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’/ VIRGINIA Westmoreland County Health Department
DEPARTMENT " PO %QX. 3_03 19520
ontross, Virginia
OF HEALTH (804) 493-1235 Voice

Protecting You and Your Environment (804) 493-9404 Fax

OSE Construction Permit
Voluntary Upgrade

Sewage Contractors: Please notify Health Department and OSE or PE 48 hours prior to instaliation to
arrange for inspection

November 17, 2020
Matthew Nanny
163 Arlington Farm Drive
Kinsale, VA 22488

RE: 163 Arlington Farm Drive, Kinsale, VA 22488
Tax Map: 49-37H (Westmoreland County)
HDID: 196-20-0109 Reserve: no reserve area provided
System Capacity: Residential, 3 Bedrooms, 450 gallons per day

Dear Matthew Nanny:

This letter and the attached drawings, specifications, and calculations (9 pages) dated October 1,
2020, constitute your permit to upgrade the existing sewage disposal system on the property referenced
above. Your application for a permit was submitted pursuant to §32.1-163.5 of the Code of Virginia,
which requires the Health Department to accept private soil evaluations and designs from an Onsite Soil
Evaluator (OSE) or a Professional Engineer working in consultation with an OSE for residential
development. VDH is not required to perform a field check to verify the private evaluations of OSEs or
PEs and such a field check may not have been conducted for the issuance of this permit.

The soil absorption area (“site™), sewage system design was certified by Josselyn, Daniel F.
Private OSE as substantially complying with the Board of Health’s regulations (and local ordinances if
the locality has authorized the local health department to accept private evaluations for compliance with
local ordinances). This permit is issued in reliance upon that certification. VDH hereby recognizes that
the soil and site conditions acknowledged by this permit are suitable for the installation of an onsite
sewage system. The attached plat shows the approved area for the sewage disposal system; there are
additional records on file with the Westmoreland County Health Department pertaining to this permit,
including the Site and Soil Evaluation Report. This construction permit is null and void if any substantial
physical change in the soil or site conditions occurs where a sewage disposal system is to be located.

If modifications or revisions are necessary between now and when you install the septic system
upgrades, please contact the OSE/PE who performed the evaluation and design on which this permit is
based. Should revisions be necessary during construction, your contractor should consult with the
OSE/PE that submitted the site evaluation or site evaluation and design. The OSE/PE is authorized to
make minor adjustments in the location or design of the system at the time of construction provided
adequate documentation is provided to the Westmoreland County Health Department.

The OSE/PE that submitted the certified design for this permit is required to conduct a final
inspection of this sewage system when it is installed and to submit an inspection report and completion
statement. As the owner, you are responsible for giving reasonable notice to the OSE/PE of the need for a
final inspection. If the designer is unable to perform the required inspection, you may provide an
inspection report and
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completion statement executed by another OSE/PE. The Westmoreland County Health Department is not
required to inspect the installation but may perform an inspection at its sole discretion. No part of this
installation shall be covered until it has been inspected by the OSE/PE as noted herein. The sewage
system may not be placed into operation until you have obtained an Operation Permit from the
Westmoreland County Health Department.

This Construction Permit is null and void if conditions are changed from those shown on your
application or if conditions are changed from those shown on the Site and Soil Evaluation Report and the
attached construction drawings, specifications, and calculations. VDH may revoke or modify any permit
if, at a later date, it finds that the site and soil conditions and/or design do not substantially comply with
the Sewage Handling and Disposal Regulations, 12 VAC 5-610-20 et seq., or if the system would
threaten public health or the environment.

This permit approval has been issued in accordance with applicable regulations based on the
information and materials provided at the time of application. There may be other local, state, or federal
laws or regulations that apply to the proposed construction of this onsite sewage system. The owner is
responsible at all times for complying with all applicable local, state, and federal laws and regulations.
This construction permit is transferrable until expired or deemed null and void. A permit transfer form
may be found on the VDH website at
http://www.vdh.virginia.gov/environmental-health/gmp-2015-01-forms/ .

If you have any questions, please contact me.

This permit expires: May 17, 2022.

D#vid Harrison
Environmental Health Specialist, Sr.
Westmoreland County Health Department

CC: Josselyn, Daniel, OSE

The upgrades specified in this permit are voluntary and not required by law. Any permits issued
pursuant to this section shall be subject to the provisions of §32.1-164.1:1. Voluntary upgrade
decisions are independent of VDH approval for future construction activities pursuant 32.1-165 of
the Code of Virginia and do not commit VDH to future decisions concerning sewage system
approvals.



