’-'

)
“

"~ Water Supp!f\,' and/or Sewage Disposal System Construction Permit rpage 1 of __

Health Department
Identification Number:
Tax Map Number: 50(A)14--25

Commonwealth of Virginia
Department of Health
GREENE CO. HEALTH DEPARTMENT

139-98-0058

General Information

Water Supply System: _PUBLIC Sewage Disposal System: REPAIR

Based on the application for a sewage disposal systam construction permit filed in accordance with Section 2.13 E, of the

Sewage Hendling and Disposal Regulations and/or Section 2,13 of the Private Well Regulations a construction permit is hereby issued to:
VALLEY VIEW LAND TRUST C/O P. MORRIS Telephone: 804-985-G058E 77/, 4‘/

Owner:

Agent:; RODNEY KIBLER Address: P.O. BOX 224, QUINQUE, VA 22965

For a Type I
RT 33 NEXIT TO KINGDOM HALL
sSec/Bk Lot

Actual or estimated water use

$00 gpd -

Sewage Disposal System or Well to be constructed on/at

6 bedrooms

] DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water supply, PUBLIC SUPPLY Water supply location: Satisfactory yes_ no
EHS DATE
Building Sewer: .’ I.D. PVC Schedule 40, Building Sewer: Satisfactory yes_ no_ _
or equivalent. Slope 1.25" per 10ft(min.)
Other EHS _ __ __  DATE
Septic Tank: Capacity: 1800 Gals.{min.) Pretreatment unit: Satisfactory yes__ no__
Other EHS DATE
Inlet-outlet structure: PVC Schedule 40, Inlet-ocutlet structure: Satisfactory yes_ no__
4" tees or equivalent.
Oother EHs __ = DATE
Pump and pump station: Pump & pump station: Satisfactory yes_ no_ _
NO EHS DATE
Gravity mains: 3" or larger 1.D., min. 6" Conveyance method: Satisfactory yes no__
fall per 100 ft., 1500 lb. crush strength
or equivalent. Other EHS _  DATE
Distribution Box: Precast concrete Distribution box: Satisfactory yes no__
with 10 ports.
Other EHS DATE
Header lines: Material: 4" I.D. 1500 lb. Header lines: Satisfactory yes__ no__
crush strength plastic or equivalent from ‘
distribution box to 2 ft into absorption
trench. Slope 2" min. Other EHS DATE
Percolation lines: Gravity 4" plastic Percolation lines: Satisfactory vyes no__
1000 1b. per foot bearing load or equiv.
slope 2" - 4" (min. max.) per 100ft
Other EHS DATE
Absorption trenches: Absorption trenches: Satisfactory vyes no___
Sq ft. required: 2160 depth from
ground surface to bottom of trench 60":
aggregate size .5-1.5": EHS DATE
Trench bottom slope 2-4"/100 ft
center to center spacing 9 FT: Date Approved by:
Trench width 36" Depth of aggregate 13":
Trench length 80 ft:
Number of trenches 9 : Environmental Health Specialists

C.H.5. 202A
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Health Department
Identification Number

139-98-0058

Schematic drawing of sewage disposal and/or water supply system and topographic features.

Show the lot lines of the building site, sketch of praperty showing any topographic features which may impact on the design of the well or sewage disposal system, including
existing andfor proposed structures and sewage disposal systems and wells within 200 feet. The schematic drawing of the well site or area andfor sewage disposal system
shall show sewer lines, pretreatment unit, pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. Ywhen a nonpublic dinking water

supply is to be permitted, show all sources of pollution within 200 feet.

{1 The information required above has been drawn on the attached copy of the sketch submitted with the application.

DRAWING NOT TO SCALE

CUTER TRENCHES OPEN FOR INSPECTICN
INNER TRENCHES 3-4 INSPECTION POINTS
DO NOT ATTEMPT TO INSTALL DRAINFIELD
DURING PERIODS OF INCLEMENT WEATHER

RT 633

EXISTING
DWELLING
W/ 12
OCCUPANTS

EXISTING
SEPTIC
TANK

NEW
15 GALLON
SEPTIC TANK

IEXISTING
: FAILING

| DRAINFIELD
|

PARKING
AREA

KINGDOM
HALL

U.S RT 33 WBL

INSTALL

9 TRENCHES

80' LONG

3' WIDE

60" DEEP

10' CENTERS MINIMUM
ON CONTOUR

REPLACE INLET/OUTLET STRUCTURES IN EXISTING SéPTIC TANK

~ ADD 1300 GALLON SEPTIC TANK TO SYSTEM

RECOMMEND INSTALLATION OF ZABELL FILTER IN 1500 GALLON SEPTIC TANK

This sewage disposal system and/or water supply is to be constructed as specified by this permit.

