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Madison County Health Department

400-4 North Main Street PO Box 67
Madison, Virginia 22727

(540) 948-5481 Voice
(540) 948-3841 Fax

Profecting Yau and Yar"lr Fnyl'onment

Sewaoe D isposal Svstem Ooeration Permit

Locality: Madison

Propertv Location
Property Address: Champe Plain Road

Etlan, Virginia 22719

Directions: Take rt 231 towards Etlan. Turn left on rte 646, a dirt road on the left shortly after the
intersection with rte 644 leads to the lot

;:====;;i:=== 
============== = =: == ====:::====:::=;;;

Stephen Smith is hereby granted permission to operate a septic tank effluent and drainfield Sewage
System at the above referenced location, having a design capacity of 360 gallons per day, or 3
bedrooms maximum.

This permit is issued based on the following use condition(s):
Reduced water flow based on permanent water saving plumbing devices.

This permit is issued in accordance with the provisions of Title 32.1, Chapter 6 of the Code of Virginia as
Amended, and Section 12VAC 5-610-340 of the Sewage Handling and Disposal Regulations of the
Virginia Department of Health. The issuance of an operation permit does not denoie or imply any
guarantee by the department that the sewage disposal system will function for any specified perioO oi
time. lt shall be the responsibility of the owner or any subsequent owner to maintain, repair, or replace
any sewage disposal system that ceases to operate in accordance with the regulations.

Prooertv Owner
Stephen Smith
2422 Silver Fox Lane
Reston, Virginia 20191
Phone: (571) 331-6503

June 12.2008
Effective Date

Suzanne Haldin-Coates
EHS

Health Dept. lD: SD-07-40
Tax Map: 9-33H

ed 12,2008
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ENVIRONMENTAL SYSTEMS SERVICE, LTD.
fotumal'FEtuSaute ld

JOSEPH KEYSER COI{STRUCTIOT{
P.0. Box 484
HASHIilGTolt, VA 22747

\

ANALYSIS REPORT

1319 CHAIiPE PLAIII RD. , ETLAil, VA.

ESS H0 t{Ul{BER: 82OLO

ESS ID llUllBER: 14110

SAI{PLE L0CATIOI{: SD* 07-46

SAI{PLE SOURCE KITCHE}I

DATE SAIIPLED: 06/09/200g
TIIIE SAIIPLED: L2z3O

PARAHETER RESULT }IETHOD DATE TIITE IIIT

Total Collform Bacteria
E. coli

ABSE}IT
ABSENT

Report Dste:
VA LAB ID*

Sll 9223 (18 hr) OEIO9|OB 16:O0 TF
Sil 9223 (18 hr) 06lg910g 15:00 TF

THIS HATER SA}IPLE HAS IIET THE I{ITII}IU}i POTABLE IIATER TEST
REAUIREIIEIITS AS ESTABLISHED BY THE VIBGIIIIA DEPART}IE}IT OF HEALTH

Bevleved b
LAB SERVICES

June 10, 20Ag
40115

2T8 NORTH MAIN STREET . PO BOX 52O . CULPEPER, VIRGINIA 227OI . 540.825.6660
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Frolecting Yau and Your Environment

Madison County Health Department
400-A North Main Street PO Box 67
Madison, Yirginia 227 27
(540) 948-il81 Voice
(540) 948-3841 Fax

March 21,2007
Stephen Smith
2422 Sllver Fox Lane
Reston, Virginia 20191

Re: Conditional Permit - HDID # SD-07-40
Tax Map: 9-33H Grid C-13
l,ocated at: Champe Plain Road

Etlan, Virginia 22719
Lot Size: 7 .0621Acre(s):
Directions: Take rt 231 towards Etlan. Turn left on rte 646, adirt road on the left shortly

after the intersection with rte 644 leads to the lot

Dear Stephen Smith,

Your application for a conditional sewage disposal system construction permit filed on March 7,
2007 with the Madison County Health Department, has been evaluated in accordance with the
requirements contained in Section 32.164.1of the Code of Virsinia ,12YAC 5-610-250 of the
Sewage Handling and Disposal Regulations , and current agency policies and procedures for
processing applications for Conditional Permits.

