Commonwealth of Virginia P& 65,0 a3 f §§ d‘ﬁ{"‘;‘ QAR
. Application for 2 N Water Supply Permit
. ' o Health Department m;_g@_*i-&:‘_l_(l/
_CONSTRUCTION PERMIT Rasyg 'S Sa SRS

To Be/ Compieted By The Applicant

\ Type of sewage system: __ New ___ Repair ___Expanded ___ Couditional
N FHANA  yes ____

Owner, :

Agent,

Directions of Property _d/)’-:f' T-R ‘A)J TZ 69 4
Subdivision% Saction | lj 3lock gl i Lot /2:5“‘,’/

Other Property Identification

Dimension/siza of Let/Property 'f-+ 40\’*-‘-"

New Aisting

Other Application Information

1. Building/facility.

Intermittent Use Yes No If yes, describe
. Residential Use Yes No
Termite Treatment —_Yes No
Single Family Multi-family
(Number of Bedrooms____) (Number of Units ___)
Basement Yes No
Fixtures in Basement —_Yes No
III. Commerical Use Yes k No Describe:
Commerical/Wastewater Yes No Number of Patrons

Number of Employaas
If yes, give volumes and describe

IV. Water Supply: Public _4\\! Existing
L~ Private ' New Existing
Describe:

V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: Septic Tank Drainfield LPD Mound Other

Public Sewerage System

\[ ] At_tach a site plan (rough sk‘et;h) sh<_:wing di{nensions‘of property. propased and/or existing structures and
\‘ driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways, and wells and

springs within 200 feet radius of the center of the proposed well or drainfield. Distances may be paced or
estimated. :

N—AD—r

The property lines and building location are clearly marked and the pro i i ist
' y li perty is sufficiently visible to see the topography.
I give permigsion to the De7nent to entzr ontg the property described for the purpose of processing th Feaion.

,L is application.
Signature of Ownerlr\';‘-‘cn‘:/f/ ‘ 0 4/ 7—/%’

D,(te /

CHS 200



Health Department .
NOWN TRANSFERABLE \entfication Number._ 3 L =0t~ ",

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

Show 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 system, 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 When a nonpublic drinking water
supply is to be permitted, show all sources of pollution within 200 feet. Drawing not to scale

[0 The information required above has been drawn on the attached copy of the sketch submitted with the application.

Attach additional sheets as necessary 1o illustrate the design. Install Class m(_' well /Qﬁ'+ avay from
all sources of contamimation.

A1l Class ITIB grouts to be witnessed by
Environmental Specialist.

Water sample required.

Copy of driller's log to health dept.
required.

¥ jf‘F well 15 P'Q(—'ffg

. ‘\"/I‘S \OC_&‘*‘EOV‘\

4 .
'ngmf;eloo svte
Lot I w2

AR+ 97 Ho> Iw‘*,_ {ﬁK

This sewage di | system and/or water supply is to be constructed as specified
the permit__ or attached plans and specifications oy

This sewage disposal system and/or well construction permit is null and void if (a) conditions are changed f tho
» - ey rom
application (b) conditions are changed from those shown on the construction permit. 9 S

No part of any installation shall be covered or used until inspected, corrections made if necessa
A s ry, and roved, by the local h
department or unless expressly authorized by the local health dept. Any part of any installation whic:pf'u)as beenyooverggaprite;l |:2

approval shall be uncovered, if necessary, upon the direction of the Department. ¢
Date: 5 // b,/ﬁ ol Issued by: //VK'ZJ 77 Mﬂ oo This Construction
_ Permit Valid until
Date: £ -23-0% Reviewed by: //[/é/ﬂé
___________________________________________________________________ Su pervisory rian T
FHAor VAfinancing
Reviewed by Date Date

CHS 2028 Supervisory Sanitarian Regional Sanitarian



SD#: 50:_63" le'

Tag Sheet

Name: l‘L&b,Q \&)@)\\ , 1Y Tax Map ID: | 7"Q ) = (

Applicatiaon for: Caonstruction Permit X Certificatian
Date Initials

Application Received: 4)<;l 0> 32 ™

Application Reviewed: \ i

Fee Determination: ~r NS —

Assigned to:
Site Visit Scheduled:
. Site Visit Made:
Deactivated:

Purpose:

Reactivated:
Follaow-up Visit:
Fallow~-up Vigit:
Issue/Deny Drafted:
Igsue/Deny Reviewed.

~

i
"

_—

Isaue/Deny Cguatersigned:
Issue/Deny(f?i%ed? /

_sé;LISZELQ: gf-k
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