A1) 1074
Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia Health Department
Pdpaﬂmeﬂt of Healt Identification Number _/ (zé - OF = %'(9
O Health Department Map Reference __&_ (. /) /07,

General Information

Waler Supply System; New ____ Repair. v~ Public FHA VA CaseNo.
Sewage Disposal System: New —___ Repair—.__Expanded . Conditional ... Public_
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13

E, of the : g and st and/or Section 2.13 of the Private Well Bmulangns a
construction p erm tis heraby issued t

Owner, 'l—Zm 20uf'+VlL¢.«l Telephone 2 730
Address [ ¢ Calan Fo: a Type._z&_ﬁwage Dlsposal System o(Wellto
be constructed onlat ' e .

Subdivision

Aclual or estimated wateruse .

DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water suppy existing: (describe\ Water aupply locatlon: Satisfactory yes O no O
[ il e comments
Tobe Installgd. class . Completion Report
cased _LOO Vﬁgrouted_a.o__ G.W.2 Received: yes (0 no [0 not applicable CJ
Building sewer: Building sewer: yes 0 no 0 comments
\ LD. PVC Schadule 40, or equivalge. | Satistactory
b%e 1.25" per 10" {minimum).
0 Qther 2
Seplik tank: Capacity. (?lé (minimum). | Preireatment unit: yos [1 no 0 comments
O Othex ; — | Satisfactory
inlet-outied structure: injet-outlet structure: yes 1 no () commenis
PVC Schedule 40, 4" tees or equivalent, Satisfactory
O Other. \
Pump and pu tation: Pump & pump station: yes I no OO comments
NoO YesO escribe and show design. Satisfactory
if yes:
Gravity mains: 3" orla erl D., Inlrnum &" fall per 100', 1500 | Conveyance method: yes 0 no O comments
Ib. crush strength or equ Satisfactory
B Other
Distribution box: Distribution box: yos 00 no O comments
Precast concrete with Salisfactory
3 Other
Header lines: Header lines: ves 0 no [0 comments
Material: 4* 1.D. 1500 Ib. crush st plastic or equivalent from | Satisfactory
distribution box g 2' into absorption\irench. Slope 2* minimum,
O Other
Percolationfines: Percolation lines: yes 1 no O comments
Gravity 4" plastic 1000 Ib. per foot beang load or equivalent, | Satisfactory
slope 2" 4* (min. max.) per 100"
O Othgr x
Absofption trenches: Absorption trenches: yes 0 no 0 comments
Sqyare ft. required . : depth from gkound surface to | Satisfactory
tom of trench . aggregate size :
rench bottom slope g
center to center spacing__ ; trench width Date inspacied and approved by:
Depth of aggregate.. 3
Trench length -+ Number of trenches Sanitarian. T

CHS 202a




ontioaton Nemer L& & =08 ~95 &

Schematic drawing of sewage disposal and/or water supply system and topographic features.

Show the lot lines of the building site, skelch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, inciuding existing and/or proposed structures and sewage disposal systems and wells within 200
fest. The schematic drawing of the well site ar area and/or sewage disposal system shall show sewer lines, protreatment unit,
pump station, conveyance sysiem, and subsurface soll absorplion sysiem, reserve area, etc. Whan a nonpublic drinking water
supply is to be permitted, show all sources of poliuion within 200 feet.
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This sewage disposal system and/or well construction permit is null and void if (a) fongitia
application {b) conditions are changed from those shown on the construction permit.

No part of any installation shall be covered or used until inspected, corrections made i
department or unless expressly authorized by the local health dept. Any part of jny
approval shall be uncovered, if necessary, upon the direction of the Depariment.

BCOsSSE .mm.wmwm
nstallation which has been covered prior to

¥
This Construction
Permit Valid until

Date: Reviewed by: 2-] —o6
Speicrtinss-booc! e P oo
If FHA or VA financing

Reviewed by Date Date

CHS. 2008 Supervisory Sanitarian Regional Sanitarian



Commonwealth of Virginia
Uniform Water Well Completion Report

* Well Date *
General iInformation
Drilling Method Date _,%2?_ Total Depth of Well )G
Depth to Bedrock Yield P Length of Test
Static Water Lovel Stad Water Lev Natural Flow (Rate
Well Disinfected (¥ 3 Disinfectant Used 7 727; »¢4> Amount Used
Casing
From 3~ to From to From to
Size p= Ske Material Size Materia)
w@; Weight/Schedule _ — Weight/Schedule
Gravel Pack
From 340 w Q5D From to From to
Svout aj 2 F to
From ~ to Fram to rom
Bore Hole 8cre Hole Size ?orel‘loloﬁ
Type Type ype
M . Method Method
Water Zones or 8 intervals
From to 292 From to From to
Mesh Size ., 2.0 Olam. &/ Mash Sze Dlam., Mesh Size Glam.
From to From to___ From to
Mesh Size_ Olam. Mesh Size Dlam. Mesh Size Olam.

