. Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

e e O]
CONSTRUCT!ON P R -;‘ Health Department ID D“Oq

To Be Completed By The Applicant

Type of Sewage system: New _‘/ pair — Expanded — Conditional
FHA/VA  yes no Case No
Owrg v«—t/‘g )L “‘—’é‘g//‘/%’ Ad ess;3‘f3 ) C -Phone M §se
w 22567
~ Agent Address _______ Phone
Directions of Pro%ei %&&éﬁﬁ_ﬁa@_&_@ H 9(\&3.&_‘ g~ Mﬁ:
{ e O O
Subdivision Section Block Lot
Other Property Identification :
A RN v .
Dimension/size of Lot/Property e el VoS
Other Application Information
L Buildipg/facility New /Ex1st1ng
Intermittent Use Yes / No If yes, describe
IL. Residential Use " Yes No
Termite Treatment Yes «_ No
- Single Fanpily Multi-family
(Number of Bedroom: ;) (Number of Units )

Basement « Yes No

Fixtures in Basement " Yes No
III. Commercial Use Yes ~"No Describe:

Commercial/Wastewater Yes ~ No Number of Patrons

Number of Employees
If yes, give volumes and describe
IV. Water Supply: Public New _j‘ Existing
Private New  _L~ Existing

Describe:

Onsite Sewage Disposal System: _\L Septic Tank Drainfield __~__ LPD Mound Other

V. Proposed Sewage Disposal Method: ~

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 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.

W%W S5/ 4 -0q

Signature of Owner/Agent Date
CHS 200

2 b, —T<



10884 .

A SURVEY FOR

D. GLENN MORRIS

TAYLOR DISTRICT

T SLEARNS L, COLEMAN, L.5,P.C.

__ORANGE, VIRGINIA

LOT # 2 1S TO BE COMBINED WITH

LOT # [ LAND OF D. GLENN MORRIS, @00 50" -~
ETUX AND IS NOT TO BE USED AS ¢0 BV 2.
A SEPARATE BUILDING LOT AND IS ° bﬂ 962
THEREFORE EXEMPT UNDER SECTION N ot ©
# 224 OF THE ORANGE COUNTY )

SUBDIVISION ORDINANCE.

NOTES:
L THIS PLAT REPRESENTS A CURRENT FIELD SURVEY.
\ 2. NO TITLE REPORT Fi URNISHED THIS SURVEYOR.

540-672-1524

APRIL 30, 1996




TAG SHEET

500 — o]
5P Dol o Qe fal

NAME: (oo o TaxMap, —So-— JF
Application For: Construction Permit: *
Certification Letter:

OFFICE SUPPORT . DATE INITIALS
Application Received: S| =0 Q 2t
Fee Cpllected: - ~ofln ’
Receipt Number: ‘ SIIEN K
Application Reviewed: < [ IX|ON

Applicant Given Site '

Evaluation Info sheet: -

Application Entered into VENIS: NG R<—
Assigned To: < ( (X {0 TTE e
ENVIRONMENTAL SPECIALIST :

 Site Visit Scheduled: 4/ 7A 7 Pk

Applicant Reminded of Site RS

Preparation Requirements:

Initial Site Visit Made: o /¢ m
Application Deactivated: &f K
Purpose: Wa ‘hhj oN Sepllc Jenk v+ Cl 60)‘ uncoue(tJ

Administrative Denial Issued: .
Reactivation: [/ z wg ﬂ '
Follow Up Visit:

Follow Up Visit:
Follow Up Visit:

Data Entry into VENIS: -,
Issue/Deny Drafted: ‘ l [/[4 9 ; z
Issue/Deny Reviewed:

Issue/Deny Countersigned:

. Issue/Deny Sent to Applicant:

