Sewage Disposal System Operation Perm}”

Commonwealth of Virginia :
Depariment of Health Health Department /(, /- F8- /I

Identifigatio : . L. .
Tax Map No. . MU ?. %V CEATCF Health Department
/ 3/ /{‘; 725 ‘Lé"‘ is Hereby Granted Permission

to Opé:«en!é a‘(T YPO) I- Sewage Disposai System Having & ign Capacity of Y <SD gpd, at
LicheNy QAT pfrETES ald

 SUBDIVISION _ SECTION/BLOCK Py {: LoT e e
 L{vey s .

This permit is Issued in Accordance with the Provigions of 32.1, Chapter 6 of the Code of Virginia as Amended and Section(s)
"/ -2—_ of the Sewage Handling and Disposa! Regulations of the Virginia Department of Health and

—~——

with Previcusly Issued permits . I PG
_‘______.3-
= e wwlitilitig Dated

with the understanding that the Owner and/or any Subsequent Qwner will operate the Sewage Disposal System in Accordance
with the Sewage Handling and Disposal Regulations of the Virginia Department of Health and any Variances cor Conditions Granted.
Issuance of an Operating Permit does not imply or Guarantee that the Sewage Disposal System will Function for any Specified
Period of Time.

A CES GRANTED CIAL CONDITIONS
{ ONE [J SEE ATTACHED ON[ [] SEE ATTACHED
.7‘["’/37 ///bx/ : B
Eff L'rau Recommendead (Sanitarian) Approved (State Health Commissioner)

. WL Rev. 4/83

Completion Stateme :

Commonwealth of Virginia
State Department of Health Hisalih Bepartmment
identification Number /2~ §7-1(&

AAQL&.)[(( Ca Health Department
Name of Company/Corporation/Individual: / A""”’) W 4(4_)/%* .

Addross: K /5B ronrbac, 4 ZIYED  Telephone: | FIY-%3B
Owner's Name /géttl Mé/ : e

Owner's Address __/_,_0_.{93: L _A_.zr_/};rﬁ/é' 1

Location of Installation: Lot e e S ] = o v | A O S e R T
Section: L ST S CNR - ~ =% _.j_yz_éx o £
Other: S o ==

i hereby certify that the onsite sewage dlsp?al system has been installed and completed in accordance with the con-
struction permit issued (date) 5 e e and is in compliance with Part D of the Sewage

Handling and Disposal Regulations and when appropriate the plans and specifications for the project.

