Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia Health Department  31-100-0768
Depariment of Health ideniitication Number
ACCOMACK COUNTY Health Department Map Reference 79((p))122
General Information
Water Supply System: New _.__XXRepair. Public FHA VA CaseNo.
Sewage Disposal System:  New Repair Expanded Conditional —. Public
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13
E, of the Sewa ndling and Di | Regulations and/or Section 2.13 of the Private Well Regulations a
construction permit is hereby issued to:
Owner___BILL HOLLAKD Telephorie
Address 27251 MUTTON HUNK RD. PAKSLEY,VA . _ For a¥ype————_8ewage-Dieposal-Systerrror Well to
be constructed on/at 27251 MUTTON HUNK RD. QFF_RT. 13
Subdivision Section/Block Lot Actual or estimated water use
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPE#‘#’ION RESULTS
Water supply, existing: (describe) e x i sting weli— | Water supply location: Satisfactory  yes no (1 -
tobe used-—as—backup comments A we/l Ropd/ seen) 3 g,s”/?S (”Jﬁ )
To he installed: class LILA Completion Report {;./- < AN ] o) 841 ) 5
cased 100" grouied 20 G. W. 2 Received: yes no [ not applicable {1 /~7 {5 S
\Bui!ding SEWer: yes (0 no [ comments
1.D. PVC Schedule 40, or equivalent.
Shype 1.25" per 10' (minimum).
[ Riher y
Septis, tank: Capacity gals. (m/im/mum). Pretreatimiant unit: yes [1 no 00 comment
(3 Othar y Salisfactory
Inlet-ouiisd structure: Inlst-ouilet strugiure: yes [0 no [l comipents
PVC Schedble 40, 4" tees or equivalent. Satisfactory
L1 Other—— .
Pump and pump siation: Pump & pump station? yes (0 no [J /comments
No[d VYes[] \describe and show design. Satisfactory
if yes: . ,
Gravity mains: 3" or larger 1.D., minimdm 6" fall per 100", 1500 | Conveyance method: es 0 o [] comments
lb. crush strength or eqbjvalent. Salisfactory
[ Other . y
Distribution box: Digtribution box: ye no [1 comments
Precast concrete with poris. Satisfaciory
O Other \
Header lines: Header lines: yes [1 no comments
Material: 4" 1.D. 1500 Ib. ofush strength plastic or equivalent from | Satisfactary
distribution box o 2" injd absorption trépch. Slope 2" minimum.
{1 Other »
Percolation lines, Percolation lineg: yes {1 no {0 comyments
Gravity 4" plastig’1000 lb. per foot bearing lgad or equivalent, | Satisfactory
slope 2" 4" (miyl. max.) per 100"
L] Other— .
Absorptioh trenches: Absoztéon trenches: yes [1 no [[] commenis
Square ff. required_______: depth from ground'surface to | Satigfactory
bottorof trench___________; aggregate size :
Tren¢h bottom slope ; . -
ceyfter to center spacing . ; rench widih Date 74(14}’1«9 L,;) tJ—@Q) Inspected and approved by:
epth of aggregate ; ! (._)bﬂvﬁk!h \Q Qg KX
rench length —————; Numbaer of trenches S M :
antanan

JeHS 202A

B

-
o

Ye, J/*gl"\@\\"g\“\b



Health Dep... .nent 01-100-0768
Identification Number

Schematic drawing of sewage disposal and/or water supply system and topographic features.

Show the lot lines of the building siie, 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 schematic drawing of the weli site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance sysiem, and subsurface soll absorption system, reserve area, etc. When a nonpublic drinking water
supply is to be permitted, show all sources of pollution within 200 feet.

[[] The information required above has been drawn on the attached copy of the sketch submiited with the application.
Attach additional sheets as necessary to illustrate the design.c;l () G%

Proposdd Class IIIA Well

200

TN | b Ao

' Pm Y. ®) ) i
: CLATIILA -'"C{) ‘dDJ
| koA wl‘;\, "

Mot Nowvl {_cod

This sewage-dispo sterrandror water supply is to be constructed as specified by
the permit_«x or attached plans and specifications

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

No part of any instaflation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health

department or untess expressly authorized by the local health dept. Any part of any installation which has been covered prior to
approval shafl be uncovered, if necessary, upon the direction of the Department.

