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Wate} Supply and/or Sewage Disposal System Construction permit

Commonwcalth ot Virginir
ol Hcalth(-

Water Supdy Syslem:
Sewagb Dbposal System:

Hcalth Depart

Nar

Hcallh Departmcnt
ldcntificalion Nu
Map Rclcrcnce

Fl-l,A VA Case No.

or

2.13

- ?z<-
or

water use z- ?u

-
ctory y"s no

nol applicable !

comments

tr comments I

A no El comments

yes E no El comments

yes! no= comme.rlls

yes! noE cotnments

Yes E; no I commenls

/o>
-z_ 74

be

PuHlc
New Repalr

Based on the application lor a se$Jage
E. ot the
construdion permit is hereby to:
O,vner

Subdivibion

DESIGH

Wrlrr tupply. e rirtlng: (describc)

To br inrtrlbd:
cased 7nr
Bulltling !.w.r:

l.D. PVC rl0. or cquivalcnt.
Slopr 125' per 10' (minimum).

Other

: Soptic trnl: Capacity gals. (m
- Olher

ln lct-oulhl ttruslura:
PVC.0.4- tc?s or equivalcnt.

Othcr

Purnp rnd pump tlation:
No Yes describe and
il

GrrYity mrinr: 3- or larger 1.D..
t00'.1500 lb. crush strcngth

- Othcr

DirlribuUon bor:
Precasl concrcle wilh
I Other

Ho16rr linor:
Malcnll:6- l.D. 1500
lent lrom dislribul
Slooe 2'rninimum.
- Other

Pcrcolrlion lino
Gtavity ll' pl
ccuivalcnt.

Other

tmnch.t:
Square tcqurrec, --j deplh trom ground surface

ot trench 

-: 

aggregare srze _:to
lrc Donom sloge
ce to cenler.spacing 

-; 

trench wroth _
ot aggregate 

-;

conmentE
G. W. 2 Beceivcd: ycs 6o D

llnor:

Abrorpdon fracltrl:
Salistactory

rench langth 

-: 

Number o, lrenchcs

Grnonl lnlormrllon

IOTE: INSPECTIOX BESULTS

lulldlng rrrrr:
Satislrctory

ycs El no E] commerits

Pntrr&r.nt unh: yes! noE

lnhl.orrtlrl rtnrstm:
Satisractory

yesE no

design.
hrn f punrg rtrtlon:
Satisfrtory

YesE

equivalcnt.
mum 6' lall per Conveyrncr nrthod:

Satistactory

DlrtrlbuUon bor:
Satisfacloryports

crush strength ptastic oi equiva-
to 2' into.absorption trcnch.

l*rdrr llner:
Satisfaclory

tic 10oo lb. pcr loo( bearing lord or
?e 2' 1" (min. max.) per 100'.

tr* t/F

Date lnspected and approved by



Schematic drrwing ol aewage disposal tnd/oruntor tupply .y3tem rnd topqgraphlc leeturer. 
'AGE 

Z O, 3
]ow th' lot lincr ol thr I'lAg,l^9t lld build.lg 3i1., lt.lch ot proprty rhowing .ny topognphic iuturrr which mry imprct on th. d.3ion ot th.

1o-ll 
or ::wlgcdisposrl 3ynrtn,J1{y-oiftl cxistini encl/or propored huhir.i tno r.wre. cri$ord 3}rlr.mt rnd w.ilr within 26p t..r. Thcschomatic d"wing ot th. w.ll.3it. or rrci enoToir*igririsio$r lysa;rtr"rr tno* r.w.r lin.t. pr.trcrtm.nt unit. pump ttruon, convryanc.syst'm' 

'nd 
3ub3ur'.c. loil rb3orption systcni, r.3..v.-lt.l,'.tc, whcn I nonpuolic drinking wrijr *rppty it to b. p.rmitt d, thow rll lources olpollution within m lcct.

Health Oepartment
ldentification Number /a->-

I /,eo.r€A

This Constructioneeytl"#.'jr"

${he information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate ths design.

