R e R 2 v~ Rl ki & A
Appllcatlon for a Sewage Dlsposal System Constructlon Permit

Commonwealth of Virginia For Department p’se Only Health Department @'
Department of Health ' Identification Number (. ¥ 7=
‘ Map Reference to~X2
(QL/M;/K v/’; Health Department v Date Received __4&/= 3 O =4 ,7 e
“To Be Completed By The Applicant
Type sewage system: X{ New {1 Repair [ Expanded. [J Conditional - T
FHA/VA yes (O no []

Ownergéﬂm_%&wb H Smith Addressfl%tz‘ PD)C&K’I | Phone (073’5‘73-4
. Omuge,Un . 224wn D 132010

\ N
Address Phone

Directions to Property . RT (212 0 Dounield Lest At Tysons Comn . Consten V?f
to end of Sm:!-eﬂﬁm‘acq/ 0> gl E 1"

Agent

7 =
Subdivision _ . Section _ Go Block Lot _ & 3
Other Property Identification - ; 8
Dimensions/size of Lot/Property _ZAAQM-S : \
Other Application Information , , : I
I. Building/facility W New [] Existing
Intermittent Use - [ Yes [0 No If yes, describe: :
Il. Residential Use A Yes 0 No | , P
Termite Treatment Yes L 1 No
; K Single Family [J Muttifamily Number of Units ___  Number of Bedrooms _Z_
Basement 7 Yes > No
Fixtures in Basement [ Yes ' [ No
Ill. Commercial Use 3 Yes O No Describe:
‘Commercial/Wastewater [J Yes O No Number of Patrons ____  Number of Employeeé -

If yes, give volumes and describe

IV. Water Supply: [] Public » New Describe:
] Private [ Existing
V. Proposed Installation: | [ Septic tank and drainfield {1 Other

If other, describe

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 radius of the center of the proposed building or drainfield. Dlstances 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. ) . .
SN _ 2 SO 4]/@ I
Signature of owner/agent - . ; Date

C.H.S. 200 Rovised 4/83

L




3.13.01, a construction permit is hereby issued to:

AT : : : . PAGE_/ OF =
- Sewage Disposal System Construction Permit —/
Commonwealth of Virginia Health Department i
Department of Health o Identification Number 3 - B7- 3
OsdeE G Health -Department Map Reference L0 =83
‘ General Information
New Repair [ -Expanded [C] Conditional [] FHA[J VA [0 Case No.
Bas the application for a sewage disposal system construction permut filed - in-accordance with Section

Square ft. required : depth from ground surface
to bottom of trench _‘3_6__ ggregate size.
Trench bottom slope

center to center spacing _q_ﬂ’_ trench width

Depth of aggrew
Trench length ", Number of trenches e

Satisfactory

approved by:

Date ///"7/ A1 7 -

Ins

C.H.8:-202A Revised 6/84

-2

_Owner Eouwid DY PHriiss A T TH) Telephone (n‘7.>7- X789
Address o GX AT DK ANEE (A -
_-For aType - . ~J__ Sewage disposal system which is to be constructed on/at m%m&zLaé .
Fav.y)
Subdivision a4 Section/Block -0 Fv‘-;;\ r3
Actual or estimated water use __ 450 (.20
DESIGN NOTE: INSPECTION RESULTS )
Water supply, existing: (describe) I\/// A Water supply location: Satisfactory yes [ no []
comments . .
To be installed: class ‘H 1 1 G. W. 2 Received: vyes [2( no [J not applicabl\e Il
cased R0 i grouted _ R0 min. Reg Rkl 7 N
Building sewer: Building sewer: yes @ no [ commbnts
L’ 1.D. PVC 40, or equivalent. Satisfactory : i
Slope 1.25” per 10’ (minimum). )
7 Other _ ; l
Septic tank: Capacity _/_QQQ*_ gals. (mnmmum) Pretreatment unit: yes [E/ no [] comments
[ Other Satisfactory e '
Inlet-outlet structure: Inlet-outlet structure: yesﬂ( no [J comments
PVC 40, 4” tees or equivalent. Satisfactory
7 Other —
Pump and pump station: : Pump & pump station: yes [] /f[] comments
No X Yes [[] describe and show design. Satistactory . )
if yes: , -
Gravity mains: 3" or larger L.D., minimum 6" fall per|. Conveyance method: yes (E( no [] comments
100’, 1500 1b. crush strength or equivalent. Satisfactory . Ay '
[E/éther g ) /
Distribution box: . - Distribution box: yes [2( no 1 comments
Precast concrete with __ /(0 . " ports. - Satisfactory ' '
[ Other ‘ / ;
| Header lines: "Header lines: yes [Z/ no [J] comments
- Material: 4” 1.D. 1500 Ib, crush strength plastic or equiva-| Satisfactory '
lent from distribution box to 2’ into absorpt:on trench.
Slope 2” minimum.
1 Other e 7 / ,
Percolation lines: Percolation lines: yes []/ no-[[] comments
. Gravity 4" plastic 1000 Ib per foot bearing load or | Satisfactory '
equivalent, slope 2” 4” (min. max.) per 100" . R
O Other = , , ] : / :
Absorption trenches: 3 3/ R AT 60 KATE E5(0 Absorption trenches: yes E( no [ comments
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Health Department
Identification Number

