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. Commonwealth of Virginia
Application forr I Sewage System @1,t** Supply

l4too IY],on nia RA -

-1

540'b - 84u3 c, ll

Fax

Fa:r +3+- )63.- Lt5:V
tlqtt'S

F.mail .

Ovmer

MailingAddress

itjl t-l

Agent

Mailing Address

Site Address

Hcalth DcpatlmcotIDI

DucDatc

VDEUSC

Directions to Property: It DJ hrorovi d 0\5 c- Orr)

Sestion

TaxMap Ofi er Property Idcntifi cation Dimcnsion/Aoeage of Propcrty

p\ Sewogc System (Neu Construcfion)
Con*uaion pcrmits are valid for l8-months. Oumers are adviscd to apply for a constuction permit if they intc,nd to build
within 18 months of completing this application. Certificdion lefiers do not e;Eirg may be recorded in the laod recordg and
ransfer witr a property sale. For which are you appblng? ! Ccrtifcation Letter I Consructio.n Pcrmit

\J t N Sewage Systcn @rlstlng Constnrcdon)

Check all tbat apply: ! Repair ! Modification ! Apansion I Replacement E UpgraAe

Do you wish to apply for a bcficrmcut loan? 

- 

Ifyos, there is a $50.00 fee for a beficrment loan dctcrmindon md you
must oomplete thc applicdon addcndum for bcttcrmcnt loes..

N\N Sewage Syste.m (Ncw or Erlstlng Constructlon)

! Sin$c Family Home (Number of Bedrooms J I UUU-family Drelling (Total Number of Bedrooms J
lOther (describe)

Basemen0 YesNo (circle one). Walk-out Basement? YeVl.lo (circle one) Fixtures in Basement? YesNo (oircle ono).

Conditional permit desired? YcJtIo (circle onc). If yes, which conditions do you want?

flReduced.water flow I Limited occupanry [ Intermittent of seasonal use I Seasonal or tcmporary usc not to cxcced I ycar

ItNotq For sewage systems, a plat of lhc property may bc required and a sitc skctoh is always water supplies, a plat of
the property is not required and a site sketch is always cxpected. The site sketch should show your property lincs, actual and/or
proposed buildings and the desired location of your well and/or sewagc system. Your property lines, building l6cation and the
proposed well and sewage system sites must be clearly marked and sufficiently visible to sec the topography.

I give permission to the Virginia Departtrent of Hcalth to enter onto the propcrty dqdng normal business hours for the prpose of
this application and perform quality assurancc checks ofevatuations and designs until an operation permit is approved.

kolar
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N

Will anv buitdings within 50' ofthe proposed well be termitc rcarcd? Yes

one).ordarlcircre

onc).@'cr.
Will thewater supply be Publiq

If proposed, is this a replacement (circle one). Will the old well be abandoned? Y

one).

WaterSupply
one). Is the water supply Existing

of
4

Date
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Sewage Disposal System Gonstruction Permit Peoe / or L

Commonwealth ol Virglnla
Deoartment ol Health'O<a/(|Ce Ca Heatth Department @

Health Department
ldentiflcation Number 5D-v?- 6a
Map Reference sL-z o

Geneml lnformatlon

Repair fl Expanded ! Conditional I FHA tr VA EI Case No.
the application for a sewage disposal system construclion permit filed in accordance wlth Section

Telephone G7 z - ?9ze
to:is

-J

Lot

Owner
Address

to be constructedFor aType 7 Sewage

Sestion/BlockSubdivision
Actual or estimated vyater use

New (
Based on
3.13.01, a

DESIGltl IIOTE: !|'ISPECTIO]{ RESULTS _
Waler supply, exietlng: (describe)

s7s1166 ao'i,i. ftat 24l

Nlfr
ITo bc

cased
lnslalled: class

2<' tt|rlt.

Waler rupply locatlon: Satisfactory
comments -..,
G. W. 2 Beceived: yes ff no I not applicable I

yes Er no fJ

l.D. PVC 40, or equivalent.
Slope 1.25' per 10'(minimum).

Bullding Wn

E Other

y* dno B commentsBulldlng 3ewer:
Satisfactory

gals. (minimum)./aaoCapaciU
OtlierD

Septlc tank: Plrtiedment unll:
Satisfactory

Ves {no O comments

lnlet-outlel atructure:
PVC 40,4" tees or equivalent.
E Other

lnlct outlcl rtruc,lure:
Satisfactory

Ves V/no A comments

Yes E describe and show deslgn.
pump rtation: Punp & gumprtdlon:

Satisfactory
no E comments

A
vesE

U I

Gravlty malnr: 3" or larger 1.D., minimum 6" fall per

,it[eneth or equivalent.100', 15fi) lb. crush
E Other

Gonveyance mcthorl:
Satisfactory

yes {no E comments

-/
Dlrtributlon bor:
Precast concrete *1g6 / O tports.

E Other

Dlrtrlbutlon bor:
Satislactory

yes {no E comments

Header lircs:
Material: 4o 1.O.1500 lb. crush strength plastic or equiva-
lent. from distribution box to 2' into absorption trench.

