
LF(}50042244

\ lllil ll\ll l[[ llfr llfr lffi ffi llt l\lt ffi ffi

STAFFORD COI.INTY CIRCUIT COURT
Stafford Heaith DePartment

P'O. Box 365

Stafford, YA 22555

Office: (540) 288-9018

Fax: (540) 258-9239

ov

October 18,2005

Worman DeveloPment

P.O. Box i20
Fredericskburg, VA 22404

Phone: 540-972-7599

April18,2007

System design: Advantex il trenches Primary/Reserve

Health Department ID# SWP-05-425 - -

TM# 56N-16, SoUdi'ision: BatteryRidge Estates' Lot 16

To Whom It MaY Concem:

This letter in conjunction with the approv?d plTs: (pages 1f). fro1.Kirk Sweeney' AOSE# 178'

4^ro4,which *. 'i,r.ri"d, 
constitut.. v"*-i.r*i, i" i"uiir?rovisional type sewage disposal system

for a 4bedroom, 600 gattonf p.r^1."y'r;ain"a !|e ap,licaiion for a permit was submitted pursuant

to Section 12 VAC 5-6-10-2s0 i. of thJ i"*r"" n""oi"trlri oirp"rJ niq.l"i"*, July 1' 2000 and' to

32.1-l63.5oftheCodeofVirgtnia@Departmeii-toacceptprivatesoi1
evaruations and designs from * t{}";;;Jonsite 

soil n ur.ruior 1ebsrl or a Professional Engineer

working in.orrrottuiilr, *itt * AosE ;;;;sidential a"*top*.* Tlt permitted site was certified as

being in compli#" *i*, ir'" B"*d;;;;;ihb ,{ry{;#f*J r"9'r ordinances if the localitv has

authorized the l0cai health department to accept pri;;; evaiuations for compliance with 10ca1

ordinances) by: (Kirk Sweeney, +gJuo 
iia, pt o*+i sdi-i:.- aazo). This lettei is issued in total

reliance upon that )"nin."i"rr. Cni, letter does not cover local ordinances'

The Board of Health hereby recognizes by the +oqEfj that the soil and site conditions acknowtedged

by this 
"orrrporrJ"rrce, 

and ao"rr*#Ji [y *,9 Al]qE6; ti"i"g are suitable for the issuance of a

conditionar Sewage Disposal colrt*"iio, p"rrri . rni, r"tt"r, i,dorization and permit will be null and

void if there is any substantiur pt y.iJ .n*g" in the r;;i ;; site conditions where a sewage disposal

system is to be located'

If modifications or revisions are necessary, the Hearth Department and A'SEIPE needs to be contacted'

Revisions must be submitted by the e'osgrpe to the H;il;"putt*"11Q:or to construction if system

change), phone ,-*[ri.-r""u,.a "uorJ""q*r,rt" 
p,"rt;ithe eosElPE and the Department' The

AOSE/PE is authorized to *+" minor adjustmentt in'1" rocatr.111-r minor design of the system

provided adequate documentatio, rr-pr.rri"o adequate documentation is provided to the Stafford
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TM# s6N-16

No part of any instaliation shall be covered or used until inspected, gorrecJed. if necessary and approved

by the AosE *rro u.rtt orrzed this permit. The AoSE is respinsible for submitting an "as built" drawing

with original footprint, fully completed inspection ,.port stating systems materials and completion

statement prior to final approval. The Health Department may make a final inspection of the system

and/or well site prio, to irr,runc. of the s.*ug. operations Permit (soP) and water well Approval (if

applicable)'

The owner/Agent is responsibre for hand derivering arl required paperwork to the Health Department at

reastT2business hours pmon to receiving an operations permit for the above properEy.

YourapplicationforasewagedisposalsystemconstructionpermitprepqgdbyKirkSweeney,AOSE
to the Stafford Health Department has b"en evaluated in accordance with the requirements contained

in the code of virginia, Section rz.-le*.t, and Section 12 vAC 5-610-250 J' of the Sewage Handline

arra nisposat nezuiations, July 1, 2000 and GMP# 114 and AOSE Regulations

Based on the information filed with your application, soil and site evaluations conducted by: Kirk

Sweeney, AosE, and review and study or ari data, presented available, this is to inform you that your

application ro. u ,"*uge disposal syst# construction permit is hereby approved with conditions. A11

items risted below arc a part of the fermit and the conditions that *" *d have been applied to the

;;;;";, installation and use of the sewage disposal system'

A. This letter is a part of the sewage disposal construction permit with conditions issued for the

above referenced loc ation'

B. This permit design packet and soil estimations where performed by the certified AosE

leutrrorizeo onsite- stli evaiuator;. This packets iiabitity falls totally upon those

individuals. This Health Department reviewld to ensure the packet met at least the

minimums of the Sewage Regulations'

C. This letter shall be recorded and indexed in the grantee index under your name in the land

,""o,dsoftheClerkoftheCircuitCourtofStafford.

D' You must fumish to the Stafford Health Department certification, b{ the Circuit Court,

indicating the deed book ,,rmb"r *@ which the permit and all conditions

have been recorded. In lieu of the oeed tiot and page, an instrument number may be provided

to the Stafford tleatth Department'

E. No contractor may install an AdvanTex Treatment System unless they are first certified

by orenco systems Inc., and/or an orenco Systems, Inc., certified AdvanTex Dealer as

meeting their minimum competency standards for contractors'
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F. Construction permits (i.e., not operation permits) normally shall be valid for a period of

lg monthsl however, no constru.tioo p.ro,it shall be valid beyond the completion date of

the experiment. permits shall note the provisional nature of the system and that they

cannot be converted to a certification letter. rn the event that the provisional system fails

to meet the protocol, vDH is not obligated to reissue either a construction permit or a

certification letter.

G. Should the AdvanTex Treatment System fail to perform to the satisfaction of VDH, vDH

may rescind or modify this Provisional Protocol. Prior to taking such action, YDH shall

notify or.oco Systems, Inc., of the nature of the problem and of the action it intends to

take.

H. THIS PERMIT IS NON TRANSFERABLE!

In accordance with the virginia Administrative Process Act, the Health Laws of virginia Section 32'1-

164.1 of the code oivirgiriiu and Sections 12 vAC 5-610-250 J., of the Sewaee Handling and Disposal

Regulations. this letter I to n rtt er inform you of your right to appeal to obtain a modification or

elimination of the conditions established in and for the issuance of this permit'

If you desire to pursue this appeal you should submit, within thirty (30) days, to Dr' Donald stem' M'D''

Director, 60g Jackson Skeet,'Fredericksburg, Virginia, 224!1, (540) 899-4797, awritten request detailing

and outiining all the facts, and such other dlta oiother information which forms the basis of your appeal

for a review of *t. decision establishing the conditions outlined above'

If this office maybe of further service, please callat 288-9018.

Sincerely,

van

ironmental Health
Health Department


