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Bath County ! BE==1{]]
Department
P. O. Box 120
Warm Springs, Virginia
24484
{540) 839-7246
(540) 839-2064

Sewage Disbosal System Operation Permit
Health Department ID Number: 108-03-0036

Type of Property: Residential
Larry W. Clayborn

Rt 1 Box 64

Milboro VA 24460

Tax Map No_: 45((A))7G

@oot

Is hereby granted permission to operaie a type 1 sewage disposal system , having a Design
Capacity of 300 gallons per day, and 2 Bedrooms at:

Deerfield Road , Millboro, Virginia

Subdivision

Section

Lot

This Permit is Issued in Accordance with the Provisions of Title 32.1, Chapter 6 of the Code of
Virginia, as Amended, and Section 12 VAC 5-610-340 of the Sewage Handling and Disposafl

Reguilations of the Virginia Department of Health.

Special Conditions: none

September 1, 2004

John Burch

Effective Date

EHS

J Approved
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<1/';-,;{ter Supply and/or Sewage Disposal System Construction Permit'”” ™

".C ommonwealth of Virginia Health Department : .
Q%r: f Healt dentification Number /O ¥~ <5 —C O S
L Deeqe Health Department Map Reference S5 (A2 &

General Information

Sewage Disposal Systern New\*-‘ Repair Expanded Conditional Public

Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13
E. of the Sewane Handlina and D[sansal Requlations and/or Section 2.13 of the Private Well Requlations a
construction permit is herebz,ls)sued

Owner_Ly7viq M’ Az ﬂmfm, - Telephane

Address , i/ ype_LSewage Dispgsal Sy. ell to ‘
be constructed on/at f-(;z Y T e ol chqm" ADF Yz e le pg’i Js s D;;f
Subdivision Section/Block Lot Actual or estlmated water use __;:_L*(’_é-n
T .
DESIGN NOTE; SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS 2

Water supply, existing: (descnbf? Water supply location: Satisfactory yes O no [ 81’\
.5PVH P AN e CC g fE— comments o
To be mstalled class__————— — "~ Completion Report e
cased grouted G.W.2 Received: yes [J no [0 notapplicable ]
Buildlng sewer: Building sewer: yes™ ] no O comments

I ov & I.D. PVC Schedule 40, or eguivalent. Satisfactory
Slope 1.25" per 10" (minimum).
O Other \
Septic tank: Capacity_ /DO €2 gals. (minimum), | Pretreatment unit: yoR] no [J comments
0 Grner — . | Salisfaciory N
Inlet-outlet structure: Inlet-outlet structure: yeg‘ﬁl no 00 comments
PVC Schedule 40, 4" tees or equivalent. Satisfactory
O Other ‘ )
Pump and pump station: Pump & pump station: yes 0 no [0 comments
FNON Yes [  describe and show design. - Salisiaciory i / A
if yes:
Gravity mains: 3" or larger 1.D., minimum 6" fall per 100', 1500 | Conveyance method: ye\NIl no [ comments
ib. crush strength or equivalent. Satlsfactory
(1 Other
Distribution box: Distribution box: yes~&] no ] commenis
Precast concrete wnth:i_._ports Satisfactory
O Other
Header lines: Header lines: : yes~zl no [0 comments
Matenal: 4™ 1.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory
distribution box (o 2 into absorpiion rench, Sivpe 2° mnimurm.
[ Other
Percolation lines: Percolation lines: ye®Z no (] comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory
slope 2" 4™ (min. max.) per 100",

" Other - N
Absorption lram:h?% Absorption trenches: yas\E no (0 comments
Square fi. requ»red : depth from ground surface to | Satisfactory
bottom of trench_.");o_”_ ggregate size ,1_2__,’3_1’
Trench bottom slope ;l ot 4 gt Y 5L st
Garter to center "P““““d—‘—- trenchwidth__.2 7 | Daie ‘_S;_‘,!C ¥ (j-;’? ?%:iswuw and approved by
Depth of aggragate_._;._ 5 A
Trench langth A" : Number of trenches — 2= AR

CHS gzoza
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\ Health Department o~ n
] ) E «p % : l Identification NumberJ’ ) ‘f:f 03 Dpi 07
oo fue 2ol 12 Sceale :
sehematic drawing of seWage disposal and/or water supply system and topographic festures.

Show the lotiines of the buiiding site, sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, including existing and/or proposed struclures and sewage disposal systems and wells within 200
faet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pratreatment unit,
pump station, canveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic dfinking water
supply is to be permitied, show all sources of pollution within 200 feet.