0 S€ € S, /r' €€T 3 A3 Fare. -s zz c: s z< c-a r c,q I A's7A<'c€-s

@ //(s7A(L c(-,sss ,///-c ou,€L! aa=€A

47 z.d

wecc b4t LL€.,r n/ CowlAc7 fZorDan l/;zL7/'/ l);'d

P.t, c, o, fA b,tt L( r-t-7 F o + /.V>/€c7z a *t b <t4 t ctzfT Azt tcc t*t7

o(.J e (l
r{re uu

a

;
.a1 f a4-zz t-<z t/€*

ttv€Cc / S p-L./aL€,D C- o f,2 ,n /Jela7 d /)

Er,- Ae c c,4 D)

, The sewage.disposal system and/or.water supply i3 to bo conatructed ar specified by the permit
_-0r-allached plans rnd specilicationg .-

This sowagc disposal systcm and/or wall construciion pcrmit ir null rnd void if (e) conditions arc changcd lrom tho3. shown on
tho application (b) condition3 arc thangcd trom thos. shown on thc consruaion icrmit.

No parl ot any installalion shall ba coYcrcd or used until insgaclcd, corractions mad€ r, n.cessary, and apgrovrd. by thc local health departmcntor unles3 erPtessly aulhoriaed by thc local hr8lth dopl. Any part o, any inslallation which ha3 b€Gn covcred prior to agproval shall be uncov-ered, if n.cessary, ugon tho diraction ol fha Oapartmant.

L €d>z

(0 D.t tLC€-r fa CorZ/L€/e dc-"-t-

e 2r.

Date: /,- 7- ?r
I -/a -?

N. /a.- ,

Date

,t FHA or VA linancing

Reviewed by Date

"-sdilfruml

lssued by:

by:

Sugcrvisory Sanitarian

s

Date
Regronal Sanrtarian
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Permit t.D. No. Q/* / a /- y' r o-{
!.t

rl
;:{

.,,

Datb''

Tag Sheet

lnitials
" Applicatipn Beceived:
;' Application Reviewed:

Fes Determination' 'iJjAssigned 
to:

Site Visit Scheduled:,' )sitelisit Made:

follgw;up.Visit:
fiollow-up Visit:

: lssue/Deny Drafted :

lJl,-l (o ' )'--t I

-7;,
LC

1r:7- 7 /

6'):.t/rl Itll

@ ///-c
@'0-

lssue
lstue
lssub

/Deny Reviewed:
/Deny Countersigned:
/Deny Mailed:

L

I

1",-/
't, 

O
:L?q:t"'v \
DY \ \

\

-i //hat
. -t-4 /6- / '. :

I

-1

;

\
v
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s
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+6/1/ -
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Commonweatth of Virginla
Appllcation for a Sewage Dlsposal and/or Water Supply Permlt' *;\-edo lnoqaDDl Health Department t.D. 4taS

To Br Complrtcd By The Applicrnt

Typo tcwegc ryrtcm: gf New' FHA/VA ycs tl
E Repair fl Expanded

no tr Case No.

Addrcss A )O -irrn

fl Conditionat

tncYL Ctg- Phone 7a)- aevlOwner -:
R-r-,nlcs IIlf ri- t/rr AYodf

Agenl Addrcss Phone

Directions to Property N) d uS

l.b )L ot) n(L

Subdivis'i'm

Other Property ldentification

Sectlon Block Lot

Vt q( r€sDimensions/size of Lot/Property

Othcr Applicrtlon lnlormallon

ll. Hcridanthl Urc
Termite Treatment

l. Buildlng/lrclllty [t New
lntermittent Use zg yes

I Existing

F No tf yci. describc:

Basement
Fixtures in Basement

lll. Commorclel ljr n yes

Commercial/Wastewalar I yes

*umber of Units 

- 
Number of Bedroom 

" 
?

Describe:

Number of Palrons -- Number of Employees 

-

p/v"s
E yes

frSingla Family
El yes

El yes

ENo
Efno
fl Multifamily
E} No
El-No

ENo

E.No
ll yes. give volumes and describe

! Public

S Private

v. Propored Seunge Dlsporet Method:

Onsite Sewage Dispo=l Syrstem:

PuUic Sewerage System

SITE
PLAN

re property lines and building location are
pography. I give permission to the Department

LPD Mound other

clearty marked and the property is sutficiently visible to see the to-
lo enter onto th6 property described for lhe purpose ol processing

E'tr New
Existing

Describe tDEt-1-

Atlach a sile plan (rough sketch) showing dimensions of property, proposed anQtor eristing struclures and
driveways. underground utililies. adjaceni soit absorption iystems, UoOies of wat'er. drainage ways. and wells
and springs within 200 feet radius of the center of the proposed builcting or drainlield. Distances may be paced
or cstimaled.

this

Tank

Signrturc ol oE nGr/.g.nt Detc



to..n Gw-t
rt,t.tro.ooo

COMMONWEALTH OF VIRGTNIA

WATER WELL COMPLETION REPO RT oBWCM No.

