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OF HEALTH Lancaster, Virginia 22503

Protecting You and Your Environment (804) 462-9919 Voice
(804) 462-6211 Fax

Sewadae Disposal System Operation Permit

Property Owner Health Dept. ID: 151-03-444
Don Bornkamp Tax Map: 23E(1)19

, Locality: Lancaster
Phone:

Property Location
Property Address: Lot 19 Riverwood Subdivision

Lancaster, Virginia 22503
Subdivision: Riverwood , Section 23E, Biock 1, Lot 19
Directions: Rt 3 to 614 to L on 637 to Riverwood Dr.

Don Bornkamp is hereby granted permission to operate a Type Il Sewage System at the above
referenced location, having a design capacity of 600 gallons per day, or four (4) 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 system will function for any specified period of
time. |t 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.

January 6. 2006 Robert Salg W o

Effective Date EHS Signed January 6, 20{96’




COMMONWEALTH of VIRGINIA
THREE RIVERS HEALTH DISTRICT

SERVING THE COUNTIES OF: ESSEX, GLOUCESTER, KING & QUEEN, KING WILLIAM, LANCASTER, MATHEWS, MIDDLESEX, NORTHUMBERLAND, RICHMOND, WESTMORELAND

Lancaster County Health Departm
o ty Hea epa ent REUBEN K. VARGHESE, MD, MPH
Lancaster, VA 22503 ol
(?&4) 462-5197, Envirormental 462-9919 gk\sbggx\;:g?;l%
FAX: (804) 462- ,
(804) 462-6211 TELEPHONE 804-758-2381
11 25 2003 FAX (804) 758-4828
Don Bornkamp
qth
407 4 Avenue

East Northport, NY 11731

RE: Sewage Disposal System Construction & Water Supply Permit, HDID # 151-03-444,
T™M # 23E(1)19.

Directions to property: East onVSH 3, R/T 614 (Devils Bottom Road), L/T 637
(Riverwood Drive) to Lot 19 (remote drainfield across Riverwood Drive behind Lot 39

on Lot 47.

Dear Mr. Bornkamp:

This letter, in conjunction with the approved plans (Pages 1-7) dated 11.04.2003,
which are attached, constitutes your permit to install a sewage disposal system and water
supply system. The application for a permit was submitted pursuant to Sec.32.1-163.5 of
the Code of Virginia which requires the Health Department to accept private soil
evaluations and designs from an Authorized Onsite Soil Evaluator (AOSE) or a
Professional Engineer working in consultation with an AOSE for residential
development. The permitted site was certified as being in compliance 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) by
(William J. Meagher, (804-725-7348), AOSE, certification or license # 031). This letter
is issued in reliance upon that certification.

The Board of Health hereby recognizes that the soil and site conditions
acknowledged by this correspondence, and documented by additional soil records on file
at the local health department, are suitable for the installation of onsite sewage disposal
systems. The attached plat (or plats) shows the approved areas for the sewage disposal
systems. This letter is void if there is any substantial physical change in the soil or site
conditions where a sewage disposal system is to be located.

/ VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment



Don Bormkamp
Page 2 of 2
11.25.2003

If modifications or revisions are necessary between now and when you construct
your dwelling, please contact the Authorized Onsite Soil Evaluator (AOSE) or
Professional Engineer (PE) who performed the evaluation and design on ‘which this
permit is based. The name, address and phone number of the AOSE/PE appears on the
certification form attached to this permit. Should revisions be necessary during
construction, your contractor should consult with the AOSE/PE that submitted the site
evaluation or site evaluation and design. The AOSE or 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 Lancaster County Health Department.

This authorization is null and void if conditions are changed from those shown on
the application or conditions are changed from those shown on the attached construction
drawings, plans, and specifications. No part of any installation shall be covered or used
until inspected, corrections made if necessary, and approved by the Lancaster County
Health Department or unless expressly authorized by the Lancaster County Health
Department. Any part of any installation, which has been covered prior to approval shall
be uncovered if necessary, upon direction of the Department.

