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THREE RIVERS HEALTH DISTRICT
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CONFIDENTIAIJTYNOTICE L

Tlus facsimile transmisslon (and/or documents accompanying it) may contain mformatmn belonging-

to the sending party or the recipient whieh is. extremely confidential in nature. This lnformahan is

intended for the use of the individual and/or entity named abové as the recipient. I you ire not the.
_intended party, you are hereby. motified that any. disclosure, copying, clnstrlbntmn or the. takmg of any.

action in. relisnce mpon the comtents of the transmission is strictly prohibited. If you have; ‘received this
. transniission ia error, please notify us by teleplione to arrange for the return of the documents
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pply and/or Sewage Disposal System Construction Permit.

Commonwaalth of Virginia Health Depariment ’
Department of Health Idenification Number ___159-94-324
Middlesex County Health Department Map Reference 26~15-2
| General Information
Water Supply System: New Repair. Public FHA VA Case No.——

Sewage Disposal System: New ' Repair.{ #_Expanded Conditional Public
. Based on the appucatlon for.a sewage disposal system construction permit filed in accordance with Section 2.13

E, of the H and/or Section 2.13 of the Private Well Regulations a
constructlon permit is hereby issued to:
Owner Steve D. Benefield Telephone__(919) 482-2120
Address__P O Box 177 Elizabeth City, NC 2790ForaType_ 1 Sewage Disposal System or Wellto
be constructedon/at___ North 17, ist drive past Rt. 61 .
Subdivision Section/Block Lot Actual or estimated water use 452 €AD /3 bd

DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water supply, existing: (describe) 7777 <2 Water supply location: Satisfactory yes =7 no [J.

i comments
To be inztalled: class Completion Report
cased_- grouted G.W. 2 Received:, yes [J no [J notapplicable O
Bullding sewer; ” : Bullding sewer: yes O no.[J comments
1.D. PVC Schedule 40, or equivalent. Satlsfactory o

Slope 1.25" per 10" (minimum).
O Other .
.Septlc tank: Capaclty_ .. G£2 gals. (minimum).' | Pretreatmentunit: yes & no £1 .comments
O Other Satisfactory .14y o
Inlet-outlet structure: Inlet-outiet structure: _yes O no I comments
PVC Schedule 40, 4" tees or equivalent. Satisfactory “Taunes (overeD () o Sec L5 10
O Other . , o
Pump and pump station: ' .| Pump & pump station: yes 0 no 0 comments
Nod Yes[ deseribe and show design. Satisfactory . ’
If yes: : .
Gravity malns: 3" or larger L.D., minimum 6" fall per 100', 1500 | Conveyance method: ..yes O no I comments
lb. crush strength or equivalent. Satistactory ;
O Other Cokeey .
Distrlbution box: ] Distribution box: yes (" no O comments
Precastconcrete with . ports. Satisfactory T r.( :
0O Other ]
Header lines: _ . Header lines: yes 2=Fo [1 comments
Material: 4" 1.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory
distribution box to 2' into absorption trench, Slope 2" minimum.
O Other .
Percolation lines:. h Percolation lines: yes [3—fio 0 comments
Gravity 4" plastic 1000 [b. per foor bearing load or equlivalent,. | Satisfactory
slope 2" 4" (min. max.) per 100", . '
O Other .
Absorplion trenches: _ Absorption trenches) /- yes [1ag' 0 comiments
Square ft, required'_/b_o. depth from ground surface to. Satisfactory ' N
bottom of trench_l'_'é_i_,., ?regate size : -
Trench bottom slope —4/we” . .
canter to center spacmgl_ trench wudth_f.3_ Date ' Inspécted and approved by:
Depth of aggregate. ‘ : A
Trench length —228 " Number of trénches —L___ e

CHS 202A
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;. TH! S P E | Health Department
NG RMIT IS -

T TRANS F Identification Number__ /3" -7 .32
!ﬂ upply system and topographic'features. Lo

D~

.Schematic drawlng -of sewage disposal and/or w

E-' O~ Show the-lot lines of the: buutdmg sits, sketeh of property showing any topographic features which may impact on the design of the
-‘%- well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells within 200
N feet; The schematic drawing of the well site or area and/or sewage disposal system.shall show sewer lines, pretreatment unit,

) 40 - Pump station, conveyance system, and subsurface soll absorption system, réserve area, ete. When a nonpublic drinking water

, - supply is to be permitted, show all sources of poliution within 200 feet. .

g O The information required above has been drawn on the attached copy of the sketch submitted with the application. .
: . Attach additional shieets as necessary to illustrate the design.

-
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215,
’éis Eww“a[ system and/or\dateﬂupply is to be constructed as specified by -
the permit_ < or attached plans and specifications..

¢ This sewage disposal system and/or well construction permit-is null and vold If (a) conditions are changed from those shown on the .

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 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 uncovered; if necessary, upon the. direction of the Department.

