Sewage Disposal System Operation Permit
o e e ) o o P e o e e
Commonwealth of Virginia

Department of Health Health Department
Identification No. SD-89-170

n Health Department

Tax Map No. __L2(4)A-28

Larry W. Austin is Hereby Granted Permission
to Operate a (Type) 1 Sewage Disposal System Having a Design Capacity of __300 gpd, at
North side rd. #780 (0.7 West int. rds. #780 & 39

SUBDIVISION SECTION/BLOCK LOT
N/A N/A N/A
This permit is Issued in Accordance with the Provisions of 32.1, Chapter 6 of the Code of Virginia as Amended and Section(s)
2.22 of the Sewage Handling and Disposal Regulations of the Virginia Department of Health and
with Previously Issued permits None
Dated __N/A

with the understanding that the Owner and/or any Subsequent Owner will operate the Sewage Disposal System in Accordance
with the Sewage Handling and Disposal Regulations of the Virginia Department of Health and any Variances or Conditions Granted.
Issuance of an Operating Permit does not imply or Guarantee that the Sewage Disposal System will Function for any Specified
Period of Time. '

VARIANCES GRANTED SPECIAL CONDITIONS
X NONE [0 SEE ATTACHED . K1 NONE [0 SEE ATTACHED
, | A /
August 24, 1989 LTunledd filocza oo .
Effective Date Recommended - Approved (State Health Contmissioner)

(Sanitarian) \
CHBE 205 Rev. 4/83
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_«pletion Statement
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Commonwealth of Virginia

State Department of Health Hoslifs Deparimen

Identification Number -

4
Name of Oosvm:iOoGoSzo:\_:QEE:m_“,..}._N ,.‘.?_f \\ o \q\ \murg e
Address: > 2 Box L3¢ \Ka; _ ,\ dle... Telephone: .~ , ey 9.1 d
Owner’'s Name .». gt e x\ g ) B
Owner's Address —_~ Ak 35w 1 D, / b 2u=¥ >
Location of Installation: Lot — . oo Block SE— o
Section: _ - S ] Subdivision:

Other:

I hereby certify that the onsite sewage disposal E\mﬁma has been installed and completed in accordance with the con-

struction permit issued (date) ..~ <77 . —— . and is in compliance with _umz D of the Sewage
Handling m:a U_vammm Regulations and when mnuﬂonzmﬁm the plans and specifications for the pro
A, o / o e
27 3 & - Clogn (LB Cone

Date Signature and Title
C.H.S. 203 Rev. 4/83




Commonwealth of Virginia

Department of Health
(PeA o psbey Health Department

Sewage Disposal System Construction Permit

page_7_oF &

Health Department
ldentification Number
Map Reference

sy —/?j;z‘-* /,’7:
L2 (= e

General Information

New [# Repair [] Expanded [] Conditional ]

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

FHA (] VA [ Case No. _2./%%

3.13.01, & construction ermit-i/_sJereb issued to: o, vy/_-s
Owner QAL 2 T oA [ o e , Telephone 7 7 f =8
Address _F- o f X 7y L O, A B ==
For a Ty S wageﬁtsposai systez whu his to be constrycted on/at _Z24 r’i.:._ ww
L ¢ /’)-‘7 AL g > &> F 3
Subdivision ol - ’ SectnonlB!ock Lot
Actual or estimated water use _3220 (= #7 &
DESIGN g = NOTE: INSPECTION RESULTS

Water supply, existing: (descnbe) B R eicnn
7’{‘77,,{_/»/\_— (1 {arr®

To be installed: class

7

' G.W.2 Received: ves [ ] no []

Water supply location: Satisfactory vyes []
comments

no [ J

not applicable []

cased grouted
Bu‘:iding sg,wer: Building sawer: yes ] no [J commenis
| et 1D. PVC 40, or equivalent. Satisfactory
; SfopeT 25" per 10’ (minimum}. |
| 1 Other | ey
i Septic tank: Capacity /2222 gals. (minimum). Pretreatment unit: yes 7] noc [] comments
i 1 Other | Satisfactory
' inlet-outlet structure: inlet-outlet structure: yes {1 no [J comments
PVC 40, 4" tees or equivalent. Satisfactory
1 Other
Pump and pump station: Pump & pump station: yes [} no [] comments
I No & Yes ™ describe and show design. Satisfactory
I if yes: /
Gravity mamsf @' or larger 1.D.,, minimum 86” fall per| Conveyance method: ves [] no [J comments
100, 1500 b, crush strength or equivalent. Satisfactory
| O Other
i
i Disiribution box: . Distribution box: yes [] no [l comments
E Precast concrete with ,EL,,, ports. Satisfactory
| ] Other _ |
' Header iines: | Header lines: yes ] no ] comments
| Material: 4”7 1.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory
. lent from distribution box to 2’ into absorption trench.
. Slope 2" minimum,
. 1 Other
‘; Percoiation lines: | Percolation lines: yes [ no [ comments
! Gravity 4” plastic 1000 |b. per foot bearing load or| Satisfactory
| . equivalent, siope 2” 4” (min. max.) per 100"
. ] Other
Absorption trenches: ves [] no I comments

Sqguare ft. required _fé/@

to bottom of trench _J_L aggtegate size &—Z
Trench bottom slope _+3 %= !

center to center spacing . /0 £

. trench width J“'_ﬁ/f_j
Depth of aggregate

Trench length ; Number of trenches 74/__

|
i Absorption trenches:
|

Satisfactory

Date inspected and approved by:

Sanitarian

7/

.H.8 202A Revised 6/84
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Health Department

Identification Number

Schematic drawing of sewage disposal system and topographic features. -

Show the lot lines of the building lot and building site, sketch of property showing any topographic fe
the sysiem, all existing and/or praposed structures including sewage disposal systems a
reserve area. The schematic drawing of the sewage disposal system shall s
tem, and subsurface soil absorption system, reserve area, eic. When a nonpu

sources of pollution within 100 feet.

