GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT

Gl 25~ /656
PERMIT NUMBER _8979

IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAXNO. TYPE OF ESTABLISHMENTS
*THIS PERMIT
SHAL
\ / SR, NO. RESIDENCE NUMBER OF NUMBER OF Acég“hffm[m
Brw e, BUSINESS BEDROOMS: OCCU;ANTS: BY A LAYOUT
APPLJCANT: 5 OTHER SHOWN ON A
AL W) s WATBR SUPPLY | WELL — OTHER — PLAT, INCLUDING
- PUBLIC —= SYSTEM
APPLICANT'S NAME & ADDRESS: = REQUIREMENT'S,
TYPE OF INITIAL REPAIR
WASTEWATER INSTALLATION
SYSTEM To
PROPERTY ADDRESFI."LOCATION:. DESIGN FLOW- w&eb "THIS
ILa IMPROVEMENT
M A8 | LTAR: PERMIT IS
SUBDIVISION: 4 SUBJECT TO
: ﬁBSORPTION 13 ﬁ" REVOCATION IF
REA: D THE INTENDED
LOT NUMBER: TRENCH d USES CHANGE
© WIDTH: (o FROM THOSE
SHOWN ON THE
TRENCH Shallvo pS
REFERENCE SKETCH (SEE PLAT FOR . IMPROVEMENT
DETAILS) DEPTH: Doss e PERMIT, CHANGES
TRENCH ' SHALL REQUIRE
SPACING: ‘) O.cC. HEALTH
DEPARTMENT
TOTAL TRENCH APPROVAL
LENGTH: 715" :
NUMBER OF
\ TRENCHES: o
Hows GRAVEL "
DEPTH: (> S Ceorgly L LA TETY
[ et TANK @ ’ NOS
. SIZE: E@
PUMP TANK
— 2 (oot NO EXPIRATION
DISTRIBUTION f«-‘ﬁ YES %

FOR: L-l MQq/

ISSUED BY:

g
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DATE: _q | ' 17

CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT#

Untless otherwise indicated, the same condirions abave applv regarding svstem type, layout, location and iniallation tequirements.

(Thg wagtewater system, cannot be mstaned yntilguchorization is signed)
JMMWWQ 1+ cloes Not b oo LiefBe

Comments: E
e 7y <
O Yes P'{Io

Date: ﬁl" Z 12 Environmental Health Specialist: v/’% y.
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OPERATION PERMIT

Construction Aurhorizarion Addendum

DATE:

SYSTEM INSTALLED BY: _ = : i S
ISSUED BY:

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




Granville - Vance District Health Department - ¢
Environmental Health

Final Sketch
Pin_ Zepa’

Subdivision — Section - Lot

Physical Address: _ \YA Dieer Lo T\

System design and details as installed.
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Authorized Signature Dite




GRANVILLE-VANCE HEALTH DEPARTMENT—Sewage Disposal Record

r Contractor 5 <

Seation/Address _ L W \58 ?J-—.?&s

Date4:23-£€ S.R.No.._

F\QL_)eerL_aaé; T4

Subdivision/Mobile Home Park Name (oSt ‘«LL\ lig O/ 40100 Lot Size_43
Lot No. Z 119
New System / Repair. Layout to be followed by installer:

House__“ Maobile Home Business

No. Bedrooms_2_ No. Peopleﬂ—_ No. Toilets.c_

Water Supply: Private Approved
Semi-Public Unapproved ...
Public__L- None
Nitrification System:
Tank Size JODO  gal.

Distribution Box o. Lines= = 320Gt
Nitrification Fiel C___Sq.Ft
Lines: 12, 3 4 5 6

Width 2 _3
Length (' €0
Grade
Stone Depth 1% ~24

Insta.ller\S‘Lc ¥ Oy CD_;__G;&_

Improvements Permit By —) Y—\C 5 { [1/1

Certificate of Completion By

Date of Inspection 9 A &g

* Construction must comply with all other applicable state and local regulations, but the permit is not a guarantee that the system
will not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning system.




NOTE: Makesketch of installation showing location of house, septic tanks, privies, water su pphes on adjacent'property ete, Write
in measurements in order that installations may be located at later date.
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