COMMONWEALTH OF VIRGINIA

VIRGINIA DEPARTMENT OF HEALTH
Westmoreland County Health Department
P.O. Box 303
Montross, Virginia 22520
(804) 493-1235

July 29, 2008

Bertrand, Charles
14333 Kings Hwy
Montross, Virginia 22520

Re:  Tax Map # 33, part of parcel 51C
HDID # 196-08-005

Dear Bertrand, Charles:

This Certification Letter is issued in lieu of a sewage disposal system construction
permit in accordance with §32.1-163, et seq., of the Code of Virginia. The Board of Health
hereby recognizes that the soil and site conditions acknowledged by this correspondence, and
documented by additional records on file at the local health department, are suitable for the
installation of an onsite sewage disposal system. The attached plat shows the approved area for
the sewage disposal system. This letter is valid until a permit for construction is issued and the
system is installed, inspected and approved. This letter is void if there is any substantial physical
change in the soil or site conditions where the sewage disposal system is to be located.

A permit to construct the sewage disposal system must be issued before construction of
the system. If the property owner (current or future) applies for a construction permit within 18
months of the date of this letter, the application fee paid for this letter shall be applied to any
state fees for a permit to construct a system. After 18 months, the applicant is responsible for
paying all state fees for a permit application.

This letter, and accompanying plat of survey showing the specific location of the sewage
disposal system area and well area (if applicable), may be recorded in the land records by the
clerk of the circuit court in the jurisdiction where all or part of the site or proposed site of the
system is to be located. The site shown on the plat is specific and must not be disturbed or
encroached upon by any construction. To do so voids this letter. Upon the sale or transfer of the
land that is the subject of this letter, the letter shall be transferred with the title to the property.
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Future owners are advised to review the plat for the location of the onsite sewage disposal
area to make sure their building plans do not interfere with the area. If they have any questions
regarding the location of the area, they should contact the local health department for assistance.

The area evaluated, and certified by this letter, is suitable to accommodate a 3 bedroom
house using a system design of 450 gallons gallons per day. The property will be served by a
private water supply as shown on the attached plat. Owners are further advised that when
connection to a public water system is proposed and the public water system has reached its
permited capacity, a permit for construction may not be issued until such time that a connection
is approved and available for use.

This letter is an assurance that a sewage disposal system construction permit will be
issued (provided there have been no substantial physical changes in the soil or site conditions
where
the system would be located); however, it is not a guarantee that a permit for a specific type of
system will be issued. The design of the sewage system will be determined at the time of
application for a building permit and sewage system construction permit. The design will be
based on the site and soil conditions certified by this letter, structure size and location, water well
location (final determination to be made at time of permit issuance), the regulations in effect at
the time, and any off-site impacts that may have occurred since the date of the issuance of this
letter. In some cases, engineered plans may be required prior to issuance of the construction
permit. In accordance with § 32.1-164.1:1 of the Code of Virginia, owners are advised to apply
for a sewage disposal construction permit only when ready to begin construction.

This certification letter may be subject to and must comply with any applicable local
ordinances.
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David Harrison, EHSS
Westmoreland Co. Health Department

Attachment: site sketch
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SEPTIC SITE DRAWING

HEALTH DEPARTMENT IDENTIFICATION NUMBER 196.08.005
TAX MAP REFERENCE 33, PART OF PARCEL 51C

SEPTIC SITE DESIGN FOR 3 BEDROOM DWELLING

SEPTIC RESERVE AREA BASED ON ADVANCED SECONDARY TREATMENT
OF WASTEWATER WITH A REDUCED FOOTPRINT DISPOSAL AREA.

