
.)wner/Applicant:

Subdivision & [rtt #
Zoning

As Built Drawing:

Permit #: i ,

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. Ifone 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 nol all required setbacks)

Setback from property lines - t0 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: - - ,,\ l

Authorized Agent:
Date:

#lWellG (Circle or write in
Witnessed:
out,h/'tli (\
overiiimLE@orNo

r No EHS Agent:
Annular Sp n or No

Depth Groutedi Lol
Method: _Pump lz Poured _ Pressure

Well t-og received: Yes or No (EHS to Attach to Permit)
Driller Name: - (o.r{irrr,l Cert. #
o"ptn, Y}o-t*frE56tt, {E GPM--,-3-

# 2 Well Final: (Place a check mark when finalized)
Seal Present and Intact: "---Hose Soipot: Electrical---------

Air Vent: ./
Box: , 

lf--
Pump Installer Tag: Well Installer Ta g'. La
All holes sealed: ./. 12" above prade: -/'
Comments:

# 3 Well Completion Permit:
Date Comp leted: /z// t

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

EHS

.--------

Granville - Vance District Health Department
Environmental Health

Well Construction Permit

Datc:
\-address or l-ocalion of Property: 1 ?. 1 , L .... - -,, ,

Septic Permit #: _
Environmental Health Specialist:

Results:





7t30t2019

https//www.iworq.net/iworq/o_Pages/popupEditLetterPrint.php?sid=QPOCRQQQPBLMMROBJRGNLMMJCO600&id=10864303&k=2685&letterlinkjd... 111

https://www.lworq.neyiworq/0_Pages/popupEditLetterPrint.php?sid=epOCReeepBLMMROBJRGNLMMJ 00&id=1 k=268

o+*

Granville, North Carolina

Granville County Development Services

122 Williamsboro Street, Oxford, North Carolina 27565

(919) 603-1331

Permit Number: 21326

Zoning Permit

GRANVILLE COUNTY

181300497983

LGI Homes NC LLG

1450 Lake Robbins Dr Ste 430

The Woodlands TX 77380

OWNER

PARCEL NO.:

ISSUED TO

PROJECT: SITE BUILT HOME

Left: 15 feet Right: 15 feet Rear: 25 feet

FEE 95.00

PERIr/lT DATE: 07130120'lS

EXPIRATION DATE: 01 12812020

LGI Homes NC LLC
939 WEATHERBY LANE
CREEDMOOR NC 27522

ZONING:

SUBDIVISION

LOT NO:

BEDROOMS:

AR.4O

WEATHERBY

7

3

SETBACKS:
Front: 50 feet

I 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.

I 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.

Signature of Applicant or Owner

DATE: 07/30/2019
OVED BY:

ent Ordinance
W/uN 

AP

ministrator or De UL nd Devel

Applicant is proposing single family resid€nce per site plan on lot Afoundation survey may be required io veriry compliance
with zoning setback aequirements. This lot is localed in ttte Lower Falls Watelshed. Lot 7 must nol oxceod the maximum in
square feet (sf): Building-3,200st SidewaluPatio-1,600sf; Diveway-1,450st and Lawn-48,042 sl. me apdicant is required
io submit a final survey illustratjng compliance with all land disturbance aclivity and impe ious surfaces on lot prior to
receiving a Cgrtifc€te of Occupancy por the approved stormwator plan.

"ZONING PERMIT EXPIRES IN SIX IVIONTHS FROM ISSUE DATE-

2,.--E



PRELIMINARY PLOT PLAN FOR

LGI HOMES

LOT 7, TIEATHERBY SUBOIVISION

939 !'IEARIHERBY LANE

REF: P.B. 46, PAGE 196

BRASSFIELD TOWISHIP

GRANVILI-E COUNTY, NORIH CAROLINA

60 124

IIIPERVIOUS SURFACE TABLE \\
BqJSE

vrsc^TlunEs
\\

TOT ! tUpEnVoUS mel J.629 s.E
TOTAL LOT AiEA 5.1,2e2 S"F
PACAnT CE 6 TyPERUCIJ5 AREA a.aA : E SUIOTT

l

\
\

IHIS gJRVEYOR DOES NO]
WARRANTY IHE ACCURACY
OF ARCHITEC1URAL DIYENSONS.
IHEY ARE TO BE \ERIFIED BY
THE CoN]RACTOR-

I

CAWTHORNE, MOSS

3J3 S. White Street
Post Office Box 1253

Woke Forest, N.C. 27588
(919)5s6-3148

& PANCIERA P.C.
Professionol Lond Surve)ors

c-1525

NOIEI
-Ilts Ptl}l DGi xoT RELEgI At{
AgruAL STRVEi 1T tS A PiE.UI{ARY
Pltlt At{D EuLo E USD FIn l1S
NIE{OED R.NPGE (ltrY.
- or Fm RECmAI(I{. COfttr^llCESfisLEi

APRIL 3, 2OI8
REVISED APRIL 24, 2OI8

REVISED JULY 2, 2019
REVISED JULY .I5, 2019

ZONED AR-40
30060
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xerox eliarkt-tnl rr ' 3l ll
Black and i{hite Multifunction Printer

