GRANVILLE-VANCE HEALTH DEPARTMENT —Sewage Disposal Record

Owner or Contractor ng;.}_(lﬁm_ Yoo Datete- 242 S.R. No._ila'dj
Location/Address M\QT_MJ |
%’—'\ SN Lot Size©Q U3

Subdivision/Mobile Home Park Name 3
Permit No. #_OW1 M Lot No. 12

New System_L Repair Layout to be followed by installer:

House__+~__ Mobile Home Business____
No. Bedrooms_s_ No. People_g.Q_ No. Toilets

WC' FeNd X tenle draddeld - L-23CH

Water Supply: Private__«”  Approved___
<5\/Pp\»-7§/~‘f\ O ©-Re-OF
Semi-Public________ Unapproved _____ [4 “ At ~
Public__ None -~ _
Nitrification System: b} L

Tank Size 1O~ gal. Pu W
Distribution Box P1IA.___ No. Lines __&_

Nitrification Field ___{ ZEAD Sq. Ft.
Lines: 1 2 3 4 5 6
Width Te 3y =Xo

Length (OO 190" OO
Grade H“B 21" 107"
Stone Depth _EZ-Flowo

Certificate of Completion By

Installer _Block lo /
43 Dateof Inspectlon G- )~ [~
* Construction must comply with all oth app icable &%%WW%MBM e pt?(rmt is !Zt aguarantee that the system

will not malfunction and the Granville-Vance Health District will not be held responsible for a malfunetioning system.

Improvements Permit By

60.0
it
PROPOSED
l HOUSE
LOCATION

281.57'

O o™ 09 | fie <LURVEYOR DOES NOT



