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Owner 	 

Occupant 	 Address •••0"1.,—,_...- i/c-.? 	L — 	Phone 	  
(
m 

iling Adtheas) 

Phone 	  Addr9 	 /-45  
(Mailing Address)  

Da prov 
eviewing thority) 

Address 

ealth Departmen 

Datan-) 	? Signed 	  

Phone 
Septic Tank 
Contractor: 	 

This Sewage Disposal System (1s)-fissNt4) Approved by 

RECORD OF INSPECTION-SEWAGE DISPOSAL SYSTEM 

Dateie  —7  Case No. 3 — 3 o 

    

740 I, 2 e 	4-2 4// 	e  
(Subdivision, Street or Road Name, Section or Lot No.) 

Exact Location 
of Premises 	446, 5_ 

WATER SUPPLY INSPECTION 
Installed according to Permit Design 	..E1"--Yes 	D No. Distance to nearest House Sewer 	Le, 	feet. Distance to nearest Sewagr 
Disposal System 	pt, 	feet. 	(Use Form LIIS-143 for Detailed inspection of Water Supply Reference Materials.) 

SEWAGE DISPOSAL SYSTEM INSPECTION 
(1) LOCATION 

Allotted Area adequate 	 No. 	Distance from 
nearest lot lines 	feet. 	Trees  / 	feet. 
Water Supplies  / er..) 	fees. 	Buildings  / 	feet. 

(2) INSTALLATION AND DESIGN 
Installed according to Permit Design 	 D No. 
Hive additional Household Appliances been added NOT on Permit: 

Automatic Washer 	D Garbage Disposal 
El Other 	"27_ 4  

(Describe) 

(3) SOIL CONDITION 
Are there soil conditions now evident which indicate system may be un- 
satisfactory as designed: 	Yes 	 If Yes, show 
adjustments required under "Remarks" below. 

(4) HOUSE SEWER LINE 
Installed —4g--Yes 	No. Type of material 	 
	 Size 	Se'  
(5) SEPTIC TANK 

Constructed of 	 

(6) DISTRIBUTION BOX 
Watertight and equal surcharge to each line by Water Test 

.1Q—Yer- E1 No. 	Distribution Box provided with 	  
(Number) 

extra outlets for future use. 

(7) SUBSURFACE ABSORPTiON FIELD 

	

Total Area in bottorn of diaies 	/e;G'f--)  	square feet. 
Number of ditches 	 Length of ditches 	lr ..3 	feet 

Grade of ditches Minimum 	2— 	Inches per 100 feet 
Maximum 	 V 	inches per 100 feet. Has system beei 
checked by instruments (Level) .....--yes 	No. 
Type aggregate used 	lti' 6—, 
Depih of aggregate under Tile 	tow, 	inche, 
Total depth of aggregate 	/3 , 	 inche. 
Depth of backfill over aggregate 	"3 0.— '3 1. 	inche. 

(8) SURFACE DRAINAGE 
Storm Drains from House and Basement flowing away from Subsur- 
face Drainage Field: -Ft.-5s E1 No. 	Was Surface Drainag 

	

required D Yes 'H-1CIo. 	 If Yes, has this been provide. 
Ei Yes ....Eno. 	 Has area been drained by lowerin, 

,Ground Water Table: 	Yes D No. .-0-44tst required. 

(9) Are follow-up inspections necessary D Yes  

Inches. 

	

(Kind of Material) 	Li 
Inside Dimensions Length 	5 	feet. Width 	 feet. 

Liquid Depth  , 	feet. Depth of Air Space  / 	inches. 

Inside Fittings comply with requirements --Et—  Yes 	No. 