5789 , o /_%m‘-- @_4“/ T R

Date Signature and T
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Sewage Disposal System Construction Permit
Commonwealth of Virginia e Y Health Department (e
Department of Health () e USH ’f'?-T/_/_(_
® MMM- Health Depariment e Map Reference 4 ] Y6 C':! ! s
General Information
 New 7] Repair JX Expanded X Conditional f1 FHAT] VA[D CaseNo _ _
Basec on the application for a sewage disposal system construction permit filed in accordance with Section
3.13.01, a constructjon permit is bereby issued to: e 2
. Owner gt Forreste— - Teiephone _9_/.4..?" 7Pi‘__
Address 1 POX L L rV__,.MA £T3S07 . 7T
Fora T, = Sewzsc disposal system which is 1o be construct on::a} Vgil_f;:%’_ﬁ; = Lhrinsrny
JEINTS LIRS Pres “Lamnchs. Lo R P st by T8 2 h F kRS
Subdivision . - .~ Section/Block LT e Lot _ ke
Actual or eglifiated water use _.@@q,lg N
e — o
| DESIGN NOTE: INSPECTION RESULTS
* Water supply, existing: (describe) S bd + ‘Water supply location: Satisfaciory yes no ]
To be instalied: ciass 2 G.W.2 Received: yes [[] no [] not applicable [~
cased . _grouted — SN AR TR SRR RNEINE R
Building sewer: Building sewer: yes [ no [] comments
Y 1D. PVC 40, or equivalent. Satisfactory
' Slope 1.25" per 10’ (minimum).
| _[J Other == — = A i .
Septic tank: Capacity [ 209 gals. (minimum}. | Pretreatment unit: yes Ej/no [[] comments
(] Other _____ o . | Satisfactory 25 - S |
Inlet-outlet structure: Inlot-outiet structure: yes a/ no [J comments
. PVC 40, 4" tees or equivalent. Satisfactory
|_LJ Other . - el . STl g Foly UL
| pump station: Pump & pump station: yes [1 no [] comments
No Yes [J describe and show design. Satisfactory
LT <A 1 \ X A/'/A— ol
Gravity mains: 3" or larger 1.D, minimum 8" fall per| Conveyance method: yes MO 7 comments
100", 1500 Ib, crush strength or equivalent. Satisfactory
[ Other —_— — : A _J
Distribution box: g.& Distribution box: yes 33~ o [1 comments
Precast concrete with poris. Satisfactory
{J Other . ” P—
| Header lines: Header lines: yes {2 no [J comments
Material: 4" 1.D, 1500 1b. crush strength plastic or equiva-| Satisfactory
lent from distribution box to 2° into absorption trench.
Slope 2" minimum.
1 Other _ s L »a
Porcolation fines: | Parcolation lines: yes & no [0 comments
Gravity 4" plastic 1000 Ib. per foot bearing load or| Satisfactory |
| equivalent, slope 2" 4™ (min. max.) per 100" |
' Q Otha — -— T — e § PP - — ,_—/‘ ——
Absorption trenches: JOS6 Absorption trenches: yes £} no [] comments
Square 1. required .~ « Septh from ground surface | Satisfactory !
to bottom of trench __3" ; a rc?{llt, size ALVl
Trench bottom sicpe . blls o £ L —
center to center spacing ... 7" _; trench width 2 __ Date ﬂ m {23 . Ingpected and approved by:
Depth of aggregate . ’L}_'_'_; A m g
| Trench fength S : Number of trenches .7 B o i
g
T MG 20A Furvses G04 2

ORIGINAL




Haalths Depariment / '57 ’{7 “/ / L

Identifigation Number . IRGATRAE.

Sohamatio drawing of sewags disposal sysiem and topographic features, PAQGE Z/ OF-C.'

Bhow the It Unes of the bulbding 162 883 bpllding eim, shstuh of pradarts Shimmbig sy sopoiapile atss wnleh Ay et s (e dunign of
e systam, all ewinling and/ot propased SUCTU S Wilaling sewaph alkporal tyniwmi and wally withan 100 feet Wl bewaph diapnasl sysiaim nd
1eRerve ahe Tha Mhemaly sraning of Tha sawane (esoss! syuiam shall show Rewwl IR BIatradtiient Wil pemp sation convepsnes Ays
torn, and subsu/fade 3o absorption sysien, resdrve ared, ol When 2 AbRpOIIS drivking water supaly 18 to Ye la0ated on the same [0l show all
souides of pollution within 100 teat

[J The infermation required above has been drawn on the attached copy of the sketoh submitied with the application.
Attach additional sheets ax necessary o illusirate the design.

b D=3'xsD ;l/w}w/n-;s on

7‘c€a—hz‘ af a 3¢ degH.

¢ K Hmdwmzid ey + 4
Prom dreepild aree. PAILI=C

2y [ opp wisder O
|1oe with deainlive

CXSTING. DABwEGLD Y pelr
T DR PBeroir. Hend
('\251

DRIy

¢ W Sirae

Wptee vy ___@-"'_

Susp. Lery per 1o s

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

This sewage disposal system construction permi? is null and vold If {8} eonditions are changed from thege shown on the apolicatian (b) cond
tions ave changed from those ahown o0 the construction permit,

No part of any installation shali be ¢overed or used untll Inspedted, correotions made It necessrsy, ard spproved. by the local heslth depariment
@ unless axprassly authorized by the 500l hedllh dept, Any part of any-/nstallation which has bean doverad prioe o appraval shall be uncov

ored, il necessary, u| o direction of the Dep.
Date. . {w ‘I .lu':l:d b:rmm ? s.g.jc/%&@-__ I’ fhi: COM!YUCbOﬁ—
Date: _%‘Zﬂ_nmm by. .__% s .&m O

E: , ry Sanitarian
If FHA or VA financing
Reviewed by Date ... : prdiniindei Date . . e
Supervisory Sanitarian HAegional Sanitarian
CHE 2026 fvmec 634 1124
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