Mark One:  Mailed |,/ Faxed  Picked Up / Other
owne & C+D




.0 OF INSPECTION-SEWAGE DISPOSAL SYSTEM

,/ | - A
"’J/"‘ — Date Case No o
Mer JOhnSQn, A. E' “Gunt" Addresa UnlonVﬂ-le, -va‘ Phone. 0
L ’ . (Mailing Addreas) o -’;
Oecnpant Fer sale Address Phone
(Mailing Address) i
of Premises cation Rt. 20 1) miles past 725 on 1t. adjoins Mrs. Dan B Brown 1 mile so. of Rt. 20G
. {Subdivision, Street or Road Name, Section or Lot No.) & 522 int. on W. 4
N WATER SUPPLY INSPECTION .
Instal.led acoordmg to Permit Design D Yes [] No. Distance to nearest House Sewer feet. Distance to nearest .:"
Sewage Dlsposal Systemm - feet. (Use Form IHS-143 for Detailed inspection of Water Supply Reference Materials.)
SEWAGE DISPOSAL SYSTEM INSPECTION
(1) LOCATION (6) DISTRIBUTION BOX
Allotted Area adequate » E/es O No. Distance from Wateftight and equal surcharge to each line by Water Test
nearest lot-linesl ="~ feet. Trees - feet. es 1 No. Distribution Box provided wit presmarom
Water Sgppheg+feet. Buildings _____feet. extra outlets for future use.
(2) INSTALLATION AND DESIGN . Yy -
Installed according to Permit Design [ Yes mftfo SE£427€/(7) SUBSURFACE ABSORPTION LD
Hayve additional Household Apphances been added NOT on Total Area in bottom oE ditches ee uare feet. -
Permit: [] Automatic Washer [] Garbage Disposal Number of ditches ﬁummmhes © ¢ feet,
[0 Other Vad Grade of ditches M 3 nches per 100 feet, -
: (Deueribe) Manmum_kL_.mches per 100 eet Has system been
(3) SOIL CONDITION checked by instruments (Level) /g
Are there soil conditions now evident which indic system Type aggregate used Lusd, 8 o v
may be-unsatisfactory as designed: [] Yes- If Yes, Depth of aggregate under 'I‘l]n inches: Y
show: admstments required under “Remarks” below E:tal depth of aggregate 74 inches Y
" ' th of back . i
(4) HOUSE SEWER LINE S Freow pth of backfil over aggregate » inches  \
Installed [¥Fes (O No. Type of material 57 ~f < (8) SURFACE DRAINAGE "*
‘ Size Inches. Storm Drains from House and Basement flowing away from 4
(5) SEPTIC TANK , Subsurface Drainage Field: es [ No. Was Surface
Constructed of... N Qﬁ/CfE T £ D;amage required [] Yes [@-No. If Yes, has this been pro- 9
- ( of Material) j vided [0 Yes [0 No. Has area been drajned by lowering
Inside Dimensio Length_feet Wndth%feet. Ground Water Table: [ Yes O No. G’NT)T required.
Liquid Depth._ feet. Depth of Air Space_/_inches.

Inside Fittings comply with requirements GL-¥es 00 No.

(9

Are fo].low-up inspections necessary [] Yes D}'I(o

Address S0 SEUALE, M :

Septic Tank
Cogtractor- ﬁd—/f?d e s Phone
e Disposal System (Is) (Fs—Not) Appmvz by CORAEE Cotnwr v Health Department.
f 7/ Signed 7/ \7 Date Approved.
(Sanitarian) (Health Director)
______Approved Date Approved i
(Advisory Sanitarian) _(Reviewing Authority — Other Agency)

or physical damage occurs to the system. Remarks:

With proper maintenance, approved Sewage Disposal systems may be expected to function satisfactorily, provided no overloading

/(/0764 /(‘;’lctlﬁo/ oc 74;&{”/;7, By s3Iy Constreacrot - .
£

Yiesing
LHS -

t of Health
141 Rev. 11-67



Health Department recommends

—/fﬂﬂ'//'//»p’ /ﬂ’

- —ease NO.

Address

(Mailing Address)

(Mailing Address)

(Sobdivmon, Street or Road Name, Section or Lot No.)

Phone

Phone

OWNER DESIRES TO
STALL REPAIR
Water Supply System ‘Water Supply System

a
0 o
Sewdge Disposal System Sewage Disposal System
G/S?;t?c Tank (O Septic Tank

MIllng

O Other

xat Location /075, / / Bl ot TS~ 0w (9l Touss s L i) £ 1 K St
M

Actual or potential Bedrooms_.g_Adual or estimated Water
gal. per day Automatic Washing Machine

Consumption

O Yes o /7

DETAILS OF RECOMMENDED SYSTEMS
(3) DETAILS OF CONSTRUCTION Watertight Sepfic Tank of

inside Dimensions langih_,27_ feet.