[T The information required ahove has haen drawn an the attachard cony of the clateh suhmittod with the anntication,
Attach additional sheets as necessary to illustrate the design. % \xlx
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This sewage disposal system and/or water supply is to be constructed as specifled by o
the permit_x__or attached plans and specifications

AN

This sewage disposal system and/or well construction permit is null and void i (z) 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

approva! shall be uncovered, it necessary, upon the ction of the De;?%:m,
T :
' i p e : Q
Date: 7"- ’?75_7‘ D Issued byv: N I s ™ O This Canstruction
; - : ; h
_ ) . Sanitarian Permit Valid untit
N :
Date: Reviewed by:™ [- 23205
Supervisory Sanitarian

If FHA or VA financing

Reviewed by Date ‘ Date _
C.H,5. 2028 Supervisory Sanitarian Regional Sanitarian
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Water Supply and/or Sewage Dnsposal System Construction Permlf -

Commonwealth of Virginia

Health Depantiment

artment of Health dentification Number __ {08 ~OF ~Q 72,
—ng a0 DLLET‘--{ _ Health Department Map Reference _ 4‘3" f(A)\i‘z @'7 _
' L General Informatron _ )
Water Supply System: New—__ Repair Public FHA o VA Case No.

construction permi
Qwner_.A v e

Based on the application for a sewage disposal system congiruction permit filed in accordance with Section 2.13

E, of the mﬂwmmimmw and/or Section 2.13 of the Private Wel| Regulations a

be constructed on/at R & 2 G

Ehe épy issued ia:
g B i Telephone
Address B | Box bott, MM bg VA 24940 ForaTypeﬂ__m . eazor Well to
alep ™ Yy pile Eastd sScetl *-f“
Sédction/Block Lot Actual or estimated water use T

Subdivision

vESIGN

NUTE: DSEWAGE UiDPFUDAL 3701 CM iNoreL 1 IUN ACDULTS

Water supply, existing: (describe)

To be installed: class_JIl ~C o :
cased 2.2, grouted_E-0 77, .

Water supply location: Satistactory yes (0 no O
comments

Completion Report

G.W.2 Received: yes (0 no [J notapplicable [J

"miia’mg sewer:

Buiiding sewer: yes (i no (J commenis

pnndar to cantar snacinn

th of aggregate

rench length  Number of trenches

_ 1.0. PVC Schedule 40, or equivalent. tisfactory
S 1.25" per 10" (minimum).
C}%ether y
Septis tank: Capacity gals. (mipfmum). Pretreathnt unit: yes O no O co?éms
O Gy ¥, Estsianicy
Inlet-outlég structure: / inlet-outlet cture: yes (1 no (O mments
PVC Schediye 40, 4" tees or equivalent, Satisfactory
J Other £ :
Pump and pump station: / Pump & pump sta\ig yes (O n}/ O comments
NoO ves \gesciibe and show Gegygn. Sausiacioy ;
if yes: 79 \ /
Gravity mains: 3" arI ger |.D., minimydm 6" fall per 100°, 1500 | Conveyance method: yes no- (0 comments
Ib. crush strength or equivalent. )/ Satisfactory
() Other -
UiSITiouion GOR! LABINIGURGOT GUK: ¥y L 1 L Guiminiciis
Precast concrete with ._><pons Satisfactory / vv\
O Other %
Header lines: Header linas: yes O o O comments
Matsriai' 4" ).D. 1500 Ib. gfush strel plastic or equivalent from | Satisfactory / \
Gistrioutivn Uus W & W aqu 7.:; i e o, FORS 2 mimimum 3
O GCther f \ / \\
Percolation lines; Percolation jines: yes [0 no O mments
Gravity 4" plastio/1000 Ib. per foot bearing faad or equivalent, | Satisfacto .
slope 2" 4" (migf. max.) per 100 \\

g Absorption trenches: yes O no [J commnéx_
: depth from ground Surface lo Satisfactory “\
: aggregate size E:
_ctrenchwidth N 1 Daee

Sanitanan

CHE 2024
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Health Departiment
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Schematic drawing of sewage disposal and/or water supply system and topographic features.

Show the lot lines of the building site, sketch of property showi

ng 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
foot. 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 soll absorption system, reserve area, etc. When a nonpublic drinking water

supply is to be permitted, show all sources of pollution within 2

00 feet.

(] The information required above has been drawn on the attached copy of the sketch submitted with e\appiication.
Attach additional sheets as necessary to illustrate the design. ' -
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This sewage disposal system and/or water supply is to be constructed as specified by

the permit__}. _or attached plans and specifications

oo ¥ 3722

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 tha local health
department or unless expressly authorized by the local health dept. Any part of any installation which has been coversd prior to
approvai shall be uncovered, if necessary, upon the direction of the Depantment.

YN

This Construction

i > .—)
Date: [D~8- 833 Issued by:k\)("*«u’“
Wl

Date:

Reviewed by:‘

Sanitarian Permit Valid until

If FHA or VA ﬁnancing
Reviewed by Date _.

. H5 7028

Supervisory Sanitarian

Supervisary Sanitarian

Regional Sanitarian




