
GRANVILLE.VANCE HEALTH DEPARTMENT_Sew age Disposal Record

Owner or Contractor oate i2'2 t' ff s.n. rto. /7//
Location/Address

Subdivision/Mobile Home Park Name btsizJlJ4k.
Permit No. # Lot No

New l,ayout to
House-./ Mobile Home- Business

No. Bedroom. .3 No. People-jl No. Toilets-
Wattr Supply: Privau / 'Approvd-

Repair-

456

+
be followed by installer:

st"lJ on b-k

Nitrification Svst m:

Tank Size -,fu-gal -5

Semi-Publ

Distribution Box

Nitrifica
Lines:

width
Iangth
Grade

Stone Depth

tion Fiel

Improvements Permit By

Certificate of Completion

Public- 

- 

None-
Unapproved 

-Lines

Sq. Ft.

.L 3' 3',
Io! h: xr:l" lt' m"
ir:19: ig

Installer
Date of InspectioBy

'ConstructionmustcomplywithallotherapplicablestateandlocalreSulations,butthepermitisnotaglaranteethatthesystem
will not malfunction and the Granville-Vance Heslth District will not b€ held resDonsible for a malfunctionirg svstem.



NOTE: Make sketch ofinstallation showing location ofhouse, septic tanks. privies, water supplies on adjacent property, ete. Write
in measurements in order that installations mqy be located at later date.
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