e RCComack County riealn pepanment

VD H VIRGINIA DEPARTMENT OF HEALTH e
Ti> protact Bve health and promots the well-being of all peopls i Virgida {757) 787-5880

Residential COSS Operation Permit

November 25, 2024

Tracy Stone
10041 Alantic Rd
Atlantic, VA 23303

Property Address: 10041 Atlantic Rd, Atlantic, VA 23303
Permit ID: 001-STS-93990

HDID#: 24-100-0267

Tax Map/GPIN: 42A1-A-33

Locality: ACCOMACK

Tracy Stone is hereby granted permission to operate a Residential Conventional Onsite Sewage System at the above
referenced location, under the following parameters:

Daily Flow: 450.00 gallons
Number of Bedrooms: 3

This permit is issued in accordance with the provisions of Titie 32.1, Chapter 6 of the Code of Virginia as Amended, and
Section 12VAC 5-610-340 of the Sewage Handling and Disposal Regulations of the Virginia Department of Health. The
issuance of an operation permit does not denote of imply any guarantee by the department that the sewage disposal system
will function for any specified period of time. It shall be the responsnblhty of the owner or any subsequent owner to maintain,
repair, or replace any sewage disposal system that ceases to operate in accordance with the regulations.

Effective Date: 11/25/2024

Ashley L Tharnes, EH Supervisor
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OSE/PE Inspection Report and Completion Statement

Commonwealth of Virginia
State Department of Health

Health Department Identification Number: 24-100-0267

Accomack County

42A1-A-33

Name of OSE/PE;__ Grant M. Cooley

Address:_P-O. Box 15 Painter, VA, 23420

Health Department

_ License Number: ____ 1940001361
Telephone; 197-710-2179

———

Contractors Name Bundick Well & Pump Co.

Ownet's Name:_1 1acy Stone ;
Owner’s Address:_10041 Allanic Rd Atlantic, VA 23303

Location of Installation: Subdivision; : __Section:

liai Lot: "

0mer:_1_0{)41 Attantic Rd
i o Inspection Resnlts ek
Component Comments, Materjals, Ftc. Dats Approved
Deficiencies Observed, Date Deficiencies Observed

| 3 Cotrective Action Roquired
Water Supply Location and | Existing deep well 9-27.24
Construction
Building Sewer 4" pve 9-27-24
Septic Tank Existing septic tank _ 9-27-24

[ Tnlet-Outlet Structure 4" pve tees 9-27-24
Pump and Pump Station | New 500 gﬁllon pump station 9-27-24
Conveyance Method 2" pve 9-27-24
Distribution Box or 5 port D-box 9-27-24
Pressure Manifold
Header, Convoyancs, | 4" plastic 1500 b crush 92724 |
Return, ete. Lines

'_Peroolation L'i-n'ésv, Drip,
Chambers, etc.

Absorption Trenches and 4 lines at 45' long, 3' wide, 8' o.c. Installed at 18" depth. Contractor instalied 45' of 8-27-24

Dispersat Field EZFlow per trench
'_(Other Components;
treatment unit, ete.)
Attach obsetved deficiencies and correstive actions taken onThdanarsl et tion statement as necessary.

This form contains personal information subject to disclosure under the Freedom of Information Act,

Revised 12/1/2014



Completion Statement

Commonwealth of Virginia
State Department of Health

Heallh Daparimant £ ~ ~ - m
Ideniification Mumbsr; Eﬁ
Hac OMeAckCo Py v oo

Name of ooswm:s.omsoE__ai_sn__s%m_“ @\D%ﬂ Em\: \w \~U§D QO .

Addess: P . Rox IS \v?fD.T.H._. A, QWP\«\WMU Telephone; £/4/4) - S5
Qwner's Name: |} | nn?ﬂ/h ,A\/\O.)m\

omnnsane 00 Y\ Brlovnbic R VA 233573

Location of Inslailatlon: Lot:

Block:

Secllon:

o \OO Y| Blanhc R\

I heroby ceriify that the onsfie sews

Subdlvislon:

ge disposal system has been Installed and completed In acoordance wilh the construction permit lssued
(Date) % ~ m -~ Ux L and s In compllance with Part D of he Sewage Handling and Disposal Regulallons and when appropriate (HGERM

=)
specifiealions for the project,
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AS~BUILT SITE PLAN

STONE — 3 BDRM VU
10041 ATLANTIC RD. — TM# 424A1-4-33
SCALE: 1 = 30

ABANDON EXIST DF & D-BOX
PUMP, CRUSH, & FILL,
ExIST. D-BOX

C\EXIST. DEEP WELL

2* PVC FM.

Wwoobps

EXIST, ST,
TO REMAIN

DRIVEWAY

280t

DRAINFIELD DESIGN:
4 LINES @ 45’ L, 3' W & 9 O.C
INSF’E?QLL DRAINLINES e 18’ DEPTH

ACCOMACK COUNTY

NOV 18 2004

I/ SU U
HEALTH DEPARTMENT
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Accomack mepanmem
23191 Front Streel
‘?/D VIRGINIA DEPARTMENT OF HEALTH Accomac, VA 23301

To pratett the healh and promole the wel-bang of all people in Vaginia (?57) 787-5880

Voluntary Upgrade Permit

August 05, 2024

Onsite Sewage System Voluntary Upgrade Permit

Tracy Stone
10041 Alantic Rd
Atlantic, VA 23303

RE: 10041 Alantic Rd.

Atlantic, VA 23303

Tax Map #: 42A1-A-33

County: ACCOMACK

Permit ID: 001-5TS-93990 / HDID#: 24-100-0267

System Capacity: Residential, 3 Bedrooms, 450 gallons per day.

Dear Tracy Stone:

This letter and the attached drawings, specifications, and calculations (9 pages) dated, 07/17/2024, constitute your permit to
voluntarily upgrade your sewage disposal system. Your application for a permit was submitted pursuant to §32.1-163.5 of the
Code of Virginia, which requires the Health Department to accept private soil evaluations and designs from an Onsite Soil
Evaluator (OSE) or a Professional Engineer (PE). VDH is not required to perform a field check to verify the private evaluations
of OSEs or PEs and such a field check may not have been conducted for the issuance of this permit.

The soil absorption area ("site”) and sewage system design were certified by Grant Cooley, Private OSE, as substantially
complying with the Board of Health's regulations. This permit is issued in reliance upon that certification. VDH hereby
recognizes that the soil and site conditions acknowledged by this permit are suitable for the installation of an onsite sewage
system. The attached plat shows the approved area for the sewage disposal system; there are additional records on file with
the Accomack County Health Department pertaining to this permit, including the Site and Soil Evaluation Report. This
voluntary upgrade permit is null and void if any substantial physical change in the soil or site conditions occurs where a
sewage disposal system is to he located.

