COMMONWEALTH of VIRGINIA

EASTERN SHORE HEALTH DISTRICT

ACCOMACK COUNTY HEALTH DEPARTMENT NORTHAMPTON COUNTY HEALTH DEPARTMENT
23181 FRONT STREET 7114 LANKFORD HIGHWAY
PO BOX 177 PO BOX 248
AGCCOMAC, VIRGINIA 23301-0177 May 15, 2002 NASSAWADOX, VIRGINIA 23413-0248
PHONE (7567) 787-5880 OR 824-5816 PHONE (757) 442-6228

Shoreland Trust, Ltd

PO Box 730

Accomac, VA 23301

RE: Folly Creek:Tax Map #95((5))B,C
Seaview, Lot 26
4.13 ac/HDIN #02-100-0126

Dear Sir or Madam;

This letter is issued in lieu of a sewage disposal system construction permit in accordance
with §32.1-163, et seq., of the Code of Virginia. The Board of Health hereby recognizes that the
soil and site conditions acknowledged by this correspondence, and documented by additional
records on file at the Accomack County Health Department, are suitable for the instailation of an
onsite sewage disposal system. The attached sketch or plat shows the approved area for the sewage
disposal system. This letter is void if there is any substantial physical change in the soil or site
conditions where the sewage disposal system is to be located.

A permit to construct the sewage disposal system must be issued before construction of the
system. If the property owner (current or future) applies for a construction permit within 18 months
of the date of this letter, the application fee paid for this letter shall be applied to any fees for a
permit to construct a system. After 18 months, the applicant is responsible for paying all fees for a
permit application.

This letter, and accompanying sketch or plat of survey showing the specific location of the
sewage disposal system area and well area (if applicable), may be recorded in the land records by
the Clerk of the Circuit Court for Accomack County. The site shown on the plat is specific and
must not be disturbed or encroached upon by any construction. To do so voids this letter. Upon the
sale or transfer of the land that is subject of this letter, the letter shall be transferred with the title to

the property.

Future owners are advised to review the sketch or plat for the location of the onsite sewage disposal
area to make sure their building plans do not interfere with the area. If they have any questions,
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Shoreland Trust, Ltd
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regarding the location of this area, they should contact the Accomack Health Department for
assistance.

The area evaluated, and certified by this letter, is suitable to accommodate a four bedroom
house using a system design of 600 gallons per day. The property will be served by a private water
supply as shown on the attached sketch/plat.

This letter is an assurance that a sewage disposal system construction permit will be issued
(provided there have been no substantial physical changes in the soil or site conditions where the
system would be located); however, it is not a guarantee that a permit for a specific type of system
will be issued. The design of the sewage system will be determined at the time of application for a
building permit and sewage system construction permit. The design will be based on the site and
soil conditions certified by this letter, structure size and location, water well location (final
determination to be made at time of permit issuance), the regulations in effect at the time, and any
offsite impacts that may have occurred since the date of the issuance of this letter. In some cases,
engineered plans may be required prior to issuance of the construction permit. In accordance with
§32.1-164.1:1 of the Code of Virginia, owners are advised to apply for a sewage disposal
construction permit only when ready to begin construction.

This certification letter may be subject to and must comply with any applicable local
ordinances.

Sincerely,

[ 0004y

IraVon R. Ashby

Environmental Health Specialist
Attachment
pe:mdp



Shoreland Trust, LTD
H. D. ID. Na. 02-100-0126
“ Tax Map No. 95((5))B,C
R Daugherty, VA

Seaview, Lot 26

4,13 acres+/-

Mo RESERVE
DAL AREA

is  Rpguato,
Baw 890.63'4/-

50' from any and all sources of pollution)

Lot 25

“Msturbance or removal of soil during tree
or vegetation removal and/or drainfield sits
preparation may void this permit”

712.47'+/-

Lot27



Shoreland Trust, LTD

H. D. ID. No. 02-100-0126
Tax Map No. 95((5))B,C
Daugherty, VA

Seaview, Lot 26

4.13 acres+/-

MO RESERVE
DraNEiELD  AREA

is Rpgwiaeo.
ek 899.63'+/-

proposed deep well location(must be at least
50' from any and all sources| of pollution)

Lot25

*Disturbance or removal of soil during tree
or vegetation removal and/or drainfield site
preparation may void this permit.”

