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GRANVILLE-VANCE HEALTH DEPARTMENT —Sewage Disposal Record

Owner or Contractor W_QAALM_— Date_ 2 2%-5 S.R. No @zés

Location/Address

Subdivision/Mobile Home Park Name QMM—-’\ Lot Size

Permit No. #__ 44 S0 Lot No. _33

New System ‘/___ _ _Repair_______ Layout to be followed by installer:
House Mobile Home Business______
No. Bedrooms_z, No. People_____ No. Toilets
Water Supply: Private__L~"  Approved________
Semi-Public __Unapproved
Public__ None
Nitrification System:
Tank Size JE0O0 gal.

Distribution Box _i~~__ No. Lines _‘L
Nitrification Field 190 sq.Ft.
Lines: L 2.0 3, 4 5 6

widh 3 3 3
Length @' 100 s’
Grade o _OF 0_”

Stone Depth  _E-2= Flow

Installer

e of Inspection__ 2~ >~9-0%

* (Construction must comply with all otiet 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.

Improvements Permit By
Certificate of Completion By
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ISSUED BY: N /

B A
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PERMIT NUMBER _" '™
GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS
COUNTY: }A\x NO, p TYPE OF ESTABLISHMENT
, (05 A AT / *THIS PERMIT
i SHALL BE
1 }/ » | SR NO. V4 /{ RESIDENCE Z NUMBER OF NUMBER OF ACCOMPANIED
. s AL BUSINESS BEDROOMS: OCCUPANTS:
e Sosly - : BY A LAYOUT
OWNER: ; : AT SHOWN ON A
A liuch 3 PLAT, INCLUDING
/ SYSTEM
APPLICANT: WATER SUPPLY REQUIREMENTS.
', V4 4
APPLICANT'S ADDRESS:./ (- /( PUBLIC __ WELL _/ OTHER __
3 e Lo
PROPERTY ADDRESS/LOCATION: TYPE OF WASTEWATER SYSTEM *THE
/ : - IMPROVEMENTS
A | { § ’ DESCRIPTION INITIAL' PP REPAIR ' '/J PERMIT MUST BE
LAl . 3 INSTALLATION ATTACHED TO A
= CONSTRUCTION
o : . ; AUTHORIZATION
ORNERNS o 0] /1 | DESIGN FLOW: Y ad A BEFORE
LOT NUMBER: "4 4 s i bl
OT NUMBER: “ 4 5) ITAR: 1/ ) BUILDING PERMIT
/] /1 OR OTHER
CONSTRUCTION
REFERENCE SKETCH (SEE PLAT FOR ABSORPTION O sy
DETAILS) AREA: BEFORE A
\/ WASTEWATER
: / TRENCH WIDTH: 4 SYSTEM IS
. ( INSTALLED.
TRENCH SPACING:
L
/ A
& TOTAL TRENCH ,
( i > LENGTH: /.
- , “THIS
" . NUMBER OF IMPROVEMENT
AR J TRENCHES: PERMIT IS
/ L SUBJECT TO
H P g GRAVEL DEPTH: o REVOCATION IF
S a > : THE INTENDED
B )!! (emt ! : USES CHANGE
I (K ) hoogight - 'S¢ X~ | FROMTHOSE
: £ B - B - SHOWN ON THE
SRR b= Y \ CONDITIONS: gy IMPROVEMENT
F ” £ 4 L T ~
P Call y Yo\ PERMIT, CHANGES
SHALL REQUIRE
IMPROVEMENT PERMIT DATE HEALTH
, DEPARTMENT
11 17 f i e V4 —_—
FOR: nn_\oecnsrti / §~ b = APPROVAL.
,.'" / f :
ISSUED BY: ‘ /
OPERATION PERMIT DATE
SYSTEM INSTALLED BY: Lz >y fz« 7
! - +9-0¢
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X TICE T0 APPLICANT AND HEALTH/NSPECTION DEPTS, O 2
o Any ¢ dnges made to this drawing/ plat or to the physical sitinged. O . -
O L «
- o the structure 0r use herein permitted ritten approva 5&0 - 'y ﬂ.
vy — the Grnville County zm:e.:m DepartieR 2all render this Noazmg. AWJ. ta_/ 50
% 1,. Permif void and subject to legal action per Section vi|j-2 VIll-4 of @) ,M. -
M the Gr nville Cougty Zoning oaam%p et
:N O.W now N W
Lo ,

S 66°06°53+
102.00°



