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Sewage Disposal System Construction Permit RV el
Commonwealth of Virginia Health Department
Pepartment of Health identification Number 17¢-93- 327
ick Health Department Map Reference asey
General Information

New [ Repair [] Expanded [] Conditional ] FHA[] VA [] Case No.
Based on the application for a sewage disposal system construction permit filed in accordance with Section
3.13.01, a construction permit is hereby issued to:

Owner k‘!' ) WC:SA -~ STare dine O {a(lel TelﬁphOﬂB _ML_

Address Rt § PRor S3IP  Choach

ForaType TE____ Sewage disposal system which is to be constructed on/at _€ Se  on Jef 4
A/F)r: ML diae

Subdivision ______¢.a i Section/Block __ade Lot A
Aetual-or estimated water use J’-#":’F‘Lé_z-‘mﬂ 3
DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) o Water supply location: Satisfactory yes [] no [
comments
To be installed: class ﬂ B ALGAL =€ Do pom G.W. 2 Received: yes [] no [ not applicable /&
cased _— grouted ——
Building sewer: Buliding sewer: yes 3 no O comments
1.D. PVC 40, or equivalent. Satisfactory

Slope 1.25” per 10’ {minimum).
O Other i
Septic tank: Capacity _J_‘.{éL_ gals. (minimum).| Pretreatment unit: yes [3 no ] comments
{5( Other + 250 ae., (/77 BT ﬁqa .| Satisfactory
Iniat-outlei structure: - Inlet-outlet structure: yes (¥ no [J comments
PVC 40, 4" tees or equivalent. Satisfactory
[1 Other S—
Pump and pump station: Pump & pump station: yes [ tio [J commékits
No g Yes [] describe and show design. Satisfactory
if yes: NA
Gravity mains: 3" or larger 1.D., minimum 6" fall per| Conveyance method: yes [y} no [J comments

100', 1500 Ib. crush strength or equivalent. Satisfactory
] Other
Distribution box: Distribution box: yes [ no [J comments
Precast concrete with M /2 ports. Satisfactory
( Other __4 . 6
Header lines: Header lines: yes [} no [J comments
Material: 4” 1.D. 1500 |b. crush strength piastic or equiva-| Satisfactory
lent from distribution box to 2’ into absorption trench.
Slope 2” minimum,
7 Other i
Percolation lines: Percolation lines: yes [; no ] comments
Gravity 4" plastic 1000 |b. per foot bearing load or| Satisfactory
equivalent, slope 2”7 4" (min. max.) per 100".
] Other ez
Absorption trenches: Absorption trenches: yes [j no [J comments
Square fi. required J/¢4 __: depth from ground surface Satisfactory
to bottom of trench _‘iﬂ_ aggregate snze
Trench bottom slope i
center to center spacing _9_ tranch width _.3_ Date .22. inspected and approved by:
Depth of aggragate N
Trench lengt Number of trenches _Lx /o0

2 _%92-9_ 3% 73 Sanitartan
C H.S. 202A Reovised B84 -2 # A




Schematic drawing of sewage disposal system and topographic features.

Show the Iot lines of the bullding lot and building site,

the system, all existing and/or proposed structures including sewage disposal systems and

reserve area. The schematic drawing of the sewage disposal system
tem, and subsurface soil absorption system, reserve area,
sources of poliution within 100 feet.

[ The information required above has been drawn on the attached copy of the sketch submitted

Attach additional sheets as necessary to illustrate the design.

o

Heaith Department

Identification Number _17¢ 93-327

PAGE % OF _73—

sketch of property showing any topographic features which may impact on the design of
wells within 100 feet of sawage disposal system and
shall show sewer lines, pretreatment unit, pump station, conveyance sys-
elc. When a nonpublic drinking water supply is to be located on the same lot show all

ith the application.
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The sewage disposal system is to be constructed as specified by the permit R or attached plans and specifications ] .

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

No part of any Installation shall be covered or used untll inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local heallh dept. Any part of any installation which has been covered prior to approval shall be uncoy-
ered, If necessary, upon the direction of the Depariment.
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Permit Valig until
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Issued by:

Sanitarian

Reviewed by:

if FHA or VA financing

Date

Reviewed by Date

- _ Supervisory Sanitarian - Regional Sanitarian
TN, T H-2A R
oy BEA FILE COPY P
ST



Sewage Disposal Sustem Operation Permit,
LR 3 P i ) T SR st e s et e U T U G

Commonwealth of Virginia

Department of Health Health Department
Identification No. s el 3
Tax Map No. Cnlp e Unwady Health Department
2D el BS s gt el lrnatpry is Hereby Granted Permission
to Operate a (Ty’pe; Sewage Disposal System Having a Design Capacity of idon gpd, at
SERIRT 0N lell dwesgre LS, Lias
SUBDIVISION SECTION/BLOCK ' LOT

This permit is Issued in Accordance with the Provisions of 32.1, Chapter 6 of the Code of Virginia as Amended and Section(s)

Fue s of the Sewage Handling and Disposal Regulations of the Virginia Department of Health and

with Previously Issued permits

Dated

with the understanding that the Owner and/or any Subsequent Owner will operate the Sewage Disposal System in Accordance
with the Sewage Handling and Disposal Regulations of the Virginia Department of Health and any Variances or 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.