150'

60'

40'

20'

THIS IS NOT A PERMIT

712.47'+/-

Lot 27
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L Commonwealth of Virginia { Leﬂ@
\O@“ Appllcatlon fui-a Sewage Disposal and/or Water Suj.; 1y Permit—

) Health Department 1D O;”{ DO~ O]3~€0
TAY A
D l} NEN

To Be Completed By The Applicant

-
Type of sewage system: ¥ New Repair _.Expanded Conditional
FHAJVA ves ____ Case No

Ouner.-SH M@ 129{97 LTD' Adimss é ﬁgf)(; 730 Phone -
Ageﬂl%& Adda? £ Box 38 7}‘0 pone 1S I TE7 - 2773

Diactions of Pro erti S’fa [éygi Z 20_7"! M“ﬁ}‘e’i&rz 70 Zﬂéﬁfﬂé &771[5/{’;}
- of- .

Subdivision %Vlw Section Block Lot ﬂ?é
Other Property Identification ﬂfy_é %m
Dimension/size of Lot/Property SéE 5[@ iéﬂhj

Other Application Information

1. Building/facility L/ New Existing
Intermittent Use Yes gZ No If yes, describe
1. Residential Use Yes No
Termite Treatment Yes No
__ V¥ Single Famil ‘} Multi-family
(Number of Bedrooms 2% _ ) (MNumber of Units )
Basement — _Yes V/ No
Fixtures in Basement Yes 7 No
III. Commerical Use Yes gg No Describe:
Commerical/Wastewatér Yes V/ No Number of Patrons

Number of Employees

If yes, give volumes and describe

IV. Water Supply: ublic New Existing

nvate ; New Existing
Describe: l I

V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: V/ Septic Tank Drainfield ___.__LPD 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 to see the topography.
I give permission to the Depanmcnt tg, enter onto the property described for the purpose of processing this application,

Feb. 21, 2002

Signafire of-&::arngen Date

CHS 200
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,pommon_weaﬂh of Virg_inia_ {f" _ ‘ B HEK '{Depar.tment
. Department of Health = . . oo % 7. .« . Identfication Number

.:.-Tax -Map Number .

o

. - . Generaj Information . .
Daie- Q/QI‘/O Zz__ . B . : . ﬁflﬂﬂmﬁtﬁﬁ — | :zith Deparime:
Applicant SHole  1oad T;QUS_T.(. LTQ . .. Telephone No. - -
| Address ID 0 Royv : 735 A@f@f}"‘ﬂ.{, %fj R

Owner SAME : Address

Lozation SR LUE  FRom bﬁwjhéﬁ:!}, ~ Neopsttni é{,ﬁwrﬁuk‘fﬂ?

Subdivision __ 224 V160 Block/Section _ Lot 'Q b

Soil Information Summary

1. Posilion in landscape saiiéfactory Yes § No {J -Describa -==- 0574 _pogn EIcti)

2 Siope__O-b =

3. Depth to rock/impervious strata Max. ' Min. None X

4. Depth to seasonal water table  (gray mottling or gray color} No @ Yes [ inches

5. Free waier present No (8  Yes [ range in inches

B. Soil percolation rate estimated Yes B Texture group | @!ll jSl‘.l’
/5 7} min/ inch

Ne [J Estimated rale

7. Percolstion test performed - Yes {J Number of percolation test holes __
No & Depth of percolation test holes
Average percoiation rate

Name and tille of evaluator: G/?F}N.T QQQ/E U~ Soil Teeh n)-lc.;HN

Signature: i W W

Depariment Use

[J Sile Approved: Drainfield 1o be placed at depih at site designated on permit.

[J Sile Disapproved:
-

Rezsons {or rejeciion: :

[J. Posiiion in landscape subject 1o flooding or periodic saturation..
(0 Insufficient depth of suitable soil over hard roek.

3. O Insufficient depth of suitable soil to seasonaj water table.

4. [ Rates of zhsorption too siow.

