
Ap lic4tion for a Sewage Disposal System Construction Permit

Commonirealth of Virginia
Deparlment ol Health

f,

For Department Use Only

Health Department

Health Department
ldentification Number /80- o a I
Map Reference /

Date Received
,_,./a -.1a. q /

To Be Completed By The ApPlicant

Type swago sy3tem: S New
FHA/VA yes tr

Owner Steve Davis

Agent

I Expanded

Address 306 First St. StlI

Roanoke vA 2401 1

306 First St.

n Conditional

Phone 343-3500

Phone 3hi- 3 5nn

l-l RePair
notr

Townside Construction Co. Address

Roanoke, VA 24011

Directiorrs to Property

Subdivision Section Block Lot

Other Property ldentification 2525 Timberview Rd.

Dimensions/size of Lot/Property

Other Appllcallon lnlormatlon

l. Bulldlng/lac{llS
lntermittent Use

ll. Rerldentlal Ure
Termite Treatment

Basement
Fixtures in Basement

ffiNew
E yes

I Existing
E No !f yes, describe:

EXYes
,X v""
"fiXSingle

ts v"t
9Y*

Family

ENo
ENo
I Multifamily Number of Units 

- 
Number of Bedrooms 3

!No
ENo

lll. Commerclal Uce fl Yes

Commercial/Wastewater g1 Yes

KNo

8No

Describe

Number of Patrons -- Number of Employees 

-
lf yes, give volumes and describe

lV. Water Supply: I Public
fl)Frivate

6lXNew
! Existing

Describe lndividual well

V. Proposed lnstallation: ffi Septic,tank and drainfield EX Other
lf other, describe tnlell

SITE Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
PLAN driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and wells

and springs within 20O feet radius of the center of tfre proposed building or drainfield. Distances may be paced
or estimated.

The property lines and building location ar6.clearly maiked and "the property is sufficiently vlsible to see the to-
pography. I give permission to tlie Department to enter onto the property described for the purpose of processing
this appli

' /o- 3;'-- ?/
C.H.s. 200 R.vl..d a,/Cg

of owner/agent Date
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yffiOlication for a Sewage Disposal System Construction Permit
Cbmmonwealth of Virginia
Depaitment of Health

For Department Use Only Health Department
ldentification Number
Map Reference

Health Department

To Be Gompleted By The Applicant

Date Received o 2.30-?/

Type sewage !y!tem:
FHA/VA yes

Il Repair
notr

}(ruew
h

I Expanded I Gonditional

Owner lileHsec A. 6Rraql€ Address 3 0b Fr rrEr Sr S. -<) phone

Agent ,,Wtta ra. GRu6(b

3?3-sdoo

Address 3dc Frra>r sr's''^-f Phone 3 t/3'3 Coo

C)

BT :4/l 7o A,,-,n,t.dtta-t Pn. 7o Yraaan il)at-) PODirectiorts to Property

1.4 ,pt/t Fe IO fzrr, o) r€,r^lf
Subdivision Section

/on,*,
Block Lot

Other Property ldentification 8 ,rr- th rzg t-

Dimensions I slze of Lot/Property

Other Appllcatlon lnlormatlon

l. Bulldlng/lac{llly
lntermittent Use

H
h

New
Yes

X yes

K v"s
flsinsle Family
glyes
V Yes

sting
lf yes, describe:

I Multifamily Number of Units
ENo
nNo

L Number of Bedroomr jl

I Exi

ENo

ENo
ENo

L RerldenUal Ure
Termite Treatment

Basement
Fixtures in Basement

lll. @mmerdd Ure fl Yes

Commercial/Wastewater 5 Yes

X No Describe:

F No . Number of Patrons -- Number of Employees 

-
lf yes, give volumes and describe

lY. Water Supply: I Public

FLPrivate

I New
I Existing

Describe

V. Proposed Septic and drainfield ffou,"tlf other, describe l€.)

SITE
PLAN

Attach a site plan (rough sketch) showing dimensions of property,'[roposed and/oriiexisting structures and
driveways, underground utilities, adjacent soil absorption systems, bodies of water, dra'inage ways, and wells
and springs within 20O feet radius of the center of the proposed blrilding or drainfield. Disthnces may be paced
or estimated. ,- ":':.

