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GRANVILL - COUNTY HEALTH DEP._TMENT
\‘L NORTH CAROLINA STATE BOARD OF HEALTH CO-OPERATING

D\::’ Permit To Install A Septic Tank e
: Ng 71552
Q\ Repair

LOCATlothT"’“"/”' OxFer d ;?‘HOD OWNER /. )(. Ajﬁ 3/ w‘/c__
ADDRESS RT _# 8§ OvFuad occupAN-rI/“ lJe 5T . [/C

s S e s
p PRV T AC - AT
LOT—s1Z FT. BROAD_________FT. DEEP. FLAT. ROLLING — . DRAINAGE
SUBSOIL—cLAY. ’/ SAND. LOAM
HOUSE-—NoO. BEDROOME__._B_ NO. IN FAM!LYL NO. nxrus—/ NO SINKS____
WATER SUPPLY—MUNICIPAL WELL Lt SPRING PROTECTED. &
(;‘DU Cem w7 3 g Q ‘fu /
TANK SIZE—GALS MATERIAL = ______" NITRIFICATION LINE WIDTH__ % ______ LENGTH

e D
FILTER TRENCH DISTRIBUTION BOX Iy

UNLAWFUL TO BEGIN CONSTRUCTION UNTIL SIGNED BY HEALTH DIRECTOR

a
9
PERMIT TO PROCEED Is HEREBY GRANTED: DATE a’"‘ﬂ 2 ? /€£ ‘P /&‘/nﬂ & AM

HEALTH DIRECTOR

UNLAWFUL TO BEGIN USE UNTIL SIGNED BY HEALTH DIRECTOR

PERMIT To Usi Is HEREBY GRANTED: DATE /O“)‘ / §- /5‘6,3 /(%/VY) f MJ J/

HEALTH DIRECTOR




Granville — Vance District Health Department

N Environmental Health
Pin | 42 70O S22 S N e Permit Number 2§ (_~&/

#/_ Improvement Permit E/C()nstruction Authorization

Final Sketch
Choatsl Coe

Applicants Name Subdivision — Section — Lot

Physical Address: 7 LM\ WS v, 158
]

—_— <3y
Desse  Oiceo s A o s )

System Installer Date

System design and details as installed.

Septic Tank Information: Pump Tank Information: Distribution Box
Date: Date: A Pressure Manifold

Manufacture: <N ¥ g Manufacturer: 4 Serial Distribution

ID #: S ID #: Pump Info:

Type of Facility: _{os 1o Number och}ooms: 3
olyst

Type of System: _/  Gravity Pump Gravel ene Chamber Othep ——__
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e Dot Mo, \S ook

a-R\D

Date

Authoriz¢d Signature




PERMIT NUMBER </ 10

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: AX NO. TYPE OF ESTABLISHMENTS
/19577 *THIS PERMIT
SHALL BE
SR. NO. RESIDENCE v _ NUMBER OF NUMBER OF St i
. BUSINESS BEDROOMS: OCCUPANTS: Bkt
OWNER: £ iz SHOWN ON A
‘ WATER SUPPLY WELE — % OTHER — PLAT, INCLUDING
‘ PUBLIC — SYSTEM
TYPE OF INITIAL REPAIR
WASTEWATER INSTALLATION
SYSTEM
DESIGN FLOW: f *THIS
PROPERTY ADDRESS/LOCATION: IMPROVEMENT
LTAR: ) PERMIT IS
SUBJECT TO
SUBDIVISION: ABSORPTION ¢ REVOCATION IF
AREA: THE INTENDED
LOT NUMBER: WIDTEL v FROM THOSE
e SHOWN ON THE
REFERENCE SKETCH (SEE PLAT FOR | DEPTH: IMPROVEMENT
DETAILS) ; PERMIT, CHANGES
TRENCH SHALL REQUIRE
SPACING: / HEALTH
TOTAL TRENCH s ]
LENGTH: : IETTRVAT..
~ & A
NUMBER OF WY
TRENCHES:  ~Of ("
GRAVEL N OF %
e
DEPTH - PERMIT VALID
— FOR: 5 YEARS
_TAN YES NO
SIZE:
PUMP TANK
SIZE:
NO EXPIRATIO
DISTRIBUTION YES NO )
DEVICE:
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IMPROVEMENT PERMIT

FOR:

ISSUED BY: s
************************************’5’(*******

DATE:

y |
o~

e T s sk sk s oK ok ok ok ok sk ok o ok kbR

o P

~ Qo R+ 7

OOD

CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT#
Unless otherwise indicated, the same conditions above apply regarding system type, layout, location and installation requirements.
(The wastewater system cannot be installed until authorization is signed)

) MW

) €A \—&- )
sk o O ok o sk R Skt ok ok ok ok ok ok ok kR ok ok

Comments:

Environmental Health Specialist: LA ' 7 i
Construction Authorization Addendum QOYes O No
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Date: /

OPERATION PERMIT DATE:

SYSTEM INSTALLED BY: / ; [ 1«
ISSUED BY:

PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION
AS REQUIRED BY RULE .1961



