Application fora.SewageDisposal System Construction Permit

- Commonwealth : ' Virginia For Departm?nt Use Only _ Healt!\ Department ‘
 Department of Health E : i s::tngg?;;z: ct;umber3 TR
Dt lCencl Health Department _Date Received 7-26-59
.A To Be Completed By The Applicant )
- Type sewage system: [ New -3 Repai‘r O Expanded O Conditional

MWRFHA/VA yes [ no O
owner C1ANCIES A Whiciftt . padress AL WALKELR WA \/ phoneo5 FSETT

7 Staflrd  Va 225

Agent Address Phone

_ Directions to PropertyR* 03] oppROX 2 _w”-ﬂ.x. ~ !?,{g(ol Lot )uM'
| g Hn P lace on  lefd. (_(A)arwc[n. on,  Mad 50)(3\ )
' Subdivision S%\C(vv&‘ Hergu: Section __ C N < piock ot G

N

Other Property Identification

- Dimensions/size of Lot/Property H :
. - - . K H ER R Ry

L Bullding/facility O New g Existing N _ — 0/ :
Intermittent Use J Yes [0 No  If yes, describedd } ./ MA‘ Roonn  naling o
i. Residential Use ‘ Yes O No
Termite Treatment : Yes O No
- O Single Family {J Multifamily Number of Units —— Number of Bedroom
Basement .0 Yes £2 No A/;_
* . Fixtures in Basement O Yes 1 No g -
M. Commercial Use 0 Yes A No  Descrive: ' M
Commercial/Wastewater [ Yes ' O No Number of Patrons ____  Number of Employees S
If yes, give volumes and describe
V. Water Supply: O Public 0O New Describe: _bevs, T booedd
g Private O Existing S
V. Proposed instaliation: ﬂ Septic tank and drainfield O Other

if ‘other, descljibe

SITE  Attach a site plan (rough sketch) showing dir}iensions of property, proposed and/o{' existing structures and —
PLAN  driveways, underground -utilities, adjacent soil absorption systems, bodies of water, drainage ways, and-wells
~and springs within 200 feet radius of the center of the proposed building or drainfield. Distances may be paced
*  orestimated.

The property lines and building location are clearly marked and the property is sufficiently visible to see the to--
pography. | give permission to the Department to enter onto: the property described for the purpose of -processing
this application. . " )
. />’Z( ,L/\/Z,-Y///, /é"’ C , 7'025 90

s 7~ Signaire of owner/agent . Date
CH.8. 200 Revised 4/63 . - ' o ' ‘




a0

Ap ) quatno for a Sewage Dnsposal System Censtructmn Permut

‘Commonmllh 'Virginia -+~ . For: Department Use: Only -‘Health Department S
o :p.pmﬁ"“uh Sl e , : . Identification Number

Map. Reference

- "'“‘c!\:fﬂg'L i Health. Department .Date'-Rece'ived‘ s 7 -‘2-_6’".70 i
. TeBeCompleMByThoAppllanl e e
- Type m'm 3 New - -0 Repaif -0 Exmnded O Condltlonal

N[E\FHA/VA yes [ no O =
Ovmer-l'/'f-'ﬂ‘AIC-/. uﬁ%/ﬁ/‘f‘f AddrmZ/ WA[-K(//? WA‘ \/ Phang/§ ?Séy?

SHallped Va ;uss\/

. Other..Property identification

- Agent _ — Address ___ _ l?hone.
m;,cum 1o Property 1 (687 appRox 2 wile f&vU Wedloe, Uou,\ -

| 5‘\\* o\ace on ‘&C" \(A)arwuc,[n_ 1% leba)(\
~3ubdlvlslon S‘}C\C{D( l@(()LJ: ‘Section_ O N & Blbck i . I..Ot‘ : q(ﬂ ‘

...Dimensions/size of Lot/Property
2 '- Nﬂmlm o O New: s Existlng rRni :
© . -Intermittent Use - . Yes FR % No - If yes, dewribdzﬁ) 2 UuJoROOW* /nC(rIJ

N Residentisl Use ' = LA Yes ~ ~ - []No

‘l’ermite Treatment © -0 Yes T O No 3
i _ N i ) Slngle Family - O Muitifamlly Number of Units ==~ "“Number. of Bedroome
Besement : - O Yes o £ No -
Fixtures in Basement OYes -~ ~ ° fANo T | : S~
WL Commercisl Use .~ [JYes . ‘K1 No " Describe: ..~ - - - —

/ 'CemmercIeIIWastewater-»f ‘OYes -~ - D No  Number of Patrons e "'-Number‘of:Employees'__?f---1:‘-r-

