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3-23-09CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT# 06506
Unless otherwise indicated, the same conditions above apply regarding system type, layout, location and installation requirements.

(The wastewater system cannot be installed until authorization is signed)

Comments: ayit spten

Date: 9-10-07 Environmental Health Specialist:

****
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AS REQUIRED BY RULE .1961
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Granville - Vance District Health Department
Environmental Health

Pin 087501409646 Permit Number 6506

✓ Improvement Permit ✓ Construction Authorization
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Septic Tank Information:

Date: 8-9-08
Pump Tank Information:

Date: 8-16-08
Manufacture: Ellis-1000 Ma ufacturer: Ellis-1000
ID #: ST3-789 PT-117

32 Ere
Type of Facility: Residence
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