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GRANVI LLE.VANCE HEALTH D PARTMENT-Sewage Disposal Record
Dzre?-.1-a4 s.R. No. //zJ0wner or Contractor

Location/Address

Subdiv ision/Mobi
Permit No. #

le Home Park Name
oR<

l,eyout to be follo*'ed b]- insteller:

Lot Size-
Lnt No. 2o

/o-
antee that th€ systrm

N€w Systam Repair---9.-
Ho.rse r -Mo$

Nu. Bpdrooms -2

le Home- Business-
No. People- No. Toilets

Watlr Supply: Privste , - 
- Approved-

Semi'Publ ic- Unapproved

Public- 

- 

None 

-

Nitrification Systam

Tank Size

Distribution B

Nitrification Field
Lines:

width
I-an81h

Grsde

St ne Depth

Improvements Permit By

Certificate of Completion
+ Construciion must comply wi

4x
.t

Sq. Ft.i3a
lbli@ E
o" o' D"
E:-?:-F-lau)

Installer
By Date of Inspection

tr
th all ot pplicable state and al lations, but the permit is not I

wrll not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning syst€m


