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GENERAL NOTES *e(,,o
1. ACCOMACK COUNTY TAX MAP 30A6-16-D > 3
CHINCOTEAGUE ISLAND, ISLAND DISTRICT, ACCOMACK COUNTY, VA ‘ BN
2. CURRENT OWNER: HIGH TIDE PROPERTIES, LLC 48X
PO BOX 271
CHINCOTEAGUE, VA 23336 NN
3. DEED REF: 220004352 LEGEND Try
4. PLAT REF: 443/221 ‘U
5. FLOOD ZONE AE, ELEV. 4.0 AND 5.0, AS SHOWN ON
FIRM MAP 51001C0290G, DATED 5/18/15 S CONBARBTE RORT EOUND
6. PUBLIC WATER SUPPLY TO BE PROVIDED AND SERVE ® IRS IRON ROD SET
LOTS THROUGH "20 INGRESS/EGRESS/UTILITY EASEMENT" .
PRIVATE SEWERAGE DISPOSAL FOR EACHLOTPENDNG . —===—— BRI SRDCIHIS O PRI SR T &
APPROVAL BY HEALTH DEPARTMENT/REGISTERED SANITARIAN FETITTF &S S|TE
7. THE PROPOSED USE FOR EACH LOT IS RESIDENTIAL DWELLING *fff‘;i L ‘][ DENOTES INGRESS/EGRESS/UTILITY EASEMENT
8. PARKING SHALL BE ON INDIVIDUAL LOTS == SN NEn
9. THE MAINTENANCE OF THE ROADWAY/EASEMENT SHOWN ON THIS PLAT
SHALL NOT BE THE RESPONSIBLITY OF THE COMMONWEALTH OF VIRGINIA, &
THE TOWN OF CHINCOTEAGUE, OR ANY OTHER PUBLIC BODY. MAINTENANCE & ey,
OF THE SAID ROADWAY/EASEMENT SHALL BE THE RESPONSIBILTY OF THE OWNER & & %
OF THE LOTS ABUTTING THEREON, EACH OF WHOM SHALL BE RESPONSIBLE FOR &
HIS/HER PRO RATA SHARE OF SUCH MAINTENANCE. ASSESSMENTS FOR SUCH
MAINTENANCE SHALL BE MADE WHENEVER A MAJORITY OF THE OWNERS OF LOTS
ABUTTING ON SAID ROADWAY/EASEMENT DEEM NECESSARY AND SUCH ASSESSMENTS LOCATION MAP < NOT TO SCALE
SHALL CONSTITUtE A LIEN ON ALL LOTS FROM THE TIME OF SUCH ASSESSMENT UNTIL PAID.
4.
1
®»
&
N /F VA STATE PLANE (SOUTH)
NATHAN CLARK
N:3875470.06 MAP 30A6—16—B2
E:12386744.64 557/743
N o '
46°38'131 N/F
, NATHAN CLARA;;
13465 MAP 30A6—16—
4.62 o /RF 170001716
g T
3 | e T
Pf_ T T,
~[S! e
il =3 -_-_h"] IRF
LINE[BEARING_____[DISTANCE ol B LOT 4 { [
L1 |S 37°18'13" W|[10.05 <t 'f_ 13082.90 SQ,FT, £
L2 |S 3771813 W|[10.05’ Bl S e I
L3 [s 3718"13” w1005 | | TTTTe——— i
N/F
HIGH TIDE PROPERTIES, LLC N/F
MAP 30A6—16—C DONNA LEONARD AND CYNTHIA WILDER
, 2022 02271 MAP 30A6—A—-32
] 2017 01643
e | 20’ WIDE INGRESS/
ol B T
N gl, LOT 3 :‘ EGRE%%S%TA%NI{FTILIW
© °°,l 12151.30 SQ.FT. £ 1
= | : N
————————————— 4 2
3 g
WILLIAM AND PEGGY THOMAS o
MAP 30A6—-A—36 Mg o
2009/3179 +JL?5 N 40°41'58"F —
114571 N/F
DONNA LEONARD AND CYNTHIA WILDER
j MAP 30A6—A—33
, e 1= 2017 01643
I 10T o g N
2| LOT 2 rslzowme 13
el e ~ " c1]zoNinG 13
= | f i
y| <! 10775.73 SQ.FT. 4 o peh
Y e ¥ N |
= =i
2 il
IRS N 38°57'36" E —= T E E H
104.69' IRS 3 ’Tf
g ‘%- = ._JI_T
B =N Ny
<[ - H—- ._f_
ol e = 11+ N/F
N EF LOT 1 ‘ HEE DONNA LEONARD AND CYNTHIA WILDER
R | - % -1—{-' MAP 30A6—-A—34
2| 110734.71 SQ.FT., =+ - ';}‘ n 2017 01643
I | M EE ‘r-z
EX. SHED b g 8 B
ON SKIDS =y , K 8;
ENCROACHES ON B ! cur
LOT 1 AS SHOWN AR S = =N fay
104.97' ,@lLs L2 L1l | e
- 5$37°18'13" W IRF -
N:3875224.04
cuomse: [ VIRGINIA STATE  RTE #2103 S e
OWNERS CONSENT AND DEDICATION
THE DIVISION OF LAND SHWON HEREON IS WITH THE FREE CONSENT
AND IN ACCORDANCE WITH THE DESIRE OF THE UNDERSIGNED OWNER.
ALL STATEMENTS AFFIXED TO THIS PLAT ARE TRUE AND CORRECT TO
THE BEST OF MY KNOWLEDGE.
AUTHORIZED DESIGNEE OF LEWIS CLARK & SONS, LLC .
CHINCOTEAGUE, VIRGINIA APPROVED FOR RECORDATION:
3 MARK BOWDEN, PLANNING AND ZONING ADMIN. 0 40 80 120
STATE OF . TO WIT: CHINCOTEAGUE. VIRGINIA e e T —
LANDS OF

