Applscatlon for a Se*"age Dlsposa!Systen* Construction Permit

Commonweallh of Virgmla For Department Use Oniy Health Department

Depariment of Health A Identification Number
é / Z "5\ Map Reference
J; 92 /
é{é’*"‘""ﬁﬁfé’é‘ il Health Departme X Date Received /{ ot {Af J
it To Be Completed By The Applicant
Type sewage system: [0 New {1 Repair [ Expanded [J Conditional

FHA /A yes [ no []
Owner /::/7"" f/ 4{7‘%‘5‘9&% Address /g%ﬁ”;/ /'g’( bt Phone
[ AT A 23S 7
o -~
Agent L 2er /7524/6,&_ Address Phone

., 2 G &5 I 05 A A Eommeton A
Directions to Property AP, e - - b4 s ?,», Y o AR

17 T — i
Subdivision __ Section _ Block Lot é;{,/f/’;%f\.

Other Property ldentification

Dimensions/size of Lot/Property

Other Application Information

I. Building/facility O-Hew A~ 7 [G-E%isting
Intermittent Use ] Yes ) i] No  If yes, describe: - /,1 o s

; T

il. Residential Use oxve . O ' it ! P e -

Termite Treatment 1 Yes : ’/%M VY Cotutathlh ﬂ
1 Single Famz[x Multifamily mber W Number of Bedrooms ___

Basement ] Yes “No o N Dottt .
Fixtures in Basement 1 Yes B/NO ;’ ,d_‘.-:\ /;’ -~ A -C-—CZ ‘/féf?ﬁ‘l.(_

. Commerclal Use [ Yes ‘&@-No6 Describe:
Commercial/Wastewater [ Yes Q/Nc&/ Number of Patrons ____  Number of Employees

if yes, give volumes and describe

V. Walter Supply: [ Public ] New Describe:
Private £ Efisting
V. Proposad installation: //D Septic tank and drainfieid [] Gther
If other, describe Fud

SITE Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and

PLAN  driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and wells
and springs within 200 feet radjus of the center of the proposed building or drainfield. Distances may be paced
or estimated.

The property lines and building location are clearly marked and the property is sufficiently visible to see the to-
pography. | give permission to the Department to enter onto the property described for the purpose of processing

this application.
/;-z el Mee/ef’/’/’w Dl Lo //%”f/

¢/ signature of owner/agert’ ( Date
OHA 500 Reviead £/R% A Ca PP ALl D
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LUNeNBURG COUNTY HEALTH DEPAR:IMENT
LUNMENBURG, VIRGINIA 23852

IN COOPERATION WITH THE
STATE DEPARTMENT OF HEALTH
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. € A.5 3-Special

Recewedof/‘_—» Ale it

CLERK OF THE COURT OF LUNENBURG COUNTY
Lunenburg, Vi rglnla £

____________

-—— Dollars

For Recordation of the Following Deed

Account

Amount

e ll.g‘,_,/ /\--{.’?»{2‘7/ »é, r_,(.j‘

039
State Tax

213
County Tax

/"’m »

212

{_ﬁ Ln‘—-fﬂ’f‘,-"i(“,-‘i___, ' Transfer

301

_Recording S0

aa

038
State Tax

220
_Locatl Tax

223
Local Tax

Consideration ${ _—

——Y

Date ‘i-’j{ s i 7 /IFF

Time of
Recordation ./ (7

5O P,

Kind of T o

A M. vy
Conveyance / &4 ipme i £O

Total

e

N° ~_ 1404

W. R. MOORE

CLERF

.-“ 7
; e \{Q,L.,;L/Q___ I
v DEPUTY CLERF




shall be ococupisd by ba aon

B The proposed mobile home shall b oo it
ina more Rivan 1 peErson.

&5 Showld the dewage disposal sysben mad funci o
ary way, the mpbile home shell be disconios b
imimediately and any nS8Cgsmary repalr s sl
promphtly.

In accordance with the Virginita Adominis

the Healkth Laws of Virginia Section 32.1-1564 of kb
gindia and Sectionm ZT.08 and .10 of the Sewage MHandiing and o

prasal Regulationz,this letter is Lo further intorm of e
vight of appeal to obtain a modification or eliminalion o
conditions established in and for the issuance of thiis paeraa b

I vou desire to pursue this appeal youw shoald =ubgn b

Jd. Henry Hershey, Director, Lunenburg Health 1

Lunenbura, Virginia 69623448, & written rorue
i

s bmeandd
i R i W it

{3
oublining all the facts, and such other datsa ar obthar Lo Forped
which Fforms the basais of vour appeal !
esltablizhing the conditions outlined abave.

=ik o o Y . '
Ry =R VA A et EN I e (A (1 RN

if this office may be of fuwrther service Lo vouw, plesze |

UNE-=T T i B

gfincerely, dgg/

Sani tarian

ST



I certidy ltw antormalian proe T
aucurate o bhe Eood aey Lol =d
Mubmu“ahbi_ arinmwlf_“ud ard sworn Sa bhefors me thas

My commlasion edpir

I avthorize that this letter be recorded inoage amos
indey of the Clerk uf the Circuil Court of Lunenburo Dowsl o oo

(TR & P YT
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