(1) WATER SUPPLY Location to be approved by Sanitarian. Type
O Drilled Well D Driven Well Ef—‘lo/ red Well (] Dug Well
O Other Cased —___ feet.

Casing to be properly sealed and vented if necessary. Casing to extend
at least & inches above pump room floor. Grouted feet. Afll sur-
face drainage to flow away from water supply. Well to have a platform
of concrete or other impervious material, at least 4 inches thick at casing,
extending at least 24 inches in all directions from casing, gently sloped
for drainage.

(2) SOIL STUDY Naturally drained, suitable by sight m No
Technical Classification
Rough Classification [(1Sandy EMedivom [lClay [ Pipe
Clay. Percolation Test required [1Yes EIMNG. Rate

Minutes per inch. Depth of Water Table B feet _

Surface drainage required [1Yes (NG Area Drainage
by Lowering Ground Water Table required [ Yes

( Cad sy éc‘_.

(Kind of Mnhfiol)

__/__&

Width é

Air Space

Additional wastes

Garbage Disposal unit [J Yes [ No

(4) HOUSE SEWER LINE Size

required

. Distance ffom Water Supply_Z5___

Liquid Deplhi Z Depth of

feet. Liquid, Capacity.

gallons.
inches. Type ofrg\a i:rm: |
ee

(5) SUBSURFACE ABSORPTION FIELD Distribution Box required.
Ditches of equal length required.
Number of square feet required XG_O_ Type aggregate
required []Broken Stone heﬁvel
% inches to 2} inches. Depth of aggregate from base of tile

_ Rough Sketch of Premises (including adjacent properties if pertinent, Sho
Trees, and Other Pomble Sources of Contamination of Water Supplies, by

Ko’
P\b 0‘5“"';”,«" {
,“(" ,(/

ﬁ/ | \

to bottom of ditches inches.
Total aggregate must equal minimum depth of inches or more.

Soil Cover over tile n

exce

O Siag. Size range from

inches. Distance from

feet; distance from well to

f Lot Line, Buildings, Water Supplies, Scwogc Disposal Systems,

;ondSlopownhregardloon}//

é(/g// )Z/C

yZr,

/ZL 7

Y wespd Fre /ﬂ/

: . f Y 4 foet - £
Note: Owaer or lnsogélmusfnoﬂfy (4 mge Ty Hoohhbepoﬂm‘m Phone 0 /2 £ -, ‘when instollation
is ready for inspection. if any Sewage Disp tem, or part thereot, is covered before bein d . riment, it be uncovered at

the direction of the Health Director or his agent. CON mons DISCOVERED DURING INS ALlATI
Changes from above specifications require Health Department approval before bei

Based on the above information, the undersigned recommends that this permit be

Approved

ng made.
issued,
/

Date _______ App:
tHS <127 Rev. 1-65 (Reviewing Authority)

Virginia_State Depariment of Health

[nIREaTIN oY

AT

Dot 2L% [ /signed

ENTS OF SYSTEM DESIGN.

"N A_0-704

of'\

4

f

3
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VIRGINIA Orange County Health Department
128 West Main Street, Suite A
DEPARTMENT Orange, Virginia 22960

. (540) 672-0223 Voic
OF HEALTH (540) 672-1093 Fax

VD

Protecting You and Your Environment

Septic Tank - Soil Absorption System Repair Permit
Health Department ID Num’ber SD-09-047

- 0wner/ Agent: Informatlon
Owner: David & Rachel Moms
23035 Constitution Hwy.
Unionwville, Virginia 22567
Owner Phone: (540) 854-0550
Loecation Information.
Section 32, Lot 79F

Property Address: 23035 Constitution Hwy. Tax Map: 32-79F

Locality: Orange
Directions: Rt 20 N to approx 8 1/2 miles on Ieft 911 address 23035 on mailbox.

