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GRANVILLE-VANCE HEALTH DEPARTMENT-—-Sewage Disposal Record
Owner or Contractor jz__.______éw ‘{@ — DatenZ=2b-0 AR N 0.l 24S
Location/Address .. )
Subdivision/Mobile Home Park Name.ﬁwﬁg Lot Size______.
Permit No. # 4 %ﬁﬁ EE&EE;E;;EEE%EEEEEE - Lot No. 2% _
New System_L=Z_ RePOIC . o Layout 1o be followed by inataller:
House ezl Mobile Home.__. . Business e
No. Bedrooms—&_ No. oot No Toiles—
Water Supply: Privale Approved ..
Semi-fPublic e Unapnroved
Publitee. - ...—— Nune e
~ Nitrilication Systemn: -
Tapg Size AT 1300 o
; X o. Lines ..._‘Z_.,_._
Nitrification Field Sn. FL
Lines: 1, 2l®27 4 5 s 7
wianh 3.3 3 3 3 3 5
Length M0 B 7o Y0 om0 o .
Grade 2!l P _ab T nlat o
SwneDepth  _E 2~ Flowd)
Improvements Permit B brred 14 Installcr_éd.en 2%, -
Certificate of Completion By < et lip A1) % anpectionM’%l.,&.ZL:o7
*  Construction muost comply wilh all otheP applicable state and locs)#€guln ians,ﬁ © permitic not a guarafitee that thesystem
will not malfuncvon and the Granville- Vance Health District will not be held respbnsibls fur 6 malfunctioning system.
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