GRANVILLE-VANCE HEALTH DEPARTMENT—Sewage Disposal Record

— ~
Owner or Contractor ( Jjaﬂl SO N ; é_ ofer. Date : S.R. No.
5 &€ -
Location/Address x5 (LE e, BeE o podteon | Ly
Subdivision/Mobile Home Park Name “{ antes 5 £ cQ # - Lot Size_.z_‘}_Cr
OBHICA Y o2 Lot No. 2 2
New System—"'/n___ Repair .. Layout to be followed by installer: ) -
House_ L Mobile Home Business__
No. Bedrooms_\l No. People No. To1lets_2..._
Water Supply: Private. ___ Approved
Semi-Public________ Unapproved

Public__ fer” None.
Nitrification System:

Tank Size -_ZL_ gal .
Distribution Box _~/ T §No. Lines _L._

Nitrification Field £0 Sq. Ft.

Lines: 1 2 3 4 5 6
Width iy R S ¢ e
Length /40 _{£e O e e
Grade il

Stone Depth (2 (2. /2

T =
Improvements Permit By LJ U MSL“"— Installer To» la A\(,« SC o€
Certificate of Completion By \TOR10) o-s-}g\.,_» Date of Inspection___£ /= &- 86

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




