
Owner/Applicant:

Granville - Vance District Health Department
Environmental Health

Well Construction Permit
Date:

Address or l-ocation of Property
sA)

Subdivision & t# ptic Permit #

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 Cranville County. lf 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: (t

Setback from property I
Set k from structural

ke h:

he\ are the main setbacks, but not all required setbacks)

ine1t1l0 ft Setback from septic tank and drain field, including repair area - 100 ft
foun-&htions :25-ft--- - Serl'ack from ponds. lakes or other bodies of water - 50 ft

I r r' ,- cJ,aitlon.,

Well Grout: (Circle or write in)
Wirnessed: @,,r N,, EHS Agent:

Well Completion Permit:
Date Completed:

Water
EHS:

ken: Date:
Results:
Results:

loa'

+6
7"s*r-

T^'

Retest:

Sam

EHS

Zoning Permit #:

As Built Drawing:

Environmental Health Specialist:

Authorized Agent:
Date:

r-o^r^I.\-A'!4o.,/.-^,--
\

Date: V-?e-lo Annular Space Open: h or No
Over reamed: (es-}'r No
Method: _ Pump y' Poured _ Pressure
Depth Grouted: 2c) fi f
Well_hg received: Yes or No (EHS to Attach to Permit)

--.,+? L_f,1t,q.-sr,^ frgted t^>eLt

5-.f{' .lof, ro*o
Well Final: (Place a check"ma4f,when linalized)
Seal Present and lnracu -"""""""- Air Vent: =--
Hose Soisot: -" 

-ercruical 

Box:
Pump In;lle;Tr-g' ----- well Installer Tig:7=
AII holes sealed, 

- -7- 12" above grudr,- ---
Comments:

C)-*;-ci- I <>' I
l4LA

+
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N9 456

GRANVILLE.VANCE DISTRICT HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH FEES

CLIENTS
NAME I t1t /'t t

SERVICE REQUESTED

Lot Evaluation, La ut, Permits, lns ons

Recertification Of Existin Sewa e tem $25.00

Water Sam Bacterial OR Chemical) $25.00

Swimmin Pool Permit and lns rons

TOTAL DUE: 2roo

o

TOTAL

da?5

Signa re of Environmental a Ith Specialist Or Secretary

FEE NUMBER

$"r00.00

Receipt Number:
Amount Paid:
Date:
Secretary's lnitials:

s3D
- on

q- 1-q )

GVDHD/96

THIS IS NOT A RECEIPT OR A PERMIT

f /:-2 12
'Date

$100.00



NOTE: Make sketch 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.
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GRANVILLE-VANCE HEALTH DEPARTMENT-Sewage Disposal Record

Owner or Contractor

[.oc at io n/ A d d ress

Subdivision/Mobile Home Park Name

Da S.R. No.

1,61 giysb3 .l€
lot No. 

-

v
fiq-

(:_
I

.a

Permit No. # o32

House / Mobile Home- Businegr

No. Bedrooms 7 No. PeopleZ No. Toiletq

New

W8t€r Supply: Priv
Semi'Publ

Repair- l,ayout to b€ followed by instBller:

q
\

a

s)

C(
4

o(

+

ApprovL
Unapproved 

-

r\
\

J

N
\

q
\-i
{ I

\$
+a

;
\

t
\

\

Nitrification Sys

Tank Size ga t.

No. Lineg 4Distribution Box

Nitrification Field /("O _ sq.Ft.
Lines:

width
l.€nSth
Grade

Stone Depth

Public- 

- 

None-

t. 2 3,1 66
33 t,

fi
Improvements Permit B Installer

Date of Ins

'Constructionmustcomplywithallotherapplic8bleslat€8ndlocalreSrlations,butthepermitisnota81laranteethatthesystem
will not mslfuhction and the Granville.Vance He8lth District $,ill not be held responsible lor e malfunctioni[g system.