5. [ Insufficient 2rea of acceptable soit for required drainfield, znd/or Reserve Area.
0O
g

Proposed system too close 10 well. -
Olher Specify - = —

CHEI IZTU Revasc &/ V1
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Soil Evaluation Form , PAGE. 1l OF__ 2
Commonwealth of Virginia Health Department 02-100- Olab
Deparfrnent of Health identification Number 2 ———
Tax Map Number
General Information
: ACCOMACK COUNTY
Date Health Department
Applicant Telephone No. -
Address -
SHORELAND TRUST, LTD PO BOX 730 ACCOMAC, VA 23301

Owner Address __

. SEAVIEW,, RT. 648 NORTH OF HENRY'S PT.
Location -

Subdivision SEAVIEW Block/Section Lot ) (&

Soil information Summary

1. Position in landscape satisfactory Yes(J No [ Describe -

1.0 Position in landscape subject to fiooding or periodic saturation.

2.0 insufficient depth of suitable soil over hard rock.

3.0 Insufficient depth of suitable soil to seasonal water table.

4.0 Rates of absorption too slow.

5.0 Insufficient area of acceptable soil for required drainfieid, and/or Reserve Area.
6.0 Proposed system too close to well.

7.0 Other Specify

2.8ope________ %
3. Depthto rock/irr{pervious strata Max. Min, None
4. Depth to seasonal water table (gray mottiing or gray color) NoO YesJ .. inches
5. Free water present NoeO YesO3 _range in inches
6. Soil percolation rate estimated Yes( Texiure group | i ] v

No[l Estimated rate min/inch
7. Percolation test performed Yes[] Number of percolation testl holes

No 3 Depth of percolation test holes

Average percolation rate
Name and title of evaluator:
Signature: - —mee
_ Department Use
. OSite Approved: Drainfield to be placed at _____ depth at site designated on permit
O Site Disapproved:

Reasons for rejection:

CHS 2MA  Revised 4/87 V-1
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[ See application sketch

Date 61 Evaluation . .

[0 See construction permit

Profile Description Health Department 02-100-
SOIL EVALUATION REPORT ldentification No. @la‘b
Page ol Z

Where the local health department conducts the soil evaluation the location of profile holes may be shown on the schemauc drawing on the
construction permit or the sketch submitted with the appiication. If soil evaluations are conducted by a private soit scientist, location of profile
holes and sketch of the area investigated including all structural features i.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 page and attached to this form.

'3 See sketch on reverse side or page attached 16 this form.

Hole# | Horizon

Depth {inches)

Description of, color, texture, etc.

Texture Group

]

1
i
)

Remarks

CHS208  Aewsed 4787

V-1A
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%Apphca’c:on for a Sx Nage Dlsposal Systé.f_.t Constructlonex

For Department Use Only Health Department 100—89—0776

Commonwealth of Vfrgnma

Department of Health ldentification Number

Map Reference 25-{(5)) PARCEL A

ACCOMAC Health Department Date Received May 15, 1989
To Be Completed By The Applicant
Type sewage system: ‘4 New : {1 Repair {0 Expanded (O Conditional
FHA/VA yes (] no X
Owneor BEN & ELTZABETH BENSON . .. .. Address P,0, BOX 450 Phone .187-8585
ACCOMAC, VA. 23301 '
Agent FRANCIS C. JAMES ) ' Address P.O. BOX.133 Phone 442-9193 -

NASSAWADOX, VA. 23413
VA. RTE. 648 FROM DAUGHTERY TO PROPERTY ON FOLLY CREEK

Directions to Property
NORTH OF HENRY'S.™ POINT

SEAVIEW Section Block Lot ol lo

FLOYD FARM

Subdivision

Other Property identification
SEE SITE PLAN

Dimensions/size of Lot/Property

Other Application Information
I. Bullding/facility £ New [ Existing

Intermittent Use [J Yes ¥ No  If yes, describe:

f1. Resldential Use £ Yes . O No
Termite Treatment £ Yes O No

it Single Family [0 Multifamily Number of Units ___  Number of Bedrooms 3_

Basement {3 Yes B No
Fixtures In Basement [ Yes ] No

Itt. Commerclal Use [J Yes ¥ No Describe:
Commercial/Wastewater [ Yes X4 No~  Number of Patrons Number of Employees —

