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GRANVILLE-VANCE HEALTH UM@PNHEMZ%imemmm Disposal Record

{Ovener or Contractor iy Xﬁ&\ \\ \ v:&s S G.m?.\?«.w?{%_ S.R. No.. \nwh
Location/Address . %ﬁr fey & %vr e.,a e’ _
mzw&::mmoagow:m Home Park Name.__ %uﬁ%awx Creck . baﬁ mam \LLJ\ S
Permit Zo # SFEC . - _ Lot No. tﬁll

New System. — w.ocw.m_w _ - : Layout to be followed by installer::

House. 7" Mohile Home.______Business____ ___

No, waﬂcoawl‘h No. People ‘Na. Toilets
Water Supply: Private_ .. *"7 Approve
Semi-Public N C:m.wwno<mm.
Public. : Norie .
Nitrification System:
Tank Size ... \Q&bu gal.
‘Distribution BoX . el No, Lines .
Nitrification Field . \UN & Q - 8a. ¥t
Lines:; 1, 2 3 4 5 6
wian 5. 3. 30
Length &2 (22 foi’ p¥
Grade A e’ o
Stone Depth /2% __ &+ f2t  _#

Hﬁwwoqmgmim Permit By \Wv?&.,wm\. m.. iy w\.. “e . Installer \Avs\ ”_%r_.mﬂ __ .\xm mm\ww
Certificate of Completion By . £ oo u\a e Date of Inspection___. {2 = F¢~ "

L]

Construction must cormply with allotherappl _nmEm stateand local regulations, butthe permit is not a guarantee that nrm system
will not maifunction and the Granviile-Vance Health District will not be held responsible for a malfunctioning system.
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