The property lines and building location are clearly maiked and the to see the to-
pography I give permission to the Department to enter onto the prope of processing'
this

-? I
c.H.g h..d a/t3

ol owner/agent Date
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plication for a Sewage Disposal System Construction Permit

@drmonwealth of Virginia
Department of Health

Roanoke Cou nty

For Department Use Only

Health Department

Health Department
ldentification Nu
Map Reference

Date Received

87-18G00A.:

1-2G87 - ch

To Be Gompleted By The Applicant

Type sewage system: E(tttew
FHA/VA yes tr

Owner trl;cl*e1 A.6t,bl'/a

Agent

fl Expanded

Address ? 33, rz/*p/r C*
a o/

Addresd

tr
notr

IRepai fl Conditional

ne
t

Phone

7 ?-Vo H
hl

At+rn

Directions to Property

t-/Dv d,r'// sE E ,4 /et .u .c Dn iuc tt)a(/ qo /a /o ,a l*,r/ y',r/o Z cdf

Subdivision Section Block Lot /

Other Property ldentification

Dimensions/size of Lot/Property 33o y l-t 'q.?f 7.A ,%s,
Other Application lnlormation

l. Building/facility
lntermittent Use

Il. Residential Uce
Termite Treatment

Basement
Fixtures in Basement

lll. Commerclal Use

{*"*
tr-yes

ffYes
tillYes
plgingle Family
{v"s
El#es

E Yes

'I Existing
ff No lf yes, describe:

! Multifamily Number of Units 

- 
Number of Bedroom, 3

ENo
ENo

ENo
ENo

Commercial/Wastewater I Yes

El-illo

ENo

Describe:

Number of Patrons 

- 
Number of Employees 

-
lf yes, give volumes and describe

lV. Water Supply: trPVf Uzt'lew Describeublic
rivate Existing

-- 
t";'

Ezfeptic tank and drainfield t ' tr
ta

V. Proposed lnstallation:
lf other, describe

SITE Attach a site plan (rough sketch) showing dimensions
PLAN driveways, underground utilities, adjacent soil absorpt

and springs within 20O feet radius of the center of the
-or estimated

The property lines and building location are clearly maiked
pography. I give
this application.

permission to the Department to enter onto t

of property, prol[,[!"a andTor existin'Sitructures a?rd

ion systems, bo<i'6i of water, drainage:.wtys, and welts
proposed bu i I d i n s -br 

]r?,1 
ti"t O D !?]f 

l.:..,.? 
ray be paced

,r'. 1 ,..^ t
and the property is" {r:ttigieptty- vibibte to see the to-

he property described for the purpose of processing

C.H.S. 200 Rovlsed 4/8il

i{
Signature of owner/agent
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r.D. ll fF* IZZ -6678

PLEASE Al{S}lER THE FOLLOWTNG QIIESTIONS roR EACH SET.IAGB DTSPOSAL SYSTE},{
PERMIT ISSIIED:

1. Estlnated or actual percolat rate of over 60 I'{.P.I., but less than
1-21 !{. P. I. Yes No

2 system with low pressure distrLbutlon. Yes

3. So11 drainage m:rnagement contract. Yes No

4

Elevated sand monnd. Yes N

Experimental system. Yes No

DATE OF INITI^AiL VISIT

IF HOLDING OR INACTIVE, THE REASON WIIY

Sewage;rHsposal
No-j/-

Compostlng system, Lncinerating system or recycllng system where
there was no gray water involved or there was only sufficient
sultable soil for- ther.{ral Lrater. Indicate by (C)_, (I)_,
or (R)_ NIA_)/_

"E5

6



In cooporatron wrth tha

State D€parlmonl of Health

CON,[ N,IONWEA [,TFn of VnRqnNnA
Roanohe County 

, {r#?irHealth 
Department

VINTON, VIBGINIA 24119

February 4, 1987

Mr. Michael A. Gribble
7338 Maple Court S.W.
Roanoke, VA 24014

Dear Mr. Gribble:

Enclosed is a copy of your ConsEruction Permit and other pertinent
data in reference to your Application for a Sewage Disposal System
Constructi.on Permit I.D. # 87-18O-O028

25.04-L-t
At this time you may begin construction of thls system, whlch has

to comply with all requirements on the enclosed permit..

