Pre\MIT NUMBER N9

GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

—— TP

COUNTY: TAXNO. TYPE OF ESTABLISHMENT
0275 0(0 2R
%W € |wmno. |Z2¢ | REsDENCE | winpER oF NUMBER OF
BUSINSSS __ | BEDROOMS: OCCUPANTS:
OTHER
E: 55“"‘?&)‘ E(F&;?‘oh - 55
Ty
AFPLICANT - ¢y [ WATER SUPPLY
Arm.;c §ibSEsT ’J.,”( PUBLIC __ WELL _} — | OTHER
ex 7o/
PROPERTY ADDRIMST OCATION: TYPE OF WASTEWATER SYSTEM
, p DESCRIFTION mrraL & | Repam
(232 o llowCrectlans b e
SUBDIVISION: [/ /s i (el | DESIGNFLOW:
(il Y50 3ol
LOT NUMEER: 20 TE— , o
mmrmmmrmn ABSORPTION (00 ++
BRYALS) fo if o fe S
ﬁHM e . Piy Treul,, | TRENCHWDTH k-
“ . \ f
£ -2 -('wf, Q(’Ue/) TRENCH SPACING: 70“ cestos
o cmtoin fFay ot TOTAL TRENCH +7
) &2
learf 57 From Houre |LENGTE 7o
(o fuen propocty  |mEmE 2
S A PV T P
4, — ) y
e e// M/’{mwc ' }00"_9""
g ‘fh Le [Py "( -’ JD o0 /
Sums Fau be I Chded o
a‘F‘_Qa_cf /b;--p o fs cm&:mc;ns (Fresine e /""‘
[’ !E’ " Man; e ,gi_
IMPRO PERMIT DATE;
FOR: Sarmes £ (!"0‘77‘”-’ fo=11- 9
ISSUED BY: Wﬁf W
-~
! OPERATION PERMIT DATE:
SYSTEM INSTALLED BY: 5@ 7 /?/ﬂég ﬁgmcﬁ ?__/__?7
ISSUED BY: é/,;%_ J/‘-— S

*THIS PERMIT
SHAILL BE
ACCOMPANIED
BY ALAYOUT
SHOWN ON A
PLAT, INCLUDING
SYSTEM
REQUIREMENTS.

*THIS
IMFROVEMENT

SUBJECT TO
REVOCATICN IF
THE INTENDED
USE CHANGE
FROM THOSE
SHOWN ON THE
IMFROVEMENT
PERMIT. CHANGES
SHALL REQUIRE
HEALTH
DEPARTMENT
APPROVAL.

346



i >
o)
9
A
g
¢
| €
¢