03975

: Schemahc drawmg of sewage disposal system and topographic features. ;

PAGE _& OF _&_

5 Show. the lot lings: of the building lot and building snte, sketch of property showing any- topographic features which may'im'pact; on: the design of
.. the system, all-existing and/or proposed structures including sewage disposal systems and wells .within 100 feet of sewage disposal system. and

. Date:

sources of polution within 100 feet.

- - reserve area. The schematic drawing of ‘the sewage disposal 'system shall show. sewer lines, pretreatment unit, pump -station, conveyance sys-
tem, and.subsurface soil absorption system, reserve-area, etc. When- a. nonpubhc drinking water-supply .is to be located on the same lot show all
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. The sewage disposal system is to be constructed as specified by the permit &’ or attached plans and specmcattons E]

This sewage disposal system construction permit is null and-void if (a) conditions are changed. from those shown .on the -application (b} condi-
t:ons are changed from those shown on.the construction permit. .

No part of any installation shall be covered or used until 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-installation which has been covered prior to approval shall. be uncov-

ered, if necessary, upon the direction of the Department.

z;/e,{/y/)
[/

Date: .

“1f FHA or VA financing

This Construction
Permlt Valid

-Issued by: ‘éﬁmgm OLA IKC'AO«/M/\ iw/ /;
o ;

Date

Reviewed. by Date

C.H.S. 202B Revised 6/84

Supervnsory Samtarlan Regional Sanitarian

L11-2A

Y M 14 W é‘”i‘:

3 The information required: above has been «drawn on the -attached copy of the sketch submttted w1th the apphcatlon.l o
-Attach additional sheets as necessary to illustrate the design. : ; :



COUNTY OF ORANGE, ViRGINiA—OFFICE OF THE ZONING ADMINISTRATOR

TEMPORAL- Y
ZONING ~PERMI

Name of Owner/Purchaser /Z§§7 /’222%7 (%24&>Zékézzz/ Phone

Address f{;/ J Q(j;//' 25 7 /%Ziaﬁdéxéf

Name of Seller \Jé?{4,£ﬁ, (76 &V4gkc,f4{) 7 Phone
Address é/ o g ij A
Size of tract H A /2“/ /»)/ //Z/ e Parcel MNo. 6:}( dﬂ &[) - Sj
Location .yt (09l _swy) w G /o — /%/w,od [ 4t Ll
Zoning Classification: AZ/I f»l"/ , R-1 ,%lu( / , R—‘3 %l /Oﬁ%t%b/
Type of Structure @éﬁ %<%4£LA44%// ﬂﬁ%xdfzzgu”
Proposed Building Placement: th ‘ -

R
Setback from R/W: 815 ft., Right sidevard: SV ft.
Left Sideyard: 0 ft., Rear Yard:‘ c:i:Tyi ft.
T T L s S S ORI
Minimum Required Building Placement:
Minimum Building Setback from R/W: 100 L60' 35" Other JJ
Minimum Side Yard: 20'__m::::; 10" , 8' 51 ,Other
Minimum Rear Yard: &40' , 35" .//TEE' ,Other

I hereby certify that T will comply with the above zoning requirements.

