NOTE: Make sketchof installation showing location of house. septic tanks, privies, water supplies on adjacent property. ete. Write
in measurements in order that instaliations may be located at later date.
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GRANVILLE-VANCE HEALTH DEPARTMENT—Sewage Disposal Record

Owner or Contractor

&4’ ZZ 54/7{)16»-’\_

Date32%-0 < S.R. No._/7//

Location/Address

Subdivision/Mobile Home Park Name

46& k@ /8',!:111 E;L
d MS Mﬂmﬂw

Lot Size

Permit No. #___ 404

va

Lot No. _rgi

New System__c{'__ Repair

Layout to be followed by installer:

House__&~~_ Mobile Home Business_____

K Sketch on bok

No. Bedrooms_—3__ No. People No. Toilets__
Water Supply: Private Approved
Semi-Public Unapproved
Public__ None
Nitrification System:
Tank Size % __gal.

Distribution Box m - No. Lines 3
Nitrification Field )17 =706 Sq. Ft.
Lines: (l’ 2" ) 3 G @ 5 6

Width 5.8 3

Length /QL 1778 /@,'
Grade a ”___(Qi o
Stone Depth _EZZ;ZO_U/_ -

AR ) ,
Improvements Permit By fc)(u/«j(,uﬁnba.
Certificate of Completion By ‘

Installer_%ﬁa&_r_
Date of Inspection 3« 5

* 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 system.




PERMIT NUMBER © <Y *

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAX NO. TYPE OF ESTABLISHMENT
. J 4 *THIS PERMIT
SR. NO RESIDENCE " NUMBER OF NUMBER OF PRALEE
gy i ;. — ACCOMPANIED
/11 BUSINESS BEDROOMS: OCCUPANTS:
s i BY A LAYOUT
OWNER: SHOWN ON A
PLAT, INCLUDING
SYSTEM
APPLICANT: WATER SUPPLY REQUIREMENTS.
APPLICANT’S ADDRESS: PUBLIC ___ WELL OTHER ___
PROPERTY ADDRESS/LOCATION: TYPE OF WASTEWATER SYSTEM *THE
‘ IMPROVEMENTS
i G » - T'
DESCRIPTION INITIAL | ) REPAIR “Tot- 2 [} TERNEDE MES T
INSTALLATION ATTACHED TO A
CONSTRUCTION
AUTHORIZATION
SUBDIVISION: { DESIGN FLOW: BEFORE
OBTAINING
Liet GNBER. 2@ LTAR: BUILDING PERMIT
OR OTHER
CONSTRUCTION
REFERENCE SKETCH (SEE PLAT FOR ABSORPTION \ PERMITS AND
\J WASTEWATER
{ ; TRENCH WIDTH: SYSTEM IS
f 7 INSTALLED.
B TRENCH SPACING:
TOTAL TRENCH
, LENGTH:
: 3 : *THIS
NUMBER OF / / IMPROVEMENT
TRENCHES: PERMIT IS
: SUBJECT TO
, GRAVEL DEPTH: ¢ REVOCATION IF
£ ity /X THE INTENDED
f S , : USES CHANGE
p TANK SIZE / / /’_ /( 4 S :‘/ { FROM TH()SE
v SHOWN ON THE
CONDITIONS: ~* ] : ?, IMPROVEMENT
] (1} Zadeew I'C PERMIT. CHANGES
SHALL REQUIRE
IMPROVEMENT PERMIT DATE: HEALTH
v, DEPARTMENT
FOR: 17 : / APPROVAL.
ISSUED BY: :
OPERATION PERMIT DATE: - :
: z Fon Vil VALID FO=
SYSTEM INSTALLED BY: Stackley (o]t R . o A ; 7
-~ -/ 4f~05 TE CF 1S3UE

o

: "
ISSUED BY: 40,
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nJICE TO APPLICANT AND HEALTHANSPECTION DEPTS.
;q\;,ngesnwdetothw(ﬁ?umg/meO(tOthephyycaiyhngof
the gucture or use herein permittad without written approval from
thgramvitte-Gounty Planning Department shall render this Zoning
ection VIII-2, VIII-4 of

fuit void and subject to legal action-pe
b Granville County ZommigBreéiaance.
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GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
AUTHORIZATION FOR
WASTEWATER SYSTEM CONSTRUCTION

VOID SIXTY (60) MONTHS FROM DATE OF ISSUANCE

Zoning Permit Number:

Date: / Improvement Permit Number;
County: [-] Granville [ ] Vance Tax Number:
Owner/Contractor: 77 .
Location/Address:

State Road Number:

Subdivision Name;: , Ao d), : Lot Number: 7
Authorization Issued By: [ ) 9 Date: .

AUTHORIZATION CONDITIONS

Wastewater system construction and installation must meet all conditions and specifications
as set forth in Improvement Permit Number ’ . and the attached site plan
with system details. Construction and installation must also meet all requirements set forth
in the rules governing sanitary sewage collection, treatment, and disposal and any other
applicable rules and laws.

p—

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

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.

Other conditions:

OWNER CERTIFICATION

[ certify 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. 1 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

EHS1