Other
Slope 2" minimum.

y", D.4o E commentslleader llno:
Satisfactory

Percolatlon lincg:
Gravity, 4" plastic 1000 lb. per fool bearing load or
equivalent, slope 2', 4,, (min. max.) per 10O.
El Other

Peicola0on llne:
Satisfactory

y* {no D comments

\

/?oo
7F5 :size

width

7

Square ft. required depth from ground surface
tO bottom of trench
Trench bottom stope
center to center
Depth of aggregite
Trench length Number of trenches

Absorplion trenches: yes

Sanltarlan

no E commentsAbsorptlon trordrcg:
Satisfactory

by

il.zC.H.S. 202A Bo\rEd,6A4

,/ \'*'



Health Department
ldentification Number s/)-

Schemallc drawing o, sewage disposat system and topographic features. PAGE A Of &
Show the lol lines ol the building lot and building site. sketch of property showing any topographic leatures which may impact on the design of
the syst€m. all existing andlor proposed slruclures including sewage disposal syslems and wells within 100 leel ol sewage disposal syslem and
Teserve area. The schematic draveing ol the sewage disposal system shall show sewer tines. pretreatment unil, pump slataon, conveyancg sys-
tem, and subsurlace soil absorption syslem, reserve area, etc. When a nonpublic drinking water supply is to be located on ths same lot show all
sources ol pollution-within l(Xl leet.

I The information requared above has beert drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to iltustrate the design.
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No/ 6 fcic€
The sewage disposal system is to be constructed as specified by the permit F o, plans and specifications [.
This sewage disposal syslem conStruction permit is null and void il (a) conditions are changed lrom lhose shown on the application (b) condi-
tions are changed ,rom those shown on the construction permit.

No p8.t ol any installation shall be covered or used until inspected, correclions made il necessary. and approved. by the local health deparlment
or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to approval shall be uncov-
ered, il necessary, upon lhe direction o, the Departmenl.

K*frff L4od-

a^Date: {.-- ?- A7 tssued by:

Date:
Supervisory

Ho-,y,g5rftr

This Construction

Reviewed by Date

by:

Supervisory. Sanitarian
Date

Regional Sanitarian

lf FHA or VA financing
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Construction Permit
Certilication ktter

TA)( MAP ID. ft - 3o,-

INITIALS
3

PA

wQ

Application For: K

OFFICE SUPPORT
Application Received:
Fee: Amount Collected:
Receipt Number:
Application Reviewed:
Applicant Given Site
Evaluation Info Sheet:
Application Entered into VENIS:
Assigned To EHS: 1Yt>
ENVI RONMENTAL SPECIALIST
Site Visit Scheduled:
Applicant Reminded of Site
Preparation Requirements :

Initial Site Visit Made:
Irvel I AOSE Review
Application Deactivated:

hrrpose:
Administrative Denial Issued:
Revised AOSE Report Received
Reactivation:
Follow Up Visit:
Follow Up Visit:
Follow Up Visit:

Data Entry into VENIS
Issue/Deny Drafted:
Issue/Deny Reviewed:
Issue/ Deny Countersigned:
Issue/Deny Sent to Applicant:

Mark One:

Inspection Requested
Inspection Performed

.1

,/

I

a'f ril>
oYt l7l t3

Mailed ,,/ rr*ea 
-:/ 

ncked Up 

-fr ors-l> rc-G$Q.- Snr.0.$r--
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Revised 7-6-2009
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ITDH#lrHl=*'
Orange County Health Department

128 West Main Sfeet, SuiteA
Orange, Virginia 22960

(54;O) 6724223 Voice
(54;0!672-1093 FaxPrctecting You aN your Envhonment

Comments:

Private Well Construction permit
Health Department lD Number: 137-13-0g4

fto{ce-: the virginis Depadnent 
9f Health may revoke ormodity_uris pemit if, at a tater dale, it finds the conditons that formcd thebasfs lbr issuing the pemit do not substenthlti 

"orply 
*ur rr"'mviiiuwiiiieeuailons, ti vac stsclo d seq., or if the uc,muld thrEaten public health or the environment.

1

L.
Monrovia Road

vA22960

Rt. house onon 6
1

GP!N:

Section - 59 Lot - 30K

WellClass:
Class lllC

Minifium Casing Dep6:
20

Minimum GrottDepth:
20



Owner lnformatlon
Hall, Lynn W. & Donald L.
19200 Monrovia Road
Orange, VA 22960

Phone: (540)672€403
HDID #: 137-13-034

related features.

DRAWING NOT TO SCALE
INSTALL CLASS IIIC WELL

1OO FT M!N. FROM ALL
SOURCES OF COI{TA.M ll'l A.TlOlJ

\AELL DFILI.ER'S COMPLENON REPORT

AND COPY OF POTABLE WATER
TEST RESULTS ARE

REAUIRED TO THE HEA.LTTI DEPiRT}dENT

l0 FTht

EXISTING WELL
'l.lE',^tr $EuslTE

Show the p.roperty lines, all existing and proposed structures, existing and proposed sewage systems and
water supplies, slope, and any topographic features which may impact the design of the welt.
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4"0. ],Ko^nern^^
I lssued Uy:.lutte Xffian
Envlronmental Health Speclallst

Aorll15.2013
lssue Date

October 14.2017
Explratlon Date

@nsf;ucfron

EXISTING

DRAINFIELD

EXISTING
HOUSE



Tax Map #: 59-30K HDID#: 137_13-034

WHAT YOU WILL NEED TO GET YOI'RRECORD OF INSPECTION TOR ffiPRIVATE WELL

o Health Departurent's lvell constuction Inspection and approval (LHD must inspect AosE permitted wells)
o As-buih Drawing showing specific, actuat we[ location.

o we' Dri'er's uniform water we, compretion statement or Gw-2

' Y""Ji"fi"llY#:t;ffIffi1 well completion statement or GW-2 documenting proper weu abondonnrent

o water sampre test resurts negative/satisfactory for coriform bacteria

' *'HHflffff11ffiff$TrTiffiI"rtrififr[l:X,ired due to rack orhorizontar setback benreen wen

It is important 0tat vou obain your Record of Inspectio& as it is a requirement of the private we, Reguratiotts .Please allow severat-u'siness ait's ai;; #il pie." orJo.ur"ffi is-received or tne i,ecora of Inspection tobe issued' To avoid delays, clearlv lab"t;; i"d" ,ro".r.*iliili tu,,n" prop"*y rererence (Tor Map or GpINnumber) and HDID number shoum tbo;;;'o, your construction pernrit Fornew consuuction, your Record ofInspection, once issued, must arso b" p;o;id"d ;';f.-ilru;,i,lil'bfr.,r.
If you have any questions-about any of the itemlglr $s rist prease do not hesitate to conract theorange County Heatrh Department at'iiliiirz_ozn.