% ? Wil H.Saidh Date ‘///4/57

OvnerVPurchaser/Agent

APPROVED BY ZONING ADMIKISTRATOR /,/ WC}\% §~ Date
7] ——

NOTE: A building permit MUST be obtained from the Building Inspecpion
Department before construction can be started or septic tank permit released.



! el

S T Ao Rl
A v

et






~ Soll Evaluation Form
‘Commonwaealth of Virginia ‘ Health Department

i "‘.WB“' Mﬂm m{.ﬂd'cap.subi.et 10 ﬂmdm‘ﬂ“p‘bdh sﬂmf aﬁom.u s I BN s SR Rl e

Dot ot b =5 i
— | General Information
Date -3~ 7~ %) ORANEE CD . Health Department
Applicant z” D. ¢ PN 5‘/44/7/4 . Telephone No. 67 - 27329
Address Drsnge N
Owner olgtica Address T A
Location me/Q Kk%?& — Yo mtle M- % /é}/é/z/éf‘g Tuv7

Subdivision 22 ¥ Block/Section . & O Lot 7 % f 2
S Soll Information Summary

1. Position in landscape satisfactory Yesﬂ No [] Describe

2. Slope___ 2" o

3. Depth to rock/impervious strata Max. Min. None X

4. Depth to seasonal water table (gray mottling or gray color) No ] Yes (J inches

5. Free water present No ] Yes[J] _—____rangeininches

6. Soil percolation rate estimated Yes [§ Texturegroup | |l @ v .
No [] Estimated rate 50 min/ inch

7. Percolation test performed Yes D Number of percolation test holes
No Depth of percolation test holes
Average percolation rate
Name and title of evaluator: [7 A (Fenprosgd TE_— TR U’fﬂ’ a/

Signature: @ Q : ECAJLAA/#

Deparlquw{t Use

& Site Approved: Drainfield to be placed at 3é depth at site designated on permit.
{0 Site Disapproved: '

Reasons for rejection:

2. ] insufficient depth of suitable soil over hard rock.
Insufficient depth of suitable soil to seasonal water table.
Rates of absorption too slow.

insufficient area of acceptable soil for required dralnfield and/or Reserve Area.

Proposed system too close to well.
Other Specify

NPASW
ooaooo

o

C.H.8 201A Revised 4/08




Dateof Evaluation 5~ 7~ §)

O See application sketch

Where the local heaith department conducts the soll evaluation the location
construction permit or the sketch submitted with the application. It soil eva
file holes and sketch of the area investigated including all structural features l.e.,
{See Section 4) and reserve site shail be shown on the reverse side of this page or prepar

XSQO construction permit

SOIL. EVALUATION REPORT

" HealthDepartment .~ . .
/ -¥7- 2

1dentification No, =0

Page = ot A

page attached to this form.

{1 See sketch on reverse side or

of profile holes may be shown on the schematic drawing on the
iustions are conducted by a private soil scientist, tocation of pro-
sewage disposal systems, wells, etc., within 100 feet of site
ed on a separate page and attached to this form.

Hole # | Horizon | Depth (inches) Description of, color, texture, etc. Texture Group
] ) o—7 R 7 I
2! ] =3 rau? O [ . :
%) ¥ -2Y 20 fled C.( —LLL
{2 1} \j'_;‘/ l(f»(ﬁ “fed ‘l‘/‘ﬂf I oL K YA -
7 A D) TaAr C gl /pl L. /- .
/% 1O zy f@ééj/ﬂ// j//(./ C Ja 7] —
V%) zZYsZ Radl G Rl Pl 77 ot £ 7
b % o7 2L Iz _
2. -/(0 gl IR L -
I (O ~ 25 el Ad Ol - LLL -
¥2) X -I7 99ﬂ~&/%7¢€ 570 Rt 171
Remerks: Tt/ @t 36 (% % % A7 47 e -
v/ - ¥
» A c\/{ g A /\ o /0

CHE W18 Roviesd 4/88




Fo.n GW-2
1978-10,000

COMMONWEALTH OF“VIRGINIA
WATER WELL COMPLETION REPORT

®BWCM No.
State Water Control Board (Certif/cation of Comp/qtl'on/Coqnty Permit}
21 ?1 ?&:’:z:\uﬁmen St SWCB Permit
Richmond, Va. 23230 _County Permit .
o - E Certification of inspecting offic'él{:
Cbunry/Gi'ty O ra ne €. . ’ ’Thas well does does not
: RS County/Cit}'/iStémp meet code/iow requirements. -
®Virginia Plane Coordinates B o : Date
N | ©Owner = [ Swidb For Office Use
E |®Well-Designation or Number - ) :
Latitude & Longitude Address___4% 3. 50){ 277
i N Qra mq- = (Jeon 22960 Tax Map 1.0. No.
w| Phone 74 3 - 4 TZ - 222D Subdivision
® Topo. Map No. ' ) g SeCtio?
® Elevation fr.] ®Drilling Contractorm_wﬁz%ﬂ | Bilock
® Formation Address_JA [ |, [Fax ¥23 Lot - -
® Lithology  Leuisa (e 23673 Class Well: | L HA y
®River Basin Phone orn 3 - 96'7 €5 e AHA Lme
®Province HiC HHo E ;
o Type Logs WELL LOCATION: ZJ0 (teet/miles N directionl of 475+ &4
® Cuttings “and_ feet/miles (direction} of_zl_ML%‘ /&*__é_?é__u___,,. R,
®Water Analysis’ (1f possible please include map showing location marked) :
® Aquifer Test
Date started M ® Datecompleted /o - 7 Type ng__fani R
1. WELL DATA: New_{__ﬂeworked Deepened 2. WATER DATA ® Water temperature _____ . __OF
® Total depth /50 ‘ fro.. - ®Siatic water level (unpumped level-measured) _ ~ ft.
®Depth to bedrock. /DL~ fr.. - ®Stabilized measured pumping water level tt.
®Hole size (gso include reamed zones) ®Stabilized yield __ % gpm after 4 _hours
L4 4'2 _/_z inches from () to 20 ft. Natural Flow: Yes o~ No | flow rate: gpm
Z _/_z_mcnes trom Z‘! to 4‘2 7 f1t. Comment on quality - o
£ % nchestrom /D& ° o /FO fr. 3. WATER ZONES: From /49 To /70
®Caslng size (1.D.) and material . From To . From To
L V4 ,_/z inches from Js) to 0% fe. " From _ To . From To
Material LPUc. 4. USE DATA:
Wt..per foot or wall thickness in. Type of use: Drinking -~ , Livestock Watering R
i inches from ~_to ft. Irrigation Food piocessing. ____ , Household
Material Manufacturing , Fire safety . Cleaning ,
W1 per toot or wall thickness in. Recreation , Aesthetic ‘,_C_O()ling or he;mg s
L inches trom to - ft. {njection ., Other _j_—_ B
Material ) ® Type of facility: Domestic *,é Public water supply )
Wt.perfootr _ ____orwall thickness in. Public institution Farm_____ , industry ___;______,
e Screen size and mesh for each zone (where applicable) Commercial . Other
:MeSh Si.z_e___'"ches from. — to fr. 5. PU.N::tDATA: Tvpe foyunton @ Rated H.P. __.ﬁ__________f_ ,
° - - akedepth y7p #Capacity _____ at head
inches trom ___to ft. 6. WELLHEAD: Typc well seal_ Pfhloc s
® Mesh size Type Pressure tank ¥ é gal., Loc. uzd&a éazn 2o -
°o inches from to f1. Sample tap__ e Measurement port . '
® Mesh size __Type Well vent ... Pressure relif valve
] inches trom to fr Gate valve . Check valve (when required)
® Mesh size Type Electrical disconnect switch on power supply
® Gravel pack -7. DISINFECTION: Well disinfected "~ yes L no
®From to ft. Date Dcsmfecta_m used_
®From __to ft. Amount . Hours used
®Grout 8. ABANDONMENT (where applicable) Syes.  no_
®from () to_A0 - Type _M__ Casingpulled yes_ __ no ___  notapplicable
®From to fr., Tvpe Plugging grout From to __material

OVER



‘Owner EASTNE . BWCM No.

