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GRANVILLE-VANCE HEALTH DEPARTMENT —Sewage Disposal Record

Owner or Contractor _&gﬂﬂ_@n&fcuaﬁé~ Date 6-/0-04_S.R. No..éZQg-

Location/Address MWML

Subdivision/Mobile Home Park Name___.BﬁgEEM Wradle Lot Size

Permit No. # ) — Lot No. _EZ____
= A

New System e Repair. Layout to be followed by installe

House_Le=—__ Mobile Home, Business.

No, Bedrooms_.3__ No. People No, Toilcts 5’ @H{. cmn b aOﬁ-

Water Supply: Private..£=2" _ Approved
Semi-Public_____ Unappraved
Publie—. None

Nitrification Systcm ﬂ
Fad /.
Tank Slze

Distribution Box Mﬁ fmes 3
Ft.

Nitrification F‘ield M__ Sa.
Lines:

Width _3_ _3._ —
Length /@ f20° Z@ —_—
CGrade oL .62._. -Ql e
Stone Depth = = Elawr

Improvements Permit By% Installer
Certificate of Completion B ate of Inspectio

® Construction mustcomply with all other applicable state and local regulations, but the permit is not a guarantec 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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08-01-18,12:17PM;From: GV Environmental Health

NOT

E: Mukeskotehof installution showing !o|cu|lion of house, septic tunks, privies, watersupplicgon adjneent property, ete, Write
in measurements in order that instalintions may be loculed ot later date.

Cemeve Drive

.LO Nesgma @cvw_ @t\fw
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