
NECORD OF
,,:,-.-.*e:F,s '

INSPECMON-SEWAGE DISPOSAL SYSTEM

D,& b/9fi%^*
*apB, t{Rs. ELYI EByl, Yl.

s*$ts

Exast Ircation xf. 2g x}EnH" rEpr otr lr.of

Instaled according to Permit besisn esE
Sewage Disposal

(1) LOCATTON
Allotted drea adequate D Yes E No. Distance from
nearest lot lines---"- feet.
Water Supplies,----:fbet.

(2) TNSTALLATION AND DESTGN

609. m 3 .1 HTISS Og LErr FOSBN
Iat No.)

WATER SUPPLY INSPECYION
No. Distance to Dearest llouse Distance to nearest

feet. (UsF Form LHS-143 fot Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION
(6) DISTRIBUTION BOX

WaterJight and equal surcharge to each line by Wqfer Test
*4.s fl No. Distribution Bor provided with-'+r-=
extra outlets for future use.

(s) sorl, csNDrTroN
Are there soil oonditions now evident whieh indicate sysiem
may be unsatisfactory as designed: D Yes tr No. ff Yes,
show adjustments required under "Remarks" below"

SEWER
Dd*

Instaned actording to Permit Design EIz{6s E No
Have additional Household Appliances been added NOI on
Permit: fl Automatic Washer Disposal

(71 SUBSURtr'ACE ABSORPTION
Total Area in bottom of feet"

Number of of ditches-#-feet.
Grade of ditches per 100 feet"

100 Has system been
ENo

Tlpe aggregate
Depth under inches
'fotal
I)epth of backfill over

(8) SURFACE DRAINAGE
Storun Drains from }fouse and Basement flowing away from
Subsurface Drainage Field: ka* E No. Was Surface
Drainage required E Yes tr-Dio. If Yes, has this been pru-
vided tr Yes E No. Has area been drained by lowering
Ground Water Table: fl Yes tr No. D.iblorf iequired.

(9) Are follow-up inspections necessary tr Yes tr-NS,--

(4) HOUSE
Instaled

(5) SEPTTC TANK
Constructed

Inside Dimensions
Liquid

LINE
E No. Tyr'e oI

feet.
esn No"

This Disposal System (Is) Ml,slg)lt 6.

(Health Dirdtor)
11-+-

Autbsity - O&€r

With proper maintenance, approved Sewage Digposal systems mny bg e:pected to funetion satisfac{orily, provided no overloading
or physical dshpge occurs to the system. Rcmarks

Virginia Department of Health
t,lls - 141 Rev. 12/71



rr To TNsTALL d REpAr fI' REASONS TOR REJECT
--\

PERM B,
sEwAGE DISPOSAL SYSTEM

cancelled when site conditions are changed from those shown on
WAT

(1) Void after (12) twelve
ER SUPPLY n
months. (2) Automatically

3o
(3) Automatically cancelled should facts later become known that a potential hazard would

FHA/VA tr Yes No Date

Owner HBS" ELTA AIIAB Address
ng

Occupant sa{E ress
{lVlailinq Address)

Exact Location
of premises m. 2? LErr 0r 33. (6t*-{0 1 HU.ES OU IErr e FSr$8, grB$ilrrorc uP Hrr.T.

(Subdivision, Street or Road Name, Sect Lot

FOR: l--l Dwelling

Actuat.Ffotential D Bedrooms

Washing Machine

Disposal Unit

A es

Yes

No o

Actual

gal. per day

water)

0)

ional

WATER SUPPLY (Existing) Ctass 

---'-..-Approvedq&eE iltlgllgg- class -- cased 

-ft. 

to be grouted rt. CEFIEIfI SHrnff Gmu? s ar DprH lrCIltxD clstffii
Other

SOIL STUDY Naturally drained,

(2 ) **r*, *rcotation Rate 1-.- (Minutes per inch)

by ce Class I I I is to be considered as to be i

suitable by sight es flruo
10 tr 11-2s n 26-so Ersr Percolation Test Bequ ired I ves lrto ^A---.

