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PERMITNUMBER&Q 1377

IMPROVEMENT AND OPERATION PERMITS

GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT

{ MPROVEMENT

commr/ TAX NO. TYPE OF ESTABLISHMENT
Ma rce |wmwNo,,,/ RESIDENCE (o | NUMBER OF w""y NUMBER OF
/09 BUSINESS BEDROOMSs" | OCCUPANTS:
| Tommr # :
L for Fedlons “; i
APFLICANT:  , ,, ¢ | WAE‘ﬁ]j.{ﬁ SUPPLY o
AFPLICANT 8 ADDRESS: | PUBLIC ___ j WELL A QTHER ___
{ PROPERTY ADDRELSVI.OCATION: TYPE OF WASTEWATER SYSTEM
V. T-X4 _ .
Peoplers Lone DESCRIFTION w-non REPAIR
SUEDIVISION: DESIGN FLOW: 0.’,;, §9
LOTNUMBER: /- LTAR * 3
REFERENCE SKETCH (SEE PLAT FOR} ABSORFTION y '
i il 0
mCHSPACDJG: 9 r
WA ' /
oAt TOTAL TRENCH Ligo
VLS LENGTH: _
\ ﬁﬁ e -
N NUMBER OF "
v TRENCHES: Soe€
-\ g GRAVELDEPTH: | 3K / 14
51 .
IMPROVEMENT PERMIT DATE:
FOR:
- ‘ -3d S
ISSUED BY: 4{/{@ d, — 7 ﬂa—gféwﬂ f?f 7 o {f
OPERATION PERMIT
SYSTEM INSTALLED BY: [d S & ad (;?,, ) 75 }
ISSUED BY: M/\—\

*THIS FERMIT
SHALL BR
ACCOMPANIED
BY A LAYOUT
SHOWN ON A
PLAT, INCLUDING
SYSTEM
REQUIREMENTS.

*THE
IMPROVEMENTS
PERMIT MUST BE
ATTACHED TO A
CONSTRUCTION
AUTHORIZATION
BEFORE
OBTAINING
BUILDING PERMIT
QR OTHER
CONSTRUCTION
PERMITS AND
BEFORE A
WASTEWATER
SYSTEM IS
INSTALLED.

*THIS

PERMIT IS
SUBJECT TO
REVOCATION TF
THE INTENDED
USE CHANGE
FROM THOZE
SHOWN ON THE
IMPROVEMENT
PERMIT. CHAINUES
SHALL REQUIRE
HEALTH
DEPARTMENT
APPROVAL.




