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  Granville County 
1028 College St. 

Oxford, NC 27565 
919.693.2141 

Your Environment. Your Community. Your Health. 

Granville Vance Public Health 
PO Box 367 

Oxford, NC 27565 
www.gvph.org 

  Vance County 
125 Charles Rollins Road 

Henderson, NC 27536 
252.492.7915 

Check county where property is located:       ☐ Granville ☐ Vance

MIGRANT WATER SAMPLE  
and  

SEPTIC TANK INSPECTION REQUEST 

Test Addresses: ___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

# Migrant Houses _____ # Workers _____ 
# Septic Tanks _____ # Wells _____ 
Outside Spigot Yes __ No __ If “yes,” is it located at Well House  Yes __ No __ 
# Samples Requested _____ (should be same as # wells) 

FOR HEALTH DEPARTMENT USE ONLY 
Sample Taken  ____________ BY _____________ RESULTS _________________ 
Retest Taken  ____________ BY _____________ RESULTS _________________ 
Septic Tank Results  _______________________ Sized For:  ____________________________ 
Comments: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Applicant: 
_________________________________________ 
Mailing Address: ___________________________________ 
City: _____________________________________________ 
State: _________________    Zip: ______________________ 
Phone #: __________________________________________ 
Email: ____________________________________________ 

Owner: ___________________________________________ 
Mailing Address: ___________________________________ 
City: _____________________________________________ 
State: _________________    Zip: ______________________ 
Phone #: __________________________________________ 
Email: ____________________________________________ 

Description and directions to property: 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
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