Sewage Disposal System Operation Permit
Commonwealth ol Virginia
Department of Health

oTax Map No. 59-30

Health Department
ldentification No. sD-87-67
orange Pounty Health Department

st W F e is Hereby Granted Permlsslon
gpd, at'noot[at€a{lrJ9"rn-*l-m-t8H8gBPj'rigid.Hf 

rgs,'gE,f, R"ilfl 
,f.lr?e! ol

/etz rnt.

SUBDIVISION SECTION/BLOCK LOT

N/A 59 5 Pt. of 59-3O
This permit is lssued in Accordance with the Provisions of 32.1, Chapter 6 of the Code ol Virginia as Amended and Sectlon(s)

3-22 of the Sewage Handling and Disposal Regulations of the Virginia Department of Health and
a

ulith Previously lssued permits None
Dated N/A

0

with the understanding that the Owner andlor any Subsequent Owner will operate the Sewage Disposal System in Accordance
with the Sewage Handling and Disposa! Regulations of the Virginia Department of Health and any Variances or Conditions Granted.
lsguance of an Operating Permit does not imply or Guarantee that the Sewage Disposal System will Function for any Specified
Period of Time.

V$RIANCES GRANTEO
)g NONE tr SEEATTACHED

C.M.G. BUTTERY ,MD

Ellective Date

SPECIAL CONDITIONS

x

\, c.H.tL 205 Fcv. a/d!

, 88
Recommended (Sanitarian). Approrod (Stete Hoalth



. Sewage Disposal System Operation Pernlit
Commonwealth of Vlrginia
Department of Health

rTax Map No. S.,, l?
I

Health Department
ldentification No. sD-87-67

# Health Department

Operate a (Type)
lie:t Sioe

I Sewaoe Disoosal Svstem Havino a Desion
Aooiox. 'l 9/1U niles S6uth of- RI

is Hereby Granted Permlsslon
gpd, at

of Rt.

SUBDIVISION SECTION/BLOCK LOT

\/A 59 5 Pt. of 59-rO
This

I
permit is lssued in Accordance with the Provisions of 32.1, Chapter 6 of the Code ol Virginia as Amended and Section(s)

3 -?? 'of the Sewage Handling and Disposal tiegulations ol the Virginia Department ol Health and

lssued permits ilana
I

with
I Dated N/A

the.
a

und6rstanding that the Owner andlor any Subsequent Owner wii! operate the Sewage Disposal System in Accordance
and Disposal Regulations of the Virginia Department of Health and any Variances or Conditions Granted.
Permit does not imply or Guarantee that the Sewage Disposal System will Function for any Specified

C.H.G. BUTTERY ID
J$R!AN9.Es
,1, *q.ri,

dnerreo
tr SEEATTACHEO

SPECIAL CONDMONS
ATTACHED

t.
t ' +r EbctlteDate

O.H.S. 205 r R.v. a/6C

3/3C/BS
Recommended (Sanitarian). Approrcd (State Health



Sewage Disposa! System Operation Permit

Commonwealth of Vlrginla
Department of Health

iTax Map No. 5g tr=t

IOperate a (Iype)
llest Sioa of lrt. 612

Health Department
ldentification No. st)-87-67
tl-nnEl- fa,.nti, Health Department

is Hereby Granted Permlsslon
Sewage Disposal.
Aoprox. I 9/

450 gpd, at
Int.

suBDtvtstoN SECTION/BLOCK LOT

N./A 99 5 Pt- of 59-30

This permit is lssued in Accordance

I t.r,
with the Provisions ol 32.1, Chapter 6 ol the Code of Virginia as Amended and Section(s)

of the Sewage Handling and Disposal Regulations of the Virginia Department ol Health and

i..rnowith lssued permits
Dated N/A

lvlth the understanding that the Owner andlor any Subsequent Owner will operate the Sewage Disposal System in Accordance

{tn tnei Sewage Handling and Disposal Regulations ol the Virginia Department of Health and any Variances or Conditions Granted.
lssuance of ah Operating Permit does not imply or Guarantee that the Sewage Disposal System will Function lor any Specilied
Period of Time.

C.l*1.G. tsUTIERY , l{E
VARIANCES
tr NONE
t

GRANTED
tr SEEATTACHEO

SPECIAL CONDITIONS
tr NONE / ATTACHED

n gflective Date

O.H.S. 205 ncv. ,l/81

,/30/88
Recommended (Sanitarian). Approved (State Health



Golnpletion Statement
Commonwealth of Virginia
State Deparhent ol Health

Name of Gompany/Corporation/lndividual:

Health Department
ldentification Number 7
CFAur.r-: Co Health Department

d; s 6n<rtla€

Address: fiQ* , )A - 'Telephone: 7tt
' Owner's Name Sfr PHrsn Ld. Fvz

Owner's Address

Location of lnstallation: Lot

Section: 5q
Other:

I hereby certify that{e onsite
strfucfion permit issued (date)

Pfrso
Block

J
tpl0 eg

sewage disposal system has been installed and completed in accordance with the con-
'{'V'Y? and is in compliance with Part D of the Sewage

Handling and Disposa! Regulations and when appropriate the plans and' >-vr- Y y
for the project.

