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= vWa er Supply and/or Sewage Dlspoﬁ“ﬁystem Construction Permit

. < Commonwealth of Virginia Health Department Z
Department of Health ‘ \dentification Number _£33 - 2% - 005
_ [f@utalesy CO Health Depariment Map Reference . 2Y ¥ R S/

General Informaticen

Water Supply System: New __ X Repair Public FHA VA Case No.___—
Sewage Disposal System: New Repair. Expanded Conditional Public
Basedon the appllcatlon for a sewage dlsposat system construction permit filed in accordance with Section 2.13 .
. E.ofthe S Han nd Di ions and/or Sectfon 2.13 of the Private Well Regulations a )
. coﬂ‘structlon permit is hereb |ssued to:
' ~Owner___JAUES Hic Telephone 72/~ 3772/
Addréss - /FO ﬁ(é’i{"’?ééw . #4@%__‘;#_Fm /e Sewage Dnsposai Sys tpm or We Well to
pe constructed on/at__Z20hs _ELLBY THF Grosc N Juss 2 AV /
Subdivision. St des Brore € Section/Block ___¥ '~ Actual or es’umated water use.éb.L?.P’
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS | oy ’@2-
Water supply, existing: (describe) Water supply locatien: Satisfactory yesﬁ no {J
- comments T
To be instalied: class le wgl ! . Completion Report ‘
cased 21 10 Roclke grouted t20 G.W. 2 Received: yes no 1 not applicable (3
Buildlng sewer . Building sewer: yes & no O comments
3 T 1.D. PVC Schedule 40, or equivalent. Satisfactory
Slope 1.25" per 10" (mlmmum) ) a4 1( "
(1 Othér__ 7 At 2 Lz ]
Septic tank: «Capaslty S5 7 gals. (minimum). | Pretreatment unit: yes 4. no [ comments
O Other.__. 3’ - Salisfactary { $Bo
Inlet-outlet structure: Inlet-outlet structure: yes B—no [J comments
PVC Schedule 40, 4" tees or equivalent. Satisfactory
{1 Other
Pump and pump station: ' _ Pump & pump station; yes [0 no [] comments
i No X" Yes[J describe and show design. Satistactory . A ( 9
it yes: —
Gravity mains: 3" or largerl D., minimum 6" fall perwo 1500 | Conveyance method: yos B no O comments
Ib. crush strength or equivalent. ‘ Satisfactory
[ Gther -
Distribution box: Distribution box: yes [A- no [ comments
Precast concrete with _l_‘)_ports. Satisfactory -
O Other — — _
Header lines: Header lines: yes J4 no [1 comments

Material: 4" 1.D: 3500 ib. crush strength plastic or equivalent from | Satisfactary
.. distribution box to 2 into absorption trench, Slope 2" rinimum;
O Qther. o

+1  Percoiation jines: Percolation lines: - yes t‘.‘[‘ no O comments
Gravity 4" plastic 1000 tb. per foat bearmg foad or equivalent, Satisfactory

slope 2" 4" (min. max.) per 100",

O Other

Absacrption trenches: Absorption trenches: yes Ié/no O comments
Square i requured_l__aﬁ- depth from ground surface to | Satisfactory

bottom of trench____ 4/ %*" - aggregate size 1 213 7 . s

Trench bottom slope__£2-% 7/ ﬁl‘:?‘l 126”7 :
center 1o center spacmg_j.__ trench w:dth_._3__ Date - 50-41 Inspected and approved by:
Depth of aggregate 2’! %

Trench length — &7 ; Number of trenches —5_ Sanitarian

C.HS 2024
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"",ﬁﬂ > "‘Mi ~ Identification Number 133-96-005 ¢
|Fv-d-": ééh,emgtic drawing of sewage disposal and/or water supply system and topographic features.
A kS

B -
Showthe lot lines of the building site, sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, including existing andfor proposed structures and sewage disposal systems and wells within 200
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
. pump stalion, conveyance system, and subsurface scil absorption syslem, reserve area, etc. When a nonpublic drinking water

- supply is to be permitted, show all sources of pollution within 200 feet

-~

i

-0 The ihfor{nation required ahove has been drawn on the attached copy of the sketcfy submitted with the applicatton.
Attach additional sheets as necessary to illustrate the design. -
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attached plans and spécifications
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q di\sgasa\fkyste and/of* water supply is to be constructed as specified by
t_j _Or
1

.

