GRANMVANCB Construction Authorization For Office Use Only

Vance County Heaith Dept “CDP File Number: 418485-2
i Environmental Heaith County ID Number; 0369C01010
PﬂHlL'lﬂMl 115 Charles Roliins Road Evalted For. | HEW
Henderson, NC 27536 PERMIT VALID UNTIL: 04/15/2030
Phone: (252) 492-5263 Fax: (252) 492-2361 D Open Pump System Sheet
(" Applicant:  Clayton Homes Property Owner. _ Zeniih Flooring N\
Address: 1582 US HWY 1 Address: 147 White St,
City: Youngsville City: Wake Forest
Stale/Zip; NC 27596 State/Zip: NC, 27587
s Phone #: wrk: (819) 570-3366 Phone #: wrk: (919) 849-403¢ y
( ~
Address/Road #:  Cherryville Ln Henderson, NC Subdivision:  Crowder Farms pPhase: NEW Lok 95
27531 Directions:
Structure: SINGLE FAMILY See ait
# of Bedrooms: 3
# of Paople: 4
\:Water Supply: NEW WELI:._ y
( System Specifications )
Usuable Soli Depth: 31 Minimum Trench Depth: 14 Inches
Design Flow; 680
Maximum Trench : 19 [
Soil Appbcation Rate: _0.3000 e o PR
*System Clessification/Description: Minimum Sofl Cover: 6 Inches
TYPE |l E. PPBPS GRAVITY DOSED SYSTEM et SRR a |
*Proposed System: o : ITY - PARALLEL (aq. d-box
HORIZONTAL PPBPS Distribut:on Type: GRAV! G )

Nitrification Field: 600 Sg.ft.

is responsible for checking with appropriate qovemning bodies in meeting their requirements.
*Permit Conditions:

.

Septic Tank: 1,000 Gallons

No. Drain Lines: _4 o Pump Required:  (Oves (ONo (D May Be Required
Total Trench Langth: 200 Srentoc. PumpTenk: 1,000 Gallons
Treach Spachg' 8 _ . Oincres Grease Trap: Gallons
T 3 - ©reet Septic Tank Installer

Aggregats Depth: Inches GradeLovelRequie: (O1 On Om Ow
—_—————
: The issuance of this permit by the Health Depariment in no way guarantees the issuance of other permits. The permit holder

suspondedornvnkodi.om(k)ﬂ)).Mpmmmmwmm:mmmdlhmmm”mmﬂhmmmm.m

Authorized State Agent:  Ballentine, Joshua ___SZ# Loy LUIIBu10 of ssue: 04/15/2025

“*Site Plan/Drawing attached.™
@ Hand Drawing (O import Drawing - Total Time : (HH:MM)
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GRANVILLEVANCE
poli et

Environmentat Health

Henderson, NC 27536

Phone: (252) 492-5263 Fax: (252) 492-2361
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.

IMPROVEMENT PERMIT
Vance County Health Dept

115 Charles Rollins Road

Eor Ofice Use Only
“CDP File Number 418465-2
County ID Number: 0369C01010
Evaluated For: NEW

