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VIRGINIA

;
‘// D H DEPARTMENT
¥ oF HEALTH

Protecting You and Your Environment

Highland County Health Department

P. O. Box 558
Monterey, Virginia 24465
(540) 468-2270 Voice
(540) 468-2502 Fax

Sewage Disposal System Operation Permit

Property Owner
Thomas Hommel
325 Peaceful Valley Drive
Williamsville, Virginia 24487

Phone:
Property Location
Property Address:  Peaceful Valley Drive
Williamsville, Virginia 24487
Directions:

Health Dept. ID: 145-07-0002
Tax Map: 79((A))25

Locality: Highland

Thomas Hommel is hereby granted permission to operate a septic tank effluent and drainfield Sewage

System at the above
bedrooms maximum.

referenced location, having a design capacity of 450 gallons per day, or 3

This permit is issued in accordance with the provisions of Title 32.1, Chapter 6 of the Code of Virginia as
Amended, and Section 12VAC 5-610-340 of the Sewage Handling and Disposal Regulations of the

Virginia Department of Health. The

issuance of an operation permit does not denote or imply any

guarantee by the department that the sewage disposal system will function for any specified period of
time. It shall be the responsibility of the owner or any subsequent owner to maintain, repair, or replace
any sewage disposal system that ceases to operate in accordance with the regulations.

John Burch
EHS

April 3, 2007
Effective Date
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{\ Jﬁigned April 16, 2007




‘Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia

Health Department
Department of Health

Identification Number 45 070002

¢ exvidl (Lo,

Health Department Map Reference TR 25

General Information
—Water-Supol-System: Mew Repait——=—"ustic HHA A GaseNe-

Sewage Disposal System: New~___ Repair. Expanded Conditional
Based on the application for g sewage disposal system construction permit filed in accordance with Section 2.13

E, of the Sewage Handling and Disposal Requlations and/or Section 2.13 of the Private Well Regulations a
construgtion permit is hereby issued to: .
Owner_{homas Ny 24U RT Telephone

——0y E (& ] > z move . e e
Address 325 Rac el VA Ler; De, Lg;uﬂ 1amsi (e, A Fora Tyquﬁ_é.‘_Sewage Disposal System or Well to
be constructed on/at B R arcrsr Mg Drvrvie oy RECIG )04 4. £ L fgmgn I

Subdivision ————————— Section/Block_____[ ot Actual or estimated water use 45O Gk

DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS

Water supply, existing: (describe) B —— | Water supply location: Satisfactory yes no []
B 2 xichidhe, Lade L . comments

Tobeinstalled: class_ ————— Completion Report

:
cased —————— _grouted - G. W. 2 Received: ves [1 no [0 not applicabw
Builgir_:g sewer: Building sewer: yes no [ comments

S70~4”  |D.PVC Schedule 40, or equivalent. Satisfactory

Slope 1.25% per 10 {minimum).

;3 32

L1 Other
= = =

Septic tank: Capacity‘m gals. (minimum). | Pretreatment unit: yes@ I no ] comments
| U Other Satisfactory

Inlet-outiet structure: Inlet-outlet structure: yes\E no ] comments

PVC Schedule 40, 4" tees or equivalent. Satisfactory

0 Otherm
w——mm

Pump and pump station: Pump & pump station: yes D no [J comments

NoXl Yes[I describe and show design. Satisfactory ‘ A

if yes:

Gravity mains: 3" orlarger |.D., minimum 8" fall per100°, ¥588 | Conveyance method: yés\[_ﬂ ne {1 commenis

lb=crusirsirengtirereauivalons <4/ SO o SR 35 Satisfactory

1 Other :

Distribution box: Distribution box: yf%\m no [] eommenis

Precast concrete with _onrts. Satisfaciory

] Other

Header lines: Header lines: VesI1 no 1 comments

Material: 4" 1.0, 1500 Ib. crush strength plastic or equivalent from Satisfactory
distribution box to 2' into absorption trench. Slope 2" minimum.

[ Other

Percolation lines: Percolation fines: yes ] ne [0 comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory

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

O Other S.,: Lb?’ﬁ' Ztg el 5;1 S’E Lo,

Absorption trenches: Absorption trenches: vee ltl no [J comments

Square ft. required _52£&0 - depth from ground surface to | Satisfactory
. 4 . . —* £ £4 A o .
bottom of trench%;gggregate size L::__f‘ﬁ_: Subets -H,_ Lep? o Tl

Trench bottom slope__ A~ s G¢Y

T - A Fos 2 e zz
center o center spacmgi_; trenchwidth _ =~ Date i"‘7’ “:-f) O inspected and approved by:
; -

Depth of aggregate_ /3% . . j Dnar, L
g = o o
Trench length STDE ; Number of trenches ) (\ Saritasian R

e
CHS 2024



g\‘b,’{.&;{ ﬁ A mi? ;’j a—"l‘(;.“(' 4?;; ﬁc;mlg_ Identification Number

Health Depariment JHE -7 000

Schematic drawing‘jgf sewage disposal and/or water supply system and topographic features.

* Show the ot lines of the building site, sketch of property showing any topographic features which may impact an 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 shalt 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.

[1 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.\\_
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L This sewage disposal system and/or water ply ists be/constructed as specified by

{

“the permit_X__or attached plans and specifications
i T e, S, ot

o o s 5% 3 i
This sewage disposal system and/or well cgr;gtructmn permit i$ null and void if (a) conditions are changed from those shown on the
application (b) conditions are chanMe shown on tHisconstruction permit.

\—*w
—

b, N " ;
No part of any installation shall be covered or used gl inspected, corrections made if necessary, and approved, by the local health

depart

approval shall be uncovered, i necessary, upon {he direction of the Department.

ment or uniess expressly authorized by the local health dept. Any p%qf @_ installation which has been covered prior to
el

e S

This Construction

) s
Date‘72 AL 7 — Issued by < ‘-Ltfm i S

Sanitarian Permit Valid until A
N ) i 4
Date: ; Reviewed by: A R e O
Supervisory Sanitarian
If FHA or VA financing
Reviewed by Date Date

C.H.8. 2028

Supervisory Sanitarian Regional Sanitarian
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