Granville - Vance District Health Department
Environmental Health
Well Construction Permit
Owner/Applicant: Date: & 4~

Address or Location of Properlv

50 > O on Hongy Bags = an Ll 2> [ dava o (D)
Subdivision & Lot #: {7 K Septic Permit #: :

Zoning Permit #: - Environmental Health Specialist:

e

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 arca 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: (thc%ui are the main sctbacks, but not all required setbacks)

Setback from property lines 10 ft Setback from septic tank and drain field, including repair area — 100 ft

Sethgck from structural foundations —25.ft Setback from ponds, lakes or other bodies of water — 50 ft
//Tit%cﬁ | -+ Conditions:

Authorized Agent:

\) P k. Date:

Well Grout: (Circle or write in)
Witnessed: @or No EHS Agent:

—| Date: Y-25-/© Annular Space Open: (¥ or No
| | Over reamed: r No
_ Method: Pump v Poured Pressure
| N Depth Grouted: __ 2O ft ¥
Lo . ooth Well lug received: Yes or No  (EHS to Attach to Permit)
A g~ Traced voelA
30 A YoR
As Built Drawing: f\ Well Final: (Place a check'mark when finalized)
Seal Present and Intact: Air Vent:
Tonc Hose Spigot: Electrical Box:

Pump Installer Tag: " Well Installer Tag: —
All holes sealed: — 127 above grade:
Comments:

A \\Dkﬁ
W

i S

hre
g a3 Well Completion Permit: 5 f{//kﬁ ,ﬁ/ , EHS
| Date Completed: 7/&9/}0
25°'
§ ———35
{ Water Samples Taken: Date: 7AO/IO
1 EHS: 5 Results:

—

1 Retest: Results:




NS 456

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH FEES

CLIENTS ‘
NAME ) 1P ¥y, /1,701’] o o

7
SERVICE REQUESTED FEE | NUMBER | TOTAL
Lot Evaluation, Layout, Permits, Inspections $100.00 |

Recertification Of Existing Sewage System | $25.00 | 25
~ Water Samples (Bacterial OR Chemical) | $25.00 ‘ |
.~ Swimming Pool Permit and Inspections $100.00 o __1 ‘

f’ TOTAL DUE: 2507
e Ny W N ., 5

Signature oﬁronmentaﬁmm Secretary %ate 7 ?’7

Receipt Number: AT E0
Amount Paid: s N 1 K
Date: -7~ "
Secretary's Initials: M g;-/

THIS IS NOT A RECEIPT OR A PERMIT

GVDHDAE



NOTE: Makesketch of installation showing location of house, septic tanks, privies, water supplies on adjacent property, etc. Write
in measurements in order that installations may be located at later date.




GRANVILLE-VANCE HEALTH DEPARTMENT —Sewage Disposal Record

Owner or Contractor JLB@;V ass Date_iﬂ_‘fé_ S.R. No,
Location/Address T-ua-:;f Rl - 6,,//&&_;, A E Q/,(é AR //@v )i
Subdivision/Maobile Home Park Name . Lot SlzeM»
Permit No. ¥_£32 % Lot No.
New System / Repair Layout to be followed by installer:
House___v"_ Mobile Home Business
No. Bedrooms_“Z"_ No. Peop]e_g._ No. Toilets____ .
Water Supply: Private_ & Approved —
Semi-Publie_________ Unapproved .
Publie_ None
Nitrification System: \}\\
Tank Size _.L,L&D_.gnl,
Distribution Box __._‘-{/__No. Lines % |
Nitrification Field __ /(a7 Sq. Ft. (\

Lines: Yo B4 F. € 58 B i
Width 2.z 3 @ \ ._
Length , { \:\ Y
Grade _See ol LN

Stone Depth \ \;J ,\
_I' 7 :/ \if 4
Improvements Permit By /2 Installer £ \""/ N

Certificate of Completion By i , , Date of Inspeéfion 4" %%

* Construetion must comply withall other applicable state and local regulations, but the permit is not a guarantee that the system
will not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning system.




