— Commonwealth of Virginia e
Application for a Sewage Disposal and/or Water Supply Permit

/ﬁ, Health Department ID____95-165-0049
Northampton County February 21, 1995
ed By The Applicant
Sewse, Lot B e RPN Tax Map # 8S¢aas) 37
Type of sewage system: Y —New _g—Repa:r ___Expanded ___ Conditional
FHA/VA yes CaseNo______

0“““-!1"-'!@4-4&1\% AdeMM' Phone _\33 / 0’2 / 29
Agem_ng_M_M Addmssg&%_; Phone _____

< m,u«w\f Co:

Directions of Property (&93\ M M.P X)CD'

Subdivision Section Block

Lot
Other Property Identification /J’V"\ aﬂ 78‘-4« 7&\ LAY DIWH’;QP/@J—

Dimension/size of Lot/Property 1"0"’, )f AAY

Other Application Information

1. Building/facility New ‘/fxisling
Intermittent Use Yes _£—No If yes, describe
II. Residential Use L—ves No
Termite Treatment Yes £~ No
Z—Single Famil Multi-family
(Number of Bedrooms (Number of Units ____ )
Basement Yes £~ No
Fixtures in Basement Yes £~"No
III. Commerical Use Yes Z No Describe:
Commerical/Wastewater Yes &) No Number of Patrons

Number of Employees
If yes, give volumes and describe

IV. Water Supply: Public New Existing
rivate L—New Existing

Describe: /. M M

Y. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: I/Stzpt;c Tank Drainfield LFD Mound Other

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions of property. proposed and/or existing structures and
driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways, and wells and

springs within 200 feet radius of the center of the proposed well or drainfield. Distances may be paced or
estimated.

The property lines and building location are clearly marked and the property is sufficiently visible 10 see the topography.
I giv¢lpermission 1o the Department to enter onto the property described for the purpose of processing this application.

. ,_ a/:z/ 94~




— Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

Health Department ID____85-165-0049

Northampton County March 7, 1995
To Be Completed By The Applicant
P 7 w Tax:Map #
Type of sewage sysiem: New mr ___Expanded Conditional

FHA/VA L — no___ CaseNo____ =
Y L
Agent / Addre@:hjj?_k Phone
‘e, (< X

Directions of Property M JAJ& /9/ -

Subdivision Section Block Lot

Other Property Identification

Dimension/size of Lot/Property ?} X /(a

Other Application Information

L. Building/facility New VEx-isting
Intermittent Use Yes L—TNo If yes, describe
Il Residential Use " es No

Termite Treatment S “—TNo
2~ Single Family Multi-family
{Number of Bedrooms } (Number of Units )

Basement Yes
Fixtures in Basement Yes
III. Commerical Use Yes ) No Describe:
Commerical/Wastewater Yes £—""No Number of Patrons
Number of Employees
If ves, give volumes and describe
TV, Water Supply: _____ Public New ___ Existing

—Priv N E
Dcscribe:M ;ﬁ; s a‘e d;ff/’ i\://—e/ my Oan M W

V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: Septic Tank Drainfield LPD Mound Other

Public Sewerage System Wo ?ZQL() % CUAJI’.’; ?‘g‘\_ // /ijfj;n :/_‘P&

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or exisling structures and
driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways, and wells and

springs within 200 feet radius of the center of the proposed well or drainfield. Distances may be paced or
estimated.

The property lines and building location are clearly marked and the property is sufficiently visible to see the topography.
1 give/pgrmission to the Departmeptty enter onto the property described for the purpose of processing this application.

\?"‘7"‘ ?\{_
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- Health Depa.__ant 16500
Identification Number__~—-0>~0049

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

Show Ihe lot fines 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 schematic 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/rinking water

supply is to be permitted, show all sources of pollution within 200 feet. R:,fm shalliw S HiLLpw WELL
ABArmpoparal T

[J The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.
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This sewage disposal system and/or water supply is to be constructed as specified by
the permit__2__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 or used until inspected, corrections made if necessary, and approved, by the iocal 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 direction of the Department.

