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'GRANV]LLE - VANCE DISTRICT HEALTH DEPARTMENT

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
VOID SIXTY (60) MONTHS FROM DATE OF ISSUANCE

DATE: __od~//-25 04 movmmpmrmm 232Y¥
COUNTY: __ GRANVILLE L—VANCE . TAXNUMB

OWNER / CONTRACTOR: Jdo S //?am B
LOCATION / ADDRESS

Spcng Uilley Loke £/

STATE ROAD NUMBER { / Z
SUBDIVISION NAME: LOT NUMBER:

)

AUTHORIZATION ISSUED BY: L1/ Loy C— DATE: 2 ~—.// 2409

AUTHORIZATION CONDITIONS

1. WASTEWATER SYSTEM CONSTRUCTION AND INSTALLATION MUST MEET Axi,zcormmons
AND SPECIFICATIONS AS SET FORTH IN IMPROVEMENT PERMIT NUMBER 22
AND THE ATTACHED SITE PLAN WITH SYSTEM DETAILS. CONSTRUCTION AND INSTALLATION
MUST ALSO MEET ALL REQUIREMENTS SET FORTH IN THE RULES GOVERNING SANITARY
SEWAGE COLLECTION, TREATMENT, AND DISPOSAL AND ANY OTHER APPLICABLE RULES
AND LAWS.

13

THE WASTEWATER SYSTEM SHALL NOT BE COVERED OR PLACED INTO USE UNTIL
INSPECTED BY THE GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT AND
AN OPERATION PERMIT ISSUED.

3 ANY ALTERATION IN SITE OR SOIL CONDITIONS (INCLUDING LOCATION OF STRUCTURES
AND APPURTENANCES) OR MODIFICATION IN USE, DESIGN WASTEWATER FLOW, OR
WASTEWATER CHARACTERISTICS AS SPECIFIED IN THE ASSOCIATED IMPROVEMENT
PERMIT AND APFLICATION, MAY SUBJECT THIS AUTHORIZATION AND ASSOCIATED PERMIT(S)
TO REVOCATION.

4, OTHER CONDITIONS:

OWNER CERTIFICATION

I CERTIFY THAT THERE HAVE BEEN NO ALTERATIONS IN SITE OR SOIL CONDITIONS OR
MODIFICATIONS TO FACILITY, WASTEWATER FLOW, OR WASTEWATER CHARACTERISTICS FROM
THOSE SPECIFIED IN THE ORIGIONAL APPLICATION OR ASSOCIATED IMPROVEMENT PERMIT
UNLESS AUTHORIZED IN WRITING BY THE GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT.
1 ALSO UNDERSTAND THAT ANY SUCH ALTERATIONS, MODIFICATIONS, OR FALSE INFORMATION
ARE GROUNDS FOR REVOCATION OF PERMITS AND AUTHORIZATION TO CONSTRUCT. '
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SIGNATURE OF OWNER / OWNER'S REPRESENTATIVE DATE