If yes, give volumes and describe

CLASS 2-- DEEP WELL

IV. Water Suppiy: {0 Public ol New Describe:
& Private (] Existing
V. Proposed nstallation: XX Septic tank and drainfield O Other
If other, describe

5ITE Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and

>LAN  driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and wells
and springs within 200 feet radius of the center of the proposed building or drainfield. Distances may be paced
or estimated.

"he property lines and building location are clearly marked and the property is sufficiently visible to see the lo-
rography. | give permission to the Department to enter onto the property described for the purposé~of processing

is apphcatt Q
o /’/’////’/f . / Tt L e



Soil Evaluation Form , paGE__/ oOF_ %
P — s
Depariment ottt - pealDeparment  fog-§f-077%
Tax Map Number 95—((5)) PARCEL A
General Information
Date 5/10/89 ACOOMACK Health Department
Appiicant . FRENCIS C. JAMES Telephone No, ___ 442-9193
Address  NASSAWADOX, VA. 23413
Owner _ BENSOY Address ACCOMAC, VA 23301
Location . FOLLY CREEK
Subdivision _SEAVIEW Block/Section Lot < 6

Soil Information Summary

1. Position in landscape satisfactory Yes@ No[ . Describe

2. Slope 06 %

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

inches

4, Depth to seasonal water table (gray mottling or gray color}  No ﬁ Yes OO

5. Free water present Noﬁ Yesi range in inches

£-22-8G FEArm T 100-59-07)

6. Soil percolation rate estimated Yes® Texturegroup 1 (1) W W /g 0Esi6mED dmn A 20" nare
No[ Estimated rate 15-25 min/inch , D

7. Percolation testperformed  Yes[] Number of percolation test holes
NoX] Depth of percolation test holes
Average percolation rate

Name and title of evaluator: FRANCIS C. JAMES-- SOIL CONSULTANT ™22 ~89 AEVESED &y
Srgnaturek,_%ﬂ//d‘@ C %00‘ @L(')-l—f X_J._ i
g~ et I—

¥

- ” - Department Use

Ef Site Approved:  Drainfield to be placed at 3¢ * depth at site designated on permit

[ Site Disapproved:
Reasons for rejection:
1.0 Position in fandscape subject to flooding or periodic saturation.
2.0 Insufficient depth of suitable soil over hard rock.
3.0 insufficient depth of suitable soil to seasonal water table.

4.0 Rates of absorption too slow.
5.0 Insufiicient area of acceptable soil for required drainfield, and/or Reserve Area.

6.0 Proposed system too close to well,
7.0 Other Specify

C.H.5.201A Revised 4/87 V-1



.
L

o Ca
Date of Evaluation ;:’___/.i_

Jot H#op

Profile Description
SOIL EVALUATION REPORT

Health Depariment
identifications No._%. % F90 774

- 2
of

Page

Where the local health depariment 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 skelch of the area investigated including all structural features i.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 page and attached ta this form,

See application sketch 0O See construction permit ] See sketch on reverse side or page attached to this form.
Hole # Horizon: Depth (Inches) Description of, colot, texture, etc. Texture Group
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COmmonwealth of Virginia

Degartment of Health
avea 4 Health Department

z
Sewage Dlsposal System Constructlon Permlt pace L oF £

Health Department )
Identification Number £€€~ F70774

Map Reference S ) A

General Information

New 2¥ Repair ] Expanded [J Conditional ]

FHA [0 VA ] Case No.