1§ modifications or revisions are necessary, please contact the OSE/PE who performed the evaluation and design on which this
permit is based. Should revisions be necessary during construction, your contractor should consult with the OSE/PE that
submitted the site evaluation or site evaluation and design. The OSE/PE is authorized to make minor adjustments in the
location or design of the system at the time of construction provided adequate documentation is provided to the Accomack
County Health Department. The OSE/PE that submitted the centified design for this permit is required to conduct a final
inspection of this sewage system when it is installed and to submit an inspection report and completion statement, As the
owner, you are responsible for giving reasonable notice to the OSE/PE of the need for a final inspection. No part of this
installation shall be covered until it has been inspected by the OSE/PE as noted herein. The sewage system may not be
placed into operation until you have obtained an Operation Permit from the Accomack County Health Department.

This Construction Permit is null and void if conditions are changed from those shown on your application or if conditions are
changed from those shown on the Site and Soil Evaluation Report and the aftached construction drawings, specifications, and
calculations. VOH may revoke or modify any permit if, at a later date, it finds that the site and soil conditions and/or design do
not substantially comply with the Sewage Handling and Disposal Regulations, 12 VAC 5-610-20 et seq., or if the system would
threaten public health or the environment.
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This permit approval has heen issued in accordance with applicable regulations based on the information and materials
provided at the time of application. There may be other local, state, or federal laws or regulations that apply to the proposed
construction of this onsite sewage system. The owner is responsible at all times for complying with all applicable local, state,
and federal laws and regulations. This voluntary upgrade permit is transferrable until expired or deemed null and void. A permit
transfer form may be found on the VDH website at http:/Awww.vdh.virginia.gov/environmental-health/gmp-2015-01-forms/ .

If you have any questions, please contact me.

This permit expires; 02/05/2026.

Sincerely,

H/MX.,&,,,\/WK

nter S. Cooper, EHTS
CC: Grant Cooley, Private OSE

The upgrades specified in this permit are voluntary and not required by law. The Department requires the owner to indemnify
and hold harmless the Department prior to the issuance of any such permit. Any permits issued pursuant to this section shall
be subject to the provisions of §32.1-164.1:1.

Sewage Contractors: Please notify Health Department and OSE or PE 48 hours prior to installation to arrange for inspection
WHAT YOU WILL NEED TO GET YOUR SEPTIC SYSTEM OPERATION PERMIT

Your system must have a satisfactory inspection at the time of installation. This will be done by a private OSE or a PE,
depending on the designer of your permitted system. Your OSE or PE must submit a copy of the inspection results, complete
with an as-built diagram, to the Health Department.

Please ensure that your contractor turns in a Completion Statement to the local Health Department after installation.

Page 2
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Name: Tracy Stone

Property Address: 10041 Atlantic Road

Atlantic, VA 23303
TM#: 42A1-A-33
HDID#: 24-100-0267

Reviewer: Hunter Cooper, EH Technical Specialist

Date: 8/5/2024

Date of Level I Review

IN?

ouT?

N.O.?

N.AG

Comments

Location

Site features affecting well and septic
system location identified

Existing Deep Well

Landscape position identified

Slight Side Slope 2-3%

Absorption Area

House site located

k(| K

Existing 3 Bedrooms

Other:

Separation Distance adequate

Adequate triangulation/scale

PP

Depth

Limiting factors (or lack of) noted

SWT = 0"

Depth adequate for slope

Depth adequate for limiting factors

Drainlines to be placed at 18"

Timed-Dosing specified (if required)

PIEE B

Capacity

Absorption area adequately evaluated
{number and location of borings/pits)

P

Design flow adequate for intended use

450 GPD

Adequate trench area, based on flow &
estimated/measured perc rate

>

25-30 mpi

Adequate footprint area (including
reserve area area, if required)

540 sq. fi.

Treatment

STE

Treatment level specified

Treatment level adequate for specified
absorption area depth

Voluntary Upgrade

Treatment capacity adequate for design
flow

X

Additional comments, if any: AOSE Voluntary Upgrade. This V.U. will incorporate the installation of a
replacement STE Drainfield with a trench bottom depth of 18” and a new timed dose control panel.
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Form 2 Page T o 1
OSE/PE Report For:
Construction Repair Voluntary Upgrade Certification Subdivision
Permit Permit Permit Letter Approvai
Property Location:
911 Address: 10041 Atlantic Rd. city: Atlantic
Lot Section Subdivision
GPIN or Tax Map # 42A1-A-33 Health Dept ID # 24-100-
Latitude 37°54'06"N Longitude 75°30'22"'W
Applicant or Client Mailing Address:
Name: lracy Stone
street: 10041 Atlantic Rd.
city: Atlantic state VA Zip Code 23303
Prepared by:
ose Name Orant M. Cooley License # 1940001361
Address P-O. Box 15
City Painter State VA Zip Code 23420
PE Name License #
Address
City State Zip Code
Date of Report Date of Revision #1
OSE/PE Job # Date of Revision #2

Contents/Index of this report (e.g., Site Evaluation Summary, Soll Profile Descriptions, Site Sketch, Abbreviated Design, etc.}

Application, Site Sketch Construction Specs, Certifications
Design Calculations, Site Plan,
Soil Summary, Scil Evaluation,

Certification Statement

t hereby certify that the evaluations and/or designs contained herein were conducted in accordance with the applicable provisions of
the Sewage Handling and Disposal Regulations (12 VACS-610), the Private Well Regulations {12 VAC5-630), the Regulations for
Alternative Onsite Sewage Systems (12VACS-613} and all other applicable laws, regulations and policies implemented by the Virginia
Department of Health. | further certify that | currently possess any professional license required by the laws and regulations of the
Commonwealth that have been duly issued by the applicable agency charged with licensure to perform the work contained herein.
The potential for both conventional and alternative onsite sewage systems has been discussed with the owner/applicant.

he work attached to this cover page has been conducted under an exemption to the practice of engineering, specifically
he exemption in Code of Virginia Section 54.1-402.A4,11

I recommend that a (select one): construction permit { ] certification letter [ subdivision approval [lbe (select one) Issued m
repair permit ] voluntary upgrade [=] Denied {}

OSE/w Signature -D\ m / @! Date 7-17-24
h g ¥ ’ —

This form contains personal information subject to disclosure under the Freedom of Information Act.  Revised 9/1/2017
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e zas? cC CC Page | of 1

c Commonwealth of Virginia et pepa 2V | 0 R
3 us/,j Application for:Sewage SystemDWater Supply Due Date a'I})mllg o yg
Owner Tracy Stone "~ Phone 757-710-2934
Mailing Address 10041 Atlantic Rd. Phone
Atlantic, VA 23303 - e
Agent Grant M. Cooley B Phone 757-710-2179
Mailing Address _'_:_'_O'_ BOX s Phone
Painter, VA. 23420 Fax 707-442-6736
e Adiress 10041 Allantic Rd.
Atlantic, VA 23303 o Email grantcooley@verizon.net
Directions to Property: Take Atiantic Rd. to the 1st the house north of the Atiantic Fire Station,
Subdivision Section Block Lot
Tax Map 42A1-A-33 Other Property Identification Dimension/Acreage of Property Ac
Sewage System

Type of Approval: Applicants for new construction are advised to apply for a certification letter to determine if land is
suitable for a sewage system and to apply for a construction permit (valid for 18 months) only when ready to build,
OCeniﬁcation Lettero Construction Permit @ Voluntary Upgrade O Repair Permit O Minor Modification
Proposed Use:
Single Family Home (Number of Bedrooms 3_ ) Multi-Family Dwelling (Total Number of Bedrooms )
Other (describe)

Bascment?OYeG)No Walk-out Basement'OYe@\lo Fixtures in Basement()Yes(®No

Conditional permit desired‘OYe@No If yes, which conditions do you want?

