Granville - Vance District Health Department
Environmental Health
Well Construction Permit

Owner/Applicant: | e Date:
“—Address or Location of Property:

Subdivision & Lot #: ' v 7 Septic Permit #: .

Zoning Permit #: _/ 4| ' 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 15A 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:

Authorized Agent:

_ Date:
\7 . # 1 Well Grosts, (Circle or write m)r///
‘ Witnessed: @- No EHS Agent:

Date: [Z{4([¢ Annular Spacé‘(jpen or No
Over reameéd:Yepor No Depth Grouled

Method: Pump _; ~ Poured Pressure

Well Log received: Yes or No (EHS to Attach to Permit)
Driller Name: ot Cert. #

Depth: 12 Casing Depth: 45’  GPM: 3

As Built Drawing: # 2 Well Final: (Place a check mark when finalized)

S

Seal Present and Intact: _,_— Air Vent: __~
Hose Spigot: Electrical Box: __

Pump Installer Tag: | __ Well Installer Tag:

All holes sealed: ~ 12** above grade: =
Comments:

q
_ /]
=
# 3 Well Completion Permit: L//K'Z/ EHS

Date Completed: /z//¢/5

# 4 Water Samples Taken: Date:
EHS: Results:

Retest: Results:







7/30/2018 hitps://www.Tworq.neviworg/0_Pages/popupEditLetterPrint.php?sid=QPOCRQQQPBLMMROBJRGNLMMJ

— .r -‘/ e
Zoning Permit
GRANVILLE COUNTY
S
Granville, North Carolina
Granville County Development Services
122 Williamsboro Street, Oxford, North Carolina 27565
(919) 603-1331
Permit Number: 21326
OWNER: LGI Homes NC LLC ZONING: AR-40
939 WEATHERBY LANE
CREEDMOOR NC 27522 SUBDIVISION: WEATHERBY
PARCEL NO.: 181300497983 LOT NO: 7
ISSUED TO LGl Homes NC LLC BEDROOMS: 3
1450 Lake Robbins Dr Ste 430
The Woodlands TX 77380 PERMIT DATE: 07/30/2019
PROJECT: SITE BUILT HOME EXPIRATION DATE: 01/28/2020
e g
SETBACKS:
Front: 50 feet Left: 15 feet Right: 15 feet Rear: 25 feet
FEE: 95.00
Applicant is proposing single family residence per site plan on lot. A foundation survey may be required to verify compliance
with zoning setback requirements. This lot is located in the Lower Falls Watershed. Lot 7 must not exceed the maximum in
square feet (sf): Building-3,200sf; Sidewalk/Patio-1,600sf, Driveway-1,450sf, and Lawn-48,042 sf. The applicant is required
to submit a final survey illustrating compliance with all land disturbance activity and impervious surfaces on lot prior to
receiving a Certificate of Occupancy per the approved stormwater plan.
| certify that all of the statements made in this application and any attached documents
are true, complete and correct to the best of my knowledge and belief and are made in
good faith.
| understand that false information may be grounds for rejection of this application.
Authorized County Representatives are granted right of entry to make evaluations or
inspections and to release information upon public request.
*ZONING PERMIT EXPIRES IN SIX MONTHS FROM ISSUE DATE*
Signature of Applicant or Owner
~ DATE: 07/30/2019
APPROVED BY:
Shsttland, Plarnin
\_ L5nd Development Ordinance Administrator or Deputy .

https://www.iworg.net/iworg/0_Pages/popupEditLetterPrint.php?sid=QPOCRQQQPBLMMROBJRGNLMMJCOB00&id=10864303&k=2685&Ietterlinkid...  1/1



PRELIMINARY PLOT PLAN FOR

LGl HOMES

LOT 7, WEATHERBY SUBDIVISION
939 WEARTHERBY LANE
REF: P.B. 46, PAGE 196

BRASSFIELD TOWNSHIP
GRANVILLE COUNTY, NORTH CAROLINA

APRIL 3, 2018 \S 8582,
REVISED APRIL 24, 2018 2232%¢e%
REVISED JULY 2, 2019 Ce® uEl s
REVISED JULY 15, 2019 FELGEEE
ZONED AR-40 \35 ML 2%
60 30 0 60 120 \a TS
—.o- >
SCALE 1”
IMPERVIOUS SURFACE TABLE
HOUSE 3.1504 S.F. \\
DRIVEWAY 1 SF.
SR 766 SF "
MISC/UTILITIES 18 SF.