Based on the application for a sewage disposal system construction permit filed in accordance with Section

3.13.01, a ._t:_twstruction permit is hereby issued to:

Owner MWG Tetephone 7?7" A?S-&’.S’
Address .20 8ok 4Se Accopre \JA. 2330)

ForaType L
Zmu..Efa.rJ L£FT Al CEELD JNTO SUED

Sewage disposal system which is to be constructed on/at /"7" 6455 lnn DALS/ETY,

Subdivision SEAVIE ]
Actual or estimated water use __4 STO:‘;!F\J
T o ——soi——re. 0

Section/Block

Lot 26

DESIGN

NOTE: INSPECTION RESULTS

Waler supply, existing: (describe)

To be installed: class _ELALEER WE )

Water supply location: Satisfactory yes {] no []
comments
G.W. 2 Received: yes [] no [J not applicable [}

cased grouted 2
Buiidingﬁewar: Building sewer: yes [T no [J comments
1.D. PVC 40, or equivalent. Satisfactory

Slope 1.25" per 10/ (minimum).

O Other

Septic tank: Capacity ___ /0 dO  gals. (minimum).| Pretreatment unit: yes [] no {1 comments

O ©Other Satisfactory

Inlet-outlet structure: Inlet-outlet structure: yes {J no [] comments

PVC 40, 4" tees or equivalent. Satisfactory

O ©Other i

Pump and pump station: Pump & pump station: yes [J no [J commenis

No X Yes [J describe and show design. Satisfactory

if yes:

Gravity mains: 3”7 or larger LD., minimum 6" fall per| Conveyance method: yes [J no {1 comments
100’, 1500 Ib. crush strength or equivalent. Satisfactory

O Other

Distribution box: Distribution box: yes [] no [J comments

Precast concrete with __.gf_ ports. Satisfactory

[J Other

Header lines: Header lines: yes [1 no [] commenis

Material: 4" 1.D. 1500 |b. crush strength plastic or equiva-| Satisfactory

lent from distribution box to 2’ into absorption trench.

Slope 27 minimum,

1 Other

Percolation lines: Parcolation lines: yes {3 no [ comments

Gravity 4” plastic 1000 [b. per foot bearing load or| Satisfactory

equivalent, slope 2”7 4" (min. max.) per 100"

] Cther

Absorption trenches: Absorption trenches: yes [] no ] comments

Square ft. required : depth from groun surface Satisfactory

to bottom of trench aggregate SIze

Trench bottom slope 21100’ :

center to center spacmg P ; trench width z Date Inspected and approved by:

Depth of aggregate
Trench length __5:..L_ Number of trenches .J_

Sanitarian

C.H.8. 202A Reviged 6/84

il-2
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Apphcat:on for a Sewage Disposal System Construction Permit

Commonwealth of Vlrgmla For Department Use Only Health Departrnent 100—89—0776

tment of Health Identification Number
Pepartm 95—((5)) PARCEL A

Map Reference

ACCOMAC Health Department Date Received May 15, 1989
To Be Completed By The Applicant
Type sewage systom: 3 New : {1 Repair [0 Expanded [0 Conditional
FHA/VA yes (O no [
Owner BEN & ELIZABETH BENSON Address P.O. BOX 450 Phone _787-858%
ACCOMAC, VA. 23301
Agent FRANCIS C. JAMES ' * Address F-0- BOX 133 ' Phone _342-9193
NASSAWADOX, VA. 23413
. VA. RTE. 64 | 1
Directions to Property 648 FROM DAUGHTERY TO PROPERTY ON FOLLY CREEK
NORTH OF HENRY'S. POINT
SEAVIEW ' .

Subdivision Section Block Lot O? é
Other Property ldentification FLOYD FARM
Dimensions/size of Lot/Property SEE SITE PLAN
Other Application Information
I. Bulldina/facllity Tt New 7 Existing

Intermittent Use O Yes ¥l No  If yes, describe:
iI. Resldential Use Bt Yes {71 No

Termite Treatment B Yes 1 No

{ct Single Family [0 Multifamily Number of Units __. Number of Bedrooms 3__

Basement 0 Yes B No

Fixtures in Basement (1 Yes 51 No
. Commerclal Use ] Yes % No Describe:

Commercial/Wastewater [] Yes ™ No- Number of Patrons Number of Employees

If yes, give volumes and describe

CIASS 2-- DEEP WELL

V. Water Supply: 7 Public T New Describe:
& Private [ Existing
Y. Proposed Installation: X Septic tank and drainfield [ Other

