Sewage Disposal System Construction Permut PAGE—‘_F

Commonweaith of Virginia \ Health Department

Pepartment of Health 3 ldentification Number -
_MM_ Health Department Map Reference sh~L ~ /3L

General Information

yd
New L¥* Repair [] Expanded [] Conditional [] FHA [] VA [] Case No,
Based on the application for a sewage disposal system construction permit filed in accordance with Section

3.13.01, a constryction permit is hereby issued to:
Owner W

Address _Z 2%t Fln 20 : 4 SRS S TS

For 5 Type A~ Sewage disposal system whlch is to be constructed on/ at & ?
M%éﬁngfég 2" Beeent Mg it de Bag s
Subdivision A Section/Block Lot

Actual orestimated water use _&K3<7. Ld}/,azf

DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) Water supply location: Satisfactory yes [] no [J
comments
To be ingallgd: class & <77~ G.W. 2 Received: yes [ no™[7- not applicable []
cased &,ﬁé‘m—_ arouted ___ 27 ”
Building sewer: Building sewer: yes m/no 0 comments
“ 1.D. PVC 40, or equivalent. Satisfactary
Slope 1.25” per 10/ (minimum)
[0 Other

Septic tank: Cam{)/w gals. (minimum).| Pretreatment unit: yes E(nc [J comments

] Other Satisfactory
Inlet-outiet structure:/ Inlet-outlat structure: yes E}/ ne [1 comments
PVC 40, 4” tees or equivalent. Satisfactory
[ Other -
Pump and pump station: Pump & pump station: yes &7 no [ comments
No O Yes describe and gho desngn Satisfactory (4 7 “H G0 '23 ?"B
if yes: —w:lf 'fg 7$ """""M!;r;_ﬁ_,,‘!,,mr.yﬂﬂf-dr-
Gravity mains: 3" or larger LD., minimum 6" fall per| Conveyance method: yes é no [] comments
B/Oa’ 1500 tb. crush strength or equivalent. Satisfactory

Other R P e
Distribution box: < Distributien box: yes [‘:P no [] comments
Precast concrete with ﬁ_ﬁf)orts. Satisfactory
O Other
Header Iineé Header lines: yes E{no 1 comments

Material: 47 1.D, 1500 Ib. crush strength plastic or equiva-| Satisfactory
lent from distribution box to 2’ inte absorption trench.
Slope 2" minimum.

[1 Other

Parcolation Eines:/ Percolation lines: yes E{ no [ comments
Gravity 4" plastic 1000 1b. per foot bearing load or Satisfactory
equivalent, slope 2" 4 (min. max.) per 100"

] Other

Absorption trenches: Abhsorption {renchas: YES)F_{] no [] comments
Square ft, required _f/i depth from ground surface | Satisfactory

to bottom of trench 22" _; aggregate size :ﬂ_j"_ _ i /\hm\(.\m

Trench bottom slope o2 ~#f# Linn” ;

center to center spacin% _éz.'m_' trench width’lﬁ”_ Date //—h

in d a roved b
Depth of aggregate 2h L (/Mﬁe ‘/ﬁ/app "

Trench length _&S” ~ Number of trenches -z Sanftariog/

C.M.8. 202A Revigad 6/84 2
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cove oF L yiilr Health Department -
s Haets ‘5 M ldentification Number .Zéé—&* €7

awing of sewage disposal system and topographic features. PAGE e OF
9, of the building lot and building site, sketch of property showing any topogranhis features which may impact on the design of
kIipting and/or proposed structures including sewage disposal systams and wells within 100 feet of sewage disposal system and
| bchematic drawing of the sewage disposal system shall show sewsr lines, praireaiment unit, pump station, conveyance sys-

are soil absorption system, reserve area, etc. When a nonpublic drinking water supply is 10 be iocated on the same lot show all
within 100 feet.

| ‘. required above has been drawn on the attached copy of the skeich submitted with the application.
il sheets as necessary to illustrate the de,
| i I-B 5 =
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The sewage disposal system is to be constructed as specified by the permit [] or attached plans and specifications [ 7.

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

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health depariment

or uniess expressly authorized by the local health dept. Any pant of any instaflation which has been covered prior to approval shall be uncovy-
ered, if necessary, upon the direction of the Departmant.