This sewage disposal system andfor well construction permit is null and void if {a) conditions are changed from those shown on the
application {b) conditions are changed from those shown on the construction permit.

No part of any installation shall be covered or used untl! inspected, corrections made if necessary, and approved, by the local health
department or unless expressly authorized by the local health dept. Any part of any instaflation which has been covered prior to
approval shall be uncovered, if necessary, upon the direction of the Department.

Date: _ 4 \ \s \_q %
Date:

Issued by ?/C E\VL/—

This Construction

Reviewed by:

Enwronrnental Health Specialist

Permit Valid until

Environmental Health Supervisor

\0\\5\:5\(6




Page 3 of 3 ;
Health Department Identification Number: 34 g4 0058
‘'ax Map Number: 50/A) 14 ~~IS

* Sce page #3 Tor design drawing. This drawing js-pot to scalc!

* Basement ([oor is below surface of ground)? NO Walkoul NO

* Fixtures in basciment? NO If ycs, is a lift pump required? | YES NO ,

* Pump is required when e ground surface over the drainfield trenchies is al a higher elevation than any plumbing
lixture or the sewer line leaving the house.

* Do not disturb the drainfield or reserve arca(s). .

* Permit is void il the house location inlerferes with the proposed well or drainfield/rescrve locations.

No buried wtility scrvice shall be closer than 10" o any part of this system.

Jollow all OSHA requirements ,

20 not install drainfield systcm during periods of wet weather or wet soil.

* 1t is recommended thal all trees be removed from the drainfield arca and all hydrophilic trees within 107 of the
drainficld area MUST be removed. '
* Placed untreated building paper or approved material over the trench gravel,

*‘Ihe maximum soil cover over seplic/pump tanks and distribution boxes is 18" 1o 24".

* All tanks shall be watertight.

* Final grade of drainficld shall be crowned to divert surface waler & prevent ponding. .
* Roof drains, basement sump discharges (non-scwage), floor drains, footing drains, discharge from water treatment
systems, cic. being connected to this system is PROHIBITED! Divert these away from drainfield.

* Keep structures & driveways off drainficid/reserve area(s). ’

* Minimum scparation between drainficld/reserve area(s) & well sites is 100° for Class 1HIC -

wells & 50" for Class B wells. This distance increases by 25° for every 5% of slope for wells down slope of any
source of contamination (house sile, drainficld/reserve arcas, clc). '
* JUis the owner’s responsibility (o easure that the well and scptic sysiem is on the property & does not interfere will
utilitics and casemenls, ’
* Well & all waler lines shall be disinfected prior to water sampling,

* Health Dept. Operation Permit & Well Inspection Report required prior 1o occupancy.

* 1t shall be the responsibility of owner or any subscquent owner lo maintain, repair or replace (requires a permit)
any sewage disposal system that ceases to operated in a sanitay maaner, S

* All septic and well contractors must have a current license with the Va. Dept. of Commerce,

* Dry holes must be permanently abandoned in accordance with the Private Well Regulations,

* Is scptic tank location in a place ol suspected high water table? YLS NO Il yes, please refer lo tank
manulacturer's instructions on placing tanks in saturaled areas. '
* 1 is illegad 1o put cither well or septic system into use without final Health Department approval.

+ * %
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W’«A 4o Po Bow 22y
Commonwealth of Virginia - Q**—*”“ﬁul- & 22905
. Application for a Sewage: Disposal and/or Water Supply Permit
¥

kj Health Department 1ID_{ 2 AF 005g

To Be Completed By The Applicant

Type of uwnge synem New X_ Repair —Expanded — Conditional

yes Case No %_ 7(—:7"{ )
Owner, RQ &NQM _(3 fff\_‘ Adg V.Hune _Y8=3.7472

Agent Address Phooe

Dire;:tions, of Property A)\.&l Nf_’,u_-Q ‘ (A/QQ[«L JZ /Lu C /%WL{-()