Moni tor RePort

Company Name

9196030106

GV Environnental Health

The documents were sent '

l{ode Contents

Date/Tirne: 01/07/2020 08:48 t0l

[o. Job# Renote Station

001 0575 insPsctions

Start Time

01/07/2020 08:474N a 29'

Pdges

2t 2 563

Result

rY*
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AP'UC{N]'S NAME & ADDREIT
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PERMII NT,\,IBER _ 1125

GRANVILLE.VANCE DISTNCT HEALTH DEPAX.TMENT
IMPROVEMENT AND OPERATION PERMITS
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The Fax Transmit prints each time when the documenLs are sent or unsent' To

1 ) At the prrrter's control panel press 'llachine Status-

i., ot, *" ao Pdnel.press the -Tools" tab and then press "Admin Settings"

3 ) Press -Fax Settinqs ..- and then press "Fax Reports "

4 ) Press "Fax Transmit" and set the setting to "Print Drsable"

turn off thls Pdge
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, PERMIT NUMBER
GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT

IMPROVEMENT AND OPERATION PERMITS

1125

APPLICANT'S NAME & ADDRESS

\! 1nn Can.r -,,1, r,r 1 [nc.
Lsso Cat,rol dflc
!fe.lod
(r ea1)n,oor,NC Llszt

PROPERTY ADDRF]SS/I-OCATION

131 fu"a",\ln-
[A./ e..rln c5t1

*THIS PERMTT
SIIALL BE

ACCOMPANIED
BY A LAYOTJT

SHOWN ON A
PLAT.
INCLUDINC
SYSTEM
REQUIREMENTS

*THIS

IMPROVEMENT
PERMIT IS

SUBJECT TO
RIVOCATION IF
THE INIENDED
USE CHANGES
FROM THOSE
SHOWN ON THE
IM-PROVEMENT

PERMIT,

CHANGES

S}IALL REQUIRE
HEALTH
DEPARTMENT
APPROVAL.

ale.p tanL-l l^i1ral s\<faA /rh...-

REFERENCE SKETCH (SE E PLAT T()R
DETAILS)

o{t ho vs e- lPrcn
^14,^ ot I S€lvat I 5

t "'l-tt ( C<l.lt {r' /1slv.

Cat tt A^4 evt

\.rt-2t oi .l

l^t ( t,a r- i"t11,L'\U

_to

oa
/lr lrie | 161a Ji{,o,l :

.rS<9 5,rti Sc'te"/,s-i'i t"\1"\
1a 1ic(b(1cea,.o-"a)"

DISTRIBUTION
DEVICE:

NO
EXPIRATION
YES

*+ **+* +++ l*,t + * ++{.*t*+t,t tit!, t+,r +'i+,tt+,}*** * **{. i. * 
'1.,i 

**** *+r} *** *'l*,t **,t +*t*++t '}t+ l+t + i*+*+**+t+t ++t|ll

. TMPRoVEMENT PERMIT oare: ( f ae f t8
FoR: Ptzr,r L,o 5ttcli-^l l'\c '
rssUEDBY:.///,J.;.
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I tl )

CONSTRI-JC'TION Af THORIZATION FOR I]\IPROVEMENT P}]RMIT#
Unless otherwise indicated, lhc same conditions above apply regarding system type, layout, location and installation rcquirement.

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

TAX NO
TYPE OF ESTABLISHMENTS

LOT SIZE RESIDENCE/
BUSINESS
OTHER 1

NUMBER OF
BEDROOMS:

NUMBER OF
OCCUPANTS

Xc,^xI
WATER SUPPLY
wert€
PUBLIC tr

INITIAL
INSTALLATION

REPAIR

TYPE OF
WASTEWATER
SYSTEM &revk) A<<.qlJ

DESIGN FLOW tl'ro1d L
LTAR: .s qbla>
ABSORPTION
AREA: lZ^>o+,u
TREN('I I

WIDTI I

I2
TRENCH DEPTH

2L-z\ ll

TRENCII
SPACINC Cq o

TOTAL TRENCH
LENCTHT 9oo) a<..,t")
NUMBER OF
TRENCHESI I 2J
GRAVEL /
ACCEPTED Acteyte)
TANK
SIZE: /Orr,1.rrr,.
PUMP TANK
SIZE: [oOo ,tri

( omments: i\) -l

SYSTEM INSTALLED BY
ISSUED BY:

PERFORMANCE, MONITOzuNG, MAINTENANCE AN D OPERATION
AS RFOIiTRFD BY RIII F I95I

tv6dnw"OPELATION PT.,RM IT ,orr,lzltlq (+o"IJ &i,&r)
t- 6-z04\{ t6 (

PERMIT VALID
FOR: 5 YEARS

aGTr ro

COUNTY:

SUBDIVISION:

LOT NUMBER: -7

4
Dare: L- ) l' , : En\ironmental Heallh Specialist: 2' / ,t , l-. -__ ,-

Conslruclion Au-lhorizarion Addendum Ef Y.' EI N.

ls'