HAND CLEAR SEPTIC SITE TO MINIMIZE SOIL LOSS AND DISTURBANCE.
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PERMIT TO INSTALL] REPAIR, [1 REASONS FOR REJECTION[] =<3
N WATER SUPPLY [1 SEWAGE DISPOSAL SYSTEM[]

‘(1) Void after (12) twelve months. (2) Automatically cancelled when site conditions are changed from those shown on permit.
.{3) Automatically cancelleﬂ shou|d facts later become known that a potential hazard would be created by contlnumg installation.
FHA/VA [J Yes [ No Date_/=/ 3= 7S Case No.

Owner 0; é' Qb\/\jd/ r‘// Ad reZS'/e”&7J0jjld4/ 7 U76Phone

(Mailing Address)

Occupant Address MZ_&%_LLQZA—PMM
. /”/ (Malling Address
i st b/ Sz o7 e 1947 s T O oy 's My ]

Siipreyses (Subdivislon/ Street or Road N Sécti ¥ot No.)
u vislol reet or Roa ame, ction or O.
2o
FOR: Mlling ] Other Automatic Washing Machine  [{lL’fes. [] No Consumption/________ gal. per day
Actual [] Potential m}?{drooms__g_Garbage Disposal Unit W [J No (O Actual [[J estimated Water )
Additional wastes oh o :
Yes No y
WATER SUPPLY (Existing) Class_____ Approved [ [7] Other
] (To be instalted) Class Cased ft. to be grouted . ft.
(Unless supported by positive evidence Class |11 is to be considered as to be instalied.)
SOIL STUDY Naturally drained, suitable by sight [Q)e/[l No Technical Classification T
(2 Estimated Percolation Rate  1-10 [] 1126 [] 26-50 13/>51 [J Percolation Test Required [] Yes No [[] Rate
{Minutes per inch) d 5 r (Minutes per inch to nearest 10 minutes)
Depth to Grey Mottles inche (estimate over 4 ft.} OTHER
Surface drainage required [ ]Yes [3—“'(; OTHER DRAINAGE =t
[ 2 e "
(3) HOUSE SEWER LINE Size_l__f;inches. Type of material required_@.b I*iq(a{ce from Water Supply_.S:Qfeet. \
7
( 4) DETAILS OF CONSTRUCTION Watertight Septic Tank of < ' ¥ @ T€ Material Liquid CapacityMﬁauons.
Inside Dimensions Length#_feet. Wldth_‘§_4%_feet. Liguid Depth feet. Depth of Air Space_éfeet. L

SUBSURFACE ABSORPTION FIELD Number of square feet required #_é_é_Type aggregate required ?/ A EEE] CF 7T A

(5) Depth of aggregate from base of tile to bottom of ditches ____&__ inches. Allowable fall Yo to 94 inches. ;
2z -~
Total aggregate minimum depth / ’2 inches or more. Depth of drainfield to be 30’-7 nches from surface of original ground.

Distance from well to septic tank_&& feet; distance from well to drainfield _/Qdfeet.

Rough Sketch of Premises (including adjacent properties if pertinent, Showing Location of Lot Line, Buildings, Water Suppties, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water Supplies, by Indicating Distances and Slope with regard to one another.
%

5’(0 ’/},Jﬂf/ 3,7/'/,9(14, /&’(t”uTC"’J
D-Ts0zs) T7u£S

Woneoved 9—’7"77/)’1"4%_
las /-/000 o/ fczu,é
q&yﬁ‘&ye d sfosa/ <
el o vgredk 4\*/6/4

ve
feet

D Owner D Representati

o
~

2 Note: Owner or his agent must notify Health Department, Phone when in-

& stallation is ready for inspection. If any Sewage Disposal System, or part thereof, is covered before being inspected by the Health Department, it shall be un-
.2 covered at the direction of the Health Director or his agent. CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF

0 SYSTEM DESIGN. Changes from above specifications require Health Department approval before being made.
=
Based on the above information, the undersigned recommends that this permit be Issued fs//// i
Date Approved Date igned
{Reviewing Authority) (Sanitarian or Health Director)

LHS - 121 REV. 12/71
Virginia State Department of Heaith
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. 33 -5l L‘/
. RECORD OF INSPECTION-SEWAGE DISPOSAL SYSTEM

