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GRA NVI LLE-VANCE HEALTH DEPARTM ENT-Sewage Disposal Record
Owner or Contractor oarn{1tu-e-!s.a.No. /74
Location/Address
Subdivision/ Mobile Home Park Name
Permit No. #

Nitrification Systeml
./oao galTank Size

Distribution Bor No. Lines 3
Nitrilication Field Sq. Ft.

Lines:
width
t-¤nglh
(irade

Improvements Permit By
Certificate of Completion

Semi-Public- Unapproved 

-

Public- 

- 

Non

123456

l,eyout to be followed by instsller:

l,ot S ize-
[,ot No.

Hou.e ;/- Mobile Home- Busihes,s--
No. Bedrooms3 No. People No Toilets-
water Supply. Priuetz / Approved--

* ,klrL o'n bock

J.5.\
,/a2- /Al /a/n" a" o'

Stone Depth -.E':Z

Installer
By Date of Inspect

r Construction must complr- with allother applicable state and local regulations, but the permit is nota gu&rant¤e that the syst4m
will not malfuhction and the Granville-Vance Health District will not be held responsible for a malfunctioning system.

N",,, sy.tr. t' Repair-



Blfi( tdLU

4264PERMIT NUMBER

GRANIVILLE.VANCE DISTRICT HEALIH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX NO. TYPE OF ESTABLISHMENT .THIS PERMIT
SHALL BE
ACCOMPANIED
BY A T.{YOL'T
SHO\flN ON A
PL{T, INCLUDING
SYSTEM
REQUIREMENTS.

.THE
IMPROVEMENTS
PERMIT MUST BE
ATTACHED TO A
CONSTRUCTION
AUTHORIZINON
BEFORE
OBTAINING
BUILDINC PERMIT
OR OTHER
CONSTRUCTION
PERMITS AND
BEFORE A
!7ASTE\flATER
SYSTEM IS
TNSTALLED.

.THIS
IMPRO}'EMENT
PERMIT IS
SUBJECTTO
RFVOCATION IF
THE INTENDED
US$ CHANGE
FROM THOSE
SHOWN ON THE
uvrPr\avEMENT
#Enl'lu cseNcrs
SHALL REQUIRE
HEALTH
DEPARTMENl'
APPROVAL.

)ERMI:VALID Fi
5 YF-A.RS FROI
DI.'r E r-i rS;-.

SR. NO /tl RISIDENCE 
=,BUSINESS _

OTHER

NUMBER OF
BEDROOMS:

)

NUMBER OF
OCCUPANTS

O\TA]ER:

APPLICANT VATER SUPPLY

APPLICANT'S ADDRESS PUBLIC 
-

WELL J/ OTHER 
-

( DESCRIPTION INITIAL \
INSTALLAII ON

REPAIR 9

SUBDIVISION:

LOT NUMBER: ,(

DESIGN FLO\( I (

LIAR: /
I

REFERENCE SKETCH (SEE PI-AI FOR
DETAILS)

Atv
/, I

(

/

(,

ABSORPTION
AREA: ) I /x
TRENCH MDTH:

TRTNCH SPACING (

TOTAI TRENCH
LENGTH: I
NUMBER OF
TRENCHES: q

/)
TANK SIZE /a I /) Bcy
aar"ar,rrar*r, Y

/, ( 1o
IMPRO\T,MENT PERMIT

FOR

ISSUED BY:

# L t Lt<

DATE:

//(

OPERATION PERMIT

SYSTEM INSTALLED BY yuv,rJ r^o t'l
rssuED BY I

DATE:

3- ttl_oy
R

,//ry

TYPE OF \fASTE\(ATER SYSTEMPROPERTY ADDRESS/LOCATION:

CRAVEL DEPI'H:



ICI TO ACOLIC'i1iIJ] ANN HIiI.TH4NSPECTION DEPTS

,,'1[es madg to this dravrins/ plat 0r l0 the physical siting of

cture 0r use herein oermilied without written approval from

Plan ning Department shall render this Zoning

and sublect to lega n Vlll-2, Vlll-4 of

Granville Coun
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GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
AUTHORIZATION FOR

WASTEWATER SYsTEM CONSTRUCTION
VOID SIXTY (AO) UO\'ITUS FROM DATE OF ISSUANCE

I

Zoning Permit Number:
Improvement Permit Number:

County: [ ] Granville [ ] Vance Tax Number

Lot Number:
Date:Authorization Issued By

AUTH O RI ZATI O N CO N DITI O N S
Wastewater system construction and installation must meet all conditions and specifications
as set forth in Improvanent Permit Number
with system details. Construction and installation must hlso meet all requirements set forth
in the rules goveming sanitary sewage collection, treatnent, and disposal and any other
applicable rules and laws.

4. Other conditions:

OWNER CERTIFICATION
I certiry that there have been no alterations in site or soil conditions or modifications to

facility, wastewater flow, or wastewater characteristics from those specified in the original
application or associated improvement permit unless authorized in writing by the
Granville-Vance District Health Department. I also understand that any such alterations,
modifications, or false information are grounds for revocation of permits and authorization to
construct.

Signature of Owner/Owner's Representative

EHS I

3'/
Date: // )L4
Owner/Contractor:
Location/Address: ''.J'

State Road Number:
Subdivision Name:

(-- 1_8

and the attached site plan

2. The wastewat system shall not be covered or placed into use until inspected by the
Granville-Vance District Health Department and an operation permit issued.

3. Any alteration in site or soil conditions, including location of structures and appurtenances,
or modification in use, design, wastewater flow, or wastewater characteristics as specified in
the associated improvement permit and application may subject this authorization and
associated permit(s) to revocation.

4sct/

,y' I

2yt
Date