9. State law requires submitting to the Virginia State Water Contiol Board information about groundwater and wells for every well made in the State

intended for water, or any oOther non-exempt well. This information’ must-be. submitted whether the well.is completed, on standby, or_abandoned.:

Information-fequired includes: - an -accurately and completely prepared water well completion report, full data from any aquifer pumpmg tests, . drill
*cuttings taken at ten foot intervals. (unless exemption is secured), the results of any chemical analyses, and copies of any geophysncal logs. Ouarterlv

pumpage and use reports are required from owners of public supply and industrial wells. County or State permits to drill may be required in some parts of’

the state. Some counties require submission of a3 water well compleuon report. The Virginia State Health Department requires a water well completion
‘report fcr public sqpplv wells.

e e )

© 10. DRILLERS LOG (use additional Sheets if necessary) o ~ BED 12. DIAGRAM OF WELL
L CQ_NSTRUCTION
{with dimensions)
'DEPTH (feet) TYPE OF ROCK OR SOIL . REMARKS Drilling
From | Yo' . {color, ial, fossils, hard {water, caving, cavities, Time
‘atc.) broken, core, shot, {etc.) {Min.)
. ,
¢ /| - -
¥ |23 ,i(ﬁld"’ 2ed) %?({
4 /
23 | /06 ,{?/Lozum 2bnZe.
, - .
/06 | 180" | Brown t MU-—*"MMM
13. Well lot dedicated? i Size 1.

State Water Control Board Regional Offices

Vatliey Reg. Off.

116 North Main Street
P. O. Box 268
Bridgewater, Va. 22812
703-828-2595

Southwest Reg. Off,
408 East Main Street
P.O.Box 476
Abingdon, Va. 24210
703-628-5183

West Central Reg. Off.
Executive Park

53i2 Peters Creek Road
Roanoke, Va. 24019
703 - 982-7432

Pieamont Reg. Off.
4010 West Broad Street
P. 0. Box 6616
Richmond, Va. 23230
804-257-1006

Tidewater Reg. Off.
287 Pembroke Office Park

.Suite 310 Pembroke No. 2

Va. Beach, Va. 23462
804-499-8742

Northern Virginia Reg. Off.
5515 Cherokee Avenue
Suite 404

Alexandria, Va. 22312
703-750-9111

Well hguse?
Distance to nearest pollutant source _ gddz ft Tym%
Distance to nearest property line 25 t., Building /02 ft.
- H

14. WATER SERVICE .PIPE. Checked unaor..L____ p.s.i. for >

N /

minutes. Pipe size inches, Moterial /éO 6/ /M'C-
instolier 7&211&4.“ M%f .
Date . .

15, 1 certify that the information contained herein 1s true and correct and that this well
and/or system has been installed and constructed in accordance with the requirements

for well construction as specified in compliance with appropriate county. or independent

city ordinances and the laws and rules of the Commonwealth of Virginia.

. Slgnature M_(Seal) Date "//" P?
) {Well dritler or authonzed perso

License No.




Record Of Inspection—Nonpublic Drinking Water Supply System
Commonwealth ofVirginia ~Use of ‘form required only when Health Department

] _ - _\( - __

Department of Health wator supply consiructed [in_con- | " Nymber 3 & = 7= 78"

A//A disposal ‘system, or when FHA, VA
F.H.A. or V.A. Case Number financing is involved. Map Reference
If Applicable : éo _ 2 3
- ) sy »
Date. S-1-8% Local Health Department O=pNGE CoO .
_ - - T _
Owner I{:UU)[U 0~ \_)f’ﬂ/m Address {KJ.’- 3 b@( X (9 / Phone é?; g 78 7

ORAGE , VA | ,
) N Qv Y0 i = M F R f,n// G
Exact Location of Premises END OF STATE "M/‘VM— Q;"‘é%, PP, /0 Mt OKTH 0 ' &K/Q‘f&;

Subdivision MiA Section/Block ZX®) Lot . O3
Class of nonpublic drinking water well. 1) Class I A. (drilled ‘well) IZ(
2) Class il B. (bored well) ]
3) Class il C. (jetted well) 1
4). Class Il D. (dug well) ]
Date of installation /- //"88 ) Other E. O
CONSTRUCTION INFORMATION
- It information in any item below is secured from other sources (i.e.) well leg, etc., so note.

1. Water well completion repcrt filed as required by 18.02.07. Yes No [

2. Well Location: Distances from sources of pollution (see Table 12.1, Minimum Separation Distances) and Section
10.04.01 and 18.02.02.__ , . .
Building Sewer S0 Pretreatment Unit 50T Conveyance System __4“ 7 Subsurface
Soil Absorption System _l—_ (nearest point). Property Line #Z_*_ Other
Site graded where necessary to divert water away from well? Yes [ [] No n.a. &~

3. Construction, General: (see Section 18.02.05, and 18.02,02

Total depth of \A(ell __ 180 feet. Type of casing nJC _Depth of casing /0 @ feet. Diameter
of casing ™ inches. Casing ex&egds inches above ground _ 12 Exterior space around casing sealed

with neat cement grout to a depth of . *%¥ _ feet, Screens constructed of
free of rough edges and rrregularmes with positive watertight seal between screen and casing? [] yes no []
n.a. ] Well head and opening to the interior protected? yes [j)no [0 Type of well seal _##&/
Pitless adapter used? yes &~ no [] n.a. [] Properly installed? yes {1 no [ n.a. [] Proper venting?
yes [1 no [] n.a. [] Tufe .

4. Quantity: Yield and drawdownJaJ term ned by contmugus pu mg f hours. Drawdown _______ feet.
Yield ¥ GPM. Type of storage _ell ¥ FaeRT ~oGAL]

5. Quality: Sample tap provided at entry into system? yes no [] Sample(s) collected? yesﬁ no []

Results of samples. Satisfactory Unsatisfactory [] (attach copy of results to this form)

Based on the inspection of this water supply system and the information contained on the water well completion report
attached, this water supply is approved. dZ/
Remarks:

: P ST
. ,A-“ yd H g /‘
- - . P ,,-,,/ / T -
Date _ >~ | -3Y ‘ ~ /& xJ IO e tge~ 7

Signed

= ‘/?/ anit '
Date __ > "= & Signed / % //L

Supervrsory Sanitarian

Date ‘ Signed

Regional Sanitarian (If V.A. or F.H.A.)
C.H.5. 204 Rev. 4/83
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Completion Statement

Commonweatlth of Virginia
State Department of Health

ZE L i P LU s SR O R i

Health Department
Identification Number 50 57’ 75

ST 5 ; ’ | 44“4/"”( (//"’"’[‘7 Health Departmentﬂj‘ >'
™ Name of COmpanylg/orporatnonllnd vldual z [ / W % '

D 2
- Address Wi/ /4 217960 Telephone: i o “/ é / o /

Owner’s Name %m ﬁ f///’% //M f
Owner’sAddfess/Z/ 3 E”)("?i7 ﬂ/twﬁ( U/ 22960

- Location of Installation: | Lot / 7/ ‘% X 3
.. Section: : (Ld .

apm————

Block : : : "
Subdivision: . _ ' :

Other: __ ——— : — I—

"+ 1 hereby ‘certify that the onsite sewage disposa

ystem has been installed  and completed in accordance with the con- -
- struction permit issued (date) : :

—_____ and is in compliance with Part D of the $w ge -
Handling and Dasposal Regulations and when appropriate the plans and specificat e

s for the fproject, -
O =28 — 97 /.

» A :, vy /’ 1
Date ' Signature and Titte’

C.HS8. 203 Rev. 4/63



Health Department

b o ) T Identification No. SD-87-75 -
...~ Tax Map No. __60-83 Orange County  Health Department
Edwin 0 & Phyllis Smith is Hereby Granted Permission
L to Having a Design Capaci __ gpd, at
OPgnd of ggt_rrint. B o T o i 2 Qesign Cer O, e T
; SUBDIVISION SECTION/BLOCK LoT
i N/A : 60 ' Pt. of 83

: Th_lsl permit is lesued in Accordance with the Provisions of 32.1, Chapter 6 of the Code of Virginia as Amended and 4 _
3.22 of the Sewage Handling and Disposal Regulations of the Virginia Department of Health %

. with Previously Issued permits None
' Dated /A

sPeriod of Time.
VARIANCES GRANTED SPECIAL CONDITIONS

. . B3 NONE O SEE ATTACHED NO O SEE ATTACHED
. __.10/26/81 - /d /- /ﬂdw\—
' Effective Date "Recommended (Sanitarian) Approved (State Health Commissiopes

TNGHS. 205 Rev. 4/83 e
-