If other, describe

SITE Attach a site plan (rough sketch) showing dimensions of properly, proposed and/or existing structures and
PLAN driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and wells
and springs within 200 feet radius of the center of the proposed building or drainfield. Distances may be paced

or estimated.

fhe property lines and building location are clearly marked and the property is sufficiently visible to see the to-
sography. | give permission to the Department to enter onto the property described for the purpose~of processing

his apphcatl n. @4
I’//W, ( P Mav 10 14A84Q



¥
Soil Evaluation Form pace__/_oF %
— e —
ool tealtn . Healh Deperimert 5 - 3807 7
Tax Map Number 25—((5)) PARCEL A
General Information
Date 5/10/89 ACCOMACK Health Depariment
Applicant __FRANCIS C. JAMES Telephone No, ___ 442-9193
Address NASSAWADOX, VA. 23413
Owner _ BEISN Address _ ACCOMAC, VA 23301
Location FOLLY CREEK
Subdivision .SEAVIERW Block/Section Lot o 6

Soil Information Summary

1. Position in landscape satisfactory Yes[Z No[O . Describe

2.Slope_0=6 %

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

inches

4. Depth to seasonal water table (gray mottling or gray color) No ﬁ Yes [

range in inches

8. Free walter present Noﬁ Yes [
f’?-?'r §G FErwni? 100-K9-077

6. Soil percolation rate estimated Yes¥l Texture group toud om IV /5 DESISNED Om A Zo” paTE
No[J Estimated rate 15=25 min/inch 7 D

7. Percolation testperformed  Yes[d Number of percolation test holes
NoXl Depth of percolation test holes
Average percolation rate

FRANCIS C. JAMES-- SOIL CONSULTANT g§>z22 «F¥ AEVELSED Ly/

Name and title of evaluator:
SignatureR—; (AL ( %M @-Li-f‘o Af S /A
~ 1 . @ E‘ " e —
- " - Department Use
A site Approved: Drainfield to be placed at2 ¢ ¥ depth at site designated on permit.
O Site Disapproved: sz.e..,:» M-'—'E“-«
Reasons for rejection: M W, Loz
1.0 Position in landscape subject to flooding or periodic saturation. an PRS-
2.0 Insufficient depth of suitable soil over hard rock.
3.0 Insufficient depth of suitable soil to seasonal water table. M
4.3 Rates of absorption too slow. on O4DH-0p
5.0 Insufficient area of acceptable soil for required drainfield, and/or Reserve Area. 49
6.0 Proposed system too close lo well. _
7.0 Other Specity ‘44, L0 ﬁ . \al/\ﬁéﬁ
471 =1
fim $7)q o

CHS.201A Revised 4767 V-1



By

Date of Evaluation =+~ ¢

Profile Description Health Depariment, —
SOIL EVALUATION REPORT \dentiication No_? 420774

/iﬂ@’;ij m;%é? fi;a Page e of f

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
tioles and sketch of the area investigated including all structural features i.e, sewage disposal systems, wells, ete., 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 page and attached to this form.

{
,@{gee application sketch (1 See construction permit [ See sketch on reverse side or page attached to this form.
Hole # Horizon Depth (Inches) Description of, color, texture, etc. Texture Group
by
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z
Sewage Disposal System Construction Permit PAGE £ oF £

Commonweaith of Virginia Health Department . ,
Department of Health i ; Identification Number {ao~ ST 077
Celmt .. CO Health Department Map Reference @5 fesd) A

General Information

New BX¥ Repair [] Expanded ] Conditional [] FHA [} VA [] Case No.
Based on the application for a sewage disposal system construction permit filed in accordance with Section
3.13.01, a construction permit is hereby issued to:

Owner __BENA ELTABETH T2e~NSon/ Telephone __ 7 & Z=FSES™
Address e Box 4se Accopmnac, JA. 2330/
For a Type _ L Sewage disposal system which is fo be constructed on/at /&7’ 448 Fonn DAUENETY,
2o ES g (.£!-'; AL LD JNTO YD
Subdivision ... SEAVIE 7 Section/Block Lot 26
Actual or estimated water use 4 gﬂc}ﬂé{

