S RECORT OF INSPECTION-SEWAGE DIS

Owner J. M. Cline Address

Rt.1, Union Level, Va.

YSAL SYSTEM

Date_3=19-7 fease No._ 20-30

Phone

Occupant same Address

{Mailing Address)
Phone

Exact Location
of Premises

From Victoria east on Rte. 40 to Rte. 635,

{Mailing Address)

right approx. 12% miles on left house.

i Subdivision. Street or Road Name. Section or .ot No.)

WATER SUPPLY INSPECTION

Installed according to Permit Desﬁ [] Yes [7] No.  Distance to nearest House Sewer feet. Distance to nearest Sewage
Disposal  System /." feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)
SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION (6) DISTRIBUTION BOX
Allotted Area adequate | Yes O No. ~ Distance from Watertight and equal surcharge to each line by Water Test
nearest lot lines &4 Tepr, Trees_ /.5 feet. B}Yeg [] No. Distribution Box provided with /.
; e r ) { Number!
Water Supplies feet. Buildings /¢ feet. Py T
(2) INSTALLATION AND DESIGN /
Installed according 1o Permit Design 1 Yes M No (7) SUBSURFACE ABSORPTION FIELD, 7
Have additional Houschold Appliances been added NOT on Permit: Total Area in bottom of ditches pAr = - square feet.
[ 1 Automatic Washer [] Garbage Disposal Number of ditches _Length of ditches_/s'a— feet.
[ Other . Grade of ditches Minimum__ <~ Inches per 100 feet.
iDescribe) Maximum inches per 100 feet. Has system been
(31 SOIL CONDITION checked by instruments (Ix:-\rel} HY(,; ] No
Are there soil conditions now evident which mdu:att system may be un- Type aggregate used ’“ L
satisfactory as designed: [ Yes IZ, No. I Yes, show Depth of aggregate under Tlr‘—’ “:‘: inches
adjustments required under “Remarks” below. Total depth of aggregate / = 2 Y_f inches
th of backfill 2L~ 3 i
(4) HOUSE SEWERLINE M Diepth oelkbllcr s amireinsie. 2 tnehes
Installed Yes [] No. Type of @atcﬁal%’ih (8) SURFACE DRAINAGE
Size J Inchies. Storm Drains from IID and Basement flowing away from Subsur-
(5) SEPTIC TANK : i face Dminage Field: Xes [ No. Was Surface Drainage
Constructed of ir'"‘»-‘-' { «’{"j £, /&2 required [] Yes 2 No. If Yes, has this been provided
Kind of Materiall / O yes : Has e o o P
Inside Dimensions Length feet. Wldm#_feet. S = ,D ISO e i .153 o _v ‘()“erg
Sk (7 ] = _ Ground Water Table: Yes No. Not, required.
Liquid Depth / feet. Depth of Air Space_ [ —  inches.
Inside Fittings comply with requirements Yes ] No. (9) Are follow-up inspections necessary [ ] Yes E/NO-
v, : i 4 L I{r
Septic Tank /¢ LA ~ Y i {/ {
Contractors__~ )+ LJ ";"L':“V"{f’:} Soms o - Address_ "« -"\{:-"ﬁ‘{-- et Phone
: - P /] 2
This bewagx_ Dlsposal System(la)(l&W}Approved by firter ey > TN “-’\v‘.} et v"?i'- 1 Health Department,
= ; ) 3
Dat .‘\ /Jq ed L2, n ! M'.'_ - Date Approved
7 . b ( ()‘j.tg'ﬁnitariam £ {Health Director)
Datc___i App roved Date Approved

[ Advisory Sanitarian}

[Reviewing Authority — Other Agency)

With proper maintenance, approved Sewage Disposal systems may be expected to function satisfactorily, provided no overloading or physical damage

occurs to the system. Remarks:

Virginia Department of Health
LHS - 141 Rev. 12/71



_ PERMIT TO INSTALL® REPAIR, [1 REASONS FOR REJECTION]

o WATER S’ PLY SEWAGE DISPC AL SYSTEM

(

(1) Void after (12) twelve months;—(2) Automatically cancelled when site conditionsare changed from those shown on permit.
(3) Automatically cancelled should facts later become known that a potential hazard would be created by continuing installation.

