RECORD OF INSPECTION-SEWAGE DISPOSAL SYSTEM 1935 Pepe 11

LS -
* Y
Date.3“r;‘f‘%ase No
i ¢ : oA e ..
.mpr}i/ Sy Al Vs 4 J:ﬁ; Address /{1 /[ 7 (pé/ fey E’fi‘?{,ﬂ‘ Phone.
- i FA " (Mailing Address)
Occupant f/ﬁ NI Address Phisne

Eoact Tocaiol 14 St o JEET

R

(Mailing Address)

x
3357 BITER Tuéaiii

. X
CLF AeciiF 4D

{Subdivision, Street or Road Name, Section or Lot No.)

Tnstalled according to Permit Design [] Yes [J No.
Sewage Disposal System

1)

(2)

(3)

(4)

(5

WATER SUPPLY INSPECTION

feet.

Distance to nearest House Sewer
(Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)

feet. Distance to nearest

SEWAGE DISPOSAL SYSTEM INSPECTION

LOCATION
Aliotted Area adequate Yes?lj No. Distance from
nearest lot Iines_ifeet. 7 Mrees __— feet.

Water Supplies_—_feet. Buildings _—  feet.

INSTALLATION AND DESIGN P

Installed according to Permit Design es []1 No

Have additional Household Appliances been added NOT on
Permit: [] Automatic Washer [[] Garbage Disposal

1 Other 4{/_4{

(Describe}

SOIL CONDITION -

Are there soil conditions now evident which indicate system
may be unsatisfactory as designed: E’Yes O No. If Yes,
show adjustments required under “Remarks” below.

HOUSE SEWER LINE

Installed @ Yes [1 No. Type of material c £
Size ‘;‘ﬁ Inches.
SEPTIC TANK = .
Constructed of FAECHBT (’a AL KT TE

of Material)
Insnde Dimensions Lengt eet. Wldthﬁléfeet.
Liquid Depth_‘i_feet Depth of Air Space_# #= inches.

TInside Fittings comply with requirements @ Yes [J No.

(6)

(7

(8)

©

DISTRIBUTION BOX
Wat ';_artlght and equal surcharge to each line by Water Test

es [ No. Distribution Box pmvlded wit
(Number)

extra outlets for future use.

SUBSURFACE ABSORPTIO%

Total Area in bottom of, ditches quare feet.
Number of dltches__“.L Leny of ditches feet.
Grade of ditches Minim ches per 100 feet.
Maximum inches per 100 feet. Has system been
checked by instruments (Leyel) E"Yes O No

Type aggregate us 7.

Depth of aggregate under Tile__ & inches
Total depth of aggregate i /j inches

Depth of backfill over aggregate_&_%'.’ﬁ_inches

SURFACE DRAINAGE

Storm Drains from House and Basement flowing away from
Subsurface Drainage Field: ¥ Yes [1 No. Was Surface
Drainage required {1 Yes #1o. If Yes, has this been pro-
vided [] Yes [] No. Has area been drained by lowering
Ground Water Table: [] Yes [] No @#Not required.

Are follow-up inspections necessary [] Yes. B,

- Septic T
Contractor

This Sewage Disposal System (Is) ¢-dety Approved’ bY G
Dat&MﬁSign

_ Date_ Approved

or physical damage occurs to the system. Remarks:

f? e 2.4

Address E fd

4 L’/ £ Mf’h{mp

(Advisory Sanitarian)

. - "é . 3 ) .
ed_&f £ Waﬁ& Date * / AppmVed_ a A
(Sanitarian) o (Health Director)
Date Approvﬂd

" fReviewing Authority — Other Agency)

With proper ma]ntenance, approved Sewage Disposal systems may be expected to ction satisfactorily, provided no oyerloadin
P wideming of ascsssitated scme reguir wark

.wxm lip%g might !"m

It is my dedief

1.HS - 141 Rev. 11-57




L

[ _Trees, and Other Possible Sources of Contamination of Water Supplies, by indicating Distances and Slope with regard to one another..