This authorization to construct a sewage disposal system and water supply
‘expires: 05.25.2005

Sincerely,

ot e

Robert Bennett, P.E.
Environmental Health Specialist Senior
Lancaster County Health Department

Cc: William J. Meagher, AOSE
P.O. Box 950
Mathews, VA 23109
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Applicant-  Bornkamp

Tax Map-  # 25C-1-19
Distance to Drainfield- 536'
Brand of Pump- Myers

Pump Model Number- ME-40
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<
FROM

WILLIAM J. MEAGHER

Fax NO. @ 8B47257348 Now. 24 2883 18:298M
WILLIAM J. MEAGHER

CERTIFIED PAOFESSIONAL SQiL S_ClENTlST
PO NOR 8SO
MATMEWE VIRGINIA 22103

Page _-7_____ of 2

Certification Statement

Appandix 7

County: L.ANCARSTe N Date: { l-'"l—-VO.S
Property Identification: _ 2 8 £ (1)~ | 2 §
Submitted by:

This is o certify according to §32.1-163.5 of the Code of Virginia that wark
submitied for the referred property is in accordanca to and complies with the

Sewage Handling and Diggosal Regulat{gp.s‘m %hﬁe'\ligginia Department of
Health, | recommend a T SeiTHos b, pe

AQSE

Seif Consultant

“ - Tiae e . o~
'y o = s )‘"u Oy ITE Ta I
This blank must ba filed in with one of the fallowitg &3S -spetmit’, ‘certification lelter, or
‘subdivision appraval’. )
2 This blenk must be filled in gither the tetm ‘approved’ or 'denied’,

If the submission contains a certification by a professional engineer in '
consultation with an AOSE, the following statement shall be signsd and

sealed:

I hereby certify that the evaluatiops and designs conlained herein (refer to
subdivision, Iot, etc.) were cenducted in accordance with the Sewage
Handlling and Disposal Regulations (12 VAC 5-810-10 et seq., the
“Regulations™) and the policies of the Virginia Department of Health for
implemnentaticn cf those Regulafions. Furthermore, { certify that the
evaluations and designs comply with the minirum requirernents of the
Ragulations,

| recommend 2 ‘be

Licensed PE: Date:
Seal

Note:

1). Conrtact the plan preparer @ 804 725-7348 72 hours in
advance of ‘the system installation to arrange for a jeint

inspecticn.

2). Hand clear the vegetation from the drainfield site and
insrall the system during dry scil conditions. Improper
clearing practices or improper installation of cthis systém
may void this permit or approval letter. :

3}, Changes to the design by owner oy installer must be
approved in advance by the plan preparer and the Health
Department.

4). This permit or zpproval lerttex was issued using the
current Health Department regulations, intexpretations, and
policies. Design changes. coordination with permitting
agencies, and conflict.resolution may reguire additiomal
e ey e Tl Es o r 1 Tab1 Lty ave Limirad

the cost of the initial ;ervisc:s oz}xi)}i?llty axe limitad to

P1



IMMEDIATE PLANS TO BUILD:YES__V NO _ PROPOSED START DATE: //- D3
_SUBDIVIDING: YES No_ / TAX MAP # :

: Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

- LSS
= Health Department ID__. 4~ —< 2 /fl/

. 7
pate Rec'p // /1 )/ ) flom 6
Recpt. #[i///é Date Pd'//’Zl' (S Amt. $ T, RPA:

To Be Completed By. The Applicant

. Type of Sewage system: YW New ___ Repair __Expanded _ Conditional
FHA/VA  yes no — CaseNo____

OwnerDOh 60!‘"\ Kar o Address4oq' ‘L\"%MPh ne b13-368-0130
£ast NowTh port, NV 1231

Agent MLBL@&*_‘_L Addressm Phone Mg
Plathews v | 4 vt

.

