'296 Beach Rd, White Stone, VA 22578
Sewage Disposal System Construction Permit

PAGE _._OF _2—

Commonwealth of Virginia \ Health Department -
Depariment of Health ﬁ Identification Number _/S$7—F/(—c<577
LAREAS TER. CJATY Health Department G Map Reference FLC (3)—4

General Information

New [J Repair m’ Expanded [] Conditional [] FHA [J VA [J Case No.
Based on the application for a sewage disposal system construction permit filed in accordance with Section
3.13.01, a construction permit is hereby issued

Owner EXANELIN A, + el THA . $Jais) Telephone _ %35— 248

Address _[BEACL RN, (&7"6?‘” Z-0. Lok 772 & HTE STOME, (/- >.-‘>..S‘7¢9’

ForaType ___Z— Sewage disposal system which is to b constructed on/at &
_fron) KT €75 K Ton Ry € 39 (BEACHLD,)  ITH HoosE 02 ReGHT (2 =STorS Lic75£i4))
Subdivision ___ Section/Block Lot
Actual estimate‘d)vater use __MZ@L
— U
DESIGN _ NOTE: INSPECTION RESULTS/

Water supply, existing: (describe)C;ﬂﬂm_QALL"l:%_ Water supply location: Satisfactory yes [ no []

N TE STONE comments 13/
To be installed: class G.W. 2 Received: yes [J no [J not applicable
cased _groutad
Building sewer: C‘X/S‘?”/Afci Building sewer: yes M/ no [] comments

<% |.D. PVC 40, or equivalent. Satisfactory

Slope 1.25" per 10’ (minimum).
O Other

Septic tank: Capali /> 7/ N_'Z.EO"‘ gals. (minimum).
0O Other _ AEC A EALD /o-ovéa.éy

Inlet-outliet structure:

Material: 4” 1.D. 1500 Ib. crush strength plastic or equiva- Satisfactory
lent from distribution box to 2’ into absorption trench.
Slope 2” minimum.

[]1 Other

PVC 40, 4" tees or equivalent. Satlsfactory A/fw RITZET W(?"f‘f- TEE

X] Other REZLACE TAICET — OVTTLET NEW TEE PROIDED FR /AN

Pump and pump station: Pump & pump station: yes [] no [ comments

No{ Yes [0 describe and show design. Satisfactory ,‘[/?4_

if yes:

Gravity mains: 3” or larger 1.D., minimum 6" fall per | Conveyance method: yes |]/ no ] comments
100, 1500 Ib. crush strength or equivalent. Satisfactory

[ Other

Distribution box: 2 Distribution box: yes E( no [ ] comments

Precast concrete with _4;__ ports. Satisfactory

3 Other

Header lines: Header lines: yes [ﬂ no ] comments

Percolation lines: Percolation lines: yes m/ no [J comments
Gravity 4” plastic 1000 Ib. per foot bearing load or Satisfactory

equivalent, slope 2” 4” (min. max.) per 100'.
] Other

Absorption trenches: Absorption trenches: yes E{ no [ comments

Square ft. required _Z-5<: depth from grouzd surf;ce Satisfactory

to bottom of trench <2 “ . aggra?ate size [2—1}

Trench bottom slope _ 2-7

center to center spacing L trench width _:3_ Date Q//f/‘?'/ Hnsp-acted
Vi -

d approved by:
Depth of aggregate /4 M y
Trench length %27 : Number of trenches _ .5~ £ sl a:“Mmﬂn

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

ORIGINAL


alice novak
296 Beach Rd, White Stone, VA 22578


Health Department oF
Identification Number _ /S/— 7/— 057

Schematic drawing of sewage disposal system and topographic features. PAGE 2>~ OF _2—_

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. . b ' /
T#FHAS /5 A RELPAIL. |

[0 The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design. !

CONSTRUCT™ 5 S/ k 3/ ABSsRLT O
TREA L ES onS & d«f‘j«/’?‘&'—ﬂ’s; ‘7‘0/’4)654

REL oMU &n/D /ovn&ﬁmﬂ SEP7vc Ta/E,

DISTURR, o o+
Nce ‘bﬂ-\
SOIL pyg, ??EEREEOVAL OF W

DRAINFg; S!:::MOVAL &/OR

P PoWNER LIS - over\rtend pl ot
PR o o |
1y

GEACH- RO. Yoy

The sewage disposal system is to be constructed as specified by the permit [} or attached plans and specifications ] .

