
NOTE: Make sketch of installation showing lor&tion of house, septic tanks, privies, water supplies on adjacent property. etc. Write
in measurements in order that installations may be located at later date.
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GRANVILLE.VANCE HEALTH DEPARTMENT-Sewage Disposal Reeord
Owner or Contractor o^u.{=/ 2-u s.n. No. / 74r
l,ocation/Address

Subdivision/Mobile Home Park Name IntSize /'4/
[-ot No.

New S

Permit No. #

Repair-

No. Bedroom" 3 No

ome Bu
People' N t( fr,ft1^ .€ hv"

0n b,k
H

Lines:

width
L€nBth

Grade

Stone Depth

Mobile H slness

o. Toilets-
J.

,$'l o@€lVater Supply: Priva Approved-
Semi-Public- Unapproved 

-

Public- 

- 

None- *5@t

1-a'/-ol
5g.y'aalJc*

I 70' E.z fla-
A*t A.,L*

Nitrificetion Svstem:

Tank Size --f&- ga,t.

Distribution Box L,/L.z- No. Lines J
Nitrificstion Field u ZA sq. Ft. Rsv62

.1
/2
o''

IZ
/2_

Improvements Permit By Installer ,//o,-,--,^- OTM,,O
Certificate of Completion By Date of Inspectio -@
t Construction must comply with allother applicable statc and local reSulations, but the permit is notaguar.nt€e that the system
will not malfunction and the Granville-Vance Heslth District will not be held responsible for a mslfunctionihg systam.

l,ayout t be followed by installer:
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GRAI\N4LLE-YANCE D I STRI CT
IMPROVEMENT AND OPERATION PERMITS

BER

.THIS PERMIT
SHALL BE

ACCOMPANIED
BY A IAYOUT
SHOWN ON A
PI.{I, INCLUDING
SYSTEM

REQUIRXMENTS.

.THIS

IMPROVEMENT
PERMTT IS

SUBJECT TO
REVOCATION IF
THE INTENDED
USES CHANGE
FROM THOSE
SHOV/N ON THE
IMPROVEMENT
PERMII CT{ANGES

SHAI REQUIRE
HEALIH
DEPARTMENT
APPROVAL.

COUNTY

un'ilt

/1ir

S/LOC{TI

SUBDWISION:

LOT NUN{B[-R: 31

f{wu
API'LI(]A\ I'S AI)DRESS:

rfl ,t
PROPERfY ADDRF,S ON:

REFERENCE SKETCH (SEE PI,AT FOR
DETAII.S)

,Lrn, U lcur I

( f i', t

(. t; I

FOR:

Comments:

Y ttlCut

i ,. r',/t
)
t)

fitl,
/,

I

,{leu

/,

.til_,"t,0 *
t3ox

PERMIT VALID
FOR 5 YEARS

YES NO

NO
1T,S

*'@*

'v/

,/-ln t

l> t/

DISTRIBUTION
DEVICE:

DATE:

-t7

CONSTRUCTION AUTHONZATION FOR IMPROVEMENT PERMIT#
Unless otherwise indicared, the same conditions above apply regarding s/stem type, layour, Iocation and installation requirements

The ryesteryater system cannot bc installed until authorizarion is ed)
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IMPROVEMENT PERMIT

oa4-
at

T-{\ NO .TYPE 
OF ESTABLISHM E,N'|S

5R. \-(). RESIDENCE
BUSINESS

OTHER ryROC)

NUMBER OI]
BED

?-6
NUMBER OF
OCCUPANTS

!fATER SUPPTY wxtt --/
PUBLIC 

-

o'fHER 
-

TYPE OF.WASTE!(/AIF-R

SYSTEM

INITIAL
INSTAIIATION

REPAIR

DF-SIGN FLO\(/I

LIAR:

ABSORPTION
AREA:

1'RE,NCH
V'IDTH: 3
TRENCH
DBPTH: I
TRENCH
SPACINC 07 (
TOTAT TRENCH
LENCTH: /fc

- NUMBER OF
TRENCHF]S: -z
GRIIVEL
DEPTH: (hr,r Qta,,l\gllL
TANK
SIZE: Elr '/'

PUMP TANK
SIZE:

Dare //-/7-c t Environmcnral Health Specialisr: --'/- (lonstruction Aurhorization Addcndum I Yes

'/- 2l
*** ** * ** * t** {.* *:& *r:* *** ** {( r. r. *r(* **.r.*+ +r. +dr *tr *,1*{<*{:***d.)**:t:B{.**i.*tr<**r.*:t*t**i.**r.*,*r<***r.{:*:l*{.i.r<

OPERATION PI1RN.{lT I)ATE:

4l

CE MOMTORING, MAINTENANCE AND OPERAIION
AS R.EQUIRED BY RUI-E .T967

SYSTEM INSTAILED BY

ISSUED BY

O\?NER:


