
NOTE: Make sketch of installation showing location of house, septic tanks, privies, water supplies on adjacent property. ete. Write
in measuaements in order that installations may be located at later date.
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Improvements Permit By

Certificate of Completion

Layout to be followed by installer:
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Installer
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' Cohstruction must comply with all ble state and local reg!lations, butthe p€rmit is nots grarantee thatthe system
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will not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning syst€m.

Nitrification System:


