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Sewage Disposal System Consiruction Permit PAGE _ OF —.

Commonwealth of Virginia

Health Department
Health

Identification Number SO- < I = OS\?
Map Reference (SO — 277 ~ 6 |

Health Department

General Information ,
New [X_ Repair [J Expanded [] _ Conditional O FHAOQ VA[] Case No. £ //ﬁ
Based on the application for a sewage disposal system construction permit flle?d/ in accordance with -Section
3.13.01, a .
Owner =i Telephone. oo ~837—F&o
Addres OX /95 SNowoal VA 22937 ‘
For a _—2Z _Sewage disposal system which ig to be constructed on/at O e ces7~
of‘! SR_& 277 0T O/l Py 2 Soc go SR /5T ;.
Subdivision "’7/’ 7 - _ Section/Block =22 /- Lot 22 /%
Actual or estimated water use '
| _—, DESIGN NOTE: INSPECTION RESULTS
Water supply,‘@describe) Water supply location: Satisfactory yes [J no [J
comments
To be installed: cla§s‘ ’l 9 : { % G.W. 2 Received: yes [J no [J not applicable []
cased L1 grouted '
Building sewer; Building sewer: ' yes [] no [J comments
1.D. PVC-40, or equivalent. Satisfactory
Slope 1.25” per 10’ {(minimum).
[J Other
Septic tank: Capaclty — _'ZS_ gals. (minimum).| Pretreatment unit: yes []J no [[J comments
] Other Satisfactory
Inlet-outlet structure: Inlet-outlet structure: yes {J no [J comments
PVC 40, 4” tees or equivalent. Satisfactory
[0 Other -
Pump and pump station: Pump & pump station: yes ] no [J comments
No Yes [ describe and show design. Satisfactory
if yes:
Gravity malns:Aﬂ ,lgr larger 1.D., minimum 6" fall per| Conveyance method: yes (J no O comments
100, 1500 |b. crush strength or equivalent. Satisfactory
] Other
Distribution box: 8 Distribution box: yes ] no [J comments
Precast concrete with ports. Satisfactory
{7 Other
Header lines: Header lines: yes 1 no [J comments
Material: 4” 1.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory
lent from distribution box to 2’ into absorption trench.
Siope 2" minimum.
[ Other
Percolation lines: Percolation lines: yes ] no [J comments
Gravity 4” plastic 1000 |b. per foot bearing load or| Satisfactory
equivalent, slope 2” 4” (min. max.) per 100,
{3 Other
Absorption trenches: (5 O Absorption trenches: " yes [J no [] comments
Square ft. required _L” depth from gro d surface | Satisfactory
to bottom of trench ; aggregate snze g,_l'%—_
Trench bottom slope “*;“‘ oo’
center to center spacin ,L_, trench width .1_ Date Inspected and approved by:
Depth of aggregate ; ) _ :
Trench length 48 /007, Number of trenches A Santtarian

C.H.S. 202A Revised 6/84 it-2
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r = n H , H . PAGE ___OF
Sewage Disposal System Construction Permit
Commonwealth of Virginia Health Department Do —
Department ofLHeallh Identification Number SB\ “1 - 059
2N retQ /. r<oN Health Department Map Reference _‘=2& — .27 = & |
. (/ v General information . Y,
New [}j\, Repair [J Expanded [J Conditional [J] FHA[J VA [J] Case No. _ o/
Based on the application for a sewage dlsposal system construction permit f:led m accordance with Section
3.13.01, a construction-permit is_herebysissued to:” . .
Owner /43 cF&in - K72 /Sonr Telephone 5’0 ©-~E37 - {80
Address” 7270 50X /95 Simor] DA 22937
For a Type __—“__ Sewage disposal system which is.to be constructed on/at 70 A w7
& S& 6,?/7% p7‘ y&,/"*sy,de,~ SocfLG gL S /5 ) /.
Subdivision 2/ ~_ Section/Block : =2 /- Lot 2L
Actual or estimated water use 3:=0™C rekl
’ _~—DESIGN NOTE: INSPECTION RESULTS
Water s"lpp'y;@!ﬁifg/:(hescribe) - Water supply focafion: Satistactory yes [] ho LJ
‘ comments
To be installed: class- A G.W. 2 Received:. yes [[] no [J not applucable O
cased FI177 grouted 7/ / (/'T"' :
Building sewer: Building sewer: ‘'yes [0 no [J comments
1.D. PVC-40, or equuvalent Satisfactory "
Slope1 .25” per 10’ (minimum). )
{1 Other
- Septic tank: Capacity __.._731-) gals. (minimum).| Pretreatment unit: - yes [ no [J comments
{11 Other Satisfactory
Iniet-outlet structure: ' Inlet-outlet structure: ©yes 7 no [J comments
PVC 40, 4” tees or equivalent. . Satisfactory
[1 Other
Pump and pump station: ’ Pump & pump station: yes 1 no [ comments
No 9( Yes ] describe and show desngn Satistactory
if yes: -
Gravity mains: ﬂ/ or Iarger I.D., minimum.6” fall per| Conveyance method: - : yes [J no [J comments
100’, 1500 Ib. crush strength or equivalent. ; Satisfactory »
{3 Other : )
Distribution box: 8 Distribution box: . yes [J no [[J] comments
Precast concrete with ports. Satisfactory
{1 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,
[ Other
Percolation lines: Percolation lines: yes {J no [0 comments
Gravity 4” plastic 1000 Ib. per foot bearing load or| Satisfactory
equivalent, slope 2” 4” (min. max.) per 100",
- OJ Other
Absgorption trenches: é 60. Absorption trenches: yes [J no [J comments
Square ft. required e depth from grougc_! surface | Satisfactory
to bottom of trench _’___, aggregate sxze _;-_.'f_ .
Trench bottom slope ’L;‘,"‘"’ oo’ = -
center to center spacmg i trench width. Date ‘  Inspected and approved by:
Depth of aggregate —__/_____
Trench length _é_l_/’i Number of trenches _0_7:_. Sanitarion

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




Health Department . :
Identification Number S’D ~G/-0CS 7
2. OFZ'

Schematic drawing of sewage disposal system and topographic features. ) PAGE

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. .

equired above has been drawn on the attached copy of the sketch submitted with the application.

‘ _g_dmonal sheets as necessary to illustrate the esign-
i N —— : = i 527 -

: Y a

EesT oy
housa~ ’k‘“}

SR Tt 5

The gewage disposal system is to be constructed as specified by the permit ﬁ/or attached plans and specifications [J.

This sewage disposal system cor{struction permit is nufl 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.

Date: s ~15-2( Issued by: M %f// This Construction
’ ¥ nitari - Permit Valid until
Date: S-18-9 \ Rewewed’-br—“ DAA 9, Mz /S~F5~

pervnso:y Samtanan

If FHA or VA financing

Reviewed by Date Date
Supervisory Sanitarian Regiona! Sanitarian
C.H.5. 202B Revised 6184 _ 11-2A .
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T e S ) L
. “ T Health Department -
’ - . ) o Identification Number S’D G/-057
Schematic drawing of sewage disposal system and topographlc fealures. PAGE

Show the lot lines of the building lot and building site, sketch’ oi propert? 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. *

.

\

| - » ~ -
”Q‘The_infozmation.neauired above has been drawn on the attached copy of the sketch submitted with.the application.

Attach additional sheets as necessary to iliustrate the design:
~AHad ~— il o =X G2y — -
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The §ewage disposal system is to be constructed as specified by the permit. { or attached plans and specifications [J.

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

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.

Date: _5-15- Issued by: M @st/t/ This Construction
. anitarian . Permit Valid until
Date: 3 - ! 8 - q ‘4\ Reviewed:\bz: \f\l\a O/ k ;A) M /5= ?5-

Z, . .
Supervisory Sanitarian

If FHA or VA financing : .

