4AR)

: FLOYD COUNTY HEALTH DEPARTMENT

P.0.BOX 157

IN COOPERATION WITH THE FLOYD, VIRGINIA 24091 TFLEPHONE 703-745-2141

STATE DEPARTMENT OF HEALTH

September 16, 1993

Richard Lee Smith
2626 Avenham Avenue
Roanoke VA 24014

Dear Mr. Smith:

According to our records all of the work has been done at your work
site with the exception(s) checked below:

Well Water (GW2) Statement submitted
XX Water sample taken (contact private laboratory)
XX Other: Approved well cap.

In order for us to complete our files, please send us the above
checked information at your earliest convenience.

Please call me at 745-2141 if you have any questions.
Sincerel;;,/,\B
('\4/{4%(/7)%:]/77

Tina L. Thompson
Environmental Health Specialist

aca



Commonwealth of Virginia : ) . Health Department " 5 g
Department of Heaith . d - - LD. Number 73+ 2= 4
F.H.A. or V.A. Case Number - = _ : Map Reference

If Applicabie F_ ! 1/ 5_- /g A l
oxe _2l5193 Local Health Department _{_4eLf D

Owner S)’YUM Address Phone

Exact Location of Premi Jf, (ﬂ ?0

Subdivision Section/Block ~ Lot

blic drinking water well. 1)Clas§lll A
Class of nonpublic drin| ng 3 ol B
3)Classilt C ~

Date of installation _S5~2/ ~4 2 4) Other

— -
CONSTRUCTION INFORMATION

It information in any item below Is secured from other sourcss (Le. well lag, etc.), so note.

1. Water well completion report filed as requled by Sec. 218  Yes No

2. Well Location: Distances from sources of polution (See Table 3.1, Minimum Separation Distances)
and Section 3.4 of the Pri,vaxe Well Reguations. 5
Bullding Sewer /50 4 7~ Pretreatment Unit AS?’ 7 i

Conveyance System Subsurfaca Sod Absorption System o

(nearest point). Property Lne 1907 ++ Other » 75’ F ZRMITE THE

Site graded where necessary to divert water away from well? Yas o 7/:5 )
3. Construction, General: (ses,Section 3.6 and 3.7 Private Well Regulations. ~ &

Total depth of well 225 ' feet. Typa of casing PLASH|C

Depth of casing ¢ teet. Dlameter of casing /y _inches.

Casing extends inches above ground ¥ eror space  sealed with neat cement grout
loadepthof R0’  feet.  Screens comstructed of N4
free of rough edges and irregularities, with positive watertight seal between screen and casing?
Yes No N/A Well head and opening to the interior protected? Yes __ No
Typeofwell seal [/ Sjzcy Pitless adapter used? Yes v+ "No ~_N/A
Properly installed? Yes __ No —_ NJA Proper venting? Yes No _ N/A
4. Quantity: Yield and drawdown détermined By continuous pumping of "hours. Drawdown
feet. Yield GPM. Type of storage .
5. Quality: Sample tap provided at antry into system? Yes No .~ Samples(s) callected? Yes

- I)\lo — Results of samples. Satistactory __ UnsatiSfactory ___(attach copy of resuits of this
orm

ATED

1 LN S

Based on the inspection of this water supply system and tha Information contained on the vater well

completion report attached, this water supply meets does not meet the requirements of the
Private Well Regulations. - S

Remarks:
Date Signed
; Senitarien
Date Signed
Supervisory Seniterian
Date - : " Signed

CHS. 34 peved oo . ] Ragional Santtarien (If VA, or F.HA)



