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GRANVILLE.VA E HEALTH EPARTMENT-Sewase Disposal Record

Owner or Contractor Date b 4dc7 S.R. No lfLq
Location/Address

S ubdivision/Mobile Home Park Name lot Size-
Permit No. f I-ot No

New Sys l,ayout to be followed bt installer:
House---!Z Mobile Home- Businesq

No Bedrooms 3 No. Pmple- No Toilets-

Repair-

t" "rt' ApproveC-Water Supplyr Priva

Lines:

Widrh
l2n8th
(;rade

St ne Depth

Semi Public- Unapproved
Public - 

- 

None-

'.' \' L' nr'

6A'6'6
4! -b: 0" o,'J-:-: Eta,a-

56

lmprovements Permit By ,/--L:o 1,;$1. I nstaller

Certificate of Completion By te of Inspection /" ->, _d7

' Construction mustcomplywith allot applicable state ahd alreg!lations. butthe permit is notaglarantre thatth€ syst€m
w ill not malfunction and the Granville-vance Health District will hot be held responsible for a malfunctioning system

Nitrification Svstem:

Tank size 
-/a-QQ-- 

gat.

Distribution Box -_iZ- No. t;nes L/
Nirrification Field 1090 sqlFt.


