PERMIT NUMBER

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX NO. TYPE OF ESTABLISHMENTS
- “THIS PERMIT
bk 7 SHALL BE
VIl SR. NO. RESIDENCE _¥ NUMBER OF NUMBER OF EESMPAKIED
BUSINESS BEDROOMS: OCCUPANTS: o f
OTHER —— L/ ) . BY A LAYOU']
APPLICANT: =7~ 1 { i — : . dVd s SHOWN ON A
| {aC ¢ JIHTCMZ WATER SUPPLY WAL (et OTHER — PLAT, INCLUDING
, PUBLIC — SYSTEM
APPLICANT’S NAME & ADDRESS: REQUIREMENTTS,
TYPE OF INITIAL REPAIR
WASTEWATER INSTALEATION
SYSTEM TiL
PROPERTY ADDRESS/LOCATION: DESIGN FLOW: Viv; XLHIS
— — IMPROVEMENT
LTAR: .8 A/ : PERMIT IS
- 7 = 7 R SUBJECT TO
SUBTIVISIDN , 1, ABSORPTION | 72000 Ca e REVOCATION IF
: L& AREA: FRAZE ! THE INTENDED
LOT NUMBER: 7 TRENCH 2/ Wshs i s
WIDTH: FROM THOSE
SHOWN ON THE
TRENCH | 0 =40 IMPROVEMENT
REFERENCE SKETCH (SEE PLAT FOR DEPTH: | X -7 :
DETAILS) = i Sl PERMIT. CHANGES
: RRICh \ SHALL REQUIRE
i SPACING: \of . HEALTH
s ‘ ' TOTAL TRENCH A DERARTMENT
| LENGTH: OO APPROVAL.
Fi .
NUMBER OF —
TRENCHES: =
' GRAVEL 0 1 /.
DEPTH: N/ - PERMIT VALID
} 4 _FOR:'S YEARS
TANK ! Ay ; 7 YES NO
SIZE: JU0 's
PUMP TANK
SIZE:
NO EXPIRAFION
DISTRIBUTION ™ 17 YES NO
DEVICE: Wik X e

e

FOR:

CONSTRUCT]ON AUTHORIZATION FOR IMPROVEMENT PERMIT#
Unless otherwise indicated, the same conditions above apply regarding system type, layour, location and installation requirements.
(The wastewater system cannor be installed until authorization is signed)

Comments:

A
A

Date: 8/ 1& /] | ) Environmental Health Specialist:

Construction Authorization Addendum  “&Yes U No

OPERATION PERMIT DATE: Tenle 55018 éwb

. | 5-lg
SYSTEM INSTALLED BY: gfb./}J'LeY AL £ . b
ISSUED BY: L’V (pymo
PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION
AS REQUIRED BY RULE .1961







Granville-Vance District Health Department

Environmental Health
PIN , : Fin_alm Date Ca -5 “I¥
Tradibens Builde~ qz§3 indsor Lalees/4p
Applichnt’s Name Permit No. Subdivision/Lot Nul:lber
j Physical Address: /‘74// (res f Weet/
gf 0/1//1' A/ { /&/ g”%r_
Systém In/staller

Authorized Signature
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