Danicl's Soil & Scptic Service

15571 Windmill Lanc 6\
King George, VA 22483 ©
(540) 424 - 3776 “
AOSE Report
for voluntary Upgrade Permit
Location of property Westmoreland County
Tax map # 49-37H
163 Arlington Farm Drive Kinsale, VA 22488
Applicant or Client and address: Prepared by AOSE
Matthew Nanny Daniel Josselyn #1940-001274
163 Arlington Farm Drive 15571 Windmill Lane
Kinsale, VA 22488 King George, VA 22485
matthew nannyOSicemail com kudirt/Zgmail com
Date of Report: October 1, 2020
Revision Date: Health Dept 1D No. lq b-20-0/09
Table of contents:
1. Cover/ certification page. 9. Plat
2. Application
3. General information
4. Construction drawing / Site sketch
5. Septic tank detail
6-8. Existing system evaluation

Certification Statement

I hereby certify that the evaluations and/or designs contained herein were conducted in accordance
with the Sewage Handling and Disposal Regulations (12 VACS5-610), the Private Well Regulations
(12 VACS5-630) and other applicable laws, regulations and policies implemented by the Virginia
Department of Health. I further certify that 1 currently possess any professional license required by
the Jaws and regulations of the Commonwealth that have been duly issued by the applicable agency
charged with licensure to perform the work contained herein. The potential for conventiona! and
alternative systems has been discussed with the property owner.

Engineering addendum

The work attached to this cover page has been conducted under an exemption e the
Specifically the exemption in Code of Virginia Section 34.1-402.A.11
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o Commonwealth of Virginia
Application for a Scwage Disposal and/or Water Supply Permint

Health Department 1D )Q(ﬂ 20 <0/ Dq

To Be Completed By "the Applicant

Type of sewage system:  Expansion
Ouner: Moithew Nanmy Address 163 Arflmsion Farm Drive Phone (2341 203853438
Kinsule, VA 22454

Agent: Duiel I Josselvn Address: 15571 Windmill Lune Phone {3403 1243776
King Georre, VA 22485

Subdivision: N/A

Property Address 163 Arlmgton Fann Drive Kinsale, VA 22488

Other Property [dentification: Tax parcel #4937}
. . ?\@O?/ N A
Dimcnsions/size of lovProperty: QCJ/\ D Q’\'b(\\%\
N
Other Application Infonmation Q\%%\'\g(\(ﬁ\\,‘\(\
'- Ve
L Building/facility X New : Existing
Intennittent Use Yes X No If Yes, describe
n Residential Use X Yes ___No
Termite Treatuent X Yes ___No
__X___SimgleFamly __ Muu-family
(# of hedrooms 3 (7 of bedrooms__ )
Bascment Yes X _No
Fixtures in Basanent Yes X _No
il Commercial Use Yes X __No Describe.
Commercial/Wastewaier Yes X _No Numbcr of Patrons
Number of Employ ves
If ves, give volwnes and Describe
V. Water Supph ____ Pubhc _ New __Exsling
X__Prvute __ New X _Txstng

Describe:_Exasting privale drilled wel!

V. Proposed Sewage Disposal Method:  Repair
Onstte Sewugee Disposal Svstem: X__ Septic Tank Drainficld
TL-2
-3

NOTE: The property lines and building location are clearly marked and the property is sufficiently visible 1o
see the topography. 1 give my permission to the Departnent to enler onto the propeny described for the
purpose of processing this application

i s /s

" Sign#lure of Owbé/Agent Srae
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Daniet’s Sl and Sophic Senace
12370 Windeuli Fane

King Geosge, VA 223u8

(341 124377
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Sewage Disposal System Construction Specifications

S __General nformation

|

 Owner. Marthew Nanny Tclephone. (254) 205-5438

Address: 163 Arlington Famm Drive Kinsale, VA 2248 |
| e L LA TAY

|
| ForaType | Scwage disposal system which i to be constructed on/at Tax Map: # 49-37H

Location: 163 Arlington Farm Drive Kinsale. VA 22488

| Actual or cstimated water use (3 Bedrooms) 450 pals/day
Design

i Water Supply Existing private well

Building Sewer.

4 inch1D. PVC 40

Slope 1.25 per 10 (mintmum)

‘EOLhcr Replace cast iron with SCH-40 PVC. Instal} clean-out just outside of building foundation

i'Scptic Tanks: Replace
'Other Remove existing tanks and replace with 2 new 1000 gal. concrete or 1.000 gal plasuic tanks

Inlet-outlet structure,
[47”SCH40 PVC.