Date: (Dfi‘ L?‘ 200 ‘ Issued by: m\/‘/l p QO/\?-‘} This Construction
o ;) : /—P Sanitarian Permit Valid until
Date: /0,/{5 /O} Reviewed by: L U“Qw L{/ }5”{(’)(;;
I |

Supervisory Sanitarian

If FHA or VA financing

Reviewed by Date L// j&ﬁ Q"e?%/l F U*ﬂ%( Date

C.HS. 2028 S pervisory Sanitarian Regional Sanitarian




Owneri*’g LY
Crecupant

Exzact Location
of Premises

RECORD OF _NSPECTION-SEWAGE DISPO.. .L SYSTEM

Tiam Holland

Address 7 arks1E

¥ R

R I P s

; i
Date ! fage No_ws

1]

[rs

W31 Tlam Mol fand Address_

Phone 7bf ( A i))

(Mailing Address)
4]

Phone

Rte 676, Parkstey RFh

{Mailing Address)

{Subdivision, Sirest or Road Name, Section or Lot No.)

Installed pecording to Perimit Design [ Ves [ No.
Sewage Dispogal System. . feet.

{1

WATER SUPPLY JNSPECTION

Distance to nearest House Sewev..—— .
(Use Form TLIH-143 for Defailed inspection of Water Supply Reference Materials.)

fest. IMstance to nearest

SEWAGE DISPOSAL SYSTEM INSPECTION

LOCATION
Alloited Area adt,quafe @/J ‘?es {1 No, Distance from
neartest lot hnes,_”ﬁd,i.\___ eet T'rees {cet.

(6)

DISTRIBUTION BOX
Watertight and equal surcharge to each line by Wa}e; Test
x’?’eq 7 No. Distribution Box provided with.

S & . (Numlmr‘-
Water Suppliesc./0._ feet. Buﬂ(lmg;ﬁo_(i’f?tj e -"“'f”ﬁ}'l»/‘\ extra outlets for fulure use. s TN
(2) INSTALLATION AND DESIGN b, /: '
Ingtalled aceording to Permit Design 7] Yes o {7) SUBRSURFACE ABSORPTION l‘TELD
Have additional Household Appliances been added NOT on Total Area in bottom of. dnches._,,)_ﬁ\___f___,squa;e feet,
Permait; [J Automatic Washer [J Garbage Disposal Nuraher of ditches ... Length of dite hes.,m#feet
0 Other Grade of ditches Minimum 7~ Tnches per 100 feef.
{Pescriba) Maximum  “}  inches per 100 feet. Has gystem been
(3) SOIL CONDITION checked by instrumenta (Level) [E;»«’Yes.;\i:] No )
Are there soil conditions now evident which Indicate syatem Type aggregale used "‘!
may be unsatisfactory as designed: [ Ves i).Ko. If Yes, Depth of agrregate under Tile K"' — inches
show adjustments required under “Remarks” below. Total depth of aggregate . {;f“\ inches
Depth of backfill over aggrepate 5N inches
(4) HOUSE SEWER LINE
Instalted [0-¥es [J No. Type of material r’ ) (8) SURFACE DRAINAGR
Size_ _Iﬂ('he“ Storm Drains from House and,Bagement flowing away from
(5) SEPTIC TANK . Subgurface Drainage Field: <] “Fos 1 Mo, Was Surface
Congtructed of (6 - R Drainage required [ Yes tﬁ "No. If Ves, has this been pro-
{Kmd of Material) “. vided [ Yes [j o, Has area been drained by lowering
Inside Dlmensmns I;en['"th_.___;_._,wf&?Ff W1€1fllwf@9t- Ground Water Table: [} Yes LJ-No. [f)“Not required,
Liquid Depth_’; feei. Depth of Alr .Jpan:’e/ L inches.
Inside Pittings comply with vequirements /é]x}i”eq 1 No, (9 Are foliow-up inspections necessary ] ¥en iN,O.
Septic Tanly” / J o By 54 AN
Contrac - 17 . /{ / L / ( Addreas o , R Phone 2= ! :

This Sewage Dmposal Syﬂtem,ﬂ(Iq) (Is%ﬁ Appfoved by Mdh ( Fo 2 < Health Depariment.
/ i i .‘/ """" ¥ - { / ,f,( {»
* Date Signed_ 7.7 ;A ,,/‘._M—-*"" S LA I ate Approved
=7 - (Sanitarina) .~ // {Fealth Direcior)
Dhate ___ Approved ol Data Approved

(Advizory Sanitaren)

With proper maintenance, approved

{Reviewing Authority — Othay Agency)

Sewonge Disposal systems may bs ezpecied o function satisfactorily, provided no overloading
ar physicnl damage oceurs to the system. Remarka:

Virginia Department of Health
LHS - 141 Rev, £2/71



PERMIT TO INSTALL 4] REPAIR, 4 REASUNS UK KEJEL HIUN L
v WATER SUP, / [] SEWAGE DISPOSA YSTEM EX~

{1) Void after {12) twelve months. {2) Automatically cancelled when site conditions are ¢hanged from those shown on parmit.
(3) Automatically cancelled should facts fater become known that a patential hazard would be created by continuing installation.