Reviewed by Date Date
: ' Supervisory Sanitarian Regional Sanitarian
C.H.S. 2028 Revised 6/84 11<2A




Soil Evaluation Form ' ’ PAGE_ | oF

Commonwealth of Virginia Health Department

Department of Health ldentification Number SD -9L— QF 7

TaxMap Number ___} 2.0 — 277 —

General Information , |

Date F-12-9 I _ Health Department
Appticant Csavaen QZ ?O wer S Telephohe No. £006 3-E&o 2
Address IANE 66)( (Y F“bzr (/A 223 L

Owner MML Address Q} @ 243, 2} it 67:‘,L~ UA* 253"
Location S 62/ S

[

Subdivision ’WM’ ' Block/Section WM” Lot /71{//]\

Soil Information Summary

1. Position in landscape satisfactory Yes}%/ No (O Describe

2.8iope__ <<= /O o, 60"
H ¥}
3. Depth to rock/impervious strata  Max. g Min. 30 None
4. Depth to seasonal water table (gray mottling or gray color) No, Yes [ inches
5. Free water present ' No% Yes [J range in inches
6. Soil percolation rate estimated Yes Texture group 11} v
NoO Estimated rate @mun/mch
7. Percolation test performed Yes (0 Number of percolation test holes
Depth of percolation test holes
Average percolation rat
Name and title of eval tor(/l /ﬁ ﬁUﬂ Sone iy
Ssgnature "‘A A/ i/ /
/1/ L/u/(/t
Department Use
?\e Approved: Drainfield to be placed at /g_ depth at site designated on permlt.
Site Disapproved:
Reasons for rejection:

1.0 Position in landscape subject to flooding or periodic saturation.

2.0 Insufficient depth of suitable soil over hard rock.

|.3.0 Insufficient depth of suitable soil to seasonal water table.

4.0 Rates of absorption too stow.

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

7.0 Other Specify

C.H.S.201A Revised 4/87 V-1



Date of Evaluation M‘ Profile Description Health Department___. 7
SOIL EVALUATION REPORT Identification No_3> ~7 [~O S~
Page Z 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 soil evaluations are conducted by a private soil scientist, location of profile
holes and sketch of the area investigated inctuding all structural features i.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 separate page and attached to this form.
[ See application sketch /@% construction permit [ See sketch on reverse side or page attached to this form.
Hole # Horizon Depth (Inches) Description of, color, texture, etc. Texture Group
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. Application for a Sewage Disposal System Construction Permit
M.

Commonwaealth of Virginia
Department of Health

For Department Use Only

Health Department

Health Department _
Identification Number /21 ql- 0059

Map Reference _ /20 =~ A T=6&/

2/24/5

"Date Received

To Be Completed By The Applicant

Type sowage system: %.New [0 Repair O Expanded O Conditional
FHA/VA yes (O no (O ’ :
Ownm%&MﬂL .Address _ %% | B, /43 ‘ Phone
| | . &
Agent ﬂys‘;&u&_‘ﬁmﬁ_\l&:@ Address K6 1By 114 % 037- 800
@/w/, By : - 23 ¢

4

Directions to Property S MJ 0(5( 2y s~

G sy NE %ﬂv 7k

Subdivision J&Lda&dy_a.ﬂmz_ Section

Other Property Identification - Tm 120 ~ &7

Block Lot

%eda# 91-830 AN

Dimensions/size of Lot/Property __ 21, jaa Qoo

Other Application Information
I. Bullding/tacility

o Now

Intermittent Use O Yes
Il. Residential Use o Yes
Termite Treatment [ Yes
[3-Single Family
Basement O Yes
Fixtures in Basement O Yes
iil. Commerclal Use [J Yes
Commercial/Wastewater [ Yes

If yes, give volumes and describe

O Existing
] No If yes, describe:
N

vDsoL Housz

(<]

!

0

0] Multifamily Number of Units _{_  Number of Bedrooms 2.

g

[FNo  Describe:
O No

Number of Patrons Number of Employees

O Public -

IV. Water Supply:
' rivate

V. Proposed Installation:
If other, describe

~ [Séptic tank and drainfield

Describe: _

0 New
Existing

{0 Other

SITE
R PLAN

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

this applicati

a)\hOA _Q(x (%-u)-m/y—

Signature of owner/agent
CH.8 200 Revised 4/83

_6\ ¢ \. (
C)@ (S &(

Date

A=y 91
Pre
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? Appllcatlon for a Sewage Dlspo'sal System Construction Permlt
w