This letter, in conjunction with the approved plans (12 pages) dated February 26,2007, which are

attached, constitutes your permit to install a sewage disposal system [and well]. The application
for a permit was submitted pursuant to $32.1-163.5 of the Code of Virginia which requires the
Health Department to accept private soil evaluations and designs from an Authorized Onsite Soil
Evaluator (AOSE) or a Professional Engineer working in consultation with an AOSE for
residential development. The permitted site was certified as being in compliance with the Board
of Health's regulations (and local ordinances if the locality has authorized the local health
department to accept private evaluations for compliance with local ordinances) by: Warby,
Thomas A., AOSE # 257, (540) 937-6623. This letter is issued in reliance upon that certification.

Based on information filed with your application, and the site and soil evaluations conducted by
the AOSE, this is to inform you that your application for a Conditional Permit is hereby
approved. The items listed below are part of the permit and constitute the conditions that are and
have been applied to the approval, installation, and usage of the sewage disposal system:

A. This letter is apart of the conditional sewage disposal system construction permit issued
for the above referenced location.

B. This letter shall be recorded and indexed in the grantor index under your name in the land
records of the Clerk of the Circuit Court that has proper jurisdiction over this property.

C. You must fumish the Madison CountyHealth Department certification from the Clerk of

vDH"',Jlf#ft-,

Page I of Z



, the Circuit Court which indicates the deed book number and page number (or instrument
' ,ru*b'"4 upon which the permit and all conditions have been recorded. A copy of this

certification shall be attached to all copies of the permit prior to giving validation to the
Building Official for issuance of a building permit.

**** CoNDITIONS INCLUDE ****
Reduced water flow based on permanent water saving plumbing devices (Low Flow

Toilet Fixtures)

In accordance with the Virginia Administrative Process Act, the Health Laws of Virginia,
Section 32.1-164.1 of the Code of Yirsinia , and, 12 VAC 5-610 -200 & 220 of the Sewase
Handling and Disposal Resulations , this letter is to further inform you of your right of appeal to
obtain a modification or elimination of the conditions established in and for the issuance of this
permit.

If you desire to pursue this right, in which you may at your discretion be represented by counsel,
the first step in the appeal process is to submit your written request for an informal fact-finding
conference to Lilian Peake, M.D., M.P.H., Acting Director, RappahannoclclRapidan Health
District, 1138 Rose Hill Drive, Charlottesville, Virginia22903. Your request should state the
basis for the appeal and should outline all the facts and such other data or other information
which would support your appeal of the decisions establishing the conditions outlined above.

If this office may be of further service to you, please let us know

?0-/ ,2a ;-.
Dwayne Dixon,

Reviewed by: Z
Environmental

I authorize that this permit and letter be recorded in the grantor index of the Clerk of the Circuit
Court of County (Cit, under myname.

Stephen Smith

Subscribed, acknowledged, and sworn to before me this day of 20-
in the City/County of Commonwealth of Virginia.

My commission expires

Cc: Building Inspection

Page L of z

Notary Public
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Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

Health Department ID# 7-
Address 2422 Silver Fox Ln Phone (571) 331-6503.

Resfon VA 20191

Yr s,<I'
5y+--:. ,

(;)'.,,,
(,-" ' Use)

Owner Mr. Stephen Smith

Agent Mr. Thomas Warbv Address 13235 Matts Lane Phone (540\937-6623.
Culne.ne.r V A )),7O1

lafr chnrflrr afrar tha infprcantinn rrrith D+o AtlA laaAa the lnt
Subdivision Section Block Lot
Other Property Identification Map Reference TM 9-33H
Dimensior/Size of Lot/Propefi 7.0621 Acres
Residential Use X Yes

Termite Treafinent X Yes
X Single Family

Number of Bedrooms 3

Basement
Fixtures in Basement

_ Public
X Private

Yes
Yes

x
x

-No_No
_Multi-Family

Number of Units I .

No
No

Existing
Existing

Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: X Septic Tank Drain Field LPD _Mound _Other:

Water Supply: _New
X New

Describe: Well

The property lines, building location and sewage disposal system site are clearly mmked and the property is
suffrciently visible to see the topography. I give permission to the Department to enter onto the property
described for the purpose ofprocessing this application and to perform qualtty assuftrnce checks as
necessary until the sewage disposal system has been constructed and approved.

