GHRANVILLE-VANCUE HEALTH DK

Owner or Contractor __J ®)

ARTMEN]T—Sewage Disposal Kecord

T Date_S-4-cl» S.R. No. /(3L

Location/Address 22 < ) e {Mﬂo %{/ Ldg««g

Subdmsmn/Moblle Home Park Name
Permit No. #__ 05 84

Lot Size_@/{

Lot No.

New System______ Repair___ il

House__i~" Mobile Home Business___

No. Bedrmms_.3_ No. People _ No. Toilets
Water Supply: PrivatevgiL Approved_______
Semi-Public_________ Unapproved
Public__ None

Nitrification System:
Tank Size _M__ gal.

Distribution Box (ﬂ%' No. Lines ,—
Nitrification Field /LD Sq. Ft.

Lines: 1, 2 3 4 5 6
Width
Length 200 ‘
Grade (Talek

Stone Depth E-2- o

I
Layout to be followed by installer: /%J’ Mag

EZ How

S

Improvements Permit By

Certificate of Completion By\lr»mﬂ ﬂ/fa

Installer M@l\@d@aﬁ_

Date of Inspection_ & —4—0

* Construction must comply with all other apphcable state and local regulatmns but the permit is not a guarantee that the system
will not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning system.
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PERMIT NU)MB'%R 0!

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX NO. TYPE OF ESTABLISHMENTS
- *THIS PERMIT
R i = SHALL BE
Rl e
eyt Al i ]3%) O[%?_IER R ‘jM : : BY A LAYOUT
OWNER: p — 2 SHOWN ON A
F Yoad 1) O aglicen WATER SUPPLY WELL —t OTHER — PLAT, INCLUDING
S0 PUBLIC — SYSTEM
315 7 Tohemp ) Whena pl.| TYPE OF HINITIAT ™/
) 0 WASTEWATER INSTALEATION
ST 2w C 2951 SYSTEM - \
DESIGN FLOW:- ﬂ;‘—\, / *THIS
PROPERTY ADDRESS/LOCATION: i 5t Al IMPROVEMENT
ST Tuly ITAR: 2ECF PERMIT IS
5 : e = SUBJECT TO
UBDIVISION: ABSORPTION B Ol REVOCATION IF
AREA: L L THE INTENDED
- TRENCH USES CHANGE
LOT NUMBER: iy 3 FROM THOSE
SHOWN ON THE
TRENCH
REFERENCE SKETCH (SEE PLAT FOR | [apit ey o4 Lol o
DETAILS) : (-4 PERMIT. CHANGES
TRENCH o~ SHALL REQUIRE
'y SPACING: i HEALTH
TOTAL TRENCH Dhea
__f,_ \l LENGTH: : o ! APPROVAL.
B é NUMBER OF
i 1 TRENCHES: /
Nl GRAVEL i -
7 | DEPTH: ‘i/;_ o -’it.J' PERMIT VALID
/ ‘ — _FOR:5 YEARS
TANK (] s/ NO
g BIZE: 00 Og b ="
= PUMP TANK Lt
v SIZE:
> NO EXPIRATION
DISTRIBUTION / YES NO
DEVICE: Cnaadf 22
*m*********************x**xﬂ***x4x***$**********#***************************************
IMPROVEMENT PERMIT DATE: L
FOR: ;; ;an! :;ih“ll.x m’- | S
ISSUED BY: * _"';\ -+

******i’*******:l-***-k'k***>-=*:L**}'ﬁ**>‘=****4¢>€\-***%—****************************ﬁ*****************

CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT# ____ '.'l'f—:'-.

J o

Unless otherwise indicated, the same conditions above apply regarding system type, layout, location and installation reqmrements

Comments: _/\ £

£ A1

(The wastewater system cannot be installed

- 2

£ 7 e V

& ,"1' i

until authorization is :ugn;ed)

Lal . () 2A

-}’L ol

U

|
J

Date: _ > ~ 0~ UV

Environmental Health Specialist: 2

Construction Authorization Addendum

OYes & No

OPERATION PERMIT

SYSTEM INSTALLED BY: ___ . P,

IDATE:

ISSUED BY:

AS REQUIRED BY RULE .1961

PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION



