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Completion Statement

Comonwealth of Virginia
State Depariment of Health

Health Department
Identification Number Lr7-00 -OF7

Z/Wm&éf / Health Department

Name of Company/Corporation/Individual: F’;Z;):wé’-é AR 5)44’[:’1.
Address: 5%~y bonct 4» .. Telephone: 3-36’-‘3'£§_?7
Owner's Name Dé?nn// £ (askr -
Owner's Address 79 CAu.dh 5/ ﬁf}/n,svn mulﬁ

X4
Location of Installation: Lot {’g L Block
Section: ' Subdivision: Aé)/{/q /@V‘CM Fotry
Other:

| hereby certify that the onsite sewage- dns%osal sgstem has been installed and completed in. accordance with the con-
struction permit issued (date) and is in compliance with Part D of the Sewage

Handling and Disposal Regulations and when appropriate the plans and specifications for the project.

|0 10— O | | J%Z_’—/A M//k

Date Signature and Title

C.H.8. 203 Rev. 4/83

Sewage Disposal System Operation Permit

Commonwealth of Virginia _J%/277¢ /4/<4&

‘Department of Health Health Department
Identjfication No. (5 /-de-287
Tax Map No. A’M_Q)_ﬂ @ét@éfe’k Health Department

JJ%F-L

&-)éﬂ/%ﬁ ) \7{ /; Jf v . #o %/c/ %&/ - }{,/ 4&”/ js Hereby Granted_Permission
to Operate a (Type) __5—?____ Sewage Disposal System Having a Design Capacity of Yy - - o gpd, at
SUBDIVISION SECTION/BLOCK LOT

Ko, MovieerFoere A /2 | 4

This pe}rrfys lssw Accordance with the Provisions blf 32.1, Chapter 6 of the Code of Virginia as Amended and Section(s)
A7 /1/ of the Sewage Handling and Disposal Regulations of the Virginia Department of Health and

with Previously lssued permits Frelez7 M&/J -~ j'-

Dated 4/»?4/4’? ~ //,04/?&

with the understandmg that the Owner and/or any Subsequent Owner wili operate the Sewage Disposal System in Accordance
with the Sewage Handling and Disposal Ragulations of the Virginia Department of Health and any Variances or Conditions Granted.
fssuance of an Operating Permit does not imply or Guarantee that the Sewage Disposal System will Function for any Specitied

Period of Time.

VARIA GRANTED
M%LE:EB’ [0 SEE ATTACHED
yd :9/ na/ e7

ACHED

ffecln/e Date Approved (State Health Commiasioner)

C.H.S. 205 Rov. 4/83
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Water Supply and/or Sewage Disposal System Construction Permit
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- Commonwealth of Virginia H
ealth Department
Department of Health Identification Number _190,00,0677
_LadessTER. COUNTY. Health Department Map Reference _Z74 (2) B
General Information e [ oF R
Water Supply System: New Repair Public FHA VA____CaseNo._.__
Sewage Disposal System: New Repair Expanded Conditional —__ Public
Based on the apphcaﬁOp fora sewage disposal system construction permit filed in accordance with Section 2.13
E, of the . andiin Di IR ions and/or Section 2.13 of the Private Well Regylations a
constrLLc:tg; permit is hereby issued g: 435-7808
Owner_DOoMALD F, aSKI Telephone -7
Address 40D _CUVEMN SC  Kimarioe VA Fora Type I Sewage Disposal System or Well to
be constructed on/at
Subdivision . etdy_HevEs Eem  Section/Block Lot _B_ _ Actual or estimated water use 500/ Bocem
l DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
| Water supply, existing: (describe) Water supply location: Satisfactory yes 9”7\2 .| ]
comments m . /
To be installed: class TCA . Completion Report / /W
cased 100 MM groured._20°#Med | G.W. 2 Received: yes O no ¥ ot applicable ] ‘
Building sewer: T Building sewer: ves (no [0 comments
I.D. PVC Schedule 40, or equivalent. Satisfactary
Slope 1.25" per 10' (minimum).
0 Other
Septic tank: Capacity [00D gals. (minimum). | Pretreatment unit: yes (3" no O comments «‘L*;‘;‘i.'"a
O Other Satisfactory 2 [
Inlet-outlet structure: Inlet-outlet structure: yes Bgo [0 comments
PVC Schedule 40, 4" tees or equivalent. Satisfactory
O Other :
Pump and pump station: Pump & pump station: yes J&-no [ comments
NoDD Yes® describe %d show design. Satisfactory
if yos, S PACES L L ‘
Gravity mains: 3" o larger 1.D.. minimum 6" fall per 100", 1500 Conveyance method: yes ['_T/na [ comments
Ib. crush strength or equivalent, : Satisfactory
anerMﬂa Fo%e  ran)
Distribution box: Distribution box: yes Z no 1 commen
i % ploea bt b complle. olf 4ime
Precast conerete with '—Z' ports. Satisfactory nE "‘f.‘," ~brcio- do|fime
O Other ™
Header lines: Header lines: yes &0 [ commeitts
Material: 4" 1.D. 1500 Ib. crush strength plastic or equivalent from Satisfactory
distribution box to 2' into absorption trench. Slope 2" minimum.
0 4
Other 100
Percolation lines: Percolation lines: yes R/n; {0 comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, Satisfactory instlled ¥ lecelm sy G.T..
Slope2" 4" (min. max.) per 100". pam* - Q/ Cap + @ Arne
3 Other me&w ce -
Absorption trenches: Absorption trenches: yes 2 no O gdmmen S
Square . required /050 : depth from ground surface 10 ‘ Satisfacto Q.K. = cans ,}m«-}w chang?
bottom of trench_._ % ¥ ___ aggregate size &' - Z'g-i: dry v Ay, T Bas 2 erllel -3
Trench bottom slope__{ = Z." eatl pee 50 Fr— .
center to center spacin uﬂ.'__;trench width_s’_ Date_ﬁ%@_ ppedted and appro by:
Depth of aggregate_{,g___: P ﬁ
Trench length 25 ; Number of trenches {2 ég‘ % M( 7

CHS 202A S F ;QM&V ‘ J
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- THIS PERMIT 13
I “-‘ S e f Th * o :'Iuv-a: N H lth D ﬂ t
N ' [ MM N - AR LE \dentifcation Number _ 15/ .Dgf g&?
la O

= u b

Schematic drawing of sewage disposal and/or water supply system and t0pograp‘ hic features.

