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CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT#
Unless otherwise indicared, the same conditions above apply regarding system type, layout, location and installation requirements.
(The wastewater system cannot be installed until authorization is signed)
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Granville — Vance District Health Department
Environmental Health
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S@m Installer Date

System design and details as installed.

Septic Tank Information: Pump Tank Information: Distribution Box
Date: Date: / Pressure Manifold
Manufacture: <Y Manufacturer: Serial Distribution/
ID #: ') ID #: ¥’ Pump Info:
Type of Facility: st Number of Bedrooms: Well Drilled at time of inspection: Y or N
Type of System: _,_~ Gravity ____ Pump ~~ Gravel Polystyrene Chamber _ Other:
Well Info: Date drilled: Driller Name: Depth: GPM: Casing:
Pump Depth Pump HP: Installer Name:
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