?-Aw e
Signature of Owner/Agent

2-?6-"2
Date

THOMAS A. WARBY

t'.!o.257
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SITE LOCATION MAP
TM 9-33H

MADISON COUNTY. VIRGINIA

CMW, LLC PROJECT NO. C952
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1. THE ABSIRPTION AREA
CONSISTS [F A TRADITIDNAL
DRAIN FIELD t]F 11 LiNES, 35'
LUNG, 9' CENTER T[ CENTER,
INSTALLED AT A DEPTH [F
18' FROM THE GROUND
SURFACE.
?, FENCE t]FF THE DRAIN
FIELD AREA DURING
CDNSTRUCTIDN. USE EROSIDN
CONTRIL METHT]DS AS
REOUIRED BY THE COUNTY.
3. KEEP ALL UNDERGREUND
UTILITIES AT LEAST 10' FRIM
THE DRAIN FIILD.
4, INSTALLATIT]N IS TB BE
DONE IN DRY CONDITIINS
INLY.
5. VATER SOFTENER BRINE
IS Nt]T TD BE PLACED INTD
THE SEPTIC SYSTEM.

PAGE 3 !F I?

O IIIB VELL
O HAND AUGER BI]RING
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C.M.V., LLC 13A35 MATTS LANE
CULPEPER, VIRGINIA ??7OI

TEL: (540) 937-65?3
FAX: (540) 937-65?4

DATEr a-1s-07

SCALf r t, 200'

DRVN: CMP c952

SITE DEVELT]PMENT PLAN
TM 9_33H - MADISIN CIUNTY, VIRGINIA

DVG, N0r
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SOIL EVALUATION SUMMARY
TM 9-33H

MADISON COUNTY, VIRGINIA

EVALUATION PERFORMED BY CRAIG M. PAUL
JANUARY 3O,2OO7

Position in Landscape: Side slope

Slope: 6-8%

Depth to rock/impervious strata: 36"+

Depth to seasonal water table (gray mottling): Not found.

Free water present: No.

Percolation Rate Estimated: Yes
Texture group at installation depth:
Estimated percolation rate :

2

60 min./in.

Percolation Test Performed :

Recommended installation depth :

No

18"

No. t57

oN-slTE

O *o
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SOL PROFILES
TM 9-33H

MADISON COUNTY, VIRGINIA

HAND AUGER BORINGS PERFORMED BY CRAIG M. PAUL
JANUARY 3O,2OO7

Hole Horizon Depth. in. Soil Description

P-1

Page 1!of 12 .

Group

10YR3/2 Very dark grayish brown loam 2
10YR5/6 Yellowish brown sandy clay loam 2
7.5YR5/6 Strong brown sandy clay loam
with l0YR6/8 Brownish yellow mottles.
l0YR4/3 Brown parent starts at 36" 2
Auger refusal at37"

l0YR3/2 Very dark grayish brown loam 2
l0YR5/8 Yellowish brown sandy clay loam 2
7.5YR5/6 Strong brown sandy clay loam 2
Auger refusal at36"

10YR3/3 Dark brown loam 2
l0YR5/8 Yellowish brown sandy clay loam 2
Auger refusal at37"

l0YR3/2 Very dark grayish brown loam 2
l0YR5/6 Yellowish brown sandy clay loam 2
7.5YR5/8 Strong brown sandy clay loam with
l0YR6/6 Brownish yellowparent 2

A
E
B

0-3
3-6
6-37

0-5
5-16
t6-36

0-3
3-37

0-2
2-8
8-38

P-2 A
E
B

A
B

A
E
B

P-3

P-4

rh-D'4

TE



Page 6 of 12.

Design basis

A. Estimated Percolation Rate

B. Absorption area square feet
required per bedroom (from Table 5.4
based on X Gravity _ LPD)

C. Number of Bedrooms

Area Calculations

D. Length of trench 35',

E. Width of trench J

F. Number of Trenches

G. Center-to-center spacing

H. Width required

I. Total square footage required 1086 .

(Bxc)

J. Square footage in design
(DxExF)

K. Is a reserve required:

Length of available area 35',

11

9',

lQ(!)+l:93' Width of available area 93',+

Abbreviated Design Form
Traditional Septic System - TM 9-33H

1155.

X Yes

60 mpi

452(.8*\:362

J

No A 100% is provided.

* Water saving devices are required for this system.

