
GRANVILLE.VANCE HEALTH D PARTMEN
Owner or Contractor rc# breu<r Dt.
Location/Address

Subdivision/Mobile ome lrk Name
Permit No. #

Ln Be". ,-9 h//
s-AJ./ &4uaogh,//rl , lart size /' fi ''?'.

I'otNo. 6
Layout to be followed by installer:

.4 f?,., ..

Disposal Record
N,. //dzfr S.R

Ne* sy.t"* F R"p.i"-
House L---Mobil" Ho-- S;;;:
No. Bedrmm. 3 No. Peopl- No. Toilets-
W8t€r Supply: Private , Approved

Semi-Publ Unapproved

Public- 

- 

None-
Nitrif icat ion Systami/, z2c)

Tank Size ------la- gal

Distribution Box ----14 No. Lines
Nitrification Field

Lines: 1

width {
lansth ( On

1- 50 sq. rt.
23456
7l ?' tl

t""l /u.t //c' _ _
Grade c'" ttr o"

stone Depth 1t-!- Pt lt' et

Improvements Permit By CL-i , Installer
Certificate of Completion By Date of Inspectio
t Construction mustcomply with all other applicable stat€ and local regulations, but the permit is nota guarantee that the systam
will not malfunction and the Granville-Vance Health District will not be held resoonsible for a malfunctionins svstem.
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5EIiAGE DISPOSAL SYSTEH INSTALLATION REVIETI

d''{NER

UAIE

(.

CON TOR

U-, PERM IT NUMEER 270
6*.1

WEATHER CONOITIONS Pl

SEPTIC AND PUI,IP TANK INSPECTION
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l-z

DO

sorL wETNEss conorrrorrs Zry

TIAL DATESEPTIC TANK
MANUFACTURER

T, .1.. /r

F-.t--r 7
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PUMP

PUMP

DATE OF MANUFACTURE

STAMP

CAPAC ITY
IEE
BAFFLE
SEALA

1,',-
TANK

NT

MANUFACTURER

DATE OF MANUFACTURE

STAMP
CAPAC ITY
SEALANT
MANHOLE
DRA\ri DOWN TEST

I'GCHANICAL INSPECTION

MANUFACTURER AND MODEL NUMBER

CONTROL PANEL
ALARM

ELECTR ICAL CONNECTION

N I TR I F I CATION D I STR I8T'TION AND DRA I NF I ELD INSPECT ION
OISTRIBUTION BOX

TEVEL
EQUAL
OTHER

D ISTR IBUT ION

D I STR IBUT ION MAN IFOLD
PIPE SIZE
GATE VALVES

OTHER

OTHER OISTRIBUTION
TYPE

%*
--1----

-

/'1

NITRIFICATION LINES
TRENCH WIDTH
TRENCH LENGTH
TRENCH GRADE

STONE DEPTH
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GRAI{YILLE. VA-NSE D

IMPROYEMI,I'T AIID OPERATION PERMITS

Hil G

.THIS PERMT
SIALL EE
ACCOMPA'IIED
BY A IAYOUT
SI{OWN ON A
PIAT. INCLlJDING
SYSTBI
REQUREMENTS.

.TIIE
IMPROVEMENTS
PERMII MIJST EE
ATTAC}IED TO A
cgNsrRucnoN
AUIHOREATION
EEFORE
OBTAI}{NO
EUILDINGPERMT
OR. OTI{ER
LrcNSTRI.ETION
FBRTdTS A.ID
EEFOIRE A
WASTE\I'AIER
STSIEMIS
INSTAITED,

.THIS

IMPR,O1EMENT
PERMTUT
SIJBJECT TO
REV€A:i-rOliF
THE INTENDED
IJS C:tTiNgE
FROM IIIOSE
SIIOWN ON TEE
IMPRO\IEMEIII
PERMT
STAII REQUIRE
HEALTII
DEPARTMENT
AIPROVAL

TAX NO
,ti j j]-J+-++.;Fr.t-

TYPE OF ESITAEI,JSHME\'T
113)ov'7o-3lp t

L.OUNTY

RESDENCts \1
BIJSINESS _
OTI{ER

NL'MBER OF
BEDROOMS:

NUMBER OF
occuPAlJTs.

AfFLICAIIT8 ADDRBIS; zuBUC wEt_ OTHER

PNODIn,TY ADDNE$VLOCATIOI$

INSTALIATION
REPAIR

DIESG}I ELOW

LTA.tr

ABSORPTION
AREA

TIENCI{ WIDTII

TOTAL TRE}I.JI
I.ENGTII

NIJMBER OF
TRENCIIESI

GRAVEL DEPllT

TAXK SEE.

DAT&

DATE

r -7f
OPE.{TIONPMMIT

Lfu B^,4 l', [,o)'"
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