Fp.mCwy
1978-10,000

Sute Wn-r Conlvel Board
P.O.Box 11143 .---
2111 North Hamilton St
Richmond, Va. 23230 -
. I X

iy
County /City

Cerubcn:on of i -nspecnng Q“tlll'A -
This well does_ . not -

——

: B County/City Stamp o ‘w'/"’"."q'.“.'"“‘""' s
® Virginiz Plane Coordinates |- ? / O" £ Date
) e /FIiChar 22} ; T
N Ownef For Office Use
: E | °Well Designation or Numbcr K - : —
—_— 5
Latitude & Longitud, Add Ve gem /4 ve. ;
§ i N Lombe. b 2q0r Tax Map 1.D. No,
w Phone Subdivisk
° Section
Topo. Map No. / / A4
®Elevation g f1.| ®Drilling Contractor @u €y.f /,l/ e// ‘ply/ /iﬂ Block
@ Formation Addren 7 (2} Lot
®Lithology - Fﬁyd (/0 7 90‘1'/ Class Well: 1 A . .
— — ~
@ River Basin | Phone 74S-9/97 e LA ms __
®Province Ry i % . Hic 1o ME__
®Type Logs * WELL LOCATION: (feet/mites direction) of o el
©Cuttings S and feet/miles (direction) of —in s e
OWa:er‘Analysis (l' possible please include map showing location markedl
®Aquifer Test ; - i 7/
- Date started -57'2"?3 ® Date d 5 29('73 Type ng Gy — oo
C
I. WELL DATA: New- RI!WW‘“G Decpened s 2. WATER DATA © Water temperature OF
® Toral depth - =t = ®Static water level lunpumped fevel. measuved) ___\:)) 0 fr.”
®Depth to bedrock - 73 - fr. ®Siabilized measured pumoing water level - .
®Hole size (Alsp include reamed rones} ¢ ®Stabilized yield gpm after ____hours
° 0 P inches from ~ o to 73 3 Natural Flow: st_ No Miow rate: - J— rm
t : . _ —_— 9
L inches trom 73 1 z2z5" t Comment on Quality_ q00
° inches trom 10 fr. 3. WATER ZONE{S: From To__ .
*Casing :izzlﬁ.) and material : / From _g@ To S /; From / ?’0 To /g/ 4
. inches from o 10 7__? ft From _ To . From To
Material___plas k' C 4. USE DATA:

Wit. per foor

inches from

Or wall TNickness

to

Type of use: Drinking 1/ . Livestock Walenng
. Irriqation

—————
Food processing._____  Household _JL

2 . Manufacturing . Fire saiery —_ Cleamng_ .
Of wall tricxness in. ' . . .. Recreation . Aestheunc — Coohng or heating
° inches trom N " 10 f1. lniecn’on O|her~ e - )
Mazeriat v *Type of facility: Domesuc W/ . Publsc water sipply 5
Wt. per toot 1 Public institution Farm____ _Industry i
.5cregn size and mesh for e:

nches from

Commerciat

. Other engies

S: DATA: Type Rated HP. -
: Mesh size : : _N:?Mnx\v Capacity 3t~  head
inches lrom o 1t 6. WELLHEAD Type well seat
© Mesh size - i Pressure tank gat L
e wnch Sample tap Measurement port
@ Mesh size Well vent . Pressure reh A valve i
. Checx valve {when required) B .
- Efectrical disconnect :w-xch on power supplv S
°Gravel 2. DISINFECTION- Well disintected \_ 1o
- Da!_e Dumlecnm u.:d. . : :
. . B - 0 - :' = Amount . Hours used ' i}
*Grout Ere pplicable]l © yox no
® From C 2 2 . Tvp: C f n«gﬂ I Casing pulled ves n ‘v' Not applicable
oF om__ o f1., Type ¥ S

OVER

Plugging grout From




Owner -

9. State law requires :ubm-nmg 10 the \hrgnm Suu Water Comml Boan! !
well; This

intended (oc water, or aay other na

must be’

1 on
4 water nl_l :omplcmm Jreparg, (ull dpu from any aqml.r purnpmg lnt'. d'

