T IS T T — >

! ,,00% j"zf' J‘/;'{
; S A FC
@29
) I 1
\ Fyd ol
N )
§ |} n" ! |
s oy
\\l\ 'J ? i, jf
\ ' | i
S—
“'—“‘? 1,‘6’[/
& a4 o
-9
Zure
£598 b

v

‘9)BP J9)B| J¥ PIJBI0[ 3q ABRW SUOIIR[[BISUl JBY] BP0 Ul SJUIWIINSBIW Ul
ALIp 019 ‘Ajaadoad juadelpe uo sarjddns 193em ‘sa1alad ‘sxue) 213das ‘9snoy Jo UOI13BI0] UIMOYS UOIIB[[BISUL JO YDIaYS RN :HLON



GRANVILLE-VANCE HEALTH DEPARTMENT —Sewage Disposal Record

Owner or Contractor /(d«dbn w4 /éf/cuf 1’ X Date /027" Z’Z S.R. No. _ZJ_/Q
Location/Address T o PPN Syleetd /&Q — 9(1/ rn‘oa ﬂl/ .
Subdivision/Mobile Home Park Name Lot Size_ £ ¢ ¥#¢
Permit No. #__ /5 72 Lot No.
New System / pair Layout to be followed by installer:
House_____ Mobile Home Business________
No. Bedroom No.lP}ple_._.._.% No. Toilets______
Water Supply: Private Approved
Semi-Public_______ Unapproved
Public__ None

Nitrification System:

Tank Size /¢ gal,

Distribution Box # No. Lines ;'Z_

Nitrification Fleld Sq Ft.

Lines: " - 5 6
Width 7 ;? ? ) ? g
Length 2y D5 dr”

Grade /S é% .
Stone Depth /f " "

[ ] : r )
Improvements Permit By 4 Installer /{‘941 é /e’,
Certificate of Completion By Date of Inspection__ /2 -2 Z 54

* 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 responsible for a malfunctioning svstem.




