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GRANVILLE.VAN E EALTH DE ARTMENT-Sewage Disposal Record
Owner or Contractor r,1 I Da S.R. No.-
Iocation/Address _J;,-

Sq. Ft.

Subdivision/Mobile Home Park Name /n<
Permit No. #

Layout to be followed by installer:

Lot Size-
LotNo.2?

New S

House Mobi le Home D tlz/ B',tsines<

No. Bedroom. ? No. People- No. Toilets
Water Supply: Ptivatg L../' Approvd-

Semi-Publi Unapproved 

-

Lz-/

Public- 

- 

N

Distribution Box -----l.a No. Lines
Nitrification Field

Lines:

width
L€ngth
Grade

123456
)_ s' l, ?' ?r _
7=_ _2- _2:' ))'2! _
o', oe on crl

Stone Depth (1:- l.-' t'L' "' 
/'" 

-
Improvements Permit By Installer ?.- lerr".
Certificate of Completion By ate of Inspectio 2
* Construction must comply with allother applicsble stat€ and local regulations, but the permit is not aguarantee thet the system
will not malfunction and the GranvilleVance Health District will not be held responsible for a malfunctioning s]1stem.

-(

Nitrification Svstem:
'lank Size (o @ogal.


