V I VIRGINIA
H DEPARTMENT
OF HEALTH

Protecting You and Your Environment

Louisa County Health Department
PO Box 336
Louisa, VA 23093
(540) 967-3707 Voice
(540) 967-3706 (Fax) Fax

Septic Tank - Soil Absorption System Repair Permit

Health Department ID Number: 154-05-0196

Owner/ Agent Information

Owner: Wells, Thelma

10965 Louisa Road
Gordonsville, VA 22942

Owner Phone: (540) 832-3516

Location Information

Lot B
Property Address: 10965 Louisa Road
Locality: Louisa

Directions: Route 22 to Route 15 - Continue thru light, First house on Right _

Tax Map: 21-9-B

General Information

System Type: septic tank offiuent and dralnﬁeld
Type of Property: Residential

Daity Flow: 300 gallons
Number of Bedrooms: 2 maximum

Sewer Line

L i

Distribution Box Information

3" or 4" Sch. 40 PVC or equivalent
(cleanouts required at 50" to 60" intervals)

No. of Boxes: 1
No. of Qutlets: 4

Conveyance Line / Force Main information

Header Line Information

Method: Gravity Distribution Box
Material: Minimum crush strength 1500#
Pipe Diameter: 4"

Slope: only for non-pump - 67 per 100'

ASTM F405 pipe or better (1500 # crush or equ:valent)
Minimum slope 2" per 100

Septic Tank - inlet Qutiet Structure -

Percolation Lines and Abs;}ption Area

Capacity:

The inlet structure shall be 1-2 inches higher than the outlet
structure and shall extend 6-8 inches below and 8-10 inches
above the normal liquid level. The outlet structure shall extend
35-40% below the normal liquid level and 8-10 inches above
the normal liquid level. To comply with the maintenance
requirements of 12 VAC 5-610-817 the septic tank must be
provided with one of the following three options: 1) inspection
port, 2) Effluent filter, 3) Reduced maintenance tank

1 Slope: 2-4” per 100’

Percolation lines: 4" diameter

Center to Center Spacing: 9°

Installation Depth: 54"

Depth of Aggregate: 13", Size of aggregate: 0.5-1.5"
Total Number of Laterals: 3

Laterals to be 100' long, x 3'wide

Install 900 Square Feet Total

Reserve area required:

[Please Note:







‘ S Construction Drawing  HD ID #: 154-05-0196

Owner Information

Wells, Thelma ‘ Phone: (540} 832-3516
10965 Louisa Road
Gordonsville, VA 22942

Construction Drawing

Schematic drawing of sewage disposal system and topographlc features.
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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 AQSE, 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: Alan Mazurowski; Site Evaluation By: Alan Mazurowski

{ h4 ’ March 15, 2005 September 15, 2006
Alan Mazur?’w Issue Date Expiration Date







| Pump Specifications:

Absorption Area:

SITE VISIT WORKSHEET

Date: 3-15-~03 . HD&__I5Y - 05" - 0/f %
Owner: TA‘&(MO\. (/\) C/“ < 7 ‘ . : ' '
Directions: 22 W .q—{qm ?@S’;ﬂl" ) C'CA‘:\OI—\ m)l 15 . ?_M "La&'l“ O &

' éx I‘S\}‘ :% - o : ‘
Type of Well to be Installed: Additional Grout:- 0YES ONO  Amount:

Evaluation Method: Xﬁand Avger OPits OOftn

Position in Landscape Satisfactory: X(YEs ONO
Position Typs:  WgSideslops - DOther: ¥ ,
Slope:- S/ DepmthbckﬂmperﬁousSmta: 7 ?2"
Depth of Seasonal Water: >3’ | FresWaterPresen:  DYES &R0
Other Limiting Feature Present?  OYES JNO  Description: | ‘
bo \ Minutes fer .Inch

SoilGrowz OI DO XII 0OIV Pemsbility:
Permeability Estimated At 42-5§ i inches Permesbility Test Performed: - [YES. Jﬁﬂo
0 Double ngInﬁhrom:tm' 0 Amoozameter | A
':Frsannﬁnt Level: | Mana:y 0O Secondary [ .Advanced Secondary

- 08" . Width of Site (Up & Down Hly: %/ "+

Typs of Testt O Percolation

Length of Sits (On Contour):
‘Septic Tk Capacity (Gallons): )i(?so 0900 D1200 01500
Distribution: Xvax‘ty OPump d Emhaﬂccd' fl:'-‘low
Conveyance Line Diameter; %4” 0 Other: .

