Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia Health Depariment

Departmen of Health Identification Number _Z. gé = fg —S5. 5
(EM Health Department Map Reference —s3

General Information

Water Supply System: New ____ Repair Public FHA VA Case No.
Sewage Disposal System: New Repair xpanded Conditional Public —
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13
E, of the ndlin n Di | Regulations and/or Section 2.13 of the Private Well Regulations a
constructlo iti '
Owner > 0)( 7' R& Telephone_& 9.3-S473
Address_¢/ . Sewage Disposal System or Well to
be constructed on/at Hrel k. 0
Subdivision Section/Block Lot Actual or estimated water »W/
DESIGN . NOTE: SEWAGE DISPOSAL SYSTEM INSPECTlON RESULTS
Water supply, existing: (describe)_,dda.dd&g_ Water supply location: Satisfactory yes @ no O
el comments

To be installed: class e Completion Report
cased grouted G.W. 2 Received: yes [1 no [J notgpplicable [
Building sewer: Building sewer: yes @ no O comments

I.D. PVC Schedule 40, or equivalent. Satisfactory
Slope 1.25" per 10° (minimumy}. ~
J Other BANLD . 1
Septic tank: Capacity_ v gals. (minimumy). | Pretreatment unit: yes no (1 comments
@] Otherﬂl_&wﬂiﬂﬁ——_ Satistactory

J 4 -
Inlet-outlet structure: Inlet-outlet structure: yes [E/no L1 comments
PVC Schedule 40, 4°,tees or equivalent. Satisfactory
O other. 12platt 29 fedezgary )
Pump and pump station: / Pump & pump station: yes G/no B comments
No[d Yesix”™ describe and show design, Satisfactory
if yes: Natd 15 gag Cordte v pog -
¥

Gravity mains: 3" or Ia@er I.D., minimum 6" fall per 100’, 1500 | Conveyance method: yes E( no [0 comments

Ib. crush slrengy'l or equivalent. . Satisfactory
O Other_g_huﬂgm&_

Distribution box: & Distribution box: yes |E/no Cl comments
Precast concrete with ports. Satisfactory

[J Other —

Header lines: Header lines: yes IE/no O comments

Material; 4" 1.D. 1500 b. crush strength plastic or equivalent from | Satisfactory
distribution box to 2' into absorption trench. Slope 2" minimum.
O Cther

Percolation lines: Percolation lines: yes D/no O comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory

slope 2" 4" (min. max.) per 100".
(J Other

Absorption Irenches Absorption trenches: yes IE/no 0 comments

Square ft, requured : depth from gro d su Satisfactory
bottom of trenchJ_Le_lf_ agg;eg te 51;

Trench bottom stope

rl
center to center spacin trench w dth._______ Date ' Inspected and approved by:
Depth of aggregate @jfz + ‘{ " belre) l // £ (
Z / & Fad

Trench length — § O =R{mber of trenches =
Sanitaria

A g y A ~CAP R Cloxyal = MOT COoxfler
W’-ﬁ;fy 5’53 ?762?(&\ cre—



o and Commundy Developmenl.
This sike may nol moekthe counly's crileria of the Chesepeals Bay Preservation Act Health Department '7[7 -\36
) 00% reserve erea was not localed contiguots lo primary drainfield. Ty =, -
2) Required locaon, ouide e RPA as delteskodby G Couriy,coukd ol bo ot tdentification Number

Schematic drawing of sewage disposal and/or water supply system and topographic features.
Show the lot lines of the building site, sketch of property showing any topographic leatures 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
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,

pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water
supply is to be permitted, show all sources of pollution within 200 feet.

L1 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.

existing

,fl Whitteker O —s-

house

togg 2 pve f
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‘pasture SP" —I
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trrigetion  §
~ x woll ™m0 | 100 /RN SRy -
min > =B
1000 gal ST L-_ 4 = =a

{ 5 WS e Pl e i
v oasement :

alternate fm route

¥ Install 7 X 80' drainlines ON CONTOUR ¥ Drainfleld area must be capped and
at 168" depth with extra 4" gravel or crowned with 4 - 6% of topsoll.
sand under french. (total of 16" ¥ Install drainfield in dry soil

% Install 1000 ST in serles with existing corditions only.

tank, (Check existing

¥ Instatl 1800 gal ST as pump chamber
with effluent pump, 18® drawdown
and remote AV alarm, (see pg 3

* Protect drainfield area and reserve
from traffic, construction, and
other potentially damaging acitvities.

¥ Relnforce force main under drive.