.GeneralInformation . S L
System Type: septic tank efﬂuent and dramf eld Daily Flow: 450 gallons
Type of Property Resndentlal Number of Bedrooms 3 maximum

4" Sch 40 PVCor equuvalent — Noof Boxes: 1
(cleanouts required at 50' to 60 mtervals) EXISTING | No. of Qutlets: 5

Conveyance Line 7/ Forc dnformation - Heade
Method: Gravity Distribution Box ASTM p
Material: Minimum crush strength 1500# Minimum slope 2" per 100
Pipe Diameter: 4"
Minimum Slope: 6" per 100' (only for non-pump)
| Septic Tank - Inlet Outlet Structure | Percolation Lines and Absorption Area =~
Capacnty 1000 gallons Slope: 2-4" per 100’

The inlet structure shall be 1-2 inches higher than the outlet | Percolation Lines: 4" diameter
structure and shall extend 6-8 inches below and 8-10 inches | Center to Center Spacing: 6'
above the normal liquid level. The outlet structure shall extend Instaliation Depth: * i
35-40% below the normal liquid level and 8-10 inches above A . . "
the normal liquid level. To comply with the maintenance Depth of Aggregate: 13 ! Size of Aggregate: 0.5-1.5
requirements of 12 VAC 5-610-817 the septic tank mustbe | 10tal Number of La.terals. 4 L
provided with one of the following three options: 1) Inspection | Laterals to be 100' long, x 2' wide
port, 2) Effluent filter, 3) Reduced maintenance tank Install 800 Square Feet Total
0% Reserve Area Required for Future Repairs

REDIGGING EXISTING DRAINFIELD
| Please Note: See permit “Johnson, A.E. "Gunt* ]

crush or equivalent)




Construction Drawing HD ID #: SD-09-047

Owner Information .. = ... oo o

David & Rachel Morris Phone: (540) 854-0550
23035 Constitution Hwy.
Unionville, Virginia 22567

57

ConstructionDrawing’. =~~~ -~
Schematic drawing of sewage disposal system and topographic features.

DRAWING NOT TO SCALE.
Redig 4 - 100" lines

5 vado tronehes EXISTNG @ - EXISTING
on 6' centers. WELL WELL
Install trenches (DRILLED) ® (BORED)
as deep as
existing drainfiefd.
Smooth-walled

header pipas | EXISTING HOUSE
Extend header

pipes 24" into gravel.
Usa single size gravel
0.5" to 1.5" diam. _

No parking or driving EXISTING SEPTIC TANK
on drainfield system.
Divert g:)of déaix_lsﬁeld
away from drainfield.

Pump septic tank REPLACE
every 3-5 years. MAPLE TREES
Do not instalt utilities
across resesve.

0 G

DRIVEWAY

RECOMMEND REMOVAL
OF MAPLE TREES

This sewage disposal system construction permit is null and void if conditions are changed from those shown on the
application or construction permit. No part of any installation may be covered or used until inspected, corrections
made if necessary and the system is approved. The inspection will normally be made by the system designer, who
may be an AOSE, PE, or EHS. Any part of any installation which has been covered prior to approval shall be
uncovered, if necessary, upon direction of the Department or the system designer.

System Design By: Julie Kerrigan; Site Evaluation By: Julie Kerrigan

.

Gio June 11, 2009 Decqnbe.r ] , 3010

Julie Krrigan Issue Date Expiration Date
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,/ VIRGINIA Orange County Health Department
74 DEPARTHENT e i
OF MEALTH (540) 672-0223 Voice

540) 672-1093 F
Protecting You and Your Environment (540) ax

Sewage System Construction Inspection Report

Property Owner Health Dept. ID: SD-09-047
David & Rachel Morris Tax Map: 32-79F
23035 Constitution Hwy.
Unionville, Virginia 22567 Locality: Orange

Phone: (540) 854-0550

Property Location
Property Address: 23035 Constitution Hwy.
Section 32, Lot 79F
Directions: Rt 20 N to approx 8 1/2 miles on left. 911 address 23035 on mailbox.

Sewer Line
Diameter: 4", Material: , Grade: 1 1/4" minimum
Inspected on July 8, 2009 by Julie Kerrigan
Satisfactory: Yes EXISTING

Septic Tank(s)

Tank Identifier Tank Size (gallons) Tank Material
§ 1 1000 - Concrete (pre-cast) B
Total # Tanks: 1 1000 Gallons Total Septic Tank Volume

Inspected on July 8, 2009 by Julie Kerrigan
Satisfactory: Yes

Effluent Conveyance System
Method: Gravity

Inspected on July 8, 2009 by Julie Kerrigan
Satisfactory: Yes

Conveyance Line
Diameter: 4" Material:

Grade: 6"/100' minimum
Inspected on July 8, 2009 by Julie Kerrigan
Satisfactory: Yes