0 minutes)(Minutes per inch to nearest 1*'
Depth to Grey Mottles
Surface drainage required Yes

DETAI LS OF CONSTRUCTION

lnsideDimensions Length

Depth of aggregate from base of tile

(estimate over 4 ft.) OTH

(41

(5)

Type of material requirea (jf. Distance from Water

Septic Tank of
width

square pe

m of ditches inches. Allowable fall inches.

ngs, Water Supplies, Sewage Disposal
regard to one another.

rOOI IJES
6ffiBAI'
9ITC[IEf'

OTHER DRAINAGE

--e+-."

Rough Sketch of Premises (including adiacent pr
Trees, and Other Possible Sources of Contamination tes. by lnd

xI? fi) scll,E

Total aggregate minimum depth

'Distance from well to tank

Note: Owner or his agent must notify

inches or more. Depth of drainfield to be

distance from well to drainf ield

Showing Location of

inches from surface of or ground.

covered
EFIED D

epartment apploval

and Slope with

su
r$

Health DePartment,
the
MAY EOU IR E

when
ent, it shall be u

trEEP D&IItrTIEIO lOOt ALL P0?tHr-E HtlE8 STPFLIES

GEP DSTITHIEI.D 50? F0EDt til. rmH

1i

o
3o

tr

Bas€d on the above information, the undersigned recommends that thi

Date ApProved

tt_€RTr4

HOUSE SEWER LINE Size

Liquid Depth

ial

Depth of Air
Liquid CapacitY

o

LHS - 121 BEV. 12/71 ( Beviewing A
Virginia State Department of Health

permit be

made.

(Sanitarian or Health

o
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couNTy oF MADrsoN, VIRGINTA 
- ' ' ^. Ji .,, 

OFFICE OF TFIE ZONING ADMIMiTfidTPh-
District

epfltcauoN FoR zoNrNG & BurrDtNG pERMIT Permit No.
INSTBUCTIONS: prepare FOUR C-OPIES: Secure aDDfoval of Health Departmenu Submit to zoning Administratoltogether with.scal€d.plotP]an
showing lot dimensions, building location on lot, dista-nte from road front, distance from adjacent owners, burl(llng drmensrons ano Duuomg prans.

Name of owner . . .Ht Elya

relephone .4$:tS$1. ... .

Name of Contractor --------.---

Address - Telephone

Property Location-Highway N". .--.---qq?--.--.-- Street Lot No. --

Block Section Subdivision _ ...-.. Land Map No. &.:tlP
Lot size .$- **Pqt Frontage -...1$q.SI. trfi Fb. Depth I Corner I Inside

&*1 Classification of Adi. Land --.-----.$:L"--

Type of Structure Proposecl Use ---.-

I New Building ! Addition ffi Mobile rlome tv*. -]$IE.) other ftfcsnq-q

l? . ." --..{5-...--- No. FIoors Square

tr-- Height Rooms --

0r,x,Garbage Disposals Heat (type) -.."-- Basement ---------.-. ([ full I partial [ finished)

Exterior Wall Construction .----- Type Roof & Covering

I Garage I Carport [] Attached I Detached Size.---.-".-..--- x.-----..--..-- Total Area ...---.--..--.-. Sq. Ft.

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

HIGHW^A,Y DATA, SETBACK, YARDS, PARKING
Frontage Road: Total width of R/w -- - 3.9. .Eh side Road (if any) width

Building Setbackt -.-199-. Feet from Frontage Road; Side vara ..95.. Feet from {af$f *y.lgf .--.--..-..-

Side Yard a5 Feet from l&oma fam t'A E r 
ADJACENTOWNER

..--..-; Rear va"a 5?--- Feet from {:---WS.. --.
ADJA.CENT OWNER

Type of Surface

UTILITIES

Domestic Water:

Health Permit .--".

------Off-Street Parking (No. Cars) -----

(DATE)

Zoning Classification

BUILDING DATA

Size -

Units

Total Area ---.-.---3b@tl Baths

Feet

-- Kitchen

;S Individual ,[] Public Sewerage: fi Individual I Public

Approved by Health Dept.
( DATED)

Estimated Cost $.$3-m?W -.. .-- - Work to Begin -------. -...-- To Be Completed

Approved by Zoning Administraton: _--_--_--- Date --
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