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A .,, i .. GRANVILLE~VANCE li1sm1CT HEALTH DEPARTMENT Ne 
1316 

-,t ;- · ·: . .- IWROVEMEtrt.· ~ERM.IT ANO CERT IF ICA.TE .OF COr-t>LETION ·_';..,'?·.•. ' ·, " ' ',' ' ' ' 

6WNERl:'<GENT d;,a :q~i . T,,, r,y n hlJ &-u-1 .::,,.. STATE ROAD NO. 
LOCATION · u r ti I , .1/r-,a(; cl ?.:2 tJm_ e,,. . L. d 

suao Iv Is I ON NAME _. ('i, J JI a/2 i -e 04-S.J Arn c IS LOT No· 

. . r . SYSTEM DES I GNED FOR: . \,,'.;··.·. 

NEW SYSTEM ~ REPAIR ___ RES I DENCE /,4 u ( ~ BUS I NESS _...,.,.....---
OTHER ___ _ 

NO. BEDROOMS"_;]__ NO. OCCUPANTS _..;l._ WATER SUPPLY~ INDIVIDUAL __ _ PUBLIC '-"=;..__-
LOT SIZE ,j'-1 ACRES F __ L __ B __ 

SEPTIC TANK /4(,)IJ GALLONS 

NITRIFICATION FIELD 9(2~ 
LENGTH OF LINES /t1d, 

PUMP TANK GALLONS 

R __ 

DI STR I BUT I ON _.:J:...::;u·.,Y:_.,_ ____ _ ---
SQUARE FEET 

":>/ 1, 
WIDTH OF LINES _"-'".-•O.,__ __ 

NUMBER OF L INES __ 3 ___ _ 
STONE DEPTH ___ l,J._~ __ 

fr, LAYOUT 

CONDITIONS ___________ _ 

NOTICE: The above are minimum specifications for a sewage disposal system on the above 
captioned property. This permit is subject to comp I i ance with I oca I zoning and bu i Id' i ng 
regu I at ions and a I I the provisions of the Laws and Ru I es for Sanitary Sewage Co 1· I ect ion, 
Treatment, and Di sposa I of the North Caro I Ina Adm i n i strati ve Code. Th i s permit may noi 
be altered without written permission from a representative of the Granville-Vance Distric1 
Health Department. System must be installed within _____ · years of date of issuance. 
This permit is subject to revocation if site plans or the intended use changes. 

l understand the requirements of this permit and the information I have provided i ~ accurate to the best of my knowledge. 

OWNER/AGENT--------=----------~---- DATE _________ _ 
IMPROVEMENT PERMIT BY: a/4,~ 7: ~<~-""' /2,J DATE J>'-f>-9 .["" 
CERTIFICATE OF COMPLETION BY: » 4:::t~s,,~DATE ===.5-==~=/.=-=~=,C======= 
SYSTEM INSTALLED BY: o?o(~Cy ~ 
NOTICE: This appr~va I indicates that the i nsta 11 at ion comp I i es with a 11 app I i cab I e stai 
a
nd I oca I regu I at Ions, but sha 11 _ in no ~ay be :aken as a guarantee that the system w i I 

funct I on sat i sf actor i I Y for any 9 I ven per •1 od of t I me and the Granv i I I e-Vance O i strict Hea 11 Department will not be held 'bl respons1 e for a malfunctioning system. 
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