[ Reduced water flow [ Limited Occupancy [Jintermittent or seasonal use [ Temporary use not to exceed 1 year
Do you wish to apply for a betterment loan eligibility lener‘Oe@No *There is a $50 fee for determination of eligibility.

Water Supply
Will the water supply beCPublic or@rivate‘? Is the water supply(®Existing or CProposed?
If proposed, is this a replacement well?()Y es(®No If yes, will the old well be abandoned?OYesONo

Will any buildings within 50° of the proposed well be termite treated? OYes ®No
Well Type (e.g. domestic use, agricultural, irrigation, etc.) Domestic IlIA Deep We"

All Applicants

Is this property intended to serve as your (owners) principal place of residence? OYes@No

All applications must be accompanied by private sector evaluations and designs, unless a petition for VDH services is
approved. Is a Petition for Service form attached? OYes No

In order for VDH to process your application for a sewage system you must attached a plat of the property and a site sketch. For water
supplies. a plat of the property is recommended and a site sketch is required. The site sketch should show your property lines, actual and/or
proposed buildings and the desired location of your well and/or sewage system. When the site evaluation is conducted the property lines,
building location and the proposed well and sewage sites must be clearly marked and the property sufficiently visible to see the topography.
I give permission to the Virginia Department of Health 10 enter onto the property described during normal business hours for the purpose of
processing this application and to perform quality assurance checks of evaluations and designs certified by a private sector Onsite Soil
Evaluator or Professional Engineer as necessary until the sewage disposal system and/or private water supply has been constructed and
approved.

7-17-24
Signature of Owner/ Agent Date
This form contains personal information subject to disclosure %’t’f&'dkfd’dﬁ‘fﬁl N.Hﬁ:rmation Act.  Revised 7/1/2019

S
OOI-5vs-13990 U JUL 18 2024 P(o\’\}

| -
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PAGE 2 OF 9

SITE SKETCH
STONE — 3 BDRM VU
10041 ATLANTIC RD. — TM# 4241-A-33
SCALE: 1 = 30’
3 BDRMS = 450 GPD

PERC, RATE = 25 - 30 MPI
SLOPE = 2-3%

ABANDON EXIST D.F. & D-BOX
PUMP, CRUSH, & FILL,
EXIST. D-BOX

waons

G\ EXIST. DEEP WELL W_/

EXIST., S,T7. & P.S.

TO REMAIN —_—
o= % y
¥+ R > /

SR z ]
oM i /
b >
™ %
(]
/ B
EXIST, D-BOX )

TO BE ABANDONED

10’

aso't

'DRAINFIELD DESIGN

/14 LINES @ 45 L, 3 W & 9 O.C

INSTALL DRAINLINES @ 18° DEPTH
S PORT D-BOX

120 =
ATLANTIC RD.
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Page L of _9_
Commonwealth of Virginia
Soil Summary Report
Accomack Health Department # 24-100- {VDH Use)
GENERAL INFORMATION
Date 7/11/2024 Submitted 10: Accomack County Health Department
Applicant  Bundick Well & Pump, CO Address P,O. Box 15 Phone 787-442-5555
Painter, Va 23420
Ovmer Tracy Stone Address 10041 Atlantic Rd. Phone 757-710-2934
Atlantic, VA 23303

Directions to Property Take Atlantic Rd. to the next house north of the Atlantic Fire Station

Subdivisio Section Block Lot

Other Property Identification 10041 Atlantic Rd. Tax Map No. 42A1-A-33

SOIL INFORMATION SUMMARY

1. Position in landscape satisfactory: X  Yes No Describe: Slight Side Slope

2 Slope:  2-3%

3. Depth to rock or impervious strata: Max Min X None
4. Depth to apparent seasonal water table: No X VYes 0 Inches
5. Free water present: X No Yes Range (inches)
|6. Soil percolation rate estimated: No X VYes Texture Group 1 Rate 25-30 mp
7. Percolation test performed: X No Yes Measured Rate mpi
X Site Approved Drainlines to be placed at: 18" inches depth on site designated on permit.
Site Disapproved
Reason for rejection Position in jandscape subject to flooding or periodic saturation

Insufficient depth of suitable soil over hard rock.

Insufficient depth of suitable soil over seasonal/apparent seasonal water table.
Rates of absorption too slow.

Insufficient area of acceptable soil for required Primary and/or Reserve Area Drainfield.
Proposed system too close to well.
Cther:
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025,
Profile Descrpion "ol DT
e SOIL EVALUATION REPORT eniiication No- e
Tracy Stone - 10041 Atlantic Rd. TM# 42A41-A-33 40f9

Profile holes and sketch of the area investigated including all
structural features eg., sewage disposal aystems, wells, etc., within 100 feet of the site is shown on:

D See construction permit

@ See application sketch D See attached site plan

Hole # | Horizon | Depth Description of color, texture, etc. Texture Group

1 Ap 0-2" |10YR 4/3 Brown Sandy Loam fill I
Bt1 2-12" NOYR 5/6 Yellowish Brown Sandy Loam w/ 10YR 5/8 & 6/2 throug_;houl, shells, filt Il
Bt2 12-24" |10YR 4/6 Dark Yellowish Brown Sandy Loam w/ 10YR 5/8 & 6/1 Fe Redox, fill I
Bt3 24-38" [MOYR 5/2 Grayish Brown Sandy Loam w/ 10YR 5/4 & Fe Redox Il
Bt4 38-42" |10YR 6/1 Gray Sandy Loam w/ 10YR 5/8 & Mg Redox Il
Bt5 42-64" |10YR 6/2 Light Brownish Gray Sandy Loam 1T
Bt6 54-60" [10YR 6/1 Gray Sandy Loam w/ 10YR 5/8 Redox il

