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RECORD OF INSPECTION SEW AGE DISPOSAL SYSTEM

/ 5/7—

3%5.
it Z/ _

X l B 247 (L‘/m,‘a Pooe. J25-P¥2s
R Addm ﬁ . A:Mnlmu Addrmb ) r
: ’ —Address Mulmx Mdresl N
mm ou -/?ggr on' 1#_@}0 Gy e - 6o prrnY e i Foses) é‘m/e
. _ } " (Sebdivision. Street or Road Name, Section or Tt NoJ) WL

WATER SUPPLY INSPECTION

Distance to neagest House Sewer
(Use Fonn LHS:143 for Detiled inspection of Watet Supply Reference ‘Materials. )

feet.DlmaetonumtSemse

SEWAGE DISPOSAL SYSTEM INSPECTION

»lnsulledaeoordingtoPemltDalgn EIYes L—_INo
Dlspoul Sysaem. : - feet.
(1) LOCATION
Allotted Area adequate- (3 Yes [J No. Dlmm from ..
nearest lot lines___ == feet. Trees__ “—
Water suppnaa%% nundmgs_o____faa, .
2) lNS‘l'ALLATICH\lANDDBSIGN 76 TAvk

Installed sccording to Permit Design &3-¥& [] No .

“Huve additional Household Appliances been added NOT on. Pemlt: :

g Antommd'Wuher
O Other_

.0 G.ww

( Descnbe)

(3) SOILCONDITION
Are there soil condidons now evident which in ’
* satisfactory as designed: I:I Yes #90.
adjustments ‘required under “Remarks” below.*
(4) HOUSE SEWERLINE-

stem may be un-

If Yes, show

Installed Y Type of material SC# ¥ <
wsr c.mzz%/%“ 'Pf i :
.~ (3) SEPTIC TANK . =
Constructed of

md of Mllﬂ'lll)

" Inside Fnﬂng: comply with tequltemenu No.

Inside Dimenﬂon:}‘ngtl- ; dd:_‘%‘.__
quuld Depth__ T B feer. Depthof Alr inches.
M D

(6) DISTRIBUTION BOX '
*Waterdght and equal surcharge touc.hllnebme Test
O Yes 0O No DlstdbuﬁonBoxprovldedwl

.(Nmnber\ :
extn outlets for future use. sl

(7) ‘SUBSURFACE ABSORPTION FIELD
Total Area in bottom of diwhes—Laa_a__squeet. -
Number of ditches_____ ™" _ Length of ditches___Z0¢> - feet.

Grade of ditches Minimuip 3 ﬂ— Inches ger 100 feet
‘Maximum_____~ "t inches pe feet. " Has system been
checked by instruments (lcvel) . ] No,

Type -aggregate used, %
Depth of aggregate under Tile — inches
“Total depth of aggregate 7% inches-
Depthofbackﬂlloverw _lE-22 l"”‘ inches

(8) SURFACE DRAINAGE :
Stomnt’ Dulnsifrom He nd Basement flowing away from Subsur-
face Dminage 'Field: '([@Yes . [] No.  Was Surface Driinage
required [ Yes E;ueo/ If Yes, has this been provided
O ves 0O No. Has area been drained by lowering
Ground Water Table: a. Yes O No. .,B}uired.

: No.

(9) Are follow-up inspections necqssny 0 Yes -

—

m gMI ﬁ%ﬂllflb mm ,'-Cvt/éwz;&/f. o phone ».' - E .
W  (Sanitarian) Deate Apploved T 5
M ~

Date. _Approved
- (M\nsory Sanitarian}

Wld:pmpermlnmme, tppmed
ocummothesynem. Rcum-lm

(ﬁ:ﬁmiu Antllority—Olher Agency)

?h? systems mzybeexpemedtoﬁmcﬂonuﬂsﬁmdly, provided no overloading or physical damage
2€ TosTRUEs 100 FEET fgu’ pm PABwWEr 4L .