“ani and
cuuch lahn at ten lool intervals {unless cumotnn C ]

report fer quhc mpo'v M"l- e i

secured), the’ results’
Pump and use fepocts e nqnmod lrom owners of pablic tupply and industrial mllg County or State permits ta drill may be.required i  some pans of
the u:.: Some ion of a water, mll comnl'l-on tepoct. The V-tg-m- State Huhh Deo- ment nqmru 2 wat

3y chemical ‘snalyies, and copies ol any gcoohvml'ﬁgg Ouaruv

10. ORILLERS LOG (umm dditional Sheets il acy) .
DEPTH (feer) - TYPE OF ROCKX OR SOIL. . REMARKS -
From To . | (color, material, lnuh hardness, {water, caving, cavitien,
ote) broken, core, shot, (ate.)
( Gyt ¥ . e
O LSo\Drt

g

{

50 |7 | so b F é/-abm /'octé

oo

2 73 gy ro o
22 @&.cee( "f 73
75190 | grey rock

S0 8,'_/' Later 2 2-gp
g1 /20! green rock
/20 /J‘vlg/cg /‘oc«é

/50! /X’Ol\gregr\ /\_ao/c
120" 11 water F-gp
/87 228" green rock

State Water Control Board Regional Offices

Vatley Reg. Off,

216 Nortfh Main Sireat
P. O. Box 268
Bridgewater, Va. 22812
703-828-2595
Southwest Reg, OF11,
408 East Main Streeet
P.O.Box 476
Abingdon, Va. 24210
703-628-5183 .

Weit Central Reg. OfL.
Executive Park

. 3312 Peters Creak Road *

Roanoke, Va_24019
TO3~-982~-7432. L

Preamaont Reg. Off,
4010 West Broad Steeet

. P.O. Box 6616

- Richmena, va. 23230

804-257-1006

" Tidewater Reg. Off.

287 Pembroka Offica Park -~
+Suite 310 Pembroke No. 2 -.-

Va. Beach, Va, 23462
804-499-8742

Norttharn Virginia Reg. o"
5515 Cherokes Avenus

" Sulte 404 g
Alexandna, Va. 22)12

703 -730-911 l

13. we icated? :Size ) X _1t.; Well house?
Di o r—— i

i c-tv ordinances he | and rules of the
‘Signature ﬁ%

10 nea t source fr.. Type,

It Building

Distance 1o nearest proper

14. WATER SERVICE PIPE: Checked under

minutes. Pipe 3ize @3, Malecial

{astaller

Oate

|5-_ l'c:rhvy that the infocmation contained h«cm 1 true and correct 3nd lhud[m well

. and/or systemn has been instailed and n d with the

<on = f0f wall cOnstnction a8 specitied in compliance with 20propriate county or mdmndonl

mmonwealth of Vieginia.

* (Well drillar or authorized person}

eal), Daro_f;: Z y"?\?.

E-ctﬂu- &o. ] > 2-.705-0 /{ZZCI ki
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< . . / A
Sewage Disposal System Construction Permit FAGESS e s Sioe
Commonwealth of Virginia 2% Health Department
Department of Health Identification Number 2 3-(3/- Y004
Froyn Co Health Department < Map Reference 45 =S5 ~I1%4

General Information

New [J Repair [J Expanded [J Conditional [] FHA [J VA [0 Case No.
Based on the application for a sewage disposal system construction permit filed in accordance with Section

3.13.01, a construction permit is hereby issued to:
Owner _éttﬂﬁ@D_SL{u:i . Telephone
240/%.

Address e |/AF

For a Type /4 " Sewage d|sposal system which is to be constructed on/at _EQZZL_ELQ(,LD_,._-ZL_L
a2 z;aur.79 @ on 690 3

X 23 mitE 70 Mwndﬂu ON LEFT

57.)