0

\J

C\

,t;;

Certificate of Completion By

\

i



\r=--
SEHAGE DISPOSAL SYSTEM INSTALLATION REVIET

O|./NER

DATE

J**
v4t

PERlvl lT NUMBER O l1
CONTRACTOR ,Ttnol Cc-^^ts

WEATHER COND IT IONS r\,1 rl

DATE OF MANUFACTURE

STAMP
CAPAC I TY
TEE

SEPTIC AND PUIf TANK INSPECTION
INITIAL

SOIL WETNESS CONDITIONS

DATE

l1->L4{
<rrz ,7 ?4t

\ DJD

BAFFLE
SEALANT

PU[4P TANK
MANUFACTURER

DATE OF MANUFACTURE

STA14P

CAPAC I TY
SEALANT
14ANHOLE

DRAW DOVIN TEST

IIECHAN ICAL INSPECTION

MANUFACTURER AND I,IODEL NUMBER

CONTROL PANEL

ELECTR ICAL CONNECT ION

N ITR I F ICATION D I STR I BUT I ON AND DRA I NF I ELD I NSPECT I ON

PUI'4P

COMMENTS:

DISTRIBUTION BOX

LEVEL +4Fqh
EQUAL DISTRIBUTION
OTHER

u-:lt5b-

D ISTR IBUT ION I4ANIFOLD
P IPE S IZE
GATE VALVES
OTHER

OTHER O ISTR IBUT ION

TYPE

N ITR IF ICAT ION LINES
TRENCH l,lIDTH
TRENCH LENGTH

TRENCH GRADE

STONE DEPTH

LINE 3
1'

t,*he'
6" / 0".

la'

LINE 2

3'
w'/60 t

.f lYte
l >"

LINE I

-L
iabdll,t
o'k):l!z:

l}

urttr t
3

I qt'

GVDHD / 92

D'

ry4Jr+

SEPT IC TANK
l'4ANUFACTURER L-r I ;r ry

+

ALART4
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Profile
SOIL/SITE EVA I,I I TTON SHEET

Profilc ProfiLe
Pactors

Laadsca Position
Slo
Eorizou I De rh

Texture Grou
Coos isteoce
SCrucCure
Hineralo

Eorizon II De rh
Texture Group
Consisteoce
SEructure
Mioeralo

Eorizon III De rh
Texture Group
Coosisteoce
Structure
Hioeralo

Eorizou fV De rh
Textrue Gro
Cousistence
Struc ture
Hineralo

So il. IJe tnes s
Restrictive EorizoD
Sa rolite
Classificatioo
LoBg-TerE
Acce tance Rate

site classificat on
Evaluated B

Reoarks :

4-,/(

2 4

Site Lou erE Acce taoce Rate:
her(s) PreseaE

5 6

'/ ,( /, a I r, ,4 /ro.4

L

D- /"
,C
ptl
,4,

I

I/ ER
Al/

./4

P,<
U

Laudscape Pos i t ioo
R - Ridge
S - Sboulder slope
L - Liuear s lope
FS - Foot slope
N - nose slope
E - Eead slope
Cc - Concave slope
Cv - Coovex slope
T - terrace
PP - t' I ood ptaio

Structure
sB - siqgle gEain
m - Eas s ive
cr - cruub
gr - graioul-ar
sbk - sub-angular blocky
abk - augular blocky
pt - placy
pr - prisoat ic

Texture
s - sand
ls - loamy sand
sl - sandy loam
1 - loao
si - silt
sil - silt loa!
sicl - sitty clay Loa-E
cl - clay loaE
scl - saudy clay loam
sc - saody clay
sic - silty cIa,
c - clay

Hiueralogy

Sapro I i te
s - sui table
u - uosu i tab le

xoist
vfr - ve ry friable
fr - friable
fi - firu
vfi - very firu
efi - extreDely firB
IJe t
ns - noo-sticky
ss - slightly sticky
s - s t icky
vs - very st icky
up - aou-plastic
sp - slightly plastic
p - plas cic
vp - very plastic

Classificatioo
s - suitable
u - unsuitable
ps - provisioually suitab te

Long -Te rE Acceptance Rate

I
2
IDJLXed

gallons/day/ft.'

