
and/or Sewage Disposal System Construction Permit

Health Department Map Reference
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construction

Sdction/Block rilater

Disposal Systema
be

System: New
System: New

for a 2.1e
E, of the

2At37

or estimated

Address

SuMivision

}IOTE:SEWAGE BISPECIIONSYSE}I m$[IslxsFosAL
existing:

To be lnstalled:

Water

casad

Water supply locationi
@mments
Completion Report

D nofl

not apffiable IG. W.2 Received: yes D

l.D. PVC Schedule 40, or equivatent.

Bullding

1.25" per 10' (minimum).

E Otfier

Building sewer:
Satisfactory

yes E comments

gals. (minimum).'Septic tank:
I Other

Pretreatment unit: D ,crmmenBno

Schedule 40, 4" tees or equivalent.
Other

lnlet-outlet structure:

Pump & pump station:
Satisfactory

yes fl no E commenb

Conveyance rethod:
Satisfactory

no n comnents

E CIher

box q
withconcretePrecast ports.

Distributlon box:
Satisfactory

fl""c,bmmenb

l.D. 1500 h. cnrsh sfiergfrt plas{ic or equimlent from
box to 2'into absorption trench. Slope 2" minimum.

Header lines:

Other

Material:4"
no fl commentstleader lines:

Satisfactory

aggregate

center to center
Depth ol
Trench length of trenches

bottom of
Trench bottom

Absorption
Square ft. required depth from ground

no D oommenByes

Date

Sanitarian

Absorption
Satisfacto_ry

c.H.s 202A



7 llercs

Date: /Vtv- ? zc.tz Reviewed

I

I

It FHA or VA financing

Reviewed by Date
c.H.s.2o2B

Date
Supervisory Sanitarian

FILE COPY
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Date: 7 /l/89-i /6/Bg

Name: BiII Springer

Address: P. O. Box

Subdivision: Dutch

9328 Warrenton, Va. 22L86

Holloru Section: Lot No:

SOIL EVALUATION FORM

Ueal'th Depar+-ment: CulPePer

TeiePirone )io: 703-J +;-'J':-3

Lq)?

SOI L INFORi'IATIO): SLrIIIIARI

Position in Iandscape satisfactory, Yp

ir'ater present: ,1,

\{
s ur r{ U4 ..d-!

table (gray mor.tling

range in inches:

Dep iii

Depti:

Free

Percolation test

Name and titl-e of

ut, j. vu^7 !rrrye j-" rO*-

to seasonal rvate r

S 1- ope

or gral' coior ) ir.

Soil percolation rate estimated: Yes Testure group: III Rate: 5C

holes: DePth: Rate:

& SOIL SER\T]CES

performed: No No.

SignzrtLrre: Greg

evaluator: GEOLOGIC

Hudson, Geologist
Te:,tu reDescription ( color, etc )HoIe; Horizon Depth ( in )

C*
It?

t>

-o- tt*<K

6-,
,a*</<

64 ,?4<

Remarhs: SUGGESTED TRENCH DEPTI{ xlo



Commonwealth of Virginia
Application for a Sewage Disposal and/or \{ater Supply Permit

Health Departm"nt:n S D- O&'4,65

To Be CompleGd By-The AfiflEant

Owner ilfr
yes 

-Ct

Type of Sewage system:
FHA,/VA

New _ Repair
no-

_Expanded

- 
Conditional

t4 oteALnne a
Phone

26tV7
Phone Snrt-

No

3
*",, fr.5, Crack;ff 5-n,,4eAddress

Directions of Property

Subdivision D

Other Property Identihcation

Dimension/size of LotlProperty

Other Application Information

LLa'$ Section

I /*r- Y
Block rot 7Lt

I. Building/facility
Intermittent Use

II. Residential Use
Termite Treatment

Basement
Fixtures in Basement

III. Commercial Use

Commercial,/Wastewater

ff yes, give volumes and describe

--Vv"ty'rYes
7 sna" Famitv
t*r" of 

-S.aroor.{ 
)

Existing

- 

No If yes, describe-

-No
-No

Multi-family
(Number of Units )

a"*
_ Yes

)/;,

-No
[.-No

--l-no
-{*o

Yes

- 

Yes

Yes

Describe:

Number of Patrons
Number of Employees 

-IV. Water Supply:

Describe:

Public
Private

ew
ew

N
N

Existing
Existing

V. Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: Septic Tank Drainfield- LPD 

- 

Mound 

- 

Other

Public Sewerage System

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 sufhciently visible to see the
topography. I give permission to the Department to enter onto the property described for the purpose of pro-
cessrng application.

o

cHs 200

Signature of Date

Or
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Gpmpletion Statement
monwealth of Virginia

State Department oI Health

Name of Gompany/Corporation/lndividual:

Address o /€

Health Department
ldentification Number

Health Department

Owner's Name ur
Owner's Address

Location of lnstallation: Lot

Section:

Other:

qr/

Block

I hereby certify that the
struction permit issued
Handling and Disposal

onsite
(date)

*w;^l',T?i'';ry"' has been installed and
and is

Regulations

Q-" \-_a r*_

C.H.S.203 Rev.4/gt

Date

when appropriate the plans and
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VIRGINIA DEPARTMENT OF HEALTH

Environmental Health

SD# SD-02- :, 6 5 TAX MAP .s. .: t L- t^7 e.

Permit Processing

Owner(s) Q;*-n -.rta

Application for:

Application Received:
Application Reviewed
Fee Determination:
Assigned to:
Site Visit Scheduled:
Site Visit Made:

Deactivated
Purpose:

Sor - av
.5 -al -ou
.5^A t ^ o?r
5-A I - oZ>

6- (" -o? *,*c,

Second Site Visit Made:
lssue/Deny Drafted:
lssue/Deny Reviewed:
lssueiDeny Countersigned
lssue/Deny

Mailed:
Faxed:
Picked up:

Completion Statement Signed (septic)
Well Log Received (water)
Record of lnspection Signed
Water Sample Report
Operation Permit lssued
Op Permit Faxed to Bldg Ofc

Other

*1-oz
z-:t; a z
{-7-oL

5/z/a z-

-

*

Date Activity lnitials