SEWAGE DISPOSAL SYSTEM INSTALLATION REVIEW

OWNER Qj:nwmq /hsc PERMIT NUMBER 03A
gy =

DATE Y- //- %% CONTRACTOR _ Tawett  Cozews

WEATHER CONDITIONS 2] SOIL WETNESS CONDITIONS Muedesn te,

SEPTIC AND PUMP TANK INSPECTION

SEPTIC TANK INITIAL DATE
MANUF ACTURER Ctlsx £ yvik i~ 14,
DATE OF MANUFACTURE 11-33-4 [
STAMP <11z 7 g/{’ 1
CAPACITY L eh i
TEE e —
BAFFLE v . ___
SEALANT v J/ v _

PUMP TANK
MANUF ACTURER
DATE OF MANUFACTURE
STAMP
CAPACITY
SEALANT
MANHOLE

DRAW DOWN TEST

MECHANICAL INSPECTION

PUMP
MANUFACTURER AND MODEL NUMBER
CONTROL PANEL

ALARM
ELECTRICAL CONNECTICN

NITRIFICATION DISTRIBUTION AND DRAINFIELD INSPECTION
DISTRIBUTION BOX

LEVEL v -f|-<
EQUAL DISTRIBUTION v f% %‘ (O N 1 >

OTHER

DISTRIBUTION MAN|FOLD
FLPE S1ZE
GATE VALVES
OTHER

OTHER DISTRIBUTION
TYPE

NITRIFICATION LINES LINE 1 LINE 2 LINE 3
TRENCH WIDTH 9’ 3
TRENCH LENGTH ighs' (72" 40 /gy’ ng!,/gf‘
TRENCH GRADE ot Lot %" wi Y g%/
STONE DEPTH IEYE 13" 3

COMMENTS :

GVDHD /92
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Factors

SOIL/SITE EVALUATION SHEET

Profile Profile
2 3 4

Profile

Landscape Position

Slope

Horizon I Depth

Texture Group

Consistence

Structure

Mineralogy

Horizon II Depth

Texture Group

Consistence

Structure

Mineralogy

Horizoo III Depth

Texture Group

Consistence

Structure

Mineralogy

Horizon IV Depth

Textrue Group

Consistence

Structure

Mineralogy

Soill Wetness

Restrictive Horizon

Saprolite
Classification

Long-Term
Acceptance Rate

Site Classification = _ Site Long-Term Acceptance Rate: . ¥
Evaluated By:. /-~ e P #~~Dther(s) Present:?:., /7% FHh.. .
Remarks: .~ ’ B -

e e L

Landscape Position
R - Ridge

S — Shoulder slope
L - Lipnear slope
FS - Foot slope

N — nose slope

H - Head slope

Cc — Concave slope
Cv — Convex slope
T - terrace

FP - Flood plain

Structure
sg — single grain

m — massive
cr — crumb
gr — grainular

sbk — sub—angular blocky

abk — angular blocky
pl — platy
pr — prismatic

Texture
s — sand
ls — loamy sand
sl - sandy loam
1 - loam
si - silt
sil - silt loam
sicl — silty clay loam
cl - clay loam
scl — sandy clay loam
sc — sandy clay
sic — silty clay
c - clay

Mineralogy
1:1

2=

mixed

Saprolite

s — suitable
u — unsuitable

HMoist

vfr — very friable
fr - friable

fi - fim

vii — very firm
efi — extremely firm
Wet

ns — non-sticky

ss — slightly sticky
s — sticky

vs — very sticky

np — mon-plastic

sp - slightly plastic
P — plastic

vp — very plastic

Classification

s - suitable

u — unsuitable

ps - provisionally suitable

Long-Term Acceptance Rate

gallonsf&ayff[.{



GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH FEES

CLIENT NAME /j{;{m’_ P

FEE NUMBER TOTAL
LOT EVALUATION, LAYOUT, PERMITS, INSPECTIONS $100.00 / L8 —
RECERTIF ICATION OF EXISTING SEWAGE SYSTEM FOR
MOB |LE HOME RELOCATION $ 25.00
RECERT IF ICATION OF EXISTING SEWAGE SYSTEM FOR
LOAN PURPOSES $ 75.00
WATER SAMPLES $ 25.00
SWIMMING POOL PERMITS AND |NSPECTIONS $100.00