C.tl.& 2(B Rd. a/ts
Dale Signature and Title



I -C.'t+:--d'L
-i,. 

-: 'n: E-

ComFietion Stat6ment
Commonwealth of Virginia
State Dqpartmant of Health

Name of Clrp"nylCorporation/tndividual:

Health Department
ldentification Number 5D-&7-bz
O?nuae- A Health Department

5;, ti*rru;
.f
t,
III

,)Rnur, , )il )ro.Address: Telephone:

Owner's Name 5rt lHe p u. Fre

Owner's Address

Location of lnstallation: Lot
p/,r lo Block

i
a

Section: 5cl Rrrhd ivision
q ,\,q 5Other:

certify that the onsite
permit issued (date)
and Disposal

0 f,r, f

sewage disposal
,<-./- -Y2

system has been installed and completed in accordance with the con-
and is in compliance with Part D of the Sewage

for the proiect

c$.&
J

t
A A.v.a/B

Date

and when appropriate the plans and

Signature and Tille



Commonryealth el"Virginla
Deparlment ol Heallh

'-'rorifiJqe A Health Department

For DepartmentUse Only Hbalth Department
ldentification
Map Reference

I

Date Received

Construction Permit

o

Applieation foi'a
tutt E7

Disposal System

To Bc @mpleted By The ApPllcant i
Tlpe rewagp rrrlcm: ['1 Repalr

notr
I Expanded E Condltlonal +

yes trFHA/VA

</*r/-, ta) fi. 6?2- ?sz\
Phone A aOwner

Agent

/
Address

Address60zzD?- ac nLr-

.c
\
H

Phone

Uof o,/, 46tz 4/"/x t 1/a oil' {
V4

Directiona to Property

Subdlvlslon Sectlon .t'7 Block tt f/,30
Other Property ldentlftcatlon /"/#r
Dimenelons/size of Lot/Propefiy

O[trAppllclfbn hfomaton
l. Bulldlng/tlc{fity

lntermlttent Use

It Boldmtr[ llrc ,

Termlte Treatment

Basement
Flxtures ln Basement

E Exlsting
dNo lf yes, describe:

Number of Units 

- 
Number,of Bedrooms 3

Descrlbe:

Number of Patrons 

- 
Number of Employeea 

-

&,
_9
l

o
N-

E yea

*4
tr Yre
E6ingle Family

tr itPffio

wrto

"K

tr yes

tr yea

E Yes

E i4ultifamily
wfre
w4o

lll. Commcrdd Ut

Commerclal/Waetewater E Yes
lf yes, give volumes and describe

KlY. W!t!r Supplf:

Y. Prcpord lnrtalla0on:

Describe:
I Existing

gd1rr"tank and drainlield tr Other

E Public
E-frlvate

lf other, describe

SITE
PLAN

Aftach a site plan (rough sketch) showing dimenslons of property, proposed andlor existing structures and
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
or €stimated.

The property lines and building location are
pography. I give
thisapplication.

to the Department

s-t-8-7

clearly maikqf, and the property is sufficiently visible to see the to-
to enter ont-o the property described for the purpose of processing'

C.H.8,2(p rd..d a/tB

Slgnature ol eg€llt Date



----
t <tar'

-eeF

Iidation Sewage"Dis n Permit
Only ' H6alth Department

ldentification Number
t For ?r

Map Reference JtZ -q--4 b
71 flDate Received r- l1Health Department

To Be Completed By The ApPllcant

Ilpe rrage ryrlem: @4{ew
yes tr

[''l Repair
tr

Addrese

Addrees

I Expanded
no

I Conditional

672- t/szz
Phone @Owner

Agent

Directiofls to ProPerty

t-,
Phone

Urrr:,.t', 4 */ t.- ,.*t ll,' Jtil

t '-? Block Lot n. -.]t)
Subdivlslon Sectlon

*.
Other Property ldentlllcatlon

Dimenslons/slze of Lot/Property
lr

O[tr] Appllcrllon lnbrmaton
t Bulldlng/tec|ll$ \

lntermlttent Use.

fL Rcddcntd lJrc
Termlte Treatment

Basement
Flxtures ln Basement

lll. Commercld lJtc

tr tlistins
El'No lf yes, describe:

El,$;"".,"'
a;6

Number of Units 

- 
Number of Bedrooms 4

s<.*
E yes

E6
trYF
EPSing
E yes

tr Yes

E Yee

;

I

l--l No
E+fo

p,,No

EzNo

A

Famllyle

Commerclal/Wastewater E Yes

Describe:

Number of Patrons 

- 
Number of Employees 

-lf yes, give volumes and describe

lY. Wdcr Sryply: Describe:
E Existing

Y. Prcpoced lnrtallalbn: , Etr-Sfptic tank and drainfield I Other
lf other, descrlbe

Attach a site plan (rough g*etch) showing dimensions of property, proposed andlor existing structures and
driveways, underground uTatitaes, 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 maiked and the property is sufficiently visible to see the to-
pography. I give
this ipplication.

isSion to the Department to enter onto the property described for the purpose of processing

c- l-tr1

E-dI Publlc
6,Pitvate

lr'