Subdivision Section/Block Lot (WM ATE [ReD P4
Actual or estimated water use #/4
DESIGN NOTE: INSPECTION RESULTS/
Water supply, existing: (describe) _____ | Water supply location: sEa?factory yes [ no []
cC nts

Yo be installed: class Z& & G.W. 2 Received: yes no [ not applicable ]
cased 0/ MM . grouted &[J CMIN-
Bullding sewer: ’ Building sewer: yes [1 no [J comments
—— LD. PVC 40, or equivalent. Satis{actory
Slape 1.25” per 10’ (minimum).
O RQther
Septic\tank: Capacity . gals. (minimum).| Prel t unit: yes [J no ] comments
[ Oth Satisfactory
Inlet-outleY structure: Inlet-outlet s! i yes {J no' [0 comments
PVC 40, 4" tees or equivalent. Satisfactory
[ Other
Pump and pump\station: Pump & pump X yes 1 no [J comments
No O Yes [J\ describe and show design. Satisfactory
if yes: .
Gravity mains: 3" ok larger I.D., minimum 6” fall per| Conveyance method: yes [1 no [J comments

1007, 1500 Ib. crush\strength or equivalent. Satisfactory
O Other
Distribution box: )(LS T?U& Distribution box: yes no [ comments
Precast concrete with ports Satisfactory
[ Other SKS e
Header lines: TG, ﬂ: 1"2[ Header lines: yes [J [J comments

Material: 4” 1.D. 1500 ib. crush str
lent from distribution box to 2’ in
Slope 2" minimum.

[] Other \

g(g‘f lastic or equx%’i . Satisfactory
absorption trench.| °

Percolation lines: Percolation lines: yes [0 no [0 coxpments
Gravity 4” plastic 1000 Ib. per foot be ring load or| Satisfactory

equivalent, slope 2” 4 (min. max.) per 100
[ Other

X

Absorption trenches: . \u Absorption trenches: yes D "no [J comments
Square ft. required ____*_: depth from ground Surface Satisfactory
to bottom of trench _____; aggregate size :

Trench bottom slope .
center to center spacing —______; trench width Date /{ /7
Depth of aggregate ________; .

Trench length ________; Number of trenches Sanitarian

C.H.S. 202A Revised 6/84 -2



@ELL ONLL' ) Health Department l

Identification Number _ 23 =1 21 - Yooy |

Schematic drawing of sewage disposal system and topographic features. PAGE 2 OF 2 _

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed es inciudi ge di | systems and wells within 100 feet of sewage disposal system and
reserve area. The sch ic d g of the ge disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 feet.

[ The information required above has beert drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.

WELL AREA
T

So,
MIN ¢
’
AR LY
100

MU iy

EvsTwe -
Uouse

ATTNITALL CLASS e Wil

207 MIMUM CASING ¥ GRoUT

- KEEP welk M. SO’ UPSLOPE
OF TERMTE TREATED BunbinGs

~MWINUM 1007 ypswpe oF - E:::::G '
SEPTIC SysteM S‘{ST‘EM T T L
|
Rer. 10%6-H4217 | -
" TE lairein G 4S5 -6A

ONCE DRILING BEG (NS ‘ |

The sewage disposal system is to be constructed as spec\iﬁed by the permit [] or attached plans and specifications ] .

This ge di | system permit Is null and void If (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit.

No part of any Installation shall be d or used untll | e If Y. and app , by the local health department |
or unless expressly authorized by the local health dept. A on Wwhich has been covered prior to approval shall be uncov-
ered, if (. upon the ion of the Dep
: [

Date: I hsies Issued by: This Construction

1" Permit Zalid until
Date: Reviewed by:

Supervisory Sghitarlan
If FHA or VA financing
Reviewed by Date Date :
Supervisory Sanitarian Regional Sanitarian

C.H.S. 2028 Revised 6/84 I-2A

ORIGINAL



Permit I.D. No. M\_L&QOL}

Application Received:
Application Reviewed:
Fee. Determination
Assigned to:

Site Visit Scheduled:
Site Visit Made:
Follow-upVisit: -
Follow-up Visit:
Issue/Deny Drafted :
Issue/Deny Reviewed:

Issue/Deny Countersigned:

Issue/Deny Mailed:

Tag Sheet
Initials Date
Ach -9
ACQ i-1-43 .
AcA (=)(-9D
TG~ (-11-42>
o U {-12-92
1" Y\
Lt \~15- 92
" \ -15*'73_
77 K4
) v




S T Commonwealth of Virginia
W as . Application for a Sewage Diﬁppsal and/or Water Supply Permit
; . : KECJZA@\ . 0;:§7¢D g Health Déhaﬂmeml.o. qz}_,z I—-q’OD\‘r
. To Be Completed By The Applicant = ’ %
Type sewage system: [ New O Repair [0 Expanded [ Conditional

) FHA/VA yes [ no Case No.
Owner _: Q‘Cﬁ%__[_w‘&c_ Address . Phone /=343 S8
Agent Address N _ Phone t? & {’%

.

Directions o Pmpgﬂyfﬁ({}lf 221 A, QIGA{ [634] 67q , ﬁl(}/ﬂ‘}‘ an é’qo
Sodbeel- Vo wile con Lol _CG,;/M{/ Qale wilz tsd £

Subdivision 2 Section S Block - Lot |

Other Property Identification

Dimensions/size of Lot/P.roperty 3 / A’ Q 2—%

Other Application lnlomuﬂu_'n ;
. Building/faciiity New O Existing
Intermittent Use 0 Ye [ No If yes, describe:
Il. Residential Use 24: ONo . : .
Termite Treatment O O Neo o N
Single Family g/Mullifamily Number of Units ___  Number of Bedrooms __ |
Basement O Yes MQ
Fixtures in Basement O Yes N -
Il Commercial Use 1 Yes No~ Describe: '
|
Commercial/Wastewater . {7 Yes ﬁ{ Number of Patrons ___  Number of Employees

If yes, give volumes and describe

(e T Supply: O pblic . Q@ Describe:
- Private - [T Existing

v. f’mposed Sewage Disposal Method:

Onsite Sewage Disposal System:  { Septic Tank Drainfield LPD Mound Other

Public Sewerage System

SITE

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
PLAN

driveways, underground utilities, adjacent soil absorption systemns, bodies of water,-drainage ways, and wells

and springs within 200 feet radius of the center of the proposed building or drainfield. Distances may be paced
or estimated.

e property lines and building location are clearly marked and the property is sufficiently visible to see the -to-
pography. | give permission 1o the Department to enter onto the property described for the purpose of processing

/7ol DI LsE =2

—
Signatute of owner/agent date



Application for a Sewage Disposal System Construction Permit
_

Depariment oo ot fo b S0t denticaion Nombgy §6-/31-0317
Receipt No. E050391 Map Reference M‘ |
\J‘\J}Lf JQ 0/0 +  Health Department Date Received __/ 2= 31-8 b
' To Be Completed By The Applicant
Type sewage sysiem: E/New O Repairl [0 Expanded [J Conditional

FHA/VA yes (O o [
Owner‘?‘cz Al /é& \5"/% Addm_ﬁéﬁé_wjgn‘om S8IG 4
%'WMW«O.@AQ kia.:/%ﬁg /w,(e;: VA _2¥01f

-Agent o= Address : Phone
[ielsy 7

Directions to Prope /G«Cb, ,;2&[/1// AT P é’?? 5 (Af&m@??/ )