Pump Chamber Sizz:

" Number of Septic Tanls:

Number of Boxss: )@' 1
Nomber of Ports PerBox: 06~ _XDther

" Y% Day Storage;

gallons

Drewdown (Eath Pump Cycle): gallons inches
Maximum Pump Cycle Tim;: Mins,
Pu@ ranst provide a minimom of l

Number of laterals: 3

Centertocemenh(g' 010" D11’ 0O Other:
Ku" 0 Other:

Minimum Pump Capacity: GPM
oms per minntes at System Head.

Langth: (00 Fest Width: %3’ 0 Other:

"
Installation Depth: s ‘/

Ageragate Depth

j'TimeIn: : & ﬁuﬂ /\/

Environmental Health Sp;?ia.h‘@‘/ Senior - Signarure

Time Out:
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"o TAGSHEET

Permit ID# - _ /3/[/" 05’ 0/? %
' Owner: . 774(‘7'{7’16{ ((.)( (LS
Agent: |
Tax Map #: 21- 7‘@
Subdivision: Lot: _ 5
{ Combination Permit . X Repair Permit- {} Septic Permit {} Well Permit
‘ { Well Abandonment {} Certification Letter : _
| DATE : INITIALS
Application Received - 03 / / 0705 )
Assigned To: A larM o ' 03// 005 (VIRY )
AOSE Submittal ' § Yes

Site Visit Scheduled

Time: qé()/(‘-”oo B
Comments: T(U? /( v 0@“}(’ are (coler (’(k

e oIisfes M

Site Visit Rescheduled -

Time:

T Fas-eos A

Site Visit Made

Date Given to 0SS

Data Entry

Construction Permit § Issued {§ Denied
Certification Letter : § Issued {} Denied
Survey Received § Yes { No

Construction Permit Mailed

Construction Permit Picked-Up

Septic Maintenance
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Commonwealth of ‘Virginia. | = ' e,

&Sewage Dlsposal and/or Water Supp Penmt : - , ._
Vivd -
Health Departmcnt ID f aJ O/ 7 é . -

S c?.j/f@/,_?oog-.f

To Be Compl;:ted By The Applicant R N / C ;
Type of Sewage system: New: __ Repair . Expanded - ___ Conditional
FHA/VA  yes . - no '__ - Case No

. Owner “‘Auma_ We}/s ‘w Phoneﬂzuiﬁif/é S

Agent - Add vy Phone

[ . ‘ Ty

 Directions of Property “7AKE /ZT A Tp TAAFF e (JW @ fe’-/f"' CO/J?MJUE

i 7. 74% Udf/"f‘ - HMouSe s ¥ on Kioxr A ;
) "Subdivision ‘ i . : Section Block - Lot _L.
o Ot'herl-Proplerty ldcntiﬁé;tion 2-—/ - 7 ‘5 ] : CL- .

-~ Dimension/size of Lol/Property

¥

Other Application Information

L. Bliilding/facility ' New —  Existing .
. Intermittent, Use Yes ‘ No If yes, descnbe .
Hl. Residential Use V. Yes : No . ‘ ' iy
. Termite Treatment - ' " Yes v No ' e
’ L Single Family Mulu-farmly -
(Number of Bedrooms_&) (Number of Units ) '
Basement \/ Yes No .
Fixtures in Basement - ; Yes 4 . No . 4
* \ - ) . ‘ A y ) , 3 M -
[ll. Commercial Use ) Yes ] ‘/No Describe: .-
Commercial/Wﬁstewater Yes - \/.No Number of Patrons

Number of Employees

If' yes, give volumes and describe

.l ’ V.. Water Supply: ~ Public . Né»\; (Exis'ting .
. : v ' : _'; Private . New Existing
Describe: -
W Proposed Sewage Dlsposal Melhod - ) . T
. - Onsite ‘Sewage Disposal System: V~__ Septlc Tank Drainfield LPD _Mound Ol‘her‘
Public Sewerage System . . '.