2 0-10" |10YR 7/6 Yellow Sand fil
Ap 10-18" |10YR 4/4 Dark Yellowish Brown Sandy Loam w/ 10YR 5/8 & 6/1 Redox fill Il
Bt1 18-24" [10YR 5/6 Yellowish Brown Sandy Loam wf 10YR 5/8 & 6/1 Redox fill I1
Bt2 24-36" |10YR 5/2 Grayish Brown Sandy Loam w/ 10YR 5/8 & 6/1 Redox il
Bt3 36-52" |10YR 5/2 Grayish Brown Sandy Loam w/ 2.5Y 6/6 & 10YR 6/1 Redox Il
Bt4 52-60" |10YR 6/1 Gray Sandy Loam w/ 2.5Y 6/6 Redox I1

3 Bt1 0-12" |10YR 5/6 Yellowish Brown Sandy Loam w/ some shell fill 11
Bt2 12-16" |10YR 5/4 Yellowish Brown Sandy Loam fil 1l
Bt3 16-28" |10YR 6/8 Brownish Yellow Sandy Loam w/ 10YR 5/8 & 6/1 Redox & shell fill 11
Bi4 28-36" |10YR 5/2 Grayish Brown Sandy Loam w/ 10YR 5/8 & 6/1 Redox 11
Bt5 36-52" |10YR 6/2 Light Brownish Gray Sandy Loam w/ 10YR 5/8 Redox 11
Bi6 52-60" |10YR 6/1 Gray Sand 1

Comments: System for VU
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Page 5 of 9
Commonwealth of Virginia
Design Calculations
Accomack Health Department 10# __24-100- (VDH Use}
PROPERTY IDENTIFICATION
Name of property / site: Tracy Stone
Subdiviston Section Block Lot
Other Property Identification 10041 Atlantic Rd. Tax Map No. 42A1-A-33
DESIGN BASIS: Existing Drainfleid
A. Estimated percolation rale: 25 - 30 mpi
B. Trench boltom square footage required: ibasedon X  Gravity or LPD)
Per bedroom:. 237
Per 100-gallons:
C. Number of bedrooms: 3 (at 150 gallonsfbedroom ) Tolal flow from bedrooms: 450 gpd
Other: {at gpd Tolal fiows from other sources: 0 gpd

{at apd } Total Sewage Flows= 450 gpd

{at gpd )
D. Lengih of trenches: 45 ft ( length of available area 45 )
E. Width of trenches: 3 #
F. Number of trenches: 4
G. Center-to-center spacing: 9
H. Required width of drainfield: 30 +# { width of available area 30 #)
I. Tolal area required: 711 sf
J. Square footage in design: 540 sf Contractor 1o take reduction in drainfield size using graveless products
K. Is a reserve area required? Yes X No System for VU

Size: % Area provided:
Type:

Voluntary Upgrades for this project include installation of a modern drainfield installed shallower than existing d.f. and

installing a new Time Dose Control panel.
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Sewage Disposal System Construction Specifications Page 6 of 8
General Information
Accomack County Health Department 1D # 24-100-
Map reference 42A1-A-33
New D Repaw |:| ExpandedD Vol. Upgrade X
Owner Tracy Stone Telephone 757-710-2934

Address 10041 Atlantic Rd. Atlantic, VA 23303

For a Type TL1 Sewage disposal system which is to be constructed on/at 10041 Atlantic Rd. Atlantic, VA 23303

Subdivision Section Block Lot
Actual or estimated water use: ___450gpd
DESIGN NOTES
Water supply, existing: (describe) Exist. Deep Well
To be instalied: class cased grouted
Building Sewer:
4" 1D. PVC Schedule 40, or equivalent
Slope 1.25 " per 10’ (minimumy}.

Other:
Septic tank: Capacity gallons (minimum).

Other: Exist. S.T. to remain
Inlet-Outlet structures:

PVC Schedule 40, 4" tees or equivalent

D Other.

Pump and pump station:
No Yes X describe and show design:

If yes: Exist. P.S. to remain

Gravity mains: 3" or larger 1.D., minimum 8" fall per 100", 1500 Ib. Crush strength or eq.
Other:

Distribution Box:
Precast concrete with 5 ports. w/ flow levelers
D Other;

Header lines:
Material: 4" 1.D. 1500 Ib. Crush strength plastic or equivalent from distribution box to 2' into trench
Slope 2" minimum

|:| Other:

Percolation lines:
Gravity 4" plastic 1000 Ib. Per foot bearing load or equivalent, slope 2"-4" (min, max) per 100"

Other:
Absorption trenches: Depth of aggregate; 13" Trench length: 45  |Reroute F.M. tonew D.F.
Square feet required: 540 Tranch width: 3
Dapth from ground surface to bottom of trench: 18" Number of trenches: 4

Revised 6/89

Inspected by: Date:
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SITE PLAN

STONE — 3 BDRM VU
10041 ATLANTIC RD. — TM# 42471-4-38

SCALE: 1* = 30
4
ABANDON EXIST DF. & D-BOX
PUMP, CRUSH, & FIL
EXIST, D-BOX
w0aDs

C\— EXIST. DEEP WELL

EXIST. S.T. & P.S.
TO REMAIN

SHED

10041
3 BDRM

—
<
=
Ll
=
14

k
/

D

EXIST, D-BOX

10’

TO BE ABANDONEDH

1207%
ATLANTIC RD.

280+

rDRAINFIELD DESIGN:

4 LINES B 45 L, 3" W & 9 0OC
INSTALL DRAINLINES e 18° DEPTH
5 PORT D-BOX
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SHEET 8 OF 9

PUMP STATION — TIME DOSING
STONE — 10041 ATLANTIC RD.
TM# 4241-A-33

3 BEDROOM HOME = 430 GPD
DOSE 40 GALLONS EVERY 2 HOURS (AS NEEDEDD

500 GALLON PUMP CHAMBER

PUMP CHAMBER SIZE: 525 X 3.2%

223 X 95.2% X I = 28 CUBIC FT.

28 CU. FT. X 7.5 GAL./CUFT, = 210 GAL./FT.

DRAWDOWN IN INCHES (EACH PUMP CYCLE DOSED:
40 GAL./210 = 19

197 X 127 = ¢

PUMP RUN TIME:
40 GALLONS/DOSE AT 25 GPM -~ 25 GAL./25 GPM = 1 MIN 36 SEC.

