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e WATER SUPPLY INSPECTION
Instalied accoxdiné?*r% Yes [ No. Distance to nearest House Sewer_21£) Sewfla feet. Distance to nearest Sewage
R N

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

o , RECORD OF INSPECTION-SEWAGE DISPOSAL SYSTEM

SEWAGE DISPOSAL SYSTEM INSPECTION

(1)"LOCATION - ~ (6) DISTRIBUTI®ON BOX
Allotted Area adeqpate € VYes [ No.  Distance from
nearest lot lines_%L_feet. Trees_—————_ feet. O Yes

Water Supplies_/aé)_# feet. Buildings_———— ____feet.
(2) INSTALLATION AND DESIGN

Installed according to Permit Design ﬁs J No. . 1G]
Have additional Household Appliances been-added NOT on Permit: Total
Automatic Washe; arbgge Disposal Numb of ditches
{J- Other :
(Describe) Maxj / inches
; chefked by instrufnents /}Level) ]
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uid Dept feet. Depthfof Air Spac inches.
side Fittifigs comply with requireghents Yes No. )

Septic Tank g .
Contractor: j < L / Address ¥ Phone :
This Scxpessiimpiiitgstom (Is) (1s=49%) Approved by m /3 M@@ . Health Department
?,2 v Datemsgned‘%%m
{ 7 /  (Sanitarian)
Date. Approved — -
(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:

Svetsm Not guaranteed
" functinn iﬂdm"n?t
Virginia Department of Heaith ‘ oy that it &
LHS-141 Rev. 1/76 stalled acco: d.nu to code.




- PERMIT TO INSTALL [(&"REPAIR, [J REASONS FOR REJECTION[T 7.;; ondts
. .. WATER SUPPLY [0 SEWAGE DISPOSAL SYSTEM[4— 2 ps V'

11) Vo;d after (12) twelve months. (2) Automatically cancelled when site conditions are changed from those showtyon. per : ﬁvs
(3} Automatically cancelled should facts later become known that a potential hazard would be created by rg\tmumg mstallatton i
ate _ (>
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FOR: [] Dwelling [g.efer (A2 AEN__ Automatic ashmg Machine [:] ve¥ [ ¥No Consumption_A¥@AL &€ gal per day:
Actual [] Potential [ ]Bedrooms________ Garbage Disposal Unit ] Yes |¥No (0 Actual’ . [] estimated Water )
Addmonal wastes N o
1 'WATER SUPPLY (Existing). Closs_ ZIL___ Approved | [§'¢0ther WhHTer /s /%\?/ l!' ‘9 coecly
{To be installed) - Ctass_——""_Cased ft. to be grouted :

-{Unless supported by positive evidence Class 111 is to be considered as to be installed.)

" SOIL STUDY Naturally ghained, suitaffe by sight Yes Tgchnical Classify - / :
(2)Estimated olati 1. 2640 D > #1 []  Percolafion Test Regglired )
\ ‘ i i (Minutgs peri inchfto nearfst 10 mm '
Depth i i {estimateover 4 ft.) :

. OTHER PRAINAGE_/
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(3) I:éUSEéEWER LIN!S-ze_jémches T%e of mater|7/|'equ|red+ Dlstanc7lrom Water S%Iy__/q /
( 4) DETAu/s OF éomsﬁucnor\y/Watem nf Septi /Matenal Liquid Cgbacity
¥ ] Inside é ions Length et. W, feet. b(qund Depth Depth ¢ Air S

SUBSURFACE/ABSORPTION FIELD Numbgr of squbre feet fequired regate re lred
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£ stallation is ready for inspection. If any Sewage/tfistota & \ Barf¥hereot, is covered before being inspected b& - all be u
B 2 covered at the direction of the Health Director or his agent. COND! 1ONS DISCOVERED DURING INSTALLATIO MAY REQU!RE ADJlfSTMENTS OF
N SYSTEM DESIGN. Changes from abdve speciﬁcations require Health Department approval before being made.

Based on the above information the undersigned recommends that this permit be Issued.
_Date Approved . Date_lMBﬁd

(Reviewing«Authoﬂty)
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p COUNTY OF MADISON, VIRGINIA i District ...
P OFFICE OF THE ZONING ADMINISTRATOR
.’ APPLICATION FOR ZONING & BUILDING PERMIT Permit No, .....3%

INSTRUCTIONS: Prepare FOUR COPIES; Secure approval of Health Depariment; Submit to Zoning Administrator together with scaled plot plan
showing lot dimensions, building location on lot, distance from road front, distance from adjacent owners, building dimensions and building plans.

Name of Owner ...._.. Bethers Mill tichthouse ¥ebernacle =~~~

Address ... Mary Jerkins Sec, Etlam, VA 22719 Telephone . 987-8447Secretary
Name of Contractor ..._._. LA S . ______________________________ I ..........................
AT O oo e e e Telephone ... ....cooveeveeieeeee:
Property Location—Highway No. GOJ. _____________ Street .o Lot NO. coooeeeeiae,
Block ................ Section __.............. SUbAIVISION oo e Land Map No. !—-30
Lot Size ....... 30 Frontage .oooeeooeieeeeen. A Depth ... R [1 Corner [] Inside
Zoning Classification . b Classification of Adj. Land ..o
BUILDING DATA

Type of Structure 20’&&500!?:1% ______ e, Proposed Use JWith Wiging e ecmeee e eaee
New Building ] Addition { ] Mobile Home éYr. ____________ ; Other ..., ..........................
Size ... b N No. Floors ................ Units ............ Height ............... Total Area .............. Square Feet
Rooms ................. Baths ... .. Kitchen .................. Interior Wall Construction ...
Exterior Wall Construction ... Type Roof & Covering ............ooocooiieiiiiieiieeeeeeeeae
Garbage Disposals ... Heat (tyDe) oo Basement ............ ([ full [J partial ] finished)

If there are any other buildings on the property, attach a sketch indicating location, dimensions, use,
type of construction, distance to road and property line.

HIGHWAY DATA, SETBACK, YARDS, PARKING Back bahind smk main structure.

Frontage Road: Total width of R/W ... " Side Road (if any) width ... e

Building Setback: ........... Feet from Frontage Road; Side Yard ........ Feet from ... .
ADJACENT OWNER

Side Yard ........ Feet from ... : Rear Yard ........ Feet from ...
ADJACENT OWNER ADJACENT OWNER

Type of Surface ..., Off-Street Parking (No. Cars) . oooooooooooeooeeeeeeeeeee

UTILITIES Privys
Domestic Water: & Individual [J Public Sewerage: [X Individual [ Public

W AF_OIY T - z -
Health Permit //"Q“"]? Approved by Health Dept. ... 2.1kl @ﬂ—kﬁﬁ%f;f/.—/‘z 77
(DATED) (DATE)
Estimated Cost $800.00 _____________ Work to Begin Nov. 1979 To Be Completed .33 months

I hereby certify that I have the authority to make the foregoing application, that the information given
is correct, and the use or construction shall conform to the County Health Regulations, the Zoning Ordinance,
and private deed restrictions, if any, which are imposed on the above property. I further agree to restore
any and all damage which may result from this work.

Signature of , - > 11=13-79
Owner or Agent: .o e e Date ... ] s
Approved by Building Inspector ... e Date ........ e,

Approved by Zoning Administrator: ... Date oo





