Sewage Disposal System Construction Permit

PaGE L _or2__

Commonwealth of Virginia

Depgrtment of Health
. Health Department

Health Department

Identification NUmbaW
Map Reference . S A=-(\)-22

General Informalion

New [J Hepsir [ Expanded []

Conditional [}

3.13.01, a construction permit is hereby issyed to:

Based on the application for a sewage disposal system construction permit filed in accordance with Section

FHA[] VA [Q Case No.

Owner arre.m\-o»w_\;\ Toc. Toiephons _S2A-GI\O

Address &\ \ono, Ve

For a wage dISposal system h is 1o be_constructad on/at OWIT/R T\, sheaight
on & o Harey ! ~, hero ‘!gj* erp@ e g;. 2-Shor o B re e

Subdivision :“"‘“" p"“m’ﬁ
Actual or estimated water use

Section/Block

Lot

DESIGN

NOTE: INSPECTION RESULTS

To be installed: class

Water supply, existing: (describe) ~—l=—F

Waler supply locatlon: Satisfactory yes 2= no []
comments
G.W. 2 Recelved: yes ] no [] not applicable [

n-'

to bottom of trench aggregate size -
Trench bottom slops A7 = U7 pee \OS

cased grouted
Bullﬂwg sower: Bullding sewer: ves ["ho [J comments
1.D. PVC 40, or equivalent. ¥ | Satisfactory

Slope 1.25” per 10" (minimym).

[ Other

Septic tank: Capacity 1OOO+  gats. (minimum).| Pretreatment unit; yes [B—Tio [J comments

[ Other Satisfactory

Inlet-outlat structure; Intet-outlet siructure: yes [B/no 0 comments

PVC 40, 4" tees or aqtivalent. Satisfactory

[0 Other

Pumg{aqd pump station; Pump & pump station: yes [ no ] comments

No Yes ] describe and show design. Satisfactory }J l A—

if yes:

"c;.ravlty_ ‘mains: 3" or larger LD, minimum 6" fall per| Conveyance mothod: yes [E/;lo 1 comments
100/, 1500 Ib. crush strength or equivalent. Satisfactory

[ Other

Distribution box: , Distribution box;: yes (]/ﬁc [0 comments

Precast concrete with _ &5+ ports, Satisfactory

[J Other

Header lines: Heador lines: yes [~ o [] comments

Material: 4”7 1.D. 1800 Ib, ¢crush strength plastic or equiva-| Satisfactory :

lent from distribution box to 2/ intc absorption trench,

Slope 2”7 minimum.

M Other

Percolation lines: Percolation lines: yes m/ﬁo 0 comments

Gravity 47 plastic 1000 ib. per foot bearing load or| Satisfactory

squivalent, slope 2” 4" (min. max.) per 100'.

{71 Other

Absarption'trenches: Absorption trenches: yes 13/110 [0 commenis

Square ft. required 9__99._7. depth from ground ; surfaca Satisfactory

a’ =z -
center 0 center_spac«r% !rench width Date 10—| ‘i l Inspe ang approved by:
Depth of aggregate < )
t Trench iength : Numbar of trenches . =2 e
C.H.5, 2024 Revised §84 e
ORIGINAL
E1628850E8 (51T BBBL/PL/98

zg/18  3ovd aH N TEENNHLION



[N A WA Creek

Health Department
Identification Number 166-Q\~ 2230

Schematic drawilg of sewage disposal system and graphic features. PAGE _L OFE.

8 bullding Yot and building site, sketcp of praperty showing an i
te, ska y topograghic featuras which may lmpact i
;::;3:1 aTe'am{r ::l:t:ge an‘qlcz' pr:lvposu'd ‘gtruc!ures including sawage dlsposal systems and wells within 100 feet of seyweg: dlap%g;lh:ygta:l;? nm:
N Ic drawing of the aewsage disposq system ghall show sewer lines, pretrestment uni
tem, end subsurface soll\absorption system, reserve area, aif, When ¢ non i i y i 'be Tonbien o tonsconveyante &
soucen ! patiotion wibik1os oo 3% . public: drinking weler supply 18 to be located on the same lot show a

information reduired above has been draywn on the attached copy of the sketch submi i i
or! tted with the licatior
additional sheets\as necessary to illustrate {he design. Fpefiester

Run G h\nes,SO'\owxé,giw\‘&e,q'c_ew\ct
D'lg %:aﬁc\t\es %Q"&Eesp or Yo sand,
bud:—‘ﬁ\l ba\\‘\'\'\ QPQ..\JQ_\ "b L\g“d@\\.\‘\'
Q:.Jn Sraintile and CoOVer N/g\"cwe\,
T:ae. &Xisjn‘ns 4zl Tone g:.\nse_/cxﬁ\':
gz\s cew d-box as showa.

news ovtlet tee on exvshag Yok,
Ca.p ardl coousn AredinSe\d. aren.
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Well

DISTURBANCE QR REMO

SOIL DURING TREE OR AL oF
VEGETATION REMOVAL &/0OR
DRAINFIELD SITE PREPARATION
MAY VOID THis PERMIT

4o Callao VSH 639 Ao end

The sewage disposal system is to be constructed as specified by the permit E{ or attachad plans and specifications [

This powags digposal syslem construction peripit 1s null and vor 8] congitions are changed fram these 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 untll Inspected, corrections made It necessary. and approved, by the local health departmen
or unfese oxprassly avthorized by the iocal health dept. Any part of eny Installation which has been covered prier to approval shall he uncov
ered, Il necersary, upon the direction of the Department,

Date: Z=1S"A lssued by: @M\Q\ a

This Construction

. Psm\m Vagr(i &nﬁl

- e’ = y ¥ - 5 "
Date: z /& G/ Reviewed by: “2%Z Al 3

——————— v o Supervisory Sg e e e 0 e et o e
it FHA or VA financing
Reviewed by Date Date
Supervisory Sanitarian Regional Sanitarian
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