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GRANVILI,E.VANCE HEALTH DEPARTMENT_Sew age Disposal Record
0wner or Contractor €,<ot Solr^ n,-

D;l/a^ Lo,---
o^t /0-I?ot3 s.R.t'to./ 7//

[,ocation/Address

S u bd iv ision/Mobile
Permit No. #

H.>ome Park Name
?94

Lot Size-
I-ot No. 3 ?

New SysL€ Repair-
House ;-; YoO re Home- Businese

No. Bedrooms-3 No. Peopl

Layout to be followed by inst8ller:

{ Shld n-4- bq-ct
Water Supply: Priv

Distribution Box

No. Toiler(

Prove.lAp
Semi-Public- Unapproved 

-

Public- 

- 

None-
Nitrification Syst€m:

Tank Size -fu.O(L- gal

Nitrification Field Sq. Ft
Lines:

width
l,englh
Grade

stone Depth EZ Elo*

) lmrn Installer

By Date of Inspection -o

No. Lines

Improvements Permit By

Certificate of Completion
. Construction must comply with allother applicsble state and loc8l regulations, butthe permit is not aSuarantee that the system

will not malfunction and the Granville-Vance Health District will not be held responsible for a mallunctioning systam.
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t23456333_
/rb' /{vr'/@''lh" a J' _