DESIGHN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) Water supply location: Satisfactery yes [J no [J
comments
To be installed; class_Wwaw) G.W. 2 Received: yes ] no [J not applicable [
cased grouted 2/
Building‘ﬁeWer: Building sewer: yes [0 no [J commenis
1.D. PVC 40, or equivalent. Satisfactory
Slope 1.25” per 10’ (minimum).
[0 Other
Septic tank: Capacity ../ 0 dC0  gals. {minimum).| Pretreatment unit: ves ] ne [1 comments
[ Other Satisfactory
Intet-outlei structure: Inlet-outlet struclure: yes {J no 1 comments
PVC 40, 4" tees or equivalent. Satisfactory
O Other
Pump and pump station: Pump & pump station: yes [ no [J commenis
No Yes [] describe and show design. Satisfactory
if yes: :
Gravity mains: 3”7 or larger 1.D., minimum 6" fall per| Conveyance method: yes ] no [J] comments
100/, 1500 Ib. crush strength or equivalent. Satisfactory
[0 Other
Bistribution box: Distribution box: yes [ no [] comments
Precast concrete with Lm_ poris, Satisfactory
[} Other
Header lines: Header fines: yes [ no [0 comments
Material: 47 L.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory
lent from distribution box to 2’ into absorption trench.
Slope 2" minimum.
[l Other
Percelation lines: Parcolation lines: ves (] no [ commenis
Gravity 4" plastic 1000 Ib. per foot bearing load or: Satisfactory
equivalent, slope 2" 4" {min. max.) per 100"
O Gther
Absorplion trenches: Abserpiion ronches: yes {] no I1 commenis
Square ft. required —‘é;— depth fram groun sur.ace Satisfactory
to bottom of trench _36" _; aggregate s;ze .
Trench bottom slope 77 24
center to center spacing P trench WIdth L_..,. Date Inspected and approved by:
Depth of aggregate _¢2" ,
Trench length S-S ' ; Number of trenches % Sanitatian

C.H.8. 202A Revised 6/84 -2
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Schematic drawing of sewage disposal systerrJ ant topographic features.

=

Health Department
Identification Number

fee~§ 7077

PAGE & OF %

Show the Jot lines of the building lot and building site,| sketch of property showing any topegraphic features which may impact on the design of
the system, all existing and/or proposed structures Ein luding sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage;dzisposa! system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same Iot show zall
sources of pollution within 100 feet.

1 The information required above has been

drawn on the attacheﬁésppy of the sketch submitted with the application.
Attach additional sheets as necessary to illust ‘

rate the design. ﬁ:fl/
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The sewage disposal system is to be constructed as specified by the permit Al

I’é‘n,'l

1wl specifications {}.

This sewage disposal system construction permit is nuil and void If {(a) conditions are changed.{ & application {b) condi-

tions are changed from those shown on the construction permit.

No part of any installation shall be covered or used untii inspected, corrections made if necessary, and approved, by the local health depariment
or unless expressly authorized by the local health dept. Any part of any installation which has bgen covered prior 1o approval shall be uncov-
ered, if necessary, upon the direction of the Depariment.

pate: 5~ 2%~ £7 lssued by: P Z"é_ U/, This Construction
) I oAl N, Sanitarian Permit Valid until
b-(14: e o L L g
Date: __~ ! ol Reviewad by: [ RA.Ubeinls 7 4 Wt
=y
Supservisory Sanltarian
1f FHA or VA financing

Reviewed by Date

Date

Supervisory Sanlta
li-2A
MISIMIRIAL
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Shoreland Trust, LTD
H. D. ID. No. 02-100-0126
_ Tax Map No. 95((5))B,C
s, Daugherty, VA

Seaview, Lot 26

4,13 acres+/-

NE RESEAVE
DraardF i ELD AREA

s Rpgwaen,
= 899.63'+/-

proposed deep well location{must be at least
50' from any and all sources of palltion)

Lot 25

*Disturbance or removal of soil during tree
or vegetation removal and/or drainfield siie
preparation may veid this permii.”

60’

40

20°

712,47+

Lot 27




