ERCIN LN

d - ;?Sﬂ?u wm@u CHSTEe - G{mmm_ N E%PP;Q\
: # %ﬁm UST W ORTTS FIARR LLer 18 OnenRER SHETEAN (S TnIPURR 4319

PERMIT NUMBER __ ~ "

ANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPR.VEMENT AND: OPERATION PERMITS

Fi3
COUNTY: | Tax No. TYPE OF ESTABLISHMENT
04 A0300| , | *1H1S PERMIT
aw CE SHALL BE
U SR NO. RESIDENCE £ | NUMBER OF NUMBER OF pemp—
_ j BUSINESS BEDROOMS: OCCUPANTS: AV
' OTHER ( ;k- SHOWN ON A
OWNER: {, L faf$ LARIE-, T )-}/ : ;
GuapHe feTueh 5 ’ Y PLAT, INCLUDING
B SYSTEM
APPLICANTTW & ConnTRY Homs WATER SUPhY REQUIREMENTS.
- Caas PanLies
APPLICANT’S ADDRESS: PUBLIC ___ werL X OTHER ___
PROPERTY ADDRESS/LOCATION: TYPE OF WASTEWATER SYSTEM *THE
- _ IMPROVEMENTS
1SSPRet G L L. DESCRIPTION | INITIAL |REPATR L MU BE
INSTALLARION 41 : :
Qud Lot e LEET _ Lo R CONSTRUCTION
SUBDIVISION: SPR::«*& ML S DESIGN FLOW: éﬁ%ﬁ % QESSRCJ)ERIZATION
- ' - OBTAINING
LOT NUNBER: H LTAR: BUILDING PERMIT
567 | - ﬁ .2 S AP OR OTHER
_REFERENCE SKET EPLAT FOR ABSQRPTION M F i..;’ , PERMITS AND
| DETAILS) AREA: BEFORE A
g S ATRSRep fkeuaal : , , WASTEWATER
' 2 vl TRENCH WIDTH: SYSTEM I
DR - % ‘ ' 3 ngTALLESD
T "”“'-J n'.{ w o« g Fi m,Jn :
| TRENCH SPACING: 3. ¢
CenTeRi Y&
] . Tlawd bl = i
TOTAL TRENCH r..““’“" "/Hﬁq Wi
LENGTH: ] P
: {4 !awxm
- *THIS
NUMBER OF : IMPROVEMENT
TRENCHES: PERMIT IS
SUBJECT TO
GRAVEL DEPTH: |- p} ff-"& REVOCATION IF |
- _ THE INTENDED
SZE. USES CHANGE
el {50 GAL FROM THOSE
: : SHOWN ON THE
- g % wd)n
CONDITIONS: &y M';ﬂ m"} 5o IMPROVEMENT
hebra PERMIT. CHANGES
- SHALL REQUIRE
IMPROVEMENT PERMIT DATE: HEAITH
DEPARTMENT
FOR: 6-“55\”‘ 3 %Q T Re ﬁ ~ APPROVAL.
] ~-5-08
| ISSUED BY: Dewr
OPERATION PERMIT | DATE: B
| AN RMIT VALID FOR
SYSTEM INSTALITS BY: Hea S‘ ’“ U(t’ 3 ~70 &FARS FROM
w‘-'Q Z E|OF ISSUE
ISSUED BY: - W