Directions of Property [S+ 3 70 Ron G4 Th L aa 637 7n River @ised O

Subdivision ﬁlut.\" Wood Section &5 Block U) Lot lq

Other Property Identification PDraw fieid Crle et o® Lot HE Acress Ruwe vaod PN

Dimension/size of Lot/Property

Other Application Information

I. Building/facility /New Existing /{5_"’2?_ 23?%\
Intermittent Use Yes . v~ No If yes, describe ‘°‘ ’r : ﬁ;‘s
i~ -~ ! I ) %‘:‘"ﬁ: B (99":...
II. Residential Use _%Yes No = DR
Termite Treatment __1—/,65 No x A “;’N/“\ =
__ ¥ Single Family Multi-family =S o “\a\‘ 3
(Number of Bedrooms_"_(_) (Number of Units.____) \2’:— w 3 O'S\‘ ‘J"”
. % e
Basement Yes v No 561 }V}/
Fixtures in Basement Yes No -
III. Commercial Use Yes I No - Describe:
Commercial/ Wastewater Yes _‘{ No Number of Patrons

Number of Employees
If yes, give volumes and describe

IV. Water Supply: Public
Private
Describe: _ LIL /3 Well

New Existing
New - Existing

V. Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: / Septic Tank Drainfield LPD Mound

Public Sewerage System

Other

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures
and driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways,
and wells and springs within 200 feet radius of the center of the proposed well or drainfield. Distances

may be paced or estimated.

The property lines and building location are clearly marked and the property is sufficiently visible to see the
topography. I give permission to the Department to enter onto the property described for the purpose of pro-

cessing this application.

Signature of Owner/Agent ! Date

b};"}?’ !«-&,/L»- /1467



Soil Evaluation Report PAGE

I

oF [

William J. Meagher, AOSE, CPSS

Tax Map Number: _25E (1) 19

Post Office Box 950, Mathews, VA 23109
804-725-7348

County: _ Lancaster

Applicant: William J. Meacher

General Information
Date: 11-04-03

Telephone Number: 725-7

48

Address: P.O. Box 950 Mathews. VA 23109

Owner: Don Bornkamp

Address: C/O William Meacher P.O. Box 950 Mathews VA. 23109

Location: Rt3 Nto LHT on 614 to LHT on 673 to Riverwood Drive Lot on LHS . Drainfield on RHS

Subdivision: _ Riverwood

Block/Section: 25 (1) Lot: 19

Soil Information Summary

1. Position in landscape satisfactory Yes x No [
Describe: level wooded
2. Slope: 0-1 %
3. Depth to rock/impervious strata Max.__ Min.__  Nonex
4. Depth to seasonal water table (gray mottling or gray color) Nox[] Yes inches
5. Free water present No[] Yes __ Range ininches
6. Soil percolation rate estimated No[[] Yesx Texture group: [ 1 xit Om O
Estimated rate: 40 min/inch
7. Percolation test performed Nox Yes(] Number of percolation test holes
8. Depth of percolation test holes ___ -
9. Average percolation rate __
Name and title of evaluator: William J. Meagher A.Q.S.E.
Signature:

X Site approved: Drainfield to be placed at 30” depth at site designated on permit.

Approval/Rejection

[ Site disapproved:

Reasons for rejection:

1.

NN

(3 Position in landscape subject to floading or periodic saturation.

[0 insufficient depth of suitable soil over hard rock.

1 Insufficient depth of suitable soil to seasonal water table.

[J 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) __

[0 REPAIR ONLY



Soil Evaluation Report - Profile Description Page é of 1

Date of Evaluation: TaxMap #:

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 application. If soil evaluations are conducted by a private soil scientist, location of profile
holes and sketch of the area investigated including all structural features i.e. sewage disposal systems, wells, etc. within 100 feet of site (See
section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separate page and attached to this form.

[J See application sketch x See construction permit [0 See sketch on reverse side or page attached to this form.
Depth Texture
Hole # : Horizon | (Inches) Description of color, texture, etc. Group
1 0-2 10yr 4/2 SL 11
2-16 10yr 6/4 SL. : 1T
16-18 10yr 6/4, 5/6 SL I
18-32 10yr 5/6 SCL II

32-48 10yr 5/6 SCL w FEW WHITE GRAVELS

2 02 10yr4/2'SL I
‘ 212 | 10yr 6/4, SL I

12-18  { 10yr 5/6 SL If

18-50 | 10yr 5/6, SCL Lt i

50-60 | 7.5yr 5/6 SL 3 11

3 0-2 10yr 4/2 SL i
2-14 | 10yr 6/4 SL, SL i

1434 1 10yr6/6 SL, SCL Lt il

34-48 | 10yr 5/6,7.5y1 5/6 SCL 11

4860 1 7.5y 5/6 SL i

DRAINFIELD EASEMENT IS LOCATED ON LOT 47

REMARKS: (Sanitary Survev comments) NO WELLS WITH IN 100’ OF SEPTIC SYSTEM

Key: S =S8and SL = Sandy Loam SiL. = Silty Loam SC = Sandy Clay
LS = Loamy Sand SCL = Sandy Clay Loam SiCL = Silty Clay Loam SiC = Silty Clay
L =Loam CL = Clay Loam C =Clay