* Use Dats *

Private Well: Domestic Agricuftura) industrial Monltoring ___

Public Weil: Communily Non Communtty —



Drillers Log *
{Use additional sheets if aecessary)

Depth Description of Formation or Sediment Remarks
p-(3 74/4,;;:@%, [
-3 |
35 - /6D &Eaﬂ C
) o0-(1¥O ;J
[20 335 «zguau._

35255 M Clom o Ghesd)
Qﬁ’éﬂa SJ/M Wlta‘ﬁf.

1 certify tbat the information contained here is true and that this well was installed and constructed in

accordance with the permit and further that the well complies with all applicable state and local
regulations, ordinances and laws,

Contractor
Address

Virginia Contractors Lsc 3

Phone '
Drillers Siisna 55 / Date @{é@
Representing ! 3. ,

:b;g,j 20 6@3 E




Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

Health Department I0_{ (oter — £33 — 5@
o Be Completed By The Appilcant
Type of Sowage system: —New
FHA/VA  yes — no —_
Owner__EZIS W, eo pm 53?9""7730
Cotteeme M. Qauﬂ«% M
Agent
Directions of Property Y- Y n’\uﬂ% 'PM‘ Rﬂaﬂ_—
Subdivision Section Block Lot
Other Property Identification
Dimension/size of Lot/Property —— &0+ S0Qtm 0 mg s
Other Application lnformation
1. Building/facility —— New ‘/ isting

Intermittent Use ) Yes No If yes, describe.
Il. Residential Use es No

Termite Treatment 2 Yes —No

_¥__Single Family _ ____ Multi-family
(Numbor of Bedrooms_w-3) (Number of Units—_)

Basement Yes _,,

Fixtures in Bagement Yes P AUG 28 2092
. Commercial Use - Yes ‘9’ Describe: len V. Booker, Troas‘u.;:re: .

ﬂo%m -
Commercial/Wastewater — YEE No Number of Patrons
Number of Employees

If yes, give volumes and describe — :
IV. Water Supply: Public — Existing

Describe: \Prca. vy Gm.)

V. Proposed Sewage Disposal Method: :;\g} L
Onsite Sewage Disposal System: ___ Septic Tank Drainfield ___ LPD Mot {1/ Qahen

Public Sewerage System al

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures
and driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways,
and wells and springs within 200 feet radius of the center of the proposed well 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
topography. I give permission to the Department to enter onto the property described for the purpose of pro-
cessing this application.

OB, B0 Qm gdgf los

Signature of Owner/Agent
CHS 200




Nov 8(/) /0 ;’d
Water Supply and/or Sewage Disposal System Construction Permit
Commonwealth of Virginia Health Depariment

h
Wﬂd identification Number &-0OR- ﬁ'@
2008 Depertmant Map Reference _

General information

Water Supply System: ~ New____Repair_~_Public____ FHA ___VA__ CaseNo.
Sewage Disposal System: New ___ Repair_ —Expanded —_Conditional —_ Public
Based on the appllcatlon fora sewage dlsposal system construction permit filed in accordance with Section 2.13