Date: 7'027“3’6

Issued by: This Construction
P it Valid until
Sy
Date: Reviewed by:
Supervisory Sanitarian

A i A e s el e e W E e

If FHA or VA financing

Reviewed by Date

Date

Supervisory Sanltarian
1i-2A
ADIFRIRIAL

Regignal Sanitarian
C.H.S. 2028 Revised 6/84



Sewage Dlsposal System Construct:on Permlt PAGE £ OF Z=_

COmmonwea!th of Virginia

Departmzzt of Hezlth f
Heaith Department
General Information

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

Health Department

identification Number _s-—36 — 394
Map Reference S5A-234

3.13.01, a constryction permit is hereby issued to:
Owner _Zz’uéét__/@‘j _ Telephone 3/ P47 2220
Address M@M—ﬂwﬂ ;&ow

Subdw1510n ALY
Actual or estimated water use 742

DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) Water supply focation: Satisfactory yes [] no L]
comments
To be installed: class _aZZ G.W. 2 Received: yes [] no [’](jmt gpplicable O
cased _&é@_— grouted = ad A fp AN
Building sewer: Building sewer: yes H no [1 comments
o 1.0. PVC 40, or equivalent. Satisfactory
Slope 1.25" per 10’ (minimum) A\}DH'

[ Other ' —,vu:}L- Q204N

Septic tank: Capacity _m gals. (minimum). | Pretreatment unit: yes E( no [} comments

O] Other A3 Ponnye Tand . | Safisfactory A . VW a-zon|

Intet-outlet structure: = Inlet-outlet structure: yesﬁ no [J comments

PVC 40, 4" tees or equivalent. Satisfactory v

[ Other A ‘“253»30 L

Pump and pump station: Pump & pump station: yes ﬁ{ no ] comments

No O Yes describe and show 4design. Satistactory Jwkr

if yes: . e« ‘#M N q-3o-l

Gravity mains: 3” or larger 1.D., minimum &" fall per| Conveyance method: yesﬂ( no O %c:g'ﬂents
1007, 1500 b, crush strength or equivalent. Satisfactory J

O Other paded, Q-0

Distribution box: Distribution box: yes [g/rlo [0 comments

Precast concrete with ﬂﬁts Satisfactory

O Other _

Header Iines‘./ Header lines: yes [E/no {1 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 e

e

Parcolation Iines:/ Percolation lines: yas i’_l:;/ no [} comments
Gravity 4" plastic 1000 Ib. per foot bearing toad or| Satisfactory
equivalent, slope 2" 47 (min. max.) per 100"

] Other ' e

Absorption trenches: Absorption trenches: yes |j/no {1 comments
Square ft. required M_ depth from ground surface Satisfactory 5, ﬁm'f /rondy — S-S
to bottom of trench .Z%%_; aggregate size ¢ P

Trench bottom slope 2~ " Sde”
center to center spacmg _“7 " _; trench width S

Pate Q,( S0 Q)N Ingpected andyapproved by:
Depth of aggregate _s3% ; b . S:F’e | 5:‘;\ PP ¥
Trench length ——422___; Number of trenches “g Sanitarian

C.H.5. 2024 Rovised 684 -0
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Schematic drawing of sg

the system, all existing and/s

fage disposal system and topographic features.

Show the 1ot lines of the bufiding lot and building site, sketch of property showing any tepegrag
proposed structures including sewfge disposal systems and wetls’
reserve area. The schemati¢ jdrawing of the sewage disposal sysiem shall show sewer lines, prelea

ification Number /ﬁ" % . '3?5
PAGE 2 OF .2

features which may impact on the design of
hin 100 feet of sewage disposal system and
ent unit, pump station, conveyance sys-

tem, and subsurface soil abgpiption system, reserve area, etc. When a nonpublic drinking water supgly és {o be located on the same lot show all

sources of pollution within 1989 fest.

[73 The information reg
Attach additional sheely as necessary to illustrate the gesign.
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ired above has been drawn dn the attached copy of the gkptg¢h submitted with the application.

BB S L

¢ €2 putlf 57 fogn 0L 7 Fooret

The sewage disposal system i§fto be constructed as specified by the permit [] or attached plans and specifications {_1.

This sewage disposal system constrﬁﬂow 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 coversd or used untll inspacted, corre

ctions made if necessary, and approved, by the local health department

or unless expressly authorized by the local heaith dept. Any part of any installation which has bagn covered prior to approvat shall be uncov-

ered, if necessary, upon the direction of the Departmant.

