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Granville — Vance District Health Department
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Recertification of an Existing On-Site System and Well

Date: g - ]Z"/f(
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Owner Name / Applicant Name: J (& )'\ fal 40556- MO
Physical Address: U135 Spmerset —
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Date Installed:

Septic Permit #:

Recertification Of: 3 Bedrooms Allowed Existing House Replacement: Size:
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New Well:

Septic Redcs;_ifnfUpgrade:
Permit #
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Other Additions to Property:

Outbuilding Addition: - Size:

\/ Setbacks have been met accordingly at this time.

Onsite Wastewater System s functioning properly at this time.

\/ Onsite Wastewater System is functioning properly at this time, but system upgrade is required.

Permit#: 14772

*** System Upgrade must be completed prior to Certification of Occupancy.

Onsite Wastewater System is NOT functioning properly at this time.

Repair Permit #:
*** System repair must be completed prior to Certification of Occupancy.

Recertification denied, due to:

Cannot determine due to:

Special Instructions:

ﬁ/émfn/ | ij%;’/

Signature of REHS

3{ /2//9

‘Date