If you feel any changes are necessary, please contact the Roanoke
Cor:nty Health Department at 983-78C7.

Also, you will find along with your ne\^I septic tank permit a
Commonwealth of Virginia Llater Well Completion Report (GW-2). It is
very important that you have your well driller fll-l out this form
in its entirety, and return to the Roanoke Coun ty Health Department,
P. 0. Box 307, Vinton, VA 24L79. Under the new state laws this
form has to be completed and returned to us before we can issue you
your Operation Permit.

Thank you for your cooperation.

Sincerely,

David Taylor
Sanitarian

ch

c: Building Inspector



ffi
COIVIN/IONWE ALTH of VnRGnNnA
lLoanoke Cotutl^t' - l/irttort I'lcaltlt l)e partrrte ttt'

l,i r,)/,O.,nlron ,?rlh lltrl

Srnl. D.natltiro,)l ol lloilll) P O Box 307
VINTON, VIRGINIA 24179

your waLer supply arrd scwagc di.sposal. systcrn consLrucLiorr
87-180-o028 ; 25.Ot+-t-l

It. is very inrportant that you pay parl-ictt lnr aLt,crrt-i.orr Lo t: lrr: f.oIl.owi.ng:

Michael A. Gribble
7338 Maple Court SW

Roanoke, VA 24014

Dear Mr. Gribble

Enc losed a re cop ies of
permi.t, I. D. numbers

Ac ttris
system

2

3

Enclosed is a UniIor:m l^later: Wcll Conrplet-i.orr Rcpor:t. Y(rtrr wel l dri ller
nlust f ill out this Iorm in its ent.ir<:ti' ;rrrcl rcturn it t-o t.he Roanoke
County tlealth Department bef,orc att operat ion perrni t carr be issued.

A well. water: sample ntust be tcsl: ecl Ior coti Iorm organisms by a State
Certified Laboratory. 1t any s;rmples test posit-i.ve you must contact
this office for Iur:ther instructions. At least one satisfactory samplc
result(s) must be r:eceived by thi.s oIfi.ce beIore an operati.orr per:rnit
can be issucd. (Original laboratory rePort(s) mr.rst- be submitted
to this of f ice. )

t inre , you may begin const. ruct i on of your we l. 1 and scwaP)e cl i,sposa I
following all requirements oI the enclosed permit.

Two copies of the per:nri.t are providr:<l .

wel I dr:i I ler atrcl one copy to tlr<r st'Jrt, ic:

i.nstallation until a copy oI t.lrc pcrni.t:

Ile sr,rre Lo give onc copy Lo tlre
contraclor. Ncit-lrer c:;ttt bcgirr
i s recr': ivccl .

please contact tlre Roanokc County

Sinccrely,

David Taylor
E,nvironnrentat llcal"th Special ist

If you feel any changes are necessaryt
llealtlr Department at 857-78O7.

lch

Encls.

cc: Bui lding lnspecLor



COMMONWE AI-T:[1 o/ VnRGnNnA
Roanoke Courtty - Vi.ntott Healtlt Departrnetttln cooperalron wrlh lhe

Slale DeDarlmcnl of tiealth P O. Box 307
VINTON, VIRGINIA 24179

November 19, l99t

Townside Construction Company for
Steve Davis
306 First Street
Roanoke, VA 24OIl

Dear Mr. Davis:

Enclosed is the 0peratiorr Perrnir for your sevrage <lis,>osal. sysi:err
25.O4-t-1

and other data relating to your appl icat ion. i/ 87-18O-OO?p

lf this office can be oI any Iur:tlrer assisLance Lo you, plcase

do not hes itate to ca l l .