MINIMUM 1/4 DAY STORAGE:
1125 GAL./36 GAL. = .53’

23 = 6

STATIC HEAD: = 5°
FRICTION HEAD @ 25 GPM = 3
TOTAL DYNAMIC HEAD e 25 GPM = 8’

PUMP MUST PUMP 25 GALLONS @ 25 GPM @ 8’ TDH EVERY 2 HOURS
USE ZDELLER “DOSE MATE”® 151 SERIES
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Page 9 of 9
Commonwealth of Virginia
Construction Permit

Accomack Health Depariment 1D# 24-100- (VDH Use)
PROPERTY IDENTIFICATION
County: Accomack County Date: 7/17/2024
Name of property { site: Tracy Stone
Subdivision Section Block Lot
Other Property ldentification 10041 Atlantic Rd. 42A1-A-33
Submitted by: Grant M. Cooley, AOSE
CERTIFICATION OF WORK

This is to certify according to 832.1-163.5 of the Code of Virginia that work submitted for the referred
property is in accordance to and complies with the Sewage Handling and Disposal Regulations of the

AOSE Grant M. Cooley AOSE#1940001361

GROLEY
Lic. No. 1940001361

Soil Consultant {

if the submission contains a certification by a professional engineer in consiigtion ww?f ﬁ\ :

lowing statement shall be signed and
sealed:

CERTIFICATION OF EVALUATION AND DESIGN

| hereby certify that the evaluations and desgins contained herein (refer to subdivision, lot, etc.) were
conducted in accordance with the Sewage Handling and Disposal Regulafions (12 VAC 5-610-10 et
seq., the "Reguiations™) and the policies of the Virginia Department of Health for implementation of
those Regulations. Furthermore, | certify that the evaluations and designs comply with the minimum
requirements of the Regulations.

| recommend a permit / certification letter / subdivision approval be approved.

Licensed PE: Date:

SEAL
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(__.,gL o7 FOR A WAIVER TO THE SURVE( Ev JIREMENT
(TO BE COMPLETED BY THE OWNER) Ze-100-9¢ 7

Owner’s Name __7 EPC'f ST o
Owner’s Address op

1. Yes NooIsa complete site sketch provided with your application showing the property
dimensions, all proposed and/or existing structures, driveways, underground and overhead utilities
on the property, adjacent sewage disposal systems, bodies of water, drainage ways, agricultural drain
tiles, wells, cisterns, and springs for a minimum of 200 feet radius of the proposed building and/or

drain field?
2. Yes #'No 0 Have you clearly marked the property boundaries?
3. Yes vf*lo 0 Have you clearly marked the proposed building or buildings?
4. Yes B’ﬁo O Are there any permanent structures within 200 feet of the proposed drain field?
5. Yesv/i\lo 0 Does your parcel of land consist of a single lot?
6. Yes o No Vs your parcel of land directly influenced by the off site location of any sewage dispesal

system, well and/or body of water?

A Yes o No #1s your application for an onsite sewage dispesal system construction permit to repair or
replace a malfunctioning system serving a single family or duplex residential dwelling?

8. Yes o No v’ﬁ your application for an onsite sewage disposal system construction permit to expand an
existing system serving a single family or duplex residential dwelling?

9. Yes @'No o Is your proposed building and/or proposed drain field located within 200 feet of a
property line?

10. Yes 0 No ¥ Does a survey plat exist for your property?

11. Yes M<o 0 Does the survey plat requirement pose an undue hardship upon you?

-—
If yes, explain: J00 Cos v
~d
12. Yes 0 No o Do you understand that a certification statement shall be signed by you verifying the
sewage disposal system is located on your property as permitted prior to issuance of an operation

permit?

In all cases, it shall be the landowmjvonsibﬂity to ensure that the system is properly located as

permitted.
jU- Date 7'-/ / "g? "{

_ pa—
Owner’s Signature W (\
p—y

/
khkkREFkhkhkhkkkkhkhhkkhkhkikid T T T L S T TR e TS A L s st e b st L
VD;! U;E ONLY
Waiver: @ Denied (circle one) Date /49 2024
Health Department Identification Number =108 =

Reason(s) for denial of waiver

24 " A
Environmental Health Specialist Senior’s Signature //M 5. W‘—\ . £RTS

Environmental Health Supervisor’s Signature

This form contains personal information subject to disclosure under the Freedom of Information Act.  Revised 9/24/2014



% Oﬂlr/)‘ (4\ Commonwealth of Virginia (ﬂ

Application for a Sewage Disposal and/or Water Suglply Permit

-1bo-029)

Health Department ID

TAX MAP#
To Be Completed By The Applicant -, /v o bty WS A FE TN g%
[l 5/17/99 ‘?I%.HI #A:/‘(éﬂb));“-q I:. :
Type of sewage sysiem: — New & Repair ___Expanded ____ Conditional

FHA/VA yes Case No

ool MEDA KELESHI s Rhivg PR P

LoOEL. (9937

AgenzfﬁgMM Address @%,/l&, Phone
/’»79 :

! . ) :
Dirgctions of Property T Lt = [ 7 071 £ !:'
P 2 lm_lmml.f s

Subdivision Section Blodk L

[ ol
Other Property Identification w
[28.

Dimension/size of Lot/Property

Other Application Information

I. Building/facility New ‘/E;isting
Intermittent Use Yes L—No If yes, describe
II. Residential Use L—"Yes No
Termite Treatment Yes 15
£~ Single Family Multi-family
(Number of Bedrooms____) (Number of Units ____ )
Basement Yes "/I:I;
Fixtures in Basement Yes Z—No
III. Commerical Use Yes £No Describe:
Commerical/Wastewater Yes ('/N(; Number of Patrons
Number of Employees
If yes, give volumes and describe
IV. Water Supply: Public New Existing
L~ ‘Private _ L RNew Existing

Describe:

V. Proposed Sewage Disposal Metho;l:/.
Onsite Sewage Disposal System: Septic Tank Drainfield LPD Mound Other

Public Sewerage System Q’/M ] d'-

Attach a site plan (rough skeich) 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 1o see the topography.

I give permission to the Department to enter onto the property described for the purpose of processing this application.
e ]

S - /7-7F

Date

Signature of
CHS £00
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Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia Health Department -
Department of Health Identification Number e 109 RN
Accomack County Health Department Map Reference __ 42A1((A))33

General Information

Water Supply System: New Repair % _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 Sew Handling and Di ! Regulations and/or Section 2.13 of the Private Well Regulations a
construction permit is hereby issued to:
Owner ALMEDA KELESKT Telephone

Address_ 787 Darling Frm Rd., Wyoming, DE ForaType—NA  Sewage Disposal System or Well to
be constructed on/at 10041 Arlantic Rd., Atlantic, VA =

Subdivision Section/Block Lot Actual or estimated wateruse__NA___
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPE9T|0N RESULTS
Water supply, existing: (describe)_ohallow well Water supply location: Satisfactory yes 1 no [
comments

To be installed: cle‘lss . 1ITA . - = Completion Report 12/
cased 100" min. grouted 20" min. | G.W.2 Received: yes @l no O notapplicable [)
Building sewer: uilding sewer: yes [1 no [J comments