This sewage disposal system and/or water supply is to be constructed as specified by
the permit_+__or attached plans and specifications

This sewage disposal system and/or well construction permit is null and void if {a) conditions are changed from those shown on the
application (b) conditions 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 uncovered, if necessary, upon the direction of the Department.

Date: 3 =/ 73 Issued b This Construction
Sanitarian Permit Valid until

Date: Reviewed by: 02.— 17~/
Supervisory Sanitarian

If FHA or VA financing

Reviewed by Date Date
CHS. 2028 Supervisory Sanitarian Regional Sanitarian
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Soil Evaluation Form PAGE ____ OF

Commonweatth of Virginia Heaith Department

Department of Health identification Number 77[ — _5_’ =S .S—_‘
Tax Map Number — 33

General Information

No & Yes O

5. Free water present -range in inches

Date '?—- 17— 9 ? __%4__ Heaith Department
Applicant Telephone No. _
Address ﬂ -
Owner Address
Location -

Subdivision Block/Section Lot

Soil Information Summary

1. Position in landscape satisfactory  Yes E/No O Describe e amie
2. Slope ﬁ_%
3. Depth to rock/impervious strata  Max. Min. None —
4. Depth 1o seasonal water table (gray mottling orgraycolory NoO YesO . %s

I @lv

6. Soil percolation rate estimated Yes(O Texture group |
No[) Estimated rate o> winlinch
7. Percolation test performed Yes] Number of percolation test holes
No O Depth of percolation test holes
A\%i&z?ion rate
Name and title of evaluator. W
(7
Signature: — e
Department Use
O Site Approved:  Drainfieid to be placed at ___ depth at site designated on permit
O Site Disapproved: b
Reasons for rejection: %‘{J ab 723
1.0 Position in tandscape subject to fiooding or periodic saturation. N
2.0 Insufficient depth of suitable soil over hard rock. P
3.0 Insufficient depth of suitable soil to seasonal waier table. '/1/90 A
4.0 Rates of absorption too slow.
5.0 Insufficient area of acceptable scil for required drainfield, and/or Reserve Area.
6.0 Proposed system too close to well,
7.0 Other Specify

CHS.201A Fuwesd4/87 V-1



Date of Evaluation ._Z:_/_L' 9?

Profiie Description
SOIL EVALUATION REPORT

Heatth Department

Page

Identification No__/ 34 — 77 — S

of

Where the local heatth department conducts the sod evatuation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application. It soil evaluations are conducted by a pnivate soil scientist, location of profile
holes and sketch of the area investigated including aif structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site (See
section 4) and reserve srte shall be shown on the reverse side of this page or prepared on a separate Sage and attached to this form.

S

O See application sketch [0 See construction permit ] See sketch on reverse side or page attached tc this form.
Hole# | Horizon Depth (Inches) Description of, color, texture, etc. Texture Group
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. IMMEDIATE PLANS TO BUILD:YES NO PROPOSED START DATE:
*> " SUBDIVIDING:’YES_ _ NO___ TAX MAP # 54 Zjé 4L7-35
Commonwealfh of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

DATE REC'D \6" 7'— 77 Health Department IJ(B '?7_. 5375-——
Recpt. # Date Pd. Amt. 8§ O RPA:
Toyompleted By The Applicant

> Repair __ Expanded __ Conditional
- Case No.

 wpigs o ol 2 wone £ 13- 58 3
23/8.3

Subdivision Section Block Lot

Other Property Identification

..f.
Dimension/size of Lot/Property ] ’5 O -
Other Application Information
1. Building/facility New I/Existing
Intermittent Use Yes No If yes, describe
II. Residential Use 5 Yes No
Termite Treatment Yes No
3 Single Family Multi-family
(Number of Bedroom (Number of Units ____ )
Basement Yes ‘T ‘/No
Fixtures in Basement Yes No
III. Commerical Use Yes “"No Describe:
Commerical/Wastewater Yes " No Number of Patrons
Number of Employees
If yes, give volumes and describe
IV. Water Supply: Pyblic New Existing
rivate _ New ——EXisling
Describe:_Sha oo w00
V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: L__Acptic Tank Drainfield ___ LPD Mound Other

Public Sewerage System

Altach a site plan {rough sketch) showing dimensions of property. proposed and/or existing structures and
driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways, and wells and

ﬂm‘ngs within 200 feet radius of the center of the proposed well or drainfield. Distances may be paced or
estimated.

The\praperty hn s and building locdtiph age clearly marked and the property is sufficiently visible to see the topography.
i 2 t ter onto the property described for the p of processing,this application.

