
NOTE: Make sketch of installation showing location of hous€, septic tanks, privies, water supplies on adjacent property. etc. Write
in measurements in order thst installations mqy be located at later date.
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GRANVILLE.VA E TH E AR ENT-Sewage Disposal Record
o^t"4'{4/ s.R.No.//37Owner or Contractor

L Location/Address

Subdivision/Mobile Home Park Name

Neu' Repai Layout to be followed by inst8ller:
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Improvements Permit By ,l/' Installer
Certificate of Completion By Date of Inspectio
r Construction must comply with all other applicablestat€ and Iocal reSulations, but the permit is not a guarantpe that the system
will not malfunction and the Granville-Vance llealth District will not be held responsible for a malfunctioning system.
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GRANVILLE.V
Owner or Contract,or

ANCE HEALTH DEPARTMENT-Sewa ge Disposal Record(f^,/;u k,/r-. g. ,^* /2- 7-"i s.R.N,. //37
1- ,'ro,, {-uXLocation/Add ress

Subdivision/Mobile Home Park Name
Permit No. #
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New SysLe Repair- Leyout t be followed b.,- instgller:
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Water Supply: Private L-.-'-Approvd-

Semi-Public- Unapproved 
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None-
Nitrification System:
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Improvements Permit By Fc&'c Vo-af
Certificate of Completion By F a,/; e

Installer /'-yo ^ 
6

Date of Inspectio
r Constrlrction must comply with allother applicable state and local regulstions, but the permit is tlot aguarant,e€ thstthe system
will not malfunction and the Granville-Vance Health District will not be heid responsible for a malfunctioning systam.
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