Date: 02" &2 45 Issued by: L’“‘Q" L. (”"L‘% This Construction
: " itarian Permit Valid until
i/lf)/"l{ @JC%C‘_SM 0B -27- 9,

Supervisory Sanitarian

Reviewed by:

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

If FHA or VA financing

Reviewed by Date : Date
CH.S. 2028 Supervigory Sanitarian Regional Sanitarian
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Soil Evaluation Form PAGE__ 1 oF 2
Commonwealth of Virginia Health Department
Department of Health Identification Number _95’_165_0049

Tax Map Number @5 (A),) 3 7

General Information

Date €2 21-95" _Northampton County  yeaith Department

Applicant Telephone No. -

Address _ S - N

Owner __ Helen Smith Address General Delivery  Seaview, VA 23429

Location ___ 5222 Sunny Side Road R S I
Subdivision _ ___Block/Section Lot

Soil Information Summary

CF A ST LEF OF Ar  AcpiolTWRAL FLELD
ALL WATER AfCAns o AC Mol i m ™e

2.Slope €2 % Dirgttfieons €7 THLS fasferiny v 10
w7 THE  ADFACERT

3. Depth to rock/impervious strata  Max. Min. None Viran .

4, Depth to seasonal water table (gray mottling or gray colorj No O3  Yes 0" " inches

5. Free water present No Yes(O _ range in inches

6. Soil percolation rate estimated Yes j¢) Texture group | il Hl v

No(J Estimated rate $C 69 min/inch

7. Percolation test performed Yes(d Number of percolation test holes
NobkJ Depth of percolatron testholes
Average percolationrate

Name and title of evaluator. L&A Ve 2 . As By €.t 8 £

3 b
Signature: m_,_ QL&'L_QD

*1. Position in landscape satisfactory YesOO No& Describe Prepcrry & AdsacesT m Outert (Sprsinae waten
Peges TR, Apst PrefGany Ladds AT THE B iftia

]

s AT LY

Department Use
O Site Approved: Drainfield to be placed at ____ depth at site designated on permit
1 Site Disapproved:
Reasons for rejection: . fi
1.0 Position in landscape subject to flooding or periodic saturation. 9%70( zy«“ﬁ‘”
2.0 Insufficient depth of suitable soil over hard rock. ii ¢ Q @Mf 228 g5

3.8 Insufficient depth of suitable soil to seasonal water table.

4.0 Rates of absorption too slow.

5.4 Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.

6.00 Proposed system too close to well. ,

7. E Other Specify L et SEREPLEE U SeasorAl SaTen Thowe 0T 7&
LA~ i BE MET, Frotears o ceq 8% wioc.

CHS.201A fevised 4/87 V-1



Date of Evaluation £24.- 2} -4 5

Where the local health department conducts the soil evaluation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application. If soil evaluations are conducted by a private soil scientist, location of profile
holes and sketch of the area investigated including all structural features 1.e., sewage disposal systems, wells, etc.. within 100 feet of site (See
section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separate cage and attached to this form.

Profile Description
SOIL EVALUATION REPORT

Health Department 95-165-0049
ldentification No

Page

2

2

of

] See application sketch [0 See construction permit [ See sketch on reverse side or page attached tc this form.
Hole # l Horizon Depth (Inches) D_esc‘ri‘b'tion of, color, texture, etc. - Texture Group
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COMMONWEALTH of VIRGINIA

EASTERN SHORE HEALTH DISTRICT

ACCOMACK COUNTY HEALTH DEPARTMENT NORTHAMPTON COUNTY HEALTH DEPARTMENT
23191 FRONT STREET 7114 LANKFORD HIGHWAY
PO BOX 177 PO BOX 248
ACCOMAC, VIRGINIA 233010177 NASSAWADOX, VIRGINIA 23413-0248
PHONE (804) 787-5880 OR 824-5616 March 6, 1995 PHONE (804) 442-6228

Helen D. Smith
General Delivery

Seaview, VA 23429 M’J
Through: N. Pierce Eichelberger, Envirconmental Health Manager

Re: Sewage Disposal System Application
Location: Seaview
Tax Map #85((A))37

Dear Ms. Smith:

Your application for a Sewage Disposal System Construction Permit filed
February 21, 1995, with the Northampton County Health Department has been
evaluated in accordance with the requirements contained in the Code of Virginia,
Section 32.1-163, the Sewage Handling and Disposal Regulations, and current

agency policy and procedures for processing applications for on-site disposal
systems.

Based on the information filed with your application, and the site and soil
evaluations conducted by the Department's representatives, your application for
a Sewage Disposal System Construction Permit for the above referenced location
is denied. The Health Department’'s reasons for denial are that there is
insufficient depth of suitable soil to the seasonal water table, insufficient
area of acceptable soil for the required drainfield, and/or Reserve Area, and
the minimum standoff to the seasonal water table ditch of 70 feet cannot be met.

In accordance with the Virginia State Board of Health Sewage Handling and
Disposal Regulations, this letter is to further inform you of your right of
appeal from the decision of the Department.

