PERMIT NUMBER

GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS
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FOR: U\Y‘”'\) A LA 1.

ISSUED BY: -1/ 1 2l

CONSTRUCTION AU’IHORIZATION FOR IMPROVEMENT PERMIT# i

I PROVEMENT PERMIT

COUNTY: TAX NQ, TYPE OF ESTABLISHMENTS
. “THIS PERMIT
' i ) SHALL BE
ﬁﬁ{_,@»,;\ﬂ(wpﬁ, SR. NO. RESIDENCE 3" NUMBER OF NUMBER OF ACCOMPANIED
BUSINESS BEDROOMS: f\ OCCUPANTS: BY A LAYOUT
' e OTHER  ___. ey .
APPLICANT: \j\)‘?r\\m Jons U : ?:a VA SHOWN ON A
WATER SUPPLY WELL -l OTHER == PLAT, INCLUDING
Vpabety PUBLIC —- SYSTEM
APPLICANT’S NAME & ADDRESS: REQUIREMENTS,
2566 Cavel Bl HE . (95 TYPE OF INITIAL REPAIR
e WASTEWATER INSTALLATION
o LRI SYSTEM
PROPERTY ADDRESS/LOCATION: : . . > o '
DESIGN FLOW: W Ny GO o THIS
(2,00 <HUNDD D IMPROVEMENT
B O - LTAR: o APD [T PERMIT iS
SUBJECT TO
Meby FOREST | AREA l700 T4 RV OSATION IF
: THE INTENDED
‘ S ! USES CHANGE
LOT NUMBER: {]{~ TRENCH P iE
o MB “' % WIDTH; - FROM THOSE
TRENGH SHOWN ON THE
REFERENCE SKETCH (SEEPLAT FOR | pEPTH: w7l IMPROVEMENT
DETAILS) ' PERMIT. CHANGES
R TRENCH Al SHALL REQUIRE
M e v et e s Voo SPACING: Ot HEALTH
Lol sbiu ::*’”“"‘jf‘”ﬁ ¢ LAYOUT TOTAL TRENCH i DEPARTMENT
(e i pleb ) et oS aaenep APPROVAL.
3 paeilaisiad £IU sl TRENCHES: Y[z Liees
il Nf[(,hhm,u\m LS l'i:p_;) 2
B R0 NPT e can foun gijg'}‘{*;} PClEeD PERMIT VALID
PR FOR: 5 YEARS
[NSVREtEY (0) Loy CompiT{ens TANK , (YESy  NO
i OO0 Gaiio
fmele DA AN
PUMP TANK B
SIZE: '
NO ExpmAg)ION
DISTRIBUTION St YES ¢ NO
DEVICE: D B

Unless otherwise indicated, the same condisions above apply regarding system type, layour, location and instailation requirements.
(The wastewater systcem cannot be installed unril authorization is signed)
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OPERATION PERMIT

SYSTEM INSTALLED BY:

Environmental Health Specialist: 7 /?’/f{f///{z,// e
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Censtruction Authorization Addendum & Yes

DATE:

L No

ISSUED BY:

PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION
AS REQUIRED BY RULE .1961



Granville County Health Department
Environmental Health 3
Permit Number q z q L

Pin

_” Tmprovement Permit /" Construction Authorization

Site Sketch
(YN, ConsT NCW Forsst (1o / (306 ToUwe bl .
Applicants Name Subdivision — Section — Lot
; : / ;
M/Uj ﬂmﬂﬂc (/;./ S [ / /e
Authofized State Agent Date

System components represent approximate contours only. The conlractor must flag the system prior to beginning the installation to insure that proper

grade is maintained.
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