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Commonwealth of Virginia

Pagé, Iofa

g&ﬁ&ﬁ’-&tem Construction Permit

Health Department

Epartmentlofﬂealth [ Identification Number _| {1 =C0-020
Health Department Map Reference 2p-120
/ General Information
Water Supply System: New v Repair Public FHA VA CaseNo.__
Sewage Disposal System: New Repair Expanded Conditional Public
Based on the application for a sewage dlsposal system construction permit filed in accordance with Section 2.13
E, of the Handlin Di R ions and/or Section 2.13 of the Private Well Regulations a
construc) | i i
Owner_ X Telephone So4-233- 4183
Address g Fora Tl.yﬁe Sewage Disposal Syeitern or Well to
ba constructed on/at LS. OJSIWJW#B(&O £t (b2, ¥ Reck HoUsE
Subdivision Section/Block Lot & Actual or estimated water use OoN
RIGHT,
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS <
Water supply, existing: (describe)__GAlLC Water supply location: Satisfactory yes [0 no [J TFRrOM ,
comments Dooso:
Tobe mstaﬂed Flassm ’ Completion Report AUTD
cased grouted 20 G.W.2 Received: yes [0 no [ notapplicable [ S ALES

Building sewer:

1.D. PVC Schedule 40, or equivalent.

uilding sewer:
tistactory

yes

O no O comments

pe 1.25" per 10' (minimum).
O Qther

rench length

; Number of trenches

Septig, tank: Capacity. gals. { /mum) Pretreainent unit: yes [J no [0 comménis
O Othyr y Satisfacto!
Inlet-outiat structure: Inlet-outlet 3tructure: yes (1 no [0 mments
PVC Schedyle 40, 4" tees or equivalent. Satisfactory
O Other— y
Pump and pump station: Pump & pump stafipn: yes [1 n comments
No[d Yes[] \describe and show desgign. Satisfactory
if yes: \ y
Gravity mains: 3" or lyrger |.D., minimyim 6" fall per 100", 1500 | Conveyance method: yes no [J comments
Ib. crush strength or eqbjvalent. Satisfactory
O Other \ ,
Distribution box: Distribution box: yég [1 no [0 comments
Precast concrete with ports. Satisfactory
0 Other L
Header lines: Header lines: yes [1 Wo (J comments
Material: 4" 1.D. 1500 ib. gfush strengta plastic or equivalent from | Satisfactory
distribution box to 2' inj6 absorption trgnch. Slope 2" minimum.
O Other y \
Percolation lines Percolation Jihes: yes [1 no [] mments
- Gravity 4" plastig/1000 Ib. per foot bearing Ypad or equivalent, | Satisfacto
slope 2" 4" {mipl. max.) per 100,
O Other N
Absorptigh trenches: Absobrption trenches: yes [1 no [0 comments
. required : depth from groundigurface to | Sgatisfactory
bottonyof trench_ ; aggregate size :
bottom slope
cepter to center spacing ; trench width Date Inspected and approved by:

Sanitarian

CHS 202A



: L =)
DISTURBANCE OR REMOVAL OF raaz =

SOIL DURING TREE OR e, Rl
VEGETATION REMOVAL &/OR i |79 -~ 00 - O30

DRAINFIELD SITE PREPARATION Identification Number
Schematié@¥aWiiy i Se@Rid!Sisposal and/or water supply system and topographic features.

Show the lot lines of the building site, sketch 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
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water
supply is to be permitted, show all sources of pollution within 200 feet.

J 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.

20f 3 for dlagrem
®S% @6 QIE[CA well i+

This sewage djsposal system and/or water supply is to be constructed as specified by
the permi or attached plans and specifications

This sewage disposal system and/or well construction permit is null and void 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.

Date: 3= 222600  |ggyed by: LMM & \éAQﬂ.AAtAOLﬂM

This Constraction

Saﬂltarlan Permit Valid until
Date: Reviewed by: q-22 -Zm’-‘-
Supervisory Sanitarian o
if FHA or VA financing
Reviewed by Date Date

C.HS, 2008 Supervisory Sanitarian Regional Sanitarian
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RECORD OF INSPECTION-SEWAGE DISPOSAL SYSTEM £ ¢ = /2. o

RIS 20ai 20 e 57 T e

omeSeerge D. Diwsoy  nuwlll 2 bigyrosy th o

Occupant Address Phone
(Mailing Address)

Exact Iomhow,}p 360 &J//W/A «wu':;.&é 3 gg;fégz o

WATER SUPPLY INSPECTION

—3
Installed according to Permit Dz 3 m’(es {1 No. Distance to nearest House Sew P) feet. Distance to nearest
Sewage Disposal System /7€’ feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION (6) DISTRIBUTION BOX