%% Q{i (&, ‘ of a e MJ /M m.mfbd
Subdi Imﬁmm‘iwj}t scctlon/ — BIK SE L _

ot
A4
Other Property Identification as Vé—?” ’
Dimensions/size of Lot/Property FL Al a/
Other Application Information
I. Building/facllity [B«ew [ Existing
Intermittent Use 3 Yes No If yes, describe:
I Residential Use [ Ves O No h
Termlte Treatment O Yes O No 1
[ Single Family O Multifamily Number of Units ___ Number. of Bedrooms
Basement O Yes =
Fixtures in Basement O Yes No
Iil. Commercial Use O Yes_ No Describe:
Commercial/Wastewater [] Yes MNO Number of Patrons ____  Number of Employees
If yes, give volumes and describe
IV. Water Supply: ] Public &New  Describe: o Aave
, ’ XPrivate ] Existing
V. ‘Proposed Installation: E’Sﬁ: tank and drainfield [ Other

If other, describe

SITE Attach a site plan (rough sketch) showing dimensions of- property, proposed and/or existing structures and

PLAN - driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage. ways, and wells
and springs within 200 feet radius of the center of the proposed building or drainfield. Distances may be paced
or estimated.

The property. lines and building location are clearly marked and the property is sufficiently visible to see the to-
pography. | give permission to the Department to enter onto the property described for -the purpose of processing

L | ste £2 =W

Signature of owner/agent Date

CH.8 200 Revised 4/83



PAGE _]__ OF j_

'Soil Evaluation Form

' Commonweaith of Virginia ; Health Department c-131-0217
rtment of Heaith * ldentification Number é
S ) Tax Map Number SSHG-A

General Information - 1

pate _O!-09-8 7 _ . F/ovd Couwnty  Heaith Department :
Appucant R iChar\d Le& SMH_A Telephone No. 3“(3 5809 i

Address 2626 _Avenham 74\/&’/’1(/{& SW., Roanoke VA 24014 ;

Owner S ame. Address |

teel

Location ;leN rlah’f‘ on 619, /‘rahf‘m/\ 690 D e on lett through Zn:;qd
Subdivision N IA —_ Block/Section — Hs = 55 Lot oA '
Soil Information Summary : i

1. Position in landscape satlsfactory Yes ’ No [J Describe On_gentle conlex S?Qﬁe ;

2 stope <10 \/ & - .
3. Depth to rock/impervious strata Max. Min. None { . °
4. Depth to seasonal water table (gray mottling or gray color) No ’ Yes [ inches
5. Free water present No ’ Yes J —— __rangeininches
C 2 X

6. Sail percolation rate estimated Yes ( Texture group | @ m

No [J Estimatedrate_25 _ min/inch
7. Percolation test performed Number of percolation test holes

No ’ Depth of percolation test holes

Average pefcclaﬂon e e L
Name and title of evaluator: &) OIAV\ n ’P /6# Sani +ai"[0l’\
Signature: /‘7@% M
Department Use

’ Site Approved: Drainfield to be placed at a0 depth at site designated on permit.

[0 Site Disapproved:

easons for rejection:

Position in landscape subject to flooding or periodic saturation.

Insufficient depth of suitable soil .over hard rock. .

Insufficient depth of suitable soil to seasonal water table.

Rates of absorption too slow.

Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
Proposed system too close to well.

R
1.
2.
3.
4
5.
6.
7 _Other Specify

l":l!'_‘.lE]DDDD

C.H.S. 201A Revised 4/83



«? oW

Date of E'vah'Jation _Ql:_@;gl Profile Description Health Department
c SOIL EVALUATION REPORT . Identification No. _ 86~ [3(—=0217
: Page 2 of L’

Where the local health depariment conducts the soil evaluatl the location of profile holes may be shown on the schematic drawing on the
contiruction permit or the sketch submitted with the PP 1! soll evaluations are d d by a private soil sclentist, location of pro-
| Mie holes and sketch of the area investigated Including all structural features l.e., sewage disposal systems, wells, etc., within 100 feet of site

“(See Section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separale page and attached to this form.

