
El? re- ,Z;ttslb
Commonwealth of Virginia

Apptication-for a Sewage Disposat andlor \ilater Suppty Permit

\) \{.[A]-Hearh Deprtn *w 5D 43' M

By The APpllcut

Type of sewage qnrem:
EIA/VA lres

Directions of Property

-Expanded[o- CaseNo-

ffi.',m#P Phoe -e'7 22

A :I-.. lhqe

V,rli'g t}nts 
= Section t+s- Ll3 Block 

- 

Lot eSubdivision

Dimension / size of tot/ProperEy l-o D
Other Application Informatiom

I. Building/facility 
-4*"*Intqmifient Use _ Yes

II. Residential Use y'y"
Termite Treatment Vx""

f-singtr Family
(Number or fi"ar..rr$-l

Basement _ Yes
Fixtues in Basement _ Yes

III. Commerical Use _ Yes

CommericalAVastewater _ yes

If yes, give volumes and describe

Existins

VKo r-yss, describe-

-No
-No

Multi-family
(Number of Units 

-)

s
\A

6

\,

y'No

-/No
_{.N,

-/*
Number of Patrons

Number of Employees

IV. Water Supply Public
y'P7ilyate

_ New Existing
ExistingtA{ew

V. hopmd Semage Dfupmal ltf,ettod: ./ 
1

Onsite Sewage Disposal System: 
-{S*OrTank 

Drainfield 

- 

LPD Mound 

- 

Ottrer

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions of proprty, proposed and/or existing structures and
driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways, and wells and
qprings within 2@ feet radius of the center of the proposed well or drainfield. Distances may be paced or
estimated.

The property lines and are clearly nrarked and the property is sufficiently visible to see the topography.
I give to enter onto the propsrty described for the purpose ofprocessing this application

tl- B-Q3
cHs 200

Owner/Agent Date



a "/rT A" %kyl (
- 
cotnvrY oF onancit, vIRGINIA

Office of the ZotrngAdministrator

Temporary Zoning Permit

Purchase, {dFLtrJa $a,agq PhoneJL?'2733Name of Owner or

Mailing Addrss

Name of Seller (if applicable) Phone-
Mailing Add

Size of ,OL parcet No.46- +z$t e ft Z zoning K:l-

Type of

PROPOSED BUILDING PLACEMENT

Setbackfrom R/W lOb Right Side Yard b

*earYard ' 40

other-
other-
Other

Lefi Side YrA % '

MINIMUM REQUIRED BUILDING PLACEMENT

Setback tr 300' tr 100' w.6 tr 85'to Cl.

SideYard: a'{ tr10' tra E5'

RearYard: E 50' E 40' A4{ tr 25'

I certiff hat I will comply with the
above zoning nequhemenb, and all
other Coun$ and Shte regulatione. Signafure of owner, purchaser or agent

Building Placement Approved: 1,1 ,7<
Signatuo of Zoning Date

NOTE: A building permit must be obtained from the Building fficial before
a septic permit @n be released or construction mn be started.

Dab

I



APPENDEX 6

Permlt I.D. No. (n-91* as<

Applieation Recelved:
Appllcati.on Revlered :
Fee DeterrnLnatLon:
Aeeigned To:
Si.te Vtett Scheduled:
Slte Yt slt l{ade:
Follor-up visLt:
Follor-up vLeit:
Iseue/DenY Drafted:
Iedue/Deny Revlewedt
IaErre/Deny Counterelgned :
Iseue/Deny Tta*J-ed+

Qt <-V< *qs

Tag Sheet
Inltlale

Date

_f 1s

ff.1/' IJ
6.3S -'--
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'r: .'

' Seivag,e Disposal Systim Glnstruction Permit -LlorJPAGE

Comnronwsalth ol Virglnla
ol.

Health Department

Health Department
tdentiflcation Nurnber
Map Raference

::i_

w)

-W:'

I

,:

a.:

',
'
l

.

b&zu,
Lot

use

Conditional E
disposal SJstem_
issued to:'is

For a Type T

i)

disposal system which is to be constructed on/at

New
Based on
3.13.01, a

tr Expanded fl
the application for a"sewage cgnstruction permit filed in accordance with Section

Owner
Address

Actuai or estimated
Subdivislon

FHA E VA fl Cale No,

Tetephone Qal'A^za

To be ves fI
comments
c.w.2

*tafzsfraA Fn-??
no fl not

*r\];tr 8.
equrvaEnt.or

Bulldlngaemn
Satisfactory

Septlc tank: Capacity lonea gats. (minimum).
fl Other

Pratratmglltunlt:
Satisfactory

ya {no fi- comments

lnlel-outlet structure:
. PVC 40,4" tees or equivalent.
E Other

lnlet oullot etructutp:
Satisfactory

Pump and pump etalion:
No E/ Yes E describe and show deslgn.
if yes

Pump & puttlp ffon:
Satlsfactory

ye8 E no@[ comments

Nlh *Rx6ry$gye
Gravlty malns:. 3't or larger l.D;, minimum, 6r, .fall

crush strength or equivalent.
t) ,. f -Tj^

!rrDlstrlbullon bor:
:,Precast concrste

Other

per

ltu6lher
100,, 15@ lb.

y* {no A comments

yes no tl comments

Gonveyaace metlul:
Satisfactory

Dletslbuton
Satlsfactory

Hoaderllnes:
Material: 4't l.D.'lg)O
Jent from distribution
Slope 2" minimum.

