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"‘";S:ewage Disposal System Construction Permit

Commonweaith of Virginia
Department of Hga!th

Health Department

Map Reference

Health Department
Identification Number

PAGE < OF =< _

General Information

New 37  Repair [ Expanded [0  Conditional - oEHA B N [J Case No.

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

3.13.01, a censtruction permit is hereby issued to:

Owner __ fro = vl £5 _ Telephone
Address : L : : !

For a Type ___ Sewage disposal system which is to be constructed on/at e S R
Subdivision Section/Block Lot
M
Actual or estimated water yse = L :
DESIGN NOTE: INSPECTION RESULTS

Water supply, existing: {describe)

comments

cadsed. . oh TEL. Growted o en Sfese

Water supply location: Satisfacio

e
To be insta!led: class L G.W. 2 Received: yes [ no

ry yes (7" no [J

not applicable []

Building sewer: | Building sewer: ¥Yes [ no [] comments
= LD. PVC 40, or equivalent. Satisfactory
Slope 1.257 per 10" (minimum).
D Othe! et e e e e —_ g™
e PR = a‘""‘
Septic tank: Capacity .. ¢ gals. (minimum). Pretreatment unit: ¥es [4° noe [J comments
[] Other Satisfactory :
e e . =
Inlet-outlet structure: Inlet-outlet structure: ves [ no [] comments
PVC 40, 47 tees or equivalent. Satisfactory :
[ Other :
e e L O 5
| Pump and pump station: Pump & pump station: yes L1 no [] comments
No % oo [ describe and show design. Satisfactory AL
if yes: 2
Gravity mains: 3~ or larger I.D., minimum & fall per Conveyance method: yes Ej/‘r;o 1 comments
100/, 1500 Ib. erush strength or equivalent. Satisfactory
['] Other
e s
Distribution box: - Distribution box: yes Ei/;m [] comments
Precast concrete with = <. ports. Satisfactory
Bl Bther =0 L e e e
-——'_——_R‘ ot
Header lines: Header ilines: yes 7 no [ comments

Material: 47 | p. 1500 Ib. crush strength plastic or equiva- Satisfactory
lent from distribution box to 2’ into absorption trench.
Slope 2 minimum.

[ Other 5
—
Percolation lines: Percolation lines:

Gravity 4” plastic 1000 Ib. per foot bearing load or Satisfactory
equivalent, siope 27 4 (min. max.) per 100

{1 Other
-

e
ves 1" no [] comments

Absorption trenches: Absorption trenches:
Square ft. required £ =~ . depth from ground surface Satisfactory

to bottom of trench Rk i aggreqate size = = ¥ .

yes [ no [] comments

Trench bottom slope . & ¢ e = > g
center io center spacing __ ; trench width - © T 7 |
Depth of aggregate _ # = : ; ——

Inspe

$9%20d approved by:

—

Trenchiength . 5% . Nympe, of trenches _ z= e

Sanitarlan

CH.S. 2024 Revised 6/84 ! : -2




Health Department
ldentification Number

: s
§€§;§tic drawing of sewage disposal system and topographic features.

Show the ot fines of the building lot and building site, sketch of property showing

reserve area. The schematic drawing of the sewage disposal system shall show S|

tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic d
Sources of pollution within 100 feet. S

J The information required above has been drawn on the attached copy of the sketch sub
Attach additional sheets as necessary to illustrate the design.
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This sewage disposal system constructicn permit is null and void i
tions are changed from those shown on the construction permit,

No part of any installation shall be covered or used unti] inspected

or uniess expressly authorized by the local health dept. Any part of any installation which has been covered prior to approval shail be uncov-
ered, if necessary, upen the direction of the Department. :

Date: —i_iﬁ%;L__ Issued by:

This Construction
Permit Valid until
/. k ‘;- £ (; :l

T ]

Supervisory Sanitarian

Eadl . I e

-

If FHA or VA financing

Reviewed by Date Bae s e oo s e e

Supervisory Sanitarian Regional Sanitarian

CH.S. 202B Revised 6/84 SRa




. €6 lﬁthealth of Virginia For Department Use Only Health Department E
~ Department of Health Identification Number ... /.
: Map Reference At fe M g L FpT
Dack SO Y Health Department Date Received "/ - .0 ) - i+
To Be Completed By The Applicant
Type sewage system: New {_] Repair [] Expanded [J Conditional
_FHA/VA yes [ no 3 | = e
i : ! Syt i L 25y { g
Owner . — v =« bade i EOie L Address __;f it -

Ageat-. ... ... o —————— __ Address
.