TOTAL IMPERVIOUS AREA

TOTAL LOT AREA
PERCENTAGE OF

|

IMPERVIOUS AREA 6.68 %

54,292 sq.ft.
1.246 AC.

THIS SURVEYOR DOES NOT
WARRANTY THE ACCURACY

OF ARCHITECTURAL DIMENSIONS.
THEY ARE TO BE VERIFIED BY
THE CONTRACTOR.

CAWTHORNE, MOSS | yomes:

& PANCIERA, P.C.

Professional Land Surveyors
C—1525
333 S. White Street
Post Office Box 1253
Wake Forest, N.C. 27588
(919)556—-3148

—THIS PLAN DOES NOT REFLECT AN

ACTUAL SURVEY. IT IS A PRELIMINARY
PLAN AND SHOULD BE USED FOR ITS
INTENDED PURPOSE ONLY.

—NOT FOR RECORDATION, CONVEYANCES,
OR SALES.




Black aéd4Whiie Multifunction Printer

Monitor Report

Fax Number : 9196030106

Company Name GV Environmental Health

The documents were sent.

No. Job#  Remote Station Start Time Dura.

Pages

Mode

Contents

Xerox g,

Result

Date/Time: 01/07/2020 08:48 AM

01/07/2020 08:47AM 0'29”

2/ 2
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Done
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' GRANVILLE-VANCE DISTRICT HEALTH D
IMPROVEMENT AND OPERATION PERMITS

PERMIT NUMBER _ 1125
EPARTMENT

COUNTY: TAXNO.
'Y | TYPE OF ESTABLISHMENTS *THIS PERMIT
anvil 5
Or 2 LOTSIzE REsDENGE 7 NUMBER OF | NUMBER OF AccoMrouED
BUSINESS EDROOMS! ; ALA
APPLICANT'S NAME & ADDRESS OTHER _ _ %C:::;TT& SOMNONA
_ PLAT,
b\;-pm Cnﬂitwq.ar\r lac. WATER SUPPLY | INITIAL REPAIR INCLUDING
7550 Capitol 9 WELL @~ INSTALLATION SYSTEM
apol drive PUBLICO REQUIREMENTS.
Stelod TYPE OF
Cregdmosr, MG LT1SLL :IYSETBJ-? ATER, AcLe,p‘ftc) Acce?b:}
PROPERTY ADDRESS/LOCATION: BROVEMENT
DESIGN FLOW: L{%m\ga Save ]mw;fs
9324 Wcﬂ"*ﬂu‘fm‘ In. LTAR: i
o ardf M REVOCATION IF
SUBDIVISION: ABSORPTION = USE CHANGES
Weadnacty AREA: ook ™ SHoWn N T
ON THE
{ LorNuER: ] Eﬁgﬁﬂ 2! TMPROVEMENT
REPERENCE SKETCH (SEEPLATFQR | TRENCH DEPTH: pryeels
| DETAILS) \ 722-24" (8" ey
- REQUIRE
a T ‘ . HEALTH
Leap 'fanl‘../tn vl system puin = p DEPARTMENT
| 5 off heuse IP"""‘ i SPACING: 9 0.Ca APTROVAL.
i
! TOTAL TRENCH
o{‘\'-n‘rﬂ-‘i\_l SClback s LENGTH: an‘ ‘nuq-fe)
0 09rel jasiwllf Call for 5Pl el % 2
M wei o ditioa s GRAVEL / A > ALID
oSee soil sdierhist fiuag’ A : i BORS i
: : 4 ﬂf) S FOR: § YEARS
ionficd (Geeeneucd SIZE: IOOG', qallon No
& Cail if &0 Cx{imaY PUMP TANK .
a '1 G SIZE: lobo | Gulwn NO
Gﬁyﬁa'%ﬂi (J DISTRIBUTION (2ySuer %‘“‘m"
st S Mt
TLL R e P LR R R LR L e L e e e P P P L P e L P e T Ty

IMPROV T PERMIT
FOR: [WYnn Consiruaion, fac -
1SSUED BY:

LAl
LALLLL LS LI LRI LT LS ET L 2

DATE: §fze /1%

ITTTTY LT

weasee

CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT#

Unless otherwise indloated, the same conditions above apply regarding system

layout, loeation and installation requirement.

