\ PERMIT NUMBER 0587 :

GRANVILLE-VAN CE DISTRICT HEALTH. DEPARTMENT
IMPROVEMENT AND OPERATIO’N PERMITS

COUNTY: TAX NO. * TYPE 0}' ESTABLISHMENTS
*THIS PERMIT
: - SHALL BE
\/oamee. SR. NO. resoEnce | NUMBER OF NUMBER OF ACCOMPANIED
BUSINESS BEDROOMS: QOCCUPANTS: BY A LAYOUT
' OTHER 5 5
Ie) R:, ’ : e — o SHOWN ON A
'ﬁ:&é /Biwm_o. WATER SUPPLY WELL — OTHER — PLAT, INCLUDING
i PUBLIC — SYSTEM
APPLICANT S ADD — REQUIREMENTS.
’ﬁe&/ﬁ ’ﬁ&l TYPE OF mm ype T | REPAIR
‘ W WASTEWATER ,g: TON S
“59 NC 7544 SYSTEM mp To ConVh wme
DESIGN FLOW: J d *THIS
PROPERTY ADDRESSILOCATION 4{0 31 e IMPROVEMENT
.| LTAR: . 2 PERMIT IS
SUBJECT TO
SUBDIVISION: ABSO‘RP’I'ION ; 6 00 #’l REVOCATION IF
AREA: 13 THE INTENDED
- . TRENCES 3 \ USES CHANGE
NUM WIDTH: FROM THOSE
_ = e SHOWN ON THE
REFERENCE SKETCH (SEE, PLAT FOR TN ; - IMPROVEMENT
DEPTH: ' I 3 PERMIT. CHANGES
" TRENCH %3 SHAIL REQUIRE
)I!'wﬂ“ | SPACING: ca ccw\rcv 4 HEAITH
lhﬂbZQGlZd a{gazw‘C:ﬂ;qu; Ttn%LTFEmK}{ P Y DEPARTMENT
Cl“ziyu7wz;n jt; LENGTH: E;gf; AFFROVAL.
PO, - ] NUMBER OF & .
7? TRENCHES: L s
S%;% PERMIT VALID
FOR: 5 YEARS
TANK NO
SIZE:
PUMP TANK |
ek ' NO EXP ON
: [RAJ
DISTRIBUTION "6L YEs  (NO)
DEVICE: T Mand,
*************.****#************************_***W**********************************
IMPROVEMENT PERMIT DATE:
FOR: ?«‘I\'té k Eﬂtm c
ISSUED BY: lo-4-06

s i 3ok sk oskeosRe K ok oK ok oK e ok sk koK T EET S ******} I**:k********************‘s*********************#*****#*

CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT# < )_E 2
Unless otherwise indicated, the same conditions above apply regarding system type, layour, location and installation requirements.
(The wastéwater system cannot be installed until authorization is signed)
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System componcnis represent approximate contours only. The contractor must flag the system prior to beginning the installation to insure that proper grade is
maintained.
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