( & ii i ficb ti on.' b f Co nip Ie tio i /Co in ty Permit)Strra Wtbr Control Borrd '...::,
?. O.8or ltll3 ..:j.:.
2t I t Norrh Hrmitton Si. :. . .

Fichmoad. Vr.23230
. 11'
11'

Counry/Ciry

l.-..

Counry/Ciry Stamp

aOwncr

oWell Dc
Addrcg

Phont

o Drilling Conrractor'
Addrxr

Phonc

WELL

and
ill poSt

Orrr rr"rroa /, -

Ncw !/ Rtworked Deepened

lf rccrionl of ,,U
rcct;onl of /pleare include map :howing location markedl

l3-71. Dare complered 6-/ 3-f t TYp€

'a

K

,'

,-F
I. WELL DATA

. Toral deprh

a

2. WATER OATA . Ware, temp€ratur. oF

. Hotc rirc (,$ ho includc reamed ronerl
t // inchesrrom' O ro
. C rnchcrrrom )D ,o

. Dcprh to badrocl

o ,naher lrom

'Steric ryatcr leycl (unprzr,;p66 te"rt.-eac.rrrd;- ------ ,,tsrabil:rcd measr:red pu_mping watcr rever --rr.
!Srabilired v;eta (_ 9p- arrc, ---:__"*r;;

Naturat Frow: ycl 
T, _.;,"* -;l o om

Comrrr nt or, or.,;,r-Z L GtO

lr.

tr.

72
4D

Ir.
tt.
,t.

rial

lo

to 2
3. ${ATER 2ONES:

Ftom l7l-From._
.. USE.OATA:

7. Otst

Amount
8. ABANDONMENT twh

Ftori ? 2 to

,r.
ro /)J F rom To
To From To

llourr urrd

Wr. pcr foor or wail lnrckne33
l-

- 

in6hg3 lr6a .^

Matcrrat

in.

h.

7,

lrriqarion-FoodDroce tirng--_ . HOurrhotd (/
Manutacturing Fttct€lcty _.CtcanrngWl. Pc, lool or wa1 thrcxnc!! --a _ rnchet trom

Marerral
to

In-

tr.
Rc< rear ion . Acgtherrc Cootr^g or hca t rng

Wr. pcr tciot or wall rhkk
.SCteen lirr and mech fOr raCh ZOne lwhCre

neis ' ,-
applicablet

lniec rio n

-. 

Orher
t, 'Tv?t ol t=i liry Domestrc f-z.pu blt Eatc, r.ippty

Public inrdrurion . Farm . lndutrryCommcrcral . Orher

t

e tlerh rirc
rn€h!3 from tO

Tvpe
a

o Mcsh rire
o.Gravel gacl

5. PUMP DATA: Tvpe .R dICd H.P. lntat? iJcprh

-.l 

Capa<rry at hcad..t 6. w ELLHEA,O: Typc werl rear

$*r\l

Prelrrrc rank _ get.- L

. Mcrh rirc
a

Tvpc
,nchet lrom

-

r Mcth rrtc TYPc
o ,nchar trom to __ tr.

I

TYpe

'.'L
, '.''From
' 

. o Fro'm

'Grout
a From
. From

lo tt.
tr.

no

- 
-lo

i 
'e ;ii-rt.. rypc
to _ h.. Tvpc

Ceriag pullc! yss_
. Plug'ging giout From

+Plrcablcl !V6 rrc t-

\

Fot Ollia Urc

o

nrO o, rctaollinrpccring
ll docr doct

mecr codc/low rcqulrcrncntt.

swcB
CoUnty

Ccrtilicrr
Thir rve

o Virginir Plenc Coordinetsr

^t.rirudc 
&. Longirudc

.t

oProvincc !
'Type Logr s l

. $,later A nalyrir_
t Aqrirer T.rt--

N

a

t.