S V. Water Supply: - [C1Public . (] New- Describe: sy, T bovedd
A S . gl’ﬂvate EEE |_‘_|Existing - : - - :

S Pmpmdinm SRR e ﬂ 8eptic.tank:and'-'dralnﬁelds*»:: - ) -Other -
If ‘other, describe - n — s

SI‘I'E ‘Attach a site plan: (rough sketch) showing dimenslons ‘of property, proposed and/or existing -structures: and —
- PLAN- - -driveways, underground utilities, adjacent soil: absorption systems, bodies of water, drainage ways, and-wells -
% . ~and springs within 200 feet radius of the center of the: prepesed building or: dramﬂeld ‘Distances may be- paced
- or estimated. . -

~ The. property -lines and- building location -are: clearly marked .and. the property. is. ‘sufficiently vigible- to see ‘the to-
+ pography.:1 give permission-to- the ‘Department to- enter .onto the properv described -for- the  purpose: of- proceeeing
this epplicetion

>r7 ,L»/{’I 7% | e i 7025 70

mer/ngem 1'; P Datg e

CH.8 200 Roviesd 4/83




O cano.—1 0 2 Femiy Owaliing Cone
O ooca mtens Sutang Gl

PERMIT APPLICATION g
. 9
RECEIVED BY: for PERMIT NUMBER Ed
g
Application is hersby mae for s Sullding permit in cCordence with the SSRCHHon 8nd or the purpone hersinafer set forth, Ths |
application is made subject to aft County and State laws and ordinances and which are hereby agreed to by the undersigned and :
which shali be deemed a condition entering into the exercise to this permit.
DATE PURCHASED // 9% 3 z
Al WAL WM Sz %Y/ h Z2IYY previous owner L g
ADORESS OF PROJECT . ’ Vj . }% / k ®
Feanees. L aewih LOULHT 21 Walke Wiy Staffind 2257y (195097
Owner Mail Address / 2ip 4 Phone
Same |
Occupant Maeil Address 2ip Phone
Lic. No. Class
Lrom couvthowe N RY | - £ichd &/’4”(637) rx 2mi s
Directions include State Rt. No. Aﬁmﬁ’ﬁélé&dﬂk&éh’ FIMFA.&%::?&/J ................. E
[ J— { PO | Sy — g Sulte Apt:
No. of Acres in Tract .........ccceeecuenenne or size of lot x Magisteris! District
- Use Group Fire Grading Live Loading Occupency Load .......... eessesararesse
Subdivision Zoning Code CT No.
Cheages in wee and sssnpancy et
SCOPE OF WORK ‘w ' ' o
£ New One femily — No. d&dnm‘. Ma‘”. |“..||mbly (A) ’
O addition U Townhouse
n 0 swinem (8)
Altorotion Tronsiont hotel, mevet, 3 Fecvory (F)
B’m,w o derminery — nomber O Hieh Hezerd (W)
3 Resing Of Ot -oevoenennnnnnene - 3 instirutionat (1)
80.«.- [ Mercantile (M)
. Carport
0] Movinp (rolecation) {3 sworege (9)
D) Feundetion only D."""" 3 Tanks - Towers (U)
Oocks 3 ower-Specify
OWNERSHIP mf;..*m_m_dm&&
Private (individuel, corporation, s: ‘ ' Z‘ﬁ X g.z IZa5 ﬁ;a
D nonprofit inshitution, etc.) 0 WD Insert
Public (Federel, State, — Specify
locel gevernment) * a Other —§;
VALUATION (Omit cents) Nenresidentiel - Describe in detail proposed use of buildings, e.g., food processing
Permit Will Not be issued until All Fees are Peid, plant, machine shop, laundry building at hospital, elementary school, secondary
Cost of i school, college, parochial school, parking-garage for department store, rental office
Of IMPrOvOment . .cueiiienennnns building at industrial plant. If use of existing bullding is being changed, enter proposed
To be inntalled dut not included use.
in the abore cost
o Clectvicel ........0iiiiiiniinnnns ’
b Mlumbing ....cco0vtciecnnannaaas
¢. Hoating, oir conditioning ..........
. Othor (oloveter, 08€.) ..covennnnn. I, HERESY CEATIFY THAY | u.:v: .zc.ao mmamma THig mucnlg:
AND KNOW SAME TO AND RECT. ALL PROVISIONS
TOTAL VALUE OF WPACVEMENT i . . SANE-AND ORDINANCES QOVERNING THIS TYPE OF WORK WILL BE COMP,
LIED WITH WHETHER SPECIFIED MERRIN OR NOT. THE GRANTING )
COMITRUCTION TNLL CONPORI YO PEAMIT DOES MOT PRESUME TO BIVE AUTHORITY TO VIOLAT 4

THE PROVISIOND OF ANY GTHER SVATE OR LOCAL LAW'
CONSTRUCTION OR THE PERFOAMANCE OF CONRTAUCTION.