Property Identification: TM 9-33H; Madison County. Virginia .
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PAGE 8 OF 12

HYDRAULIC CALCULATIONS
TM 9-33H

MADISON COUNTY, VIRGINIA

I. Septic Tank Size:
Daily Flow - 360 GPD
Detention Time - 48 hrs.
Required Capacrty - 720 Gal.
Recommend - 1000 Gal.

II. Pump Tank Float Settings (1000 Gal. Pump Tank from Clear Flow):
Tank Properties:

Liquid Depth - 51"
Gallons per inch - 2l . I

Low Water Cut OffFloat Level - 24" (To keep fluid above the pump)
Required Storage above Alarrn Float (l/4 day storage) : l/4(360):90 Gallons
Alarm Float set 6 inches below invert of pump pipe out of tank provides 6"(21.1Gal./in.) : 126.6 Gal.

III. Pump Sizing and Specifications:
Static Lift (2'above bottom oftank to the distribution box) 112.5' - 95.35' : 17.15
Assume flow of 30 gallons per minute (2.87 feet/sec. for 2" pipe)
Friction Head Loss

185 feet of2" dia. pipe
Assume 50'extra for minor losses

Friction coefficient = 1.82/100 feet of pipe
Friction Head Loss : (1.82) (1.85): 3.37

Total Head Loss : Static Lift + Friction Head Loss = 17.15 + 3.37 :20.52
Use Zoeller Model 137 Pump (see attached pump curve)
Pump Specifications - See Attached Drawings for Control Panel, Float and Alarm Details. Pump controls to

be housed in NEMA 4X weatherproof enclosure. Alarm to be located within the house.

IV. Demand Dosing Requirements (l/4 to I days flow):90 to 360 Gal.
Flow volume per pump event: 6"(21.1\ = 126-6 Gal.

7
q
.ol',1o. i57

oi - stTE
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PUM,P TANK, 1OOO GAL TRIM CLEAR
PREDUCTS, INC. <21J, GAL/INCH)
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PLAN VIE1T Slnptex Control Ponet rlth
Atorm The punp ond
otorn ore to be rlred on
seporote breokers,

UNION ITISCONNECT
FOLLOVED BY
BALL VALVE

24" RISER

A'SCHEIIULE
,+0 PRESSTRE
RATED PVC

ELECTRICAL CONIIUIT

SECTION VIEIT

NlT T! SCALE

126.6 GALUT{S

126.6 GAt_UlrS

ct€c( vAt-vE
ZG.rlR

137
PUTP

PUMP OI{

CUT-IFF
LEVEL

2(

AltRv
LEVEL

C.M.V., LLC 13235 MATTS LANE
CULPEPER, VIRGINIA ??7OI

TEL: (540) 937-66?3
FAX, (540) 937 -66?4

DATE: ?-17-07

SCALE: NTS

DRWN: BTVI c95a

PUMP TANK DETAILS
TM 9-33H - MADISON CEUNTY, VIRGINIA

DWG, N[,



PUMP PERFORMANCE CURVE
M0DEL 137/139
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Sewage Disposal System Construction Specifications

General Information
New X Repair_ Expanded-
Owner Mr. Stephen Smith Telephone (571) 331-6s03
Address )l)) Ailver Fnv T n' Ilecfnn VA ,oI o1

For a Type II Sewage disposal system which is to be constructed on/at TM 9-33H: Madison
Countv- Virsinia
Subdivision
Actual or estimated water use 360 GPD .

Section Block Lot

Notes

Water supply, existing: (describe)
To be installed: class IIIB Well cased 50' grouted 50' .

Building sewer:
4" I.D. PVC 40, or equivalent.

Slope 1.25" per l0' (minimum).
Other

Septic tank Capacity 1000 gals (minimum)
Other

No. i57
Inlet-Outlet structure:
PVC 40,4" tees or equivalent.

Other
Y#i"ri.f

Pump and pump station:
No _ Yes X Describe and show design if yes: See naoe 9 of 1 ?

Gravity mains:
or equivalent.

3" or larger I.D., minimum 6" fall per 100', 1500 lb. Crush strength

_ Other

Distribution box:
Precast concrete with 12 ports.

Other

Header lines:
Material: 4" I.D. 1500 lb. Crush strength plastic or equivalent from distribution box to 2'into
absorption trench. Slope 2" minimum.

Other

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

Absorption Area:
Square ft. required I155; depth from ground surface to bottom of trench 18"; Trench Width
3'; depth ofaggregate 13"; trench length 35' ; number oftrenches ll .
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Page 12 of 12.

Certifi cation Statement

County: Madison Date: Februar.v 26.2007 .

