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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH Health Department
Identification No. 98-141-0682

Halifax County Health Department

Sewage Disposal Operation Permit

Bret A. Berneche is hereby granted permission to

operate a septic tank drainfield located at 360 Fast to 716 right at Runt's

on left, third drive past Airport.

in accordance with the provisions of the regulations of the Board of Health of the.
Commonwealth of Virginia governing Sewage Disposal Systems.

Authorized by Section(s) 3.31 of the Code of Virginia (1950) as amended:

VARIANCES GRANTED SPECIAL CONDITIONS
X NONE __ SEE ATTACHED X_NONE ___SEE ATTACHED

This permit is issued with the understanding that the owner and/or any
subsequent owner will operate the sewage disposal system in accordance
with the Sewage Handling and Disposal Regulations of the Virginia
Department of Health and any variances or conditions granted. Issuance
of -an operating permit does not imply or guarantee that the sewage
disposal system will function for any specified period of time.

June 21. 1999

_ Effective ﬁaZZ 422?:’
[)’ Jlﬁ]{%ﬁ 1al /
(j;?ea cial

test form CHS-202-C




Completion Statemen: '

Commonwealth of Virginia
State Department of Health

Health Department
1dentification Number __98-141-0682

- j/ﬁﬂFAX co _ Health Department
3 Ki

Eﬁ%/t v K. rerepnone: 515 §€ §2

Owner’'s Name Bret A. Berneche

Name of Com gCorp ration d|V|du

Address:

Owner’s Address _ 1203 Wolftrap Rd; South Boston, VA

360E to 716 rlght at Runt's on left 3rd drive gast Airport
Location of Installation:

Section: Subdivision:

£ ¢ - |
]
Arsm\ Tadk - Pu/wf ON
I hereby certify that the onsite sewage dlspo7al ste? has Yeen instalied and completed in accordance with the con-
struction permit issued (date) ang is in compliance with Part D of the Sewage

Handling and Disposal Regulations and when apprOprlate the plans and

L 5- 77 /;ﬂaﬂf fog the o(ji:;w_)

Date Slgnature and Title

Other:

C.H.S. 203 Rev. 4/83
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Water Supply and/or Sewage Disposal System Construction Permit
[P

Commonwealth of Virginia Health Department
Department of Health Identification Number _ 98-141-0682
HALIFAX COUNTY Health Department Map Reference ) %D7 /

General Information

Water Supply System: New Repair Public FHA VA Case No.
Sewage Disposal System: New _X__Repair Expanded Conditional Public
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13

E, of the Sewage Handling and Disposal Regulations and/or Section 2.13 of the Private Well Regulations a
construction permit is hereby issued to:

Owner_Bret A. Berneche Telephone_ 972-1541
Address_lZQSJ&gjiLrglﬁd;_SQuLh_%&mmMﬁ__ﬁFor a TypiLSega‘ge Disposal System or Well jo
be constructed on/at 36L& 7o 7/b Jal sl - om - 3r) Orjve pgst Airpe
Subdivision M A Section/Block Lot Actual or estimatbd water use %, € (-
DESIGN \ NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water supply, existing: (describe) el Water supply location: Satisfactory yes [0 no []
comments
To be installed: class Completion Report y
cased grouted G.W. 2 Received: yes [1 no [J notapplicable [T
Building sewer: Building sewer: yes J no [J comments
W I.D. PVC Schedule 40, or equivalent. Satisfactory ‘ @ 63 ,61
Slope 1.25" per 10' (minimum). ﬂ :
(] Other
Septic tank: Capacity__} :}-OQ gals. (minimum). | Pretreatment unit: yes B no Eé\ comments
O other Satisfactory Lo D¢
Iniet-outlet structure: Inlet-outlet structure: yes E( no [ #omments
PVC Schedule 40, 4" tees or equivalent. Satisfactory b ‘7)’1
O Other ’
Pump and pump station: | Pump & pump station: yes E‘]/ no [1 comments
No[] Yes[ describe and show design. Satisfactory /,MQ’
if yes: Jee 4 b
v
Gravity mains: 3" or larger 1.D., minimum 6" fall per 100", 1500 | Conveyance method: yes Q/n 0 comments
ib. crush strength or equivalent. Satisfactory 4
[] Other @/\E,&

. aliras N \
Distribution box: . Distribution box: yes 52( no ] comments
Precast concrete with _@_-Lﬁﬂo}tg.] Satisfactory
[J Other N()AL) @'}7\