SITE
PLAN

C,ll.8.2m ftd..d
Date



I n for,a.Sewage,Disposal :Sfitem' Construction Permit
Commonwgalth ol Uirginia

. o.eifurtni?{, 
", 

Health
.-'-

t

,J

For DepartmentUse Only

Health Department

Health Department
ldentification Number
Map Refer€oce . ' ...- ." .' ,

Date Received

To Be Completed By The Appllcant

Type rerage ryrtem:

Owner

Agent

g.frew Repair

Address

tr
notr

I Expanded

./5,t/ t,) /,,t./,:,,rr/ ,6/
n^.. ArDt /./, 2"q22

I Conditlonal

672- //r42L
Phone &

Phone

ys8 tr

/ ,''
Addregg

I
Directiorrs to Property

fi* ^,n -? . /-7,

I

/r{- ,fl^,t/ on./ f- ,r/../ /,/-- r( -'/
Subdivislon

/
Sectlon Block Lot

Other Property ldentiflcatlon

Dimenslons/size of Lot/Prope0

O0tr Appllcltlon lnbrmaton
l. Bulldlng/lacdll$

lntermlttent Use

lL ReddoUel tlre
Termlte Treatment

Basement
Fixtures ln Basement

lll. Commcrttel l&.

B4n'
E yes

E6
trYF
ffi,Single Family
El yes

tr yee

E Yes

6 ex6ting
El'No lf yes, describe:

tr 19.
E{o

,\.

E ilultifamily
E,No
E16

Number of Units 

- 
Number of Bedrooms ?

f'],No

E4to

Describe:

Commercial/Wastewater E Yes Number of Patrons -- Number of Employee 

-
!f yes, give volumes and describe

lY. Wdcr Suffi: E Publlc
Q-{rlvale "K, Describe:

E Existing

Y. Prcpoeed lnrtallallon: E-$6tic tank and drainfield I Other
lf other, describe

SITE Attach a site plan (rough sketch) showing dimensions of property, proposed andlor existing structures and
PLAN driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and wells

and springs within 20O feet radius of the center of the proposed building or drainfield. Distances may be paced
or estimated.

The property lines and building location are clearly maiked and the property is sufficiently visible to see the to-
pography. I give permission to the Department to enter onto the property described for the purpose of processing
this application.

,- t'7

C.tl.8.2OO *rWUd
ol Date
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APPUCATION FOR ZONINS & BUILDINO PERTIIT
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- 

No 
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Sewage Disposa! System Construction Permit paee / or L

Commonwealth ol Virginla
ol Health

llea
Health Departmenl -.,\ v4 / r,
ldentiflcation Number W
Map Reference -f 7-. a oHealth Department

Gencral lnlormaUon

disposal system construction permit liled in accordance wlth Section
Conditional E FHA tr VA tr Case No.

to:

5

Lot

is

For aType 7 Sewage lo be constructed on

-rgSection/Block

3.13.01, a
Owner

u-,Address

Subdivision
Actual or estimaled vyater use

Telephone 6-z-?RzZ

New Ef_ Repair I Expanded I
Based on the application tor a sewage

DESIGil ilOrE: lilSPECTlOll RESULIS -
Wlter .upgly locatlon: Satisfactory yes [f no I
comments ./
G. W.2 Received: yes d no E not applicable !To be amtellcd: cfass TT- = t

sEss6 fut attp. orouted 3o' ild. ftQtt4

Waler supply, erlrllng: (describe) Ntft

Bulldlng.€ue?:
Satasractory

y* {no B comments

Slope 1.25" per 10'(minimum).

Burrdrns Vin l.D. PVC 40, or equivalent.

E Other

Septlc tank: Capacity gals. (minimum)./ aoo
E Ottier

Prcheltm.nt unlt:
Satisfactory

Ves {no E comments

lnlct outlct rtuc-ture:
Satisfactory

yes {no B comm€ntslnlet.oullet rtructurc :
PVC 40,4" lees or equivalent.
E Other

describe and show deslgn.Yes
pump rtalim: Pump & pumprteton:

Satisfactory
yesE noE commenls

pl*7
Gravily malna: 3" or larger 1.D., minimum 6' fall per

4itfiength 
or equivalent.1(X)', 1500 lb. crush

E other

Convcyence rmthotl:
Satasfactory

ves {no E comments

-/
Dlstdbulion bor:
Precast concrete *i16 ,/ O tports.

El Other

Dlrtrlbutlon bor:
Satisfactory

yes {no E comments

Header linec:
Materia!: 4' 1.O.1500|b. crush strength plastic or equiva-
lent from distribution box to 2' into absorption trench.

E Other
Slope 2" minimum.

yes D.6o E commentslleader llncr:
Satisfectory

Pcrcolatlon llneg:
Gravity 4" plastic 1000 lb. per foot bearing load or
equivalent, slope 2" 4" (min. max.) per 100'.
I Other

Pcrcola[m llnel:
Satisfactory

y* {no E comments

Square ft. required /q08 | deplh from ground surface
t6 bottom of trench /&" ,: aggregate si2E Hf ;

Trench bottom sloge 
' d" 6,'t'';,u rcort' (tlt*r/;

center to center spacing .,?Ft ; (rench width dFl
Depth ol aggregate 11." ;

irenctrrEniirr- F4 Number of trenches 7

Abrorption trencher: yes

Sanltarlan

no E commentsAbrorptlm bcndur:
Satisfactory

by:

/.-.

ila

1

C.H.S. 2024 Bovi3od 6184

-a -I .>
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Sewage Disposal System Gbnstruction Permit Peoe / or L
I

Commonweallh ol Virginla
Department of Heallh

O?alrcs ?A. Health Department
sD-7^- G7@

Health Department
ldentilication Number

C.H.S. 202A Revis.d O84 ta-2

Map Reference -c 7- 3 ^

tF II
a

,l
.t
,

General lnlormatlon

New ff Repair ! Expanded ! Conditional I FHA tr VA tr Case No. 

