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Owner or Contractor H_dm&é[_ﬁ%r} ' Date.$22/02 S.R. No_/2as

Location/Address < Sondon Cirele = nokt b B8 an &)
Subdivision/Mobile Home Park Name“___.Q_ﬁ_Qms_M_____ Lot Size.__._

Permit No. §___Q 360 Lot No. “2.5"
Nﬁwifz“—/ Repair Layout to be followed by installer:
Hou Maobile Home. Busineas_
No. Bedroom No. People—__ No. Toilets.___.. ¥ 5k9¢££. o bQCK'
Wator Supply: Private Jurt™™ Approved a5
Somi-Publie— —— Unapproved Qs
Public—. None - [ ?’QSbufo Yaed ¢ 2 |
Nitrification System: . |
Tank Size _£242. 9T ¢ t-toew pol- AT~ Greoed alama |
Distribution Box@ﬁﬂ.ﬁ'ﬁ_ No. Lmes_i‘_ - 32:Q0S
Nitrifioation Faeld /i 5300 Sq Pt. M'Q . éf ’
Lines: 6
Width .3_ _Sm _3_ ;.2._ —— [Nu0\ wfp.  #BNTY
Langth %m .([q,a zza,, — arled. =37  S&Pra
Grade " ol AR da@in- STO’ Skehe Yo'
SwncDepth __ /o= Flotes M\.?\ -7

Improvements Permit By -:mmn.- ; Installerm
< poction. - 07\ _7=26-07

Certificate of Completion By @SN DN - Date of Ins
®» Construotion must comply with all ol ernpp jcableststean ! g'u]ntnond hutthepermmsuotagumnbee that the system

will not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning syster,
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