P i . 'S
S if
p Seife Yo7, 2085 S LK 71/;17 D‘“e}/’}/? Zease No.
Owner C . 61 - ﬂ»«/yé// Address Phone

0/(Malhng Address)
r1& - Phone

(Malhng Address)

sateainf 0 9 L LY LA o P oin J Sl 114, et

(Subdy’ision, Street or Road Name Section or Lot No.)

a
Occupant Address /dx 4

WATER SUPPLY INSPECTION
Installed according to Permit Design O Yes [] No. Distance to nearest House Sewer feet. Distance to nearest Sewage
Disposal  System feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION E/ (6) DISTRIBUTION BOX
Allotted Area adequate Yes [0 Ne. Distance from Watertigttfand equal surcharge to each line by Water Test

nearest lot lines________ feet. Trees____ __ feet. Yes [j No. Distribution Box provided with _
Water Supplies_______feet. Buildings feet. (Number)
extra outlets for future use

(2) INSTALLATION AND DESIGN

Installed according to Permit Design E(D No. (7) SUBSURFACE ABSORPTiON FIELDP@

Have additional Household Appliances been added NOT on Permit: Total Area in bottom of ditches squg’re feet.

[] Automatic Washer  [] Garbage Disposal Number of ditches___£____Leagth of ditches_ P feet.

[ other i Grade of ditches wimum Inches per 100 feet.

(Describe) Maximum inches per 100 feet. Has system been

(3) SOIL CONDITION checked by instrumentW Yes [ No.

Are there soil conditions now evident which indicate system may be un- Type aggregate used (2

satisfactory as designed: [ 1 Yes ] No. If Yes, show Depth of aggregate undér Tile . inches

adjustments required under “Remarks” below. Total depth of aggregate i~ VLS inches
(4) HOUSE SEWER /yc Depth of backfill over aggregate inches

Installed Yes [ No. Type of material (8) SURFACE DRAINAGE

Size ,‘, Inches. Storm Drains from Hms/ment flowing away from Subsur-

(5) SEPTIC TANK M face Drainage Field: D/\‘ES/ﬁ No. Was Surface Drainage

Constructed of = = : required [ | Yes [ No. If Yes, has this been provided

Inside Dimensiops Length___ < P/ ( m}t’ft %i:ll?h) 5/ feet. LI Yes [ No. 0 DHas = Wy lowering

Liquid Depth___ 7 feet. Depth of Air Sp%ce.%whes. Sroundiate glables D Hot RIS

Inside Fittings comply with requirements Yes ] Ne. (9) Are follow-up inspections necessary O Yes No.

soetu b2 G it
Contractor: L e %’"’C Address Phone

This Sewage Disposal System (ls)"lm;’)?roved by Me’( 74 h-dre é 1457/ CO - Health Department
Date; ~Z 7 gigned > &/ T @/ Date Approved
(Sanitarian) - (Health Director)

Date Approved Date Approved
(Advisory Sanitarian) (Reviewing Authority — Other Agency)

With proper maintenance, apﬁ@age Disposal gysteps may be expected to fungtion satisfactorily, provided no overloading or physical damage
occurs to the system. Remarks: ///