1ot 9
s =7 //Aéﬁf

SIGNATURE S pruse— £ 5ﬁ:>f>¢¢€295:' DATE & —rrZ -7

//,// ENV |RONMENTAL HEALTH SPECIALIST

RECE IPT NUMBER: /7853
AMOUNT PAID : %’;ﬁaﬁ)
DATE : Y -2-72

INITIAL:

SECWARY

THIS IS NOT A RECEIPT OR A PERMIT

GYDHD/92



Date 2 Lot Eval. Receipt #: Final Insp. Receipt #:

THIS SECTION TO BE COMPLETED BY ENVIROMENTAL HEALTH  Permit #

APPLICATION FOR GROUND ABSORPTION SEWAGE DISPOSAL SYSTEM/
VERIFICATION OF PERMITTED USE PER GRANVILLE COUNTY ZONING DISTRICT

1. Name of owner: ="' /f /i & °

2. Name of Applicant:

2l

3. Mailing Address: I TOS T 0r 3 it & - LL J)a o
4. Telephone Number: L= e sl . i At A 4
5. Property Location: State Road #: [4 Y © + %Y 2 Name: _ ¥
TWP 5 £~ Zoning District: AR-40 JZ( R-25 O3 HB O NB ]
o/1 O3 -10] 1120 Watershed District [ Cons-District (J
6. Subdivision Name: Lot#:
7. System to Serve : Residence (Site built {;2,[ ) (Single-wide Mobile Home [ )

(Double-wide Mobile Home [3J ) (Modular 3 ) Other
8. Estimated Nbr. of Bedrooms : | [ 203 33 4 4

Estimate Nbr. of Bathrooms : 20 3R] T 9 5 BaATAs

Nbr. of People in Household : 1 [ 2 38 4 OJ Other
9. Water Supply : Private Welug Commumty EI _ MunicipalfCoumy (]
10. Lot Size: 4B. 7 4 & Bite, A

NOTE PLAT OF PROPERTY MUST BE ATTACHED TO APPLICATION
FOR ENVIRONMENTAL HEALTH SECTION REVIEW

Stgnalure of Apphcant _ Date

Approved - Eteea Jil [ rf /Planning Site Not Approved: /Planning

' % /Environmental Health /Envir. Health

Date
Comments:

B3040 f 100~ 20 f:30-S00



3 ]

RECEIPT NUMBER / "©> =

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH APPLICATION FOR IMPROVEMENT PERMIT

Complete All |tems Below

REQUESTED B%, ity i PHONE NUMBER

MAILING ADD 725 P’mﬂu s f— /’r{.emfim(_o e 27720
CURRENT PROPERTY oww%_, MAILING ADDRESS

SUBDIVISION MAP LOT SEC

PROPERTY LOCATED: STATE ROAD /¥¢¢ /~ /Y'Y 7 WATER SUPPLY: PUBLIC ___ PRIVATE & —
DIRECTIONS TO PROPERTY: 4.7 @/ ,oegroiionn G-/f- 3

APPLICATION FOR:  RESIDENCE _%ecs&  COMMERCIAL NUMBER OF BEDROOMS &
NUMBER OF PERSONS = NUMBER OF EMPLOYEES BASEMENT

DATE SUBDIVIDED

NOTE: Stake property corners and the corners of proposed structured and complete form
to show (1) lot; (2) location of structure on property:; (3) proposed driveways.

GIVE PROPERTY DIMENSICONS: F £ B R
INSTRUCTIONS TO APPLICANT:

As close to scale:

1. Draw in the lot or provide plat.

2. Draw in sfructure(s) showing distances
to property lines, set back, etc.
Dimensions of existing or proposed
structures, decks walkways, etc.
Identify where driveway will be located.
Show any existing well around lot.

5. Excavate or dig four (4) 30-inch-deep
holes in desired location of septic tank
lines and 75 feet apart.

6. Call health department when lot is ready
for evaluation at phone no. =
Office hours are 8:30-9:00 and 1:00-1:30.

7. Additional information

= A

| hereby make application to the Granville-Vance District Health Department for a
soil/site evaluation for an onsite wastewater disposal system for the preoperty described
above and authorize the Health Department representatives to go on such property for
evaluation purposes. | understand that the permit shall be null and void if substantial
changes are made to the approved sewage absorption area. The issuance of a2 permit does
not relieve me from compliance with any and other relevant laws or ‘regulations. As owner
or his authorized agent, | covenant that the contents of this application are true and
represent the maximum facilities to be placed on the property.

