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NOTE: Make sketch of installation showing location of house, septic tanks, privies, water supplies on adjacent property, etc. Wri'
in measurements in order that installations may be located at later date.
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IRANVILLE-VANCE HEALTH DEPARTMENT-sewage Disposal Record
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uonstruction must comply with all other applicable state and local regulations, but the permit is not a guarantee that the system
, ill not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning system.
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