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Location/Address

Su bd ivision/Mobile Home Park Name I-ot S ize-
Lot No. .3 

"Permit No. # 4Ll 50
New Sys Repair- l,ayolt to be followed bt ihstsller:
IIo Mobile Home- Busines"

No. Bedrooms ? No. People- No. Toilets-
Water Supply: Private I Approved

Semi-Public- Unapproved 

-

Public- 

- 

None-
Nitrification System:

"fanksize J-&.L-etl
n"" 3Distr

Nitri
Lines:

ibution Box

lication Fiel

n,\

Sq. Ft.

aa2
b' /a'Jd

456
Width
l,€ngth
(irade

Stone Depth

o,' 0"
EL EJta

Improvements Permit By

Certificate of Completion
r Construction must compl!'wi

Installer

By of Inspectio -0
thall applicabla state and local regulations, butthe p€rmit is not a 8!arantee thatthe system

\+ ill not malfunction ahd the Cranville-Vance Health District will not be held responsible for a malfunctioning syst€m

c RANVILLE-VANCE HEALTH DEPARTMENT-Sewage Disposal Record

owner or contractor r \, y"^ Cr- f, ,7 .q oate ) -)g-a{ s.R. No.till ,/s
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PERMIT NUMBF,R

GRAI..I\4LLE-VANCE DISTRICT HEALIH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

lrL\ NO. # TYPE OF ESTABLISHMENT

tCtllt/ tle

COUNTY

SR, NO,

O''J7N ER:

l/^'lk ll 1, .,1

RESIDENCE
BUSTNESS

OTHER

NUMBER OF
BEDROOMS:

NUMBER OF
OCCUPANTS:

AI'PLICANT:
/?2c

\,X/AIER SUPPLY

AI'PLICANT'S ADDRESS: PUBLIC 

-
\vELL OTHER

TYPE OF \(ASTE\TATER SYSTEMPROPERTY ADDRTSS/LOCATION

,r/;H v A-nt, DESCRIPTION IN ITLA.L
INSTALL{TION

REPAIR ry,
DESICN FLOV: TnolASUBDIVISION:

LOT NUMBER:
LIAR: (.") (/{t

c

ABSORMION
AREA:

1 I
I

TRENCH .,lflIDTH

(i L
TRENCH SPACINC:

4to
TOTAL TRENCH
LENGTH:

NUMBER OF
TRENCHES:

))lGRAVEL DEPTH:

I ft' /)- rjc{TANK SIZE

/,/,c,

REFERENCE SKETCH (SEE PLAT FOR
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DETAILS)

CONDITTONS /rl/tt/l

tr96 -os
DATE:

, e/ i ,,{i, t
I ( ,,,-L

IMPRO!'EMENT PERMIT

llt n aCI
)ISSUED BY

FOR:

)- *g-os
DATE

.THIS PERMIT
SHALL BE

ACCOMPANIED
BY A I-AYOUT
SHOITN ON A
PI.{I, INCLUDING
SYSTEM

REQUIREMENTS.

.THE

IMPROVEMENTS
PERMIT MUST BE

ATTACHED TO A
CONSTRUCTION
AUTHORIZATION
BEFOR.E

OBTAINING
BUILDINC PERMIT
OR OTHER
CONSTRUCTION
PERMITS AND
BEFORE A
V/ASTE\OTAIER

SYSTEM IS

INSTAILED.

.THIS

IMPROVEMENT
PERMIT IS

SUBJECT 'TO

RFVOCAfION IF
,THE 

INTENDED
USES CHAN(;E
FROM THOSE
SHO\flN ON THE
.lyPRovEMF.NT
PFRMII CHANCLS
SHALL REQUIRE
HEALIH
DEPARTMENT
APPROVAI,.

SYSTEM INSTALLED BY

ISSUEDBY \ Ym_
OPERATION PERMIT
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