i, L 1
% T 3
3 | = O /
= B R | - - N o8 &
2,20 - 90 Dlec e, PERMIT NUMBER - @~ Y ¢
GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
&) IMPROVEMENT AND OPERATION PERMITS
COUNTY: TAX NO. TYPE OF ESTABLISHMENTS
ORIV VY U9 fo “THIS PERMIT
D ; SHALL BE
\ SR. NO. RESIDENCE v | NUMBER OF NUMBER OF ACCOMPANIED
DCANVILLE 1S Socdly BUSINESS ___ BEDROOMS: OCCUPANTS: BY A LAYOUT
OTHER  ___ 2 R iA
QWNER: 1 S N (_Q SHOWN ON A
iomars (Srecor WATER SUPPLY WELL 2 OTHER — PLAT, INCLUDING
Rauaie PUBLIC — SYSTEM
APPLICANT'S ADDRESS: HOUG _ REQUIREMENTS.
O Boy & TYPE OF INITIAL REPAIR
A : N Mo WASTEWATER INSTALLATION
{ 100do~cor NC IS0 | SYSTEM e L ~
DESIGN FLOW: 2 (00) 2, & “THIS
PROPERTY ADDRESS/LOCATION: SOLNS | IMPROVEMENT
\ \ -
o ~>(L) oA Coveroodd LTAR: , A0 \ 5\ PERMIT IS
1SS L) Seel 3 \ SUBJECT TO
{ SUBDIV_IS\IE)N: ABSORPTION % ¥y % ' ; D ? REVOCATION IF
{ oz moood AREA: - | 20074 ZON sk THE INTENDED
\ USES CHANGE =
LOT NUMBER: TRENCH ' T , e
\ WIDTH: 9\’ o ) FROM THOSE
: SHOWN ONTHE
3 TRENCH _ . 7 IMPROVEMENT
REFERENCE SKETCH (SEE PLAT FOR P 1) QN
DETAILS) DERTE ,\ \7 \ | ¥ PERMIT. CHANGES
TRENCH ~ oo SHALL REQUIRE
g ~ - sthe b U o mMcf 4 0~ conle | HEALTH
S \,\‘—~ 13 1 TOTAL TRENCE DEPARTMENT
) '
C LENGTH: SO0 BN APPROVAL.
L R g Vv HD A P NUMBER OF S o A
oo “ TRENCHES: e XD
1% el | GrRAVEI NCCO Do
CONCA - ‘ "  QEYS 8 1
2L { </ us {| DEPTH: \ 5 > - \ -] PERMIT VALID
: 35%
TANK YES NO
q «Jq J Le 4 || SIZE: | OOO (Q
— 4l S1e > ) ‘.
i PUMP TANK Y ot
' A Ll SIZE: L OOO e
) AL WiVIiE ; < NO EXPIRATION
! ' f DISTRIBUTION PXesSwe - [ YEs ( NO
3 DEVICE: Amon ol
sk s sk sk ok ok Sk sk sk sk ok 3k ok sk sk sk sk sk sk ok sk ok sk sk ok sk sk ok ok sk sk ok sk ok ok sk sk sk sk sk sk sk sk o sk s sk ok ke ke ke sk sk sk sk sk sk sk sk sk ok ke sk sk sk sk sl ok ok ok sk sk sk ok sk sk sk ok ok sk sk ok sk ok sk sk ok
IMPROVEMENT PERMIT DATE: (3.4 D -5 ") ‘
S —t - i o s .5\ L&?&%« QS MW
FOR::; 14 € todh R i
ISSUED BY: /' ~ : g CAAAOADR
***k**xr4w&#*1’*‘>’% *«k*'%(wa***A*JC()J\f*m»*# kx>‘~************=L>|<*=F******»*%**4X*******§:;k**x>s**L
CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT# _ (-~ Do 3-23-37

Unless otherwise indicated, the same conditions above apply regarding system type, layourt, location and installation requirements.
(The wastewater system cannot be installed until authorization is signed)

Comments; __ Bt /) ! / n = -
‘ 4 \ 7 /Q

$- 0= ) 3 s RN Vs ( ') £ //, 7 KN\

Date: _! Environmental Health Specialist: ¢ L A P\AAA Y AN )
Co/‘strucuon Authorization Addendum  QYes O No
S5 4 e s o o oK R e ook o e ok ok s ok oSt s ok ok sk e sk ok ot s sk ok e s sk st sk okl sk stk sk ok ok ok sk ok ok sk sk ok R ok ok R sk oK ROR R M»a}*x sk ke s sk sk S i sk ok 8 sk ok ok R oK
feks, YenF el
OPERAT[ON PERMIT DA]E:_") 9 (@) G - Ly :// | Ag

SYSTEM INSTALHD BY: ~ ‘j 6ch Qe i 2.9%-F pusanp Finel
ISSUED BY: __\Oa o SAIC Vel n S '

“PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION
AS REQUIRED BY RULE .1961




ST T e

Granville — Vance District Health Department
Environmental Health

Pin_ O ?2SK ¢ 09U Permit Number (@S 0o
_«/ Improvement Permit _./Conslruclion Authorization
Final Sketch
“\ooe o ,
< ’RQ‘\L_Q&- Q)(QJ'JPP %WQ‘& lod * /
%\(\g_ Applicants Name U Subdivision — Section — Lot
C\/\OQ“"COJv\ Physical Address:
S"‘L‘()iiy\
B-%-ca Eﬂcd&.ﬁM 2- Q-0
(C@ System Installdr Date
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