sRANVILLE-VANCE HEALTH Omw>wﬂgmz‘~.lmmémm.m Disposal Record
'wner or Contractor __/7¢ \\\Q \m\ml&&\

- Date337-00_§ R No Lty
ocation/Address N B&b\.&ﬁﬁwl? &% f hwhv

ubdivision/Mobile Home Park Name \& uvm&\ \\haoﬂ Lot Size______
ermit No. #__ 2400 Lot No. %5
ew System \ Repair Layout to be followed by installer:

ocmmi.h Mobile Home

—  Business_________ o1’ Q.ﬂ . .
0. Bedrooms__3 __ No. People No. Toilets % %&r < u *@S\p ¢ n JO Qh\ﬁ
ater Supply: wlqmﬂmll\\ll Approved___
Semi-Public Unapproved
Public None
itrification System:
Tank Size \\WQQ gal

Distribution Box ‘@F No. Lines

Nitrification Field Sq. Ft.
Lines: 1 2

width 27 3 37 1R

Length %H ¢ %o #3°

Grade s Tl S 7 Sl o
»ne Depth A° 2" /2% 12"

i

1provements Permit By __ . \«u a&l Installer m\&L\ \;wc %\QM
'rtificate of Completion By ba Date of Inspection = @ - &

Construction must comply with all other applicable state and local re
Il not malfunction and the Granville-Va

gulations, but the permitisnota guarantee that the system
nce Health District will not be held responsible for a malfunctioning svstem.
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