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cRANVILLE-VANCE HEALTH DEPARTMENT-Sewage Disposal Record

[xts / -/ 5 -cY $.R. No.i{. tYOwner or Contractor

Location/Address

Subdivision/Mobile Home Park Name t3,ruoh:rlat-
Permit No. # t,,)aG

,./

Lot Size l'h.:
Lot No. 3D

N€w System

Ho..-rse / Mobile Home- Businesq

No. Bedrooms-L No. Peoplflq No. Toilets-

Repair

ApproveC-

t23456

l.ayout to be followed bf instsller:

- i,o1.r55 n5r- &\lc4 CL! l-\1-{ ..,6.;.,sgecl.o-
Water Supply: Private

Semi-Public- Unapproved 

-

Public- 

- 

None-
Nitrification System:

1"n1 51r" lOlI3 _ gal.

Distribution Box y' No. Lines 3
Nitrilication Field i2(J) sq. Ft

Lines:

- lc^l . ^FE

aris - ,o.l)
S-r B - r3c
q-lo o-l

Width .1ru 3.'
l-€ngth /l}f' ' 

(,' ,OA-
(irade or O' A"

Stone Depth -J Z:Eq-r

Improvements Permit By fn.E. 9,:rnr . QS. Installer

Certificate of Completion ByGs'*^r- Cu..fi'-, rzr Date of Inspectio

'ConstructionmustcomplywithallotherapplicablestateandlocalreSulations,butthepermitisnotaBuaranteethatthesystem
uill not malfunction and the Granville-Vance Health District will not be held responsibie for a malfunctioning system.