Vlrgthepgmentofﬂalth
< _'LHS- 141 Rev. 12/71



PERMIT TO INSTALL - REPAIR, [ : REASONS FOR REJECTIONC] %233
WATER SUPPLY [ SEWAGE DISPOSAL SYSTEME—,_~ (/- 77

¥
(1) Void after (12) twelve months. (2) Automatically cancelled when site conditions are changed from those sh perﬁft‘.’p e
<« 13) Automatieolly cancelted should facts later become known that a potential hazard would be. created by oontinuing installation.

.7 FHANA- O Yo Do Dete_ . Case No..
memm il Phone £25™ PY 2T
: : ' : (Mailing Addrea) . -

' Occupant . JAMe . . Address 22707 Phone
- - Harzs Radrew)

Exact Location ‘g -
of premises’ / / / Y £30 — iex % s o ://' /e
. ERE A 4 (Subdivision, Street or Road Name. Section or Lot No.) -~ T P>y e :

FOR: [[JDwelimg ] Other— Automatic Washing Machiine . [3-Ves. L] No_~ . Consumption_ 4ol U gal. perday .

- Actual |:| Potential - m@#cm Disposal Unit : W/(” '( (O Acual me}
Additionsl _
Y No ""'_'_'__ -

(-I) ‘WATER SUPPLY (Existing) Class Approved - e —

. . ffw
supported by positive evidence Class |11 is to be eonsiderod as to be installed.)

u.m» Cless Cased E'Z‘T‘"wb'ww
Vs

. Lg;uov Naturally drsined, suitable by sight os [ No Technical Classification e T T
( )estimited Percolstion Rate  1-10 O na2s El 26-50 M |:| Percolation Test Required [J"Ves No [l Bste_em—— -

_ {Minutes per inch) _ ] {Minutes per inch to nearest 10 minutes)
Depth to Grey Mottles __~——""_inches (estimate over 4 ft. OTHER_
Surface drainage required []Yes [Jo~ OTHER DRAINAGE

( )HOUSE sewsa LINE s.ze_imches Type of material mui% Distance from Water Supply S~ feet.

. ( 4) DETAILS OF CONSTRUCTION Watertight Septic Tank o },_Qmm&{_rm fial Liquid Capacitv_@wllom
Inside Dimensions ﬁ

Length feot. Width__ &/ F ___foet. l.iquud Depth -feet. Depth of Air Space_2£
SUBSURFACE ABSORPTION FIELD Number of square feet required 2 4
( 5) Depth of sggregate from base of tile to bottom of dnches_@_mctm Allowable fall_,‘g__m_Linchu.
Total aggregate minimum.: depth_[i__mches or more. Depth of drainfield to be_Mmches from surface of original ground.

- Distance from well to septic tank.~4_&__ feet; distance from weil to drainfisid Lz feet. { oA

Rough Sketch of Premises (inciuding adjacent properties it pertinent, Showing Location of Lot Lif\e, Bulldings, Water Suppiles, Sewage Disposal Systems,
Trees, and Othér Possible Sources of Contamination of Water Supplies, by Indicating Distances ang Sibpe with regard to one anothcr

wel‘

Sen

E/E wnuss 200 FEST LoNG

.7'—‘;” Fce7 QS I0E
S/’( ,F007 ﬁé’"?‘?“‘(

*l(‘-’-l:/ Mﬂ/ﬂﬁ«w 100 FEET '
From. A ATHE wATE
SultireS, | &/

K Rphees peum ¥ 155 vew
on los - 5% cmyel

: i _Mfeet t \!;
g Note: Owner or his agent must notlfy_W@ Health Department, Phone. > ¥ when In-.

mll-tlon ls rudy for InSpection. Sewage Disposal System, or part thereof, is covered before being inspected the Health Department, It shall be un-
2 co direction of the Health |:>y irector or his agent. CONDITIONS DISCOVERED DURING oNgTAI‘.’tATIO MAY REQUIRE ADJU'STM ENTS OF
] SYSTEM DESIGN. Changes from above specifications requlre Health Department approval beforo being made.