I 3

r

m
I

T
I

t
I

ffi

T
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It tt__T-

l l Iit
f ---- -------- l ltt I-

T

T

f--I



l_tr{urd v uo tdlSSfu v roN sl sll{l

 U3ls

z6 / oHCAe

:tvt.l_tNl

{/-f,/- t:3IVC

a.! o

,'S/tL/

: C IVd INNOWV

I ul8wnN 1d I 333U

l-S I"lV lSldS H]"IV3H "lVlNfl,lNOU lANl
)Z- 2,/- /5 llvo

rv101

]UNTVN9 I S

sNOl133dsNt oNV slthuld rood 9Nrl,,l},'lrMS

S l 
''l 

dlr'lvS Ul1vl4

slsodund NVo]
uoJ N3lsls lovr{ts 9Nll-srx3 l0 N0 I 1v3 | .l | 1ul33u

NO I I-V3o"EU lWoH l1 I 80r'r

uoj r,'lSrsls 33vl4ts 0N trs txl J0 N0 trvS t I t1u333l

00'00tssNo r 13ldsN IsI I !,luldlnoAV"lNO I tYntVAl tol

2

-rvtol ule{nN f ll

_ao./
00'00 r $

00'cz $

00'Er $

00'EZ $

- ao,/

-zz%:ryMvN 1N3 I 13

Slll H1-IV:|H -MN:I$\OU I ANI

lN:ltlWdSO Hl-lV:lH 131 UIS I O 3il'lvA-:l-I-l I ANVU€)

L,



l-ot Eval. Receipt #: Final Insp. Receipt #:
THIS SECTION TO BE COMPLETED BY Ei{!'IROMENTAL HEALTH permit #-
APPLICATION FOR GROI]ND ABSORPTION SEWAGE DISPOSAL SYSTEM/
VERIFICATION OF PERMITTED USE PER GRAT{VILLE COI]NTY ZOMNG DISTRICT

l. Name of owner:

2. Name of Applicant:

3. Mailing Address:

+ 4r4-74b4. Telephone Number:

5. Property I-ocation: State Road # Name:

'fwP

O/I E I-1 E I.2a Watershed District Cons-District El

l-nti6. Subdivision Name:

7. System to Serve : Residence
(Double-wide Mobile Home trl

8. Estimated Mr. of Bedrooms :

Estimate Nbr. of Bathrooms :

Nbr. of People in Househol d

9.
10

Water Supply Private Wel,X
[.ot Size:

fi ) tsingte-wide Mobile Home tl )(Site built
) (Modular t:l ) Other

I
I
1

2

2

2

C
X

E
E
E

3

3

3

E- 4N
d+4 /.'L*"E i 6 6-tr,"t

ommunity Municipal/County E
Jr

Signature of Appiicant Date
/Planning
/Envir. Health

Date

Comments:

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

b'.) 0.1:oo l:00' [:uo 4. to ' s:0,

Date i

.-1-
h. tler 't n x

J 33;l"n?

I

Anlr.:ce 1 2,- 41r,""1 7
J

Zoning District: AR-40 Jb, R-25 E HB E NB El

I /':

Approved

r(

"l '7 (- "',/-a

/Planning Site Not Approved:
/Environmental Health

F

I
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ZOMNG PERMIT #

CouNrv Or CnnNVTLLE, NonrH CRnolrNR
122 WLLIAMSBORO STREEI POST OFFICE BOX877, OXFORD, NORTH CAROLINA27565

TELEPHONE (91 9) 603-t 331

4 t: ^ FAx (ere) 603-0s35

g

as on t3x re(.()dt

,tl, ,l/.
MAilinS Add^is €[es

r. Yle -7yL
TdedDoe No

/'cul'
A$&ant
Jt ttl c/ns,tA a5

ItlailinS

2o a?r'2f6a
Tdcph(nc No

Tex Map No. Parcel No ToErdrb -- -5r R(d Nanr ?nd Nurnber - y'

T,t/ar ll ,,iit * .y',(- rl a
fi .t,

I-{n N(). Pha\.

fra.rn

lznd use iridicated is permitted in the zoning district. The following minimum zrning requirernenu must be met, unless
the Heeth Depanment reguires more land area or other qualificadons are indiclred in the remarks.

Pr(D().qed Ulr Strcs Addrcss

Lot area

Side yard >t

(i)nttct Phonc

YEz?/ru ft.

ft.Lot width 

-feet

r

Front vard Crmer yard
depth

ReJr yard
depth

Aggregate
both sides

I certify that all of the staEmen6 made in this application and any attached d(xuments are true, complete and corred ro
tl]e best of my knowledge and belef and are made in 8(x)d hith. I under$end that fa.lse infonnadon may be grounG for

of this applicadon. Autlxorized Crunty Representatives are grarlted ri$t of entry to make evaluarions or inspecdons

3- /2-7L
of Owner or Aurhorizcd Agerir Drtc

rel
and

SITE PLr\N

/ /or,/e
,t L-rA K
a4?.( 4 -

l 1,476

) 7€

7,
Processed and Approved By ** 3-12 '% Granvile 'county przrmira Depr

WHITE-PlanninS
ZONING PERMIT E(PIRES IN SD( MONTHS.

YELIOW-Health DepannE[ PlNK-lispcclixr GOLD-AIJplicant

Fbod Phin

D ves !No

a2

ft.

uaA*
d:'tr

inforrnation upon public request.
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GRANYILLE . VAFICE DISTRICT IIEALTH I}EPARTMENT

AUTHORIZATION F'OR WASTEWATER SYSTEM CONSTRUCTION
vorDslxTy(60) MoNTHS FROM DATE OFTSSU,ANCE

lozb//7q923
DATE: 3.>2.?L

IMPROYEMENT PERMIT NI,JMBEK
\rAI{@ TA]CNUMBEPj

o]2
COLTNTY: -___Y.(RA]\MLLE
OWNER/ CONTR/i'STORj
I,OCATION / ADDRESS t/L

srATE RoAD NIJMBER. /y +i,
LOTNUMBERj

ALIT}IORIZ'ITION ISSUED BY: DATE: J- 2)-2t

A{IIHORIZATION CONDMIONS

AND TIIE ATTACHED SITE PLAI\' ETITI SYSTEM DETAII.S. CONSTRSCTION AI{D INSTAI;LATION
MLrST ALSO MEBT AIl. REQIIIREMENTS SET FORTII rN THE RULES GOIIERNTNC} SANITARY
sw^@ CoIIECTION, TREATMEI\IT, AND DISFOSAL AND A.iIY G,THER APPLICAELE RULES
AI{DI.AWS.

...:'
ll l trus#fup.sd{sfoh* cor.rsrnusnox AND rNsrALrJlTroN Mr.rsr MEET ALL coNDmoNs

ero wncSIcATIoNs As sET roRTH IN TMrRoVEMENT rERMrr NUMBER . ' . 'a

1 THE WASTEW/TIER, SYSTEM SIAII NOT BE COYERED OR PI.AGD INTO T'SE T'NTIL
INSPESTED BY TIIE @.ANVIII]E. VANG DISTRICT HEALTIT DEP.TRTMENT A}ID
AN OPER.ATION PERMIT ISSIJED.

A}IY ALIERAIION IN SNE OR SOIL C1CNDITIONS (INCLUDIN(I LOCATION OF STRUCTT]RES
AND APPI.'RTENANCES) OR MODIFICATION IN USB DESIGN WASTEWAIER FI.ow' OR
WASTEWATER CHARACTEFJSTICS AS SPECIPIED IN TI{E AS$O(IrA-IED IMPROVEMENT
PERMT AllD AFPLICATION MAY SIJBJECT THIS ALTTHORIZATION AIID ASSOCIATED rERlv[r(S)
TOREVOCATION.