Topo. M56r

o Formarion

r Elevation

o Cutringr

.Litholory:
. R iver

'et c
Clasr Wcll: I

llB iltA
llrc ilt

ItA
. tilg

Lot

Scction

T:r Msp l.D, No
Subdiii:bn

Blek

'ft27rr /

OVER --lo 

-tnaterirt

ls



D).u STaPe Lz*x) 1\O*nc
EWCM Ho.

ar

-{---9' strrr t''w rrquit,. rrbrniriin4 lo rh. virg;nia Strtr.YJrrrc€oarrolioer,! rnlorraniioo $osr groundwrr.,r.t\d urllr lor h.y rr.tt mrdr in rh. srrr:iakndrd lor xrter. o..nv oth.t rte.r.rrrrt rell. Thir inlorrnrtioir rrrrr br ruun;rrJwrriii.l'ir.--u a co-r'crri.a.';;ri;;;.or.b.^drond-lnlornutioo rtqrirrd irxluder: ..t Eur.trly .nd csnpl.r"ly p'.p!.d werir v<lr c;mehtao; ;;;; iri! d.,;i;;;;;Li,;;Liat t6rr. driltcultrrtt rrls6 11 rm loot inrlra.h lu^trrt .r.rptbn h rrcurrdl.-rhr raulrr ol r-y ci1rrr11f ;!lyri. .rralapiT.9, rny g.opr,yiicet togrr Ovenrrly.csmp.ga rod urr rrporrr ir rrquired lroirr orrnrrr ol gub{ic l.lpty rnd irdurrriel *rir.Cqr^tV- o]'i,j,?il.ii-1" to dril ,a.v br rcguirrdin rornr penr ol;*fiX,:ffiatfr}iruTi"r arbai.ionol r wrtrr.will co.'pror,*r rrporr. Thr Viqinir-3rrrr-iri.rG'6.o.,,rr*.r ,.q.;r..I.,Jr-rrcorrlrrerioo

TYPE OF.EOCX OR SOtL R CMAR XS
(cola. rurrirl. ltrjfr. htrdm.
rlc.l lnr r. *in;. *iri.r,

Drotm, r., t tot, l-tct

tt.

Drillirl
7ia
Itlin.l

r0. o BS LOG (us edditioorl Shf,u it rxuyl

OETTX
frm To

I

tz RAA4 OF LL
coNSTRrrcTtoi
(with diFrntio^rl

0,
€t'

or
C

fi t, ?t t k

/v frnr/ ru

Strtc W:rer Conrrol Boerd Regio<rel Oflictt

20
c

*{,/

/z t>it

!n

i-

fi

*r

tr/

7ti e. tfrp

I

Oi:trrcr to oca.?11
L)D,pollura^t loq rcc

13. wttt tor drdketdl Sire f t. X _ _ lr.; Wcll hourr?_
lr.. Tvpo

V.ll.y A.!. Ort.
- I l6 t{orlti M.,^ Slrt.t

P. O. 8or 26t
8.169.!.td. V.. 22E l2
,o!.!2r.2391

. Soulh:61 t.9. Ott.
aOa €.rt l,t.ra Strxt
P. O. 8or a16
Atj^16s. V..2a2to
70!.62!.tt !!
w6l C.nl.at e.3. Ort.
Erl(utr< Pert': 3!t2 'F.tl6 Cr€r nor6
not^or.. V..2,aOlt
,or- 9a2 - 7.ts2.

Prrorho^t R.9. Ott.
aolO Wrlt 8.o.d Strat
P. O. 8or 6616
Fllcrr6on6. Va. 2tllo
to. -2 I 7-l 006
tld.F.t.r Ft.g. Orr.
2t7 Ptmororr Orti<. P.rt

.Ssit. !lO Pambrol. No. :
V.. Br.(h, \,.. A!.62

. toa-e99-1712

Hortnrra v.rgihr. n.9- 6il.
!.113 Ch.rori Annua
Sulla aoa i
Al.ra^6r... l,.. 22!12
,o!.r30.9! t t .

Oirt:ma to axrr6t p.opcrty lrnr

- 

lr.. Buir!i69 _tr.

14. veftf SE*vlCE plpf: Ch.cl.d un6.r_ 9...i loJ

Oo ta

l$- I cjrtrly thtr rha rnform:tion contain d
nrlrl,ctcd ia tccordrnct wirh rha

hQrarn rt |ruc and cocrc<l tnd tha{(If,t watt
ttQurr?tnanlt

er8/or rYtrcrrr tut bacn r^rtalla<l ard @
- _ lor !rll @^!l.r.Gtion r r*cilir{ 'tnca frlh rgpropritrC COsnr V o, idrr.nda^tcrty ord n<"l and rh. lrs ol nwctlth ol Vrgrnrl.

tho.trcd lxr:oal
S ignr ru ro

dr illrr or
LElorr

Oero €- )n)'


