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Cotemonwealth of Virginia Health Department gD 7}\ 3 y
7 Seuariment of Health Identification Number = & S N A
: ~ = Health Department Map Reference _ ~5 7« - ﬁﬁ'—]_

7 General information |
: T Expanded 71 Conditional 0O FHA D VA3 caseNo .
= un the application for a sewage disposal system .nonstru.,tlon permit filed in accordance with Section

5.13.0%, a construction permit | reby jssued to: _—

Owrier Mf E‘é’“} _— Telephone(i{%_g?/o /
Address /77“ _Pee=e  UTF .y 40z .

For e Tyne / - Sewage disposal system w’:]lc:h is {0 De constructea on/ at 2!4_57‘“, )?7_ éd 5/
S - < . 4
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25 bin a*erf water use ﬁ,?‘ao F fy

DESEGN ] NOTE: INSPECTION RESULTS
Water .-.,upply  axisting: | fg: 'ciesmbe; SR TRE. _ | Water supply location. Satisfactory yss & g ™7 T
) o R I comments

"t Ue installed: ciass i i @.W.2 Received: yes [ 1" nc 77 not applicabie "'/

BL s grouted T —— . R R
Suiiding sewer: . Building sewer: yes B no 7 commenis
I~ y 7 LD. PVC 40, or equivaient. . Satisfactory

Fe D TET per 107 {minimum). |

. gals. {m:nimum).f Pretrsetment unit: yes b/ no f Comm.e

——— | Satisfactory

inlet-outiet structure: yes ™ 6o T commean
Satisfactory

T

Tty Pump & pumg station: yes [ me I coumnmens
No &7 Yes 1] describe and show design. Satisfactory

‘ .._E+7'JE}_S e H"_:—‘"_‘S—__‘*_"————-—H - 4/ ,4

: —
Gravity maing: 3° or larger 1.D., minimum 67 faj per Conveyance method: COMimy
i00". 1800 Ip. crush s strength or equivalent. i Satisfactory

2e !

/"L l Disiribution box: yes &7 nc ] coinmiants

A _ ports. | Satisfactory ‘
x S
T B -

eader lings: i rieader iines: commeanis

!

i

faterial. 47 L0, 1500 ib. crush strength plastic or cc,u:vd— Salisfactory
tens from gistribution box to 27 into absorption trench. i
Sicpe 27 minimusm.

, Percolation lines: yes @ nc T comments
Jravily 47 piaslic 1000 lo. per foot be. Satisfaclory

2Guivzient, slope 2" 4~ {min. max.) per 500"

Ad HiGi irgnches: : ! E\nsorptlon Iref\chsa Yes O] nc U commesnie
':‘sf.}-; required /LCSD Uepth from grouna surf: c& Satisfactory

9 oouom of trench Z%?, aggregata s:ze,[”lv_-_[ /2. HNe~ g

Treich oettom a!OQc s __i_‘ - / d = gé ”' l e
Cenien o center. spacing, =g HGnEH W'cth ' Date e~/ ‘P - ’_ﬁfi Inspected and -approves o
Deptn of aggregate 23 "/ — | P o s ’
Trerch tength __ &0 Number of trenches .= F : T
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Health Department
identification Number

Fohwematic drawing of sewage disposal system and (opographic featurss. PAGE . OF
Show ine foi lines oi the ouilding lot and building site, skeich of properly showing any topographic features which may impac:
the system. ali existing and/or proposed sltruciures including sewage disposal systems and wells within 100 feet oi sewage disu
ieserve area. The scnematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station
=i and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is lo be located on the

sources of pollution within 100 feet.

__ ihe information required above has beern drawn on the attached copy of the skeich submitied with e sooi .
Atacn additional sheets as necessary ¢ illusiraie the design.

ine sewage disposal system is to be constructed as specified by the permit ] or attached plans and specilicaion:

=

15 seéwage disposal syslem construction permil is null and void it {a} conditions are changed from those shown on tie sppi
lishs are cnanged trom those shown on the construction permit.
Me part of any instaliation shail pe covered or used until inspectea, corrections made it necessary, and approved. by
i uniess expressly authorized by the local health deptl. Any part of any installation which has been covered prigr e approve
it necessary, upon the direction of the Department.

ine {0Cal fieaill Jeparnling

efed, 11
Late lssued by: .- 4 ! S ~ L Thus Constractor
Sanitarian | Permut vang uri:
Date: Reviewed by: DR Meremssaasias
: Supervisory Sanitarian
i FriA or VA financing
Hevieweda Dy Cate O rnoo.. Date ... I
Regiona! Sax

Suparvisory Sanltarian
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Soil Evaluation Form PAGE __/ oF =7 _
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Commonwealth of Virginia Health Department N L
3 Vi) (“) Vi 7
Department of Health Identitication Number o /
Tax Map Number 2§ 3

General Information

/%/;,?/i Joad (o

- Date Hf/ ;/ () Health Deparimen:
Applicant ___ Telephone No.
Address _ :

Owner (‘ (O] Jal?-@'( - Address Lj‘} Jwge Pt {Q >4419

Location CT GO~ OFF Wt a4 = KL TE\« U CLJTC +9 L ” | lu _

; Subdivision ) Block/Section So—r Lot =

[ .

‘ Soynfmmation Summary

i Position in landscape satisfactory Yes—E/No O Describe )

E

; 2. Slope /I o

3. Depth 10 rock/impervious strata Max. Min. None L~

n

Free water present Na Yes U]

[}

No C

" Percolation test performed

Narne and title of evaluator. - J

__range in inches

. Soif percolation rate estimated Yes-t?{ture group | Il /:JID

Estimated rate _ /¢~ _min/inch

Yes ;)Mb’ér of percolation testholes ________
No &~ Depth of percofation testholes

Average percolation rate
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‘ Signature: | ;\Q;HM‘ J

) 3) /1(“\, 1})_3, .y CHe

; % vy
28 ) 7k
4. Depth to seasonal water tabie (gray mottling or gray calor) No[Z YeSE/«iﬁ_ inches K‘[C "//*-Jlu ’;"
/

Department Use

—Sne
_ Site Disapproveq:

i Heasons for rejection:

pproved: Drainfield to be placed atfy_{,édepth at site designated on permit

Position in landscape subject to floocding or periodic saturation.

insufficient depth of suitable soil over hard rock.

insufficient depth of suitable soil to seasonal water table.

Rates of absorption too slow.

insufficient area of acceptabie soil for required drainfield, and/or Reseme Area.
Proposed system oo cicse to well.

Other Specxfy :
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