Virginia Department of Health
LHS - 141 Rev. 12/71



APPLIGAT1UY yUst PENCUT TU LINSTALL A SEWAUL ULSPUSAL DIDUil

OWNCR ---.Q.QE-.QH[IS.@.}Z.-------- ifgﬁ:ﬁ&gﬁgsé%xgmb:géiz:(j_ﬂ 57«/7- 30¢
GCCd?AUT ----------- L LR L aan JATILING ADDRLSS seewce=cevecccocv=-
PROP.RTY LOCATIO:: USE HIGHW 'Y WU.{BLRS, ROUTE ilU.iB:RS Jk SKETCH ng.g}'{ION ON
o Bovrte 3. CHANDASSS HItL PonR o Pl zetc.
2% % R S e
OUSE --K- TRAILLR ==eec-- BUSIN .S! =eccececas= WO, OF E PLOYLES eeccec-ecc=-=-
HOUSE DLTAILS: . WATER SUPPLY:
1Jo. of Bedrooms «-w---w—cccccancecccaccnaaen Public Water Supplys&id—eeveme-
jo. of Persons -----:%:: -------------------- Artesian Well -eeemcmcceccceca-
Automatic Washer: Yes--‘--/- No w«ew=- Dug Well -=-wemee—mee e m———— -
Garbage Disposal: Yes—kff NO we—= Bored Well -—e-—eeew- ce———— ———
Disnwasher: Yes -J::: NO =w=a= Other -—-=-=- Specify «-ww=-=-
Is HQU-.‘:’E‘. ALRUADY COSTIUCTED: YESe-=e=- No --l-'{---
Location of Bathroom: Back ®__ Side --‘--é-- TFront --.K_(/Mﬁ P #9)
IP THIS FOR 4 (LW S.°TIC TA:IL O JLDe:  EW --(4 ILD ~=e--
o —
2 H*S A WELL B EY 'UT ON Tid LOT YET? YES ~eece- NO ~coccene-
? BUILDING SITE: (UST R FILLED IN) /
LOT SIZE: VIDTH -m=wmee T G —-- 0. OF ACRES ---2-{-Z-—-
< LOT STWPE: RECTA ‘GULAR == o-ooe SQUARL —=-=m=e= IRILGULAR ~=ceee=e-
3\ EQUR STAX.S ' UST BE DRIVEM TO “ARK LOCATION OF kW HOUSD OR TRATL: R:
N : TOPOGRAP IY: LEVEL ewe-ee-e HILLSIDE <eveace- WAT FFROWT ececemccccc—= -
A WILL DRIVEWAY BE AROUND HOUSE: WES=--== W - IEE WILL 17 DE?--LASSALT
WILL HOUSL IﬂV.uﬁ%ifEfiﬂg%YES -----’— 10 -J{./:(_- j&m}b%ﬁlaﬁS@u%. :--/NO*
RE. ARKS: ---<4§é=7/%€ﬂ3: ---fgg§=ﬁiz::-------f-< ------------- (Use back)
Aiyrangrta Aovse Lo ey 5 2K g’
flote: The septic Tank must be 50f from’the well. The Drainfield must be 100!

from the well. The tile field must be 50' back from any river, creek or stream
at 3' elevation above .lHW.

GARBAGE DISP 3. L UWIT IH Sifil RDQUIRES 10/ 750 GALLOJ SE:TIC TA.KKS.

If any changes are rnade in my plans affecting the infornation submitted
herein, I agree to consult with the lealth Department, before conmencing work
on the changes, in order to permit reconsiceration and/or re-design of the
waste disposal systen.

FAILURD TV CO CLLTE AP LIC-T O Pun ILY JILL OMLY DL Y I BING 2 IT.
IV TY Ta2-751-06¢ /] M
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PLAT

S HOWNG AR 7 OF THE FROFEST Y OF

C. G OANSBY AND HARRY N CUYS7/S

Aonv770Ss DISTRICT
weEsimoreAv2 COUNTY, VIRGINIA

Scale: /' = oo’ Date: VOV £, /27

CASE NAME®

NO TITLE REPORY FURNISHED
PLAT SUBJECT TO RESTAICTIONS & EASEMENTYS OF RECORD

SCARTZ & ECKLEY,INC.
LAND SURVEYORS—CIVIL ENGINEERS
WOODBRIDGE / STAFFORD,VIRGINIA
Oy{q /M 0 TELEPHONE: wooperingE . 494 - 418!
STAFFORD.. .689 - 2168

/é!lmn:o LAND \auavevom NORTMERN VIRGINIA.890 - 1231

N11320
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