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PERMIT NUMBER 1318

GRANVILLE VANCE DISTRICT HEALTH DEPARTMENT

IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX NO.
TYPE OF ESTABLISHMENTS *THIS PERMIT
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; DESIGN FLOW: 200 a é PERMIT IS
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£
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i . USE CHANGES
‘ SUBDIVISION: QEE(:BPTION ”(r [ ) > a0
L v L/ 1 SHOWN ON THE
TRENCH —_— 7 IMPROVEMENT
LOT NUMBER: WIDTH (& PERMIT.
REFERENCE SKETCH (SEE PLAT FOR | TRENCH DEPTH: CHANGES
DETAILS) i . A SHALL REQUIRE
: 24-72¢ HEALTH
X Contcaddor may UV « = DEPARTMENT
' e TRENCH A\ APPROVAL.
3 Fay i L\/ "{&/‘g!—(mq i+ SPACING: q o.¢.,
KTy - emunts | TOTAL TRENCH
\ , L! vpe r(’f vitements LENGTH: 200
Con be me NUMBER OF =
v ok : ' ,
¥ NEMA Ux  Conlrol punedawith | TRENCHES: Lor 3
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Al M
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2 4th Y0 4 s W i h ACCEPTED: L (,5,5‘,0!4(_«! ;‘E&iﬁgﬁk?
i | . TANK YES 0
] clJ\_f'S"-f‘ﬁ-é/l L V (»\uf <. SIZE: J OOO 5}6‘ l l\_..
PUMP TANK Wl e
SIZE: | g‘\'(} Q__qvl-bj“} NO gy
- EXPIRATION
DISTRIBUTION P.,f-—o%’( Wﬂ&,xm@ YES NO
DEVICE: A erifoiet
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IMPROVEMENT PERMIT DATE: 4-)3 -/ q
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CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT# | 2 | %
Unless otherwise indicated, the same conditions above apply regarding system type, layout, location and installation requirement,

é#@;%****************************************************************

(The wastewater system cannot be installed until authorization is signed)
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Date: ’:)?'}j =1 C;/
Construction Authorization Addendum Mes [J No

Comments:

Environmental Health Specialist:

OPERATION PERMIT pate: € -LF14
SYSTEM INSTAELED BY: Ples Kley
ISSUED BY: {ﬁzvﬂ—

PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION
AS REOIIRED BY RIITLE 1961



Granville — Vance District Health Department

{5;3 ‘ 2 z: Environmental Health ]
Pin ' 10 3 Permit Number 777?
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©Applicants Name ( Subdivision — Section — Lot

Physical Address: 2976 §7eA-Rock 124
CA le> Bak"‘w{é}z-rv&f /}/— (7-r4

System Installer Date

System design and details as installed.

Septic Tank Information: Pump Tank Information: Distribution Box _ X_

Date: G-cZO -3 Date: Pressure Manifold
Manufacture: /= /{¢s = (m)ﬂ Manufacturer: Serial Distribution

ID# 5713 -769 1D #: Pump Info:

Type of Facility: %W{ Number of Bedrooms: 2 Well Drilled: ){
Type of System: _>X Gravity Pump X Gravel ___ Polystyrene Chamber __ Other:
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Authorized Signature Date
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