Sewage Disposal System Construction Permit PaGE L OF

Commonwealth of Virginia Health Department

Identification Number 266~ 8% —2. <1 |

Department of Health
M&M Health Department

Map Reference _ 44 "7/7___’} 2.

General Information
New [{2}/ Repair [ 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, & construction permit is hereby issued to: ‘ 3
Owner NAar T howm s Yo aednd Telephone G2 ~562 L*
Address . PO 1BoxA | [ Avedeten VA _
For a Type Sewage disposal system which is to be constructed on/at 2- £8S —L. s bob
e b6 T—L L otna7 6 — 120 Lpa oo |
Subduvns;on Section/Block — Lot 2
Actost or _estimated water use g&%@ﬁ:‘_ 4s0 332/
DESIGN , NOTE INSPECTION RESULTS

Water supply, existing: (describe) _A~ /1 Water supply location: Satisfactory yes ﬂ &_

comments ““‘
To be installed: class _ Li—— ( G.W.2 Received: yes [J no [J not applicable [J
cased (o ! grouted __ =& ABF e 4
Building sewer: Building sewer: yes | no [J comments

“H I.D. PVC 40, or equivalent. Satisfactory g' 7
Slope 1.25” per 10’ (minimum). s \\\Q I
[J Other Aut 2y
Septic tank: Capacity M gals. (minimum).| Pretreatment unit: yes E,f no [] comments
] Other Satisfactory A gy J\W
Inlet-outlet structure:/ Intet-outlet structure: yes E{ no [] comments
PVC 40, 4” tees or equivalent. Satisfactory g 7 su) B
[ Other (A%
Pump apd pump station: Pump & pump station: yes ] no [J comments
No Yes [] describe and show design. Satisfactory - 5\
o Aoy
If yes: . A il
Gravity mains: 3” or larger LD., minimum 6” fall per| Conveyance method: yes'ﬂf no O comments
100", 1500 Ib. crush strength or equivalent. Satisfactory ’ g’ 3\,\)
[J Other A~ &2
Distribution box: Distribution box: oD Yes M o 1 comments
Precast concrete with j_ poris. Satisfactory . ,/Q"’ ! »
[3 Other .
Header lines: Header lines: comments
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 ,
Percolation lines: Percolation lines: yes [ no O comments
Gravity 47 plastic 1000 Ib. per foot bearing load or| Satisfactory
equivalent, slope 2” 4”7 (min. max.) per 100"
3 Other
7205t - i
Absorption trenches '%256%40 Absorption trenches: yes - no [ comments
Square ft. require depth from ground s surface Satisfactory
to bottom of tr ch ol aggregate size +2 — :
Trench bottom slope > — é‘-«‘"’ }&-U" loo ¢ -
center to center spacmg & ;trench width 2= Date /=375 -5
Depth of aggregate 12" ___; _ ° T
Trench length éf:%_ Number of trenches gfa
2
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Lot # 2

Health Department .
Identification Number /&6 =¥ 91— 291

Schemalic drawing of sewage disposal system and topographic features, PAGE _—%0OF &—

Show the lot lines of the building lot and building site, sketch of property showing any topograpbhic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 fest 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 ail
sources of pollution within 100 feet.

MO S fe_

O The information required above has been drawn on the attached copy of the sketch submitted with thé application.
Attach additional sheets as necessary to {llustrate the design.

o6 }

Lo 4 Proposad SFodhoTH =

The sewage disposal sy%és{o be consiructed as specified by the permit Mattached plans and specifications ] .

This sewage disposal system construction permit is pull and void If (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the coastruction permit.

No part of any installation shall be covered or used untll inspected, corrections made if necessary, and approved, by the Jocal 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 neces7ary, upgh the direction of the Department.

P
Date: 4 / ‘7[‘ F9 Issued by: Rertedt™77, ,/ AU This Construction
// / / nitarian Perrmpit Valid until
Date: L/ ) 24 /F7 Reviewed by: % ce - pd L%Z/—#?&Fé 5

Superv[aéyv Sanitarian !
If FHA or VA financing
Reviewed by Date Date
Supervisory Sanitarian Regional Sanitarian

C.H.8. 2028 Revised 6/84 11-2A