Commonweaith of Virginia "+ For Department Use Only . Health Department - ]
Department of Health : ey W Identification Number /ol 7/ o057
- Map Reference . /20 =~ A7 —&/
‘*0 IH AL ? "7 Health Department* { Date Received - <~ /2 é/ 74
. . . ToBe Completed;By‘l'heApplicant e R
Type sowage system: " - %New - O Repair o O Expanded - O Conditional
FHA/VA yes [ no O .
. ,Ownetgu()- (',OUUQZI_AU T@M#[TZ\M( ) Address % / \(OW(‘/. /QL% Phone
| _.Z;{J/WMT,‘] th.. 83937
. Agent L& AIA: Address %/ ‘78&1)4 ULI p‘ﬁ%ﬂé (o 3/7- R@ﬂ@o

&/lt/]ma M O \#/)]:u. 7}) B934
 Directions to Property _ 85 Qs dv( By s - Gy /mm NE % 2 719

Y
Cr— 7

} S _
Subdivision _____()adtdnully, Onens  Section Block Lot
Other Property .Identification (7 - 190 ~ &' %Ma # 91-'93n NNR,
.. Dimensions/size of Lot/Property. 2|, 98K Qlire
Other Application information =~ .- .. . - . -
I. Building/facility ;- CE'New - [ Existing , )
.. Intermittent (_Use e . OdYes ... . O N(\) " If yes, describe: p t [ [rii<e.
. Residential Use - . . [Yes ONo -~ \'y/ P
Termite Treatment. - O Yes: [3-No \L - :
: N Smgle Farmly{ [0 Multifamily’, ' Number of Units _/_ Number-of. Bedrooms SRS
Basement ] Yes [J-No y: (__ - Ve
Fixtures in Basement - - .'[] Yes" - [3-No 2 SEEECIN
il. Commercial Use - .00 Yes. - ¥ - [E-No Describe:
Commercial/Wastewa.te;": ] Yes . O No Number of Patrons Number of Employees .-
If yes, give volumes and describe —
IV. Water Supply: . [J Public - [0 New Describe:’ -
3-Private (¢)-Existing
V. Proposed Installation: - .~ [3-Septic tank and drainfield - [J Other’

. ¥ other, describe

y.-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. I-give permnssuon to the -Department .to -enter onto- the property. described for the purpose of. processing - -

this application.. Co 0 -
i L \).‘”;" Prooy L —j{\;\n @"1] Yl Ne— (‘é/\ \36 \Q p( (\}QL ;q /
Signature of own.er/agent, R : | ’V) (.>S\—/Q (Q,v ‘}( QC// /V‘k") . Date

CH.8.200. Revised 4/83. ' - ,
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THOMAS JEFFERSON HEALTH DISTRICT

. Important Notice

™~

.

PLEASE READ BEFORE FILING YOUR APPLICATION '
AND PAYING YOUR FEE -

This is to inform you that the fees for environmental health
permits mandated by the State, cannot be refunded once the
application has been filed and the fee paid except for the
following reasons: '

-~ 1. If you, as the applicant, withdraw your application before the

sanitarian makes a visit to evaluate the property.

2. The Health Department is unable to issue a permit and then
only if you own the lot and are seeking to construct your
principle place of residence on this lot and you provide
written notification to the Health Department that you are
foregoing your right to appeal the denial of your request for
a permit.

In order for you to then appeal at a later date, the above
refunded fee would need to be paid before a hearing date would
be scheduled.

BEFORE YOU PAY THE FEE FOR A SEPTIC SYSTEM PERMIT
PLEASE READ THE FOLLOWING CAREFULLY

It is your responsibility to make it clear to the sanitarian which
one or two areas on your lot you want tested, although he will
advise you which areas appear more suitable for a septic systemn.
No more than two areas will be tested and the permit will be
issued showing the location of the system in only one suitable
site. The site cannot be changed later without additional expense
on your part. (You will need to hire a private soil consultant to
test another site and submit his report, along with a new
application and fee to the health department). If you do not
intend to build now, but only need the soil tested before a sale
is made, we recommend that you hire a soil consultant to do the
test and apply for a Health Department permit when you know where

. you want to build.

I have read and understand the above application notice.

Signature of Applicant Date

—

Note that the back of this form may be used for your site plan
sketch. . :
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PERMIT I.D.NO. /©
TAX MAP:
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N4
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N N

suejDeny Mailed:
!/

Appilcation Recelved:

Appilication R'ey'lewedf L

Issue/Deny Reviewed:

issue/Deny Counierslgned:.
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