o

o~ _ TRIFLIGATE
S Q /% ) } d PERMIT TO INSTALL OR REPAIR
/\ﬁ;/— WATER SUPPLY and/or SEWAGE DISPOSAL SYSTEMS

(VOID AFTER TWELVE (12) MON

Address -

Phone
(Mailing Address)
[ Address : ‘Phone
OCCUPGR* . res {Mailing Address)
Exact Location n _— fZ p '
: Jin pov | : 2
of Premises {Subdivision, Street or Roud Name, Section or Lot No.) B
OWNE IRES TO FOR =
INSTALL O REPAIR  Bwelling  [1 Other
1 r Supply System [l Water Supply System Actual or potential Bedrooms__*_Actual or estimated Water
age Disposal System [ Sewage Disposal System Consumpiion gal. per day  Automatic Washing Machine
Septic Tank ] Septic Tank es Ll No Garbage Disposal unit [1 Yes [ No

Health Department recommends Additional wastes

5 DETAILS OF RECOMMENDED SYSTEMS
‘;('l)‘évlﬁLBR'S'UPPLY Location to be approved by Sanitarian. Type  (3) DETAILS OF CONSTRUCTION Watertight Septic Tank of

Drilled Well [1 Driven Well LI Bored Well [] Dug Well . :
[l Other : Cased feet. 2 . Inside Dimensions Lengih_Lfeef.
(Kind Df?ﬂ rial) e .

Casing to be properly sealed and vented if necessary. Casing to extend ] L. -

at least & inches above pump room floor. Grouted feet. All sur- Widfh_ij _£eet. Liquid Depth Lf feef,., - Depth of
face drginage o flow away from water supply., Well 1o have a platform Air Space [ feet. liquid Capacity 2.’_ "_"1 gallons. -
of concrete or other impervious material, at least 4 inches thick at casing, (4) HOUSE SEWER LINE Size inches. Type Qf material

:::ag:ic;;?c:;'ieasf 24 fnches in all directions from casing, gently sloped required;_c._L__. Bl st b Ot Supply_zg\}_ foet..
] (5) SUBSURFACE ABSORPTION FIELD Distribytion Box required.
(2) SOIL STUDY Naturally drained, suitable by sight Bes [INo Ditches of equal length required. 5~ (7’4_' &
Technical Classification Number Wee’r recEi{red ; » Type aggregate
Rough Classification [1Sandy [FMedium [1Clay LIPipe required 1 Broken Stone [ Gravel [Slag. Size range from
Clay. Percolation Test required [1Yes [3Mo. Rate : 1 inches to 2% inches. De:'rh of aggregate from base of tile
Minutes per inch. Depth of Water Table feet to bottom of difches a—inches.
- ) (Estimated) Total aggregate must equal minimum depth of 13 inches or more.
. Surface drainage required [ Yes m_:,_wAreq Draing " Soil Cover over file not to exceed® ~ Ifinches. Distance from -3
by Lowering Ground Water Table required Ll Yes E’ﬂo,ge well to septic tank____ <& . feet; distance from well to
; draintile field LS. feir. '

Rough Sketch of Premises (including adjacent properties if pertfinent, Showing Location of Lot Line, Buildings, Water Supplies, Sewage Disposal Systems,

=Y
=y

DrvwE

feet

A
Owner or his agent must nofify : ' Health Department, Phone gg 2 -27 73.- when installation
y for inspection. If any Sewage Disposal System, or part thereof, is covered before being inspected by the Heal epartmeitt, -it shall be uncovered at -
STALLATION MAY REQUIRE ADJUSTMENTS OF SYSTEM DESIGN. ;’IF

the direction of the Health Director or- his agent. CONDITIONS DISCOVERED DURING |
Changes from above specifications require Health Depariment approval before being magé.