Subdivision Section Block Lot

Other Property -Identification £f33 IW_%M___

Dimension/size of Lot/Property

Other Application Information

1. Building/facility ' N _L—Existing
Intermittent Use Yes No If yes, describe
11. Residential Use 5 :ch No
Termite Treatment

Smgle Family , Z Mulu family

(Number of Bedrooms___)  (Number of Units Zer )
Basement ﬁ es __ No
Fixtures in Basement- Yes —_No
II1. Commerical Use _"Yes _____No " Describe:
Commerical/Wastewater Yes _[4 No Number of Patrons

Number of Employees

If yes, give volumes and describe

IV. Water Supply: \Aublic  New Existing

Private New Existing
Describe:

V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: " Septic Tank Drainfield _ LPD Mound Other

Public Sewerage Systemn

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways, and wells and

springs within 200 feet radius of the center of the proposed well or drainfield. Distances may be paced or
estimated.

The property lines and building location are clearly marked and the property is sufficiently visible 10 see the topography.

I give pemnsDZ\;lDeuarT mnto the property described for the purpose of p [oces ng this application.

Signature.of Owne IAgent Date

CHS 200
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Page 1 of . . DATE: "‘\\'\\:’l@ oot

ID #: 139-98-0058 ASSIGNED TO: Roger Nelson
OWNER'S NAME: '\}\ALLEY ‘VIEW LAND TRUST C/0 P. MORRIS

d-","
SYSTEM TYPE: _J}- DIRECTIONS:

3
WELL TYPE: DO#ui¢.
‘ T

114
TRENCH DEPTH: (®

# OF TRENCHES: q DEPTH TO ROCK: th

LENGTH: RO . . DEPTH TO WATER TABLE: pU.L
¥
'
CENTERS: [{) DEPTH TO FREE WATER: jy\\
. |
o o
SLOPE: . \% {o /LANDSCAPE: S|OES(ODE TEXTURE GROUP: ’[E.
. .- | S .
PERK RATE: '-\{ MAIL TO:
H# Hz DEPTH DESCRIPTION TEX. GRP

LA o“{ ﬁp.mw.‘*h(m

— A_ 421 &m%i%q\kc.\MLm—

C H-9T oo Rasan Sq‘u_ql‘-l L"”‘.

2 A 0-5  Bews 7.5pe'M tone
a2 s-22 TN Ty 2o (\m \"l CAY Lewn,
¢ 22-1 fEuowisl, 6> Sy *‘(. ey vy

SIGNATURE OF EVALUATOR:M._\_\\_ J/

o




\t'“/i . RECORD OF INSPECTION-SEWAGE DISPOSAL SYSTEM g == *Q\
A e
. Date Case No.
Ownaz/u/tﬁ-c %/”’S Addrcssj‘)é’d/ (fy% /C( Phone
U / J {Mailing Addrcs)
Qccupant 4 ﬂe “'!' Address Phone,
{Mailing Address)

«Ffr“r?mlfs?smm/g %/ﬁfg?[////%:‘? %007’4’//4/ ees/ 6///[77‘,6?3

(Subdivision, Steeet or Road Name, Section or Lot No.)

WATER SUPPLY INSPECTION
Installed according to Permit Desngb (B{"l‘u [] No. Distance to nearest House Sewer So feet. Distance to nearest Sewage
Disposal  System T

feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.) -

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION ‘ (6) DISTRIBUTION BOX
Allotted Arca adequate iﬁ Yes [J No. Distance  from Watertight and equal surcharge (o each line by Water Test  __—
nearest lot lines___.& 1~ _feet. Trees VI < feet. KYCS [] No. Distribution Box provided with___ o
Water Supplies_t{x) ¥ _feet.  Buildings "M S~A feet. (Number)
extra outlets {or future use,
(2) INSTALLATION AND DESIGN '
Instailed according to Permit Design l%n Yes [] No. (7) SUBSURFACE ABSORFTION FIEL//a,zOZ_J
Have additional Household Appliances been adided NOT on Pwﬁq Total Area in bottom of ditches uare feet.
Automatic Washer [1 Garbage Disposal Number of ditches ngth of dllches/Lfact.
Other P Grade of ditches Mir:igum Inches'per 100 feet,
(Describe) Maximum mches per 100 feet. Has system been
{3) SOIL CONDITION checked by instruments  (Level) Y&"(M
Are there soil conditions now evident which jndicate system may be un- Type aggregate used -
. satisfactory as designed: [ Yes No. If Yes, show Depih of aggregate under Tile — - inches
adjustments required under “Remarks™ belo Total depth of aggregate *-5% inches
kfill 4 inch
(4) HOUSE SEWER LINE Depth of backfill over aggregate inches
Installed D Yes K No TYPE of matcrlal_.__.._____ (8) SURFACE DRAINAGE
S'ze‘ Inches, Storm Drains from House and ent ﬂowmg away from Subsur-
(5) SEPTIC TANK W’ ( 7 ) ,P"Q) face Dramage Field: Yes Was Surface Drainage
Constructed of Conc s i / b required Yes - e Yes, has this been provided
nd of Materia
Inside Dimensions Length o feet. Width fect, EI stw IDT Nb:) Oy Dl{ax: area bee l:‘llralm:d bytliowermg
Liquid Depth_éf_feet. Depth of Air Space inches, <bround Water Table: e o oF tequired.
Inside Fittings comply with requirements )&l Yes ] Ne. (9) Are follow-up inspections necessary L[] Yes No.
e Sl (D tf 6/ L,
Contractor: &le /’ Address o St
This Sewage Disposal System (ls)@ﬂ Approved by "‘\ LA, Health Department
Date ////1 Signed é& s ; W
. ‘ R (Sanitarian)
Date Apptoved

(Reviewing Authority)

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. 1/76




SEEAKRE ‘
‘ PERMITTO |NSTALLH REPAIR, [ REASONS FOR REJECTION[] .
e . WATER SUPPLY [1 SEWAGE DISPOSAL SYSTEM

(1 Veid after (12) twelve months. {2) Automatically cancelled when site conditions are changed from those shdwn on permit.
{3) Automatically’cancellect should facts later become known that a potential hazard would be creat?y continuing installation.
FHA/NA [0  Yes No Date_/2/~ Case No
- 77
Owner /{ AUS 250r i < Address C.f?“/a//ﬂr«ﬁ'(,%, VL2 Phone
VA (Mailing Addréss)

~
Occupant oy o] Address Phone
4 {Malllng Address)

Exact Location o -
of premises 7/0 /_g/um £ty J%/f'?’f e HouT el @46—57&—( 2R

(Subdivislon, Street or Road Name, Sectlon or Lot No.)

FOR: Dwelling ther _c’gﬂu.—s___ﬁ\utomatic Washing Machine O ves o Consumption gal. per day
Actual Potential Bedrooms_ ________ Garbage Disposal Unit ] Yes No { (1 Actual imated Water )
Additional wastes Aropr—€ .

Yes No
WATE R SUPPLY (IassWADDTOVBd O[] Other__cwe /f
] {To be?nsta..ed, Cless—22£42 _Cased 2/, ft. to begrouted_,géé___ft.

0
d

{Unless supported by positive evidence Class Ell is to be considered as to be installed.}
Technical Classification CAFE 47 G B

SOIL STUDY Naturally drained, suitable by sight q/\’es l:] No o ,
(2)Estimated Percotation Rate  1-10 [] 1126 [ 2660 [] > 51 XPercoiation Test Required [ | Yes No%lﬁate,_._‘:h—_

{Minutes per inch to nearest 10/minutes)

{Minutes per inch) >
Depth to Grey Mottles = 6 inches (estimate over 4 ft.)] OTHER
Surface drainage required [} Yes ! Pﬂo OTHER DRAINAGE ,% §7§C€

*

L3

(3) HOUSE SEWER LINE Size.éLinches. Type of material required.é&'_ Distance from Water Supplv_iffeet.

Al -

(4) DETAILS OF CONSTRUCTION Watertight Saptic Tank of (c»'? Cﬂ(/éﬂ Material Liquid Capacitv__zm__galions.
Inside Dimensions ~ Length__—=) ___feet. Width___2.¢ feet. Liquid Depth__<z ¢2_feet. Depth of Air Space_/_LQ_fec/t:.L
SUBSURFACE ABSORPTION FIELD Number of square feet required /77 <7 ~ Type aggregate required L P T

f“- ‘é /

(5) Depth of sggregate from base of tile to bottam of ditches__éinches. Allowablg fail —_Z 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 tank STt~ _ feet; distance from well to drainfield ,ZC_Q_t'feet. Y 76;,’//04)/(/, o T :"‘7,?7/42'_(*

Rough Sketch of Premises (including adjacent propertles if pertinent, Showing Location of Lot Line, Bulldings, Water Supplles, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water Supplies, by Indlcating Distances and Slope with regard to one another.

