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Sewage Drsposal System Constructlon Permrt PAGE—~—°F

Commonwealth of Vrrgm:a

Health Department
Department of Health

Identification Number .
Map Reference

Health Department

General Information

New [] Repair Expanded [] Conditional [J] FHA [J VA [] Case No.
Based on the application for a sewage disposal system construction permit filed in accordance with Section
3.13.01, a constructron permrt is hereby rssued to:

Owner _ ' Telephone
Address
ForaType .. __ Sewage disposal system which is to be constructed on/at
Subdivision = __ Section/Block Lot
Actual or estimated water use ./t e &
.DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) Water supply location: Satisfactory yes [J no []
S comments
To be installed: class G.W. 2 Received: yes [] no [] not applicable []
cased grouted ‘
Building sewer: Building sewer: yes ] no [[] comments
1.D. PVC 40, or equivalent. Satisfactory
Slope 1.25” per 10’ (minimum).
O Other
Septic tank: Capacity __.~ .~ ¢ - - gals. (minimum).| Pretreatment unit: : yes [] no [[]J] comments
[ Other Satisfactory Y L5
Iniet-outiet structure: Inlet-outlet structure: yes {] no [] comments
PVC 40, 4" tees or equrvalent Satisfactory
[ Other _-
Pump and pump station: Pump & pump station: yes [] no [] comments
No O Yes [] describe and show design. Satisfactory ;
if yes:
Gravity mains: 3” or larger I.D., minimum 6” fall per| Conveyance method: yes [1 no [J comments
100’, 1500 Ib. crush strength or equivalent. Satisfactory
[ Other
Distribution box: ) Distribution box: yes [[] no [] comments
Precast concrete with _-=> __ ports. Satisfactory
[ Other
Header lines: Header lines: yes [} no [] comments
Material: 4” 1.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory
lent from distribution box to 2’ into absorption trench.
Slope 2” minimum.
[ Other _
Percolation lines: Percolation lines: yes ‘no [] comments
Gravity 4” plastic 1000 Ib. per foot bearing load or| Satisfactory
equivalent, slope 2” 4” (min. max.) per 100'.
[ Other
Absorption'trenches:‘ Absorption trenches: yes [[}J* no [] comments
Square ft. required ______ : depth from ground surface Satisfactory
to bottom of trench .= = = - aggregate size :
Trench bottom slope ;
center to center spacing L = o trench width Date - D {hepected ‘and approved: by:
Depth of aggregate : % . pe PP Y
Trench length oo = = Number of trenches Sanitusian
C.H.S. 202A Revised 6/84 Il-2

05 Mleon ¥4



Health Department (
Identification Number __-

Schematic drawing of sewage disposal system and topographic features. PAGE 2 OF&.

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 feet.

[ The information required above has been drawn on the attached copy of the sketch submitted with the application.
Aftach additional sheets as necessary to illustrate the design.

§
A

Ex/st)
DAL

The sewage disposal system is to be constructed as specified by the pe_rmit or attached plans and specifications (] .

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

No part of any installation shall be covered or used until 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 direction of the Department.

Date: f=_< — ;;":,’ B, Issued by: 27 (J acééak ; This Construction
i Sanitarian - Permit Valid until
Date: /- &- %2 Reviewed by: (.- o A g L - - b S

Su pervisory Sanitarian -

If FHA or VA financing
Reviewed by Date Date
Supervisory Sanitarian Regional Sanitarian
C.H.S. 202B Revised 6/84 1I-2A




'Wow ‘Installa)ion S
Repairs . : ‘ Dat o
R PERMIT TO INSTALL OR REPAIR
WATER SUPPLY AND/OR SEWAGE DISPOSAL SYSTEM

Owner ”}f V/lf‘i"/ W',’S Ml Address r/l ﬁ]t H'.lf L}d)’ ? Phone

(Mak be filled in) (Mailing Address)

Occupant Add h
e ress (Mailing Address) Lhone

- Location of .
i Loatlon am,,gy;: b L) _on [e0OF ou b /!
Ve . o (Subdlvision, Street or Road Name or Number, Section, Lot No.)
+ . Directions : .‘ .

'DesiWstall [0 Repair [J Water Supply System:  Type
wage Disposal System: CLSeptic Tank [ Other

Lot Size: Width.____;?r.,qgtre s T Depth Ft.

FOR: lﬁn&ingle [0 Multiple Total No. .  Estimated or Actual
Dwelling Unit Dwelling Unit Bed Rooms s _Water Consumption__==__Gal.
Septic Tank System Mfinary Household [ In Addition Wastes from (0 Garbage
For Disposal of:: Sewage & Wastes Automatic Washing Machine Disposal Device
Additional [ O
. Living Quarters Other
i Y (Explain) ( Bxplsin)

TJ Recommends [0 Rejects: Water Supply System
GJeRecommends [J Rejects: - Sewage Disposal System

' Reasons for Rejection
“and Recommended Alternatives:

DETAILS OF RECOMMENDED SEPTIC TANK SYSTEM

Kind of Material
qfse)‘r Ta?k: Efo/ncrcte : [J Other :
1z¢ O ) . ™ 7 ;
Tank : Length 7 Ft. Widh 3 9 Ft. Depth__ & ___Ft.  Capacity__ 750 _Galtons
*: Subsurface No. of Exact Length w Width of Depth of
' Drainage Field: Ditches 3 of Each Ditch_ZS_ Ft Ditches Zem _Ft.Ditches — 2n %/ TInches
" “Depth of Filter Material ’ Depth of Surface Drainage Linear
. From Base to Cover Tilu_4z___1nchcs. Wateli\I Tab? p——Ft, Required s OO 13
e e . _ 0.0 :
' . " ‘Percolation Tests Required (] Holes ~_swmorew __ Results . e
e Signed (gl Poflgmp, ' Dat 3

(Saniarion Officer)

Rough Sketch of Premises Showing Location of Buildings, Water Supply System, Sewage Disposal System, and other Pertinent Deteils
4

, :
Dl‘f!"j""‘-}' o
G r

S o Widtho—____Tt. |
Ty !T ;

otet This is a Permit ta Construct or Repa jcct to Tnspection. (Qwner or his Agent) must Notify £z ¢ el o i
"4 'Health Department when Installation is ready Tor Inspection. [f any Septic Tank or Part thereof is cavered before being
“inspected by the Health Department, it shall be uncovered by the owner at the direction of the Health Officer or his

% A gent,
: Mul’ Rév, 4-52—25M Vieginla Seate Department of Health