Based on the above information, the undersigned recommends that this permit be iss 63 ‘rf' /
: _Dafe__f

Date______ Approved : :
: LHS - 121 Rev. 1-65 Ny (Reviewing Authority)
' Yirginio State Depariment of Health '




ps PERMIT TO INSTALL OR REPAIR
& A WATER SUPPLY and/or SEWAGE DISPOSAL SYSTEMS
(VOID AFTER TWELVE (12) MONTHS)

_ ‘ Date_-f<-" 7 £ Case No.
cilgs Lty s Mei TR psdres 7 S CLir it Fa KL phone

7 ] rd {Mailing Address)

A AL
Occupant Address i Phone
Exact Location o we s/ v gne fEFT Spps w2 ©F LG5 #rECR JTiaanss TE scess #
of Premises __= < il Ll A G A A PP £TEE sTee s
(Subdivision, Street or Road Name, Section or Lot No.)

OWNER DESIRES TO . FOR—
O INSTALL [FREPAIR D‘B[;;elling [l Other .
O Water Supply System [1 Water Supply System Actual or pcteayl Bedrooms -7 Actual or estimated Water
[] Sewage Disposal System [ Sewage Disposal System Consumptio g gal. per day  Auvtomatic Washing Maghine
[J Septic Tank Septic Tank O Yes []:tNo _eGajgpge Disposal unit (I Yes No
Health Department recommends Additional wastes_ A7 AL

DETAILS OF RECOMMENDED SYSTEMS

(1) WAJER SUPPLY Location 1o be approved by Sanitarian. Type  (3) DETAILS OF CONSTRUCTION Watertight Septic Tank of
Drilled Well [1 Driven Well Bored Well [1 Dug Well .. . - IRy
L1 Other Cased feut. SALTLTE Conrd i 7 4nside Dimensions  Length_ # by
(Kind of Material)

Casing to be properly sealed ond vented if necessary. Casing fo extend

/,

at least 6 inches above pump room floor. Grouted—_ feet. All sur- Width j:‘éfeet. Liquid Depth ‘eref. Yepth of
face drainage to flow away from water supply. Well to have a platform Air Space / feet. quuﬁ, Capacity ?J gallons.
of concrete or other impervious material, at least 4 inches thick af casing, (4) HOUSE SEWER E Size inches. Type of sl
extending af feast 24 inches in all direcfions from casing, gently sloped P 2 T - KA
for drainage. ] required__€ - - _ Distance from Water Supply___— feet.

(5) SUBSURFACE ABSORPTION FIELD %E@"J?"g Box required.

(2) SOIL STUDY Naturally drained, suitable by sight [es TNo Ditches of equal length required. "7, e
Technical Classification Number oé;guare feet required _L_ Type aggregate
Rough Classification [ Sandy [ PMedivm [ Clay LlPipe required roken Stone [1Gravel [Slag. Size range from
Clay. Percolation Test required LI Yes ['No. Rate 1 inches fo 21 inches. Degh of aggregate from base of tile
Minutes per inch. Depth of Water Table feet to bottom of diiches inches.
(Estimated) Total aggregate must equal minimum depth o‘f/,l inches or more,
Surface drainage required [ Yes Elﬁ‘gﬂ Area Draingge Soil Cover over file not tq__exged inches. Distance from
by Lowering Ground Water Table required [ Yes o well fo septictank____ = = feet; distance from well to
draintile field__/¢ © feet.

Rough Sketch of Premises (including odjocent properties if pertinent, Showing locafion of Lot Line, Buildings, Woter Supplies, Sewage Disposal Systems,
Trees, and Cther Possible Sources of Contamination of Water Supplies, by Indicating Distances and Slope with regard to one another.
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iwner or his agent must notify ?ﬁf @/ﬂ!‘fﬁ; - L eVIET e Health Depariment, Phone ? €7 D when installation
i

is y for inspection. I any Sewage Disposal System, of part fhereof, is covered before being inspected by the Health Depaoriment, it shall be uncovered af
the direction of the Health Director or his ogent. CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF SYSTEM DESIGN. £
Changes from above specifications require Health Depariment approval before being made. 7

Based on the above information, th ; ds that thi it be issved. i 3 e = -
secon the eove information, the undersigned recommen e 3V é—f‘/ d ; /{--flé W
Date Approved : Date Signed # L

—_ APp
. EHS - 121 Rev. 1-65 (Reviewing Authority) o {Sanitarian or Health Director)
Virginia State Department of Health E e L
TRIPLICATE