If you desire to pursue this matter further please contact N. Pierce
Eichelberger, Environmental Health Manager, at the Northampton County Health
Department, 442-6228 or 678-5111. If this
office may be of further service to you regarding this application, please let

us know.
Sincezelykzh
Iraveon R.‘Ashby 6
Environmental Health Specialist Sr.
NPE/IRA/cgb

7/ VIRGINIA
‘ / D DEPARTMENT
OF HEALTH

Proteching You and Your Environment



Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia Health Department
Department of Health Identification Number __95 ~1eS ooq
Neamam@ fond (o . Health Department Map Reference &5 LAV 3
General Information
Water Supply System: New Repair Public FHA VA Case No.
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 Sewage Handling and Disposal Regulations and/or Section 2.13 of the Private Well Regulations a
construction permit is hereby issued to:

N

Owner_ HELEN O, S i Telephone__33¢- 2174
Address GEN. PELVERY , SeAVIEW VA, ForaType_L _ Sewage Disposal System or Well to
be constructed on/at
Subdivision Section/Block Lot Actual or estimated water use
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water supply, existing: (describe)_ SHALLQLe wiGie Water supply location: Satisfactory yes [1 no [
Te BE FRcée Riy ABANZOMED. comments
Tobeinstalled:class_1lt &  Snauvow s Completion Report
cased A0° grouted e £ G.W.2 Received: yes [] no [J notapplicable []
\Building sewer: Building sewer: yes [ no ] comments
I.D. PVC Schedule 40, or equivalent. tisfactory
S\:f 1.25” per 10" (minimum).
[ Qther )
Septik tank: Capacity gais. (minimum). | Pretregdment unit: yes [ no [0 comments
3 Oth Satisfact
Inlet-outlé} structure: Ex s « ~ & | Inlet-outlet'structure: yes (] no ] comments
PVC Schedile 40, 4" tees or equivalent. Satisfactory
CJ Other——_\ ;
Pump and pumyp station: Py 2 € “ggmp & pump statjon: yes (1 no comments
No[l Yes[] \describe and show design. Satisfactory
if yes: . - =]
Gravity mains: 3" or‘}qrgerl.D.,minimum 6" fall per 100", 1500 | Conveyance method: yes [ no [] comments
Ib. crush strength or eqiivalent. Satisfactory
L1 Other e
Distribution box: Distribution box: s 1 no I comments
Precast concrete with_____ % ports. Satisfactory
] Other "\\
Header lines: Headet lines: yes [1\ no [] comments
Material: 4" 1.D. 1500 Ib. crush stren&th plastic or equivalent from | Satisfactory
distribution box to 2" into absorption trench. Slope 2* minimum.
{3 Other )\
Percolation lines: Percolation lines: yes (] no []% comments
Gravity 4" plastic 1000 Ib. per foot bearing‘{oad or equivalent, | Satisfactory
slope 2" 4" {min. max.} per 100'.
L1 Other \
Absorption trenches: Absorption trenches: yes [ no [] comm%
Square ft.required______ : depth from groundsurface to Satisfactory _
bottom of trench ;aggregate size N\ - N ‘
Trench bottom slope S ;
centerfo center spacing_____ : trench width Date Inspected and approved by:
Depthofaggregate___;
Trench length — —_: Number of trenches .
Sanitarian

b\b

b :f 202A
}\c\@y



Health Deparnent

Identification Number__22>~163-0049

Schematic drawing of sewage disposal and/or water supply system and topographic 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 schematic 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 1o be permitted, show all sources of poliution within 200 feet. D\,,f.cw Gbraifl s el / § HALe oo woELL

. . . ABpampcnl T
LI The information required above has been drawn on the attached copy of the sketch submitted with theﬂapBligation'.“

Attach additional sheets as necessary to illustrate the design. i
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This sewage disposal system and/or water supply is to be constructed as specified by
the permit_*__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
applicalion (b) condilions are changed from those shown on the construction permit.

No part of any installation shall be covered or used untit inspected, corrections made if necessary, and approved, by the local heaith

department or unless expressly authorized by the local health dept. Any part of any instaliation which has been covered prior to
approval shall be uncovered, if necessary, upen the direction of the Department.

Date; ©2:27 ~935 Issued by: \\""‘C-’“ R C""L-O:} — | This Construction
Sanitarian Permit Valid until
-
Date: M 7S Reviewed by: %CM s e g

Superv_isory Sanitarian

If FHA or VA financing

Reviewed by Date Date
GH.S. 2028 Supervisory Sanitarian Regional Sanitarian




