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Cﬂmmﬂﬂwe&llﬂl Of Vil"gini.‘d {lealth Depurliment 1%

Application for: [<] Scwage System ] Water Supply e Dute
Ower ., Vemon Ward Phone__434-528-4674
Mailing Addrcss Phone —
' Fax
Agent Acras of Virginiy, Ine. Phunc_ 434-528-4674
Mailing Address 404 Clay Sireet Phene
Lynchburg, Virginia 24504 Fax 434-845-1048
Bite Address Wares Gap Road
Ambherst County Email ___seyop@@aol.com
Directions to Property: ___ See attached map.
Subdivision,___Grants Hollow Section __n/a Block _n/a Lot__18
Tax Map __ 78-1-18 Other Property Identification _see attached map Dimension/Acreage of Property _7.994 nercy

Sewnge System
Type of Approval; Applicants for new construction are advised to apply for a certification letter to detorming if land ig
suitable for u wewage system and to apply for a construction permit (valid for 18 months) only when ready to build.

For New Construstion: Certification Letter O Consiruution Permit
For Existing Constuction: 7] Repair [ Modification ] Expansion [ ] Replacement

Propused Use:

Single Family I lome (Number of Bedrooms ) O Multi-Iramily Dwelling (Total Numher of Redrooms _)
] Other (desoribe)

Will there be & buscment: [Y 68/ No (circlc one). 1f yes, will there be fixtures in Basement? [Yeg/No (eircle ane),

Ara any conditions proposed on this construction permit? Yes@ (circle one). If yes, ploase cheok or describo all
proposed conditions that apply: [ Reduced water Dow [ ] 1.imited ocoupincy [ | Intermittent of scasonal use
Temporaty use not to exceed 1 year [ Other (describs )

. Water Supply
Will the waler supply be Public or [Frivatg (clrele one). s the water supply Existing of [l_’ruﬁosudl (circle ane).

If proposed, is this # replacenent well? ch@ (circle one), Will the old well be abandoncd? Yeg/No (clrcle one).

Will any buildings within 50° of the proposed well be lurmite freated? Yed /No (circle one).

i ARt Applicants
Is [his an AOSE/PE application? ,}:o_sl/No (circle ane) I¥yes, Is the AOKL packnage nilsched? o (eitele one),

In order for VDH to process your application you must attach a site sketch and plat of the property, 'The site sketeh should show
your property fines, aotual and/or proposed builditgs and the desired location of your wall and/or sowage systent,  When the site
evaluation is conducted the properly lines, bullding location and the proposed welf and Sewage syslom sites must be elearly marked
and the properly sufficiently visible to see the topography, otherwise this application will be denied,

I give permission to the Vitginia Department of Health (VDH) to enter otito the property deseribed during normal business howrs for
the purpose of provessing this application and to petform quality assurance checky of evaluations and designs certificd hy an
Autharized Onsite Soll Evaluator (AQSE) or 1 Professional Engincur (1) as necessary until the sswage shisposal systam has been

“\\\'.

Seplember 25, 2006
Dute
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~— ACRES OF VIRGINIA, INC.
: . Surveyors-Engincers-Manners & Sioll Consultants
k 404 Clay Strvet Lynchburg, VA 24504
o (R Offico (134) 528-4674  Tnx (434)845-1048
Page 1_of .6
TM# 118-1-18
B.ES.T.1
Appendix 7

Certificalion Statement

County: Amherst Date: September 25, 2006

Property Identification: ___ Grant’s Hollow, Lot 18

Submitted by: __Acres of Virginia, Inc,

This s to certify according to §32.1-163.5 of the Code of Virginia that work
. subrritted for (he referred property is in accordance to and complies with the

Sewage Handling and Disposal Regulations of the Virginia

Department of Health. 2[ recommend a _certification letter ! be

approved .
AOSE QW//L‘ Datc: __9/25/06
Danals O, Cliltregg—
Soil Consultant Date:

“This blunt must be filled in with one ot'the following Lents: *permit, ‘certifieutc lettet*, or
‘shdivision ypproval®
" ™his blank must be flled in elther the temn ‘ypproved” of ‘denied®.

If' the submission contains a certification by a professional engineer in
consultation with an AOSE, the following statcment shall be signed and
sealed.

I hereby certify that the evaluations and designs contained herein (rofer to
subdivision, lot, etc.) were conducted in accordance with the Sewage
Handling and Disposol Regulations (12 VAC 5-610-20 et seq., the
“Regulations”) and-tho policies of the Virginia Depariment of Health for
implementation of those Regulations. Furthermore, I cerlify that the
evaluations and designs comply with the minimum requirements of the

Regulations.
I'recommend a® . be?
Licensged PH: Date:
Seal
"This blank must by filled in with one of the follovying items: “hermit’, *eerification letter”, o
*subdivieion approval®,

*This blunk must be fled in either the terem ‘approved' or *denled’,

Whorea-oF-ya\Uzets Sharsd Fishord\ ronkaVily DusumentAKOILE WORK\GOLLS 2006\Woed 06104 \ape 1ieluu
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