
NOTE: Make sketch of instsllation showing location ol house, septic tanks, privies, water supplies on adjacent property,
etc. Write t! measurements in order that installations may be located at lat¤r date.
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Owner

Tenant EI

2/or,* u /)z-ee , (/, / A/-"0- /ric .7

J/

RPD-Stree7 SR No

Lot No.- Section or Block No

Nitrification System:

Tank Size (:al.

Distribution Bo

Nitrification Fiel o
Nitrification Li 72o'

Subdivision N

New System

ttou". /
Repails E

Trailer tr

Galbage Disposal

Auto. Dishwasher

Auto. Washing Mschine

Privy tr
Business E

No. Bedrooms /
No. Bathrooms 2

Y
/

Ya!
tr

Ft.

No. in Family

Water Supply: Individual E/ Public tr
Lot Are

Improvements Pelmit By

Certificate of

Nitrification thzNo. Nitrification

Stone

Grade Boards Yes E No

Da 8-z 2,
InstaUed By e,

Da
y'-t* 8t

No.-/ 2/ { 
- 

sEwAGE DrsposAI. nEconD - cRANVTLLE couNry
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GRANVILLE-VANCE HEALTH DEPARTMENT-Sewage Disposal Record
owner or contractor 11 n n ' -P' r , o^t"1 31-u- s.R. No. /-7l2
LocationlAddres " f^(4t t^.h; /" Kt1 .

Subdivision/M obile Home Park Name I.ot Size-
lot No. 

-

Permit No. # zTlY
P.c I House--+.2- Mobile Home- Busines.

No. Bedrooms- No. People- No. Toilets-
Water Supply: Private I f,Fproveil

Semi-Pub li. Unapproved 

-

New Syste

Nitrification Field qoo

Repair- Iayout to be followed by installer:

Public- 

- 

None-
Nitrificetion Svst¤m:/ o06,l,ank Size ( _ gal. z

Distribution Box /No, Lines J

ll 4

Sq. Ft.
56Lines:

width
Iangth
Grade

Stone Depth

t,3t
-TIDL, 
D,,

2
?/ ?t

t'o"'
o'

(2 " tzo t2' _

Improvements Permit By
Certificate of Completion By ¤11,e /eun te of Inspe 3-2 " o.>

Construction must comply with all other applicable stite and local regulations, butthe permit is not a guarantee thatthe system

D^v; Installer

will not malfunction and the Granville-Vance Health District rpill not be held resoonsible for a malfunctioning svstem
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.TIIIS PERMT
S{ALL BE
ACCOMPA.IIED
BY A TAYOT]T
SIOWNONA
PIAT. NCI-UDING
SYSTEU
REQLNREMENTS,

$IAI! REQUIRE
HEALTII
DEPARTMENT
ASPROVAL

.TIIE
IMPRO\EMENTS
PERMTI M[.,SI EE
ATTACHETOA
CVNSTRUCrION
AUTHORtrAIION
EEFORE
OBTAININO
BUILDING PERMIT
OR OTI{ER
LTNSIRIMION
PERMITS AND
BEFON,! A
WAS-TE1T/ATER
SI'SIEM IS
INSTALLED

.THIs
IMPRO\EMENT
PERMIT I3
SUBIECT TO
n.o1'oCAiicni F
THE ]NTENDED
T.,S CUANOE
FROMTHOS
SIOW}I ON TEE
IMPRO\6ME}IT

GRATTYILLE - VA-IYCE DISTRICT
IMPRO\rE]VTEI(T AND OP

PNOPIRTV A.DDBES{/LCEA'IIOI&

DEPART

TYPI OF g,ASTE?YATER SYSTTM

(_( a

TAX NO TYPE OF ESTAELI SHME{T

Ig! !Io.

L.OUNTY

OWNER
Irl U

RESDENe_
BUSNESS
OTHER

NUMBER OF
ocglpA}JTS

,,1
AFPI.ICAiTI: I WATER SUP1PLY

A.EFIICATiT S ADDRE:HI; WE!! oTHEF. _

REPAE

-EEsG}I FIOWST'BDIVISON:

I-oTNI'UBR LTAL

AESORPTION
AREA 10D'tJl
TRENCH WIDT}I

TOTAL TRE}TCJII
LENGTII

NUMBER OF
TRENO{ES,

(TAVEL DEPIII

REFEEITE SI(ETCS GT PLA1
DETAtrs!

I
o

I
U"^

IMPROVB{ENT PER}OT

FOR

ISSIJED BY

DATE

J'zy
DATB

-OD

OPERATIONPMMITw;;:;-'c/; {/,,tErrSYSTEM INSTALLED BY

2368
F r0-, 71...( z Y

L.1:,^/ - 
,4t/ Kv;f.,

(/) {/--Q

Gronv;llc
L<rt-s<

,/
NIJMBER OF
BEDROOMS:

@l hr,'.x (qq*D
LE

6 PUBUC 
-

INIIAL
INSTALIATION

(P[;t t) Y**
1

3'
TRENCIT SAdNG 7 C
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ta
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rmrited with0ut wntten

Depa(ment shall ren

I action per Section

NOTICE TO APPLICANI AND HEALTH/NSPECIION DEPTS.

\-, Any changes made to this d the h sical siting of

the structure or use herein rt

the Granville County Plannin

Permit void and subject to I

the Granville County Zoning

n

approval from

er this Zoning
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GRANVILLE . VANCE DISTRICT HEALTH DEPARTMENT
AUTHORIZI\TION F'OR WASTEWATER SYSTEM CONSTRUCTION

vorD srxry (60t aewl{s moaD4lE ouEEp4N E

COUNTY:==: CR.AI.MLLE
OA'NER/ CONTR,{CIOR
I,OCATION / ADDRESS

VANCE TA)c NUMBER:
ot.5

STATER'oADNUMBER
SUBDIVISION NAME:
AUTHORIZATION ISSTIED BY:

3

OTHERCOI{D

/31.7
IzQr-

LOTNIJMBER
DATE:

I WASTEWATER STSTEM CONSTRUCTION AND INSTAII.ATION MI'ST MEET ALL CONDIIIONS
AND SPECIFICATIONS AS ST FORTTI IN IMPROVEMENT PERMII NUMBER
AND THE ATTAGIED STTE PI.AN q'Trlt SYSTEM E'ETAII.S. CONSTRUCTION AND INSTAIIATION
Mr.rsT ALSO MEET Ar.rL REQTJTREMENTS SET rORTH IN TtrE RULES CTOVERNTNC} SANTTARY
SWACE COLLECTION, TREAII\,ENT, AND DISPOSAL A}ID ANY OTHER APPIJCABLE RULES
ANDLAWS.

THE WASTEWATER STSTEM SIALL NOT BE CO\rERED OR PI.ACED INTIO USE UNTIL
INSPECTED EY TIIE @ANVILLE. VANG DISTRICT HEALTH DEPARTMENT AI\ID
A}I OPER.IITION PERMIT TSSTJBD.

AI$Y ALTERiA.TION IN SITE OR SOIL CONDITIONS (INCLUDING LOCATION OF SIRUCTURES
AND APPURTENANCES) OR MODIFICATION IN USg DE$IGN WASTEWATER FI.OU OR
WASTEWAIB, CHARACIERISTICS AS $?ECIFIED IN THE ASSOCIA:IED IMPROVEMENT
PERMT AND AFPLICAIION MAY SUBJECT T1IIS AUTIIORIZATION AND ASSOCIA1ED FERMIT(S)
TOREVOCATION, ,/,