1.D. PVC Schedule 40, or equivalent. tisfactory
Sigpe 1.25" per 10' (minimum).
O Qther
Septib, tank: Capacity. gals. (minimum). | Pretreayment unit: yes (1 no [J comments
O Othsy Satisfacto!
inlet-outitg structure: Inlet-outiet 3fructure: yes [0 no [J comments
PVC Schedyle 40, 4" tees or equivalent. Satisfactory
0O Other—\
Pump and punip station: Pump & pump statipn: yes 1 no O commenis
No[Dl Yes[d \describe and show design. Satisfactory
if yes: \
Gravity mains: 3" or Iyrger |.D., minimum 6" fall per 100°, 1500 | Conveyance method: yes 0 no {0 comments
ib. crush strength or equjvalent. Satisfactory
J Other =
Distribution box: Distribution box: ye¢ (1 no 00 comments
Precast concrete with ports. Satisfactory
O Other \
Header lines: Header lines: yes 0 Wo 0 comments
Material: 4" 1.D. 1500 Ib. crush strengty plastic or equivalent from | Satisfactory
distribution box to 2" into absorption trapch. Slope 2" minimum.
0O Other \
Percolation lines: Percolation lines: yes O no (O mments
Gravity 4" plastic 1000 Ib. per fool bearing Igad or equivalent, | Satisfactory
slope 2" 4" (min. max.) per 100"
1 Other \ L
Absorption trenches: Absorption trenches: yes £1 no [0 comment
Square ft.required______ : depth from groundurface to | Satisfactory
bottom of trench ; aggregate size :
Trench bottom slope ;
center to center spacing_________; trench width Date__7/3) / 9? ~~ , Inspected and approved by:
Depth of aggregate______; ’ (/)
Trench length —— ; Number of trenches = T —

Sanitarian

CHS 202A



( Health Depﬁem

Identification Number__>2—-00 0391

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 subsurtace soil absorption system, reserve area, etc. When a nonpublic drinking water
supply is to be permitted, show all sources of pollution within 200 feet.

0 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.

25"
. 15'-;(£ CLASS IITA WELL

2 ,

SHALLOW WELL DUG UP

EXISTING SEWAGE DISPOSAL
I SYSTEM

10041 ATLANTIC ROAD

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

-1.—"'"-'_'_ N
Date: _May 18, 1999 |SSUK />"./;—f,u — > I This Construction

Permit Valid until

“ Sanitarian,/ /
Date: £ /19),/”25! Reviewed by: %&M Nov 19, 2003

Supervisory Sanitarian

If FHA or VA financing
Reviewed by Date Q/ 3144 WM Date

CHS. e Supervisory Sanitarian Regional Sanitarian




Record of Inspectiﬂ - Private Water SupEv System

Commonwealth of Virginia Health Department
Department of Health 1.D. Number %OL‘" Lo O— 039/

F.H.A. or V.A. Case Number
If Applicable

Date ,/L’P"’L /. 5': 1999 Local Health Department WW

Owne ’L@M& Address’)g—z OW%" ‘QQ/ Phone
Lrgt e, UDQ- 993

g 3
Exact Location of Premises QMo Rof — ¥ 100

Subdivision Section/Block Lot

Class of nonpublic drinking water well. 1) Class ll A ——

2)Classli B —_
. 3)Class It C —
Date of instaliation —",\“’(Cﬁ 4) Other

CONSTRUCTION INFORMATION

if information in any item below is secured from other sources (i.e. well log, etc.), so note.
1. Water well completion report filed as required by Sec. 2.18  Yes 5&<No [J]
2. Well Location: Distances from sources of pollution (See Table 3.1, Minimum Separation Distances) and

Section 3.4 of the Private Well Regulations.

Building Sewer 5y f P Pretreatment Unit 61( L g
Conveyance System S Subsurface Soil Absorption System Ol
(nearest point). Property Line Other

Site graded where necessary to divert water away from well?  Yes No OO NA O
3. Construction, General: (see Section 3.6 and 3.7 Fﬁw Well Regulations).

Total depth of well feet. Type of casing

Depth of casing =22 feet. Diameter of casing 12 %inches.

Casing extends inches above ground _{a— . Exterior space sealed with neat cement grout to a depth of

feet. Screens constructed of L A

free of rough edges and irregularities, with positive watertight seal between screen and casing?

Yes F1 No O] N/A [0 Well head and opening to the interior protected? Ye No (O

Type of well seal Pitless adapter used? i ,Z/ No O N/A O

Properly installed? YeyEl/ No OO NYJA OO Proper venting? Yes-£1 No O N/A O
4. Quantity: Yield and drawdown determined by continuous pumping of hours. Drawdown
feet. Yield GPM. Type of storage - .
5. Quality: Sample tap provided at entry into system? Yes [0 No.ZT Samples(s) collected? Yes D/

No [J Results of samples. Satisfactory Unsatisfactory [ (attach copy of results of this form)

Based on the inspection of this water supply system and the information contained on the water well comple-
tion report attached, this water supply meets does not meet | the requirements of the Private Well
Regulations.

Remarks:

Date ,Jgfx/_g,/%e _— (ggf oz, (7o A
Date C? '/ [3! 44 Signed {! !@ O? Szrlltarlan

Supervisory Sanitarian

Date Signed _.

Regional Sanitarian (It V.A. or FH.A.)
CH.S. 204 Ravisad 9/90
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Comnonwealth of Virginia
Uniform Water Well Completion Report

Ownier ALMZ (\A Kc,]fi‘ska . TaxMap D tiqel]
Address ' "VDH Permit__ 74 -} ¢339 Bt
VWCB Parmit
Phone . . . VWCB ID
Location _ 190Nl A Tlont/ e WL County
* Well Data *

General Information
Drilling Method _ Rota sy sod Date Completed 7- /& - §9 Total Depth of Well _ YO

Depth to Bedrock ' Yield (GPM) Length of Test

Static Waler Level Q" Slabilized Water Level Natural Fiow (Rata)

Waell Disinfected (Y or N)_¢= & . Disinifectant Used Amount Used

Casing .

From __() To |40 From_JYG  To 22D From To

Siza 4 v Material Ly¢. Size 2 Material pw L Size Matarial
Weigh/Schedule Sch o Weight/Schedule S vig Weight/Schedule______

Gravel Pack

From 2 2c To oo +  From To From To

Grout

Fram _ O To 2S5 From To From To

Bote Hole Size Bore Hole Size Bore Hole Size

Type __ Uole Dlys Type Type :
Method L Method Mathod

Water Zones or Scraened Intervals

From __ 230 To M0 From To From To ¥
Mesh Size ;e o £ Diam Quv Mesh Size Diam ,Mesh Size Diam
From To From Yo From To
Mesh Size Diam Mash Size Diam Meash Size Diam ___
* Use Data *

Private Well: Domestic _} / Agricultural Industrial Monitoring
Public Well: Community Non Communily

i : I b o eaesd Laniningn nol m'.-i-ﬂ :;'H‘ dyutea b

shvdrechin g D8 asty panlyrac o w aiff 12 “\am*ul P
* Abandonment lnlormallo
i LI qJS’l,‘} lf\i;}}f{l l"llslrﬂ'-

Borad or Dug Wells Walls olhar than Borad wyn H A v _) . ( \b Ix
Casing Aemoved, Y or N7: Casing removed, Y or N7 e B VIS u T
ItY, Depth to which casing was ramoved: Depth to which casing was removed:_ ) et
Depth and Type of Fill; Applicable, depth{s), and type ol gravailsand fili:
Source of Fill Source of gravel or sand: Feoh !
Bentonite Plugs: From ____ o ____ From ___lo____ Cement: From _g_to 15 From —_—l i

yf

T ¥ v |

Method of permanenily marking location:



C C

WaterTesting el
Laboratories A

of Marylond, Inc.