FHA/VA [ Yes [ No Date3=1F—=7. Gze No_ 40~ 30
Owner m m LQVV\-L Address W Uﬁ%m f/ft Phone

(Mailing Address)

Occupant ‘f"’"’“—( Address Phone
{Mailing Address)

o e Vaiog soitn, P Yoo il (3 oot e S rm ey e DI

(Subdivision, Street or Road Named;ectlon df Lot No.) i
FOR: [ Dwelling [] Other Automatic Washing Machine [ &~ Yes [j No Consumption_% %gal. per day
Actual otential B Bedrooms.__k__.___Garbage Disposal Unit ?ﬂ [:I Yes

|:| Actual [ estimated Water )
hfa'»# (o t“’g;
Yes No
]) WATER SUPPLY (Existi Class Approved {1 [T Other
{To be installed) Clas: Cased ft. to be grouted_)(a;zft. ,

Additional wastes

AN {p N
(Unless supported by positive evidence Class 111 is to be considered as to be installed.)
SOIL STUDY Naturally drained, suitable by sight [W#Tes [ No Technical Classification o
= ——— own
(2 Estimated Percoiation Rate  1-10 [] 1125 [] 2650 [~ > 51 [] Percolation Test Required [ Yes No [@Rate
{Minutes per inch) (Minutes per inch to nearest 10 minutes)
Depth to Grey Mottles ___inches (estimate over 4 ft.) OTHER
Surface drainage required [ |Yes [#No OTHER DRAINAGE

(3) HOUSE SEWER LINE Size_l'l_inches, Type of material requiredmpmstance from Water Supply}_(ﬂ!_ feet.

(4) DETAILS OF CONSTRUCTION W;ﬁrtight Septic Tank of . ALirvtae At Material Liquid Capacity /47 gallons.

(5) Depth of aggregate from base of tile to bottom of ditches

;g‘)

ﬂ Owner [:I Representati

Signature

3
deth_.f—.feet Liquid Depth____ ¥ feet. Depth of Air Space— /= feet.
SUBSURFACE ABSORPTION FIELD Number of st square fEZ; required 4,.;0_1'\;:»5 aggregate required _ St

Inside Dimensions Length

inches. Allowable fall 2 to inches.

Total aggregate minimum depth inches or more. Depth of drainfield to be inches from surface of original ground.

Distance from well to septic tanijtJL feet; distance from well to drainfield m feet.

Rough Sketch of Premises (including adjacent properties if pertinent, Showing Location of Lot Line, Bulldings, Water Supplies, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water Supplies, by Indicating Distances and Slope with regard to one another.
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MNote: Owner or his agent must notify (/_1_,_”_‘ _4‘8"-‘&54. Health Department, Phone 5’7[/ 7. ¥ ) S‘ when in-

Ilation Is ready for inspection. If any Sewaage Disposal System, or parfthereof, is covered before being inspected by the Health Department ‘it shall be un-
;E;\rea:‘ted at the dl?ectlon OF; the Health Director or his agent. CONDITIO DISCOV‘ERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF
SYSTEM DESIGN. Changes from above specifications require Health Department approval before being made.

ve
feet

Based on the above Information, the undersigned recommends that this permit be issued.

Approved Dat _.7_Zégned J/// e, %’Q

(Reviewing Authority) tSan‘h[lan or Health Director)

Date

LHS - 121 REV.12/71
Virginia State Department of Health

T T



March 15, 1976

I, the undersigned, do hereby grant permission
for James Madison Cline, whose property connects
with mine, to use approximately forty-five feet
of my land for field line from sewage tank.

