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GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX NO. TYPE OF ESTABLISHMENTS
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APPLICANT’S NAME & ADDRESS: REQUIREMENTS.
TYPE OF INITIAL REPAIR
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DETAILS) ei——— Al PERMIT. CHANGES
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AV T ' | 4 | NuMBER OF &
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‘; ‘ / DEPTH: A/ T PERMIT VALID
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TANK P AAN ; (YES } NO
SIZE: {000 qel -
PUMP TANK Pk
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NO EXPIRAFION
DISTRIBUTION ~_2.Y vyEs (o /
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ISSUED BY: ; :
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CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT#
Unless otherwise indicated, the same condirions above apply regarding svstem type, layour, location and installation requirements.
(The wastewater system cannot be instaiied until authorization is signed)
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OPERATION PERMIT

SYSTEM INSTALLED BY: glﬁlku‘f e -~ L\_l\% ( 223 -‘lS") ﬂ/”‘/ C

ISSUED BY: L/ [ pHLP vy H-j2-]8
PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION
AS REQUIRED BY RULE .1961
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System Installer ' ' Date

System design and details as installed.
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Authorized Signature Date