Lemis letndt URILHT

v
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STAFFORD COUNTY HEALTH DEPARTMENT
STAFFORD. VIRGINIA 223384

IN COORERATION WITH THE : " amea coDE 703

STATE DEPARTMENT OF MEALTH 9-3101

July 27, 1990

To: Stafford County Code & Compliance Dept.
From: Eric C. Blankenship, Sanitarian 2SO

Re: France Warwick Wright property investigating an existing
drainfield saitability for a new trailer

Dear Sir:

Bpon the reguest of Mr. Wright, Y conducted a drainfield site
investigation at his residence, 21 Walker Way, Stafford, Virginia.
Mr. Wright and his wife wish to replace their present two (2) bedroom
trailer for a new two (2) bedroom trailer. The Wrights' want to keep
the other existing one (1) bedroom trailer (for guest only) in the
drainfield system.

My investigation involved a ®0il profile at the lower landscape
limit, locating and measuring all subeurface lines, producing a “as
built sketch”, and determined depth of installation. In my search I
found no sign of drainfield system failure.

In conclusion, I feel this system can support the replacement of
the main residence with a new two (2) bedroom trailer and also the
remaining older one (1) bedroom trailer.

If I can be of any further assistance, please feel free to call
me. .



Soil Evaluation Form PAGE OF

Commonwealth of Virginia _ Health Department
Department of Health Identification Number
Tax Map Number 30cCc -1- 4%

General Information

Date _ 7-2'1- i) St CSonl Health Department
Applicant __FrancCoS A, W m::‘) [ Telephone No. (59- 564
Address Al WalKen Wauy
Owner ﬁgj%cﬁ_tﬁ&mﬁbt Address Same _as above
Location Zake _ zi&éu%c"?h 2451t abouk Amiles  rake o R;\.;kf oy Welhn tdgg , @:'/m oglqﬁk‘,
Subdivision M_Hin_aock/&ction Lot %6
Soil Information Summary
1. Position in landscape satisfactory Yesty, NoO)  Describe Sche Sfece

o,
2.Slope___15 /0 %

3. Depth to rock/impervious strata  Max. Min. None X

4. Depth to seasonal water table (gray mottling or gray color) Noﬁ Yes O inches

5. Free water present No ﬁ YesO range in inches

6. Soil percolation rate estimated Yes) Texturegroup | @ m v ‘
NoOl Estimatedrate _ 35 min/inch Z2ss thain

7. Percolation test performed YesO Number of percolation test holes
NoJ& Depth of percolation test holes

Average percolation rate
Name and title of evaluator: &ie C. Phandiensh ‘,O Senitunian
Signature: 2 C. %.«Aﬂ wsSh ‘0
Department Use

KiSite Approved: Drainfield to be placed at 23 tepth at site designated on permit. X P PO, epsth.
{0 Site Disapproved:

Reasons for rejection:

1.0 Position in landscape subject to flooding or periodic saturation.

2.0 Insufficient depth of suitable soil over hard rock.

3.0 Insufficient depth of suitable soil to seasonal water table.

4.0 Rates of absorption too slow.

5.0 Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
‘6.0 Proposed system too close to well.

7.0 Other Specify

C.HS.201A Revised 4/87 V-1




2W—90 Profile Description Health Department
SOIL EVALUATION REPORT Identification No.

Page of

Date of Evaluation

Where the local heaith department conducts the soil evaluation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application. if soil evaluations are conducted by a private soil scientist, location of profile
holes and sketch of the area investigated including all structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site (See
section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separate page and attached to this form.

O See application sketch O See construction permit O See sketch on reverse side or page attached to this form.
Hole # Horizon Depth (Inches) Description of, color, texture, etc. Texture Group
#2 A O=/l0% Boown _+a [/t Boowin 2343 Logn,
Weny Fauiable 7y
>+ L0 — QO ) 'fﬂ_ohg BPoown koan  Fruable 2L
A, 20 — %o 5+Q04?_Bm_51zm£ﬁ_/=mm
= Enichld 4o \eng Faabll, ar
_C 6‘0"‘ éo Bﬂnuu«\_ LQA:P") b)(«ut tediesiong Y7
< a,

Meay F@l.a, [

Remarks

CHS2018  Revised 4/87 V-1A
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