


)
u \

PERMIT NUMBER

COUNlY:

,l

OWN F]R:

APPI,ICANT'S ADDRESS

a,
I,

GRAI{\4LLE.VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

/1"

o" rl

,THIS PERMIT
SHALL BE

ACCOMPANIED
BY A LAYOI,IT
SHOITN ON A
PI-AT, INCLUDING
SYSTEM

REQUIREMENTS.

-THIS

IMPROVEMENT
PERMIT IS

SUB'ECT TO
REVOCAI]ON IF
THE INTENDED
US$ CHANGE
FROM THOSE
SHO\7N ON THE
IMPROVEMENT
PERMN CI{ANGEs
SFIALL REQUIRE
HEALIH
DEPARTMENT
APPROVAL.

PERMIT VAIID

/.
trl L

PROPEBTY ADDRESS/LOCATION

tr'c
SUBDTVISION:

Comments

I).rre:

4t /h tr

REFERENCE SKETCH (SEF- PIAT FOR
DETAItS)

/, Ltt

(

(

t],J
tr,

/

{1

i :r;;: ;r r :: .,: ,: ;:: ;:: r::i: ;. i: ;, ;i ;i : i: :i ,: :,: r:;r **x* :i.** ***** *r( ** ** :f *

DISTRIBUTION
DEVICE:

::: :! :! * :? r i r: :i. :, ;j:

I)-\TE:

t-o]L
YI:S

, YFIRS
NO

NO
Y!:S

EXPIRAIION
NO

x t( * r( * * l. * x * * * x * * r< r. * * i. * * d. * * r. * * * r. j. * r.

IMPROVEMENT PERMIT

FOR:

ISSUED t]Y
+*+*++r****+*++++

7-2c - o"
{.r.**,a*r.i.**{.*+r:+rJ*r.*+*+r*+rr**,8*r.+i.+**i.*i.*{r**+r.r:+{.*,1.+r.1.*{.****{.*

,t tl 44

CONSTRUCTION AUTHORIZATION TOR IMPRO}'EMENT PERMIT#
Unless orherwise indicated, rhe same conditions above apply regand;ng s)rrem rype, layout, locarion and in aron requrrements.

(The wasrcwa or be insralled until aurhorization signed)
4

-/
4---/AEnvironmental Health Specialisr:

OPERATION PERMIl'

Consrruction Authorization Addendum f Yes

DATE:

CE, MOMTORING, MAINTENANCE AND OPERATON
AS RI,QUIF.ED BY RULE .1961

,. 1. * r. * ,t r. * * r. * * r. * * * * * * * * * * * t :* * * * r. * * * * * * * r. * r. l. r. * * :r * * * * * * * * * * :i * ,t * r( * * * t * r. x {< * *( * * * * * * d. * i. * * * * r. * * * *

sYsrEM rNSFA\LE fa.tl e,

l-,L\ N(). T\?E OF ESTABI-ISHMENTS

SIt. r\*(). RESIDENCE
BUSINESS
OTHER

NUMBER OF
BEDROOMS:

,A/
NUMBT]R OF
OCCUPAN'fS

WATER SUPPLY \YELL -1
P(IRI-IC 

-

OTHER 
-

TYPE OF
w'ASTEWATER
SYSTEM

I)iITI-q.L
INSTAI tAf I()N

REPAI R

TqN0l
DE,SICN FLO\? 14? oJ
LIAR: Jr I Xki,

jABSORPTION
ARF,A:

qI

,fIt}-NCH

\(llDl'H:
,,.) /

TRENCH
DEPTH: /
TRENCH
SPACING: \-/ (/
TOTAI TRENCH -Y
LENGTH: /fr

L-.,

NUMBER OF
TRENCHES: 4
G RAVEI"
DEPTH: {d*l U",'rparc l)
TANK
SIZE: ltu*(.
PUMP TANK
SIZE: Jm qJ,

ISSUED BY

DB

PERFO

* w

LOT NUMBER: 4

)





Granville - Vance District Health Department
Environmental Health

ZP+ l.{sor

4* rovcmcnl Pe rmil

Applicants Namc

Final Sketch

Permit Number

{ Construction Authorization

R,\.-r-.f - ).,r-f, q r-SJt airl.l rn Secti,on ioi

Physical Address Et*a* &'.-
?-b-oq

Date

ID#: P-f-

System dcsign and details as installed

Scptic Tank Inlbrmation:
Date : lo-q-OB
Manufacture: DB-l(-r_-

Pump Tank Inlbrmation
Date: I O' 3o-O!
MaDufacturer: Fo1 ooo
ID#:5-j3-39tp

-P*?

Distribution Box _
Pressure Manifold _141
Serial Distribution

1-?o-q

-)

Type of Facilily I?rl,,,i?-,,,u-
Number o1 l]cilrooms: Lt

Type of System

{
{

o

F
'o

o

I(t
-vl

.?

.o
!d

_a

p +(
e
c
5

?lc

n
t

J.
J

2s P!e I
tr4,q

P\
*q4s

D
a
a
uc

Lq.cs

Authorize Signature

?c

+ 30"

Datc

pin \83(/ccoLGo(!l

^j\ 
,..., 3,-+", . + 3^*

Sy.tem ln.tallrfl

t


