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GRANVILLE-VANCE HEALTH DEPARTMENT—Sewage Disposal Record

Owner or Contractor _Eci< ‘:g Jimbecly StewinsT Date_4-27-1¥ SR No. 1524
Location/Address Tnd:«q Trai[ -o Vesr 7om Losham £A.
Subdivision/Mobile Home Park Name__/2-ham Aol > Lot Size.f e
Permit No. # A Lot No. =% _
N::_y:t:Z Repair. Layout to be followed by installer:
H 0 ome. Business
No. Bedroom No. Pﬂ-ﬂl}: No. Toilets____ WJA—M + 7 Lty .
Water Supply: Private__ Y ____ Approved _____ P&r cerd g AO.—PIW NoLdluv
Semi-Public____________Unapproved —____
Public None b.1 e,zy— Ao See athneid
Nitrification System:
Tank Size gal. ¢ oo Qe ‘3/9 Zoza
Distribution Box No. Lines r' '
Nitrification Field 100 8q. Pt
Lines: TR

Width r - al &1
h:.,u. «%“w%"b‘i__

L (4\ * 'U

Improvements Permit By

Installer (ole
Certificate of Completion By _(hne Date of Inspection__4- 23

i i that the system
* Construction ummmmwuﬂumwumumgmm
mu-m&uhmv“mmmuuwwuu.mmm.
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