Property Identification: TM 9-33H

Submitted by: Thomas A. Warby. A.O.S.E.

This is to certiff according to $32.1-163.5 of the Code of Virginia that work submitted for the referred
property is in accordance to and complies with the Sewage Handling and Disposal Regulations of the
Virginia Department of Health. I a permit t be approved'

AOSE Date 7-76 -o?

1 This blank must be filled in with one of the following terms: 'permit', 'certification
letter', or'subdivision approval'.
2 This blank must be filled in either the term 'approved' or 'denied'.

d

THOMAS A. WARBY
Itlo. P57

SITE
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Apglication For Constnrction permit . Certification . ,

,. ..;--:-/-.-- 
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Applicadon Reviewed:
Fee Determined: .

AssignedTo:
Site Visit Schedule&
Initial Site \Iisit Made:
Aplilication Deastivated:'Rrrpose:

- Reactivation::.
1 Eolow uplvi"it :

Follow Up Visit :

FoIIow Up Visit

. Issue/ Deny Revierred:
Issue / Deny Corrntersigned:
Isstre/Deny Mailed: 
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FHX NO. :5445?53658 Jun. t? ?AAg E?:4AHH Pl

MAnl$()1\r

flHl#ttoorE6LI

YlDff'ffi* Madison County Health Dopartment
400-4 North Main Street pO Box 67
Madlson, V'rrginia 22127
(540) 948-5481 Voice
(540) 948-3841 FaxProterttrrrg You andYaur Enwwrnrunt

March 2l,,,2007
?ekxrl Stephon Smith

re: 2422 Silver:Pox Lane
Reston, Virginia 20191

Rc: Conditional Permit - HDID # SD-0740
Tax Map: 9-33H Grid C-t3
Looated at: Charnpe Plain Road

Etlan, Virgiuia 22719
Lot Size : 7.0621Aore(s):
Directions: Takc rt 231 towatds Etlan. Tunr left otr rtc 646, a rlirt road on the Ieft shortly

after the interseotion with rte 644 leads to thc lot

Dcar Stcphcn Smith,

Your upplicution for a conditional sewage disposal system construotion pcrmit filed on March Z,
2007 with the Madison County ltealth Dcpartment, has boon evaluated in accordauce with thc
requirenrents oontained in Section 32.164,1of the Code qf Virginia, 12 VAC 5-610-250 trf the
Sewage Handling and D*n;osal Regulatiow , and cumeut agercy policies and prooedures for
proces.sin g appli cations for Conditional Permi tc.

This letter, in conjunction with the approved plans (12 pages) dated Februffiy 26,2007, which are

attachcd, constitutcs your pcrmit to install a scwage disposal system faud well]. The application
for a permit was submitted pursuaut to $32.1-163.5 of the Code of Virginia which requires thc
Health Deirrtrtment to accept pdvaLe soil evaluatiom and designs fronr an Authorized Onsite Soil
Evaluator (AOSE) or a Prcfessional Engiuccr working in consultution with an AOSE for
residential development. Thc permitted site was certified as being in corrplianoe with the Boarcl
of Health's regulations (and local ordinances il'the locality hirs authorized the local hcalth
department to accept private evaluations for compliance with klcrrl ordinances) by: Warby,
Thonras A., AOSE tt25'1, (540) 937-6523. Ttris lcttcr is issued iu reliauoe upon that certiliuutiur.

Bascd on intbnuation filed with your ap. plication, anrl the sitE and soil evaluations conductecl by
thc AOSE, this is to infouu you that your applicatiou lbr a Conditional Pemit is hereby
approvecl. The items listed bclow arc part of the pern:it and constitute the couclitions that are anrl
have been applietl hr the approval, installation, and usnge of the s€wage clisposal systcur:

A. this letter is a pnrt of the cortditioruil sewnge disposal systerrr cotrstnrctit:n pcnr:ri,t i.ssued
for thc above referenced location.

B. 'I'his letter ,shrrll be recorded and indexed in the grantor indox under your nanrc in the land
tccords of thc Clerk of the Circuit Clourt that has propcr jurisdiction ovcr this property.

