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GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS
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OPERATION PERMIT DATE:
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*THIS PERMIT
SHAIL BE
ACCOMPANIED
BY A LAYOUT
SHOWN ON A

SYSTEM
REQUIREMENTS.

*THE
IMFROVEMENTS
PERMIT MUST BB
ATTACHED TO A
CONSTRUCTION
AUTHORIZATICN
BEFORE
OBTAINING
BUILDING PERMIT
OR OTHER
CONSTRUCTICON
PERMITS AND
BEFORE A
WASTEWATER,
S5YSTEMIS
INSTALLED.

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