. This sewage disposal system and/or well consjruction permit is nuil and void if (a) conditions are changed from those shown on the
- r¥application (b) conditions are changed from thoge SLI;JWI"I on the construction permit.
r

No part of any installation shall be covered or uSed until inspected, corrections made if necessary, and approved, by the local health
department or uniess.expressly authorized by the lacal health dept. Any part of any installation which has been covered prior to
approval shall be uncovered, if necessary, upon the direclion of the Departiment.

Clohordes

This Construction

Date: 34~ i1ssued by:

Date: ‘_342&(2___ Reviewed by:

If FHA or VA financing

v : ! Sanitac"a_n -G,

Mo !| _g11-97

Permit Valid until

Date

Reviewed by Date

C.H.S. 2028

Supervisory Sanitarian

FILE COPY

Regicnal Sanitarian
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Commonwealth.of - Virginia
Department of Health

F.H.A. or V.A. Case Number
If Applicable

Date /0/23,/9‘;’

Use of form required only when

water supply constructed in con-
juncticn with an .on-site sewage
disposal system, or when FHA, VA
financing is Involved.

e

Local Health Department

Address

/30 HeriFAGE

- Recaxd Of Inspection—Nonpublic Drinking water Supply System -

Health Department
1.D. Number

Map Reference

2y |pSK

LI €0

AAS ‘Phone 22/~ 377/

Qwner r/‘m’léi /’[)Ck'f

P LR SOy
77

Exact Location of Premises 2208 B68Y A2 Fraue/ Ref tuss frasr poand Len &

Subdivision XML Beezi. Section/Block ¥ Lot 3
Class of nonpublic drinking water well. 1} Class i A. {driled well) =

2) Class I B. (bored well} O

3) Class. Il C. (jetted well) 0

4) Class 1| D. (dug well) it
Date of instailation 7-7-74 5) Other E . O

CONSTRUCTION INFORMATION
1f information in any item below is secured from other sources (i.e.) well log, etc., so note.
1. Water well compietion repert filed as required by 18.02.07. Yes P} No [ .
2, Well Location: Distances from sources of pollution (see Table 12,1, Minimum Separation Distances) and Section

10.04.01 and 18,0202, _ , ) .
Building Sewer __7 So Pretreatment Unit tSo Conveyance System S0
Soll Absorption System _¥/0O {nearest point). Property Line Other

Site graded where necessary 1o divert water away from well? Yes [] [] No n.a. P

Construction, General: (seg Section 18,02.05, and 18.02.02)
Total depth of,well _iéi_ feet. Type of casing _STEEL Dgpth of casing _F6_____teet. Diameter
. Exterior space around casing sealed

of casing &

Subsurface

with neat cement grout to a depth of

inches. Casing %ecnnds inches above ground 74277

feet. Screens constructed of

free of rough edges and irregularities, with positive walertight seal between screen and casin% 0 ves no ]
n.a. Well head and opening to the interior protected? yes [ no (J Type of well seal 24447 ‘9"'3’;/
Pitless adapter used? yes P} no [] na. {3 Properly installed? yes (J.no {1 n.a [ Proper venting?

yes [1 no [J na. P

Quantity: iyd and drawdown determined_by continugus pumping of __/'L,_ hours. Drawdown _‘fg_ feet,
Yield “.LL. GPM. Type of storage 2___;455""“-’-

5. Quality: Sample tap provided at entry into system? yes | no [J. Sample(s) collected? yes A no [
Results of samples, Satisfactory BI Unsatisfactory [] (attach copy of results to this form)

4,

Based on the inspection of this water supply system and the information contained on the water well completion report

attached,
Remarks:

| j , .
S P R EYS Boum onaca lE of g pesgis we! Pequlonons

Date 2 0/23/9 L

Sined Q:éz%(/du—

Date

Signed

Date

Sanltarian

Signhed

Supervigpry Sanltarian

C.H.8. 204 Rav. 4/83

Reglonal Sanltarian (If V.A. or F.H.A.)
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