PERMIT NUMBER . -

Z Lin

GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAXNO. TYPE OF ESTABLISHMENT
_ SRNO. RESIDENCE _ -~ | NUMBER OF NUMRER OF
Viile 3 BUSINESS BEDROOMS: OCCUPANTS:
OTHER
NECyité iANnA i
AFFLICANT: - WATER SUPPLY
AFPLICANT S ADDRESS: >/ ~ | pUBLIC __ WELL <« OTHER ___
o/ el LoV | i" 8. A .72
PROPERTY ADDRESS/LOCATION: TYPE OF WASTEWATER SYSTEM
7 7 = & ) _", ;
DESCRIPTION INITIAL REPAIRR
et INSTALLATION

SUBDIVISION: DESIGN FLOW:

LOT NUMEER: LTAR:
ABSORPTION z
TRENCH WIDTH:
TRENCH SPACING.
TOTAL TRENCH
LENGTH: b
NUMBER OF
TRENCHES. <
GRAVEL DEPTH:
TANK SIZE. agrese et

D S ¥ 7,
CONDITIONS.
IMPROVEMENT PERMIT DATE:
FOR:
ISSUED BY. K 4 ~ 70
OPERATION PERMIT DATR:

*THIS PERMIT
SHALL BE
ACCOMPANIED
BY ALAYOUT
SHOWN ON A
PLAT, INCLUDING
SYSTEM
REQUIREMENTS.

*THE
DMPROVEMENTS
PERMIT MUST BE
ATTACHED TO A
CONSTRUCTION
AUTHORIZATION
BEFORE
OBTAINING
BUILDING PERMIT
OR OTHER
CONSTRUCTION
PERMITS AND
BEFORE A
WASTEWATER
SYSTEM IS
INSTALLED.

*THIS
IMPROVEMENT
PERMIT I3
SUBJECT TO
REVCCATION IF
THE INTENDED
USE CHANGE
FROM THOSE
SHOWN ON THE
IMPROVEMENT
PERMIT. CHANGES
SHALL REQUIRE
HEALTH
DEPARTMENT
APPROVAL

sysrmunstaimpy. ased etz
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NOTICE TO APPLICANT AND HEALTH/INSPECTION DEPTS.
Any changes made to this drawing/ plat or to the physical siting of
the structure or use herein permitted without written approval from
the Granville County Planning Department shall render this Zoning
Permit void and subject to legal action per Section VIII-2, Vill-4 of

the Granville County Zoning Ordinance.
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SEWAGE DISPOSAL SYSTEM INSTALLATION REVIEW

V@nnaﬁ /A/m:f—/

PERMIT NUMBER /427

OWNER

DATE Z-23-f% CONTRACTOR Sored Chept

WEATHER CONDITIONS C,0 7 SOIL WETNESS CONDITIONS %20/ 7

SEPTIC AND PUMP TANK INSPECTION
SEPTIC TANK INITJAL DATE
MANUFACTURER y=v/% V) 2-25- 74
DATE OF MANUFACTURE 72— 7-9¢
STAMP et
CAPACITY / Gpv
TEE (=
BAFFLE Lyre
SEALANT g~
s
PUMP TANK

MANUFACTURER
DATE OF MANUFACTURE
STAMP
CAPACITY
SEALANT
MANHOLE

DRAW DOWN TEST

MECHANICAL INSPECTION

PUMP
MANUFACTURER AND MODEL NUMBER

CONTROL PANEL

ALARM

ELECTRICAL CONNECTION

NITRIFICATION DISTRIBUTION AND DRAINFIELD INSPECTION

DISTRIBUTION BOX
LEVEL

et

EQUAL DISTRIBUTION

o/ 222%

/MAf

OTHER

7

DISTRIBUTION MANIFOLD
PIPE SIZE

GATE VALVES

OTHER

OTHER DISTRIBUTION
TYPE

NITRIFICATION LINES LINE 1
TRENCH WIDTH ik 3

TRENCH LENGTH 7 il
TRENCH GRADE R

STONE DEPTH 77"

COMMENTS :
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NOTE: Make sketchof installation showing location of house, septic tanks. privies, water supplies on adjacent property, ete. Write
in measurements in order that installations may be located at later date.
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