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Sewage Disposal System Construction Permit PAGE 

-_ 
OF 

-
Commonweallh of Virginia
Deparlment of Health

Health Department
ldentification Number

Health Department Map Reference

General lnformalion
New ! Repair fl Expanded fl Conditionat fl
Based on the application for a sewage disposal system
3.13.01, a construction permit is hereby issued to:
Owner '

FHA n VA [] Case No.
construction permit filed in accordance with Section

Telephone
Address

Subdivision
Actual or estimated water use

Section/Block Lot

DESIGN NOTE: INSPECTION RESULTS

To be installed: class
cased grouted

Water aupply location: Satisfactory yesE--noT
comments
G. W. 2 Received: 

J€: 
ff lrg n not applicabte I

Building sewer:
l.D. PVC 4,0, or equivalent.riy. I rv 

-t

" per 10' (minimum).Slope 1.25

E Other

Building sewer: yes f] no n comments
Satisfactory

Septic tank: Capacity gals. (minimum).
E Other

Pretreatment unit: yes f] no D comments
Satisfactory

lnlet-outlet structure:
PVC 40, 4" tees or equivalent.
l-l Other

lnlet-outlet structure: yes fJ no E comments
Satisfactory

Pump and
NoD

pump station:
Yes I describe and show design.

if yes:

Pump & pump station: yes fl no D cornments
Satisfactory

Gravity mains: 3" or larger 1.D., minimum 6,, fall per
100', 1500 lb. crush strength or equivalent.

[] Other

Conveyance method: yes E no D comments
Satisfactory

Distribution box:
Precast concrete with --- ports.
I Other

Distribution box: yes EI no [] comrnents
Satisfactory

Header lines:
Material: 4' 1.D.1500 lb. crush strength plastic or equiva-
lent from distribution box to 2' into absorption trench.
Slope 2" minimum.

Header lines: yes E no I comments
Satisfactory

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

Percolation linea: yes I no f] comments
Satisfactory

Absorption trenches:
Square ft. required : ', , ' depth from ground surface
to bottom of trench 

--; 

aggregate size 

-:

Absorption trenches: yes E no n comments
Satisfactory

rrtrilun lJurluilt lit(Jp€ . :: r

cenler to center spacing ' , ; trench width ,

Depth of aggregate -.i
Trench length '.-- " ; Number of trenches

Date lnspected and approved by:

Sanltarian

C.H.S. 2024 Revised 6/84

eS 11 il(tyt W
fi-2

{Uescribe)

.t.



Schematic drawing of sewage disposal system and topographic features. PAGE :. OF 
,

Show the lot lines of the building lot and building site, sketch of property showing any topographic features yvhich may impact on the design of
the system, all existing and/or proposed slructures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schemalic drawing ol the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurtace soil absorption syslem, reserve area, elc. When a nonpubllc drinking waler supply is to be located on the same lot show all
sources of pollution within 100 teet.

! The information required abve has been drawn on ihe attached copy of the sketch submitted with the application
Attach additional sheets as necessary to illustrate the design.

Health Department ,'i 'i. . ,, 1, .. . .

ldentilication Number - ., -.1 ' :''j - ! :"1

*a
?t*rytt,*?

!

le'* )

EX(5'* Po [/

Lrt*L 6r'e*a
if /*;-a&

LJl,"-r'

6'1'

The sewage disposal system is to be constructed as specified by the permit I or attached plans and specilications E .

This sewage disposal syslem construction permit is null and void if (a) conditions are changed from those shown on the application (b) condi-
tions are changed trom those shown on the construction permit.

No part of any installation shall be covered or used untll inspected, corrections made if necessary, and approved, by the local 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 uncov-
ered, if necessary, upon the diroction of th6 Department.

This Construction
Permit Valid until

lf FHA or VA financing

Date 

---
Reviewed by Date

C.H.S. 2028 Revised O8,t

Supervlsory Sanltarian

ll-24

Ftr! F rtrXi:\l

?xr<rt*"
FIouse

il{/sr

,l

ftt$|
DAt tta

rcr 6q I

,,/l
Supervisory Sanltarian

Regional Sanitarian

/

Date: ,.'' 
* .." t". lssued by:

Date: ---:- Reviewed by;



PERMIT TO INSTALL OR REPAIN.
WATER SUppLY AND/OR SEWAGE DISPOSAL SYSTEM

Sccct or fo.d Nr;t or N.-bor, Socdoo, ki No,)

r'
nBtall fl Repair ! Water Supply System:

ffage l)isposal System: +S.Ptf6 Tank fl Other
Lot Size: widttl----if4{V;, t Depth--Ft.

ovner th.{,;til .W:lt,^ aaa,,,, f l,n} t.ll.l. .r}n., ? phon"
(Mqft bc 6UGd io) (Mriliq ad&cs)

Occupent Address Phonc
(lrtdliry Addro)

FOR: frr€ingle I Multiple Total No. ^ Estimated or Actual
- Dwilling Unit_ - Dweliing Unit Bed Rooms ?* Water Consumption---=-Gal,

Septic Tank System fl,Offlinary Household [,In Addition Wastes from fl Garbage
Foi Disposal ot: ' Sewage & Wastes Automatic Washing Machine Disposal Device
Mditional ! tr

r,, . Health
:l 

;;', DcPartPent:

' Rearcnr for Rejection

Rejects: Water Supply System
Rejects: Sewage Disposal System

fJ Re.gommends

@fi6commends
D
tr

: and Recpmmended Alternatives:

Kind oI Materirl
for Tank:

DETAILS OF RECOI\{MENDED SEPTIC TANK SYSTEM

gC.** El Other

ih:' u@rt. wi,rtu,ftirt. o.r,*-5-",. c^p^,;tyJ-ia Gattons

' Subsurface No. of Exact Length * ,J Width of 4 Depth of
rroin"guFieId:DitchesofEach.oit,ffiFt.DitchesFt.Ditches),/,n,s.,""

iDepth of Filter Material Depth of Surface Drainage Linear

,.. From Base to Cova Tile.-..---,.,.].$ Inches. WaterrTable- '# Ft. Required - 
- 

-Ft.

Signed

nonsh Sklrch of Prcoira Shoriog Lootioo of Buildiogr, \Vrter Supply Systeo, Sewrge Dirposd Srstep, rod ottrr Pc'rtineat

,
tl'\gf' ,,
t //

, t^7

D,tn,l,
$*r

.-/
dN"*'Inetaii; iot

. fl Reirairs

:

I .;'i i,

.l 'r'i' :

,-r.i".

! i , ..
..1.L. t.

Width--Ft.
. j ,:

lrefore
to Inspection. (Owrter or his .Agent) nrust Notilytin-/+::l:i-*
ttrr lnipcctiqrr.-[f an1' Septic'.1'ltlli or Part thcretrf is co{cfe<l heforc being
tuucovc'rctl bv the.^'trci rtt tlrr'clirr:ctiort of thc Ilealth Ofhcer or tlis


