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/ VIRGINIA Northumbertand County Health Department
il LU Heaﬂisv:i? ) \;.:;n?; 22473
OF HEALTH (804) 580-8827 Voice

Protecting You and Your Environment (804) 580-2913 Fax

wage Dis 1S Operation Permit

Health Dept. ID:  166-01-076

Rickey Mark Tax Map: 9C(1)34

1246 Coan Harbor Drive Locality: Northumberland County
Lottsburg, VA 22511

Phone: (804)

Lroperty Location
Property Address:  9C(1)34
1246 Coan Harbor Drive

Lottsburg, VA 22511

Directions:

Rickey Mark is hereby granted permission to operate a Conventional Ousite Sewage System at the above
referenced location, having a design capacity of 450 gallons per day, or 3 bedrooms maximum.

This permit is issued in accordance with the provisions of Title 32.1, Chapter 6 of the Code of Virginia as Amended,
and Section 12VAC 5-610-340 of the Sewage Handling and Disposal Regulations of the Virginia Department of
Health. The issuance of an operation permit does not denote or imply any guarantee by the department that the
sewage disposal systom will function for any specified period of time. It shall be the responsibility of the owner or
any subsequent owner to maintain, repair, or replace any sewage disposal system that ceases to operate in accordance
with the regulations.

A

= Rosalie Coulirip
Effective Date EHSS Signed February 27, 2013
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Water Supply and/or Sewagb hdd
Commonwealth of Vlrglnla Heatlth Depam-nam
Department of Health identification Numbgr = O]~
SaRmaur QERALAND = Health Depamnem Map Reference
e e 1 S e —
mmfommlon ™
Water Supply System: New _*~__Repair. Publi¢ FHA VA CaseNo.——
Sewage Disposal System: New_*~_Repair—___Expanded ..Conditional —— Public——
Based on the applwatmn for a sewage disposal system construction permit filed in accordance with Section 2, 13
€, of the Sevage Hand and Di; Regulations and/or Section 2.13 of the Private Well Regulations
oonstruc‘lion Pro i -
Owner MAmE R\e Xe Boq cugeyios De Telapho mﬁ)m_am
Address Qg Yhaeai, VO, 28 Fora‘rype _J-'_,Sewage System or Well 1o
be constructe 8
Subdivision. (e FARS. E Section/Block Lot 34 _ Actual or estimated water usoiia;adaﬂe)
e Y} ——
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water supply, existing: (describe) Water supply location: Satisiactory yes {1 no O
: comments
Tobelnstalled:class ZLA | CompletionRepot NOT)  (afUo0d
| cased OO _grouted_20%uM | G.W.2 Received: yes 0 no [J notapplicable O
Buldlnom Bullding sewer: yas 3 no O commants
_____ #4” ____1.D.PVC Schedule 40, or equivalent. Salisfactory
O Otar. o e bjisjoe D&
r
gpncunk: Capacity__[QOD ____ gals. (minimum). | Pretreatment unit Uh‘l yes 0 no D comments
Other 1000 48 Dwrp Thoid | Setisfactory
intet-outiet strunture: inlet-outlet structure: yﬁ 0 no O comments
PVC Schedule 40, 4" tees or equivalent. Satisfactory U{l'ﬁ A
0 Other.
::Elpu;dpgmmﬂon ;uaum&pumpmmn yes O no O3 :2-
os describe and show design. stactory
ityos: SEE_gage 3 (fatalcy Op—dedM
Gravity mains: 3" or larger |.D., minimum 6" fali per 100", 1500 | Conveyance method: yes 0 no O comments
Ib. erushetrecpho:equlvabm l Satisfactory 0113‘9&,
Dlottlbutlon box: Distribution box: 'yos @ no O comments
[';mg:a concrate with ports, Satisfactory y,4I0, %
r#‘-ﬁlﬂ; f E‘}E _#‘ &l’dl
Header lines: ) Header linse: yes ® no O comments
Matertal: 4° (.D. 1500 bb. crush sirength plastic or equivalent from | Satistactory V ﬁ
distribution box to 2" into absorption trench. Slope 2° minimum., N/ﬂf P
O Other
Percolation lines: Percolation Hines: yes B no O comments
Gravily 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory i
slope 2" 4" (min, max.) per 100" / ! '}ID’
O Other
Absorption trenches: ::sorpﬂontfenehn: yes @ no O comments
Square f1. requlred_%_. depth from ground o tisfactory
bottom of trench____2a4# mcaleslze m: l’m’o} @b
Trench bottom slope_l_z"_pa&
oonlertocenterspaeim_fa_ trench widm__.'s,__ Date jor Ingpected and approved by:
Depth oiaggregeﬁ_
Trench length : Number of trenches _.B__ py——
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This sewage disposal system and/or water Supply is to be constructed as specified by :
the permi or attached plans and Specifications______
disposal system and/or well construction permi Is null and voig if (a conditions are changed from these shown on the
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