
NOTE: Make sketch of installation showing location ofhouse, septic tanks. privies, water supplies on adjacent property, etc. Write
in me&surements in order that at later date.
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GRANVI LLE.VANCE HEALTH DEPARTMENT-Sew age Disposal Record
Owner or Contractor D ate f2*?1- S.R. N o. t t 3 7

+ Iocation/Address h llo,*,,^ P,l 9/*,-//.
Subdivision/Mobile Home Park Name lot Si
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Permit No. #

Semi-Publi

Nitrificetioh Field
Lines:

width
L€n8th
Grade

Stone Depth

Iot No. 

-
Ne* system-l-- Rcpair-
Hous€ ./ Moblle Homa Buginess-
No. Bedrmm" / No. Peode 2 No. Toitets--
rrlrater Supply: p1;y1t. '/ lpprovd--

Layout t b€ followed by instsller:

Public- 

- 

None-
Nitrification System:

Tank Size 4$ gsl.

oi""ri'ii" s.-v -No. Lir"" J

Unapproved 
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Sq. Ft.
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156

Improvements Permit By

Certificate of Completion

Installer

By Date of Inspectio 4/ fi
' Construction must comply with 8ll other spplicsble stat snd local regulations, butthe permit is not 8guarantee that the system
will not malfunction and the Granville.Vance He8lth District will not be held responsible lor a malfunctioninS: system.