C, You musl. furnish the Madison (-'ognty Health DepatJmert certifisatiou fr'om the Cleit of



FRqtl :Joseph Kegser Construction
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the Circuit tlourt which inrhcates the deed book. number and page number (or instrument

number) upon wbich thc permit and all conditions have been rer:orded, A copy of this

oertilication shall bc attached to all copics of the permit ptior 1,o giving validatiou to the

Buiklirrg Official :lror issuance o{la building pemrit,

**** CONDITIONS INCLUDE ****
Rcduced water flow based otr pcrmttteflt water saving plumbing devices (Low FIow

Toilet Flxturee)

In accordanoe with thc Virgiuia Administrative Process Aot, the Health Laws of Virginia,
.Section 32.1-164.1 of the Code olYirinia, and t2 VAC 5-610-200 & 220 of thc Sewa?e

Itanrli.ng and Dislto,sifrl Regalatiort"y , tltis letter is to further infonn you of your right of appeal to
obtain a nrodification or eliminatiorr of the conditions cstablished in and for the issuaroe of this
permit.

If you dosire [o pursuc this riglrt, in which you may at your disoretion be represeuted by counsel,

the fust step in the appeal process is to submit your written request for an infbrmal fhct-flnding
confei'€nce to Liliau Peake, M.D., M.P.H., Acting Director, ItappahaunookflLapidun Health
f)istrict, 1138 Rose Hill Drivo, Charlottesville, Virginia 22903. Your request should state the
basis for the appeal and should outline all thc facts and such other data or other infonnation
which wonld support your appoal of the decitionu estahlishing thc conditions outlincd abovc.

L('this oflice may be of ltrther seivioe to you, pleuse let us know

I authorize that

Court of

Suhscribed, aclorowlodged, tnd sworn to
inthe City/County ot .f'lft*Af ,

permit anrl letter be tecorded in the index of the Clerk ot'
Counw (Ci$ under my

bsfole me this l4f uv ot AV*rhT zo4?

My oonrmission cxpires ,tA*."{ g, , ,HH ^'0""

rffiCc: Building lnspection

a.



,F

t Commonwealth of Virginia
Application for a Sewage Disposal and/or Water

Health Department

Permit o
'lb Be Completed By The Applicant

Type of Sewage system:
FHA,/VA

/New _ Repair ;Expanded
Case No-

Address_ Phone

Conditional
yes 

-
no

Owner

Ph"ne G7d-//?O

Lr*{of Property lUN

Section Block

^L t-

LotSubdivision

Other Property Identihcation

E /Lt" 7-33HDimension/size of LotlProperty

Other Application Information
U

I. Building/facility
lntermittent Use

II. Residential Use
Termite Treatment

Basement
Fixtures in Basement

III. Commercial Use

Commercial/Wastewater

If yes, give volumes and describe

4"*
- 

Yes

Yes

Yes

Existing

- 

No If yes,

-4q - 
No

4es Nol ? Sinele Family Multi-family
(Number of Bedrooms J ), (Number of Units )

4y, ? ,No
t/Yes _ No

No Describe:

No Number of Patrons
Number of Employees _

IV. Water Supply: Public
4t'rvate

_ New
a-,4.{ew

Existing
Existing

V. Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: 

- 

Septic Tank Drainfi erc4pD 

- 

Mound 

- 

Other

Describe:

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures
and driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways,
and wells and springs within 200 feet radius of the center of the proposed well or drainfreld- Dstances
may be paced or estimated.

The property lines
to

location are clearly marked and the property is sufficiently visible to see the
the Department to enter onto the property described for the purpose of pro-

J)
cHs 200

Signature of Owner/Agent Date



Commonwealth of Virginia
for a Sewage Disposal and/or

4
Pefmit

Health Department
Y ,APPlication

To Be Completed By The Applicant

Type of Sewage system: _ Repair _Expanded
no 

- 
Case No

Address Phone

Conditional
FHA/ry} yas.-

Owner

]-r fr !' i

6;,, lr'J. i'\o,,llrlC nlu' pnon" (r'l{- i/ 7A

of Property
!,1

o.'- ! i--.., i.a\ \. (i
lI i,!t

;fLotSubdivision Section Block

,{. lo
Other Property Identification

Dimension/size of Lot,/Property
*f.. 

F{-,r 7' }3H' t i!