With proper maintenance, approved Sewage Disposal systems may be expected to function satisfactorily, provided no overloading or physicat damag,  

occurs to the system. Remarks: 	  

Virginia Department of Health 
LHS - 141 Rev. 1/76 
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taria or Healthbirec 

PERMIT TO INSTALL Or REPAIR, El REASONS FOR REJECTION El 
WATER SUPPLY cy SEWAGE DISPOSAL SYSTEM ja-- L,----- 

(1) Void 2fter..<12) twelve months. (2) Automatically cancelled when site conditions are changed from those shown on permit. 
(3) Automatically cancelled should facts later become known that a potential hazard would be created by continuing installation..., 

F HA/VA 0 Yes .1:2K-No 	Date-_—i5  - 25  Case No  173-  Zel 

Owner 	- 	 ,--..-c ,..-  
Address 1-----7.'---1-:.2.-- er 	Phone 	  

(Mailing 	ress 

Occupant --,,Zio- lok'''"4-  ------Ag.-e  Address  _-,1 1- 	2.- - 	- 	Phone 	  
-i, 

—7 	 (Mailing Address) 

Exact Location 	3 	 ,1 

j 	/2/ 	.? 	/4) ‘,7 (Z2 4° .,9  of premises 
(Subdivision, Street or Road Name, Section or Lot Nol 

FOR: 0  Dwelling 	ther 	 Automatic Washing Machine 4a-re-i- 1:1 No 
Actual El Potential .2...Bedrooms 	 Garbage Disposal Unit 	El Yes 

Additional wastes 	  

Consumption4,  c."7,<;)  gal, per day 

 

(0 Actual ja....estimated Water) 

Yes No 
WATER SUPPLY (Existing)_Class 	 Approved 	 Other 	  

(To be installed) Clasc  s4 	Cased ea 	„ft.  to be grouted  "7 e.,)  ft 

(Unless supported by positive evidence Class III is to be considered as to be installed.) 

(If Known) 

(2) Estimated Percolation Rate 1-10 0 11-25 0  26-50 ja--› 51 El Percolation Test Required I: Yes No _Q-14-ate 	  

	

(Minutes per inch)
/ 	

(Minutes per inch to nearest 10 minutes) 
iff:K'  

Depth to Grey Mottles 	 ai --- 	inches (estimate over 4 ft.) OTHER 	 — 

Surface drainage required 0 Yes JJ.No 	OTHER DRAINAGE 	 ---  

(3) HOUSE SEWER  LINE  Size  Vi  inches. Type of material require .c.1/ , {i:)istance from Water Supply c.erleet. 

( A)DETAILS OF CONSTRUCTION  Watertight Septic Tank of 	 Material 	Liquid Capacit#‘_d_gallons. 
Inside Dimensions 	Length 	 X_feet Width 	 Liquid Depth 	7 feet. Depth of Air Space  / 	feet. 

SUBSURFACE ABSORPTION FIELD  Number of square feet required  /-09‘c,ct,  	Type aggregate required 

Depth of aggregate from base of tile to bottom of ditches 	 inches. 	 Allowable fall 	 to 	e  
Total aggregate minimum depth 	 inches or more. Depth of drainfield to be  I/ 2-  inches from surface of original ground. 

i";.." 	 ) 	inches.  i   

Rough Sketch of Premises (including adjacent propertieNlpertinent, Showing Location of Lot Line, Buildings, Water Supplies, Sewage Disposal Systems, 
Trees, and Other Possible Sources of Contamination of WaterlGuppijes, by Indicating Distances and Slope with regard to one another. 

a., 	 Ale 	 ',°74)   feet 

..?, Note: Owner or his agent must notify 	.409.111 ....41LA. — — ...., 	 Health Department Phone 	 when in- 
6_ 

'2 stallation is ready for inspection. If any Sew.tr • sposal System, or part th eof, is covered before being inspected by the 	th •epar ent, it shall be un- 
..? covered at the direction of the Health Director or his agent. CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF 
in SYSTEM DESIGN. Changes from above specifications require Health Department approval before being made. 

(1 ) 

SOIL STUDY  Naturally drained, suitable by sight 1Y ef 	No 	Technical Classification 	  

Distance from well to septic tank $ 7, 	feet;_clistance from well to drainfield 	teet. 

—  
Based on the above information, the undersigned recommends that this permit be issue? 4, 

Si4n4

, 1 

Date 	 Approved 	 Oat"'   
LHS - 121 REV. 12/71 	

(Reviewing Authority) 

Virginia State Department of Health DUPLICATE 



"73— 30  Datela 	5Case No. 

• 7 	 v 
(Subiliviiion, Street or-RoadName;•Section or Lot No.) 

Exact Location • 
"  of Premises  

• RECORD OF INSPECTIONSEWAGEDISPOSAL SYSTEM 

	 Phope 	  
(Mailing Address) 

4„,  
(M(ling Address) . 

	Addr9s 

	Address Phone 	  

(6) DISTRIBUTION-BOX 	 ' 
Water tight and-equal surcharft,i6 each line by WaterTest 

,IZI,..44er' 	No,f'Astribution43.ox proVided xvith 	  
• (Number). 

(eWilig-Atirhority) 

Date/6 »»  3-, ') t Signed 	 • c 
• „,/ 	. Da* / " 	 —2 3.ppiroved,; 

. 	• 	• 

WATER SUPPLY INSPECTION•::- 
Instavo  according to Permit  Design 	 .No._ _Distance to,nearest_House Sewer--  - 	2 feet.Distanc_e-to--neareste-Sewagi 

7  Disposal. 	 feet. • (Use Form LHS-143 for ,Detailedinspeetiou ,of Water Supp1yReference-Materia1s) 

. SEWAGE DISPOSAL SYSTEM »NSPECTION 
• -(1'). LOCATION 

••L-.,..:Alloqed Area adequate • ,..„.41g,aret 	, »No. 	Distane . from 
..:.nearest lot lines  • 	feet 	- Trees  / 	•  feet - 

Water Supplies  • f"...Na 	feet 	Buildings  ì C 	s 	Ted. .; 

(Describe) ` 

'.(3) somompITION:. 
:- Are there soil_conditions novievident which.indicate.sYstern may beJun, 

satiSfactóry as'designed: 	D ; • Yes 	 IlYeS;shoW 
adjustments required under.-Remarks- 

•
- 	- 	. 

(4)
, 
 HOUSE SEWER LINE 	• 	•  

Insealled 	 • 0 No. • Type of Material 	  
	 Size 	 Inches. 

(2) INSTALLATION AND DESIGN 
Installed according to Permit ,Design 	- 	Yes • 	No. ,.- 

• Have additional Household AppWnceS been added-  NOT:on Permit::Ii: 
D Auromatic Washer 	-,E1 Garbage,Dispo*I 	, 

,Other •  - 

(5) SEPFIC TANK 
Constructed of 	  

, 	 (Kind of Material) 
Inside Dimensioni Length 	 -feet• Width ;- 	feet 
Liquid Depth  >4  	feet. Depit,of Air Spaee, 	inches. 
Inside Fittings comply with requirementS - —4E-' Yes 	:111 • No. 

. 	. 
extra outlets for future use. 

... AD. SUPSURFACEABSORPTiONI1ELD,. : 

	

;....,...,.,:i.i.il - Total Arca in bottom of dillies ,  .,‘ /x7c74" .- 	- ,  square feet. 
, Numher of ditches- 	-- .4.:z 	Length of, ditches 	"?' R 	 •feet  

Grade Of..ditches Minimum  . 	,•,..1 - 	: • 	- 	:Inches per 100•feet 
Maximum 	- 	'AZ -  inches per:100 feet..xllas system bee,  

,, - 

checked by instruments i4LeveD _QA--yes 

... 	.:». TyP_ aggregate_used  • 	' ••. 	-_, ' , .-4,.÷t. 
Depth Of aggregate under Tile 	./...0e-,  , 	 . inche. 
Total:depth of aggregate.  •, 

	

,7--7 	inche: 
Depth of backfill over aggregate 	 , 	 inche. ' 

(8) SURFACE DKAiNAGE • 
Storm Drains from House and Basernent :flowing away :from Subsur- 

• face ,Drainage 
	

' 	'No: 	• 	Was Surface Drainag•  

requirerl_ _CI Yes -11FNo,, 	10'6; has this been providet 
• Yes 	o. — 

	
Has,ared been' drained by lowerin 

‘,GroUnd.Water Table: 
	 D No. ml=1-Apt required. : 

(9) Are follow-up inspection necessary a Yes,,  

Septic Tank 	i 	„, 
Contractor: 

 
- ...., 

•  This Sewage Disposal System (1s)-(kAint) Approyed by  Y.,.  

• Address 	  

• Health Departmen• 

With proper -maintenance, 'approved Sewage Disposal systems may be expeeted to function satisfactorily, provided no overloading or physical damage 

»occurs to _the .system. .,Remarks::  - 	.  

• Virginia Department of Health 
MIS - 141 Rey. 1/76 