:

lb. crush strength plastic oi,eguiva-
box'to 2' intoabssrflbn trench_

Other

yes, no EI comments]leaderllne:
Satisfactory

Percolallon llnesl :

Gravity 4" plastic 10m !b, per foot beartng load or
equivalent, slope 2, 4,, (min. max.) per 100,.

Other

Percohilon llnea: ,

Satisfactory
yes

to bottom of tr:ench 7 elt' ;

depth from ground surface
aggregate size ile -l'tl--n:

Trench length 7€ ; Number of trehches
gregate N7Depth of ag

trench

Abaorption trenches:
Square ft. required

Trench bottom slope
center to center spac

,t los no El. comments

Date by:

Sanltarlan

Abeorp0on bondtee;
Satlsfactory

.ti
C,H.S. 2O2A Bsvie€d 6€4 lt-2



- . t-.

froved Fl#,
eo* be-v u*nd l'r+ *

ib^*rm bax ldentification Number
Health Department

sc{ematic drawing ol sewage disposal system and ropographic leaturps. f

Show the lot llne of the building tot and building slte, sketch
the syslem, allexisting and/or iropos"U *rr"iri* inctudlng
resery€ aroa. The schBmatic drawing ol the sewage dispos;l
tsm, and subsurface soll absorpllon systgm, reservl area, elc.
sources ot pollutlon.withln 1fi)feel. :. 

- - 
l

olgropohy showing any topographic leatures
sewage dlsposal systems and wells within 100
system shall show
Whon a nonpublid

sewer
drinking supply ls to

E The
Aftach addition

No parl of afly lnstallallq shalt be

lf FHA or VA flnancing

above has beert drawn on the

.t

{

lssued by:

t

* Iheinfield to he l&tt

* Ho parking nr
* lliYert roof
* Furp septic

ffi,1
* Imtall Elase

all aomees ef

to iltustrate the design. r"
sketcttr submitted with the apilic_atign. -

c 0raniriB not to seale.

eld :yster

l.

lo5 
. bqt

,The Bewage disposal system is to be constructed as speclfled by the permit
Thls sewage dlsposal system
tlons are changsd from those

* frll Elass IIIB greuts nitne:ied hy ,

enrironlental health epgialiat,
* [opy of lhiller,s

required
leg to |lealth Dept.

ehnwl

Date:

Date: by:
q------------

Reviewed by

Regional Sanltarian



l

Gompletion Statembnt
Cernmonwealth of Virginia
State Department of Health

Health Department
ldentification Number 5'i\ * E A ? zr---i'a tr\ &)

Health Department

Name of Company/Gorporation/t

Address:

dwder's Name,I

Owner's Address

Location of lnstallation: Lot

Section:

ual

Telephone:

Block

J

Other:

I hereby certify that the onsite sewage disposal system has been instalted and
struction permit issued (date)
Handling and Disposal Regutations

and is

C.H.S. AB Rev.4/88

Date

when the plans and speci



.Sewage Disposarl System,' Operation' Permit

Gogrqgnwealth of Virginia - -
Eepbrtment of Health --*- 

= Health Department
lderttification'No.
0range.CounLy , Health DepartmentTax Map No.

.: to Operate a {Type) Sewage Disposal System Having,a Design CapacitY of
is Hereby Granted Permission

gpd, at "

SUBDIVISION LOT

Verling Hills tt\

This permit is Issued in Accordance.with,the p ol 32.1, Chapter 6,ot ihe Code of Virginia as Se'ction(s)
3.72 of the Sewage Handling and Disposal Regulations of the Virginia Department of Health and

with Previou_sly lbsued permits

Dated

with the understanding that the Owner and/or any Subsequent Owner will operate the Sewage Disposal System in Aeesrdancb
,, with the Sewage Flandling

lssuance of an Operating
Period of Time.

and Disposal :Regulations of the Virginia Department of Health and any,Varianoes or Conditions Granted. ''
Perrnit,does not imply or Gua.rantee that:the Sewage Disposal System will Function for any:specified

E NONE .tr SEEATTACHED

Eflsctive Date

SPECIAL CONDITIONS
p NoNE. E SEEATTACHED

C.H.S. 205 Bw.4/&l

Apploved (State Health Commrssloner)''