DEMQ
Signature of OwnerIAgem d
CHS 2




SITE PLAN

ATTENTION: PLEASE READ CAREFULLY AND SIGN

IF THIS IS NOT SIGNED, YOUR APPLICATION CANNOT BE
PROCESSED!!!

A site plan must be submitted with this application. The site plan must show the dimensions of
the property, proposed and existing structures, driveways, underground utilities, and existing or
proposed underground fuel tanks. In addition, adjacent septic tank systems, pit privies, bodies of
water, drainage ways and all welis must be shown if located within 200 feet of the proposed
building site. Also show preferred well location and type of well preferred.

WHEN THERE IS A QUESTION ON THE LOCATION AND/OR THE DEPTH OF
EJGHﬁORS WELLS, IT WILL BE NECESSARY TO GET THE WELL OWNERS
: (] 4TURE AS TO THE DEPTH AND/OR LOCATION AS STATED

; 'i @mﬁi (779

( )Date

SITE PLAN DRAWING:




Sewage Disposal System Construction Permit PAGE £ OF 2

Commonwealth of Virginia

Health Department
Department of Health

Identification Number /36 ~ 95 -0472

Glow, Health Department Map Reference H7-3B

General Information

New [J Repair [ Expanded [] Conditional [J 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 __Daua Ggay Telephone
Address c/o Peir ToclwaTon

For a Type & ___ Sewage disposal system which is to be constructed on/at

Subdivision Section/Block _ tot
Actual or estimated water use PO LoOO\
DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) _C-ill (watersde) | Water supply location: Satisfactory yes {1 no O
comments
To be installed: class _#® AJA G.W.2 Received: yes [0 no OO not applicable []
cased grouted
Building sewer: Building sewer: yes [J no [] comments
3 I.D. PVC 40, or equivalent. Satisfactory
Slope 1.25” per 10’ (minimum).
O Other
Septic tank: Capacity w_coéﬁnskm}_ gals. (minimum).| Pretreatment unit: yes [1 no [ comments
(] Other _Add adl bicval tccocaLTank Satisfactory
Inlet-outlet structure: Inlet-outlet structure: yes [ no [J comments
PVC 40, 4" tees or equivalent. Satisfactory
[ Other
Pump and pump station: Pump & pump station: yes [] no [J comments
No O Yes [ describe and shown design. Satisfactory
if yes: _ioco Gal Tavk w) £.P t dfv ALarn
Gravity mains: 3” or larger [.D., minimum 6” fall per| Conveyance method: yes ] no [] comments
100/, 1500 Ib. crush strength or equivalent. Satisfactory
[O Other
Distribution box: Distribution box: yes [] no [ comments
Precast concrete with __1o  ports. Satisfactory
[J Other
Header lines: Header lines: yes (] no [ 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

Percolation lines: Percolation lines: yes [] no [J comments
Gravity 47 plastic 1000 |b. per foot bearing load or| Satisfactory
equivalent, slope 2” 4” (min. max.) per 100’

[0 Other

Absorption trenches: Absorption trenches: yes [1 no [ comments
Square ft. required __s__ depth from ground surface | Satisfactory

to bottom of trench ; aggregate size Me_/_z_,

Trench bottorn slope __ &~ +o ‘f ftvo !

center to center spacin ; trench width 76"
Deptth g: aggrega‘t)e fg* " Brra To su-g@Ace Date Inspected and approved by:

Trench length __ 7=’ Number oftrenches __ 8

Sanitarian

AU AYIA Dauleand BIDA L I )



Heaith Department

Identification Number £76 IS=0F 7.2

Schematic drawing of sawage disposal system and topographic features. PAGE - OF P

Show the lot lines of the building lot and building site, sketch of property showing any topographic featuras which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shail 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 1o be located on the same lot show all
sources of pollution within 100 feet.

(] 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.

i,
. o g —
MM
e e 1000
I I," GAL Pump Staties wy E P ) A/:
ALb ’ s LARON
w NoT Yo 5S¢ ’ P A
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i
joco

ARED

GrbE? Ghrdeo

The sewage disposal system is to be constructed as specified by the permit [-or attached plans and specifications [ .

This sewage disposal system construction permit I8 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 until inspacted, 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 Department.

Date: 52 gs” Issued by:
tarian
Date: 5 =32 279~ Reviewed by: ,‘{ /é/gl/‘!

