GRANVILLE-VANCE HEALTH DEPARTMENT —Sewage Disposal Record
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Installer /ZNWV‘ P ko,

Certificate of Completion By

P Date of Inspection_{ ~¥0%

_( ‘onstraction mustcomply 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 system.
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PERMIT NUMBER

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX NO. TYPE OF ESTABLISHMENTS
2 29 A0 “THIS PERMIT
P SHALL BE
\ SR. NO. RESIDENCE " NUMBER OF NUMBER OF he A
o | Lo 2 BUSINESS BEDROOMS: OCCUPANTS:
i BY A LAYOUT
OWNER: Bl SHOWN ON A
- WATER SUPPLY WELL - & OTHER — PLAT, INCLUDING
APPLICANT’S ADDRESS: . e i
: : REQUIREMENTS,
™ Barrot L TYPE OF INITIAL REPAIR
WASTEWATER INSTALLATION
Yo A e = SYSTEM T
ANy 53, ‘ Lo DESIGN FLOW: *THIS
PROPERTY ADDRESS/LOCATION: { IMPROVEMENT
I |, TR ; LTAR: 4 PERMIT IS
: SUBJECT TO
SUBDIVISION: ABSORPTION “ i G
, AREA: ) THE INTENDED
LOT NUMBER: | TRENCH " USES CHANGE
e WIDTH: O FROM THOSE
SHOWN ON THE
- . TRENCH IMPROVEMENT
REFERENCE SKETCH (SEE PLAT FOR | pEpTH.
DETAILS) ko PERMIT, CHANGES
TRENCH SHALL REQUIRE
SPACING: b HEALTH
s poc . DEPARTMENT
e e i APPROVAL.
NUMBER OF .‘
TRENCHES: \
GRAVEL 4 . PERMIT VALID
DEPTH: LR
. = — FOR: 5 YEARS
TANK YES) NO
SIZE: 0 ~
PUMP TANK
SIZE: g
NO EXPIRATION
DISTRIBUTION YES NO'
DEVICE: i '
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ISSUED BY: )
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CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT#
Unless otherwise indicated, the same conditions above apply regarding system type, layout, location and installation requirements.

(The wastewater system cannot be installed until authorization is signed)
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