Directiona fo Property . LT 54 . KE 409 7 0 Fetn (847 o LY Ll

Bl Rigls =

Subdivision seelion s o0 - Bloek ..o v B i
Other Property Identification Deg lliiabe o i 7
Dimensions/size of Lot/ Property
Other Application Information
L Building/facility 1 New [] Existing
Intermittent Use [ Yes [J No  If yes, describe-
Ii. Residential Uso Yes [] No
Termite Treatment [ Yes =] No o
K Single Family [J Multifamily Number of Units ___ Number of Bedrooms./
Basement Fl Yes [] No
Fixtures in Basement Yes 1 No
HIl. Commercial Use ] Yes B No Describe: i
Commercial/Wastewater [ Yes E No Number of Patrons _____ Number of Employees
If yes, give volumes and describe
g : \I ;! %'\‘
. Water Supply: [1 Public K] New Describe: MG N
B Private ] Existing
V. Proposed Installation: Septic tank and drainfield [] Other

It other, describe

Pography. | give permission
this application. -

S /
Signature of owner/ agent
C.H.S. 200 Revisad 4733 .




Sewage Disposal System Operation Permit

Cummonwealth of Virginia

Department of Health Health Department
Ems:zom:o:_zc.

Tax Map No. e Lo TN B e A

Y L h,.. 3k .m_\ i1

L AT / ALe Ryl Bhs _md_.Im_‘mE, Granted Permission
Having a Design Capacity of gpd, at

Health Department

]

System

to Operate a (Type) ————— Sewage Disposal

f

SUBDIVISION

T el L M e Sewage Handling and Disposal Regulat

with Previously Issued permitg A S

g 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

VARIANGCES GRANTED SPECIAL CONDITIONS
[J NONE [ SEE ATTACHED [J-NONE (] SEE ATTACHED

i

§ e

‘ Recommended (Sanitarian)

Effective Date
CH.S. 205 Rev. 4/83

Approved (State Health Commissioner




e e S

Completion Statement

Commonwealth of Virginia
State Department of Health

Health Department

Identification Number P el (J
; ; dets o - Sl Health Department
Name of Company/Corporation/Individual: Uae T §i
Address: : : _ Telephone: 5. sl
i A
\r‘, Y y wm Eiyg Y
Owner’'s Name il A i e L4
ATy ¢ £] i : ;s ¢ u i b L Y% o
Owner’s Address | 5 [ 3 @l , Wegua o @il WA “ by, . ML P d
Location of Installation: Lot L4 Block
bl T _.,:H:., P d e &
Section: o Subdivision: 1. Y (UM podies

Other:

]

I hereby certify that the onsite sewage disposal sz..ﬁ_:_ has been installed and completed in accordance with the con-
struction permit issued (date) b i 0 B —————— and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specifications for the project, .

{ f / it - ] \, g
i “ G L 5/ . y g
¢ s . i Ty
b 2 F i
<

Signature and Title
C.H.8. 203 Rev. 4/83

e




| U~ 3542507 [ G443
f

: AaRltia—>amIE # Biological, Chesical, and Physical Analysis of Water, Air, and Selids;
: : Biojogical and Chemical Treatability Studies; Flow Measureaents
LABORATORIES, I INC: . 3 P.0Box 4006 : Charlottesville, Va, 22903-0841
. L ]

Phone (804)295-1716 ! Virginia Laboratory ID # 00013

|

CULLIGAN WATER CONDITIONING 07/07/95
ATTN: MR. B. WAYNE ERSKINE, JR

331 N. LEwis sT.

STAUNTON, VA. 24401

BACTERIOLOGICAL ANALYSIS REPORT
TOTAL COLIFORM IN DRINKING WATER.

JOB NUMBER: X0082S
SAMPLE NUMBER: X0082S
DATE RECEIVED: 07/06/95
DATE REPORTED: 07/07/95
IDENTIF ICATION:
JOAN NOVEL, SILVER SPRING, MA, 7/5/95 11:20 AM

" 8AMPLE MEETS STATE STANDARD FOR COLIFORM BACTERIA ™ — —— - .
IN DRINKING WATER.
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RUN BY THE MEMBRANE FILTER PROCEDURE.
<1 COLIFORM BACTERIAL COLONIES PER 100 ML. OF WATER.
: TO MEET THE STATE STANDARD FOR COLIFORN, DRINKING WATER SAMPLES RUN BY THE

F;\ ‘ MENERANE FILTER PROCEDURE MUST HAVE LESS THAN ONE COLIFORN BACTERIUM PER
100 ML., AND NO MORE THAN 200 BACTERIAL COLONIES ON THE NEMBRANE FILTER.

THE SYMBOL ')* SHOULD BE READ 'GREATER THAN'
THE SYMBOL "¢’ SHOULD BE READ 'LESS THAN

ABUA-AIR LABDR

REPORTED BY “( s LAeg




e INVOICE

-
LINDSAY’S WATER SERVICES
Rt. 2, Box 128 ,
HOT SPRINGS, VA 24445 Plison: eeiler 5
‘ N this number on . 1 5 7 7

(703) 839-2461 all correspondence

G et (T
[ 323 W%ﬁm

v N i FOB. SALES PERSON
Soloser Spreegs JUH 20704
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