(The wastowater syytem cannot be installed until suthorization Ls signed)

Comments: [t} o) B < A

coelonn |
—

Date: _G= 2718 Eavironmental Health Specialist:

},a...---..-..--.----.---..--.-u---u.-.---.--------u.--.‘u’.‘.-nnnuuu--u:’ru..s‘:
Conttruction CELT TR

Dara;h[khénb' HWJ_;) Wil §Awe

OPERATION PERMIT

SYSTEM INSTALLED BY: A o

ISSUED BY;

1-6-20

PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION
AS REOTIRED RY RTILR 1961

The Fax Transmit prints each time when
1.) At the printer’s control panel. press “Machine Status”
2 ) At the LCD Panel.press the “Tools” tab and then press
3.y Press “Fax Settings...” and then press “Fax Reports...”

4.) Press “Fax Transmit” and set the setting to "Print Disable”

xerox Corporation and Fuji Xerox Co.. Ltd. 2013

“Admin Settings. ..’

the documents are sent or unsent. fo turn of f this page:

Page:1(Last Page)



IMPROVEMENT AND OPERATION PERMITS

PERMIT NUMBER 1125
GRANVILLE VANCE DISTRICT HEALTH DEPARTMENT

COUNTY: TAX NO.
TYPE OF ESTABLISHMENTS *THIS PERMIT
; SHALL BE
ville e ACCOMPANIED
b Canuif| LOT SIZE RESIDENCE _/ NUMBER OF NUMBER OF S BN
BUSINESS BEDROOMS: OCCUPANTS: ———
APPLICANT’S NAME & ADDRESS OTHER A Mmax! oy
W o Constevedion [ac WATER SUPPLY | INITIAL REPAIR INCLUDING
‘ ‘ : WELL INSTALLATION SYSTEM
2550 Cap ol drive PUBLIC O RERIIREMER I
SH e o5 TYPE OF
_ _ WASTEWATER G,
C r eednoor,NC LTS2LL SYSTEM Accept < Accepted *THIS
PROPERTY ADDRESS/LOCATION: , . : IMPROVEMENT
DESIGN FLOW: Yo« pd e PERMIT IS
' S24 1 > VG, ol
‘ ‘ SUBJECT TO
43% L\;c: oth by [n. LTAR: /-2 REVOCATION IF
| oD 470 H THE INTENDED
, = USE CHANGES
SUBDIVISION: |)) . .1, 2cbuy igggBPTION | Zoo €1 & FROM THOSE
. SHOWN ON THE
TRENCH - | IMPROVEMENT
LOT NUMBER: ——7 WIDTH = PERMIT.
REFERENCE SKETCH (SEEPLATFQR | TRENCH DEPTH: | _ - CHANGES
DETAILS) 7 gy (3 SHALL REQUIRE
e HEALTH
skeep ta 1‘_/{/\ val system min- DEPARTMENT
TRENCH “f 'O ¢ APPROVAL.
5 off hoUse /P’“‘“ ch SPACING: sbo
TOTAL TRENCH )
o atasrall S€lpack s LENGTH: Yoo aceerted
[ et Lo F .| NUMBER OF < -
O O0/rol iasiallf Call 1o /73 [ELERY TRENCHES: 5 S
IS G ey GRAVEL / \
ACCEPTED: Accepted PERMIT VALID
5 Al sdientisf w9y nen I;O_!;:5YEARS
> - P TANK _ CYES) NO
(N £ield (see@naun L) SIZE: /-)'JV Yallon i)
- PUMP TANK A
Catl 1f ¢ A SIZE: AOLO . Gulin NO
; 2600 DISTRIBUTION p ; Gl S\
WA27L6L [12ssves YES (NO
o Cliened DEVICE: ") .

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

IMPROVEMENT PERMIT

FOR: LU'-'I‘,-\,\ Constauctien; [ac -
ISSUED BY: 7{/ul .

DATE: Q,/a,/, g
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CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT# _f_‘_/_:___

Unless otherwise indicated, the same conditions above apply regarding system type, layout, location and installation requirement.

(The wastewater system cannot be installed until authorization is signed)

Comments: ( 9a)rzmc-

lor 1o @51 ¢blis

”")L follow conjovr

|

Date: (— 2 1~

e OPERATION PERMIT

Environmental Health Specialist:

Construction Authorization Addendum
LR R R R R R RRR R R R R RRRERERRERR R R RRRRRRRRRRRRRRRRRRRRRRRERRRRRRRRRRRRRRRRRRERERERERERRRRRERRRRRRERNNRRRERDR]

-

Yes [ No

DATE: LM ({MLS &l "4—() W ¢ AwC

SYSTEM INSTALLED BY: O’ 4 \HU\, ,C_"J\"“ c 1-6-20 (P -
ISSUED BY: Lnnn/ Cewas
PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION
AS REOTITRED RY RIUIT.E 1961

ya W) /? —
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