B )75 Tagelf

. RECORD IOF INSPECTION—INDIVIDUAL SEWAGE DISPOSAL SYSTEM
- P

@/ Case No.
NEW INSTALLATION

[J REPAIRS TO OLD INSTALLATION

DA’EE/ﬂf 6‘7- ST

PHONE

OCCUPANT OR OTHER ADDRESS PHONE

CONTRACTOR ADDRESS PHONE

EXACT Sl ~
LOCATIONM%UM azo//V 5’4—'? = il
Subdivision-seg t no St. or Road name or number Other description

vﬁgle Dwelling Unit ¢ [0 Maultiple Dwelling Unit, Number of Bedrooms (actual or potential)

roT sizB: Width _ Ze8 @ & Do <ROO g )

i
WATER.SUPPLY. [ Public System 1 Community System Avidual system on site
SEWAGE DISPOSAL: mf{pﬁc Tank System O Other

: o describe

DESIGNED FOR: Only ordinary household wastes—Yes MO [, Garbage disposal device—Yes [1 No [J;
Automatic Laundry machineyYes [ No O

DESIGN OF SYSTEM

Tank capacity _Zm Gallons; Tank dimensions: Length _L fe. Widch Jﬁ__ fr. Depth_za._
Subsurface drainage; Number of ditches _‘9—. Total drainage M_

INSPECTION FINDINGS: Y/
(1) -LOCATION: Lot size adequate y o. Entirc system ac- rs a Noﬂfch ¢ lmcs graded to not less than 1 inch to
c:lpted distance from water supply W No Proper!y located 10 feet length
relative to property lines, buildings, etc.
i o B Eﬂ/ (54) DRAINAGE FIELD: Toul lengdhG ditches B 24 feet.
(la) SOIL CONDITION: Narturally drained angd suitable b All ditches of equal length ] No. Width cﬂ ........ ft.
[J No. Sufficient surface drainage ditgh€s provided es D Nn\. Depth .l .. ..., ft. Pr ly located M es [] No. Bottom
Percolation tests made [ Yes 0. Acceptable results of di of proper grade es [ ] No. Ditches laid—6 foot centers
E No. I es 0.
(2) ’HOUSE SEWER Type of pipe . &M ........................... (5b) DRAINAGE (May, etc.): Open joints protected on top
...................... Laid to proper grade es No. with approy, strips Yes [ No. Approved material
[ Yes 0. Depth of filter material under tile ... .4 . ... in.
(3) SEPTIC TANK: Installed according to permit desi es [ No. Filter material packed around and encasing the entire tile @ es [ No.
Approved construction for water t4 h es ] No. Insid
fixtures comply with requirements Storm dram% (5¢) ‘DRAINAGE FIELD (Grading): Storm drains from housc and basements
house and basements not fowing mm ‘or on o. not flowin or on ditches. Ditches properly backfilled and area
Trees, ctc. within 10 feet of tank [ Yes . graded es [ No.
(4) DIS UTION BOX: Watertight and Gal surcharge by ter Test (6) DO THE ABOVE D CONSTRUCTION WARRANT RE-
No. Inlets and outlets kcd tighdy es {1 No. JECTION? [ Yes o.
Adcquau: number of extra outlets {0 No. Separate, tight lines ) 7
connected to o ou:lcts and leading into subsu.rfacc ditches—no lcakl (7) IS A FOLLOW-UP REINSPECTION NECESSARY? ] Yes
] L] ] i

REMARKS:

Based on the above information, this is to certify that this system (has) Cw been located md i ed according to [3 Local Wéunty
[J State Requirements. This system requires proper use and ndcquaxe maintenance. 4
A -_é.r

Date .__l&'j,’ Jf Signs

(Igspector

(Tide)

Signed
(Reviewing Official)

(Title)

With proper maintenance and avoidance of overloading, this system can be expected to function satisfactorily if no
physical damage occurs to any part of the system and favorable soil conditions continue.

Follow-ups: Date

7/%& State Dept. of Health
LHS-141—10 M
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Contractor
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