L2095 FHA/VA 1 Yes ] No Date. gugBugp—Cose No. I
Owner __Hme Hollang Address . Parkiday RFB Phane

{Mailing Address)
Ocecupant, Address Parksien gepn Phone

{baiting Addriss)
Exact Location
of premises

Rte 676, Parksley arn

1Subedivivion, Street or Road Mome, Section or Lol M)

£
FOR: 47 Dweliing [ Other / Automatic Washing Machine [ | Yes 1 o Consumptiohe © {J " gal. per day
Actual [] Potentiat [l Bedmoms____@f Garbaga Disposal Unit [] Yes [] Ne (D Actual [:] astimated Water)
Additional wasies

) ag” NO 7
A Approved HD’Other o

{To be iﬁslalledT Class . _..... Cased o _ft. to be grouted ____.._ 0.

(E} WATER SUPPLY (Existing] Class

(Unless supported by positive evidence Ctass il is to be cansidered as to be instalied.)

SOIL STUDY Naturaily drained, suitable by sight & Yes [ |No  Technical Classification I
\ oL
(2}Estimaled Percalation Rate 110 I:] 11-25 [:] 26-50 D > 51 D Percclation Test Required [] Ye@ D Rate __.__ .
(Minutes per inch) {Minutes per inch to nearest: 10 minutes)
Depth to Grey Mottles ___ . _.___#ng {estimaie ovar 4 ft.)  OTHER ) . e
Surface drainage reguired D Yes o OTHER DRAINAGE
- i

o ' z - =
{3} HOUSE SEWER LINE Size _inches. Type of material required (::) <7 ° DBistance from Water SUpphj-;ﬁ 4 - fest, 7

{ }DETAILS OF CONSTRUCTION 'lg?lertighLSaptic Tanl of ©. 9 £ S AL a0 /S Mgtegial - Linuid Capacily/ﬁg}ﬁﬁ(__ﬁ!gaﬂo%%

inside Dimensions l.ength 7. feet. Width & s ___feet. Liquid DEpth"_!;[ ,_'; feat. Depthﬂ(g[ Alir Space £ 4 \_}.feet.
SUBSURFACE ABSORPTION FIELD MNumber of square féétg}quir”ea?ﬁjﬁ Y Type aggregate requiredfmaw)%fl..«ﬁ-,‘éjf[ ¥ ,;‘S,j
§> Depth of aggregate from base of;ij:; to bottom of ditchas ___._.inches, Allowable fail g:' BN (= i;il“ = inchess ™,
{ Total aggregate minimum depth 4%:2?_ inches or more.  Depth of drainfieid 1o be ~% ¥ ches from surface of original géund.
- ) o 7 v
‘Distance from well to seplic tanig_jLﬁl_feet; distance from well to drainfield .feat, /
Roudh Sketch ef Premises {inciuding adlaceni properties i pertinent, Showling Location of Lot Lineg, Buildinis, Water Suppiigs, Sewage Disposal Svsterns,@‘j
Treed and Other Possible Sources of Contamination of Water Supplies, by Indicaling Distances and Slope with reégard to one an\olher. H
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[ ] Representetive

Moy
. ,{“’é" f‘;’

D Owner

LA LI (
f‘{:ﬂ Mﬁ- feet \ )
A P 34 1T whenine

" - T
Motdl Owner or his agent musl notify ‘,ﬂ rc @ 7!“""’ G - _ __ Health Department, P Dne_j
st;nzuan is ready for inspection, {f any Sewage Disposal System, or part thereof, is covered before being inspecied hy the Haalth Department, it shall be un-

nature

% covdred at the diraction of the Haalth Director or his agent. CONDITIONS RISCOVERED DURING INSTALLATION MAY REQUIRE ARJUSTMENTS OF
@B gyvSTEM DESIGN, Changes from above specifications require Health Department approval bafore being made.

-
Easad on the above information, the undersigned recommends that this permit be issuad. - ] .
Y o “ 2
Date Approved  Date _Signed__ /. A il A % ______ S
(Reviewlng Authority) “{Sanitariaf or' Halth Directdr)

LHS - 121 REV.12/71
Virginia State Department of Health




