RECORD OF INSPECTION-SEWAGE DIS) ‘OSAL SYSTEM

e ———
Date_+/~"" /¢€age No.___ 7"

Owner J. W, Seagle K Jiteena Bt.l, Keysville, Virzinis phone

(Mailing Address)
Occupant___ 2 &1¢ Address Phone

(Mailing Address)
Exact Location Do e 11 - =i - T /r 19 it -~ . 1 _— FT.A0
of Premises From L. He Westl on Kte. 40, 14 mlles on rignE, house (01d).

(Subdivision, Street or Road Name, Section or Lot No.)
WATER SUPPLY INSPECTION :
o D

Installed according to Permit Design [J Yes [0 No. Distance to nearest House Sewer < c 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

Allotted Area adequate I}"Yes [0 No.  Distance from

nearest lot lines <~ feet. Tr#eq_.___‘_-,_ feet.
Water Supplies | /<" feet. Buildings <> feet.

(2) INSTALLATION AND DESIGN .
Installed according to Permit Design [3“Yes [0 No
Have additional Household Appliances been added NOT on
Permit: [J] Automatic Washer [] Garbage Disposal
[0 Other i s

(Describe)
(3) SOIL CONDITION
Are there s0il conditions now evident which indicate system
may be unsatisfactory as designed: [0 Yes [(*No. If Yes,
show adjustments required under “Remarks” below.

(4) HOUSE SEWER LINE
Installed [Yes [J No. Type of material Ze -/ .«

Size s Inches.

(5) SEPTIC TANK 5 = 4
Constructed of 1 e 2 I 1

ﬂ?d oi Material)

Inside Dimensions Length__/  feet. Width — feet.
Liquid Depth =~ feet. Depth of Air Spaced____._inches.
Inside Fittings comply with requirements [3“Yes [J No.

(6) DISTRIBUTION BOX
Watertight and equal surcharge to each line by Water Test

*Yes ] No. Distribution Box provided wit E
{Number)

extra outlets for future use.
(7) SUBSURFACE ABSORPTION FIELD
Total Area in bottom of dltches_;_-__square feet.

Length of ditches =2 = feot.
Grade of dlbches Minimum Inches per 100 feet.
Maximum inches per 100 feet. Has system been
checked by instruments (Level) [ Yes I:} No

Type aggregate used Lor Aot

Number of ditches

Depth of aggregate under Tile_- inches
Total depth of aggregate inches
Depth of backfill over aggregate o 2P inches

(8) SURFACE DRAINAGE
Storm Drains from House and Basement flowing away from
Subsurface Drainage Field: [@3-Yes [J No. Was Surface
Drainage required [J Yes [@"No. If Yes, has this been pro-
vided [0 Yes [J No. Has area been drained by lowering
Ground Water Table: [J Yes [J No. [3Not required.

(9) Are follow-up inspections necessary [] Yes ET'T‘&G.

Septic Tank

Contractor: Addrem;

A ¢ Phone

This Sewnge Dlspoaal Sya‘tem (Is) (I&'Not’) Approved by sk o O

Date.~ i S:g'ned L

Date Approved

Crran A Health Department.

(Sanitarian)
Date__ Approved

Date Approved

(Health Director)

(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. 11-57
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= PERMIT TO INSTALL OR REPAIR
WATER SUPPLY and/or SEWAGE DISPOS;\L SYSTEMS

vO ER TWELV M N'I'HS
(VOID AFT E(12) O ) / coss Mo, §~9F

Owner \U \.U &5_:{?9 Address ﬂ/f / Z

Occupant ___Atey X Address Phone
(Mailing Address)

coatocston 1 O W wist on B Ho [ vkl o podd [ r ()

(Subdivision, Street or Road Name, Section or Lot No.) ™"

UC‘ Phone

OWNER DESIRES TO FOR
INSTALL 00 REPAIR @ Dwelling [0 Other
E/Nater Supply System [0 Water Supply System Actual or poienhcll Bedrooms__2~___Actual or estimated Water
E/Sewuge Disposal System S Sewage Disposal System Co mp%m_) 30 &'épper day Automatic Washing Machine
Septic Tank Septic Ta Yes No arbage Disposal M ‘No
Health Department recommends M(‘JA "";(%—\ Additional wastes "‘fé'ﬂé ?gn %C“""&

DETAILS OF RECOMMENDED SYSTEMS

(M g){ER SUPPLY Location to be uHroved by Sanitarian. Type  (3) DETAILS OF CONSTRUCTION Watertight Septic Tank of
Drilied Well [J Driven Well Bored Well [] Dug Well

0 Other Cased feet. A 5 Inside Dimensions I.engih__.;?_
{Kind of an
Casing to be prope ndﬂ d vented if necessary. Caosing fo extend
at least 6 inches a pump m floor. Grouted feet. All sur- W|dﬂ1 Liquid Depfh.___.l .. Depth of
face dramag ow away from water supply. Well to have o ph:“form Air 5 ace_— ! — feet. Liquid Copacﬂy__L_ gullons
of concrete gf other tmper\rlous material, at least 4 inches thick at casing, (4) HOUSE SEWER LINE SIZE_L inches. Type g eral
i st 24 h
?::e:!\i:?:a:a inches in all directions from casing, gently sloped required @3 Arev. . Distance from Water Sl.lpply feet.
= (5) SUBSURFACE ABSORPTION FIELD Distribution Box required.
(2) SOIL STUDY Naturally drained, suitable by sight [@Yes [1No Ditches of equal length required. é 2
Technical Classification £ Number of square feet reﬂuziyd = =~ Type aggregate
Rough Classification [ Sandy [ Mediu [Clay [ Pipe required [ Broken Stone [@Gravel []Slag. Size range from
Clay. Percolation Test required [ Yes No. Rate 1 inches to 21 inches. (fpih of aggregate from base of tile
Minutes per inch. Depth of Water Table _.1044_ feet to bottom of ditches— %= _inches.
Estimated) Total aggregate must equal minimum deépth of 13 inches or more.
Surface drainage required OYes No Area Dydinage Soil Cover over tile nat to exc 2 inches. Distance from
by Lowering Ground Water Table required [l Yes No well to septic tank feet; distance from well to
draintile field Z4v feet.
Rough Sketch of Premises (including adjocent properties if pertinent, Showing Location of lot Line, Buildings, Water Supplies, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water Supplies, by Indicating Distances and with regard fo one another.
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Note: Owoer or bis agent must nofify [ A~ A AN Heohh 1 Pbuno C70 -2 .?‘?/6 when installati

is ready for inspection. If any Sewage Disposal System, or covered before being inspected riment, it shall be uncovered ot
the direction of the Heclth Director or his agent. CONS‘:“I'}ONS DSCO\’ERED DURING iNSTAu.ATION Y REQUIRE USTMENTS OF SYSTEM: DESIGN.
Changes from above specifications require Health Department approval before being made.

‘"\

Based on the above information, the undersigned recommends that this permit be i ( T
3, 7 / '/ /_f/ Can Ty /(\ \
Date ______ Ap roved Slgliﬂd i 1 S

p
I\J’.'rsgl; .Lgéhfi?blpénsmm e {Reviewing Authority) Scmiumm or Health Director)
TRIPLICATE