0 See applicetion sketch . 5 ’See construction permit [0 See skeich on reverse side or
. page attached to this form.

Hole # Horizon Depth (inches) . Description of, c.olor, fexture, etc. ] Texture Group
-V OA 1 O-T¢& Daorls brown ocamy <and V=T
B 6 -32 Medivum brownish velldus sandy

Clavy [oam wH-h’mea; aood
: tranility s subapaular Blacky
A RS Structuré { N0 condpaction. !  JL
i 32—&0 Medium vellow brotwn sandv oo

s ub akguler blocky <trrcfure |
_no compaction, adod €rcalk: ity
. l[/oh’f" wlica condent— Vi

2 A O—14 - " Dank Lrown loamyv <and g I
: B - - 1424, IMedium vellow frowh sandv clow
N loam, <l apaulne bircley <Pructhre
_ no clmpactioh. atadl 2 b ALY
- miea: bontent SR B
& A4~ 0 : I Medium velldw browan loame <an
i W ith _iTCrmitent L/hide sauld aran
—anagular blocley strgcture , 1o -
CoMp actyon Laoesdd €, r‘a{gﬁ.fv,rlroéd'
mccd contedt med am. Burke
'-grarﬁ‘sand *i TN R
3 A O ~I5 - park Erown.lodmv~ <and
G IS HED T AP rdwm 10bsmy sand, A6 .
e oW S COMPDRETION, - andd lFralp Pl s -
AR S T wsubangaiass leclor - s Fructare |

~

H

»

Remarks:

CHE 218 Revisec 4/83




Sewage Disposal System Construction Permit

PAGE 3 OFi

Commonwealth of Virginia

Departn}ento Health
Health Department

Health Department
Identification Number

86 1Z3l-0217

SHG-A

Map Reference

General Information

New @ Repair [] Expanded [] Conditional [J

3.13.01, a copstruction pgrmit is hereby jssued to:
Owner & nof Lee S, Mr!

FHA [0 VA [ Case No.

Based on the application for a sewage disposal system construction permit filed in accordance with Section

243-5809

Te!ephone

Address

Subdivision
Actual or estimated water use

DESIGN

NOTE: INSPECTION RESULTS

" Water supply, existing: (describe)

) stalled: class E.M__(lﬂ_p)____
cased t:ﬂ)._m_ grouted 20" min

Water supply location: Satisfactory yes [] no [J
comments
G.W. 2 Received: yes [J no [J not applicable []

Trench bottom slope
center to center spacin
Depth of aggregate
Trench length

; trench width 3

Ly

; Number of trenches

Bulld'ng fewer: Building sewer: yes % no [ comments
__Ll— 1.D. PVC 40, or equivalent. Satisfactory
Slope 1.25” per 10’ (minimum).
{J Other
Septic tank: Capacity _LiO_Q_ gals. (minimum).| Pretreatment unit: yes M no [J comments
[ Other : Satisfactory :
Inlet-outlet structure: Inlet-outlet structure: yes w no [J comments
PVC 40, 4” tees or equivalent. Satisfactory
[ Other
Pump and pump station: Pump & pump station: yeo==+\ ro=f5- comments
No Yes [] describe and show design. Satisfactory N/A
if yes:
Gravity mains: 3” or larger 1.D., minimum 6" fall per| Conveyance method: yes N no [0 comments

100, 1500 Ib. crush strength or equivalent. Satisfactory
[J Other
Distribution box: o Distribution box: yesm no [J comments
Precast concrete with L_ ports. Satisfactory
[0 Other
Header lines: Header lines: yes% no [J comments
Material: 4” 1.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory
lent from distribution box to 2’ into absorption trench.|':
Slope 2” minimum.
[1 Other '
Percolation lines: Percolation lines: yes #‘ no [J comments
Gravity 4" plastic 1000 1b. per foot bearing load or| Satisfactory
equivalent, slope 2” 4” (min. max.) per 100'.
[ Other :
Absorption trenches: . . Absorption trenches: yes m no [0 comments
Square ft. required ?SO : depth from grou?g ¢s”"f_§>9?1 Satisfactory
to bottom of trench : aggregzate ;ize

or 5 L. v,

Date cted and approved by:

Sanitarian

C.H.S. 202A Revised 6/84

-2




Health-Department 86__ 13 l"" o2 17

Identification Number

Schematic drawing of sewage disposal system and topographic features. PAGE _LL OF__LL

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 feet.

