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GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX NO. ! TYPE OF ESTABLISHMENT
SR NO. ; RESIDENCE __ | NUMRBER OF NUMBER OF
/ BUSINESS BEDROOMS: OCCUPANTS.
OTHER
OWNER:
AFPLICANT; WATER SUPPLY
APPLICANT 5 ADDRESS: PUBLIC ___ WELL ___ OTHER ___
PROPERTY ADDRESS/T OCATION: TYPE OF WASTEWATER SYSTEM
DESCRIPTION INITIAL REPAIR
INSTALLATION
SUBDIVISION: DESIGN FLOW:
LOT NUMBER: LTAR:
REFERENCE SKETCH (SEE PLAT FOR| ABSORPTION
DRTAILS) AREA:
TRENCH WIDTH:
¢ TRENCH SPACING:
TOTAL TRENCH
LENGTH:
NUMBER OF
TRENCHES:
GRAVEL DEPTH: :
TANK SIZE:
CONDITIONS:
IMPROVEMENT PFRMIT DATE:
FOR: i
ISSUED BY: ¢
OPERATION PERMIT DATR:

— - '—/l<
SYSTEM INSTALLED BY: I“W[f Pu/mio L] on

ISSUED BY: [ 2&:E£ ( 2221 ﬁﬁﬁ

JI- 3ol

*THILS PERMIT
SHALL BE
ACCOMPANIED
BY A LAYOUT
SHOWN ON A
PLAT, INCLUDING
SYSTEM
REQUIREMENTS.

*THE
IMPROVEMENTS
PERMIT MUST BB
ATTACHED TO A
CONSTRUCTION
AUTHORIZATION
BEFORE
OBTAINING
BUILDING PERMIT
OR OTHER
CONSTRUCTION
PERMITS AND
BEFORE A
WASTEWATER
SYSTEMIS
INSTALLED.

*THIS
IMPROVEMENT
PERMIT IS
SUBJECT TO
REVOCATION IF
THE INTENDED
USE CHANGE
FROM THOSE
SHOWN ON THE
DMPROVEMENT
PERMIT. CHANGES
SHALL REQUIRE
HEALTH
DEPARTMENT
APPROVAL




NOTE: Makesketch of installation showing location of house, septic tanks, privies, water supplies on adjacent property, ete. Write
in measurements in order that installations may be located at later date.
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GRANVILLE-VANCE HEALTH DEPARTMENT —Sewage Disposal Record

Owner or Contractor CSOAH /M(' Daniel Date_£-%$0I _S.R. No../l.ﬁ

Location/Address / 7‘( Iglu vitw Drive |
Subdivision/Mobile Home Park Name [(Loodcrof - Lot Size_/ 576 AC
Permit No. # S04+ Lot No. /45—

New System — Repair Layout to be followed by installer:
House_=~"__ Mobile Home Business
No. Bedrooms._:g_ No. People No. Toilets_____ * 4/( O i b QCk
Water Supply: Private__——="Approved_____ -
Semi-Public______ Unapproved
Public__ None
Nitrification System:
Tank Size gal.
Distribution Box _QL No. Lines
Nitrification Field Sq. Ft.
Lines: 1 2 3 4 5 6
wiath 3~ 3° 3
Length beﬂf_ /j/.g':ls -
o M s 1)

I

Grade Foul

Stone Depth _Q‘.Mc_sds.&ng o g
Improvements Permit By%E_M Installer q k
Certificate of Completion By _/MGML Date of Inspection____ Y /(- Rr—01

* (Construction must comply with all other applicable state and local regulations, but the permit is not a guarantee that the system
will not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning system.




