Commonwealth of Virginia | Health Depaﬂment

Department of Health identification Number /e E-97- CQO
2 AT (<. Health Department Map Reference /07 - £ &

General Information

Water Supply System: New ___ Repair___ Public—X_ FHA VA CaseNo.

Sewage Disposal System: New _X__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 Sewage Handiing and Disposal Reqgulations and/or Section 2.13 of the Private Well Reguiations a
construction permit is hereby issued to:

- Owner_ DomMny HazesSos ' Telephone_ Aol - 439
| Address_) 28 N Moosz e Conmdemnm VA ForaType-_ Sewage Disposal System ervel to
| beconstructedon/at,_ Rxteclo Y2 amdi Faotv of (L1290 on S SLA Ve
| Subdivision Gosk e n Section/Block _— Lot A< /3 Actual or estimated water useé@;ﬁ?d
| DESIGN ; NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
i Water supply, existing: (descrite]_{_> : | Water supply location: Satisfactory yes (I no O
| L Buc | comments
| Tobeinstalled: class T | Completion Report A
| cased ~__ grouted___—— | G.W.2 Received: yes _1 no [ notapplicable/,
Building sewer: ; ; Building sewer: yes 1 no LI comments
- I.D. PVC Schedule 40, or equivalent. | Satisfactory
Slope 1.25" per 10" (minimum).
] Other
| Septic tank: Capacity [ RO gals. (minimum). | Pretreatment unit: yes (1 no [l comments
| 1 Other Satisfactory
iniet-outlet structure: inlet-outiet structure: yes [1 no [ comments
PVC Schedule 40. 4" tees or eguivalent. Satisfactory
1 Other i
Pump and pump station: 1 Pump & pump station: yes '] no [ commenis
Mo X Yes[] describe and show design. | Satisfactory
if yas: i
Gravity mains: 3" or larger |.D., minimum 8" fall per 100°, 1500 | Conveyance method: yes ] no [J comments
Ib. crush strength or equivalent. Satisfactory
. Other
Distribution box: . Distribution box: yes L] no [l commenis
Precast concrete with _;"_;__ ports. M/MIsAl | Satisfactory
_?/Other c f- T S’Efu_ﬂ..u 6..,1 < _J ~ ‘5 ’JbCT TSCGLLL:')
Header lines: Header lines: yes | no [J comments

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

1 Other
Percolation lines: Percolation lines: yes [J no © comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory
slope 2" 4" (min. max.} per 100",
2 Other
Absorption trenches; g 3 Absorption trenches: yes [2~To [ comments
Square ft. reguired Z O € depth from ground surfagce to | Satisfactory . o
bottom of trench_g?______d aggregate size M & -/0C Kz
Trench bottom slope J e UEL Jlo]e%4 . =
center to center spacm%_j___ “trench w1dihL_ Date 5:/ 91‘1'9/ q i - Anspecged and approved by:
Depth of aggregate._| (s L/],»’l D‘x%‘i
Trench length —————; Numbgr of trenches e ¥ VS o
L O 73— ja 5 5—7} J{.,L i anitaria
CHS 202A

CSHD 437 & 'ISQMQ




~ g Health Department
¥ Sea kR “'j‘"“" Fﬂ"“’t {)"" ""”""‘“"’*} Vz) |dentification Number /‘- o - Q‘\[ Q’ C,z

Schematlc drawmg of sewage dlsposal and/or water supply system and topographic features.

