PERMIT NUMBER _" & <4
GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT — 77" /-
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX.NO. _ TYPE OF ESTABLISHMENTS
/57) iy Q) s “THIS PERMIT
SR. NO RESIDENCE »~ | NUMBER OF NUMBER OF “MALLOE
B e ot : , e ACCOMPANIED
BUSINESS ___ BEDROOMS: OCCUPANTS: 5% AT e
OWNER: _ ol = » b, e 714 SHOWN ON A
f - WATER SUPPLY WELL — OTHER — PLAT, INCLUDING
, PUBLIC — SYSTEM
APPLICANT’S ADDRESS: REQUIREMENTS,
7 = TYPE OF INITIAL REPAIR
WASTEWATER INSTALLATION
SYSTEM T oo L v 77D 4
DESIGN FLOW: ' “THIS
PROPERTY ADDRESS/LOCATION: L g pl IMPROVEMENT
' : : : LTAR: 7 B/ PERMIT IS
— . — SUBJECT TO
SUEERBIDN T, ABSORPTION 22 NG REVOCATION IF
ot ey A AREA: ! i THE INTENDED
: T TRENCH USES CHANGE
LOT NUMBER:  / WIDTH- o FROM THOSE
S SHOWN ON THE
REFERENCE SKETCH (SEE PLAT FOR | pDEpTH: IMEROME R
DETAILS) — ' PERMIT. CHANGES
TRENCH : SHALL REQUIRE
SPACING: HEALTH
TOTAL TRENCH A
Ll APPROVAL.
NUMBER OF
TRENCHES:
g%ﬂ% PERMIT VALID
: - FOR: 5 YEARS
TANK ' YES NO
SIZE:
i PUMP TANK
SIZE:
NO EXPIRATION
DISTRIBUTION 5711 DU YES NO
DEVICE: :
S st s st o e sk B sk ok ok sk ok sk ok ok sk Sk sk sk sk e sk sk sk ok s ok sk s sk e sk e sk sk sk sk sk s ok skl sl ok ok ok ke ok sk ok ok sk ok sk ok ok s sk ok sk ok ok sk sk sk sk sk ok ok ok ok ok ok sk ok ok ok ok ok sk ok sk ok ok ok ok ok
IMPROVEMENT PERMIT DATE:
FOR: g
ISSUED BY:
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CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT# :
Unless otherwise indicated, the same conditions above apply regarding system type, layour, location and installation requirements.
(The wastewater system cannot be installed until authorization is signed)

Comments:

Date: Environmental Health Specialist: : i e —
Construction Authorization Addendum O Yes QO No
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OPERATION PERMIT paTE: ¢ =/ %/
SYSTEM INSTALLED BY: e Toie/ ol
ISSUED BY: W e

PEMOﬁMANCE, MONITORING, MAINTENANCE AND OPERATION
AS REQUIRED BY RULE .1961



Granville — Vance District Health Department
Environmental Health

Final Sketch
Pin__/$2Y0r 35/ P/
__-/_._gprovement Permit jcmstruction Authorization
Mq%f: ?é( Lldrs Permit No,_ & ¢S5 1 Lol oy 1y //:v{e £7Z
Applicant’s Name Subdivision — Section — Lot
Physical Address: _/2/ éa-/./ sew O
Dtvid Tevelone [ fe7rs—
System Installer ' " Date

System design and details as installed.
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