Sinccr:el.y,

David Taylor
Envirorrmerrtal lle;rlth Spt'cial ist

/ch

cc Bui [<l ing lnspect.or:



Soi:l Evaluation Form PAGE / oe 7,

Commonwealth of VirEinia
Department ol Health

Health Department
ldentification Numb
Tax Map Number

General lnlormation

Date Department

Applicant '>/, & e Telephone No. -7o /777+
t,z/f-'777-f75S

Address

Owner 4aryte 4t o.Lete

Location 4 b A4 t 4

Subdivision Block/Sectlon Lot

Soll lniormatlm Summary

1. Position in landscape satisfactory Yes No EI Describe

2. Slope t9 lo

3. Depth to rock/imperuious strata M.ax 

- 

Mln. 

- 

None

4. Depth to seasonal water table (grav motttlng or gray color) No g/v* g inches

5. Free water pr€ent *o { Yes E range in inchEs

6. Soil percolatlon ratE €timated V" g/f"*ture group
No tr Estimated rate

7. Percolation test performed YesEr
Nod

lil ]v
min/ inch

Number of percolation telt holes
Oepth of percolation test holes
Average percolatiori rate

Name and title of eval

Signature:

Department Use

Site Approved: Drainfield to be placed at

Site Disapproved:

depth at site designated on permit.

tr
Reasons for reiection:
1. tr Position in landscape subject to flooding or periodic saturation.
2. A lnsutflcient depth of suitable soil over hard rock.
3. tr lnsufficient depth of suitable soil to seasonal water table.
4. tr Rates of absorption too slow.
5. tr lnsufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6. tr Proposed system too ctose to well.

C.H.S. 20'lA n.yl!.d a/8t



Date of Evaluation Prolllo Dcscriptlon
SOIL S'ALUATION REPORT

Health Oepartment
ldentificatlon No. ur-/3a -OO*

,4

PaEe 2- ot A
vut.ra tltt losal hcdth dcpertmcnt condusu! thc soil evaluadon thc location of prolltr holcs may br rhown on tia lchamtilc drawing on thrconstruetlon pcnnit or tha lldch submitlod with thc agpllcation. It soil waluations ar! conduqtld by a p?ivata soil rcimggt, locatlon ol pre
610 hol.! a,d skctch ot thc araa invatlgatcd incldtng all strustural fcaturas i.a. scwaEr olsposat syltrmr, wllls. !la. within loo tlct of sits(Scc Scctlon rl) and rcscrYr latc shalt oi snov2dn thJ rrycrsr *oj ot-nir psgr or prcierco ii a s.p.rat pagc and attachcd to thi! lorn.

E S.. appllceilon skrtch Vr- con$nrcdon poftilt tr Scr skctch on r.vrnrc rldc or
prg. .tt&h.d E thlr toml.

Rsnarkr:

e.ll.'' zgt! nri-d./A



" Sewage Disposal System Construction Permit ,one]- o, A

Commonwealth ol Virginia

@
Health Department
ldentification Number
Map Reference

-ao7a
Department

N.

General lnformation

New ffi Repair ! Expanded ! Conditional ! FHA tr VA tr Case No.
Based on the application for a sewage disposal system construction permit

Tao,lrsrtb

is to be

Lot

ers

For

on

in accordance with Section
3.13.01, a

on/at

Subd Seclion/Block
Actual or estimated water use

Q,
Owner
Address

DESIGN NOTE: INSPECTION RESULTS /./
Waler supply, existing: (describe)

inBtallod clas
0

To be
cased

lYater oupply location: Satisfactory yes B' no !
comments ./
G. W. 2 Received: yes { no D not applicable []

yes {no A commentsBuildlng sowor:
Satisfactory

Bulldino Bewer: r

7 f-f *r /nD. pvc 4o, or equivalent.
Slope 1.25" per 10'(minimum).
fl Other

Septic tank: Capacity lo oo gals. (minimum)

D Other
yes {no APretreatment unlt:

Satisfactory
comments

lnlet-outlet struclure:
PVC 40,4" tees or equivalent.
D Other

lnlet-outlet rtructure :

Satisfactory
commentsy*ffiol

Rump qprdpump station:
No ( Yes ! describe and show design.
if yes

yes E no EI comments

)lrb
Pump & pump rtatlon:
Satisfactory

Gravity mains: 3" or larger 1.D., minimum 6', fall per
100', 1500 lb. crush strength or equivalent.