-

Based En the application for a sewage disposat system conslruction permit filed in accordancb with Section

Actual or estimated witer use +<o CAD.

to be constructedFor a Type 7 Sewage disposal system

5

LotSubdivision ttA

issued to:3.13.01, a construction permit is
Owner Telephone C'z - ?R z z
Address

Section/Block

DESIG}I ilOTE: llilSPECTlON RESUTTS
Waler rupply locallm: Satisfactory
comments ,
G. w.2 Received: yes p/no I

yes El- no fl
not applicable I

Waler aupply, erlding: (describe)

srouted
To be inglalled: class
cased fu:t ,rtrlt .

Bulldlng rewet:
Satisfactory

,
'i,

y* {no E comments

,Slope 1.25" per 10'(minimum).
E Other

l.D. PVC 40, or equivalent.
Bullding rewer:

4tt

Septic tank: Capacity gals. (minimum)./t)nrt
E Other

Prctnmtnent unll!
Satisfactory

Ves {no A comments

lnlet-outlel gtructure:
PVC 40,4" tees or equivalent
E Other

lnlct outlct etucture:
Satislactory

ves gr/ro g comments

Pump & pnnprte[ot:
Satisfactory

yesE nofi comments

ultAdescribe and show deslgn.Yes
pumpdation:

Conveyance rmthod:
Satisfactory

yes dno E comments

-/9

Gravlty malna: 3" or larger 1.D., minimum 6" fall per
1500 lb. crush slrength or equivalent.

4o
100,,

I Other

Dislrlbution box:
precastconcreten16 / O rports.

I Other

Dlrblbutlon bor:
Satisractory

yes {no E comments

Ves g..dop, commenlsHeadcr llncr:
Satisfactory

rHeader liner:
Material: 4' a.D.1500|b. crush strength plastic or equiva-

. lent from distributiOn box to 2' into absorption trench,
Slope 2" minimum.
f-'l Other

Percolation llneg:
Gravity 4" plastic 1000 lb. per foot bearing load or
equivalent, slope 2" 4" (min. max.) per 100'.
E Other

Pcrcolatloo llnee:
Satisfactory

y* {ao E comments

wi<lth
regate n

A o3
Square lt. required

ll .to bottom of trench
Trench bottom slope
center to center
Depth ol agg
Trench length Number of trenches

Absorption trsnchea:
depth from ground surface

size *f, :

Dete

Sanltarlan

no E commentsAbrorptlon trendtec:
Satislactory

yes

by:

!Ff-

,E' *



Health Department
ldentification Number

Sctemaric drawing of sewage disposat system and topographic features. PAGE e OF a
Show lhe lot lines ol the building lol and building slte, sketch of properry showing any topographic lealures which may impact on the design ol
tho system. all existing andlor proposed structures including sewage disposal syslems and wells within lfi! leel of sewage disposal system and
reserve area. The schemalic drawing of the sewage disposal syslem shall show sewer lines, Pretreatment unit, pump station, conveyance sys'
lem. and subsurlace soil absorption system, ieserve area, etc. When a nonpublic drinking water supply as to be located on the same lot show all
3ou.ces ol pollution.within 100 ,eet.

I The information required above has beert drawn on the attached copy of the sketch submitted with the application.
Attach additiona! sheets as necessary to illustrate the design

e Rt atz

trr fr,let) bues l@'Lo^/G

Trso Fae-T u)to€

Sele^t fr{f Cer7e4

rlu
(2" Dee/rl

.--
-

o

{- ?- Aa

K*i,E; Ldofrl.

No/ 6 ic*ts
The sewage disposal system is to be constructed as specified by the permit F o, hed plans and specilications [.
This sewage disposal system conslruclion permlt is null and void il (a) conditions are changed ,rom lhose shown on the applicataon (b) condl-
tions are changed lrom those shown on lhe conslruction permit.

No part ol any installation shall be covered or used until inspected, corrections made if necessary, and approved. by the local health department
or unless expressly aulhorized by the local health dept. Any part ol any installation which has been covered prior to approval shall be uncov-
ered, il necessary, upon the direction o, the Department.

LDate:

Date:
Supervisory

Housfl{tr

lrt
$/

/N-

/"1

This Construction
Perm

lssued by:

by

Date

lf FHA or VA tinancing

Reviewed by Date

'r S. 2028 ReYis€d 6'0'
Supervisory Sanitarian

rl-2A
Regional Sanitarian
Li



Health Department
ldentification Number

5/)-A7-6t

{ettea) bue> l@'10r./6

Two Fe eT u)ro€

ScVe^t F@T Cev7ett

(uz" Deel/

Sc{rematic drawing ol sewage disPosal system and topographic leatures.

I

PAGE A OT &
- Show lhe lot lines ol the building lot and building site. sketch of property showing any topographic lealures which may impact on the design ol

tho system. all existing andlor proposed structuies including sewage disposal syslems and wells within '100 ,eet of sewage disposal syslem and

reserve area. The schematic drawang ol the sewage disposal system shall show sewer lines, pretreatmenl unit, pump stataon, conveyance sys-

tem, and subsurlace soal absorplion lystem, reservl area, elc. When a nonpublic drinking water supply is to be localed on the sam€ lot show al!

sources ol pollution within '100 leet.

been drawn on the attached copy of the sketch submitted with the application.
illustrate the design

e Rt GtL

I The information required above has
Attach additional sheets as necessary to

- Til_ \-

t]

Ad4

t{,'
,IS

/^l

@rd,,

tlr'

gs

,

rlu

t,

frtff:;

This sewage disposal system conslruction permit is null and void il (a) conditions are changed lrom those shown on the application (b) condi-
tions are changed lrom those shown on the construction Permit.