Based on the above information, the undersigned recommends that this permit be issued. 3, / % %é%
Date. Approved_____ " ' oate Signea

(Reviewing Authority) : (Sanitarlan or Heaith Director,.”,”

I.HS 121 REV. 12/71
Virginia State Department of Health

DUPLICATE



PERMIT TO INSTALL " REPAIR, [ - REASONS FOR REJECT Os%7 33
WATER SUPPLY [1 SEWAGE DISPOSAL SYSTEM / Art 3Y

(1)-Void after {12) twelve months. (2) Automatically cancelled when site conditions are changed from.-thase shown on perm,p BIZ
s 3 Automatically cancelled should facts later become known that a potentlal hazard would be ¢ ed by uoll'tinuing installation.

FHA/VA - O Yes- 3 ‘No Date //'Zf Case No.__
_&lﬁEEL,_LL._ M&Mm k& 471 L PhoneL Yyes~

. : alling Address) . 7o '

' : AME P :
Occupant._ S7 Maiiing Address) hone — Y
Exact Location : o
| ' RY. &30 = LerT om KLMM__A“L-_K&@M- aadl
of premises . &—L—M (Subdlmlon. Street or Road Name, Section or Lot No.) ‘ 7 T
o e[ Owmer A Automatic Weshing Machine Vs O No Consumption 22 —gal.parday -
Actust [] Porentin Dammm_é_sm OipossiUnit _ f#Ves [] No (O] Actusl  [-estimated Water ) - -

Additional westes _ — ‘ —

: -I WATER SUPPLY (Exlstim) Class___________ Approved |f|' ET Other : : — LN
(‘robotmuuod Clm._.__ ft. to be grouted 22 ft.p :

) [ M /l? niess supported by positive evidence Class )11 is to be eol{sideted as to be imulléd.?

Mmtumw dmmd, suitable by sight. "'z es [I'No Technical Classification : - : —~ — %
: (2 Estimated Percolstion Rate 110 [ n2s O 2es0 Drs 51'[] Percolation Test Required [] Yes No Q“"“’ =
" (Minutes per inch) (Minutes per inch to nearest 10 mlnuuu)
Depth to Grey Mottles ____ "™ __inches ~ (estimmuverut‘;f OTHER__= .
- Surface drainage.required []Yes [Il#te" - OTHER DRAINAGE__ L

(3" HOUSE SEWER LINE s-:a#_inches. Type of material requiro&& . Distance from Water Supply xE2 foet.

) ( 4) DETAILS OF CONSTRUCTION Watgrtight Septic Tank of (2 0 Lo sETa Mategial Liquid,mmw@ ;’:uom. R

Inside Dimensions  Length___Z "B feer. Width__ & __feet. %= foet. Depth of Air Space ¢_foet,

* SUBSURFACE ABSORPTION FIELD  Number of square feet required . I e f'vpe aggregate required __ [y A 4V & L
' ( 5) Depth of sggregate from base of tile to bottom of ditches Lo inkhes. Alloysb lefall.___ad to___%” __inches.
Total aggregate minimum depth /3 inches or more. Depth of drainfieldlto b -l2F }aches from surface of original ground.

Distance from weli to septic: tank ~T @ . _ feet; distanse<om well to d\ainfield .Ltzfeet i

i Rough Sketch of Premises (including adja propertig t . g Lot Line, Bulldings, Water Suppiies, Sewage Disposal systems,
- Trees, and Other Possible Sources of Contam atlcn of 2 tanm and 5lope with.regard to ono mother .

gme A
z e / . F'W‘ Dmm:: wherlw(—
Fce‘?’ Wldc :