IoNs '7 , //he3
0n Y,t

a ?i,t I
)(,

,l *tcvn {t *ry"
owffER

'{'r{ /u"l- gt {r-'n a
CERTIfICATIONr L{t

ICERTIFY T}IATTI{EREHAYEBEENNO ALTERATIONS IN SITE OR SOIL COI{DMONS OR
MODEICANONS TO FACILITY. WASTEWAIERFLOW, ORWASTEWAI|ERCTIARACIERIS'TICSFROM
TTIOSE SPECEIED INTHE ORIOIONAL APPLICATIONORASSOCIAIIED IMPROVEMENTPERMT
UNLESS AUTHORIED INWNTINGBY TTIB MA}'I\TILLB. VANCE DISTRICTHEALTIIDEPARTI\{ENT.
I ALSO UNDERSTAND TI{AT ANY SUCTI ALTERATiONS. MODIFICATIONS. OR FALSE INFORMATION

4 62. c -00
ATE/ OWNER'S REPRE SENTATTSE D

Dx*t 3-(;'--tffi rMpRovEMENrpERMrrNr.rMEERi JZ I t,

,t,

4.

AUTHORJZATION CONDMIONS

y'r"Ju.'e

AREGOUNDSFOR OF PERMITTI AND AI]TI{ORIZA.TION TO CIONSTRUCT.
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(
ON.STTE WASTEWATER SYSTEM APPLICATION

GRAN}'ILLE-VANCE EEALTB DISTRICT

COUNTY OF PIN #
( ) EIO/.\SION PER| () REPAIR PERIiST,l\Eu/ PER\{TT O RTNEWAL OF EI]STING PER\TT

PHO\E , t,q3- l\GyO$']\ER

OU',\ER'S ADDR.ESS

{PPI -IC,LVT

,\PPl-tc,!vT's AI)DRESS \d 756
,{DDRESS/II)C,\TION OF PROPERry: SR '
stnDMsI()N

ROAD * - ,1t, v
NT]MBER ()F

- 

BEDROOTIS

- 

MJMDER OF ETOU)YEES

STTE BUILT SW

NTJMBER 0F
OCCTJP NTS BASEIIEIITRESIDEMfIi\L

COMTIDRCI,\T

DW sQ. FT 

-_ 

ACCS BLDG.

,6u SPRINO

WASTEW TER SYSTEM OR RICIIT OF WAY WELIS. SPRI]\|(]S. OR E\fSTNG WA]NR LINES

fI,OD PLAINWATERSIIED

YOU NIUST SUBDITT A PL1T OF YOUR PROPERTY WlrH TIIIS A.P?LICTTION

I I IEREBY I{AXE ,\PPUCATION TO THE CRA}'{ULLF-VANCE DTSTRICT HEA!'I'H DEPA-RTVENT fOR A SOIL Srrtr LtALUATION FOR ,1N
ON.STTE WASTEWATER DISPOSAL SYSTEM fOR TIIE PROPERTY DESCRIBED ABOVE AND AUTHORZE THE IIEAI-TH DEPA.RT:IIENT
REPRESENTATIVES TO CO ON SUCII PROPERTY FOR EVAIUATION PTJRPOSES. I TJNDERSTAND T}IAT THE PER"NIIT SHAIL AE NULL,Ig\I) \/OID IF
S(;I}ST.\NTIAT CHANCES ARE I'ADE TO TIIE APPROVED SEWACE AASORTTION AREA THE ISSUANCE OF A PERTIIT DOES NOT RELIEI'E ME
FRoM COMPLTANCE WTTH A.I{Y AND OTHER REIIVANT I"A.WS OR REGIJI.ATIONS, AS OWNER OR
T}IL CONTENTS OF THIS APPLICATION AA.E TRLE AND PRESENT T1IE I{A)gTfl,M T
SLtsJECT TO REVOCAT1ON IF SITE PI.ANS OR THE NTENDED USE

o*, Z'3 -hb OWNENYAUTHORIZED AGENT:

D AGENT. I CO!¤NANT T}IAT
ON THE PROPERry. PER.N{TT IS

DIRECTIONS TO
PROPERTY:

--)
'l^i h{1 I

4SPECI.AI INSTR

*rs I l.!irs

PIIASE _ IrOT, _ LOT SIZE

PLIAiDTNG IN
_ a sE\tENT

STRI]CTI'REI

_lt^J^
'.- |ILR StJPPL)': _ PUBLIC _ PRIVATE OTI IER

DESI(;NATED wETtr\NDs



GRANVI LLE COUNTY PI,ANNING DEPARTMENT
122 Williamsboro SEreet - p.O. Box 977Oxford, NC 27555Telephone (9L9 ) 503-1331Fax (919 ) 503-0535

ZONTNG PERMIT NBR: 8700

Owner as on Eax records:Mailing address :

Telephone number :

Appl icanEA-Mailing address
A-Telephone number

BASS, TOMMY AND EFFIE
155 9 SATTERWHITE RD., OXFORD,
(919 ) 593 -1054

: BASS, TOMMY: 1559 SATTERWHITE RD: (9l-9) 693-L054
OXFORD,

rssuE DATE | 2 / 3 /2OOO

NC 27s55

Fee

NC 27555
$2o. oo

Proposed Use
Tax PIN Nbr
NCSR Name & #street Address
Lot. Size
Subdivi s ion
Phase

OTHER
098500227 484
SATTERWIIITE RD

+/-4s.4 Ac

Twnp WG Zoning : AR-40
#1317

S/D Lot Nbr :

Watershed (y/n)
Flood Plain (y/n) N

N

Proposed
m].n]-mum

land
z oning

use indicaEed
requirement s

is permitted in the zoning disErict. The following
must. be met..

Ia\ra (sq fts) : 40000
Frontyard depth (ft) 5U

Lot
width (ft ) 100

s1deyard depth (fE ) 15

Corner sideyard depth (ft) : 25

Rearyard depEh(fE) : 25

**SEE ATTACHED SHEET FOR SITE
ACCESSORY BUILDTNG WITH BATHROOM THAT WILL BE 15

PIIAN * *
FEET X 15 FEET.

.,EAITH DEPT. COPY

fEeraiE trhat Eff of
documenLs are true, c
and are made in goodfor rej ection of thisright of entry to make
upo ub

tlie sEatements made in Ehis applicat Ion an-any at.t'achEd
omplete and correct to the bests of my knowledge and belieffaiEh. I understand t.hat false information may be grounds

**ZONING PERMIT EXPIRES IN SIX MONTHS**

application. Authorized County Representatives are granted
evafuations or inspections and to release information

p est

nature o er or Aut Dat e

Perma t Approved By
o ze Age

oate d'3. cio



0.2

Environm enta Health Spec

GRANVILLE.\/ANCE DISTRICT HEALTH DEPARTMENT
EN\TIRONIII ENTAL H EALTH FEf, S

Applicant

Subdivision Lot #

a_d -co
lst or Secretarv Date

SERVICE REQUESTED FEE QUANTITY TOTAT,

IP + LOT EVALUATION $ 150 IJO
$50

EXISTING SYSTEM INSPECTION ss0

PERMN- UPCRADE s25

WATER SAMPLE (Bacrsial oR Chemical) $35

SWlMMING POOL Gcrrrut AN'D InsF)ctron) $ 100

OTHER ri.e.: copies. addiuoml sitc visits)

TOTAL DUE: tto

) o

EHS (i\1) I l-r -97

THIS IS NOT A RECEIPT OR PERNIIT

GI{ANVIT,I,I,

27 63

,/
IP FOR SYSTEMS OT}IER THAN CONV

Receipt Number:

Amount Paid:

Date:

Secretary's Initials:

6-1:e ,'