Allotted Area adequate E/Y es [ No. Distance from Watertight and equal surcharge to each line by Water Test
nearest lot linea_.____ feet. Trees . feet. [}“Yes I No. Distribution Box provided wit N
N it G Buildings____feet. extra outlets for future use.
(2) INSTALLATION AND DESIGN
Installed according to Permit Design A Yes [J No (7} SUBSURFACE ABSORPTION
Have additional Household Appliances been added NOT on Total Area in bottom of ditches A= Bqug;g_feet
Permit: [ Automatic Washer {J Garbage Disposal Number of d:tches_.LLengg of ditches= &  feet.
1 Other = il = P R e Grade of ditches Mi JInches per 100 feet.
(Deweribe} Maximum me:m‘hes per 100 feet. Has system been
{3) SOIL CONDITION checked by instrumenta (Level) es}j No
Are there soil conditions now evident which indicate system Type aggregate used 4 /
may be unsatisfactory as designed: [0 Yes & No. If Yes, Depth of aggregate under Tile C inches
show adjustments required under “Remarks” below. Total depth of aggregate 73 inches
Depth of backfill over aggregate rE 2 inches
(4) HOUSE SEWER LINE
Installed [ Yes E’ﬁo. Type of material (8) SURFACE DRAINAGE
S:ze . Inches, Storm Drains from House and Basement flowing away from
{5) SEPTIC TANK / Subsurface Drainage Field: [J Yes ] No. Was Surface
Constructed of @ g PR ey Drainage required [ Yes B-No. If Yes, has this been pro-
d of Mnterial) vided [J Yes [ No. Has area n drained by lowering
Inside Dimensions %—feet Width. feet. Ground Water Table: ] Yes 4] No. [J Not required.
Liquid Depth_____“teet. Depth of Air Space_______inches.
Inside Fittings comply with requirements [0 Yes [1 No. (9) Are follow-up inspections necessary [J Yes.£1 No.

Septie Tk 7= eV :Tl/ |SAY Addm.g/a 77séy fo &4 / 7. bhone

7
This Sewage Disposal SW roved by_ﬁﬁch P it _ Health Department.
%'t;;3 ’7)—Signed j Date_____Approved

= (Safitarian)

(Health Director)

od Date Approved
Date_____Approv TAdVisory Sanitarian) £ (Reviewing Authority — Other Agency)

With proper maintenance, approved Sewage Disposal systems may be expected to function satisfactorily, provided no overloading
or physical damage occurs to the system. Remarks:

Virginia Department of Health
LHS - 141 Rev. 11-57



" " PERMIT TO INSTALL OR REPAIR

et WATER SUPPLY and/or SEWAGE DISPOSAL SYSTEMS 94 — /2o
! (VOID AFTER TWELVE (12) MONTHS
i 7 ; 2 /=72 Case No.
Owned. & A L. Tty senl. . rddenf 7. & ﬂu/ﬂfﬂm o Phone
Occupant _ Address Phone

{Malling Addres)

DESIRES 10

Exoct Llocation,/ ; ;i B J
AT 3Co T2 INTEASiiTte o S€0/ G272 o 4 s
e e el G Lries

S7ore

INSTALL [1 REPAIR ? Dwelling [ Other
3 Water Supply System 0 Water Supply Srhm Actual or potential Bedroomd? Actual or estimated Water
' Sewage Disposal System [} Sewage Disposal System 'glwmp!bn gal. per day  Automatic Washing Machine
Septic Tank [0 Septic Tank Yes 1 No Garbage Disposal unit ] Yes [0 No
Health Department recommends Additional wastes :
A w2l g DETAILS OF RECOMMENDED SYSTEMS
(1) WATER SUPPLY Location to be approved by Sanitarian. T: {3) DETAILS OF CONSTRUCTION Watertight Sepic Tank of
DD_T‘rFi_u_.dw.n [ Driven Well Bmw«“&ﬂmm 2R 4
0 Other _Cased oy il inside Dimensions  Langth_%___ feet.
Cating 1o be_properly tacled and vented K necessary, Cosing te extend {
ot loagt 6 tnchn Cbow 10 Tspan (HELT O oot A oo Width.Z__feet. Liquid Depth ™ fout, Depth of
face drainage to fldw away from waler supply. Well fo have o platiorm Air Space, . foet. Copadty 22 2Z.__ gallons.
ettt thet impariion moterlol, f leat 4 inches thick of couing: () HOUSE SEWER LINE Size_ % bedrisTyps of potetiol
for draindgE. : s At covng. - genfly loped required L £ . Distance from Water Supply foet.

(2) SOIL STUDY Naturally drained, suitable by sight ] Yes [INo
Technical Classification ot S R ST
ClMedivm [ Clay [lPipe

Robigh ‘Classification &3 Sondy
Clay. Percolation Test required [1Yes [IMNo. Rate

Minutes per inch. Depth of Water Tabla, : foet
Surface drainoge required [1Yes FTNo__ Area Drainage
by Lowering Ground Water Table required [1Ves £ Mo

(5) SUBSURFACE ABSORPTION FIELD Distribution Box required.
Ditches of equal length required. 204
ired T Type aggregate

Number of square feet re .
I Slag. Size range from

required [ Broken Stone
& inches to 23 of aggregate from base of tile
inches.

] hichns.gepih
to bottom of ditches

Total aggregate must squal minimum depih of 13 or  more,

Sajl Cover over file hot fo exceed <~ Giches. Distance from

well to septic Mn}a foet; distance from well to

Rough Sketch of - Prembes (induding

adjocent properties: if pertinent,
Trees, ond Other Possible Souress of ' Contamination of Waler Supplies,

Showing Location of Lot Line, Buildings, w«mmL Sewoge Disposal )
by Indvcatiog Distances and Siops with regard o one. onather, o

$25T Liwrx 3w be M
L EAre Are Lrpss CIFEN
/SE G RADE S TALES AN TS

#:V Q_”E'T.T/'.r{ d/"",_(: i Sl

M E

W}E'..f; Cnide BRG p  mrt 3  E h TR

-&?‘.&"ﬂ WALV TE AV Y25 DY i
BBz ik St FRels

Fﬁ A ]
SELTEC Taw

= 121 Bav, '3'-6.5

%

Dats
s - : . [Rarrbawing Aarthortty]
Virginia Seate Depariment of Health i

TRIPLICATE