. o~
Header lines: Header lines: yes [@" no [ comments:
Material: 4" 1.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory
distribution box to 2' into absorption trench. Slope 2" minimum.
(] Other /
Percolation lines: Percolation lines: yes m’ no [J comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satistactory
slope 2" 4" (min. max.) per 100",
O Other ‘ /
Absorption trenches: . Absorption trenches: yes li/ no [0 comments
Square ﬂ.'requiredﬂg___: depth from ground i$urf ﬁ to” Satisfactory %\ J
bottom of trench_&@;‘___'iaggre'(\;a)e sizq 72{9_’_@; : O ’l - 2’ %
Trench bottom slope 2 '\"/ /0% — ﬁ\ P
center to center spacing7v_q__; trénch width [2) Date 7 @ &Q&I/\ I\ _Inspectad and approved by:
Depth of aggregate_j&__; . A \ Arts { }A r\) N '
Trench length 4@—; Number of trenches A_—-i ; Vo (\

CHS 202A ' J A
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Health Department
Identification Number__98-141-0682

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

Show the lot lines of the building site, sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells Within 200

feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water

supply is to bé permitted, show ali sources of pollution within 200 feet.
lg submitted with the application.

[0 The information requnrgd above h@sﬁq%%@gggw&%%tﬁg@e&@pwﬁmﬁ

Attach additional sheets as necessary to illustrate the’ deS|gn
o T well
hew pump tank [
j%sgg Aew ‘ 30 acres - nof
g/ W‘g house | N o* .‘D 5(4{@,
/ new septic tank
98-141-682

CJA

\ ;{ -
L
/ o
j } W
ff Pk
IO
NS Y. L
Fole # BH-61 / o
| existing drainfigldy, | |
B { P | Yer |
- L i i a,‘.,;,;!
T D L
} s
% g’ | g‘}
This sewage disposal sys Qm\mﬁ@upply |sf to’ ‘Je constructed as specified by
plans and spec:flcatlons_;_j

the permit__| _or attached
!
This sewage disposal system and/or well construction permit is nuill 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 until inspected, corrections made if necessary, and approved, by the local health
department or unless expressly authorized by the local heaith degt. Any part of any installation which has been covered prior to

approval shall be uncovered, if necessary, upon the dlrect!on of the [pepart

Issued by: This Construction
Permit Valid until

Date:

. Ve /// ﬁ : \
Date: Reviewed b - ]
e - v ‘ Suﬁerws Sanitarian

If FHA or VA financing
Date
Regional Sanitarian

Reviewed by Date
C.H.S. 2028 Supervisory Sanitarian



Health Deperm 8 _ﬁj___o 66}

Pump chamber size (000 gaﬂons e Dopermert
Callons per cycle _i_%0 .3
Orawdown in inches _4° P of

Pump required—Submersible Effluent capable of 3 .GPM at total head
Pump station to be equipped with automatic on/off controls ,
Electrical controls shall be in a8 secure location above grade and remote from pump station

A high water alarm with remote sensing and electric circuit required
The alarm shall be audiovisual ard alarm in an aea where it may be easilumonitored

All electrical conrectors to be herdwired in the electrical comection/junction box
All pipirg shall be pressure tupe with pressure type joints that are chemically fused

Con*h‘a:'ror* 1o provide pump specs and pump curve data to Health Dept
for spproval pricr to instellation

All pumping and eletrical equipment to be spproved by Building Official
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Date: [ -B- CN) Issued by: Q éﬂﬂ/\“ﬂ
|

Date:

Reviewed by:

7800

This Construction Permit Valid Until:



\ - fu 4757
commonwealth of Virginia

Application for a Sewage Disposal and/or Water Supply Permit

Health Department ID %"‘ / y/ _ %

To Be Completed By The Applicant

Type of sewage system: New — Repair ___Expanded —— Conditional
FHA/VA CaseNo____

Ownesgﬁ?/f 4! ge;@é@ :\éﬁmssé%é E% Tmﬂﬁ H72- -(SYr

Agent Address Phone

Directions of‘yroperty /#)JY 7/ C/éa%, 260, Z‘PJ d/‘;y@ S
/e ét cétey  rua way (across &ow Mlennsnife Chosch )

Subdivision /)/Q Section Block Lot

Other Property Identification /203 Wa/f 7_\/"90 M
Dimension/size of Lot/Property 3‘9' 8% 4¢f€$

