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Environmental Health
Final Sketch
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Applicant’s Name Subdivision — Section — Lot
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System design and details as installed.
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SEPTIC TANK
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Date of Manufacture

Stamp
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Sealant

AIR GAP JFILTER, ’

PUMP TANK
Manufacture

Date of Manufacture

RISER

Stamp

Capacity

Sealant

Manhole

RISER. , SEALANT

PUMP
Manufacturer and Model #
Control Panel

EC

Alarm

Electrical Connection

SEALANT AROUND CONDUIT,

B!!LIEICATI@QISBJEQI!OE AND DRAINFIELD INSPECTION

DISTRIBUTION BOX ;
- Level £XAST

PG

Equal Distribution

Other

DISTRIBUTION MANIFOLD
Pipe Size '

Gate Valves

Other

OTHER DISTRIBUTION
Type

NITRIFICATION LINES
Trench Width
Trench Length
Trench Grade
Stene-Depth
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SEWAGE DISPOSAL SYSTEM INSTALLATION REVIEW

COMMENTS:
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GRANVILLE-VANCE HEALTH DEPARTMENT—Sewage Disposal Record

Owner or Contractor 04- ﬁ [

oo ey

Date2-22-S2?S R No._(2/>

M/e.fffﬁ%-e Drict tBeftneat Grle o LM nl Al

Location/Address

Flold s Tee (R er 7

Subdivision/Mobile Home Park Name
Permit No. #___ .5 .2 &

Lot No._é.&_

Repair.

Layout to be followed by installer:

Lot Size_- S Gcre,

StemeDBepth- 4
E Z Flowm éanmit

New System /
Hou Mobile Home. Business

No. Bedrmms73_ No. People. No. Toilets______
Water Supply: Private__g——"_ Approved

Semi-Public Unapproved
Public__ None.
Nitrification System:
Tank Size £ 22 g1, 3
Distribution Box _Z No.Lines . —
Nitrification Field {2 ¢ € Sq. Ft. 2
Lines: 1 2, 3 4 5 6
wian 2 3 7
Length (227 (o' oo
Grade o’ et _oF
(e [ (¥

Improvements Permit By Edde 75/"’ o Installer David Bran f/:’? S
Certificate of Completion By & L. € {S/b-t A7 Date of Inspection__Z-22-2 2

* Construction must comply with all other 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.
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NOTE: ?flake slfel.ch of installation showing locat
N measurements in order that instaliations may be located at later date
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PERMIT NUMBER

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX NO. TYPE OF ESTABLISHMENTS
7 *THIS PERMIT
. e e e SHALL BE
SR. NO. RESIDENCE NUMBER OF NUMBER OF ACOONPANIED
BUSINESS BEDROOMS: OCCUPANTS: BY’ A i m,()u,l,‘
APPLICANT: CHHES SHOWN ON A
WATER SUPPLY WELL — OTHER — PLAT, INCLUDING
o - _ B PUBLIC — SYSTEM
APPLICANT’S NAME & ADDRESS: REQUIREMENTS,
TYPE OF INITIAL REPAIR
WASTEWATER INSTALLATION
SYSTEM
PROPERTY ADDRESS/LOCATION: DESIGN FLOW: *THIS
IMPROVEMENT
LTAR: PERMIT IS
s : SUBJECT TO
SUBDIVISION: ABSORPTION REVOCATION IF
AREA: THE INTENDED
; : TRENC USES CHANGE
LOT NUMBER: 'RENCH
e WIDTH;: FROM THOSE
SHOWN ON THE
TRENCH B
REFERENCE SKETCH (SEE PLAT FOR | DEPTH: IMPROVEMENT
DETAILS) . . i PERMIT. CHANGES
FE= TRENCH SHALL REQUIRE
SPACING: HEALTH
e ET— DEPARTMENT
- - " el
LENGTH: APPROVAL.
NUMBER OF
TRENCHES:
GRAVEL
DEPTH: PERMIT VALID
FOR: 5 YEARS
TANK YES NO
SIZE:
PUMP TANK
SIZE:
NO EXPIRATION
DISTRIBUTION YES NO
DEVICE:

FOR:
ISSUED BY:

CONSTRUCTION

Unless otherwise indicated, the same conditions above apply regarding system type, layour, location and installation requirements.
(The wastewater system cannot be installed until authorization is signed)

Comments:

Date: Environmental Health Specialiste:

OPERATION PERMIT

DATE: Y~ 77

Construction Authorization Addendum dYes WNo

SYSTEM INSTALLED BY: 1@6’. (JongS

ISSUED BY:

PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION
AS REQUIRED BY RULE .1961



