NOU-26-2814 14:45 From:GUENUHealth . 21566830186 To:2524925019 - Pl

GRANVILLE-VANCE HEALTH DISTRICT Ne  ai1s
" (Septic Tank) Improvements Permit and Certificate of Completion )

' Quwner or Contractor Aﬁ m ,g ﬂ' "‘%"’ Dnto/ /2~ 5 S.R. NO_M

Location - M A -

i "'-Iubdlvimon Namp Lot No.._ Section or Block No._
N ew Systnm E‘”/ Repairs [] Nitrifieation Field ;Z‘f ?:’r Sq. ft.
. House [ Mt‘w%ile Home E‘/ Businesg O Nlj% 6939”“ Lines & Length
| No. Bedrooms No. in Family =t N = O
[ . ‘é. Lot: all't-'.»zsl_ﬁﬂz"""ﬁ e

|< No. Bathroom . E:

: Garbage Disposal Yes J No [ /e P

1 .

[ Auto, Dishwasher Yes [ No [T

|

Auta, Wash. Machine  Yes [] No [
Water Supply:  Individual [~ Public [
Nitrifieation System: Tank Size J Gal,

Distribution Bo

R

S ’ + # . 3 - % ,
Cerlificate of Complet: " By. //* / ﬂﬂ#ﬁ’ Date_ 7~/ F&5

Construction must comply 'h all other apphcablq gtate and loeal regulations, butl the permit is not a guar-

antee that the system will not malfunction and the Granville-Vanec Health District will oot be held responsible
for a malfunctioning systam,
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Granville-Vance District Health Department

Lisa M. Harrison, MPH, Health Director -
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=\;\_:’ Post Office Box 367
i Oxford, North Carolina 27565
Granville County Health Dept. Vance County Health Dept.
101 Hunt Drive 115 Charles Rollins Road
(Oxford, NC 27565 Henderson, NC 27536
Phone: (919) 693-2688 ) Phone: (252) 492-7915
Fax: 919-690-0106 Fax: (252) 492-4219

Recertification of an Existing On-Site System and Well

Owner Name / Applicant Name: |_£/toond 40 o | Mate W Date: +/S /Y
Physical Address: { 754 O 7S Contact Number: 253 Y99 ~Sof?
Subdivision: Lot # Zoning Permit# [ % 5 2o
Septic Permit #: |1 .1 < Date Installed: /- |
Recertification Of: Existing House Replacement: Size: | lo \ ;I‘-: s,
Pool: - Size: Addition to House: - Size:
Septic Redesign/Upgrade: Bedroom Addition Septic Upgrade:
Permit # Permit # New Well:
Outbuilding Addition: - Size: Other Additions to Property:

All setbacks have been met accordingly at this time.
Onsite Wastewater System is functioning properly at this time.
Onsite Wastewater System is functioning properly at this time, but system upgrade is required.

Permit #:
*** System Upgrade must be completed prior to Certification of Occupancy.

Onsite Wastewater System is NOT functioning properly at this time.
Repair Permit #:
*** System repair must be completed prior to Certification of Occupancy.

Recertification denied, due to:

Cannot determine due to:

Special Instructions:




