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Statement
Commonwealh of Vlrglnia
State Deparhant ol Healtlr

" Name of
2 Drt

Health Department
ldentlfication Number ,'0 - r?- 7 i

Heatth Department':'

trl-6/rt/.:<iAddress:r.

O*lner's.Name o
Ownefs Addrese v

Location of lmtallatlon: Lot

Sectlon: o

Z o

22760
Block

-Other:

{ here6y,certlfy that the onsite
. struction permit issued (date)

Handling. and Disposal Regulations and when

,been lnstalled and completed ln accordancs wlth con-
and is in compliarce with Part D of

for

sewage

G.HA.!G Ril.a/3
Date

the plans

Slgnahrt€rrtd



Tax Map No. @-8'

Health Department
ldentlflcatlon

0range v Health Departnent

Pt. of 8f
{:

Thla permtt la hrued in Accordance with the Provlclom of 32.1, Ohapter 6 of the Code of Virglnla aa Amendod and
" ,.22 of the Seuvage Handllng and Dlspoaal Regulatlone of the Mrglnla tleparttrent ol

with Prevlously luued permlts lbne
Dat€d

wm tho undergtanding that the Ovrner and/or any Subeequent Orner will operate the Scwage Disposal Sysilem ln
wlth the'Sewqge Handllng and Dlaposal Regulatiom of the Vlrgrinia Departnrnt ol Health and any'Varlances or Conditlona

.l

n

lssuance ol an Operatlng Permlt doee
i..Poriod of Time.

vARnilcEs orirnreo
, El nole tr SEEATTA6HED 

.

.to/26/87
Efilctlw Dd.

not lmply or Guarantee that the Sewage Dlspoeal System wlll Functlon for any

C.M.G. BUT liD
SPECIAL @NDMONS

tr SEEATIACHED

Approved (Statc H.![t
-\q$ee i.v../!E

Recommended (Sanltarian).