System shall be installed within S yvears of improvement permit issuance date.
The permit is subject to revocation if site plans or the intended use changes.

7
G —rz-55 /QMJ@ . 7//)

DATE OWNER/AUTHOR | ZED AGENT

GVDHD/92
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CouNTY OF GRANVILLE, NORTH CAROLINA

122 WILLIAMSBORO STREET, POST OFFICE BOX 877, OXFORD. NORTH CAROLINA 27565
TELEPHONE (219) 603-1331

70 FAX (219) 603-0535
ZONING PERMIT # e
()wnfr as On ax rm.t)rds Mzulmg Address Che S_;/’,gm M4 Telephone I\o o
--=u~w”§f“1ﬂ,zmwv A/ Afo5s !f(/‘c9-‘5wm¢ e o 2832 | /09 48Y-7YE S
A“Jhem / T Mmlmg Address -/. Eha g L /4 e Telephone ho i
— 7 Moss 3005 fg’*"j}'g‘ ot D - 9OS Y5 2468
Tax Map No. | Parcel No. Township Road Namc and 1l\umhcr . Zoning s o,
I Tt WA 15/ ,v(’ y

Subdivision Lot No. Phase Lovf:;.m_:_ Fee Flood Plain

Vil#7 E§24¢ O pop OYes 0o
Proposed Use & N Contact: Phone Street Address

— I} |
rd / Fi

rs? S - ¢ £ 3 / /
JY XY 68 S,anlrPuisl e 7 /¥,
fla

Land use indicated is permitted in the zoning district. The following minimum zoning requirements must be met, unless
the Heath Department requires more land area or other qualifications are indicated in the remarks.

o=

Aggregate

[/ ., Square Front yard Corner vard N
Lot area L1200 " feer depmi.iL . depth <~ — f  both sides
I Side vard _ Rear yard e
Lot width ___ feet depm_*_.; ft. depth ___ = 2 #f

[ 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
re;ectmn of this application. Authorized County Representatives are granted right of entry to make evaluations or inspections
and LO;’I‘CICHSC information upon public request.

g g O
Cloing A P H D 3-/2-7L
ﬁ\a}ﬁm of Owner or Authorized Agent Date
g

SITE PLAN
FLITAR

: lﬁfz‘?—’i’ o7 7z // e % 2975 T frof 18

S/ D FE , ;
Date " 7=~ =~ 7/ © Granville County Planning Dept.

- (72
S I
ey

Processed and Approved By .

ZONING PERMIT EXPIRES IN SIX MONTHS.
WIHITE—Planning YELLOW—Health Department PINK—Inspection GOLD—Applicant



GRANVILLE - YANCE DISTRICT HEALTH DEPARTMENT

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
VOID SIXTY (60) MONTHS FROM DATE OF ISSUANCE

:_ ’. /‘\ [) /4 } ? )’ a
= } { L/ P & )

DATE: ___ S 229¢ [MPROVEMENT PERMIT NUMBER: 272

COUNTY: _GRANVILLE __ VANCE TAX NUMBER:

OWNER / CONTRACTOR: (/... W7 s

LOCATION / ADDRESS

STATE ROAD NUMBER _/ ¥ 4/,
SUBDIVISION NAME: ; -
AUTHORIZATION ISSUED BY: By s DATE:

S Bl o _a

AUTHORIZATION CONDITIONS
1. w;f ( ASTERIA sfsﬁm CONSTRUCTION AND INSTALLATION MUST MEET ALL CONDITIONS
AND SPECIFICATIONS AS SET FORTH IN IMPROVEMENT PERMIT NUMBER ___7 72
AND THE ATTACHED SITE PLAN WITH SYSTEM DETAILS. CONSTRUCTION AND INSTALLATION
MUST ALSO MEET ALL REQUIREMENTS SET FORTH IN THE RULES GOVERNING SANITARY
SEWAGE COLLECTION, TREATMENT, AND DISPOSAL AND ANY OTHER APPLICABLE RULES
AND LAWS.

