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PERMIT NUMBER £ £ © +

GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAXNO. TYPE OF ESTABLISHMENT
O S £ 01077
VAwlE SR NO. RESIDENCE X | NUMBER OF NUMBER OF
) BUSINESS BEDROCMS: OCCUPANTS:
) OTHER £ ¢
© CREmTIE Y £y
APPLICANT: S ant WATER SUPPLY
AFFLICANT S ADDRESS: PUBLIC __ wers X OTHER ___
P.o Bov 19584
PROPERTY ADDRERSS/T OCATION: TYPE OF WASTEWATER SYSTEM
ThoepsRE 7 DESCRIPTION DITIAL REPAIR
19 Ped co wjjg "» INSTALLATION
SUBDIVISION: K54 ESIMES | DESIGNFLOW: y EG%&,
LOT NUMEER: =77 LTAR: 0.3
REFERENCE SKETCH (SEE PLAT FOR| ABSORFTION Las Fr2
DETAILS) AREA: [has T
TRENCH WIDTH: 3 4
TRENCH SPACTNG: 67 on (xprES
- TOTAL TRENCH ;
LENGTE: VEI
4 NUMEBER OF c_§
)| TRENCHES:
2
- GRAVEL DEPTH: ;
3 | ey
- ﬁ’ ;
/1 o TANK SIZE: 168 G
PR, COMDITIONS: " .
Goh Fintl . S TR R
IMPROVEMENT PERMIT DATE:
FOR  (_EERTIUN 1229 54
ISSUEDBY{_ 3. f }
OPERATION PERMIT DATR:
SYSTEM INSTALLED BY: M‘“/ﬂe /{Vfcg’* = St
3 -/ =2/
ISSUED BY: L M (/My/ S~ ol

*THIS FERMIT
SHALL BE
ACCOMPANIED
BY ALAYOUT
SHOWN ON A
PLAT, INCLUDING
SYSTERM
REQUIREMENTS.

*THE
IMPRCVEMENTS
PRRMIT MUST BE
ATTACHED TO A
CONSTRUCTION
AUTHORIZATION
BEFORE
OBTAINDNG
BUILDING PERMIT
OR OTHER
CONSTRIXCTICN
PERMITS AND
BEFCRE A
WASTEWATER
SYSTEM IS
INSTALLED:.

*THIS
IMPROVEMENT
PERMIT IS
SUBJECT TO
REVOCATION TF
THE INTENDED
USE CHANGE
FROM THOSE
SHOWN ON THE
IMPROVEMENT
PERMIT. CHANGES
SHALL REQUIRE
HEALTH
DEPARTMENT
AFPROVAL