WILLIAM J. MEAGHER
CERTIFIED PROFESSIONAL SOIL SCIENTIST
P.0. BOX 950
MATHEWS. VIRGINIA 23109

Page _3_ of i

Appendix b
Abbreviated Design Form

For use with gravity and pump drainfields, enhanced flow systems and low
pressure distribution systems when applying for a certification letter or
subdivision approval.

Design Basis

A. Estimated Percolation Rate HO M'N//rJ

B. Trench bottom square feet

required per bedroom (frpm 2
Table 4.6 based on [MGravity [ JLPD) 314 fr

C. Number of bedrooms ff

Area calculations

/ /
D. Length of trench 6O Length of available area & O

E. Width of trench S
F. Number of trenches )

G. Center-to-center spacing l
/

7
H. Width required 51 Width of available area St
G(F-1)+E
I. Total square footage required | RS © ‘s\rZ/
(line B times line C)
J. Square footage in design |0 Pre

(D*E*F)

K. Is a reserve area required? [yes m



" Ll"—l

WILLIAM J. MEAGHER
= . CERTIFIED PROFESSIONAL SOIL SCIENTIST
P.0. BOX 950
MATHEWS. VIRGINIA 23109

Appendix 5§
Sewage Disposal System Construction Specifications

General Information

New I/ Repair _ Expanded _
i owner__ Do) Raprn lknmp Teleshore_(b {3~ 3 68~ 0136,

]
,i Address
1

' fora Type “ Sewage disposal system which is to be constructedoniat A2 To A o) l4 o L. oA
(a3 7n Biver pimed Br Lot o4)  spH< L Praw Freid pio |2 45

Subdivision Secon. 2 & Block__ (1) tet_ 19

Actual or estimated water use (a0 2
DESIGN

NOTES

Water supply, existing: (describe)
To be installed: class /1] (& cased & o grouted /0O

L, s 2SR
Building sewer: : , - AB
/_{ I : St banen &. 5

1.D. PVC 40, or equivalent.

Slope 1.25" per 10" {minimum).

i |

I Z Other ! X i
i | 94 - 4 zy 3 R
| Septic tank: Capacity [200 _ cals. (minimum. !

i~ Other | o t/e) f e

YR oo BB
Infet-outlet structure: J oo

PVG 40, 4" tees or equivalent.
_. Other

|
|
9 e [ o= g . 2% 25 Ap
Pump and pump station: /L [70 ’f

(IR 2 . e o
Cme bawt fr heol e WA

No = Yes ¥ describe and show design. 4 £
lfyes: See. four\f' Prist ) (A \c\ e 2 < v Yoo !
i o 4- v v AR
) (?}vny mains: 3"or IargerlD minimum 6" fall per 100", 1500 Ib. Crush strength or equivalent. i@\w‘ﬂf' I PCR |
] Other Se ko 3 pye~ ;
: . goot<ss. . o B
Distribution box: g !or i
Precast concrete with ports.
_ Other
= g 1% s R
Header lines: s

Matertal: 47 1.D. 1500 Ib. Crush strength plastic or equivalent from distribution box to 2'into absorption trench.
Slope 2" minimum.,

— Cther
T h raZem O

Percolation lines: J"’ £ ”""Z_% /
Gravity 4% piastic 1000 Ib. Per foot bearing load or equivalent, slope 2 4* (min. max.) per 100" J2 i o 7

| . Other

|

l a\'.)’) / /tD
Absorption trenches: ] j""‘ ’rh; - 77-;/,,( .
Square f. required [Q 6O l& 6O : depth from ground surface to bottom of trench 30 s trench width 3 13l = v

| Depth of agaregate 1.3 /1 : Trench length o) " : Number of trenches 7 oy P e :

Rewvised 653

}//a,rynf K’b{/ FEO= L>‘2/V' L

1"