Report # 3240

Sample Source : Almeda Kelesia
Bundick Well and Pump Co.
: P.O. Box 15
Painter VA 23420 )
Sampled by Client

Date Time Sample Identification X ____ Water
Collected 7/16/99 9:20 AM — Other, Specify
Received 7/16/99 11:00 AM
Examined 7/16/99 3:00 PM Refrigerated —X
Reported 7/17/99 3:00 PM Not Refrigerated

Analvtical Results

Parameter Results Alowable Limits Method i
Total Coliform — Absent EJG. Absent
Fecal Coliform Absent FIG_ Absent
Nitrates N(NO3), mg/L 10.0 Ion-Selective
Sand None Visual
Turbidity, NTU ' 10.0 EPA 180.1
ph, SU N/A EPA 150.1
Chlorine Residual, mg/L <0.1 EPA 430.5
Iron, mg/L - <0.3 EPA 236.1
Total Solids, mg/L 500 EPA 160.3
MBAS, mg/L <0.1 EPA 425.1
Nitl‘ite, mg/L EPA 354.1
Lead, ppb 15 SM 3113 B

Bacteriological examination of this sample indicates that it is __SAFE for human consumption.

* ND = Not Detected
* N/R = Not Requested
* Bacteriological examination performed using Presence/Absence Method with results expressed as
organisms/100ml.
(Standard Methods, 17th ed.)

These results were obtained for the sample indicated above; however, this sample was not collected by Water
Testing Labs, Inc. As such, we can assume no responsibility for the validity of the sample source.
REPORTED BY: FRED GROZINGER

. ________________________________________________________________________________________________________________________________________________________|
Waler Testing Laboratories is a Water Quality Laboratory certified by the Maryland, Delaware and Virginia State Health Departments
. ________________________________________________________________________________________________________________________________________________ |



Sewage Disposal Sy~tem Operation Perm’

Commonwealth of Virginia

Department of Health Health Department
Identification No. ___100-8+-121
Tax Map No., 142A1((A))33-34 Accomack County  Health Department
Agnes Coulbourne is Hereby Granted Permission
to Operate a (Type) I Sewage Disposal System Having a Design Capacity of 450 gpd, at
SUBDIVISION SECTION/BLOCK LOT

This permit is Issued in Accordance with the Provisions of 32.1, Chapter & of the Code of Virginia as Amended and Section(s)

3.22 of the Sewage Handling and Disposal Regulations of the Virginia Department of Health and

with Previously lssued permits _____

Dated

with the understanding that the Owner and/or any Subsequent Owner will operate the Sewage Disposal System in Accordance
with the Sewage Handling and Disposal Regulations of the Virginia Department of Health and any Variances or Conditions Granted.
Issuance of an Operating Permit does not imply or Guarantee that the Sewage Disposal System will Function for any Specified
Period of Time.

VARIANCES GRANTED SPECIAL CONDITIONS
KX NONE (0 SEE ATTACHED X0 NONE [0 SEE ATTACHED /0
5/11/84 5
Eftective Date Recommended (Sanitarian) Approved (State Health Commissioner)

C.H.5. 205 Rev. 4/83 .
MAY 15 §. N

Completion Statement
- e T
Commonwealth of Virginia

State Department of Health oo sl [0 -F4-/2 ]

| ification Number
_&M@‘ Health Department

Date -sune—7,—3984——

Name of Company/Corporation/Individual: __pundieck WBll S Pump—Cos

<+

Address: Fainter, va. 23420 Telephone: 442-5555
Owner's Name __Agnus Coulbourne
Owner's Address __ Box 53 Atlantic,—Va.

Location of Installation: Lot Block
Section: Subdivision:

Other: House next to fire house in Atlantic
1 hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the con-
struction permit issued (date) _4/26/84 and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specifications for the project. 2

7L /M/é(';é /

Signature and Title

B.W.E. 20-1



Sewage Disposal § stem Construction Pg-mit PAGE /_OF Z.

Commonwealth of Virginia

Health Department
Department of Health

Identification Number ZZ72.— JQL"/?"/

Health Department Map Reference Z42A { ((h)) _33-34

General Information

New [] 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 comstruction permit is hereby issued to:
Owner %&ﬁ%‘m Telephone SLo—EC P
Address Y > AT (. .

Fora Type .. ¢ Sewage disposal systeé'&whlch is to be constructed on/at M 1ol Fo

Subdivision — Section/Block Lot
Actual or estimated water use __ <& O
DESIGN NOTE: INSPECTION RESULTS

Water (s\ljlpply, existin :(describe)Mg%_L Water supply location:  yes ] no [1 comments

Satisfactory ¢ ¥ Wé

To be install%d: class

cased grouted
Building sewer: Building sewer: yes [Er/no [ comments
4— I.D. PVYC 40, or equivalent. Satisfactory

Slope 1.25" per 10’ (minimum).

[] Other

Seplic tank: Capacity __ZJZ0 gals. (minimum).| Pretreatment unit: yes B+ no [] comments

1 Other Satisfactory

Inlet-outlet structure: Inlet-outlet structure: yes B’ no [ comments

PVC 40, 4" tees or equivalent. Satisfactory

[] Other

Pump and pump station: Pump & pump station: yes ] no p&~ comments

No B Yes [[] describe and shown design. Satisfactory

if yes:

Gravity mains: 3” or larger 1.D., minimum 6" fall per| Conveyance method: ves lZf no [ 1 comments
100/, 1500 Ib. crush strength or equivalent. Satisfactory

[1 Other

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

Precast concrete with _P_ ports. Satisfactory

[ Other

Header lines: Header lines: yes E( no [ comments

Material: 4” 1.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory
lent from distribution box to 2’ into absorption trench.
Slope 2” minimum.

] Other

Percolation lines: Percolation lines: yes (&% no [] comments
Gravity 4” plastic 1000 Ib. per foot bearing load or| Satisfactory
equivalent, slope 2”7 4” (min. max.} per 100’.