. /) ' This.Construction:

Dater 7'27-F¥ _ Issued by: _ : i
o A Sanffarién - _Permit-Valid until |
Date: - .Reviewed by: : A1 _.zé
e ) " Supervigory Sanltarlari T eEES e
" IfFHA or VA financing
‘Reviewed by Date — Date i
.H.8. 2028 ' " Supervisory Sanitarian Regional Sanitarian

ORIGINAL
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/ VlRGlNlA‘ . | Mlddlessx CgugtyBHe::tg Department :
/ DEPARTMENT * Solida, Virginia: 23149 -
OF HEALTH | . (804)758.0330Volce.

(8 758-8390F
Pmtectmg You and Your Enwronment eoo . ax

Pi'ivat'é‘Well Cohstruction Permit
Health Department ID Number 1 59-08-0056

olvnar/ Agent’ Informaﬂon
Owmer: Janine L, Wyatt
11495 Tidewater Trail
Saluda, Virginia 23149

Owner Phone: (B04) 758-9589

Location Information. ' -

Property Addiess: 11495 Tidewater Trail O Tax Map: 26-152
Locality: Middlesex - . ' .
Direcfions: Rt. 17 North — house on right past Rt. 615 - ]

-General Information

Well.Class: Class A - - | Minimum Casing Depth: 100 feet| Minimum Grout Depth: 20 feet
[ Well Class; - Class 1B [Minimum Casing Depth: 50 fest | Minimum.Grout Depth: 50 feet |
Comments: | o

: Refer to page 3 for detailed construction drawmg

- Do NOT use 50il spray or soll mjactlon for ten'mte treatment on any exlsbng or proposed bunldmg

foundation lass than 50" from well.

Class JIA or liIB wells must be 50'+ from all actual and potential sources of contamination Includlng all
parts of all sewage disposal systems soil-poisoned foundatlons underground petroleum tanks, .
cemebanes feadlots, etc

COnstmctlon documentation and a water sample negat(ve for collform bacteria is requlred for approval of

all potable water wells (Classes IlIA, Bor C)

Pleasa contract wnth a licensed well drifler.

This parmit Is |ssued based upon a site evaluation conducted by Leora StCIair, EHS on March 14 2008

‘See following page for Constmctlon Dravwng

" Notlen: The Virginla Depactment of Health may revoke or mnd:fy this permit rf at alater date, it finds tho condttians. that formed the

‘basis for i issuing the permiit do not substantially comply with the Private wel ngulaﬂons 12 VAC 5-630-10 et seq, °l"f the WB"
would threaten pubhc health or the enwmnment ‘ ' ) i

?aee;'f_' of_3_
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1 'ap;'araxmu.lte area
‘ of dramfleld . .
| ‘The proposed ITTA/IIIB well |
- to be constructed according.
. , ~ 'to the 1992 VA Private: Well
150" . .- Regulations:
. , ‘ ' IIIA ~IIIB
LA o : Case 100' 50'
L | T exvsfmghv;ell apd Grout 20' 50' | |
T . G ) e g
LY e o 1 fa[08 2
R -
777777777 B > ull 100\
‘proposed I]IA/IIIB - N
well location ‘ ' ’
[
H
- * Do NOTusesoll sprayor | oy L
soil injection for termite |
treatment on any bunldmg
foundation less.than 50"
from proposed well. - !

| bdrn
Janine Wyatt
TM#: 26-15-2
' HDID#: 159-08-0060. -
R&ute 17 North

Page -3 of .i :
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‘Well Construction Permit - - Drawing HD ID #: 159-08-0056
Owner Information S S ' '
Janine L. Wyait - - . | Phone: (804) 758-9989
11495 Tidewater Trall . S '

Saluda, Virginia 23149
Construction Drawmg :
Scale drawmg of the well SIte and related featur%
"ﬁf'“'hm."'z‘"
l‘ o . The propusedﬂIA/ﬂIBnll
’ 1o be constructed
A o 'ToﬁcleVAMvmWel
" wimpr nfmns '
' ' cose 100 50
vl -
or ' ~mo'\,—] '
g : 3 V‘IP:.{"!““”"‘ )
‘ Ih'DDMTII!B!DI'SPP ar B L /98" .
o sal wuecmn for 1ermite .
trestment on any building
Toundation less Than 80
“from propnsed wall. . . i )
' : 1.
-| barn |, .
“Tanine Wyatt
TM#: 26418-2
HDIDS: 159-08-0060
kml‘:;'M

'egc_. —_—

Show the property lines, all exlstmg and’ pruposed sfructures, existing and proposed sewage systems and
water supplies; slope and any topographuc features which may lmpact the design of the wail.

' March 14,2008 - -Sagtembar 14,2012

Issued by: Lee St.CIaIr Isgue Date ' Expiration Date -
% ///7/)ue/

sw Ex’a/l'.owe
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