E, of the Sewage Handling and Digposal Requlations and/or Section 2.13 of the Privale Well Raqulations a
construgtion pe Bhy i :
Telephone ~ 173
ige Disposal System
beoonstructed onfal S8 .
Subdivision al orestimated wateruse . .
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water su existing; (describe) Water supply location: Satisfactory yes [1 no [
mu’%ﬂ&‘%fg_ﬂ_mm comments
Yo be Instal : clasg - Completion Report
w&&‘ﬁm_ﬂlm A0’ G.W. 2 Received: yes (0 no (J not applicable L)
Building sswer: Buliding sewer: yes (0 no () commemrts
\ LD. PVC Schetule 40, or 6q Satistactory
1.25° per 10 (minimum).
| O
tank: Capacity (minimum) Pretreatment unit: yes [0 no ] comments
. Satisiactory
Inlet. Inlet-outist structure: yes (0 no O comments
PVC Schedulg 40, 4'taasoraquivalem. Satistactory
O Other.
Pumpandpu Pump & pump station: yes O no O comments
Nol]l VYes(! ctibeand design, Satisfaciory
if yos:
Gravily mains: 3" or D., mirnumS"fallperiOO' 1500 | Conveyance method: yes 0 no O comments
Ib. crush strength-or Satisfactory
0O Other
Distribution box: Distribution box: yes (1 no J comments
Preeastooncretewlm Satisfactory
Hoadorllnn Header lines: yes (0 no OO0 comments
Material: 4° 1D, 1 plastic or aquivalent from Salisiaciory
distribution box Zlntoabeorptl . Slopa 2° minimum.
0 Olher
Percolation lines: yes O no O comments
ravity4‘ 1000Ib per foot ng load or equivalent, | Safisfactory
(min max.) par 100",
on trenches: Absorption trenches; yes 0 no 0 commenis
reft.required - depth from ghpund surface to Satisfactory
aggregate size :
rench bottom slope ;
i —. trench width Date Inspected and approved by:
Depihoiaoaresate— ;
Numberoittenches -

Sanitarian




RECORD OF INSPECTION-SEWAGE DISPOSAL SYSTEM

¢c-15-1F
Date Case No
Owner Lewis W, w Address Box J-8A1 lLeedville Phone.
(Mailing Address)
Oecupant. Address TRy — Phone
Exact Locatin  Mundy Point on right, same lane as Wayne Middleton

(Subdivision, Greet or Road Nama, Section ot Lot No.)

AvereSis o

WATER SUPPLY INSPECTION

Installed according to Pormit Design /] Yes [0 No. Distance to nearest House Sewer feet. Distance to nearest

Sewage Disposal S;

feet. (Uie Form LHS-148 for Detriled inspection of Water SBupply Reference Materials,)

SEWAGE DISPOSAL SYSTEM INSPECTION
(8) DISTRIBUTION BOX

(1) LOCATION
Allotted Area adequate Yea [ No. Distance from
nearest lot lines _____ feet. Trees . feot.
Water Supptea. __ feet, Buildings foet,

(2) INSTALLATION AND DESIGN
Installed according to Permit Deatgn m’{ﬂ O No
Have additional Housshold Applisnces besn added NOT on
Permit: [] Autowmatic Washer [ Garbage Disposal
O Other_

(Describe)

{(8) SOIL CONDITION
Aro there soil conditions now evident indicate system
may be unsatisfactory as designed: Yes D No. If Yes,
show adjustments required under “Remarks” below.

(4) HOUSE SEWER LIND
Installed [ Yes [J No. Type of materlal
8ize

(6) SEPTIC TANK (0o o ﬁ
Constructed o o

: : .
Tnside Dimensions Length____ feet. Width_____foet,
Liquid Depth______fest. Depth of Air Spaee{_ inches,
Inside Fittinge comply with requirements es [J No.

Inches.

n

(8)

Watertight and equal surcharge to each line by Water Test
B Yes O No. Distribution Box provided with

(Number)
extra outlets for future use.
SUBSURFACE ABSORPTION g}
Total Area in boﬁo:m £
o pileeioy mn_&lnd:- 100 s
QGrade of ditches M per 100 feet.
Meximam . "7 inches per 100 feet. Has system been
checked by instruments (Layel es []
Type acg:acate used 5) ’-‘ F-ro na_
Depth of aggregate under Tile__{ O_Fee s inches
Total depth of aggregate, Ti inche:

Depth of backfill over aggregate__ 24 - 3G _inches

SURFACE DRAINAGE
8torm Drains from House and
Subsurface Drainage Field: Yes [0 No. Was Surface
Drainage required [] Yes No. If Yes, has this been pro-
vided [J Yes (O No. Has area been d by lowering
Ground Water Table; [ Yes O No. [M¥ot required.

ent flowing away from

(9) Are follow-up inspections necessary ] Yes E(No.