f, Other

yes {no t comments

,/
Conveyance method:
Satisfactory

Distribution box:
Precast concrete with

I
ports

E Other

yes {no a commentsDistTlbutlon bor:
Satisfactory

Header lines:
Material: 4' 1.D.1500 lb. crush strength plastic or equiva-
lent from distributioh box to 2' into absorption trench.
Slope 2" minimum.
[-l Other

yes{noD commentsHeader linec:
Satisfactory

Percolalion lines:
Gravity 4" plastic 1000 lb. per foot bearing load or
equivalent, slope 2" 4" (min. max.) per 100,.
! Other

yesdnoa commentsPcrcolaUon liner:
Satisfactory

Absorption trenches:
{ ;;;; ri ;; ;;i. ;;-'3{4,
to bottom of trench ?6t*,

depth from gro

h drhtn
h

4-

e

Depth of agg
Trench length Number of trenches

Trench bottom slope
cenler to center spac

yes

Date

no E commentsAbsorptlon lrcnchet:
Satisfactory

C.H.S. 2024 Rovised O84 lt-2



Health Department
ldentification Number

Sch6mplicdrawing of sewage disposal system and topographic features. PAGE A O, A
Show the lot lines of the building lot and building site, sketch of property showing any topographic fealures which may impact on the design of
the,system, all existing and/or proposed structures including sewage disposal systems and wells within 100 leet 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 lhe same lot show all
sources of pollution within 100 feet.

I The information required above has beert drawn on the attached copy of the Sketch submitted with the app]ication
Attach additional sheets as necessary to illustrate the design 4 itf"rc€'J

tt-V400, ,+-/
b-i= b' / -z
l-7 = *ot

r?-/zo- ooTZ

t
8o'

=60

w lyt

?be f@ er"4

u ,e arr fi
10 6 I

+
4 ilrT I

40

1*t

,:ffi--t Lt\t?.e9

Zl trtJe ?
?c itt, d-c'e/

sal system is to be constructed as specified by the'perm n ff^rrached plans and specificationsThe sewage dis

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 ol 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 t of any installation which has been to approval shall be uncov-
ered, if necessary, u the di

Date:

Date
Supervisory Sanitarian

V tw'
I

0
, 0

D

struction
Perm

lf FHA or VA financing

Reviewed by Date

C.H.S. 2028 Revised 6/84
Su pervisory Sanitarian

11-24

Date
Regional Sanitarian



Health Department
ldentification Number 07 tr

Sc-lrematic drawing ol eewage dieposal system and topograpNc leatures. PAGE 7 OF -Z
Show lhe lot lines ol the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the syslem, all existing and/or proposed structures including sewage disposal systems and wells within 100 leet of sewage disposal system and
rssorve arsa. The schematic drawing of the sowage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-_
tem, and subsurface soil absorption system, ros€rye ar€a, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 toet.

! The information required above has been drawn on the attached copy of the s
Attach additional sheets as necessary to illustrate the design.

o,l*tzrEC
'h/ol'l/

l't
tt
/ *farlf ottbf: b2'
#- J-ltT bos > 1oz'
P- *isr, b*{: l//'

t"*ro*f

submitted .with the application.
'hdL ,/t9f*re5
-faty oarbt: b/'

4 /^; b e, 7o t/+
Z'tutJe- >/71sge

Lr crL-

,-+
botr

00t

ryodr

abeJ rea+,
)fa c4, a

tt

6

The sewage disposal system is ,lT" J^..,ruiro "I"o*ffi uvGp"rffi toT^n^"ned plans and specifications E
This sewage disposal syslom construction pormit is null and void lf (a) conditions are changed from those shown on the application (b) condi-
tions are changod from those rhown on the construction permit.

No part of any lnstallation shall be covered or used untll inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorizod by the local hoalth dept. Any part ol any which has been covered prior to approval shall be uncov-
ered, lf upon diroction of lh9 Departm6nt.

