), Granville-Vance District Health Department

=
i Lisa M. Harison, MPH, Health Director
£55,7748 oiF Post Offce Box 367
RRNS Oxford, North Carolina 27565
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101 Hut Drive 115 Charkes Rolins Road
Onford,NC 27565 Henderson, NC 27536
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Recertification of an Existing On-Site System and Well

Owner Name / Applicant Name: Ju fus 3 (7155 LGS U & Date: /- & - /= -
Physical Address: / NG AForre [ (C rescd mevr Contact Number: /S - F£F-/€ 7/
Subdivision: 7/, H o e Lot # . Zoning Permit #
Septic Permit#: /- / /. Date Installed: fe o = 2
Recertification Of: Existing House Replacement: Size:
Pool: - Size: Addition to House: - Size:
Septic Redesign/Upgrade: Bedroom Addition Septic Upgrade:
Permit # Permit # New Well:
Outbuilding Addition: - Size: Other Additions to Property:

&
J nes U»’ﬁ L(/l—""';" 21 S (| O
\(f 1 9% ‘,, (7 t ’( ( L.' C
All setbacks have been met accordingly at this time.

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:

Cannot determine due to:

/
: ; 5 N . ],
Special Instructions: e (Cunaiey 4 Helioonn
. e : ,
/‘ ‘ "/’r,i' ;.7/ / / & , 04 /i7 1// ?



Granville - Vance District Health Department
Environmental Health
Well Construction Permit

Owner/Applicant: A DA 1N e Sl rror Date:
\ddress or Location of Property: ’ P Y  T
N’
Subdivision & Lot #: o fhorre 7 ¢ Septic Permit #: /R /&
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 15SA 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 — 10 ft Setback from septic tank and drain field, including repair area — 100 ft

Setback from structural foundations — 25 ft Setback from ponds, lakes or other bodies of water — 50 ft

Site Sketch: Conditions: Pl Y S H

: 7
) Authorized Agent
> Y . Date: : 2C/2
— 2\ | ‘ .

~ |\ “~| H L # 1 Well Grout: (Circle or write in)

i Witnessed: Yes or No EHS Agent: Oa«i QM_

Date: () j‘.’,z Annular Space Open: Yes or No

/ Over reamed: Yes or No Depth Grouted: __ 247

Method: Pump X Poured Pressure

V o s (S S S Well Log received: Yes or No (EHS to Attach to Permit)
‘ | Lo« Driller Name: Cert. #

Depth: %}’_ Casing Depth: / GPM: _ &

As Built Drawing: # 2 Well Final: (Place a check mark when finalized)
Seal Present and Intact: _ «— Air Vent: ~——
Hose Spigot: __— Electrical Box: _—
Pump Installer Tag: __~ Well Installer Tag: —
All holes sealed: — 12” above grade: -—
Comments: \ pmk(

L\(l'\?\tl i-ﬂlm /%\Sg

Eremme o
' D-p-/2
I [HP -
f ( //
#3 Well Completion Permit: g4 Z Leatg EHS

o Date Completed: ~4- )7
B
- ) S # 4 Water_Samples Taken: Date: /5 - 13
— EHS: i Results: O &

Retest: Results:







Granville — Vance District Health Department

- /g/g OOO? 90’73? Environmental Health R 702 /0

_‘L Improvement Permit _& Construction Authorization
Final Sketch
4 ' /%/4, 74&:%( éf—/
Applicants Name Subdivision — Section — Lot

Physical Address: //yém// pone (ce e

_Qu‘:‘%_éﬁmﬁ@/ “z §-£-20/2
System Instd)ler d Date

System design and details as installed.

Septic Tank Information: Pump Tank Information: Distribution Box __ «~
Date: bL-R& =1L Date: Pressure Manifold
Manufacture: /s ) y,@ Manufacturer: Serial Distribution
ID#  57(3- 7 1D #: Pump Info:

Type of Facility: /é[/uf}e Number of Bedrooms: f

Type of System: _~ Gravity Pump Gravel _,_~Polystyrene Chamber ___ Other:

[e]
@//Z;LM__/ K- (- 20/2

——Authorized Signature Date

>
- 7o [oruce
LR G ner
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|
Granville - Vance District Health Department

Pin ( 6/3 004 95*73 ? Environmental Health i Permit Number % /é

|/ Improvement Permit it Construction Authorization
Final Sketch ’
Applicants Name Subdivision — Section - Lot

Physical Address: _7%#44.‘1:&&:&_&; ve

i y 8-b-20/2
System Instd]ler ﬁ Date

System design and dctails as installed.

Distribution Box __«7

ic Tank [pformation: Pump Tank Information:
IS):‘:(;'C e - L Date: Pressure Manifold
Mm;xtaaure: ifls 74@ Manufacturer: Serial Distribution
D# 1D #: Pump Info:

Type of Facility: &‘jﬁﬁ Number of Bedrooms:
Tx of System: _~~ Gravity Pump Gravel _,~Polystyrene Chamber Other:

-2

_@z@z g" é’ 2a/2
uthorized Signature Date

_— 7e Bg:gwr R~
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