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GRANVILLE.VANCE HEALTH DEPARTMENT-Sewage Disposal Record
Owner or Contractor c D atn-Z-f :.2- s.R. N o Z-/3a
Location/Address

Subdivision/Mobile Home ame I-ot SizeFzl>-
Lot No. 

-
New Sy Layout to b€ followed by installer:
House- Mobile Business--
No. Bedroom. Z-N o. Pg,pl" / yo.Toilelq-
Watcr Suppfy: PrivstElL ADprovd--

Permit No. H

Semi-Publ

Nitrification System

Tank Size

Distributi
9o</ gal

width 3! -/L€n8th /!9:1ao'

Improvements Permit By

Certificate of Completion

Unapproved 

-

Public- 

- 

None--

on Box No.Lines /
Nitrificetion F ,a, '-Z aO Sq. Ft.

Lines: t23456

Grade 2" 0-
Stone Depth J2' lZ"

Installer
By

'Constructionmustcomplywithallotherspplicsblestatesrdlocalregulations,butthepermitisnotaSusrsntcethstthesystem
will not malfunction rnd the Granville-Vance Health District will not b€ held responsible for a malfunctioning system.

Date of Ins