The sewage disposal system is to be constructed as specilied by the permit ts ot

No pert ol any installation shall be covered or used unlil inspected, corrections made if
or unless expressly authorized b.y the local health dept. Any patt of any installation whac

ered, il n€cessary, upon the direclion ol the Deparlment.
'0,,

Date: {- ?- '7 lssued by:

Date: i' 2B " aeviewed
Supervisory

necessary. and approved, by lhe local heallh department
h has been covered prior to approval shall be uncov-

No/ fii fcrtc€
hed plans and specilications [.

This Construction
Permit ValidrrnfflS't 4/ot-z'/tt

by

Date
t

./"

&\ TegionalSanitariin ,

lf FHA or VA linancing

Reviewed by Date
I

s. ,028 Revised 618'
It
t

Supervisory Sanitarian
Il-24
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a

PAGE 1 oF 2I Evaluation Form
Qommonwealth ol Virginia
Department of Health

Health Deparlment
ldentilication Number
Tax Map Number

General lnformation

Address , s^me

#6L2, Approx. .9 mile North of its intersectio:

q-ra-e?

Stephen W. Fye

Sqmc

5LotSubdivision Fye Property

3806 Franconie Road- Alexan

East of State Route

Date Orange County Health Department

Telephond No.

Locatlon

Owner

Applicant

Addrgss dria. Vireinia 223]-0

w/utare Houte fr'(o3
Block/Sectlon

Soil lnlormatlon Summary

1. Pogition in landscape satisfactory YesEI No B Describe Sideslope

2. Slope
6-8

3. Depth to rock/impervious strata Max. 

- 

MIn. 

-None-TEE 

Boring B-3 (Auger Refu
@54" )

4, Depth to seasonal water tabte (gray mottling or gray cotor). No EX Yes E N/ A inches

5. Free water present No EI( Yes E N/ a range ln inches

6. Soll percolation rate estlmated Yes [[1 Texture group I Itao@ tv
No tl Estimated rate mln/ inch

N/A7. Percolatioil test performed Yes E Number of percolation test holes
No Depth of percolation test holes N IA

Average percolation rate N/A

Name and tltlE
s , Soil Spe'cialist

DeparlmentUse

tr Site Approved: Dralnlield to be placed at 

- 

depth atsite deslgnated on permlt.

tr SlteDisapproved:'

Beasons for refection:
1. tr. Posltlon in landscape subject to llooding or periodlc saturation.
2. E lnsufllclent depth of sultable soll over hard rock
3. tr lnsufliclent depth of sultable soll to seasonal water tabte.
4. tr Rates of absorptlon too slow.
5. tr lnsufllcient area of acceptable soil lor required drainfield, and/or Reserve Area.
6. tr Proposed system too closetowet!.
7. tr Other Specity ,

C.H.E 20lA R.Yl..d a/(t
.d'



a FYE PROPERTY Lot *5

Boring B-1:

Depth
( inches )

Page 2 of 2

DescripEion Texture
Group

a-6
6-30

yellowish brown (10yR 5/41 silt loam III
red (2.sYR 5/81 siLt clay to
clay loam III-IV
yellowish red (5YR 5/61
clay loam t,o silt clay loam III
red (2.5YR 5/81 silt clay
loam; friable; few yellowish brown
to brownish yellow (10YR 5/6-6/61
strongly weathered schist fragments fII
reddish brown (5YR 5/4'l silt loam;
friable; fine mica; strongly weathered
parent material III

Descr ipEi on

3g 4g

4A 46

46 6A+

Boring B-2:

Depth
( inches )

Texture
Group

a-4
4-28

28 36

36 56

Boring B-3:

Dept,h
( inches )

light yel.lowish brown (I0YR 6/41
silt loam; friable
yellowish red (5YR 5/6') clay loami
fine mica; few guartz fragments
red (2.5YR 5/61 silt, clay loam;
friable; fine mica; few yelLow
(2.5Y 7/8t streaks
red (2.5YR 4/61 silt loam; friable;
few yellow (2.5Y 8/81 streaks; fine
micai strongly weathered parent
material; few fragments 0 56 lnches

Description

III

III

III

III

Texture
Group

a-6
6-LA
L0 4g

40 54

yellow (10YR 7/6, silt, loam; friable
reddish yelLow (5YR 6/6l silt clay
loam; friable; fine mica
yellowish red (5YR 5/61 clay loam;
friable; fine nica; few yellow
(10YR 7/61 streaks e 30 to 34 inches
red (2.5YR 4/6'l Eo reddish brown
(sYR 4/41 silt loam; friable; fine
mlca; strongly weathered parent
material; few fragments becoming firm
e 54 inches

III

III

III

REMARKS:

III
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Soll Evaluatlon.Form
t eroe-Lor k

ol Ylrglnh Health Departmant
ldentillcatlon NumberOoeenmmolHeellh
Tax Map Number

Grnord lniormrton

Telephoni No.

J4?",q

Block/Sectlon

Addreac

Lot

5A-a-<Owncr

ZL

Addrqor

SubdMslon

Locetlon

Appllcant

Datc OQAtt,Gb- Ca. Heatrh Departmcnt

Solllntonndon SummrY

1. Pooltlon ln landscape satiSlactory Yes f- No E Descrlbe

2. Slope 2- 1
3. Ocplh to rock/lmpervloug strata Max. 

- 

Mln. 

