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ENGINEER’S CERTIFICATE OF INSPECITON/APPROVAL

TO: Bedford County Health Department
P.O.Box 148
Bedford, VA 24523

The Sewage Disposal System for “Lakes Edge, Section One,” consisting of the master
pump station, force mains, drainfields and appuricnances has been inspected and found to
be in substantial accordance with the plans and specifications prepared by this firm.

Owner: David Wilson

Signed: M‘JM Date: &= /-oa
Michael 8. Webhb, P.E.
FIEM NAME: SD 5 A
FIRM ADDRESS: P.0. Box 20669
Roanoke, VA 24018
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MNovember 15, 2002

Mr. Tim Parker

Bedford County Health Department
P.O. Box 148

Bedford, VA 24523

Re: Lakes Edge, Section One
Comm: 2000-286

Dear Tim:

The Certificate of Inspection for the Sewage Disposal System for Lakes Edge, Section One,
is enclosed. The system is operationzal and ready to accept sewage flow from individual lots
within the subdivision.

If you have any questions, please call.
Very truly yours,
LUMSDEN ASSOCIATES, P.C.

Sl f 2t

Michael 83, Webb, P.E.
Director of Engineering

MSW:mgs
Enclosures

Copy to: David Wilson
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E: ' Health Department
identification Number 1065 av- 1435

supply system and topographic features.

- Schematic drawing of sewage disposal and/or water

B Show ih_r_z lat lines of the building site, sketch of proparty shawing any topographic features which may Impact on the design of the
well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells within 200
eat The rfiatic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
Eun-p stalion, corveyance system, and subsurface soil absarplion system, reserve area, eic. When a nonpublic drinking water
Upply is 1o be permifted, show all sources of poliution within 200 teet.
“hia information required above has been drawn on the attached copy of the sketch submitted with the application.

ath additional shests as necessary to illustrate the design.
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This sewage /disp:lsﬂl system and/or water supply is to be constructed as specified by
the permit_<_or attached plans and specifications_ .

Thiz sewage disposal system andior well censtruction permit is null and void il (8] eanditicns are changed from those shown on the
application (b} conditions are changed from those shown on the consiruction permil.

No part of any installation shall be covered or used until inspected, comractions made if necessary, and approved, by the logal health
department o unless sxpressly authorized by the local haalth dept. Any part of any instaliation which has been covered prior o
approval shail be uncovered, il necessary, upon tha direction of the Department.
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Date: Dee 21 2991 jissued
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Supbrvisory Sanitaran T e
If FHA or VA financing
Raviawed by Date AR Date ==
Regional Sanitarian

CHS. 2026 Supervisary Sanitarian
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Eﬂwllunm’.th of Virginia Health Department
i Eﬂfﬂf Health identification Mumber (9 O - |95
Health Department Map Reference B —
¥ : General information
; .Wafar Suppiy’ Systam: _Repair Public¥__FHA_____VA Case No, ——
" Sewage Disposal System: Naw v _ Repair Expanded Conditianal Public
._Based on the application fora -mwaga d:aposat aystem construction parmit fled in accordance with Sactmn 213
= gt;hg H IR inns and/or Section 2.13 of the Pri W a
- Construction permit is hereby is:sued to:
OwnerBavNE IR W Telephon 297- H90
v AddressPo. Bax TTT M oni _E_u_h-__u_?.ﬁi}'_Fur a TypE.‘J_-. Sewage Disposal System or Wall io
- beconstricted on/at s S
__ Saction/Blo Lot Actual or estimated water use 7200 =

DESIGN

NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS

Water supply, existing: (describe)______pucghar

Water supply leeation: Safisfactory  vas & ne O

Depth of agoregate_

Trepch iength - pjumber of trenches ————-

o Audb 1

anit@rian

comments
Ta be instaliad: class _ | Completion Aeporl
cazed. grouted — G.W. 2 Received: yes [0 no 0) notapplicable E"/
Bl.lildiwg BEWEr: Buliding sewer: yes [0 no 00 comments
1.B. PYC Schedule 40, or equivalent. Satisfactory
Slope 1 25" per 10" {minimum).
O Other i wh
Septic tank: Capacily__ gale. (minimum}. | Pretreatment unit: yes [0 no [0 comments
0 other—— Satisfactory e
1 inlet-outiet structure: Inlet-cutiet structure: yes [0 ne O comments
| PvC Schedule 40, §fiees or equivalent Satistactory
.0 . Other- g
- ““Pum:: and p station: Pump & pump station: yes [0 no O comments
Mol Yes describe and show design. ? . Satisfactory
if yas: MM@M
Gravity mains: ar |&ger 1.0, minimum 8" fallper 100°. 1500 | Conveyance method: yes no [ comments
" ib. crusgh sirength or nquwalem Satisfactory '
[ Ciher
Distribution box: Distribution bax: yas O—fo [ comments
Procast concrete with _parts, Satisfactony
O Other— — ——
Header lines: Header lines: yes 7 7o O comments
Material: 47 LD, 1500 |b. crush strangth plastic of equivalent trom Satisfactory
distribution box to 2’ into absarption trench. Slope 2" m minimum,
1 Other i : i
Percolation lines: Parcolation lines: yes C1-ho [ comments
Gravity 4 plaailc 1009 . per foot bearing load or equivalent. Satisfactory
slope 2" 4" (min. max,) per 100,
0 Other e = L il
Absorption trenches: % g2 PL“"":‘ Absorption trenches: yes Ei/no [0 comments
Square #. required __: depth from ground surface 1o Satisfactory
bettom of trench ; aggragate size — ]
Trench bottom slope H
centor to center spacing.__ : rench width Dizte _é_{:i TE B 1n;@ed and approved by:

LL—:—_.._—_—

|
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_Lupﬁixah;pf installation: Lof Block
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| hereby cerhhr thal the ansite sewage disposal system has been installe
struclion permit, issued (date) DEC. 2] zewl
Handllng}}g :

d and completed in accordance with the con-
and is in compliance with Part O of the Sewage

gg?? djasai Regulations and when appropriate the plans and sp ifications for the project.
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From: Rob Germer To: Dr Lee Helms
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OPERATOR:

fADDRESS:

The above operator has méde application and in accordance with the

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH

Dave Wilson
P.O. Bex 777 e
Virginia 24@@3;;% 0

L%”

ek ‘i

Subdivision of Tax Map:i- Lz
DRI P v Lk AR R £ i

regulations of the board of Health of the Commonwealth of Virginia is
authorized by the Bedford County Health Depariment to operate a
Type | Sewage Disposal System having a Design Capacity 7200 GPD,
48 bedrooms. : L

DATE OF I55UE

11-20-02
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Pheane: S86-7952
Fax; 585-7991

If you do not receive all the pages, please call back zs soon 25 passible. Otherwise, it
wr.il be considerad zs received.
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From: Rob Gemer To: Dr Lee Helms Date: 762005 Time: 41430 AW =

FACSIMILE COVER PAGE
To: Dr Lee Helms From : Rob Gernar
Sent : 7/6/2005 at 9:19:34 AM Pages : 8 (including Cover}

Subject: Septic Lakes Edge

Lee
Here is fax from Todd Fowler, the mass drainfield guy | spoke with originally at the Heaith Dept.

The permit #109-01-1435 covers installatin of lots 1-13 in accordance with Lumsdens plans (commission
#00-286)

Drainfiellds are and lines from you lot are already installed by Crawford. All you have to do is hook up at your
lots.

Rob