VARIANCES GRANTED SPECIAL CONDITIONS
[0 NONE [0 SEE ATTACHED [F1 NONE {J SEE ATTACHED
Aty A1, Jhe L _—-—'-:", P
Effective Date ~ . fecommmended (Sanitarian) Approved (State Health Commussioner)

>

G.H.S. 205 Rev. 4/83 LI




Completion Statem; ™t | ,

Commonwealth of Virginia

State Department of Health Haalfts Depsitiaht )
> Identification Number __/70-93 -3277
* /P""Y ek Health Department

Name of Company/Corporation/Individual: Mda/ ol Z&/-,J

Address: _&ﬁ';{wg zf /7,4‘,.. Telephone: —
Owner's Name M!J) — Stete Z-‘m 6;0((//-/

Owner's Address _ /¢ .5 29)( 2 58 J?‘:«f,g,— /

Location of installation: Lot - Block -

Section: - Subdivision:
> +
| hereby certify that the onsite sewage dis

sposal system has been installed and completed in accordance with the con-
struction permit issued (date) _ /2 /¥ -2 compliance with Part D of the Sewage

and is j
Handling and Disposal Regulations and when appropriate the plans and spedi cation[sfq; ?mject.
/e 22 23 / %/

/
= Signature and Ti

Date
C.HS. 203 Rev. 4/83
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Sewage Disposal System Construction Permit Pace |_oF 2.

Commonwealth of Virginia Health Department

Departr%erlt of Health Identification Number -87:-02
cick Health Department Map Reference Al
General Information
New ? Repair Expanded [J Conditional ) FHA 0 VA [0 Case No.
Based on the applicdation for a sewage disposal system construction permit filed in -accordance with. Section
3.13.01, a gonstruction permit is hereby issued to:
Owner ‘ reJdens Telephone s -823
Address . 7E _ Stuact
For a Ty Sewage dispoaal system which is to ,be constructed on/at X.Se_gd_l.z._\zuk_'.\_
_A_le‘p-f At (e 7T & 2X Moblle. home beside,
Subdivision AA _ Section/Block As Lot __AJA
~Actuat-or estimated water use .&P_LA_b_Q_O_ej-,pJ.
' DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) Well Water supply location: Satisfactory yes 4 no [J
comments
To be installed: class _AA G.W. 2 Received: yes (J no [J not applicable [}~
cased AA grouted M4
Bullding sewar: Bullding sewer: yes [~ o [J comments
._?_'?ZQI_L 1.D. PVC 40, or equivalent. Satisfactory
Slopé 1.25” per 10’ (minimum). A
ool i Ui P eishny
Septic tank: Capa ny -___-""" gals. (minimum).| Pretreatment unit: . yes 1 comments
(] Other _ EXiSTing Satisfactory e IS .n\
Inlet-outlet structure: Inlet-outiet structure: yes Mo D comments
PVC 40, 4" tees or equivalent. Satisfactory
[ Other _£XiShny eyishing
g (o)
Pump and pump station: ’ Pump & pump station: yes [] no [J comments
No &  Yes [0 describe and show design. - Satisfactory -
if yes: : : NA’
Gravity mains: 3” or larger 1.D., minimum 6” fall per| Conveyancemethod: . yes [J no [J comments
100’, 1500 Ib. crush strength or equivalent. Satisfactory
] Other e R : .
Distribution box: . Distribution box: yes [] no J comments
Precast concrete with &ngs_ ports. Satisfactory ‘
O Other - = :
Header lines: Header lines: ’ yes [J no [J 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 ) B .
Percolation lines: Percolation lines: yes (] no [J comments
Gravity 4" plastic 1000 Ib. per foot bearing load or| Satisfactory \ 2 ﬁﬁ
equivalent, slope 2”7 4" (min. max.) per 100" -f'of 2 Lines :0544”54 + mSPc‘C}etl 22
[ Other - - : _ )
Absorption'trenches; Absorption trenches: yes (] no [J comments
Square ft. required ¢ O” depth from ground surfagce | Satisfactory
to bottom of trench H aggregate size &._”#
Trench bottom stope __Z°- ‘i’ -
céntef to center spacin ._CL_.._ trefich width 3___ Date inspected and approved by:
Depth of aggregate .
Tranch Iength _.QL_ Number of trenches _’i__ Sanftarian

*Ene, 2024 Revised 684 i-2
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Identification .Number 170 -§7-0286

Schematic drawing of sewage disposal system and topographié features. ) PAGE 7— oF &

Show the lot lines of the building lot and building site, sketch of propefty showing any topographic features which may impact on the design of

the system, all existing and/or proposed slructures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schemalic drawing of the sewage disposal system shail show sewer lines, preireatment unit, pump station, conveyance sys-
tem, and subsurface soil absorplion.system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all”
sources of pollution within 100 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. . \ g‘?,
B -
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The sewage disposal system is to be constructed as specified by the permit [J or attached plans and specifications O.

This sewage disposal system construction permit is null and void if (a)-conditlions .are changed from those shown on the application {b) condi-
tions 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 uncov-
ered, if necessary, upon the direction of the Depaitm_em. - : .

_ Date: 2-2-88 Issued by: ; _VZAM i 5
- - Sanitarian )
Date: J'/O’@& Reviewed bﬂ) ﬂ%

- S W e e P e e

This Construction
Permit Valid 2tintil

-

If FHA or VA financing

Reviewed by Date : ~ Date

K > g Suﬁervisory Sanitarian *Regional Sanitarian =~ 77, .
% -,c‘:.hu_.s.__zgza Aovised 6184 = 11-2A .