Other Application Information

t Buildine/facility
Intermittent Use

IL Residential Use
Termite Tieatment

Basement
Fixtures in Basement

III. Commercial Use

Commercial,/Wastewater

If yes, give volumes and describe

lNbtu
_ Yes

Existing

- 

No If yes, describe--- ' 

-

-No
-No

Multi-familv
(Number of linits )

No
No

No Deschbe'

No Number of Patrons
Number of Employees _

-' Yes&'/Sinsle Familv- ,.
(Number of Bedrooms - )

- 
lps
!J

..2.-v",
i

'aI

IV. 'Water Supply:

Describe:

,. )
Publicr "

,--Private
# tNe*
-------r---New

Existing
Existing

V. Proposiil Sewage Disposal Method:

Onsit€ Sewage Disposal System: 

- 
Septic Tank Drainli en -dtpD 

Mound 

- 

Other

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures
and driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage wafi
and wells and springs within 200 feet radius of the center of the proposed well or drainfield. Dstances
may be paced or estimated.

The property lines and location are clearly marked and the property is sufficiently visible to see the
the Department to enter onto the property described for the purpose of pro-

) j 1.,.,r. '.! a LJ.'I

this

l*It*,
cHs 200

Signature of Owner

to

Date
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c-.
Commonwealth of Virginia

for a Sewage Disposal md/or ee&*
Health Department

3

r ,Annligation <J
f )/

To Be Completed By The Applicant

Type of Sewage system: 4ew _ Repair _'Expanded
Case No-

Address Phone

Section

Condltional

ryry4. s.- no

Owner

.Cdtitrt Addrqss l,l 6d 5 /'El;rjW-
v

pa"* i.); lj7{\

of Property

Lot- !Subdivision Block

otner nop# iu"i*;no*
Dimension/size of LotlProp"rty ' , i'fo l, 7- : 3 H

Other AppHcation Information

/ NttM

- 

Yes

. yes

-_4es
No
No

/Single Family_ Multi-family
(Number of Bedrooms-l) (Number of Udfi )

I. Buildiry/faciliW
. Intemittent Use

tr. Residential Use
Termite Treatment

Basement
Fixtures in Basement

IIL Commercial Use

Commercial,/Wastewater

ff yes, give volumes and describe

Existing

- 

No If yes, describe '-

No
No

No besirite,

*:

Yps

Yes
-=-"No

Number of Patrons _
Number of Employeer 

-

ttl

ry. Water Supply: Existing
Existing

Describe:

V Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: 

- 

Septic Tank Drainfield-j{'fpO Mound _ Other

Public Sewerag3 System

Attach a site plan (rough sketch) showing dimensions of pnoperty, proposed and/or existing structures
and driveways, underground utilities, adjacent soil absorption systerl bodies of water, drainage ways]
and wells and springs within 200 feet radius of the center of the proposed well or drainfreld. Distances
may be paced or estimated.

The property lines

this

Publicr'Lj
---Aivate

i, \ Newu ,-.New

location are clearly marked and the properfy is sufficiently visible to see the
the Department to.enter onto the property described for the purpose of prc-

)

k'***.
CHS.2OO

Signature of

to

Date



Seetl.on 1ll VAC 5-610-225-A of ry. Sera_ge E-niling:nd Disposd e.e!;ulattus' * - i9"d"; An agrricart, lor a senage dirdJ-sysieu trbo does uoc iaread, to buiLd.. YithiD 18 mths oj apllcatioa sr-t apply tor a certificatioa regt.:r. rhe
Process sbau be the s?''e as I* . ty"tii igplicatiou q.d" L accordance rithi rl vec 5-610-250-' -rhc f,egq charyed ior tbe'cer*,ifl.catioa letter sharr be the. saDe as prescribeil ia s 32.1-Lr c' of the cod" "i- vi=-ii"ia- t{itb this.' understandiog r an uakiry thc forrorrag type of apgrltcaEionr.

r:rsE o? rsPuEcrgrtr

.TEE BETUID6

1

2

I

Notice

SI,EASE REN) BEFORE FIITING ffiR IP TJIEI:rION
lI{D PATETG TOI]R EEE

do wC plaa .to build, uon ro t an ualdag agpllcat!.o for acertiftcatioa lettcr-

ard

'J9

r plan .to hlId stthin 18 rcoths a'rd aa uar&.ng agplicatlo for aset age illsposar cmstructi@ p'erui!.. &drdG- fiilil;Fric.-;;is reqrdEeil.