Ll svie i Brene

Clarence W. Bowen

State of Virginia
County of Lunenburg

I, a Notary Public for the County aforesaid, in
the State of Virginia, do hereby cerify that
Clarence W. Bowen, whose name is signed to the
writing above, bearing date on the day of

March 15, 1976, has acknowledged the same before
me in my county aforesaid.

Given under my hand this 15th day of March 1976

%‘ 6’ t’»n‘w\é«’* <_/
garne C. Kimbrough'/

My commission expires: April 9, 1879




RECORD % INSPECTION-SEWAGE DISP” "AL SYSTEM

e —t

Date_ 3-19-7&:5¢ No. 21-24

owner__Rickey Lee Bowen Address RE.2, Box 23, South Hill,Va. pyone
(Mailing Address!

Occupant Same Address Phone
iMailing Address

Exact Location

of Dierdises From Kenbridge on Rte. 655 to Rte. 635, left to Rte. 640, Teft 1% mile on right
| Subdivision, Street or Road Name, Section or Lot No.o trailer.

WATER SUPPLY INSPECTION

= 7
Installed according to Permit Desng/: [] Yes [] No. Distance to nearest House Sewer /{/ feet. Distance to nearest Sewage
Disposal  System feer. (Use Form LHS-143 for Deuiled inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION 7 (6) DISTRIBUTION BOX
Allotted Area uiequatc @ Yes (0] Ne. Distance from Watertight and equal surcharge to each line by Water Test
nearest lot lines v feet; Treps, = feet. Yes [ ] No. Distribution Box provided with_L__
/ A /’ /) INumher)
Water Supplies feet. Buildings _ / feet. SR G Bt e
(2) INSTALLATION AND DESIGN F
Installed according to Permit Design @ Yes [ No (7) SUBSURFACE ABSORPTION FIELD.,
Have additional Houschold Appliances been added NOT on Permit: Total Area in bottom of ditches l20 Wg‘m
] Automatic Washer ] Garbage Disposal Number of dxtches_..-/—Length of ditches__~~ =~ =" feet.
(] Other = Gmade of ditches Minimum < Inches per 100 feet.
{Describie) Maximum H inches per 100 feet. Has system been
(3) SOIL CONDITION checked by instruments (Level) [T Yes/ [ No
Are there soil conditions now evident which indicate system may be un- Type asgmgatf used ‘:’?’“a{:‘
satisfactory as designed: [ Yes No. If Yes, show Depth of aggregate under Tile - o inches
adjustments required under "Remarks’ below, Total depth of aggregate o8 = inches
o P - il 5 : 3
(4) HOUSE SEWERLINE /% C 45 Depth of backfill over aggregate inches
P, AN vE
Installed Ef Yes [ No Type of n.-:;m=rm| 5 (8) SURFACE DRAINAGE
Size Inchies. Storm Drains from House and Basement flowing away from Subsur-
(5) SEPTIC TANK 2 face Dminage Field: E/Yes M No. Was Surface Drainage
Construcied of A2 - Ata? AL .--{‘/‘LJ required (] Yes [Z No. If Yes, has this been provided
{RsiHES TR / il - ”‘"“I["' Mate '(';L 174 f [J Yes [J No: Has arca been drained by lowering
NERE ;mcnsmm gt BEE, WM Y ks Ground Water Table: [ Yes [ No. B’I(Iot required.
Liquid Depth feet. Depth of Air Spacg- [ 2 inches.
Inside Finings Comply with requirements [ Yes [] No. (9) Are follow-up inspections necessary [ Yes B/N(),
Septic Tank / =7 =10 . S /S / :
Contractor: W e il e — Address [T . 1 ../ff Pl
This Sewage Disposal System(ls /(jm}r\pproved by' Aty ‘-'—\l ey Health Department.
1?, i 7 ) N
; = S d - e, s Date Approved
L =% {Sanitarian! i {Health Director)
\ A d Dat Approved
st PRERNE | Advisory Sanitarian) = = {Reviewing Authority — Other Agency)

