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GRANVILLE-VANC HEALTH DEPARTMENT-Sewage Disposal Record

Owner or Contractor 6."1r,.-. Dab /-/-o, s.R.No. /dzz
Location/Address

Subd ivision/Mobi le Home Park Name 111gtr" Z zrT a,z 
"-

Permrt No. # to z5 Lot No.

New Syst€ Repair l,eyout to be followed by inBtsller
House r--- Mobile Home- Business-
No. Bedrooms-=3- No. People-- No. Toilets-
Water Supply: Private

-.--&

Semi Publi

Nitrification System

Tank Size - sal
Distribution Box ---4- No. Lines

Nitrilication Field 1s:Y Sq. Ft.
Lines:

Widrh
l-ength
Crade

Sle.€l)ep+h-

J

Approved
[Jnapproved 

-

Public- 

- 

None-

2 t3 4 5 61/3
Lfz

J5-

]u
o.

17
Ez

./4o Installer /Improvements Permit By

Certificate of Completion B."- Date of Inspecti -z>-l
'Constructionmustcomplywithallotherapplicablesbteandlocalregulations,butth€permitishotagusranteethatth€system
will not malfunction and the Granville-Vance Health District will not be held responsible for a malfunctioning syst€m.
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