~ GRANVILLE-VANCE HEALTH DISTRICT > 'NO i
(Septic Tank) Improvements Permit and Certificate of Completion ’ 857

Owner or Contractor. W iy SC H ) ' b bg%“/_ﬂg,’ 74 ’\&’lchn i1z¢

Location
Subdivision Name Lot No Section or Block No
New System @ Repairs O Nitrification Field% Sq. ft.
House [{ Mobile Home [] Business Nitrifica‘tjon Lines = Length
No. Bedrooms_zl No. In Family_g_ &, Width ‘,\2 No.
No. Bathrooms__f - - /8 = £3

Lot:area. 9 2 Jeve 2% of Slone

Garbage Disposal Yes' [ No W

A ConT vae 7 o,

Auto. Dishwasher Yes [1 No Call four biy oul” & 93_3 (87
Auto. Wash. Machine Yes @ No [] e 8

Water Supply: Individual [ Public []
Nitrification System: Tank Size ¥ Jdo Gal.

Distribution Box_&_ES_

o TR e e
Improvements Permit Bym Installed By % A V2
Certificate of Completion Byg A/ f /AMM, DateM .‘

* Construction must comply with all other applicable state and local regulations, but the permit is not a
guarantee that the system will not malfunction and the Granville-Vance Health District will not be held re-
sponsible for a malfunctioning system.

Owell




