;. GRANVILLE-VANCE HEALTH DISTRICT N° 0698

(Septlc Tank) Improvements Permlt & Certificate of Completion

Owner r Contractor \SM‘ (. (= £ Dateh- £ - ## S.R. No.

T.ocatlon/Address DIL A siinen , /080 fedrick dr

Subdivision/Mobile Home Park Name__{ ~ oo« o0 -0 . Lot Sizel i«
245 Lot No. { o4 kst

New System / : Repair Layout to be followed by installer:

House_ 2" Mobile Home Business.

No. Bedroom&__._ No. People.ﬁ;. No. Toiletsamte
Water Supply: Prlvate_L Approved

Semii-Bublic=—=>& -2 Unapproved == :
Public None [ !

Nitrification System:

TankSize_' " gal
Distribution Box No. Lines. o Sea
Nitrification Field Mol  Sq.Ft.
Lines: 15 2 3 4 5 6

Width e T
Length Ly 34
Grade - :

Stone Depth £S5 55 45

Improvements Permit By Sy *  Installer pd— z/'q/ kr

Date of Inspection /~ ?ﬁ ?@"

* Construction must comply withallother applicable state and local regulations, but the permit is not a guarantee that the system
will not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning system.

Certificate of Completion By




