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Applicants Name

Physical Address:
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Svstem Installer

Final Sketch

Subdivision - Section L)t
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Peimit Number 6?,qB

Construction Authorization
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Dato

Granville - Vance District Health Department
Environmental Health

l_ [mprovement Permit r'

G

System design and details as installed

Septic Tank Information:
Date: z-tq' to
Manulacture: 67 lc.' toco
lD # : S'irr-1gi

Type ol Facility:
(Z-s,L. -

Number of Bedrooms: 3
Type of System:

;\c

Pump Tank Inlbrmation:
Datc:
Manufacturer:
ID #:
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Distribution llctx t r/
Pressure Manilbld _
Serial Distribution
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PERMIT NUMBER

GRAN!'ILLE-VANCE DISTRICT HEALIH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

7"rr', *

/rf to
COUNTY:

OWNEK
:or I li, i

A.PPLICANT'S ADDRESS

SUBDMSION:
tv t-

.THIS PERMIT
SHALL BE

ACCOMPANIED
BYA 1r{YOUT
SHO\TN ON A
PL-I, INCLUDING
SYSTEM

REQUIREMENTS.

.THIS

IMPROVEMENT
PERMTT IS

SUB'ECT TO
REVOCAI'ION IF
THE INTENDED
US$ CHANGE
FROM THOSE
SHO\)7N ON THE
IMPRO}'EMENT
PERMII CHANGES
SHALL REQUIRE
HEALTH
DEPARIMENT
APPROVAL.

PERMIT VAI,ID
R: 5 YEARS

YES NO

LOT NUMBER: -A
REFERENCE SKETCH (SEE PIAT FOR
DETAILS)

FOR:

ISSUED BY

NO EXPI
\TS

RATION
NODISTRIBUTION

DEVICE:
X

***++*******+**+:t *******+**+*******{<***{<*************{.****t*****************************
IMPROVEMENT PERMIT DA I'E:4-

*****r.****d.**r.*i.***+r(**,t****r.*+{.+d.*+1.+{.+{.{<*:t*x:f:t{<+***+++**t{.i<+t* * :k * * :* * ** :***** ** ******

CONSTRUCTION AUTHORIZATION FOR IMPRO\'EMENT PERMIT#
Unless otherwise indicated, thc samc conditions irbove apply regarding rystem tyae, layout, location and insrallarion requiremenrs.

('fhe wastewater svstem cannot be installed unril eurhorization is signed)

Commenrs:

'1,{x N() lYPE OI. ESTABLISHMENTS
/C

SR. NO RESIDENCE 

-BUSTNESS _
OTHER

NUMRER OF
BEDROOMS:

NUMBER OF
OCCUPANTS:

\(/A]'ER SUPPI-Y WELL ..2
PUBLIC 

-

oTH r-_R 

-
TYPE OF
\TASTE\TAIER
SYSTEM

INITIAL
INSTALLATION

I

REPAIR

tr,4
DF-SIGN FI-O\,)?I {

t-\

I,TAR:

ABSORPTION
ARE,{

TRENCH
VIDTH:

TRENCH
DF]PTH: ?'/
TRENCH
SPACINC /
TOTAT TRENCH
LE,NGTH: (

NUMBER OF,I'RENCHES: 4
cltAvEt_
DF-PTH: 2
TANK
SIZE: /
PUMP TANK
SIZE: i./ /.1

l)are Environmental Health Specidist
Construcrion Authorization Addendum O Yes lLlf

* * * * * * * * :B * * i( * * * * t r( * t * * * * r. * * * * r< * * * t< d! t d. r. :+ * d. r. d( * * d. * i. * r. r( * r. * {. r. * i. ,1. + * {. i. tr r. * * * r< ,1. * ,* * * * * * * * * * * * ,1 * * + *

OPERATION PERMIT DA'TEI q ' 2 '/ 
')

AFSYSTEM IN-STALLED B

at+
RMANCE, MONITORING, MAINTENANCE AND OPERATION

AS RXQUIRTD BY RULE .1961

ISSUED BY
Y:

PERfO

PROPERTY ADDRESS/LOCA'| ION I





Owner/Applicant:
Address or l.ocation of Property: ({ (((-

Date: /,/

Subdivision & I-ot #:
Zoning Permit #: 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 rvater - 50 ft

Site Sketch:

lnrrllr-E:;-,
Authorized Agent:
Date:

4s Built Drawing:

Well lng receivd: !!grrr No (EHS to Attach to Permit)
Driller Nape: ?lali}^'r Wtlltug-- Cen. # 2bi -l
Depth: 46O/ CirsingDepth: 3t2t GPM 2,t
# 2 Well Final: (Place a check mark when finalized)
Seal Present and lntact: -/' Air Y ent: ,./

H

I

Hose Spigot:
Pump Install,
All holes sea

Electrical Box:
er Tag: Well Installer Tag:

ts:

# 3 Well Complet
Date Completed:

# { Wate les Taken: Date:
EIIS: t,r"l Results:

ledl' y' 12" above grade

AJ

ion Permi EHS

tttz

Retest: Results:

t l-t)-/D

Granville - Vance District Health Department
Environmental Health

Well Construction Permit
/) ,

Septic Permit #:1-- ,
LJz

Conditions:JI

L
//t.t C-r9t c, rC
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# I Well Grout: (Circle or write in) zr r A
Witnesled: ]g1or No EHS Agenr: *-h) AurL
Dae: ?-17-t o Annular Space Open: Ygs or No
Over reamed: Yes or \ Depth Grouted: 90'
Method: ,r/ YumP 
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