Date: lssued by: This Construction
Sanitarl

Date:
Supervlsory Sanltarlan

lf FHA or VA flnancing

Reviewed by Date

C.H.S. 2028 Revis€d ry&{
Supervisory Sanltarian

ll-?A

oRrGrr{At

ewed by:

Date

.L

Begional Sanitarian



Rec6rd Of In'spection-Nonpublic Drinking Water Supply System

Commonwealth of Virginia
Dbpartment of Health

Use of form required only when
water supply constructed in con-
junction with an on-site sewage
disposal system, or when FHA, VA
financing is involved.

Health
LD. Number -oo a

Map Reference
F.H.A. or V.A. Case Number
lf Applicable

Date

Exact Location rses

Subdivisi

Owner

Local Health Departm ent

T*vz* e
Address

o

Section/Block

Phone 5oa
i

Lot

aToV - t /

Class of nonpublic drinking water well.

Date of installation

1) Class lll
2) Class lll
3) Class lll
4) Class lll
5) Other

A. (drilled well)
B. (bored well)
c.frlrFwell)
D. (dug well)
E.

tr

e/
tr
tr

CONSTRUCTION INFORMATION
lf information in any item below is secured from other sources (i.e.L@, etc., Eo note
1. Water well completion report filed as required by 18.02.07. Yes E No tr
2. Well Location: Distances from sources of pollution (see Table 12.1, Minimum Separation Distances) and Section

1o /lated

)aO * oo + Subsurface
Property Li
well? Yesn ENo n.a.'f

Depth of casing e>/ feet. Diameter
ground l7 .Exterior space around casing sealed
ns constructed of

/

3.

l:: t^#:il ;:ffi""i:'"[""?#['ii;Yft,i.T.ii:1":,*T'n]:.'"94yff,,il:"3,113,,"lilfi,rE':LEh
PitlessTdapter used? yes 6 no E n.a. E Properly installed? yes W no E n.a. E Proper venting?
yes fr no E n.a. E

4. Oratttity' Yielpl and drawdown determined by continuous ymOing ol 
- 

hours. Drawdown 

- 

feet.
Yield /2 GPM. Type of storage FrC?,ztU. _/

5. Quality: Sainple tap providLd at entry into syrtem? yes {no A Sample(s) collected? yes ffio A
Results of samples. Satisfactory fl Unsatisfactory [ (attach copy of results to this form)

Based on the inspection of this water supply;iystem and the information contained on the water well completion report
attached, this water supply is approved. ff
Remarks:

Date

Date

Date

Signed

Signed

Signed
Supervlsory Sanitarlan

C.H,S.20a R6Y. /0/83
Reglonal Sanltarlan (lf V.A. or F.H.A.)



t
i
I
i

Commonwealth of Vlrglnla
Unllorm Water Well Completlon Beport

'Well Datr r

Date Complet* ?/z//?r
Yietd tS (GPM)
Slabilized Water Level
Disinfectant Used

From to
slze T'i-tartal
Weightr/Schedule

From to

From to
Eore H6iffi
Type

From 2/e lo 22a 36f/t1
Mesh Slze Dhm.
From to
Mestr S6'- Diam.

TaxMaplD 2$.a4-/-t
VDH Permit ?a-/gd-Oo2?
Mi/CB Permil
vwCB IO

County W

Total Depth olWell 22 S.Er
Length olTest
NaturalFlow
Amount Used

From to
Slze -----ffiaal
weigE Fhedule 

-Frorn to

From to
Bore HTiS6-

Grotrt
Frcm_1\ro ZtS Fr
Bore Hole Size ./D "
Type
Method

Water Zonec or Screened lnlervalt
Fromflflo lqA 2dfq
Mesh Slze Dhm.
From /rfr tffs:cpn
Mesh Size Dlam.

General lnlormatlon
Drirl lns Merhcd Atk_Ro r*. Rl
Depth to Bedrobk ./ fr-
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Completion Statement
Gornmonwealth of Virginia
State Department of Health

Name of Company/Corporation/lndividual:

Address:

Owner's Name Grr

Health Department
ldentification Number 6?/to -oo78

Health Department
,t

Telep hone:

Owner's Address

Location of lnstallation: Lot Block

Section: aubdivision:

Other: r r7fu
&rr v&' I tro

I hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the con-
struction permit issued (date) and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specificatiorts for the project.

o"+ a 5 fiql Lrll,^ 5 Y\o 1,,,^ ,
c.H.S. 203 Rev. 4/&!

