Lequde




