
NOTE: Makesketch of installation showing location of house, septic tanks, privies, water supplies on adjacent property. etc. Write
in measurements in order that installations may b€ locsted 8t l&ter date.
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GRANVII,LE.VANCE HEAL DE RTMENT-S
Owner or Contr

l,ocation/Address

Subdivision/Mobile Home Park Name

New

ewage Disposal Record
ort" 31 /t, s.s.y1s. /dff

1n13irs /,2(
lot No.

R€pair-
Hou Mo

No. Bedroom
Water Supply: Priv

Semi-Public- Unapproved 

-

Public- 

- 

None

Layout to be followed by instsller:

Nitrification Svstem:

Tank size 
-____2@ 

gsl.

Distribil;ion Box 0U No. L|rrJs ?
NiLtiricstion F ad/h-:-./at0 sq. FL.

Lines: | 2
A. a/width ,L )l

3456

I€ngth
Grade

stone Depth /f,!- d!

Improvements Permit By

Certificate of Completion

Installer
B Date of Inspecti

'Constructionmustcomplywithallotherapplicsbleststeandlocalregulations,butthep€rmitisnotaguaranteethatthesyst€m
will not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning syst€m.

No. No.

Approved-


