GRANVILLE-VANCE HEALTH D PARTMENT—?EW%e Disposal Record
e

Owner or Contractor ﬁ ¥ e*'—'L B rewey [ D (Z),J( Date ~77 S.R. No._L{ (..2
Location/Address [ a.,ﬁé; /C/l.eé Ld—ne - .Beué wo«.)uQ #’//
Subdivision/Mobile Home P(jrk Name S22 &‘C—A W”Méﬁ-__ Lot SizeM wete

Permit No. # J/ 3 Lot No.
New System — Repair Layout to be followed by installer:
House__},—=—"Mobile Home Business. '

No. Bedrooms__—>_ No. People No. Toilets______
Water Supply: Private_ -~ Approved
Semi-Public_______ Unapproved
Publie__ None
NitrificatioTl System'yb,c)
Tank Size _L gal.

Distribution Box ___k="_ No. Lines _L
Nitrification Field _ {2 $ € Sq. Ft.
Lines: 1 / 2 3 . 4 5 6

Width 2 I 2 2!
Length (272 (ool fus! 2o
Grade o O pn o'
Stone Depth (% © Bt

Improvements Permit By_C b ei Hel: & Installer oty ;a Lihoee Sorvi e
Certificate of Completion By __E 4. ¢ /S/a <7 Date of Inspection__ -5 ~Z7

*

Construction must comply with all other applicable state and local regulations, but the permit is not a guarantee that the system
will not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning svstem.
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SEWAGE DISPOSAL SYSTEM INSTALLATION REVIEW

GWNER P/’ CKJ‘ ,.LCa\'/(v (//Wf//

PERMIT NuMBER _ [ 2T C

— DATE

/P")'??

WEATHER CONDITIONS [ ¢ oo
V4

CONTRAé?OR

é‘)/(" L 5““4 s /—Kkvr"(e
4ot

SOIL WETNESS CONDITIONS 4
V4

SEPTIC AND PUMP TANK INSPECTION

SEPTIC TANK . T1AL DATE
MANUF ACTURER &) =57
DATE OF MANUFACTURE §-29~79
STAMP Vo
CAPACITY /JOOO
TEE e
BAFFLE ! or T
SEALANT > _J

6—1& ) 5 /

_— TANK /v / '//‘,‘ %17// orAJl l./.,
MANUF ACTURER
DATE OF MANUFACTURE
STAMP
CAPACITY
SEALANT
MANHOLE

DRAW DOWN TEST

PUMP

MECHANICAL INSPECTION

MANUFACTURER AND MODEL NUMBER

CONTROL PANEL

ALARM

ELECTRICAL CONNECTION

NITRIFICATION DISTRIBUTION AND DRAINFIELD INSPECTION

DISTRIBUTION BOX
LEVEL

s

EQUAL DISTRIBUTION
OTHER

Z £y

/Uy
rd

DISTRIBUTION MANIFOLD
PIPE SIZE

Va
) 1
\

GATE VALVES

OTHER

OTHER DISTRIBUTION
TYPE

NITRIFICATION LINES
TRENCH WIDTH
TRENCH LENGTH
TRENCH GRADE
STONE DEPTH

COMMENTS :

I 2!
(ab/

LINE 1 LINE 2 LINE(S

st KL Ty

re2
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IMPROVEMENT AND OPERATION

PERMIT NUMBER =

R, M D

1730

COUNTY: TAXNO. : TYPE OF ESTABLISHMENT
1935047031 |
SR NO. RESIDENCE _V | NUMRER OF NUMBER OF
by o ! BUSINESS REDROOMS: OCCUPANTS:
OTHER
OWNER: /
WAt o g <
chm WATER SUPPLY
| l_"_' /
APFLICANT 8 ADDRESS: PUBLIC __ WELL OTHER ___
PROPERTY ADDRRES/LOCATION: TYPE OF WASTEWATER SYSTEM
L DESCRIPTION INITIAL REPAIRR
INSTALLATION
SURDIVISION: DESIGN FLOW: ,
M [ LL‘U
LOT NUMBER: LTAD: | |
rot sig |. &S £ Acce 2 .
REFERENCE SKETCH (SEE PLAT FOR| ABSORPTION
DERTAILS) AREA: {2
TRENCH WIDTH:
TRENCH SPACING:
) TOTAL TRENCH
- | LENGTH: )
™ ;
P .y NUMBER OF
¥ \ TRENCHES.
( )
{ A GRAVEL DEPTH:
| T 4|
i
H) TANK SIZE.
)Y ; ‘5‘\
R e CONDITIONS.
- N \
IMPROVEMENT PERMIT DATE:
FOR: | + (g '
ISSUEDBY: | |,
OPERATION PERMIT DATR:
SYSTEM INSTALLED BY: (‘,(47 _Ba cé 4-( Ew?(c —

ssoom (222, L oren® Rr

7

*THIS PERMIT
SHAIL BE
ACCOMPANIED
BY A LAYOUT
SHOWN ON A
PLAT, INCLUDING
SYSTEM
REQUIREMENTS.

*THE
IMPROVEMENTS
FERMIT MUST BE
ATTACHED TO A
CONSTRUCTION
AUTHORIZATION
BEFORE
OBTAINING
BUILDING PERMIT
OR OTHER
CONSTRUCTION
PERMITS AND
BEFORE A
WASTEWATER
SYSTEM IS
INSTALLED.

*THIS
IMPROVEMENT
PERMIT IS
SUBJECT TO
REVOCATIONTF
THE INTENDED
USE CHANGE
FROM THOSE
SHOWN ON THE
DMPROVEMENT
PERMIT.

SHALL REQUIRE
HEALTH
DEPARTMENT
APPROVAL
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