PERMIT VALID UNTIL: 04/15/2030

4 I
Applicant:  Clayton Homes Properly Owner: Zenith Flooting
Address: 1582 US HWY 1 Address: 147 White St.
City: Youngsville City: Waka Forest
State/Zlp: NC 27596 State/Zip: NC. 27587
wrk: (919) 570-3368 Phone #: wrk: (919) 819-4039 J
4 A
Address: Cherryville Ln  Henderson, NC Subdwision meder Farms Block/Phase: NEW Lot: 95
27537 Directions
Road #: See att
Structure: SINGLE FAMILY e
# of Bedrooms: 3
# of People: 4
\“Water Supply: NEW WELL )
( System Specifications )
Initia! System
Usable Soil Depth: 31 Minimum Trench Depth: Inches
Design Fiow: 360 Maximum Trench Depth: 19 inches
Soil Application Rate:  0.3000
“System Classification/Description; SepticTank:___1000 __ Gaflons
TVPE Il E. PPBPS GRAVITY DOSED SYSTEM PumpRequred O Yes (ONo X May Be Required
*Proposed System: PumpTank:____1000  Gallons
HORIZONTAL PPBPS
. = - _ J
Repair System Required:  (OYes (O No (O No, buthas Available Space
ﬁeglr Sysgtem )
Usable Soil Depth: 31 Minimum Trench Depth: Inches
Soll Application Rate:  0.300 Maximum Trench; Depth: 19 Inches
*System Classification/Description:
Pump Required: Yes No May Be uired
TYPE lil E. PPBPS GRAVITY DOSED SYSTEM P O O ® Y BoReq
\"Pmpoaed System: HORIZONTAL PPBPS Pump Tank: Gallons o
(No grading or construction aclivity is aliowed In areas designated for system and repair without approval of Health Department. I
*Site Modifications
P,
ThehwaneoofﬂﬂspemnbymeHealmnopammminnowayguamntsesmsIssuanneofoﬂmpemus The permit holder N
s responsible for checking with appropriate goveming bodies in meeting their requirements,
N /
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CODP File Number: 418465 County iD Number: 0368C01010

The Depariment and Local Health Department may impose conditions on the issurance and may revoke the permits for failure of the system to
satisfy the conditions, the rules, or this article. This permit is subject to revocation it the site plan, plat, or intended use changes (NCGS
130A-335(f). The person owning or controlling the system location, installing, operation, maintenance, monitoring, reporting, and repair (per rule
0301i(a).

Authorized State Agent: Ballentine, Joshua Date of Issue: * 10/08/2024

7444/ @Mﬁ_ Total Time: (.HH:MM)

(O Hand Drawing (O ImportDrawing  **Site Plan/Drawing attached.**

N N N




GRAMMVANCE Well Construction Permit . ER0ficaluse Ony

Vance County Health Dept *CDP File Number _418465
WH& Environmental Health PiN Number: 0368C01010
PR oot Y ity
Phone: (252) 4925263 Fax: (252) 492-2361 Evaluated For: DRINKING WATER WELL\ WELL
PERMIT VALID UNTIL: 08/26/2030
Property Owner:  Zenith Flooring Applicant; Claylon Homes
Address: 147 S White St Address: 1582 US HWY 1
City; Wake Forest " City: Youngsville
State/Zip: NC /27587 ~ State/Zip: NC / 27596
Phone #: C: (919) 819-4039 Phone #:

Property Location & Site Information

i Address/Road #: Subdivision: Crowder Farms Phase: Lot: 95
. Cherryvilie Ln *Proposed use of Weli: DRINKING WATER WELL
Henderson NC, 27537 iRoi g
Applicant Email: chris.wilkins@claytonhomes.com
Owner Email;
Directions:see att
Weli Contractor Information ol
Drilling Contractor: Driller Registration:
) Permit Conditions
*Permit Conditions

50" minimum from any part of the septic system (initial & repair), 25' minimum from the hause including overhangs, 10"
minimum from property lines

Well location, construction and protection must mest all state and local regulations and must be inspected and approved by an authorized
representative of the Local Health Depariment. The permit may be revoked at any time for failure 1o comply with existing regulations. The siting of
appraved well construction area(s) by the Health Department is to provide protection from the known possible sources of contamination. The
approved well area(s) may not be changed without permission from an authorized representative of the Local Health Depanment. Issuance of this
well permit doas not guarantee water quality or adequate water production from the well once it is installed or repaired.

‘Date of Issue: _08/26/2025

“Issued By:  Ballentine, Joshua

® Hand Drawing O Import Drawing
Ailthiofized St Agenk —%‘éﬂm— **Site Plan/Drawing attached.**

Owner/Applicant:
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Granville-Vance Dist. Health Departusent
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m 0369C 01010
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