Other Application Information

1. Building/facility X New Existing
Intermittent Use Yes X No If yes, describe
I. Residential Use Yes No
Termite Treatment Yes No
_X_ Single Famil ____ Multi-family
(Number of Bedrooms i} (Number of Units
Basement Yes Z No
Fixtures in Basement Yes X _No
ITI. Commerical Use Yes Z No Describe:
Commerical/Wastewater Yes ¥__ No Number of Patrons
Number of Employees

If yes, give volumes and describe

IV. Water Supply: Public New Existing
Prjvate New Z Existing
Describe: £lel/  pysedf CAr Y E i bt #&a S

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

Public Sewerage System Mew Se ‘/7(’ 712"’" / CE f P “Une 'L
wyf e x/sf«7«7 Avain field.
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 to see the topography.
I give permission to the Department to enter onto the property described for the purpose of processing this application.

s PR/ R/ 9B
Signature of Owner/Agent Date / 12 -H49— 98

CHS 200
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Health Department =~ _/(// P /7/;
P ' Identification Number ./ ind / L T
( .
Schematic drawing of sewage disposal system and topographic features. o PAGE __J_.z OF 3

Show the lot lines of the: building: lot-and building site, sketch of property showing any topographic features which may impact 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
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 nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 feet.

O Tﬁe information required above has been drawn on the attached copy of the sketch/gubmitted with the application.
Attach additional sheets as necessary to illustrate the design. ﬁ ,/7/”07/2"

| Plsr P n ’
I . p 7 ,". P ‘f‘// Sl P (& -, .
. [ & / /\ . ,:j. / l/ ﬁ @rs'#;%%ﬁ
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The sewage disposal system is to be constructed as specified by the permit [7] or attached plans and speciﬁcations‘ET'.’

This sewage disposal system construction permit is null and void If (a) conditions are changed from those shown on the application (b) condi-
tions 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 heaith 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. . / , ,
IR # / oy
Date: ,/ / = Issued by: _.f ZrHasd "% = This Construction
e 5 Sanitarian< T it Vali i
. P K M//_,/__/ W am 2 ",}.{“ B '\Permn Valid until
Date: LA Reviewed by: ca R AR S — AL =7 :
Supervisory Sanitarian’ .-’ <
e e e e e e e e e O Y DM memmsi —————
If FHA or VA financing A
H
Reviewed by Date Date
Supervisory Sanitarian Regional Sanitarian

C.H.S. 202B Revised 6/84 ' 11-2A



Bret A. Berneche

804-572-9553
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| JanyOS 98 08:01p Bret A. Berneche 804-%72-9553

JOHN'S SOIL SERVICE

®

John B. Walker
535 Country Club Road
Keysville, VA 23947
(804) 736-8713

January 6, 1999

Mr. Bret A. Berneche
1203 Wolf Trap Road
South Boston, Virginia 24529

Dear Mr. Berneche:

Enclosed is the soi’ evaluation that you requested. The soils
were evaluated regarding their usage relating to the installation
of a subsurface sewage disposal system for a four bedroom house.

The property is located from: South Boston on route 360 east,
‘to route 716, (Wolf Trap Road) right, approximately .7 miles on the
left. It contains 30.88 acres. There is an existing sewage
disposal system that is presently serving an existing three bedroom
house that will be removed.

My soil borings are marked in the field with red metal flags.
The soil borings are also shown on the enclosed site sketch. The
approximate location of the existing system is also shown. The
system is served by a sewage effluent pump. Six additional borings
were made in the vicinity of the proposed house in order to propose
a gravity type system However, none of thege borings were
suitable. '

please provide a «opy of this report to the Environmental
Health Staff at Halifax County Health Department for their review.
Please be reminded that the final review and approval rest with
that Department. :

If there are any questions, I may be reached at (804) 736-
8713. Thank you.