Distribution System
Method: Gravity Distribution Box

Material:
Inspected on July 8, 2009 by Julie Kerrigan
Satisfactory: Yes



Header Lines
Diameter: 4", Material:
Inspected on July 8, 2009 by Julie Kerrigan
Satisfactory: Yes

Dispersal Area
Dispersal Method: Aggregate Trench

Number of Trenches: 4,  Trench Length: 100",  Trench Width: 2
Trench Bottom Depth: ",  Center to Center Spacing: 6'

Aggregate: Gravel, Size: ", Aggregate Depth: 13"

Inspected on July 8, 2009 by Julie Kerrigan

Satisfactory: Yes

Constructed by: C & D Drainfield Service, Inc. Charlie Smith 1932000095

Documentation Received:
Completion Statement Received By: Julie Kerrigan on July 8, 2009

As-Built Sketch Received By: Julie Kerrigan on July 8, 2009

Overall Result
Satisfactory Construction: Yes
Approved for Operation Permit: Yes on July 8, 2009

| hereby certify that this system was installed substantially in accordance with the Sewage Handling and Disposal
Regulations, relevant VDH policies, and manufacturer recommendations. All deviations from these standards of
practice were determined to be minor variations, are noted above, and in my opinion will not materially affect the
safe and sanitary operation of the system.

M, 2 l"é’/’/"’*"\‘iﬁ" July 8, 2009
! 0 Julie Kerrigdn
Environmental Health Specialist



Completion Statemént

Commonwealth of Virginia
State Department of Health |

Health Department { ' s
Identification Number />' O 7 (/L/ 7

C) ra mj € -Health Department

W T

Name ;1‘ Company/Corporation/Individual:

Pl

Address: A 10 1c P U 44 2, L M Telephone: _ 7270 -l |
Owner's Name . DY viel ¥ kac he | Morryis
Owner's Address 23035 (instididion Hwy Unwny, )le

Location of Installation: Lot 7? F Block

Section: 3 2 Subdivision:

Other:
| hereby certify that the onsite sewage duspos7{ sy7tem has been installed and completed in accordance with the con-
struction permit issued (date) s and is in compliance with Part D of the Sewage
Handling and Disp /Jsal egulations and when appropnate the plans and _specifications for }he prolect :

| _;‘ / //x/ ) " j o 4
Date DR Signature and Title

C.HS. 203 Rev. 4/83



(540) 672-0223 Voice
OF HEALTH (540) 672-1093 Fax

,/ VIRGINIA | Orange County Health Department
. 128 West Main Street, Suite A
‘ / D H DEPARTMENT Orange, Virginia 22960

Protecting You and Your Environment

Sewage Disposal System Operation Permit

Property Owner Health Dept. ID: SD-09-047
David & Rachel Morris Tax Map: 32-79F
23035 Constitution Hwy.
Unionville, Virginia 22567 Locality: Orange

Phone: (540) 854-0550

Property Location
Property Address: 23035 Constitution Hwy.

Unionville, Virginia 22567
. Section 32, Lot 79F
Directions: Rt 20 N to approx 8 1/2 miles on left. 911 address 23035 on mailbox.

David & Rachel Morris is hereby granted permission to operate a septic tank effluent and drainfield

Sewage System at the above referenced location, having a design capacity of 450 gallons per day, or 3
bedrooms maximum. '

This permit is issued in accordance with the provisions of Title 32.1, Chapter 6 of the Code of Virginia as
Amended, and Section 12VAC 5-610-340 of the Sewage Handling and Disposal Regulations of the
Virginia Department of Health. The issuance of an operation permit does not denote or imply any
guarantee by the department that the sewage disposal system will function for any specified period of
time. It shall be the responsibility of the owner or any subsequent owner to maintain, repair, or replace
any sewage disposal system that ceases to operate in accordance with the regulations.