Spto Tk Jor Sers Addrews._ LOTTSBOR G -

'nz. 8;?30731?1».1 System (:} (TRJEY) Approved by___ Northumberland County Health Department.
-/ ¥ /74 ﬂ

Date tgmed L Dato Approved Ty 5

m“"“‘_Awm—_lﬂm Date. App {Reviewing Autharity — Other Agency)

With proper maintenance, approved Sewage Disposal systems may be sxpected to function satisfactorily, provided no overloading

or phynical damage occurs (o the system. Remarks:

It is very important that a bulldezer does not run over the tank, distr. box,
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«LERMIT TO INSTALL [#” REPAIR, [1 REASONS FOR REJECTJON (]

-y
4
WATER SUPPLY [] SEWAGE DISPOSAL SYSTEM
(1) Vaid after {12) twelve months. (2} Automatically cancelled when site conditions are changed from those shown on permit.
~(3) Automatically cancelled should facts later bacome known that a potential hazard would be %%ntmumg installation,
FHA/VA [ Yes [ No Date —7 - TT=3 &awo
Owner L“is W. comney III Address mx 3"‘8‘1 ne‘d'j-lle Phone
ailing

0 t Add

copan . ress *(Mailing Agdress] A
Exact Location
of premises Ane g : g

(&vais\on Stmel or Road Name Secnon or Lot No }

FOR: Owelling [] Other Automatic Washing Machins Yer [ N Consumption . . qal. perc
Actual [T Potential [J 8edrooms ...._3._...._.Gafham Dispossl Unit g Y B/N: (D Actusl [T] estimated Wa

Additional wastes
(])WATERSUPPLYGExIninn) Cless . Approved |ﬂ ﬁomor no_ well yeE, But it must be artesl

{To ba installed} Class Cased ft. to be grouted ft. O' ues .d r shells inst¢
{Unless supported by positive evidence Class 111 is uﬂ,{ L’f or, cause he
SOIL STUDY Natwrally drained, suiteble by sight [ ] Yes Tachnical Classi e mm,
Estimated Parcolation Rste 190 [ ] 1126 [] 2660 |:I >61 ] Percolation Test Required M ] Ret s
{Minutes per inch) {Minutes per inch to nearest 10 minutes)

Depth to Gray Monlu_%?w (estimate over 4ft) OTHER
-3

Surface drainage required D Yeos OTHER DRAINAGE

(3 ! HOUSE SEWER LINE Sizo _SI= inches. Type of material uqugltiodi e

= "L S:T;
. Distance from Water Supply _=_* feet.
( 4)DETAIL$ OF CONSTRUCTION ight Saptic Tuwm_tj__ Liquid Capecity 70¢ z‘olllo 3. 4
inside Dimensions  Length feot. Width Liquid anth et. Depth of Air Space —feot.
= SUBBURFAGE ABSORPTION FIELD Number of squsrs Test required m —oyster ahells & g

( 5) Depth of aggregate from base of tile to bottom of ditches _Llnchu. Allowsbie fall £ 10 -*«. inches.

Total aggregate minimum depth _/3_ inches or more. Depth of drainfisid o be _M’.'m from surface of originel ground.
Distance from well 10 septic tank_5 O _fest; distanca from wall 1o drainfield 2 2 © feat

Rough Sketch of Premises (including adjacent properties if pertinent, Showing Location of Lot I.ino, Bulidings, Water Supplies, Sawage Disposal Syste:
Tress, and Other Possible Sources of Contaminstion of Water Supplies, by Indicating Distances and Slops with regard to On® anather.

6-50' 1lines/3*' hoe/15' centers
Dig lines 11' deep into brown sand, fill te

within.%_ﬂ_;gg_g_g_m_ug&with shells imme
ely, before walls cave, awler must be us

to put shells in as soon as ditch is dug.

Level shells, put in 6" standard gravel, la
®eile & 'ngl ave '

® Use 4" PVC OR ABS plastic tight lines & ell

First joint of tile will have to be cemente
plastic %1 all the way around. Use 2X4 th

tile. repared to move excess ill} clay
immediatély out of way.

All trees in way of system must be removed
prior te commencing installation.

Locate wg)l at stake with blue marker as sh
-4
E Note: Owner or his agent must notify, "oEthn%h.: | .Ié Health Department, Phom_m“mon
stalistion is raady for Inspaciion. )f any Sewage Dispossl System, or part thereof, s covered before being inspected by the Health Deparwment, it shall be v

covared at the direction of the Msalth Director or his agent. cONDlTiONS DISCOVERED DURING INS‘!‘ALLATION MAY REQUIRE ADJUSTMENTS ¢
» SYSTEM DESIGN, Changes from sbove specifications require Health Department spproval befors being madse.

Based on the sbova information, the undenlm-d racommaends that this permit be luuoz_ / 73

-_—
Dats Approved s|'\.¢ _ -
LMS - 121 REV. 12/ {Reviewing Authority} tSanInrl r Heai¥ Diractor)

Virginia State Dapartment of Haealth DUPLICATE