Sincerely,

%ﬁ\ ptatn
John B. Walker



Jan 08 98 08S:02p Bret A. Berneche
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Bret A. Berneche
38.88 acres
Halifax County

NOT TO SCALE
Expansion Of System

Pole
VP-RH8 1

/

see permit 86-141-270
0-80' lines
Ronnie Royster

X . 5<b3

804-572-9553 p.3
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proposed
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Jar 08 89 09:02p Bre+ 4. Berneche 804- ~72-9553

SOIL EVALUATION FORM

DATE: 1-06-99 COUNTY : Halifax

APPLICANT: Bret A. Berneche TELEPHONE: (804)572-1541
ADDRESS: 1203 Wolf Trap Road South Boston, Va. 24529

LOCATION: From South Boston on route 360 east, to route 716 right,
(Wolf Trap Road), approx. .7 miles on the left

SUBDIVISION: N/A BLOCK/SECTION: LOT:acreage
Slope:_ <2 % Depth to rock/impervious strata: None:_X
Depth to seasonal watexr table No:_X Yes: inches
Free water present No:_X Yes: Range in inches:

Estimated perc rate:_65 minutes/inch Texture Group I II(ZEZ)IV
Name and title of evaluator: John B. Walker AQ;‘42?@zé%//

Soil Consultant

Hole Horizon Depth Description of Color, Texture

# (in.) Texture, etc. Group

1 A 0-3 dk. brn. - loam II
Bl 3-30 yel/brn. - clay v
B2 30-46 red, yel/red - clay v
C 46-72 red, yel/red - lt. clay loam III

2 A 0-2 dk. brn. - loam - II
Bl 2-32 yel/brn. - clay 1v
B2 32-48 yel/red - clay v
C 48-72 yel/red - clay loam w/some ITI

clay flows
* Soil appears to be better closer to hole #1. Area

proposed to compensate for an additional bedroom in new
house. Existing system includes a sewage effluent pump.

See_gewage permit # 86-141-270 - Ronnie Rovster. The

expansion of this system may have best results if
installed in dry weather.

Recommended Installation Depth: 60"
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Additional Bearing & Distance Table
No. Pt to Pt Bearing Distance
B~ 1 26 27 S 83'2351" E 118.33 ft
B~ 2 27 28 S 12°10'2¢" £ 58.54 ft .
S 18°30'03" E 45,77 ft .

B~ 3 23 24

o-denotes corner fence post

s -denotes iron pipe found

Fence along all property lines
unless otherwise noted

C
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e Identification Number G-/ 50/ <rr—r5es

2

hemalic drawing of sewage disposa.l’ sysi. 1 and fopographlc fenlures. ' PAGE 2 OF S

w the lot lincs of the bullding lot and bullding site, skelch of property showing any topographic features which mayv Impact on the deslgr.
system, all existing and/or proposed structures Including sewage dispossl systems and wells within 100 feel of sewage disposal system i

erve area. The schemalic drawing of the sewage dispossl system shall show sewer lines, pretieatment.unit, pump station, conveyance t
, and subsurface soll sbsorption system, reserve area, elc. When a nonpublic drinkinp water supply Is to be !oculed on the same lot show

rces of pol!ullon within 100 feet.

n

The Information reqiired above has i;een drawn on the attached.copy of the skétch submitted with the .appﬂcatl;
ach additional sheets as necessary:t0 illustrate the design. . . L o
. S.T.) tobe, _ . , thereby ?osix_ig- approx

v

3. The working volume;’ﬁf ‘the wet well (900 gal

/OO gali per cycle.  ..- . L. . | .

with specification sheet of pump to beigu'sed.;

2. Contractor to furnish Health Dept.
Pump must hav‘e:-g;;{);;ig;axp;;sapa-ci-t;y-.,.-_;‘-;.(ai_;:;gi;al;;head_.).j.m;i.llimum. R

L A B a ¢ B

@

-3, " Wet well=gmsEd
be set 2"

Corceld Mata |

t.\f\'t—h\
‘A < '~A-.—,-\.9cfr§‘x
! el ST . -
' ? : AN TR R Dolime o L
o R e
ST EEA RS AGTS ] Lot
Wel Well 2ed Pomp

e sewage disposal system Is 1o be constructed as specified by the permit [J or attached plans and specifications [
s sewage disposal system construction permit Is null and vold if (a) condilions are changed from those shown on the application (b) cont
s are changed from those shown on the construction permit. If construction has not commenced within 12 months of date-of Issuance, tl
struction permit must be revalidated.- g . -
part of any installation shall be covered or used untll inspected, correclions made Jf necessary, and approved, by the Jocal health departme
snless expressly authorized by the local health depl. Any part of any installation which has been covered prior to approval shall be unca

d, it necessary, upon the direction of the Department. -~ o - L . .
te: /- ?'—ffd issued by: M//’W’VM{/_ - ' ‘

Ty . s ; p .
/7 / 7/ & Reviewed by: (/ / % : .

te: W {J&]
/T Supervisory Sanitarian .
i FHA or VA financing . - A COs
. /
YL I I . Y e - Date !