éﬂpawlso anltarian

. - - e - B e LT L T Y L Ll L L T

If FHA or VA financing

This Construction
Permit Valid until

Reviewed by Date Date

Supervisory Sanltarian Regional Sanitarian
C.H.S. 202D Revised 6/84 "'ZA




. . PAGE_({ OF_2Z._
. Soil Evaluation Form
W

Commonwealth of Virginia Health Department
. Department of Health \dentification Number _736~-F5-0F72
Tax Map Number 4 7-23

General Information

Date_ 5-23-85 & Lo Health Department
Applicant _LAv A Gra o Telephone No.
Address Clo Pete Torl. ~;~'/w-
Owner S/A Address
Location LogaoSs Eod
Subdivision ~ /A Block/Section ALA Lot A/

Soll Information Summary

1. Position in landscape satisfactory Yes E[/No [ Describe i

2, Sope__O—-22 %

3. Depth to rock/impervious strata Max. Min. None ==

4, Depth to seasonal water table (gray mottling or gray color) No [ Yes (= © inches

5. Free water present No EI/ Yes ] ______ rangeininches

6. Soil percolation rate estimated Yes EI/Texture group | I @ v
Zo

No [] Estimated rate min/ inch
7. Percolation test performed Yes ] Number of percolation test holes
No B Depth of percolation test holes
Average percolation rate AL /A
Name and title of evaluator: __ 4.8 <h o .;f.oe £ H. 5.
Signature: _.M_,é : iwd
Department Use

B/Site Approved: Drainfield to be placed at __ 7€~ depth at site designated on permit.

[0 Site Disapproved:

Reasons for rejection:
1. [T Position in landscape subject to flooding or periodic saturation.
2. O Insufficient depth of suitable soil over hard rock.
3. O Insufficient depth of suitable soil to seasonal water table.
-4. 3O Rates of absorption too slow.
5. [J Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
8. O Proposed system too close to well.
7. 0O Other Specify =

CM.8. 20t1A Ravised 4/83



Date of Evaluation _5—¢23 - £S5 Profile Description Health Department —
SOIL EVALUATION REPORT ldentification No, /3695 %72

Page 2 _ of %=

Whaere the local health depariment conducts the soll evaluation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application. i soil evaluations are conducted by a private soil scientist, location of pro-
file holes and sketch of the area investigated Including all structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site
(Seo Section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separate page and attached to this form.

O See application sketch O See construction permit O See sketch on reverse side or
page sttached to this form.

Hole # | Horizon | Depth (inches) Description of, color, texture, etc. _Texture Group _
L G 1, @ o-¢ & Br st 7z .
Bzt o-i8 YBrSL ) .o T e Zz
Rzz * /8 -_3o ArGr CL oy G mt Fe jri88
) Bo-60 GRSt wy Eed £ Yeil Mo Fts Z
2 < Aan p
P T -
S e
s 4 g | - ] - s i
{
Remarks:

C.H.8 2010 Revieed 4/83



Application for a Sewage Disposal System Construction Permit

Commonwealth of Virginia For Department Use Only Health Department %
Department of Health Identification Number /36-88-0 77 2
VZ2, 357 Map Reference 217 L BIERY
/M/@L(U S‘I{L Health Department Date Received \5—’"/2 Q"‘Pr
To Be Completed By The Applicant
Type sewage system: [J New E]/Rgpair [0 Expanded [] Conditional
FHA/VA vyes [] no [
Owner [D Ny Er 2 Address Phone
Agent Address Phone

Directions to Property

Subdivision Section Block Lot

Other Property Identification

Dimensions/size of Lot/Property
Other Application Information

I. Building/facility 7 New ET Existing
Intermittent Use 3 Yes [0 No If yes, describe: _
Il. Residential Use T Yes OJ No
Termite Treatment [ Yes [ No !
E?/Single Family (0 Multifamily Number of Units ___  Number of Bedrooms £
Basement O Yes ] No
Fixtures in Basement [3J Yes [ No
I. Commercial Use {J Yes (O No Describe:
Commercial/Wastewater [0 Yes 0 No Number of Patrons __%. Number of Employees ____

If yes, give volumes and describe

Water Supply: [J Public [ New Describe: _ :
A" Private [ Existing s 2
'roposed Instaliation: [0 Septic tank and drainfield [J Other

other, describe

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and wells
and springs within 200 feet radius of the center of the proposed building or drainfield. Distances may be paced
or estimated.

lerty lines and building location are clearly marked and the property is sufficiently visible to see the to-
I give permission to the Department to enter onto the property described for the purpose of processing

ation: / ,
@;—chf o 73§ T

Signature of owner/agent Date

d 4/83