This sewage disposal system construction permit Is null 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 untll inspacted, 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, i

Date: ?/ -3/ 7/ Issued by:
Date: "*P 6/’{7’/’ Reviewed by:

This Construction

Pergig\fal'ﬁ 52;:!

el i e e ——

If FHA or VA  financing
Reviewed by Date __ Date
£ Supervisory Sanltarian Regional Sanitarian
C.H.S. 2028 Revised 6/84 I-2A

ORIGINAL
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Soil Evaluation Form PAGE

Commonwealth of Virginia Health Department X

Department of Health Identification Number /(ST - Gy— 057
Tax Map Number 3Fc (3)-~

General Information
Date 7/5/ .7/ [—»‘?"’( ST CBYA7/ _Health Department
7 : ,, )
Applicant _Z KL 14/ A+ B 7t s . N Telephone No. 735" = 27F&
Getcs kp, (o7 E35), Po. Box Fr2 CUEG TE S TONE, V- 22578

Address
Owner _ S usl 25 dbrove Address

VSHES 72, cud) e srond—. 77 Rr &S5~ Ky €39 9 7r fresE sNRIGHT
3 T ’ C 2~ Sezmar, vicroryBr)

Location

Subdivision Biock/Section Lot

Soil Information Summary

1. Position in landscape satisfactory Yes EB/ NoO Describe

2. Slope o~/

3. Depth to rock/impervious strata  Max. Min. None v’

4. Depth to seasonal water table (gray mottling or gray color) NoJ Yes i{ mwes

5. Free water present No D/Yes O range in inches

6. Soil percolation rate estimated Yes [E( Texture group @ il n v
NoO Estimated rate __2-¢ min/inch

7. Percolation test performed Yes d Number of percolation test holes
No [B/ Depth of percolation test holes
Average percolation rate :

'y b / . b
Name and title of evaluator; ANOZR L Cemden " 5'%\/,'-77‘?7@,41\/

2 7
Signature: )(4(&/{ o= e
Department Use
0O Site Approved: Drainfield to be placed at @f depth at site designated on permit
0 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 slow.

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

Other Specify

N O
ooa

CHS 201A Rewvised 4/87 V-1



Date of Evaluation 7 / 3/ Y

Profile Description
SOIL EVALUATION REPORT

Health Department
identification No

/5 /-GS - )

Page

2— of ‘f’

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 ap
holes and sketch of the area investigated including all structural features i.e, sewage disposal systems, w
section 4) and reserve site shall be shown on the reverse side of this page or p

plication, If scil evaluations are conducted by a private soil scientist location of profile
ells, etc,, within 100 feet of site (See
on a separate page and attached to this form.

O See application sketch [ See construction permit ee sketch on reverse side or page attached tc this form.
Hole # Horizon ] Depth (Inches) Description of, color, texture, etc. | Texture Group
AN A i C- /6 e . e
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CHS2018 Revisea 4/87
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h

Evsluation Date: 08/76/91

Hole #  Horizon Depth

s o T e e e

01 A 0-10

__________ - -_———

PROFILE DESCRIPTION

Description of color, texture, ete.

Br (10 5/3) SL-SCL
StrBr (7.5 5/6) SCL
Strgr " " 8L
BrY (10 6/8) SL
Bry (10 6/6) LS

Br (10 5/3) &L

LYBr (10 6/4) SL
YBr (10 5/6) SCL
Strér (2.5 6/8) SCL
Strer " " AL

BrY (10 6/6) LS

BrY (10 6/6) LS

W (10 8/1) LS

Br (10 §/3) SU

LYBr (10 §/4) SU

StyBr (7:5 5/8) 8CL {light)
Strgr " " 8L

Bry (10 6/8) LS

BrY (10 6/6) m/few w {10 8/1) L

uuuuu

Pree 3 o £

Texture group
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SRIL EYVALUATION ABRVICES, INC. —_—
20ril, FVALINATION FORM
CAMBIAL TNEORMATTON

Tax Moo Numbear: 547

DA U8/728/9) HEALTH DEPT: 151
EOUVLLOANT  Frauklin AL MHonn PHONE  472%- 7448
Al RESE L0 Boxn 987

White Stone. Va. 2725778

LOUNTTON:  White Stone, V8H 639 (Besch Rd.)., 7th bouse aon rt.

GHEDIVIAION LOT

QYL INFORMATION SUMMARY

P Position in landasaane satisfactory? vy
Beaeribe: Back vard sarea.

4. Sioner 001
ettt to rock/imnervious strata: Max: Min: Noneg X
A, hwenth Lo seasonahle water table: y H52-00+inches

Frms water? o " orandge in lnches

oo Soll peranlation: Toxture group: Il~40"Estimated rate: 0 min. S an.,

Peromlaticg best performed? n Mumber of test holes
Depth of test hole:
Average perd., rate:

o aned b le of evaluatbal - ‘g?_}'lf eréé

tnatire /%
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