Show the lot lines of the building site, sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells Within 200
feet. The achematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water
supply is to be permitted, show all sources of pollution within 200 feet,

L1 The information required above has been drawn on the aﬂachewlgy of thg sketch submitted with the application.

Attach additional sheets as necessary to illustrate the design. Nle none s § CONSTRICNO
SPECIFICATIONS: ; - ¥ wéfp?’ﬁ < Sa2eD

7 : Rt BN
10+ %‘UMSS‘W G- = 1000 ceL pundD-EETRY \l g}u OMOoNS. No Heay

bl Aok = 8D PUESS o PEARAELD,
(B T -3 W/ o.c., ARG SUAL _AEED, NERICOLAR. TIPAFFiC
o INSIALL. 6N ZONTDUR. Zlmantoy e Feor D'?Mh\ﬁa

® DRANMFELD TO 86 : » ‘-
~CROWNEES wew 60, i Loe s & cmyenbsy

et omvtq;ma?sm&

YLaz creEEK

R
‘li S ooE  ~— ek ] P %

. This sewage disposal system and/or water supply is to be constructed as specified by
#“the permit_s»Z__or attached plans and specifications

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

No part of any installation shall be covered ar 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 uncovered, if necessary, upon the dirgction of the epartment.
F) .
Date: 4&%_-_ Issued by: _L? JA\3 This Construction

Sanitarian Permit Valid until
Date: Reviewed by: 20,13, 2opl”

Supetvisory Sanitarian

U e R b TR

...................................................................

It FHA or VA financing

Reviewed by Date Date
C.H.S. 2028 Supervisory Sanitarian Regional Sanltarian
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',JTHHS PERMITIS HEALTH DEPARTMENT

IDENTIFICATION NUMBER _/51.00,08 7
BLE

I s Triat Bt Sea N

Al N LY T et I
NOT THANDFZRA

PAGE 23 ofF 3

PUMP CHAMBER SIZE IN GALLONS /000

GALLONS PER CYCLE [iQ

ORAWDOWN (N INCHES 7

MAXIMUM PUMP CYGLE TIME: (GALLONS PER CYCLE /  GPM): (b MINS. _90 secs.

* PUMP MUST PROVIDE £ GPM MINIMUM AT SYSTEM HEAD.

. 1:5 “r:ump STATION MUST BE PROVIDED WITH CONTROLS FOR AUTOMATICALLY STARTING AND STOPPING THE PUMP BASED
ON WATER LEVEL.

" THE ELECTRICAL MOTOR CONTROL CENTER AND MASTER DISCONNECT SWITCH SHALL BE PLACED IN A SECURE LOCATION
ABOVE GRADE AND REMOTE FROM THE PUMP STATION.

: EACH MOTOR CONTROL CENTER SHALL BE PROVIDED WITH A MANUAL OVERRIDE SWITCH,

" 2L HIGH WATER ALARM WITH REMOTE SENSING AND ELECTRICAL CIRCUTRY SEPARATE FROM THE MOTOR CONTROL GENTER
CIRCUMRY SHALL BE PROVIDED. ‘

- THE ALARM SHALL BE AUDIOVISUAL AND SHALL ALARM IN AN AREA WHERE IT MAY BE EASILY MONTORED (LVING AREA).

* ALL ELECTRICAL CONNECTIONS SHALL BE HARDWIRED IN THE ELECTRICAL JUNCTION BOX.

- ALL PIPING SHALL BE OF THE PRESSURE TYPE WITH PRESSURE FITTINGS THAT ARE CHEWICALLY FUSED,

* DO NOT USE ANY COMPRESSION FITTINGS. USE GLUE OR SCREW EITTINGS ONLY.

* USE AN OPEN FACED CENTRIFUGAL PUMP DESIGNED TO PUMP SEWAGE.

* PUMP CHAMBER MUST BE LEVEL AND WATERTIGHT. ’

° USE AN APPROVED PUMP CHAMBER ONLY.

[ 24" MINIMUM OFENNING |

WATERPROOF JUNCTION BOX SEAL
g SCH. 80 UNION OR
1 CAMLOCK COUPLING
i GATE
e GRADE } ¥ VALVE
B B MAX. COVER
T CONDUIT L l
SECURE
FORCE
J MAIN
4PVCSCH.40  INVERT OF INLET e ELT
— AU e bk i et RSO AT ;-
o ” MAXIMUM USABLE VOLUME —» el PVC SCH.40
" MINIMUM 1/4 DAY STORAGE —— 6"
HIGH WATER ALARM R R -
3 ;5 NONFT»G%RROSWE
PUMP ON U UV -é UFT ROPE
PUMP CYCLE DOSE e —— 7" (7*’“ CHECK VALVE
[+ 178" WEEP HOLE
PUMP OFF U S g
PUMP TO BE SUBMERGED
AT ALL TIMES PP
o
|___24°+ DIA_ CONCRETE WRLL LID |
APMOSTNY WR




