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GRANVILLE-VANCE HEALTH DEPARTMENT-Sewage Disposal Record
Owner or Contractor ,*. f B.- hz, Dat* /o -//- d/, S.R.No. /7zo

F/uo B. /- a *r1 et<1 R"^4,n ny'/ Dti, e Jl[,ocation/Address

S ubdivision/Mobi le Home Park Name
Permit No. fl o'c /?

Repair-- l-ayout to be followed b.,- instrller

Inl Size . /2 <'P-.
lnt No. /6

Pe./t' 7Q-t
/ -o4

New Sys

Holrse l-lMobile Home Businese---
No. Bedrmms ? No. People- No. Toilets-
Water Supply: Privslc-*-Lza Approvd-

Semi-Public- Unapproved 

-

Public- 

- 

None-
Nitrification Syst4m:

Tank Size t.u
No.Lines---LDistribution Box

Nitrilication Field l acs'> Sq. Ft.
Linesr t. 2 t 3 4 5 6

width 3' 3 JJ

Grade

St i.Et"tfr
{ Z l=r. r' ,-.,i/t

ol o' oo o^

2.i '7.i 2L 2..

Improvements Permit By

Certificate of Completion

I>a.A"( a- -r l.n Installer
By Fr,(/;. Date of Inspectio

'Constructionmustcompl.,-withallotherapplicablestateandloc8lreg!lations,butthepermitishota8uarante€thatthesystem
will not mslfllnction and the Granville-Vance Health District will not be held responsible for a malfunctioning system.
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