O The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.

l—' \*- /\ ———-;?—___—_N—-_““T‘~‘§“§§§\\\\\\\\\\
Well /l fr\opo§e’;\i‘ kbusl’{egs%f'e. P o,OOSeol Dr, n ewa)/

>100" w/o basement :

36" x990’ g
Front B| = llsclog%[l, .
S N
Soil Shudy Placepreit e
are. approRimgd = 10 Port”
= Dist, BOX

o~ Drainfield Area 4S80’ Loyouf

Creek .

i - :H
7100 2~%: SL‘{/’
B-c=2¢

B ~D=28’
AN C—. D - 'Ol
¥ H Lines, 75'Long, 3 ‘Wide, 2830 dé<p, 10 spacing.
¥ Keep Class I Well 100 from drainield, SO’ distance required
tor Class 'R Well,
* Pump Septic Tank once every £ Vs,

The sewage disposal system is to be constructed as specifiedz by the permit ’or attached plans and specifications [].

This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit. )

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to approval shall be uncov-
ered, if necessary, upon the direction of the Department.

. ;Z ’ .
Date: QI~09-87 Issued by: (H/ s/_” This Construction
anitgsian Permit Valid until
- Z 2, Ste— Sone S (941"
[ [ s/? Reviewed by:

Superviso itarian

- -t 1 " - " - - 0 o o - -

If FHA or VA financing

Reviewed by Date § Date
Supervisory Sanitarian Regional Sanitarian

CH.S. 202B Revised 6184 11-2A -




TO: Floyd County Building Official
FROM: Joe Brunk, Floyd County Health Department

Date 4-26-05
No septic system permit is required for Richard Lee Smith for the following

reason(s):

X existing system is adequate for change in building/ trailer
permit ID 86-131-0217

[] addition does not include change in bedrooms

addition will not interfere with septic system (minimum 10’ from foundation, 20’
from basement) .

[0 structure will have no water fixtures

Comments: Proposed addition is for a master bedroom. Septic system is designed
adequate for 4 bedrooms or 8max occupants.

Signed: ﬂ/ﬁ/ W
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identification Number g3-121-Yeoy
Sch tic drawing of ge disposal system and topographic features. PAGE 2 OF < _

Show the Tot fines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
r the system, all existing and/or proposed structures Including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The sch tic drawing of the d | system shall show sewer lines, pretreatment unit, pump station, conveyance sys-

tem, and subsurface soll absorption system, reserve area, etc. When a nonpublic drinking water supply Is to be located on the same lot show all
. sources of pollution within 100 feet. .

[J The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.
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Completion Statem‘eht ‘

Commonwealth of Virginia
State Department of Health

Health Department
Identification Number QA = /3; = @ZJ 7

' E%/ ? }1: / @4\(/ CG‘UA}J’H Health Department
Name of Company/Corporation/lndividual: VM I : g

L o

Telephone: 724 8§ — 38’/?

Address:

Owner’s Name‘—p(/Qﬁ/ LQQ,, Q
Owner's Address <6 2.4 sA 1)@4\) [\Cu\/\ ‘A\)e—' § LD %MAL/ UA" Z%/@

Location of Installation: Lot Block

/

Section: Subdivision:
over. 224 M, Lt as 17 =Ll a0 €20 Lp; %%L) MW‘<

| hereby certify that the onsite sew7ge isposal system has been installed and completed in accordance with the con-
struction permit issued (date) and is in compliance with Part D of the Sewage

Handling and Disposal Regulatloné anJ when appropnate the plans and specifications for the prajgct.
§— 3-8 ~ M Bidta

Date Signature and Title

*C.H.S. 203 Rev. 4/83



