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GRANVILLE.VANCE HEALTH DEPARTMENT-Sewage Disposal Record
Owner or Contractor D ate/*lEOa s.R. N o. / /3 ?
Location/Address

Subdivision/Mobile Home Park Name LnL Stze lry * k/.s
Permit No. # l,ot No. 

-
New Syste

Hor." / Mobile Home- Businesq

No. Bedrmms / No. People-:L No. Toilet.

Repair-

No. Lines

l,ayout to be followed bt installer

Installer

Water Supply: Priva
Semi-Publi

Nitrification System

Tank Size ,/Oe sal
Distribution Box

Nitrification Field

Approve-J-
Unapproved 

-

Public 

- 

None-

Sq. Ft.
Lines:

width
L€Dg1h

Grade

Stone Depth

I
3'.

/az

lt, "

i_3
al./r7't" o"
4' /)'

43:
,az
12,

i:_hz_
l, _

l/

Improvements Permit By

Certificate of Completion By Date of Inspection
* Construction must comply with allother applicable state and local regulations, but the permit isnot a 8larante€ thatthe system

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