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I
GRANVILT - CUUI{TY HEALTH DEP.-.TMENT
NORTH CA-R.OLINA STATE BOARD OF HEALTH CO-OPERATI{G

Permit To lnstoll A Septic Tonk
Repoir

JTu,oll-0rF.no U" tT

o.re

t0
N9 -1552

LOCATIO oeD O\/vNE

* 5 oY Foar) OCCUPAN Tl Ue sT t/
w_c-

ADDRE Rr
. EROAD-FT. DEEP-FTAY- FOLLING- DRATNAC

T4er' e.'t>LOT-6

HousE-No. r"o"oo"--- 3 n o. ,* ,^rr."--J--
e, l/'

NO ,^r*a /

WATER SUPPLY

TANK SIZE GALS 9uu .^r" ,^-!3!2Ln rrRrFrc^rroN L,NE wro'

NO ttNrt-
l/-

2 ,/u',
ENCTI{--

FILIER TiENCH-DIATNIEUTION E

UNLAWFUL TO EEGIN CONSTRUCTION UNTIL SIGNED BY HEAL DIRECIOR

PERMIT TO PROCEED IS HEREBY GRANTED: DAT t? il0 t blJJ
HEALTH DIRECIOR

PERMIT TO U9E IS HEREBY GRANTED: DAI 11/o,t. /f-/f t8
EqTOR

f
HEALTH DIR

UNLAWFUL TO BEGIN UgE UNTIL SIGNED BY HEALTH DI

t/

suasofi--cL t-- /- .aNF Loari
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Granville - Vance District Health Department

Environmental Health

Improvement Permit -/Construction Authorization

Final Sketch

01"^t-l- C,, ..\c,

Permit Number ^)1 1^<-/

Applicants Name

Physical Address

aJa\1L !)\ce.o's

(-) q5

Subdivision - Section l-ot

r5

E:E3:\D
Systcm lnstaller Date

System design and details as installed.

Septic Tank Intbrmation:
Dale:
Manulacture: .,nr;1
ID #:

Pump Tank Inlbrmation
Date:
Manuthcturer:
ID #:

Distribution Box
Prcssurc Manifold
Serial Distribution
Pump Intb

Od(
+{Q4

qlt,

fh"-n-

Type of Facility: fus,a...t. Numher of
Type of System: ./ Gravity Pum Gravel /

- Y\ b4trU
--ror )
- +e4_

€x i:.

lysi nc Chamber Othe
}f,1

,33s r,'n<a

-s

tiL-ri\^e

2so F 1...O

c@P

sud?d -) a,r

-C.*-L Jf G-\, \
{.^L

) o^(*a

<-iJr".

-^Q-\)

<- €1."s\

Authoriz dsignature

\s

A
Date
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PERMIT NUMBER

GRA}.I\4LLE-VANCE DISTRICT HEALIH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY:

O',J?NER:

APPI,ICANT'S ADDRF]SS:

PROPERry ADDRESS/LOC"{TION

.THIS PERMIT
SHALL BE

ACCOMPANIED
BY A Tr{YOI]T
SHO!rN ON A
PLAT. INCLUDING
SYSTEM

REQUIREMENTS.

'THIS
IMPROVEMENT
PERMIT IS

SUB'ECT TO
REVOCAI'ION IF
THE INTENDED
US$ CHANGE
FROM THOSE
SHOITN ON THE
IMPROVE.MENT
PERMIT. CHANGES

SFIALL REQUIRE
HEALTH
DEPARTMENT
APPROVAL.

t-OT NUMBER:

REFERENCE SKETCH (SEE PLTT FOR
DF-TAII.S)

FoL DISTRIBUTION
DEVICE:

PERMIT VALID
fo& 5 YEAXS

YES NO

NO DGIRATION
}ES NO

,1.**************,**r(1.****r(***1.****r.'t**{.1.*i<,i.,}+:t *,t *,F*****+ **1.{.* **1.{<* {.*:l.r:+:t**+++**:t+*+****t +*
IMPROVEMENT PERMIT ra$

l( cqll.{

* {. * * * r. *,} {. * r. {< *,t * * * * {. r. * * r. * * :} r. * * r. * r. * * +

I ):\ I L.:

* * :t + * ii: i * + + * ;i: * * * :I ;t ;i: ;r ;i: * J: ;i i: ;i: + i: * 2 + :i: j: * * x + * + + * * *

FOR
ISSUED BY:

:*x:**:*:**:****
CONSTRUCTION AUTHORIZAIION FOR IMPROWMENT PERMIT#

Ualcss othcrwi.sc iodicated, the samc conditions abovc appll r€g?rding systcm qpc, layout, locrtion and installation rcquircrnents
(The wastcwatcr system c.nnot be in$.lled until aurhorization is signcd)

Comments:

TAX NO, TYPE OF ESTABLISHMEN'fS

)

RESIDENCF-
BUSINESS

OTHER

NUMBER OF
BEDROOMS:

NUMBER OF
OCCUPANTS:

1O'/AIE,R SUPPLY V'ELL J
PUBLIC 

-

OTHER _

TYPE OF
ITASTEITATER
SYSTEM

INIT1AL
INSTALI.ATION

REPAIR

DESICN FLO\( I

LTARI I )
ABSORPTION
AREA:

6

TRENCH
ITIDTH:

TR-E,NCH
DEP'I'H:

TRENCH
SPACING:

TOTAL TRENCH
LENGTH:

NUMBEROF I

TRENCHES: *O
s/-
'o.,'

..."\o
'c-

GRAVEL
DEPTH.,*.

\9

."dfl
)YZE

PUMP TANK
SIZE:

,t ---_J
srrucaion Auth Addendum OYes O No

Date: Environmenral Health Specialist:

**t*t*****************{.******t**1.*:1.r.*{.*{.*{r{:*{.*:1.*:B{.}*:I*:t{.}{<t**+******+i<*******1.***d<**i.*1.{.

OPERATION PERMIT DATE:

CE, MOMTORING, MAINTENANCE AND OPERATION
AS REQUIR.ED BY RI]AE .196I

SYSTEM INSTALLED BY

ISSUED BY
PERFO

SUBDMSION:

sR. NO.


