
1'1/D H ov~:;~~:ENT 
OF HEALTH 

Protec.ting You and Yoor Environment 

Bath County Health Department 
P. 0. Box 120 

Warm Springs, Virginia 24484 
(540) 839-7246 Voice 
(54-0) 839-2964 Fax 

Sewage Disposal System Operation Permit 

Property Owner 
Erkhorn Inc. 
Rt 1 Box 57 
Millbo.ro, Virginia 24460 
Phone: (540) 939--4242 

Property Location 
Property Address: 

Directions: 

Ridge Road 
Millboro, Virginia 24460 

Health Dept ID: 108-06-0014 
Tax Map: 77-3-5 

Locality: Bath 

,.._.:,.z_\,:.;::-- ·=·-~--.;;;....----~~-- ·1'· -~ ~ .- - -,..- ;-~~ .. . -~:: 

Elkhorn Inc. is hereby granted permission to operate a SE - Drip {GMP #107) Sewage System at the 
above referenced tocation. having a design c~pacity of 900 gallons per day, or 6 bedrooms maximum. 

This permit is fssued in accordance with the provisions of Tltle 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 dlsposal system that ceases to operate In accordance with the regulations. 

April 25, 2007 
Effective Date 

John~urch 
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{ Signed May 2, 2007 
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BLACKWELL ENGINEERING, PLC 
. . . 

566 E. MARKET ST .• HAR.RISONRURG, VllKi!NfA:!'.!ROJ • tS..tOl-B'.!-9555 • fAX <541)> 434-7b04 

April 25, 2007 

Mr. John Burch 
VDH-Bath County 
Court House Square 
P.O. Box 120 
Warm Spring~ VA 24484 

Ref: Kevin Armstrong for Egelesiea, FAST ATU, to a Drip Irrigation Disposal 
BE: 5773-06 HD#: TaxMap#: 77-0-5 

Dear Mr. Burch: 

I am pleased to mform you that the FAST ATU, to a Drip Irrigation Disposal, installed by 
Steve Armstrong - General Contractor, inspected by Blackwell Engineering was started 
up on April 24, 2007, and is functioning as designed. The system is now in the automatic 
mode and is capable ofreceiving wastewater flows. 

l hereby certify that the alternate onsite system has been substantially installed and 
completed in accordance with the project plans and specification on which the 
construction permit was issued. I recommend that an operation permit be issued for this 
system 

Richard L. Blackwell, III, P.E. 
Enwonmental Engineer 

cf: to owner 

(1\'IL ENGINEERS S!'EOALIZING N LA'ND DEVELOPMENT. E'NV!RON'.>1El\1Al :'.EEDS A.'-JD 
CONSTRVCTJON '.\-!A"KAGEMENT SER\'1;',iG C'OM~-IER.ClAl.. INDUSTRIAL AND ~t.L'NICTPAL CUF.NTS 



Completion Statement 
Commonwealth of Virginia 
State Department of Health 

·41 ' . . 

Location of Installation: lot ________ ....._ _____ Block ___________ ....,,..... __ _ 

Section: _______________ Subdivision : 

Other: 

1 hereby certify that the onsite sewage dispgsal _systeJ'!l has been install~d and completed in accordance with the con-
struction permit issued {date) ,,.5 ,c ··t"·i~ . and is In compliance with Part D of the Sewage 
Handling and Disposal Regulations and when appropriate the plans an peciflc ·ons f l;i the project. 

,,, r-.- '1 l r ,-r, 2· . ·. -- / .. 
II, +J:f _!i,te} f.) .L.L - - - V,:/f; (l /' , -' ' '7;1 '.1 1Z ~ l'";l 

Date 
C.H.S. 203 Rev. 4/83 



Heal~h D~partment t '. . . · ,,.. . ·.. . __ . . L h 
Identification Number.lot {"'~~ C,O.f f 

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

Show the lot lines of the building site, sketch Qf property showing any topographic features which may impact on the design of the 
well or sewage disposal system, including existing and/or proposed structlifes 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 
supply is to be permitted, show atl sources of pollution within 200 feet. 

O ihe 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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This sewage disposal system and/or well construction perrtlll is null and_ void if(~) conditions are changed from those shown on the 
application (b) conditions are changed from those shown on :the constructfon permit. 

No part of any installation shall be covered or used until inspected, corrections made it neoossary, and approved, by the local health 
department or unless expressly authorized .by the local health dept. Any part of any installation which has been covered prior to 
approval shall be uncover.ed, .if necessary, upon the ~irection of the ~rtment . . 

a - , o .-e,./ ~-Q.1,,, 1 ~ ·t V----oate: ~- ., · . - ·~ .. . Issued by: r,,,r: . This Construction 
Permit Valid until ) , Sanitarian 

Date:~----~-~ Reviewed by: ... ---!;,,-------...-..--~--~-----. 
SttpeMsory Sanitarian 

)l ·,..,to ~t001 
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If FHA or VA financing 

Reviewed by Date ..... ___ _ 
c.11.s. 2Q25 

---~-·-.. -. . ·..,....: .-,.,.~ .. ~t--· .. -. - .=•· _Dale _ _ _ ____ 
j 

Regional Sanitaiian 
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