Date: _ 2 ~32"FG lssued by: ZLLLL - This Construction
/ / > % Permit Valid unti
Date: <, 7 Reviewed by: <o
! Super\rlso{ Sanitarfan
if FHA or VA financing
Reviewed by Date Date
Supervisory Sanltarian Regional Sanitarian

C.H.5, 2028 Revised 6/84 =24
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/
‘Soll Evaluation Form e Lo

T ey i st G
‘ Tax Map Number AE ~ 3
: General Information
Date 7 3 = /Véf/t% Health Department
Applicant _/f?’%)/ Zd/nj Telephong No.
Address
Ovmer _. Address
Locstion L7 Ao T/L 577, 774 b5 bz _

Subdivision /V %/ Block/Section : Lot

Soil Intﬁrmalion Summary

1. Position in landscape satisfactory Yes B/NO [ Describe

2. Slope _..__L’.,é_u_% - 23 /577
3. Depth to rock/impervious strata Max. Min. None Z6 YA r yad
4, Depth to seasonal water table (gray mottling or gray color) No {1 Yes @/774 inches -
5. Free water present No {11  Yes [] - rangeininches
6. Soll percolation rate estimated Yes [Z]/Texture group i@ v

No [] Estimated rate.— "W min/ inch
7. Percolation test performed Yes t[%/blumber of percolation test holes

Depth of percolation test holes

Average percolation rate
Name and title of evaluator: M L anM%@/c% .

Signature:

R G S

/ Department Uge
B/S:ite Approved: Drainfield to be placed at 5222_ depth at site designated on permit.
7 Site Dishpproved:

Reasons for rejection:
1. [] Position in landscape subject to flooding or penodlc saturation.
2. ] Insufficient depth of suitable soil over hard rock.
3. [0 Insufficient depth of suitable soil to seasonal water table.

.4, [] Rates of absorption too slow.
5. [ Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6. [ Proposed system too close to well.
7. [ Other Spacify

CM.8. 201A Ravised 4/83



Date of Evaluation 2k S 55 Profilé Description Health Department
| SOIL EVALUATION REPORT ldentification No, LA28~ &0~ 277
h Page o of 2

| Where the local health department conducts the soil evaluation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application, If scil evaluations are conducied by a private soil scientist, location of pro-
file hotes and sketch of the area investigated including all structural features i.e., sewage disposal systems, wells, etc, within 100 fest of site

[l See application sketch

[0 See construction permit

page attached to this form.

3 See sketch on reverse side or

(See Section 4) and reserve site shall be shown on the reverse sidé of this page or prepared on & separate page and attached to this form.
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Ho!er; Horizon Depth (inches) Description of, color, texture, etc. " Texture Group
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KT ge ./ _oF=Z
Soll Evaluation Form PAGE

?f:'?q:;&ﬁ'gm féﬁ'&’f&?ﬁf tgﬁlr:ber S5 e “‘_’é’!
Tax Map Number AE I
) General Information
Date 720 ‘% MA% Health Department
Applicant /4 ?’%/}/ 4@” ﬁ Telephone No.
Address

Subdivision _ /" Block/Section Lot

Soil Information Summary
1. Pogition in landscape satisfactory Yes E/NO [0 Describe

2. Slope A3

-~ o5 /77

3. Depth to rock/impervious strata Max. Min. None 7t ‘6 25 S

4. Dapth to seasonal water table (gray mottling or gray color} No ] Yes @(/ﬁ inches
5. Free water present No {7 VYes[] ______ rangeininches

8. Soll percolation rate estimated Yes IZ/Texture group l@ I_ w
No [J Estimatedrate._ . <35 ~% min/ inch

7. Percolation test performed Yes [J _Number of percoldtion test holes
No Depth of percolation test holes
Average percolation rate

Name and title of evaluator: /?7 ‘ A &?M%bﬂ/c% P2

Signature:

/ Depariment Use
E/Site Approved: Drainfield to be placed at zﬁ_ depth at site designated on permit.

[0 Site Disapproved:

Reasons for rejection:

1. [0 Position in tandscape subject to flooding or periodic saturation.

2. O Insufficient depth of suitable soil over hard rock.

3. O Insufiicient depth of suitable soll to seasonal water table.

4. 1 Rates of absorption too slow.

5. O [Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6. 01 Proposed system too close to well.

7. {1 Other Spacify

GHBE. 201A Ravised 4/83



Date of Evaluation ___Aagb % L% Profils Description Health Department .
' SOIL EVALUATION REPORT Identification No. .25 —277
Page Z of -

Where the local health department conducts the soil evaluation the location of profile holes may be shown on the schematic drawing on the
conatruction permit or the sketch submitted with the application. If soil evaluations are conducted by a private scil scientist, location of pro-
file holes and sketch of the area investigated inctuding all structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site

[ See application sketch

[J Sea construction psrmit

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

page attached to this form.

[ See sketch on reverse side or

Far
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