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IMPROVEMENT PERMIT
Granville Vance Public Health
Environmental Health
P.O. Box 367
Oxford, NC 27565
Phone: (252) 492-5263 Fax: (252) 492-2361 PERMIT VALID UNTIL: 04/15/2031

Repair System Required: @Ves

*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this lmprovement Permit.

No No, but has Available Space

For Office Use Only
.CDP File Number 470023 - 1

County lD Number: 0600804005
Evaluated For: NEW

Applicant:

Address:

City:

State/Zip:

Phone #:

Worth Taylor Const. Co

Henderson

NC 27537

Property Owner:

Address:

City:

State/Zip:

Phone #:

Douglas Snoddy

Propertv Location & Site Information
Country Lake Rd Henderson, NC Subdivision: Kerr Lake27537 Directions Estates

* r"r"*O
SINGLE FAMILY

Road #:

Structure:

# of Bedrooms:

# of People:
*Water Supply: NEW WELL

3

6

BlocUPhase: NEW Lot: 29Address:

System Specifications

I

Pump Tank:

360

0.3000

lnches

lnches

Minimum Trench Depth:

Maximum Trench Depth:

lnitial Svstem
Usable Soil Depth:

Design Flow:

Soil Application Rate:

*System Classification/Description:
Type lllg - Other Non-Conventional Systems

*Proposed System
LOW PROFILE

Septic Tank: 1000 Gallons

Pump Required: Q v". O*o @ *", Be Required

1000 Gallons

Usable Soil Depth:

Soil Application Rate: 0.300
*System Classifi cation/Description :

Type lllg - Other Non-Conventional Systems
.Proposed System: DRIP

a

Pump Required

lnches
lnches

Minimum Trench Depth:

Maximum Trench: Depth:

Qves O*o @r", Be Required

Pump Tank: Gallons

No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department.
*Site Modifications

issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder
is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions
House cannot be moved any further back on the property. Back of House is currently 92ft from the road. lf a porch is to built on
the back house will need to be moved closer to the road.
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CDP File Number: 470023

Authorized State Agent Diamond, Chris Date of lssue

Q Hand Drawing Q lmport Drawing *tsite Plan/Drawing attached.t*

County lD Number: 0600804005

The Departmeni and Localtlealth Oepartment may impoBe conditions on the issurance and may revoke the permits for failure olthe system to satisfy lhe
conditions, the rules, or this article. This permit is subject to revocalion it the site plan, plat, or intended use changes (l,lCGS 130A-335(0). The person owning
orcontrolling the system location, installing, operalion, maintenance, monitoring, reporting, and repair (per rule .0301((a).

lL z--t 04t15t2026

TotalTlmer (HH:MI/)
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Construction Authorization
Granville Vance Public Health
Environmental Health
P.O. Box 367
Oxford, NC 27565
Phone: (252) 492-5263 Fax: (252) 492-2361

PERMIT VALID UNTIL: 0411512031

l-l op"n Pump System Sheet

For Office Use Only
*CDP File Number: 47OOZ3 - 1

County lD Number: 0600B0400s
Evaluated For: NEW

Applicant:

Address:
City:

State/Zip:

Phone #:

Worth Taylor Const. Co.

NC 27537

Henderson
Address:
City:

State/Zip:

Phone #:

Owner: Douglas

Structure:

# of Bedrooms:

# of People:

.Water Supply:

Address/Road #: NEW

SINGLE FAMILY See attached

NEW WELL

Phase: Lot: 29

J

6

Directions Estates
Country Lake Rd
NC 27537

Propertv Location & Site lnformation
Henderson, Subdivision: Kerr Lake

Pump Required

Svstem Specifications

8

6

4

400 ft.

Gallons

3

o
@

inches

1200 Sq.ft. Qv". O*o @r"rBeRequired

Qr O,, Qrrr O'u

Grease Trap

Usuable Soil Depth:

.Distribution Type:

Minimum Trench Depth:

Maximum Trench Depth:

Minimum Soil Cover:

Maximum Soil Cover:

lnches

lnches

lnches

I lnches

GRAVITY. SERIAL
.Proposed System:
LOW PROFILE

Nitrification Field:

No. Drain Lines:

Total Trench Length

Trench Spacing:

Trench Width:

Aggregate Depth:

Olnches o.c.

@r""t o.c.
lnches
Feet

Pump Tank: 1,OOO Gallons

Septic Tank lnstaller
Grade Level Required

Design Flow: 360

Soil Application Rate: 0.3000

.System Classification/Description :

Type lllg - Other Non-Conventional Systems

Septic Tank: 1,000 Gallons

The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder
is responsible for checking with appropriate governing bodies in meeting their requirements.

*Permit Conditions:
House cannot be moved any further back on the property. Back of House is currently 92ft from the road. lf a porch is to built on the back house
will need to be moved closer to the road.

The Autholzatton for Wastewater System Construction shall be valid for a period equal to the period of validity of the lmprovement Permit and may be
issued at the same time the lmprovement Permit issued (NCGS 130A-336(b)). lf the installation has not been completed during the period of validity of
the Construction Permit, the information submitted in the application for a permit or Construction Authorization shall become invalid , and may be
suspended or revoked (.0204(kX1)). The person owning or controlling the system shall be responsible for assuring compliance with the laws, rules, and
permit conditions regaurding system location, installation, operation, maintenance, monitoring, reporting and repair (per rule .0301((a)).

Authorized State Agent: Diamond, Chris Date of lssue: 04t15t2026
**Site Plan/Drawing attached.*
Total Time : (HH:MM)O nanO Drawing O trport Drawing
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