OTHERCOhIDITIONS:4 +-7 /Uj /,/ 1^1.

I CERTIFY fi{ATTIIERE HAVEBEENNOALIER.A^TIOMI IN STIE ORSO& CONDITIONS OR
MODIFICATIONS TO FACILITY, WASTEWATER,FLOW, OR WASTEWAIER CIIARACTERISTICS FROM
TIIOSE SPECITIEDINTI{E ORIGIONAL APPLICATIONORA.SSOCIA.-TED I}VfiROVEXVEI\ITPERMIT
UNLESS AUIIIORIZED INWRIfiNGBYIIIE ffiANVILLB.VA]''ICE DIT'TRICTHBALTIIDEPARruENT.
I ALSOIJNDER.STAND TI{AT ANY SUC'HALTERATiONS, MODIFICATIONq ORPALSE INFORMATION

FOR REVOCATION OF PERMITS AND AIJTHORIZT,TION TO CONSIRUCT.

7 22-/t

'-/l&.

ARE

44 <-:

DATE

SUBDIYISION NALIE:

OWIYER CERTII'ICATION

.7



PERMITNUMBM

J. 11)

L1]UNTY TAXNO.
)o2A\r7e6 TYPE O F ESTAALISIIME\IT')4

.THIS

IMPROI/EMENT
PERI{IT IS
S{JEIECT TO
REVOCAIIO}T IF
THE INTENDED
I.,SE C]IANGE
FROM THOSE
SHOWN ON TEE
IMERO\IEMENT
PmMIT. CIIANSES
$IALL REQUIRE
IIEALTII
DEPARruENT
APPROVAL

RESDENCts
BUSINESS
O'II{ER

NLIMBER OF
occupAltTs.

OTHER 

-
Pn'OPN,TV ADDNNSS/LOCATION:

9tbc,'71/,, 3J
TYPE OF WASTEYYATER SYS|TEVI

INMAL
INSTALI.ATION

REPAIR

SUBDIVISON:

I.OTNI'ldBM LTAR

AESORPTION
AREA:

IRENCII WIDTII

TOTAL TRE}IfiT
I.ENGTI*

NUMBER OF
IRENCI{ES.

GEAVEL DEPTH:

FOR

ISSUED BY

DAIE

SYS'TEM INSTALLED BY

ISSIJED BY n*,
OPERATIONPRMIT DTTE

//

GRA}IVTLLE - VANCE DISTRICT HEALTII DEPARTMENT
IMPROYEMENT AIID OPERATION PERMITS

f\17

/t) /']D*,ll
.TIIIS PER.L,IIT

SIALL BE
ACCOMPA}.IIED
BY A IAYOUT
SIIOWN ON A
PIATINCLUDING
SYSTEM
N.EQI'IREMENTS,

.THE

IMPROVEMENTS
PERMIT MT'ST BE
ATTACTIED TO A
CPNSIRIJCIION
AUI]IORtrATION
EEFORE
OtsTAININO
EIIILDING PERMT
OR. OTI{ER
L.ONSTRT.ItrION
PBRMTTS A,ID
BEFORE A
WAS.TEWAIER
SASIEMIS
INSTALLED.

sD. !rl. vl NI]MBER OF
AEDROOMS:

7OWNER r/ ?rk<.
APPLICAIIT;

SAnc
WATM. SUPPLY

AFPIJCAIIT3 ADDRE I; 
..

zuBI,IL-- wElt-

bTAe-

DESGI,I FLOW: */r-,
^//

4 t 
ry/,, 2l/t

RErmtnrcE sxETcg (sFF PLAT XtOn

DATAtrS)

;------.r-+ 
)j

,{l
t\

, .ba^
(4

7
/u00 //

TRETTCH SPASNG q'/), hL
{31'/,,r

t

TA}II( trE:
ttn,J.'b1*

CONDITICHS, N/^t-|.)";AD

IMPROVU\{EI{T PER}'IT

Ot,,,o

tu/l or-?er/ ?-,7/4