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures
and- driveways, underground utilitics, adjacent soil absorption system, bodies of water, drainage ways,
~and -wells and springs within 200 feet radius of the center of the pr0posed well or dramﬁeld Distances
may be paced or estimated.
The property lines and building location are clearly marked and the property is sufficiently visible to see lhe
topography I give permission to the  Department to enter onto the property descnbcd for the purpose of pro-

cessmg this appllcatlon ’ .o
4

.A )/f,uw : -,3—/0-05 * |
\ . ' Slgnature of Owner/Agent . e . .. Date T .

LY




., . ‘
N '
. , . . . o . -
~ . . o -
. - ™
) K ) N - o~ . o . v
* r L s B T e P R - -;’J'.ian-h- w26 Tl T ACEAGERILLDT
. . . u . . . T B
, ! e SE , o YR Shoeted st
PRI A . C P e Tl st ,
" - A - A 3
e e .ot h P . o
' 4 ! a1 Frade e S XY
- < - . - Momim ol 3
. . g
Oy o o] . N m e T I T AT A e
] N i
e dm i - . - - - —— e as R - - .- - - e - — -
S - P R R . .
. .
- . . - - [, . - - -~ . - .
B v .y . . . L
-~ e LT L I L4 \ .
. ' [
. . s S B - — . -
' R
. N . . . R ' - N . !
.\ - et E . . . - - PR . v .
.o + . A
[ - e
AN . ]
- —-— . - [ A " - s - - [ - ' .
: .- P
. L
- . - . ~ . - PR
: . . ter T ' ~ Sy .7 o -k 3w s AN ’ . .
.- - - [N
. . - - . X . .
- : e . i e - I . :
3 ' '
. 3 . . '
[ A | o . LAY . e — ' - C e e e e e '
. B
S .
" [ . . . - - - P, . . ‘. B
. CE A ¥ - Fle ot
- [ P - S s - - . .
- - - - - - - : -
- . ' .
. - W e Me e .
. L]
. Lo . - -
. . r . .
.- LI ';J N T . 4 . 1y 1
s - ' "~ - . ' ' -‘: * .
. - - Al .
. . M . i L . Vo, .
- ~ - i 2
' « - ' . ey . '
. . A z . .
. - I . K -
. . N .
IS ’ - . .' -
. -— B
" .
; .t ST . HER
. £l - ‘

< A ' e ) -
S O, ) L. . o )
- - o w omd P - . .
. - i
* P ' - _\' : Tt [ S T
b 3 .
. . o
P o : .
It o . .ot L
c= g - - - - . - P A
N -

PR |




Commonwealth of Virginia

2 93 /\spphcatlon for a Sewage Dlsposal “and/or Water Supply Permit -

Health Department [D /

! . t u - ¥

_05-0/70

To Be Completed By The Applicant

03/10[z00§

New

Expanded
| J—

__ Repair
no — Case No

Type of Sewage system:
FHA/VA

Agent z

vic

Conditional

Owner ] zlmecL VVL"HS Address m_f:z: 2" Phone 5,‘/_ﬁ’é:ié‘~3\5/é
Addrﬁsﬁ%ﬁdc Phone — . _ _

Directions of Property ~7ZAXE RT R > 7AALLrC (Jd[/d—ﬁ 1Y, /el' /= Con rasuE

’7-(124) Lifd - youSe 15 43 an KiGur

B

Subdlylsmn Section hS Block -
- Other Property Identification ll - 7 "-5
' Dim_gnsion/size of Lot/Property
Other Application Information )'
,-‘-a ] I
L Bmldmg/facﬂlty K New "/ Existing
Intermittent Use ‘ Yes No If yes, describe
Il Residential Use vV Yes No

- No

Termite Treatment

’ . Yes
o SRR - _/ single Family

v,

Mu]ti-fami_ly

LN —gNumbcf of Bcdrooms_g_) {Number of Units )
..Basement ‘/ Yes ’No
. Fixtures in Basement 3 Yes No ,
‘, | .- V . p [ \/ ) f 4 »
L. Commercial Use s Yes _ vV No Describe:
(Epr;lmt__:rcial/-Wastewaiér ___ Yes v ‘No Number of Patrons LA
Eo T : { _ Number of Employees
o If yes, Ei,\ifj--volumes and describe .
2 - . * ,r;
V. Water Supply: Public New Existing
‘ V7 _ Private New v Existing

A Describe:

V. Proposed Sewage Disposal Method:
. Onsite Sewage Disposal System: v Septic Tank Drainfield

LPD Mound-

Public Sewerage éystem

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 bu1ld1ng 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 pro-

cessi{ng this application. .

-

AN

Other

i Lo/ . , v _3-0- /)5
.. Signature of Owner/Agent { Loty - Date.
cuszoo - T S S
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. D. STEPHENSON WATSON, JR.

Green Spring District, Louisa Co., Va.
‘Scale: I "= 200° 17 March 1988
JAMES H. BELL,JR.,PC.
PROFESSIONAL LAND SURVEYOR
Mineratl, Virginia 23117

‘1REFERENCES TO CAPTIONED PROPERTY NQTE: This ot is not within the 100~ " QUB!EV DATA 1
DB 280 - 286, Plal* DB 280 - 287 & _ year flood zone. 0
Tag Map Section 2! (9} B. Dwelling existed long before zoning A= 13°(7'09"
_ ) ' _ L ordinance esmbhshed setback linas. R= 1079.23
4 - - e
_ ! ='125.69
i3 \ L= 250.25' S
, = N54°07 07 "W 240.69 ¢
" JAMES W. 8 .- ‘
0RITHY 5,0 /.
BENOMI| F. Formerly Jgg:i W. & :
STULTZ, JR. / MARILYN C. BRUGH ROBERT M.
& BRITTIE J. wg 37 - 498 : -6t ux /JOHNSTON, JR.
. STULTZ Rod by pipe DB 213 - 132 Plgﬁog'%eﬁz DB 203 - 169
0B 1O - 67 fe‘?gsﬂ Barsal y W Plat:DB 203 - 171
Plat:DB 102 - 82 08113 - 469 Z i85 Acras ; 55 Ac
; Jtod fnd by pipe =
o g N%f@f 50,28\
& Shaft fng
N NANCY S. PATE 6 « g33 ac
s ELl. S. HOLLAND & N\ /Rod ~
2N mm_«g% ,? PARCEL"B Se3013'53" € 74.80"
3 Piat:DB 3 __2.15 ACRES pRod fnd.
Bav o3 f&
N ; . s e
g e Formerly
2ll . F.E. GALLION JR F. E.
U.M : . et ux GALLION et al
al DB 186 - 26 ; o 'DB 97 - 140
:F& jPlo.fEDB 156 - 28 Na7os8 T g fra %,
» Daroal "8" 8IC Ac 75.75" “Pe.
m! \ 11\.-7»3;“:3 1-?;.7‘ QL. &)\b’%s,%-a’ k,
]:. : - ’ ¥ ) q){(\\"a?’boﬁq N %
/ (=)
2 /W - MARILYN C. SNZ JAMES H. BELL, JR. %
£ BRUGH X% CERTIFICATE No. 3
E WB 37 - 498 SN . 54.17-3(2)839
3 DB 2i3 - 132 NG 54.17-3(b)124 -
5
T ) .
_ Physical Survey of Parcel "B, 2 15 Acres ' ' -
. Standing in the Name of |

& . SUSAN S. WATSON

JOB NO. 529 HB84a FIELD BOOK NO, 308
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