=]

THE WASTEWATER SYSTEM SHALIL NOT BE COVERED OR PLACED INTO USE UNTIL
INEPECTED BY THE GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT AND
AN OPERATION PERMIT ISSUED.

3 ANY ALTERATION IN SITE OR SOIL CONDITIONS (INCLUDING LOCATION OF STRUCTURES
AND APPURTENANCES) OR MODIFICATION IN USE, DESIGN WASTEWATER FLOW, OR
WASTEWATER CHARACTERISTICS AS SPECIFIED IN THE ASSOCIATED IMPROVEMENT
PERMIT AND APFLICATION, MAY SUBJECT THIS AUTHORIZATION AND ASSOCIATED FERMIT(S)
TO REVOCATION.

4, OTHER CONDITIONS: A0/, vonitoreen o /50 Loome il lle i Ao e v vi9line

OWNER CERTIFICATION

I CERTIFY THAT THERE HAVE BEEN NO ALTERATIONS IN SITE OR SOIL CONDITIONS OR
MODIFICATIONS TO FACILITY, WASTEWATER FLOW, OR WASTEWATER CHARACTERISTICS FROM
THOSE SPECTFIED IN THE ORIGIONAL APPLICATION OR ASSOCIATED IMPROVEMENT FERMIT
UNLESS AUTHORIZED IN WRITING BY THE GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT.
I ALSO UNDERSTAND THAT ANY SUCH ALTERATIONS, MODIFICATIONS, OR FALSE INFORMATION
ARE GROUNDS FOR REVOCATION OF PERMITS AND AUTHORIZATION TO CONSTRUCT.

IR e / / :‘;f//@l& : ~ ":_ : ‘5!')
ﬁé&ﬁfﬁy@ /eiwm-:n /OWNER'S REPRESENTATIVE DATE

.."'.e_’ o

/




\/ r

PERMIT NUMBER |

0
GRANVILLE - YANCE DISTRICT HEALTH DEPARTMENT i
IMPROVEMENT AND OPERATION PERMITS
COUNTY: TAX NO. - TYPE OF ESTABLISHMENT
A0 798 22 *THIS PERMIT
. SR NO. RESIDENCE __+ | NUMBER OF NUMEER OF fmz‘uhﬁm
OWNER: PR —— SHOWN ON A
o PLAT, INCLUDING
: SYSTEM
APPLICANT: WATER SUPPLY REQUIREMENTS.
AFPLICANT S ADDRESS: PUBLIC ___ WELL OTHER ___
PROPERTY ADDREXT OCATION: TYPE OF WASTEWATER SYSTEM *THE
IMPROVEMENTS
= . FERMIT MUST BE
~  e— ?j DESCRIPTICH INITIAL REFAIR ATTACHED TO A
Gl [ e, o INSTALLATION CONSTRUCTION
AUTHORIZATION
SUBDIVISION: / DESIGN FLOW: i SETORE
OBTAINING
LOT NUMBER: LTAR: & BUILDING PERMIT
344 2 OR OTHER
CONSTRUCTION
REFERENCE SKETCH (SEE PLAT FOR| ABSORPTION PERMITS AND
DETAILS) AREA: BEFORE A
WASTEWATER
TRENCH WIDTH: SYSTEMIS
nisIm' b
TRENCH SPACING: )
¥ Er &
s TOTAL TRENCH
LENGTHE: 7
‘ *THIS
NUMEER OF IMPROVEMENT
TRENCHES. o PERMIT IS
SUBJECT TO
S GRAVEL DEPTH. REVOCATION IF
/ THE INTENDED
ANK _ USE CHANGE
& B el v o FROM THOSE
: —— SHOWN ON THE
) CONDITIONS: e At DMPROVEMENT
i A PERMIT. CHANGES
SHALL REQUIRE
IMPROVEMENT PFRMIT DATE: HEALTH
R0 DEPARTMENT
FOR: ” Lo APPROVAL.
ISSUED BY: ZC m 7Y 74 o o
. 7
OPERATION PERMIT DATE:
SYSTEM INSTALLED BY: ﬂ“’“‘?’
ISSUED BY: % W /A