I X Other see pasc 3

LGMY/ French drain
No_X Yes i

'[Conve_vance Line: Replace

_}Rep]ace cast iron with 4° SCH 40 PVC
‘Dism’bution box: Existing

Precast concrete or plastic with 8+ ports. =
_X Other Install Monster box or 4~ SCH-40 PVC clcan-out adjacent 1o the dist. Box({cap to remain visible ar '

grade)

{Header lines: Existing

'Maten'al: 47 LD. 15001b, Crush strength plastic or equivalent from distribution box to 2" into absorption
trench.,

Slope 2° mmimum. ‘

Percolation lines Existing
Gravity 47 plastic 10001bs. Per foot bearing load or cquivalent, slope 2"4"(min. max) per 100°

Absorption trenches: Existing

Square fi. existing _ Depth from ground surfacc to bottom of trench inches:

Number of trenches ; Trench length 0 feet; Trench width _feet; Center to center spacing 9';
Depth of aggregate 13" min. , Size of gravel Y2710 1Y% Ave. Dia.
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VDH Usc Only

HDIN: | 94 - 29 -9 /09
! VPDES GP

Existing System Evaluation

Owaer and Application Information

Repair b{\/olunlary Upyrade

Name: MWTHELD NHArISf - Phone Number: 2 8 2085 -543F

Address: | 5 A LI G Yo FAGH PR.. [ St UA Z2Z185
Email: MAWELJ./\;ANN7 € G mAic. Com '

Svstem Location

Addressi_1L3 AZLoiro N TALA DE IS T 228
Tax Map/GPIN#: £/ 3 - 3 5/

Subdivision: Section; Block: Lot:

Directions: J teicSanr 1o A A Dz T e /=

System File Information

Permit Type XOnsie Disposal O Sweam Discharging System )
Property Type: ﬁe%(be_“/\n‘l/’-L

Permitted D(sigp Flow: H<D gpd Permitted #Bedrooms: >
System Type: EX Conventional 0 Alternative If Altemative, Treatment Mfe. & Model:

Dispersal Method- B\Gravigy O Pump 1o Gravity O LPD O Dr1p

Dispersal Media: B~Gravel 3 Gravelless Material O Tire Chips O Sand
Gravelless Type: Notes:

O Attach a Copy of As-built drawing or drawing of system Javout

Existing System Evaluation
Failure Obscrved or reported by owner: O Yes O No: O Backup into home O Effiuent on the ground surface
If failure observed or reported by owner, REPAIR penit REQUIRED.

Number of Occupants: __ Z - S Date System Installed: ¢/ KAJOLAY

Current Use. /ZESI QeI T A

Current Number of Bedrooms: B
Has property been occupied during previous 30 day period? X Yes O No

Garbage Disposal 00 Yes B-No Water Softener: O Yes B No Jacuzzi/Hot Tub: O Yes [X'No

Date-of Last Sephic Tank Pump O & [ 2920 Date of Last Operator Visit

Component Status {piacc check under appropniaie box)

Component | Present | Inspected | Functional Non-

Obscrvations/Comments
| Runctional

Sewer Line

!
Septic Tank i_
i

Sentic Tank Tees

Treatment Unit

Pump Chamber

Pump ; i )

Disinfeenon !

:
- T
Cosrrevacs Line ; ;

T e emm mSecITUOC subject to disdosure under the Ereedom of Information Act.  Rewised 2772017
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 D-Box

Sphtter Mazufold

eader Trench

Dispersal Pipe

Dispersal media

Dispersal Ficld

Other
Other . ]

Additional Analyses

Apalysis Needed | Conducted | Observations/Comments

Flow

Wastewater Sample

Dye Test

Odser

Additional Comments and Obseryations:
\
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Sketch, if applicable:
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Recommended Action: [J Repair

Iaentifv Probabic Cause of Component Malfunction (check ali tha appiy}
O Unlmows: & Damaged/Compromised O Deterioration O Hydraulic Overload O Organic Overload [
Improper Maintenance O Root Infiltration

Describe temporary corrective recommended action(s) and purpose of action(s); ——

Describe Permanent recommended action(s) and purpose of action(s):_ggjpwcé 5::’-:/) 77C TR
| 4

Zl)ﬂfeﬂz-y BRPavdoy  oe fowﬂufm, Lemdovs  OLd Tioe s

\ A \
Form Completed By:

Neme_Damiz, Jdo ssenl Signatre: \\A{\\\

Date: OC:/ Qoo

Professional License Type and Number: Sy se / 7 é/ 0~ 08,2 7%
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