&is.is 3s {nfsaa you that feei for scvfurenta1 Eealth peraits'q,-dited tryt'be state, caDDot 6e reaoded ooce the "ppii.*f.. has becE ftled aad, the febPaid cxcepE for the folloring reasotrs3. !

rf -yo; ls tlt -alEllicant, rittdrar your agpU.catJ.on before Ebc.go",.rwtal ner'rg specialtir uakAs a.vrJrt-to ;elu"to at" p="g"=.y.
rhc Eealtb-DeP3rtteot ls udable d; fssue a p:oit or c=rtifieatl.oo leEteraltd ory if rur are thc.prEerty.ormcraud are scc.klag to coEtrarct l,ourprfacipal^ place of re.sliicaL cL. tUo p.ope=ty, ,,rd J,qr prorri.de trriEtea'notificattoo to thc Ecartr bartuFsq tiat,.yur.are foregoirrg :our rtgbt, to aIryed tbe riieeia!. of yre ri$esr tbr i-p,iaoft
Il order lor pu tqJll agnal at e Latcr datc, the aborre refirnded.feetril,Id aeed. to be pairi beforra beariig a^tu .*uli be scheduled.

tEruE rou tAr rEE EEE.IS|,_} lEprEc s,:rsrEu tsRtrr!
PT,ENSB IErD EE.TOIiT0!(DTE CItrEBI'I,LI

Note that the bac-k of thi's'form
rnay be useti for ycr:r site alaa
skeEil-
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Application Reviewed:
Fee-Determined:
Assigned To:

lite Y"it Scheduted:
Initial Site Visit Made:
Application Deactivated:

Rrrpose:

TAG SHEET

TA)( lvtAP ID q-
Application For Constmction perqit _Certification_

DArE
IMTIAIS

a r f-Arlar
6 -- W,/a<s ffi4,;

W T;oftuww
Reactivation:
Follow Up Visit
Follow Up Visit:
Follow Up Visit:
Issue/Deny Drafted:
Issue/Deny Reviewed:
Issue / Deny Countersigned:
Issue/Deny Mailed:

fl

a



Soil Evaluation Form PAGE-- OF-

Commonwealth of Mrginia
Department of Health

Health Department
ldentification Number
Tax Map Number

General lnbmation

Address

V7-QY Health Deoartment

-J tt-tz.l Telephone No.

r* t4l

{J..-d--/n-rr.u.,

Block/Section Lot

Date

Subdivision

Location

Applicant

Owner Address

Soil lnbrmation Summary

2. Slope &f o,t

3. Depthto rock/imperviousstrata M*.\&-Min. 

-None -
4. Depth to seasonal water table (gray mottling or gray color) NilO Ves tr inches

5. Free water present f.lLp Ves f 

-- 

range in inches

6.Soilpercolationrateestimated VoY Texturegroup J, n @ V
No E Estimated rate .\ I min/inch

'1. Position in landscape satisiactory Yes d No tr

7. Percolation test performed

Describe

percolation rate

Name and tite olevaluator

Signature:

Yes tr Number bf percolation test holes
No tr Depth of percolation test holes

Departnent Use

\6te epproveO: Drainfield to be placed a\.l2depth atsite designated on permit

D Site Disapproved:

Reasonsfor reiection:
1. tr Position in landscape subject to flooding or periodic saturation.
2.O lnsufficient depth of suitable soil over hard rock
3. tr lnsufficientdepth of suitable soil to seasonal watertable.
4. tr Rates of absorption too slow.
5. D lnsuffcient area ol acceptable soilfor required drainfield, and/or Reserye Area.

6. tr Propoeed system too close to well.
7.tr OfierSpecify

c.lls20lA ft vitrda/87 v-1
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Date ol Evaluation ftonelhasidion
SOILEVALUANON REPORT

Health Departnent
ldentification

Page- of-

Where the local heal0t deparfnent conducB the rcil evaluation the location ol profile holes may be shown on the schematic drawing on the
construction permit or the sketch subm@ wift the applacalion. lf soil evaluations are conducted by a prirraE soil scientist location ol profile
holes and skefich of the area investigaEd including all sfrtrcturd @tures i.e.. sewage disposal sysbmq wellq eb., within 100 bet ol site (See
section 4) and reserve sib stnll be shown on ltp reverse side ol this page or prepared on a separaE page and attached to this form.

tr See application sketch tr See construc{ion permit tr See skebh on renrerse side or page attache<t to this form.

Hob# Hodzon Deph (lnctcs) Descdptbn d, cobr, textrre, etc.
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