July 8, 2009 Julie Kerrigan Ml 3. M%%
Effective Date EHS ‘o Signed July 8, 20090




]

Water Supply and/oeSewage-Bisposal System Construction Permit

Commonwealth of Virginia

Department of Health
_5%_ Health Department

Health Department
Identification Number

sp-94-193
22-GF

Map Reference

General Information

yd
Water Supply System: New " Repair Public FHA VA CaseNo.___
Sewage Disposal System: New 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 Handling and Di | Regulations and/or Section 2.13 of the Private Well Requlations a
constru permitis h ssued t
Ownerjﬁml {3] Qra{% I Mor‘rﬁs Telephone SZS’J 537/
Address__a Non T AN\ jle _For a Typg LlD SewageBiapesaGysten zor Well to
be constructed on/at
Subdivision

DESIGN

NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS

i <N 4
Water supplyéexisting: fdescribe)_NDOAIA

Water supply location: Satlsfactory yes E’ no (J
comments N <’eC ?wu_{, ~bontenTe
Completion Repor(‘L ‘HLC &( }% m‘ ”71 :J—‘
G.W. 2 Received: yes U/ﬁo (J not applicable (]

A

\Bullding sewer:
I.D. PVC Schedule 40, or equivalent.

&\\poe 1.25" per 10" (minimum).

To be instal ',’;_ lass 1A ; i
cased ‘N _grouted_90' Mi'n,

uilding sewer:
Shtistactory

yes [1 no [0 comments

4 LL-C€

(] Qther y
Septig tank: Capacity. gals. (r%mum). Pretreatiyent unit: yes (0 no [0 comments
O Other 4 Satisfacto
Inlet-oufigt structure: Inlet-outlet stqucture: yes [1 no (O /comments
PVC Schedule 40, 4" tees or equivalent. Satisfactory
O Other—\ /
Pump and puiqp station: Pump & pump statign: yes (] O comments
No(d Yes( \ describe and show desigh. Satisfactory
if yes: ya
Gravity mains: 3"o rger |.D., minimurf 6" fall per 100', 1500 | Conveyance method: yed (1 no O comments
Ib. crush strength or equivalent. Satisfactory
0 Other y
Distribution box: Distribution box: yes no 1 comments
Precast concrete with orts. Satisfactory
] Other \_/
Header lines: Header lines: yes [0 n§y [0 comments
Material: 4" |.D. 1500 Ib. crusly strel plastic or equivalent from | Satisfactory
distribution box to 2' into absorptior\trench. Slope 2" minimum.
1 Other \
Percolation lines: Percolation lifles: yes (1 no [0 cowmments
Gravity 4" plastic 1000 |b. per foot bearihg load or equivalent, | Satisfactory
slope 2" 4" (min. mak.) per 100"
1 Other \—
Absorption tre ches. Absgmption trenches: yes (1 no 0 comment:

: depth from grouqd surface to Sayibfactory

; aggregate size :
; trench width Date Inspected and approved by:
; Number of trenches Sanitarian

C.HS 202A



_ Water Supply ar

m Construction Permit

‘ Commdnwe”élth of Virginia Health Department e -
Departmént of Health Identification Number __ )D -GY-1932
dravay Health Department Map Reference 9F
o _ General Information
Water Supply System: New v~ Repair Public FHA _ VA CaseNo.—
Sewage Disposal System: New _____ 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 &mgeﬁamﬂmg_a_d_mgpsm_ﬂegulmm and/or Section 2.13 of the Private Well Regulations a
construction permit is hereby issued to: -
Owner ig)a u 13 a(’ e ] 9 lld 5 . Telephone__ 2 5 -52371
Address_.12;'5[15!_5'_'I__a_btlL : 1ile_For a'Typ s Well to
be constructed on/at _t'cd i Side &) Y'te D0 approe Y2 mile iast ot TNT GH/E0
Subdivision ‘Section/Block Lot Actual or estimated water use —_AJA&
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS

et

— .
Water supplytexlstlng (Hescnbe) I eck

comments

Completion Reporr

0! Mfr‘s .

To be installed: glass A
cased_QLk_Z&)_Mf_ﬂ;. grouted

Water supply location: Sat|sfac/tory yes E’ no O '7 1%{4
{j \w//tf MY ER (f/C‘d{m "'Lu 1;} n/{

I

G.W. 2 Received: yes [171 no O not appllcable EI

4

1\‘1;,0

\Buuldmg sewer:

/

' 1.D. PVC Schedule 40, or equivalent.
Slope 1.25" per 10' (minimum).
0 Qther

Building sewer:
Satisfactory

y

yes (1 no {1 comments

Septlc tank: Capacity. gals. (rryﬂmum). Pretreatiment unit: yes (0 no [ compments
O ot y Satisfacto
AY
inlet-outiet structure: Inlet-outlet structure: yes (0 no [0 /comments
PVC Schedule 40, 4" tees or equivalent. Satisfactory
O Other— 4
Pump and pu}n station: / Pump & pump stat\n yes (1] 0 comments
NoD VYesO ‘ descnbe and show desyﬁ Satisfactary
if yes: \
Gravity mains: 3"0 rger .D., minimu 6 fall per 100, 1500 | Conveyance method: X\~ no (1 comments
Ib. crush strength or edyivalent. Satisfactory. -/ L
0 Other ]
Distribution box: Distribution box: yes no (1 comments
Precast concrete with }forts. Satisfactory
(0 Other .
Header lines: A Header lines: yes (0 r\l:l comments
.. Material: 4" 1.D. 1500 Ib. crusly stre plastic or equivalent from | Satisfactory )
distribution box to 2' into ayéorptio rench. Slope 2" minimum. °
O Other y \
Percolation lines: / Percolation liftes: yes () no O oz‘n!ments
Gravity 4" plastic 1005«{ Ib. per foot bearilg load or equivalent, | Satisfactory
- slope 2" 4" (min. m7i.) per 100" '
O Other / .

Absorption trefiches:

Square ft. required

; aggregate size

; trench width

; Number of trenches

/I h Y
. :depth from ngd surface to

7
Absorption trenches:
Satisfactory

yes (0 no 0 commen

]

Date

Sanitarian

Inspected and approved by:




2 o Healt.h. Dgpartment an .- q ‘_) _ lqs

Identification Number

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 be permitted, show all sources of pollution within 200 feet.
(0 The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.

I
Tishal| Close I Well

Y Lrom all sources of
Contemination ,

O(l%e aud msﬁc wgl,l
50T, Heal\l—h Dag?.

"fo Wikiess %Ou_‘gff\g, ,
Suply Heat% Degt.
OiH 0o "‘"

bau‘ w[ water
SOJM.;[&: )\;)

wood S

DP‘anwm?,

This sewage disposal system and/or water supply is to be constructed as specified by
the permi or attached plans and specifications

This sewage disposal system and/or well construction permit is null 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 lacal 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 uncovered, if necessary, upon the direction of the Department.

Date: 7 Issued by: This Construction
Permit Valid until

Date: / “4 é??, 7 ?,5/ Reviewed by: 2-27-9

If FHA or VA financing
Date

Reviewed by Date
Supervisory Sanitarian Regional Sanitarian

C.H.S.2028
ORIGINAL



f}‘;; I Health-Depanment . !
f \dentification Number__ S [ - 44 = 143

5 5 ﬁe@atgq.drawmg of sewage disposal and/or water supply system and topographic features.

“Show We-lot lines of the buuldmg 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
+ feét. 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 be permitted, show all sources of pollution within 200 feet.
O The information required above has been drawn on the attached copy of the sketch submitted with the application.

Attach additional sheets as necessary to illustrate the design.
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Thns sewage disposal system and/or water supply is to be constructed as specified by
the permit__L~" or attached plans and specifications

3
/

This sewage disposal system and/or well construction permit is null 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 lécal 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 uncovered if necessary, upon the direction of the Department

/(,UU,\ 2 7 ( 9‘77/ Issued by: wu(ﬁ/n’%é (k?‘j» )L{ub '(o(iﬁﬂ This Qonst.ructie.n

DateQ

/ Permit Valid until
Date: /7/“40,?7 177 / Reviewed by: % / / /. A-37-9

If FHA or VA financing
Date

Regional Sanitarian

Reviewed by Date _
‘CH.S. 2028 ) Supervisory Sanitarian
S ‘ _ FILE COPY.
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Commonwealth of Virginia
Uniform Water Well Completion Report

General Informa
Driling Methog
Depth m Bedrock [Q 8 4

Static Watér Lavel

Well Disinfected (Y or N) E

CQasing : /
From To

Size & Ma:m#
quv{a\: eduie ) _

Gravel Pack
From To

Grout

“rom O To 50
3ore Hole Size {0

Type

Mathod

Water Zones or Screened Intsrvals

From To

Masn Size Diam

From To

Mesh Size Oiam

Srivate Well: Domesic
Public Weil: Community

Bored or Dug Weils
Casing Removed, Y or N?:

Ia- 79

it'Y, Depth  which €asing was removad:

Jepth and Type of Fill:

Source of Fiti;

Sentonita Plugs: From to
Memod of permanaenty marking locaton:

From

e ————————

39

Tax Map ID .
VOH Pemit T ~ 74 - /F 3
VWCB Permit ——
8 10
County
* Well Data *
- /
Date Completad Y l / 5[ Q‘/ Towl Depth of Waell &‘50_ -
Yield GPM) Langth of Test
- Swebillzed Water Level Nawral Flow (Raw) ____
Disinifectant Used Amount Used
From To From To
Slize Material Slze Material
WeighvSchedule —_—— WeightSchedule
From To From To
From ‘ To From To
Bore Hole Size Bore Hole Size
Type Type
Method Method
From To From To
Mash Size Diam Mesh Size Diam
From To From To
Mesh Size Diam Mesh Size __~ Diam
* Use Data*
Agricultural Industrial Monitoring
Non Community
. ‘hlﬂ“ﬂmlm lﬂ'oﬂlll“oﬂé'
] Wells other than Bored Wails
Casing ramoved, Y or N? —_—

1Y, Oepth to which casing was temoved; __

If appiicable, depthv(s), and typa of graveVsand fil;___
Sourca of gravel or sand:

Cmnncme__b__ From ___w___



: ‘M”Lﬁ.

Oepth ommdhm«sum ‘ Remarks

O-tog' - ek, sepreoct
Jog-as!  gante

(User additiongl smqu’lt Nacessary)

~  MNeme_ FOSTER WELL & PUMP COMPANY, INC.

Address _ -3 DOELEANN DRIVE
L LLE, VA—7790T
Phane o

Virginia Coﬁwacmn Licanse Number 2705 015945

40
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Commonwealth of ergl W
Applicatiori for a Sewage Disposal « Water Supply Permit .

CONGTRUCTION PERMIT et Depmmem 10D G — 15

To Be Completed By The Applicant

Type of sewage system: [\} ‘H_ New — Repair ___Expanded Conditional
FHA/VA yes __ Case No

wne / (/ [ CA -/ f//W 3 S YV~ 5
ownel M /%4 e magﬁﬂ wme PEY~527]
Agentﬁ&/ [ // j{ﬂ[/fl (A{d?sse()ﬂv'éfz.§27 Phone

Directions of Property CPM%/ "&"‘/f" /7/%/ Z2 ias Si‘ WQD

174
Subdivision 'ZYQ Section _<S & Block Lot 7 9 /‘/ w
Other Property ldentification I U
Dimension/size of Lot/Property [ l f AC"& -
Other Application Information ‘
L. Building/facility — New __ Existing ﬁ
Intermittent Use ____Yes __\Z No If yes, describe )

l,

I1. Residential Use v/ Yes No

Termite Treatment I/eq No
. Single Fami _ Multi-family

(Number of Bedrooms..% (Number of Units )

/
Basement Yes 0
=

Fixtures in Basement o Yes 0
[I1. Commerical Use o Yes \/No Describe:
Commecrical/\Wastewater Yes '/No Number of Patrons

Number of Employees

If yes, aqive volumes and describe

IV. Water Supply: _ Public e New Existing
_YPnivate " New ____Eyfixisling
Describe:

Y. 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 proparty lines and building location are clearly marked and the property is sufficiently visible to sec the topography.
I give permissy the Department to enter onta the preperty described for the purpose of processing this application.

A ht A prenn. Jpty =4~ 177

/Signature of Owner/Agent Day{

CHS 200



TAG SHEET

spe SO-9— 193

ame: Dacwed d R eckd. 0@ NORA.  Tax Map ID_S -1

Application for: Construction Permit L=~ Certification

Date Initials

Application Received: 7/%(:/‘?({ @Z&T

Application Reviewed:

Fee Determination: N>
Assigned to:
Site Visit Scheduled: 7oy Scie
Site Visit Made: 7278y ceHl
Deactivated: )

Purpose:

Reactivated:
Follow-up Visit:
Follow-up Visit:

Issue/Deny Drafted: W]mlqu‘ Sc e
Issue/Deny Reviewved: . 7Y 4
Issue/Deny Countersigned: 1-29 14 45

Issue/Deny Eé;ifg~;> 7“%Q72&? AS7