I(m:/ Owru Fiaca 400 Fecl

(T

g - FRomt ALL ro7nels wATen
) §9 \Fjes P E W wori: USE (5790 bac M
3 4.~ - - o _ For (aRsten Disfoac

oo o c B
- - - : : “
’— o
v so Al LR = e

N7~ ¥ Lotwg = &
: S PELEE et
K @ ’- o” "_ ,J/‘z ‘%
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_ % -yo" wm.. - fo o~
Note: Owner or his agent: -must notify. ) R Heaith Department, Phone, wheﬁ in-
stailation Is mdy for Inspection. If any Sewage Dlsposal System or part thereof, is covered before beln inspected b the Heal ment, It shall be un-
covered at the direction of the Health Director or his agent. CONDITIONS DISCOVERED DURING IN TAI.LATIO MAY R QUI EnADJUSTMENTs OF

h SYSTEM DESIGN. Changes from above specifications requlro Health Department approval beéfore being made.
Based on the above Information, the undersigned rooommends that this permit be lssuo W 4 f :
Date. Approvod

" © (Reviewing Authority) ...- ... (Sanitarlan or Health Director)

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

DUPLICATE
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COUNTY OF MADISON, VIRGINIA ~*~ District .......
. OFFICE OF THE ZONING ADMINISTRATOR '

APPLICATION FOR ZONING & BUILDING PERMIT Permit No. ... <13
R ST, S B B, S S A L i R
Name of Owner ... 08V d Lo Gl B ) et et e e e s ee e e eee
Address ... Rt._ 1, sox 247, Culpeper, Va. 2270} Telephone .. 229-4440
Name of Contractor ...........ccoeeenn.... Omer o
Address......................... 4 " /7% Telephone

onrd Y o a ¢3° g
Property Location—Highway No. .J10 . ... Street Lot No Pareel 0.
Block ................ Section ............... Subdivision i . Land Map No. 3i=34.._..
Lot Size ........ 17.55 8CreS. . Frontage ..oooooooeeeeeeeemeeeeeeeeeeeeeeennns Depth .................... [ Corner [] Inside
Zoning Classification ... Al o Classification of Adj. Land JESOUINN .ot SO
BUILDING DATA v
Type of Structure ... ROUSE e, Proposed Use ............... dwelling
K1 New Building [J Addition [] Mobile Home (Yr. ............ ) Other e ereeeees
Size zszxd:c’ No. Floors .2............ Units ... Height .17 Ft.. Total Area 1720 . .. Square Feet
pe
Rooms .. 4.............. Baths ... .............. Kitchen 1................ Interior Wall Construction ..dry..........................
Exterior Wall Construction laphoard. ..................... Type Roof & Covering ....ASp...Shingles........... vensensens
yas
Garbage Disposals KK ...... Heat (type) .01 ... Basement ...00.... (J full ] partial [ finished)

If there are any other buildings on the property, attach a sketch indicating location, dimensions, use,
type of construction, distance to road and property line. -

HIGHWAY DATA, SETBACK, YARDS, PARKING

Frontage Road : Total width of R/W .....30.E k... Side Road (if any) Width ......oooooorieioeeieeceeecceeceeae
Building Setback: 2\...:.. Feet from Frontage Road; Side Yard .¢2... Feet from ..proparty line. ...
ADJACENT OWNER
Side Yard ..22. Feet from .2V oo, : Rear Yard 50.... Feet from .. 1.......coccovomiimvicinrcnnne.
ADJACENT OWNER ADJACENT OWNER
Type of Surface ........... T Off-Street Parking (No. Cars) v
UTILITIES
Domestic Water: ¥J Indiyidual [J Public Sewerage: £ Individual [J Public
Health Permit .............cc....c...... Approved by Health Dept. .......................
(DATED) (DATE)
Estimated Cost §29:090:30 Work to Begin ..06%: 1975 To Be Completed ....12 M0S.

I hereby certify that I have the authority to make the foregoing application, that the information given
is correct, and the use or construction shall conform to the County Health Regulations, the Zoning Ordinance,
and private deed restrictions, if any, which are imposed on the above property. I further agree to restore
any and all damage which may result from this work.

Signature of
OWNEr OF AZENL: ......eeeeeeececeeeiaeeeaeeeereesssssrssnsssssssssmesesasarassersses

Approved by Building Inspector ...................ocooiomcceeeeeeceaeee e eaanenaas Date ...
Approved by Zoning Administrator: Date .ceeeemnneeeees
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