Cxicton ? SxreTing wkl (1
hoo Se @D
28 \
8 PN,
S iR
g 25
o [a
D )
20 —_—
2% 7 _
g - s
(o]
] D 27T, 33
@feet
-]
2 Note: Owner or his agent must notify e AN B Ch Heaith Department, Phone 7/ ™— 1 1 £ 9} when In-

© stalfation is ready for inspection. If any Sewage Disposal System, or part thereof, Is covered before being inspected by the Health Department, it shali be un-
2 covered at the direction of the Health Dlrector or his agent. CONDHTIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF
) SYSTEM DESIGN. Changes from above specifications require Health Department approval before being made.

Hased on the above information, the undersigned recommends that this permit be Issued. ///h) ” @
. Date / Signed -

Date Approved :
{Reviewing Authority) (Sanltarian or

LHS - 121 REY. 12/71 - DUPLICATE

ginia State Department of Health
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GREENE COUNTY HEALTH DEPARTMENT
STANARDSVYILLE, VIRGINIA

-

IN COOPERATION WITH THE
STATE BEPARTMENT OF HEALTH

X
TO: é“ « 45 /dsnz %2”‘
1 : FROM: GREENE COUNTY HEALTH DEPARTMENT
DATE: P2y 2l r9PF
SUBJECT: gi‘.?" %aa‘ % _44“'4‘/,‘2}
o ~ D.B.# ) TAXMAP # PARCEL §
OWNER 4gmé$¢/ O Ll /%0
SUBDIVISION LOT#;___BLOCK____SECT.
o GENERAL LOCATION "33 ‘
ST ‘ éo*&/Lak/A/Q/L 633
e o VN . -
Co TRAILER PARK LoT#

PERSON CONTACTED, IF BY PHONE

o THIS IS TO INFORM YOUR DEPARTMENT THET THE EXISTING SYSTEM
,;></ 1S ADEQUATE FOR THE PROPOSED USE.

A . . orHER. A7
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« * - SREENE COUNTY HEALTH DEPARTMENT
STANARDSVILLE. VIRGINIA

IN COOPERATION WITH THE

STATE DEPARTMENT OF HEALTH

“as

g

A

\
MEMORANDUM

_&umw Jf:mw»ﬁ 45 Klf rm}u s

Sanitarian . N

ord

OWNER: - e : A

a/ ﬂ/aa M

appears to be sultable for the placement'of subsurface dralnflelds. These

findings are based on soils studies -conducted by myself or a'scil scientist
under ‘my supervision. '

The scil at

located

23

B
b

The lot sizes are such that there appears to be enough area to install
the required amount of'dxainfield for an average size dwelling, plus any
reserve area required by section 8.06 of the Commonwealth of Virginia
State Board of Health Sewage Handling and Disposal Requlations. w\\\

. ’ ' §

However, each lot will Be‘evaluated on its own merit, and further tests
may be required at the time the septic permit is applied for. Issuance or
denial of the permit can be based on these tests. v’

-

Copies of these preliminary soil studies are on file at the Greene
County Health Department showing proposed drainfield sites, ‘house sites,
and well sites if applicable. No change to these sites are to be made
without proir approval from the approprite authorities. No work is to

*be started without proir approval from the approprite authorities.

REMARKS: _ g, o, . ats R2' cpic . JFO7 « s ]
Hasinfloldd . Corerneged et 4' @tpalest O R
200 Grd a2 tidoivirn  cpan HoAbnd? <
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ﬁe TYARN Co,oy 0'" /?;.r. /J‘::. '
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PLAT OF 3 PARCELS OF LAND
LOCATED AT QUINQUE. SURVEYED
FROM THE LAND OF RODNEY KIBLER
FOR RUCKERSMIULE CONGREGATION
OF JEHOVAH'S WITMESSES.
SURVEYED NOVEMBER 25, 1989

ACCURATE
LAND SURVEYING COMPANY

Phone: (804)448—3708
804)798-4728
Ladysmith, Va. 272501 DO Y Ane T4 e
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PARCEL 3

1.407 ACRES

M 00 FE10 N

"—-_.________

LOMS TERRELL
CERTIFICATE Nq,
1148

CERTIFICATE No,
1148
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