PAGE___OF

atures which may impact on the design of
nd welis within 100 feet of sewage disposal sysiem and
how sewer lines, pretreatment unit, pump slation, conveyance sys-
blic drinking water supply is tc be located on the same lot show all

] 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.

The sewage disposal system s to be constructed as specified by the permit [ or attached plans and specifications {7].

This sewage disposal system construction permit is null

tions are changed from those shown on the construction permit.

and void if {a) conditions are changed from those shown on the application (b) condi-

Mo part of any installation shall be covered or used untll inspected, corrections made if necessary, and approved, by the tocal health department
or unless exoressly authorized by the local heaith dept. Any part of any instaliation which has been covered prior to approval shall be ungov-
ered, if necessary, upon the direction of the Depariment.

Date: : issued

Date: Reviewed by:

5 e o I T R E e S R O WS N D Tt e S WO

if FHA or VA financing

Reviewed bv Date __

by:

Sanitarian

!
!
!

This Construction |
Parmit Valid until

Supsrvisery Sanitarian
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-~ Commonwealth of Virginia For Department Use Only o i

Department of Health J0g/07% M Identification Number 347~
¥ 5. 00 ér =57 Map Reference ;i 2= { -2 8

f e o 7 Vo n-

Lo *{?"‘J‘;—‘ Hea‘éhz Departmenﬂ"L CCM’}/ Date Received £ / / 3 /
To Be Completed By The Applicant

Type sewage system: _H1 New ] Repair 1 Expanded 1 Conditional

. FHA/VA yes [] no []

/ -’/ ) _— . - (S
Owne ’L‘77 ;4/ /W‘f" v/ Address /t\)d,r” ERR 4 Phone 3 -7 ) 235

(/7'@1 @VJ‘?} /7; J‘:}v i HYL2E 3

Agent Address Phone
Directions to Property 70/ Th < o 2 £z 7L ’f.;f'? e le sy 0¥ 2 sada roce Lo
'//’/ ré % ~ 7, C;‘
Subdivision oo Section Block Lot

Other Property ldentification

Dimensions/size of Lot/Property _/ (¢ C <~
Other Application Information

1. Building/facility Ot New [] Existing
Intermittent Use »Yes ] No If yes, describe:

. Residential Use Ij/Yes O No
Termite Treatment (] Yes FL/ #~ 1 No —
’ [L.&ingle Family [] Muliifamily Number of Units _/i Number of Bedrooms :
Basement [] Yes ™ No
Fixtures in Basement [ Yes B No

Ill. Commercial Use ] Yes ™ No Describe:
Commercial/Wastewater [] Yes gr No Number of Patrons . Number of Employees

If yes, give volumes and describe

IV. Water Supply: [# Public ] New Describe: AL/@~ 727 s i il
. L 7
[1 Private [] Existing S
V. Proposed Installation: Mptic tank and drainfield ] Other

If other, describe

SITE.  Attach a site plan (rough skeich) showing dimensions of property, proposed and/or existing structures and

PLAN  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.

The property lines and building location are clearly marked and the properly is sufficiently visibie to see the to-
pography. | give permlssmn to the Department to enter onto the property described for the purpose of processing

this applicati //“ :
X, oy

Signature of owner/agent Date
C.H.S. 200 Revised 4/83
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: ' ST
ldentification Number 55- 57# /179

Schemalic drawing of sewage disposal systemn and topographic features.

Show the lot lines of the building lot and building slte, sketch of property showing any to r
the system, all existing and/or proposed structures including sewage disposa! systems and walis withia 100 feet o
reserve area. The schematic drawing of the sewage dispesal system shall show sewer lines, pretreztment unit, ;wmp siation,

tem, and subsurface soil absorption system, reserve area, eic. When a nonpublic drinking waler supply is to be located on the same lot show a’
sources of pollution within 100 feet.

] The infermation réquired above has been drawn on the attached copy of the skeich submitted with the application.
Attachadditional sheets as necessary to illustrate the design.

gk B PY

£

o
\:;3 \“%I \>-/me 5/7
Lrg~

X0/
v

A%
-
T

\ \-4—-“

Thasewage disposal system is to be constriucted as specified by the permit | X or attached nlans and specifications 7.

This sewage disposal system construction permit is null and void if (a) conditions are c’”qng?d from those shown on the applicatior (b} condi-
tions are changed from those shown on the construction permit.

Mo part of any instaliation shall be covered or used untll inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the iocal health dept. Any part of any instaliation which hds been covered prior to approval shall be uncov-

ered, if necessary, upon the direction of the Department.

Date: tg/j 5"//? /?' Issued by: ///WJJ{—"*’) «/(ﬁ/"ﬁ’{j DAl This Construction

Date: 7/?“/ j{ﬁ Reviewed by: %/f /{Zf{ /n /Ferg't Vaii? ?m !

Supa 3% Samtarlan

If FHA or VA financing

Reviewed by Date Date
Supervisory Sanitarian

Regional Sanitarian