' With proper maintenance, approved Sewage Disposal systems may be expected to function satisfactorily, provided no overloading or physical damage

15 to the system. Remarks:

sartment of Health
v. 12/71



Tege3]

s '67 T Ll

A e
[:l Owner %— Representati

PERMIT TO INSTALLE REPAIR, [0 REASONS FOR REJECTIONL]
WATER SL LY [J SEWAGE DISPO. .L SYSTEMH

{11 Void after (12) twelve months. {2} Automatically cancelled when site conditions are changed from those shown on permit.
(3) Automatically cancelled should facts later become known that a potential hazard would be created by continuing installation

_ : FHA/VA [ Yes [ No Date_'g“'/?' 76 CHB-NOM
Owner ﬁf?lf/ﬁu?} /f{ @ﬂw‘t&/ Address /'5(2 / 27 o(-mutz /w/ éé Phone

(Mailing Address)

Occupant __ /3%t Address _ Phone
(Mailing Address)

o o (bl o Mo (a3 Lot M0 Lpt 1, e b

(Subdivision, Street or Rafd Narfie, Section or Lot No4

FOR: g{’)weﬂing D Other Automatic Washing Machine ] P Yes |:] fo} Consumpnon_?ﬁﬂj__gal. per day
P N

Actual otential [JBedrooms__J=  Garbage Disposal Unit [] xes o (.[] Actual [E»/estimated Water )
: Additional wastes & j T

‘/ Yes No

-I WATER SUPPLY (Existing) Class Approved f4—=T Other

(To be installed) Class Cas ft.tobegrouted _______ft.

(Uniess supported by positive evidence Class 111 is to be considered as to be jnstalled.)
SOIL STUDY Naturally drained, suitable by sight [E’;‘es [] No _ Technical Classification TS
owWmn
2 Estimated Percolation Rate 110 [] 1125 [] 2650 > 51 [] Percolation Test Required [] Yes No Rate_
{Minutes per inch) (Minutes per inch to nearest 10 minutes)

Depth to Grey Mottles hes (estimate aver 4 ft.) OTHER
Surface drainage required [_]Yes ]E/I\i; OTHER DRAINAGE___ ———

(3) HOUSE SEWER LINE Size_'}L_inches. Type of material require{’é? = ‘;‘? Distance from Water Supp!v_[@_ feet.
(4) DETAILS OF CONSTRUCTION Katertight Septic Tank of _ Aoty Material  Liquid Capacity_/ZZ% 2 _galions.

Inside Dimensions Length feet. Width feet. Liqu'rd Depth feet. Depth of Air Spac‘;—_é’"_feet.

SUBSURFACE ABSORPTION FIELD Number of square feet.required _/_J_.LType aggregate required Zin,ar—v“'f“
(5) Depth of aggregate from base of tile to bottom of ditches A2 G inches. Allowable-fall to 9"’ inches,
Total aggregate minimum depth ! 3 inches or more. Depth of drainfield to be Minches from surface of original ground.

Distance from well to septic tank_zzg_ feet; distance from well to drainfield _Z&fﬂaet.

Rough Sketch of Premises (including adjacent properties if pertinent, Showing Location of Lot Line, Bulldings, Water Supplies, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contammatmn of Wat?r Z:plles. by Indicating Distances and Slope with regard to one another.
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e S o . o
Note: Owner or his agent must notify W Heaith Department, Phune&) EE = ,é-!s 3() Z when in-

stallation is ready for inspection. If any Sewage -’Disposm System, part thereof, is covered before belng inspected by the Health Department, it shall be un-
2 covered at the direction of the Health Director or his agent. CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF
N SYSTEM DESIGN. Changes from above specifications require Health Department approval before being made.

lased on the above information, the undersigned recommends that this permit be issued /‘_ ]é %A/
-
e Approved Dat igned

(Reviewing Authority) (Sanitarfar or Health Director)

nature

121 REV. 12/71
' State Department of Health