Shaow the lot lines of the building site. sketch of property showing any topographic features which may impact on the design of the

well or sewage disposal systam, 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
yp!y is to be permitted, show all sources of pollution within 200 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.
* Drawing not to scale.
Permit void if house location interferes
with approved drainfield location. in 2 'wide trenches on
Designed for basement plumbing? YES (KO ) Install trenches XY " deep,
No parking or driving on drainfield system. Smooth walled header pipes recommended.
Divert roof drains away from drainfield. Extend header pipes 24" into gravel,
Install Class ™ A wellM#k‘Jr away from
all sources of contamination,
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Drainfield to be gg’ from any well.
Install ¢ ; -_/eou' lines, ON CONTOUR,
Y ' centers,
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This $ewage’djsposal system and/or water supply is to be constructed as speeified by
the permﬁ%or attached plans and specifications Pascny s W ,M%\

This sewage disposal system and/or well construction permit is null and void if {a) conditiens are changed from those shown on the i
application (b) conditions are changed from those shown on the construction perrj}jL—-”

L

No part of any instaliation shall be covered or used until inspected, corrections made if necessary, and approved. by the local heaith
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.

CRINS Rl SSnde -

Date: 16 -ON -G Issued by: WA DN & This Construction
Sanitarian _ Permit Valid until

Date: Reviewed by: - 61-49

' Supervisory Sanitarian
if FHA or VA financing
Reviewed by Date Date
CHS. 2028 Supervisory Sanitarian Regional Sanitarian
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THIS PROPEKTY |5 IN ZONE ~g» PER FLOOD
INSURANCE KATE MAP » 33 anp s NOT LOCATED
WITHIN THE 100 YEAR FLOOD PLAIN.

OSBORNE
WIFE
: P. OSBORNE |
= BB - SURVEY FOR e ]
6. THOMAS GARTEN
L e wre e
MARYBE TH GARTEN
VALLEY SPRIN GISTERIAL DISTRICT
8ATA COUNTY, VIRGINIA

DATE 271/96
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Tax Map # N (3] - M\ﬂh
COMMONWEALTH OF VIRGINIA
UE@PTM EFZ I OF HEALTH Subwlivision & Lot #: D._ ?..\NMI\JC Lo .ﬂﬂhﬁ.ﬁ. 3

SEWAGE DISPOSAL SYSTEM OPERATION PERMIT

Owner: .-.Uu._ ) DD //_ Vrﬁ%ﬂvﬂ.{/

PO R (ol on Sedh R, Yo mda
E cue? 4? Braad

The above operator has made application and in accordance with the

requlations of the Board of Health of the Commonuwealth of Virginia

..... )
is authorized by the " Hatrw  Lou o A Health Department

to operate a type 1.  Sewage Disposal System - le©(O GPD
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Oogaozimmzr c__ SE.Em
State Department of Health

Health Department

Em::momzo: Number Km&i-mrpiﬁil

J..\UL&'N \n . S Health Department
\/i\%rhrrw b&i KI(% i

Address: il il oo Telephone:

Name of Oo:,_vm:x\poﬁe.mzo:\_ ividual:

e

oo

Owner's Name L&P\\ik. & \ Mm.ﬁ.\,WFIDLﬂ e S

Owner's Address FM-.& ,R._m\ s Mpin.\{..\m-w.m*.r&\‘wn.![ 1....‘._!_m,..nwwwwi‘a..fv et l\[ﬁ,wf o
i

Location of Installation: Lot . NS - .

Section:

...Il.llr].llntlllflun..:, SO [l!kl.:ll;l.nl TS|

Other: \ ,u,sm\vkkﬁx e o, i ,rmrem\ \w H,ﬁ Lnuuf& h.\ ..,ﬁ W(J\V:!%i!lil

" | hereby certify that the ansite sewage disposal m«m”ma has been Smrw ed and completed in mano&m:om with the con-

e e \swln.srlr%! s mc_ua_sm_o: . o

struction permit issued (date) _ P Wil s 0 AA)icai ) 5 \Q:Q is in compliance with Part Of the Sewage
Handling and Ummn_omm_ mmc:_m:czm and when appropriate the plafs dnd specifications for the ﬁwo%l
t At . n - . \J.
Yy 26 .mmx%fwz . x 1M oonny (L ,/w B
Date \w Signature and Tille

CH.S. 203 Rev. 4783




