
8EFIIC TANK
!{m&mtl!r
Ihte of Mmulhotro
ghmp

Bffigofiil t--m@
m'wrrtrr* ' f,YloL b{

rffim
Drre
thmp

8trTT''GE DISNOEAI.EM|IMNI NETATJI'A,IION f,AVIEW

rmPHc ANDFU|Up T0NK !N0P[GUO.N

N|TIAL
, (t<

DATB
A,E -B.Z)22

Tos

Ki<+-
,

1h
SsdIot
lrdob--Rt&__,8EAL/INT_

PUMP

MICUANiqAEIMIuCUAS

ItrrtrufrDlltlor ond Modol #
Contol Ponsl

sEAI"AxrlT Af,Ot ND CONDUIT_
N[IIemICATr.pNrlllgmnuTION ANp pnArNflELD tNoPtrGTrON

Dtrvxf,tEum(}lBox
Lwol ,/

DlsblbutlonBqunl
Olh!f

nz-19- 2022

LINB'

pllfl'rul'ulr(,N
Pb!8lro-
Gllc Valvoo
(,thtr

oTflm,mmDuiloN1!pc_
NTMXTEAMONIJNEE

Ilulhwldlh
Ihrfrlnntdt

, Itufi Orado

dUnhtoW

j'

-rt-T

UNEI
'|?,J>
T

, LINE2 LINE4 tsNB 6

-t-i

Kt(
UEEEINflrISUON

LOCATIOITIOF
ooMMmmg:

03752

I

ulw3
3,

tl s'
-';;7



PI]r

Gmnvlllo * Venco Dlcarfut ltrorlh lrotrortmortt, fnvlrcnmanhlllonllft

nnqlSeo&h
Polmla Numbor 7q

Appllomts

Ptt;lulcol Addr€slt

Instellor

Subdlvlsl,Dll - SGotlon - l.ot

MmbqofBodroomc t1

o? -0y
Dato

* ilch lin.z iS l( Chamfu nl
ru/s 1 uQd ih mid-
nt dtrtri buhtn 'Ir

C"711.4
ZI

Do.*l tzl

3 ond

A. lh"-

dl
-:

A

3m
l1o"*

Dt4

a
{ rN\o

inl

fl 3a'sch 'lo

11'

t, sledonn
15t

,6\

gcrt

-/s
Signaturo

07
Dato

ZZ

--.-.._-_-



TAX NO
TYPE OF ESTABLISHMENTS

LOT SIZE RESIDENCE
BTJSINESS

OTHER

NUMBER OF
OCCUPANTS

INITIAL
INSTALLATION

TYPE OF
WASTEWATER
SYSTEM

DESIGN FLOW

LTAR

ABSORPTION
AREA:

TRENCH
WIDTH

TRENCH
SPACING

TOTAL TRENCH
LENGTH:

GRAVEL /
ACCEPTED:

TANK
SIZEI

PUMP TANK
SIZE:

PERMITNUMBER
GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT

IMPROVEMENT AND OPERATION PERMITS

APPLICANT'S NAME & ADDRESS

PROPERTY ADDRESS/LOCATION

SUBDIVISION

LOT NUMBER

REFERENCE SKETCH (SEE PLAT FOR
DETAILS)

Comments:

*THIS

IMPROVEMENT
PERM]T IS
SUBJECT TO
REVOCATION IF
TIIE INTENDED
USE CHANGES
FROM THOSE
SHOWN ON THE
IMPROVEMENT
PERMIT.

CHANGES

S}IALL REQUIRE
I{EAITH
DEPARTMENT
APPROVAL.

PERMIT VALID

NO
TION

NODISTRIBUTION
DEVICE:

* + + ** + **+ + *:t + + ** + **+ t*** i( ** i! *,1** * ** * *** **** + ** + **+* +*:| *** + *t* + **+ {.** + {.** + +* + t,r** *
IMPROVEMENT PERMIT DATE:

FOR:

ISSUED BY:
,l **** **1.,t **:t *1.*'i***ti**+***+ **:t+ *+*+*+* +*++* +++ * * 

'r 
*,1*,I:r *'l'l***tt,i****+** *t+ **+*t*++++* t+,t +{.* *'r **.*

CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT Pf,RMIT#
Unless otherwise ind;cated, the same conditions above apply regarding system type, Iayout, location and installation requirement.

(The wastewater system cannot be installed until authorization is signed)

Date Environmental Health Specialist
Construction Authorization Addendum

SYSTEM INSTALL
ISSUED BY:

RMANC
AS REQUIRED B)' RULE ,I96I

03' tr- n (f"'4OPERATION PERMIT DATE 00 .Lilr
ONITORING. MAINTENANCE AND OPEfuATION

2296

*THIS PERMIT
SHALL BE
ACCOMPANIED
BY A LAYOUT
SHOWN ON A
PLAT,
INCLUDING
SYSTEM
RIQT]TRTMENTS.

COLINTY:

5 YEARS
NO

NUMBER OF
BEDROOMS:

WATER SIJPPLY
WELL tr
PUBLIC E]

REPAIR

TRENCH DEPTH:

NUMBER OF
TRENCHES:

fl Yes E No