Date (Jto a Signature and Title



Sewage Disposal System Operation Permit
Commonwealth of Virginia
Department of Health

Tax Map No 25.04-7-1

Steve Davi s

Health Department
ldentification No 87-1 Ro- oo28
Roanoke Countv Health Department

is Hereby Granted Permission
to Operate a (Type) 7 Sewage Disposal System Having a Design Capacity of 450 gpd, at

SUBDIVISION SECTION/BLOCK LOr

This permit is lssued in Accordance with the Provisions of 32.1, Chapter 6 of the Code of Virginia as Amended and Section(s)
2.L3 of the Sewage Handling and Disposal Regulations of the Virginia Department of Health and

with Previously lssued 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.
lssuance of an Operating Permit does not imply or Guarantee that the Sewage Disposal System will Function for any Specified
Period of Time.

VARIANCES GRANTED

E NONE tr SEEATTACHED
CONDITIONS

77l20l9t

s
ED

Effective Date

C.H.S. 205 Rsv. 4/8ll

om

r

ed (Sanitarian) Approved (State Health Gommrssioner)
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Roanoke County Real Estate Data Page I of2

t
County of Roanoke,Virginia

Print Help lil@
Purcel Id: 025.04-01-01 .00-0000 Card Nunrber: 00 | of 001

Property Address: 2525 TIMBERVIEW RD Unit# Jurisdiction: COUNTY MagisterialDistrict: CATAWI
Building Name: Census Block: 5116103010010

Orvner Name: BRANTLEY FLOYD BARTOW [I
Billing Address: 2525 TIMBERVIEW RD Deeded Acre (AC) or Lot (LT): 8.24 AC Calculated Acre
ROANOKE VA 24019 In Land Use: N

Legal Description: LT 4 SUR FOR DONALD C & CANDICE SOLOMAN
Neighborhood: 10008 Use Model: RURAL HOMESITE
Appraiser: 06 Year Built (Est): 1991 Style: SPLIT LEVEL
County Utilities: Billing Type Class:

Not all tltilities irrclucjed. See ["lelp.

2007 Land Vatue: 559.000 Flood'Certificate:

2007 Building vatue: srzs,zoo t.'"'l:I}\r:l;:::t Zoning: AR
2007 Total Market Value: $237,700 

llllt 
ZoningConditions:

Transfers

Year/Month Sales Price

Instrument References

Type Number

PLAT 150400217

DEED 200416904

DEED 015040214

DEED 013340985

DEED 012590980

DEED 01344lsss

Bed Rooms: Lower l, Base l, Upper 1, Total 3

Full Baths: Lower l, Base l, Upper 0, Total 2

Half Baths: Lower 0, Base 0, Upper l, Total I200409

t99604

1990t2

198704

199r06

$220,000

$ 155,000

$33,000

$ 15,000

$0

Foundation : CONT FOOTING

Sub Floor: PLYWOOD

Floor Cover #l: CARPET

Floor Cover #2: HARDWOOD

Interior Wall #l: PLASTER

Interior Wall #2:

Exterior Wall #I: CEDAR / REDW SIDIN

Exterior Wall #2:

Com mercial Structure Frame:

Fire Place Description: NONE

RooI Structure: IRREG/CATH

Roof Cover: ASP/COMP SHNG

Heat Fuel: ELECTRIC

Heat Type: HEAT PUMP

Air Condition Type: CENTRAL

# Apartment Units:

Sub Area Description
BASE

GARAGE.FINISHED
LOWER LEVEL.FINISHED
WOOD DECK

Sq. Ft.
t4t6
576

840

356

lrttp://eservices.roanokecountyva.gov/engine erhelall2.asp?Parcelld:025.04-01-01 .00-0000... 41512007
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1342 Roanoke Road
Daleville, VA 24083

Office: 540-966 -1277
Fax: 540-966 -1279
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