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/ 0 17 GRANVILLE-VANCE HEALTH DEPARTMENT-sewase Disposal Record

Owner or Contractor Da* d-z -Sts.n.No./!--? 7
2* Crl,ocation/Address

Subdivision/Mobile Home Park Name

New Sys

Water Supply: Priva
Semi-Publ ;.

Repair- Layout to be followed by installer:

Installer

1,,1gir" ( /a-2.
l-atNo./?€.za

,9A

House---i-- Mobile Home- Business-
No. Bedrooms--a No. Pmple-Z- No.ToileeZ2

Approved

Public- 

- 

Nonc U-
Unapproved 

-

3456

Nitrificstion Syst m:
ysrt<gi1s 10O0 sat.
Distribution Box --.!<- No. Lines ---Z-
Nitrification Field 72a -7/O Sq. Ft.

Lines:

width
Length
Grade

t2
7a J/
/.o /A
(/

Improvements Permit By

Certificate of Completion

Sone Depth /2 , z

Date of Ins ctio /2 -//',
+ Constructionmustcomply all other applicable state and local regulations, butthe permit is not &guarantee that the system
will not m8llunction end the Granville.Vance Heslth District will not be held responsible for a mallunctioning system