Profile
SOIUSITE EVAIUAIION SHEET

Pro6lc Profile
Factors

ndsca Position

Horizon I D h
Texturc Grou
Consisrcncc
Structure
Minc
izon Il

Ttxrure Grou
Consisrcncc
Strucrurc
M

Horizon Il
Tcxrurc Grou
Consisrcncc
Srrucrurc
Minc

Horizon IV
Texrurc Grou
Consistencc
Structurc
Mineralo

Soil Vetncss
Restrictivc Horizon
Sa lire
elassification

'Tcrm
,tancc Ratc

6432

141n
o- ?'/
<;l
\ki
Cr
): I

?, - 3Lt
¤) cl
Cr
tLl-

P(
,/
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ificat Sirc
Orhcr s PresenrEvaluatcd

Rem
)

hndscapc Position
R-Ridgc
S-Shouldcr slopc
L-Linear slope
FS-Foor slopc
N-nose slopc
H-Hcad slopc
Cc-Concevc slopc
Cv-Convex slopc
T-rerracc
FP-Flood plain

Structurcs
-singlc grain

\,.massivc
cr-crumb
gr-grainular
sbk-sub-angular blocky
abk-angular bloclry
pl-plary
pr-prismaric

Ttxturc
s-sand
lsJoamy sand
sl-sandy loam
l-loam
si-sik
sil-silt loam
sicl-silry clay loam
cl-clay loam
scl-sandy clay loam
sc-sandy clay
sic-silry clay
c-clay

Mincra.loE
l:l
2:l
mixcd
Saprolirc
s-suitablc
u-unsuitablc

Moist Consisrcncc
vfr-vcry friablc
fr-friablc
fi-firm
vfi-vcry firm
cfi-cxtrcmcly firm
Vct Consistcncc
ns-non-srid<y
ss-slightly sticl<y
s-*icky
vs-vcry sticky
np-non-plasric
sp-stighdy plasric
p-plastic
vp-vcry plastic
Classification
s-suirablc
u-unsuitablc
ps-provisiondly suitable
long-Ttrm Acccptancc Rare
ga.llons/daylft.'

5

)eprh

ogy

)cprlr



SEIIAGE DISPOSAL SYSTE}.{ INSTALLATION REV IETI

B nt- zr (tr.OTiNER

DATE

> y'', *. ,

3t zy-o-
PERMIT NUMBE

ct //.

INITIAL

CONTRACTOR

|{EATHER COND lr I0NS f; - ,. - (2, . .,..- SOrL WETNESS CON0tTtONS n--. ,f

L///, DATE
7'27-ao

3-zy' u't

DATE OF MANUFACTURE
STAMP
CAPAC I TY
TEE
BAFFLE

_oO

ot>c

./" / /?". 
^

SEAL

1,
TANK

ANT, G-/ 2",/PUMP

PUMP

D ISTR IBUT I

LEVEL
EQUAL
OTHER

/
MANUFACTURER
OATE OF MANUFACTURE
STAMP
CAPAC ITY
SEALANT
MANHOLE

TGCHANICAL INSPECTIO}I

MANUFACTURER AND MODEL NUMBER
CONTROL PANEL
ALARM
ELECTR ICAL CONNECTION

NITRIFICATIS{ DISTRIBUTION AND DRAITf IELD INSPECTION
ON BOX

D ISTR IBUT ION

DISTRIBUTION MANIFOLO
P IPE S IZE
GATE VALVES
OTHER

OTHER OISTRIEUTION
TYPE

NITRIFICATION LINES
TRENCH WIDTH
TRENCH LENGTH
TRENCH GRADE
STONE DEPTH

L ll,rF r

loD t

0"
lL,

LINE J
,)
/r.

COMMENTS:

nvli-in,t-

7-27'oo

SEPT IC TANK
MANUFACTURER

SEPTIC AND PUI.IP TANK INSPECTION

DRAW DOI.IN TEST

wryLINE 2
2l

/,, ol
o,
lL"

=

--t-- --1----r-
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