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GRANVILLE-VA CE HEALTH DEPARTMENT-Sewage Disposal Record
Owner or Contrac

I,ocation/Address

Subdivision/Mobile Home Park Name
Permit No. # 2o 75
New Syst! Repair layout to be followed by instsller:
House- Mobile Home J Lal Business-
No. Bedrooms-2- No. People Z No. Toilets.-
Wat€r Supply: Privata L--' Approveil

Semi'Publi Unapproved

tor oat&1-L2-s.R.No. /7/i
o7u

lot Size-
Lot No. 

-

Nitrification Svstem:

'la,nk size /0"" sal.
Distribution Box r tgo. Lines 7

Public 
- 

- 

None-

1 2- 3, 4 5 67'. ?'. -?'.

Nitrifieation Field Sq. Ft.
Lines:

width
rrngth fa!- 29:- 2!' 

-Grade

Stone Depth /1' /!:- t."

Improvements Permit By €/!; " t Installer Z(,,.
Certificate of Completion By F,r'!, e Date of Inspe -_7 -

I Construction mustcomply with all other applicable stst!and local regulations, but the p€rmit is not aguarant€e that the system
will not malfunction and the Granville-Vance Health District will not be held resoonsible for a malfunctionins svstem

{tr'' q