{7 Other

Absorption trenches: Absorption trenches: yes E/no [0 comments
Square ft. required _é& depth from ground su )ace Satisfactory

to bottom of trench 2¢&Z __ ; aggregate ]

Trench bottom slope «2~~%ecx [V way 15 4. >

center to center spacing _67[# trencl‘(mdthalf(.__ Date ﬂ_?/ igﬁz IEZeCted and approved by:
APR 2 B Sanitarian

.y — T 7T




g Health Department ,
( Identificr"l Number __ /&0 €%~ /24

Schematic drawing of sewage disposal system and topographic features. PAGE 2~ OF _ %

Show the lot lines of the building lot'and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretrealnfent unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpuyblic drinkryater supply fis to be located on the same lot show all

sources of pollution within 100 feet.

[ The information required abovni has been drawn on the atta eMpy he sketch submitted with the application.
Attach additional sheeis as necessary to illustrate the design.

et

e

Ghictssd | Lo
‘ Lo

2eoct

ol

e

The sewage disposal system is to be constructed as specified by the permit ‘m or attached’plans and specifications 7.

This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit. If construction has not commenced within 12 months of date of issuance, the
construction permit must be revalidated.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health department
or uniess expressly authorized by the local health dept. Apy part of any installatjon which has been covered prior to approval shall be uncov-

ered, if nece?ry n the direction of the Department. j
Date: % {-"‘L-'"“L-‘-—'I./

Date: / o? A / 9(/ ARt . 7 (J@ Sanitarian

Supervisory Sanitarian

--—-—- ——————— _—n—---—-—n—-n—-------------------------------—--------------—---——u—-— ------ - -

it = ]
Reviewed by Date 151- / ?('f 9/ % C?— Date

Supe ry Sanitarian Reglonal Sanitarian
CH.5. 2028 Revised 4/83 APR26 4

Issued by:




Soil Evaluation Forn{ ¢ PAGE _/ _OF Z_

Commonwealth of Virginia Health Department
Department of Health Identification Number, 27 ~&%~/2¢l
Tax Map Number %24/ ((A)) 3'3

o General Information
Date _ 4L [ra/s4 (e omed. Health Department
Applicant &Mﬁéﬁﬁg Kl g(’/"{’go Telephone No.
Address M :
Ownm%ﬁ%ﬂﬂﬂim— Address é‘{ 53 47%»424" (4.
Location QA,W\,]&&M Lok Morioi oo o gecls

Subdivision Block/Section Lot

Soil Information Summary

1. Position in landscape satisfactory Yes E No [ Describe

2. Slope _.ii_%

3. Depth to rock/impervious strata Max. M@ Min, None

4, Depth to seasonal water table (gray mottling or gray color) No & Yes (O inches

5. Free water present Noe[O YesK __i.“é’_range in inches

6. Soil percolation rate estimated Yes Texture group @II nm o
No []_ Estimated rate min/ inch
7. Percolation test performed Yes [] Number of percolationtestholes

No {1 Depth of percolation test holes s
Average percolation rate .

Name and title g} evaluator: > 1" Zzp

Signature: Jé_ b 'C:.»Q\ ZLW

Department Use

P2 Site Approved: Drainfield to be placed at _L& depth at sit /cjzlg;):\jed on permit. %ﬁ_

L
[0 Site Disapproved: a{

easons for rejection: .

Position in landscape subject to flooding or periodic saturation.

Insufficient depth of suitable soil over hard rock.

Tnsufficient depth of suitable soil to seasonal water table,

Rates of absorption too slow.

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

Proposed system too <lose to well.

R
1

2
3.
4
5
6

7 Other Specify

O0oOoaaqan

C.H.S. 201A Revisad 4/83 APR2 8% 4



C.H.S, 2018 Revised 4/83

—~
Date of Evaluation < (98¢ Profile Description r,uth Department o,
SOIL EVALUATION REPORT Identification No, //"' — & —/-

Page . Z~ of 2~

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 pro-
file holes and sketch of the area investigated including all structural features i.e., sewage disposal syslems, wells, etc., within 100 feet of site

{8ee Section 4) and reserve site shall be shown on the revarse side of this page or prepared on a separate page and attached to this form.

O See application sketch [0 See construction permit 1 See skeich on reverse side or
page attached to this form.
Hole # Horizon Depth (inches) Description of, color, t’extura etc. } Texture Group
A A 2 -0 ~ s Ctsn, Dhoif !
(e B SF— 30 M&/.ﬁ?fa et |
P A © - 2Lb Teo. z@ﬂfm M{’ o
A 20 — 3, c/;mj Zod!

A © — /o W Dogon
A o —r8 _%m«;‘.ék,,@w

3N




Application for a Si'age Disposal Systery Construction Permit

Commonwealth of Virginia For Department Use Only Health Department

Department of Health Identification Number Zdlg-.\&ﬁ— 12—_41?1_
Map Reference L2241 ((RY) 2-3
_M Health Department Date Received 4 /9~ Y

To Be Completed By The Applicant

Type sewage sysiom: [0 New X Repair [] Expanded
FHA/VA yes [ no [}

__C)_Q&ng . Address BOX \(3
A2 ol o

Agent L@ Lol Atidrese Sbae N les T =L

Directions to Property . /?7_[0 ?? J——G&-T ﬁ

Section

Subdivision

] Conditional

Phone ,5’)_2/_;?“5_-7_9/

Owner

Phone i} ‘/ﬂ STV

Block Lot

Other Property Identification S A N S D LD P

Dimensions/size of Lot/Property GQ 2 X 91'_0__0_
Other Application Information

. Building/tacllity 0 New ; xisting v
Intermittent Use O Yes o If yes, describe: - — o M
Il. Residential Use kr'\"-es [J No
Termite Treatment LA Yes (] No 3
ingle Family [ Multifamily Number of Units . Number of Bedrcoms =
Basement [ Yes PrHo
Fixtures in Basement [0 Yes E31o
l. Commercial Use O Yes LMo  Describe:
Commercial/Wastewater [] Yes 1Mo Number of Patron_s-_ __ Number of Employees
If yes, give volumes and describe
IV. Water Supply: ] Public [ New Describe: %_M
ﬂ-Private ZL-EXisting
V. Proposed Installation: dJ eptlc tank and dramf d Other
If other, describe e W IV . arl . —

SITE Attach a site plan (rough sketch) showing dimensions of property, 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.

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

his applic
= g_)2- §Y

Date

Slgnature of owner/agent

Revisad 4/83



B 4 e C e

Health Dept. I.D.#

SITE PLAN

Sketch drainfields, dimensions of property, proposed and/or existing
structures and driveways, underground utilities, adjacent bodies of
water, and wells within 200 feet radius of the center of the proposed

building or drainfield.

f | \ o — ¢0‘73u£;s
o far ef 20

M U/Algh

.M 00"
HOME ?AA-L
Howsk

AT 679 N <t

Vo willy wrt;‘/f”"l

/00 J(.a}‘

APR 5 &