- 

ifone t
4, Depth to seasonal weter table (gray mottling or gray color) No E[ Yes E inchee

5. Frcc watcr present No El Yee E range in inches

0. Soll percolatlon rate estlmated Yeg E Texture grouP
No tr Estimat€d rate

7. Percolatiort tegt performed Number of percolation test holes
Depth of percolation test holea
Average percolation rate

Name and tltle ol evaluator:

Slgrnaturc:

r il lmtv
\-r)

/- t\ mln/ inch

Yes ENotr

U..

I Slte Approved: Drainlleld to be place d ar ? L" depth at site designated on permit.

Rcoom lor refectlon:
f . tr Posltion in landscape subiect to llooding or periodlc saturation.
2. E lnsulflclent depth of suitable soil over hard rock.
3. tr lnsufllclent depth ol suitable soil to seasonal water table.
4. tr Ratee of absorptlon too slow.
0. tr lnrulllclent area of acceptable soil lor required dralnlield, and/or Resenre Area.
O. tr Propoaed sryatem toocloaetowell.

tr Slte Disapproved:

OJl.At0tA t d.aan



t)

- PrbllbDocrlD0oo Health Oepartmmt - \ r
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oOwner

.Well

Phone

oDrilling

Addrers

l. WELL DATA: New
oToral depth
.Depth to bedrock I

. Mesh rize
a rnches l.orn to
.Mesh rize _fype

o Gravet pack

Localon: /L (*aibt /t I qL direaionl ol ^r-?_ts

.1 7
COMMONWEALTH OF VIRGINIA

WATER WELTC6ffiPLET ION R EPORT

(Certification of Completion/County Permit)

County/City Stamp

o
or Number

It. aS tat ic waler level ( unpumped level. measu redl
tt .Stabilized rnean red pumping warer

ostabilized vield 7 gpm atrer
Natural Flow: Yes No

t
{ a

Fo,.n Gtry-2
ltrl'l0.Ooo'

Strtr Wrtrr Control Eoerd
P. O,8or tlltl3
2ltl Nortf Hroiltoo $L,
Richmond, Vr.23230

I
oBWCM No.

oF

fr
level.._-__lr.

hourg

llow rale q pm
'Hole size (Atso irclude r""-J.Jrr&t .-<t .

. ,/D * inches trom o .';)'.'. 'to

.-r4-rnches rrom T- ,o

.ZF- Inches rrom T ,o
.Carlng size ll.D.l and marerial

20 Ir.

?O n.
/5f n.

Comnunt on queliry__

.- /? inches lrom e) rc 7z _rt
Material )?//C.
Wf . pe, loot _ or wall thrckness

'-inchel f rom 

-- 

ro
Materral

rn.

Wt. per lool or wail tnrcknets

4. US€ DATA:
Type of use: Orrnking _JZ Livesrock Warerrng

lrraqation 

- 

Food orocessing ___ Household
Manufacturiog F rre salery Cleaning _ _.
Recreation Aesthetrc Coolrng or heatrng__.
lniecraon , Orher

Twe ol lailiry: Domeslrc JZ_, pubtrc warer sdpply_,
Public inlirurion _
Commercral __ , Orher

Farm---. ,Industry

head

in.

ft.

rype _

fr.

3. WAT€R ZOilES
From
From

a

From /2f To_232__
To__ . l-rom
To__ From

To

To

o_
Matenal

rnches liom to

Wt. per ,oot or wall rhickne3s___ tn.

.Sc,een saze and mesh lor each zone (where aprplicablel
a inchec from to ,t.
o Mesh size Type

5. PUMP DATA: Tvpe&tilOtAt- i Rarert H.p. _
olntake aep.th llg, .lCapacrry-__ al

' 

-inches 

lrom 

- 

ro 

-- 

rr 6. WELLHEAD: Typc weil seat. Mesh rire Tvpe Presgrre tank ?z sal.. Loc.__(t51Q1a
' 

-rnchet 

lrorn lo 

--- 

rt. Sample tap Vaq , Measurement port

,r. Gate vatve checr vake lwhen re<turredl
Electrical dbconnect rwirch on power supply

7. OISINFECTION: Weil <Jisint€oed Yes no
Dare o,s,nreoaii-uil-
Amount , llourg used

8. ABANOONMENT (where apptrcabtct .ycr
Casing pulled yes._ _ no . _-._ _ nor applacabte
Plugging grout From 

--to'-.--rnarerial

o From
o From

lo ,t.
,r,__ to

aGrout
oFrom O ro 2O fr..Type
oFrom ro 

--h., 
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tDtrtt t LlO
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County Permir .
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s.
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Slt'\G8 Permi

Date_.
. V irginia Planc Coordinalet

N

Larirude & Longilude

tTopo. Map No.-.
oElevation ft.

.Lirhology.-
oRiver Basin_
aProvince

.Water Analysis

o Formation

.Type

.Aquiler Tect

o Cuttings

Tax Map l.D.No.__
Subdivision

llB._. iltA ___

La-J---
Elock
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Oo t.
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lr.; Wcll hornel

v.il.y Rcg. orl,
t15 Nort6 M.ia Slr..l
P. O. 8or 268
B.lOg.w.tcr. V..22t12
703.t2t.2595
Soulnw.3t R.9. Otl.
aot E.il M.a.r Str..l
9. O. Bor a76
Aoaagdon. v.. 2a2lo
,o3.62C.5r 83

W6l C.ntr.l Ra9. Oll.
Eracutarc P.?x
fll2 e.t.rt Cr..t Ro.d
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Rachmond. v.. 23230
toa.25r.t006
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.suatc 3loPcmbrok. No. 2
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