COUNTY OF

I, , A NOTARY PUBLIC IN, AND FOR
THE COUNTY AND STATE AFORESAID, DO HEREBY CERTIFY THAT
WHOSE NAME IS SIGNED TO THE

FOREGOING WRITING, BEARING DATE ON THE _DAY OF
HAS ACKNOWLEDGED THE SAME BEFORE ME IN MY COUNTY AND STATE
—_— ., 2023

AFORESAID, GIVEN UNDER MY HAND THIS_—_ DAY OF

, 2023

NOTARY PUBLIC

MY COMMISSION EXPIRES:

4[7/23

DATE

DAVID ANDREM WHgGIyS

OF ARCHITECTS, PROFESSIONAL ENGINEERS, LAND SURVEYORS AND CERTIFIED

WILL BE SET AT POINTS MARKED AS SHOWN HEREON.

I HEREBY CERTIF THAT THIS PLAT IS BASED ON A CURRENT FIELD SURVEY, AND
TO THE BEST OF MY KNOWLEDGE AND BELIEF IS CORRECT AND COMPLIES WITH THE
MINIMUM PROCEDURES AND STANDARDS ESTABLISHED BY THE VIRGINIA STATE BOARD

LANDSCAPE ARCHITECTS. THIS PLAT WAS MADE BY ME AT TEH REQUEST OF THE OWNERS
AND THAT THIS SURVEY IS ENTIRELY WITHIN THE THE BOUNDARIES OF LAND COVERED
BY THE DEED DESCRIBED HEREON AND THAT MONUMENTATION IS ACTUALLY IN PLACE OR

LEWIS CLARK & SONS LLC

MINOR SUBDIVISION

SCALE 1" = 40’ SURVEYED NAN JOB NO. CHURCH 30A6—16—C
DATE 10/12/22 DRAWN  NAN FIELD BOOK X  PAGE X
4/7/23 CAD FILE SUBDIVISION SHEET 1 OF 1

WILKINS-NOBLE LLC

LAND SURVEYING and CIVIL ENGINEERING

11729 CHURCH ST.
PRINCESS ANNE, MD 21853

410-621-0=2321




SCHEMATIC DRAWING Page _ of _
H.D.l. #

OWNER: LEWIS CLARK & SONS, LLC

TAX MAP #: 30A6-16-D
LOT 3 & REMAINDER LOT

)
7] 30A6-16-D REMAINDER
13082.76 SQ.FT. *

6' TOE EDGE
OF MOUND

4

20' WIDE INGRESS/ EGRESS
AND UTILITY EASEMENT

12151.81 SQ.FT. *

114.51"
——S40° 41' 58"y

IRS

INSTALL:
280 LF OF EZFLOW 1203H-GEO AT GRADE ON A 6" LAYER OF

ASTM C33 SAND IN 12'X70' DISPOSAL PAD CONFIGURATION
(4 ROWS, 70' LONG W/ 1.25" LPP LATERALS)

1- FUJICLEAN CEN5 TREATMENT UNIT

1-NORWECO AT-1500 UV DISINFECTION UNIT

1-500 GAL. TOP SEAM PUMP STATION

1-ZOELLER N98 EFFLUENT PUMP
1-SJE RHOMBUS MODEL TD TIMED DOSE CONTROL PANEL

SCALE: 1" =40’

40 80

SOS

Savage Onsite Septic S HRs
VIRGINIA STATE Drafter:IDV
RTE #2103 EAST SIDE ROAD
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. Accomack Countg Health Departmernt
VD VIRGINIA DEPARTMENT OF HEALTH 23191 Front Street

PO Box 177
T protect the heatth and promate the web-beng of all pespio 7 Veges Arcomac, VA 23301

(757) 787-5880

Notice of Recordation of Future Operation Permit

November 30, 2023

Lewis Clark & Sons LLC
P.O. Box 371
Chincoteague, VA 23336

Subject: Recordation of Future Operation Permit
Permit [D: 001-5T5-93637

Tax Map #: 30A6-16-D Part

Locality: Lot 3, East Side Road

Chincoteague, VA 23336

Dear Lewis Clark & Sons LLC:

Your application 1o construct an alternative onsite sewage system to serve a residence at the above location, filed on
11/06/2023 with the Accomack County Health Department, has been evaluated in accordance with the requirements contained
in Section 32.1-164.1 of the Code of Virginia, 12 VAC 5-610-250 of the Sewage Handling and Disposal Regulations, and
current agency policies and procedures.

Your application is approved, and your construction permit is attached to this letter. After your alternative onsite sewage
system is constructed and approved for use, ihe local health depariment will issue an Operation Permit, The Operation Permit
wil! be valid as long the sewage disposal system is properly operated and maintained. in accordance with Section 15.2-2157
of the Code of Virginia, operatiocn permits for alternative onsite sewage systems serving residential facilities must be
conditioned. Before you receive an operation permit for your alternative onsite sewage system, you must recard a notice in the
fand recards of the Clerk of the Circuit Court in the locality whera the system is located. You must furnish to the locai health
department a certification from the Clerk of the Circuit Court showing the deed book number and page number (or instriment
number) upon which the notice was recorded. The notice must be indexed in the grantor index under your name.

The notice will state the following:

This permit is issued in accordance with the provisicns of Title 32.1, Chapter 6 of the Code of Virginia as Amended, and
51 2VACS-610-340 of the Sewage Handling and Disposal Regulations of the Virginia Department of Health, The continued
validity of this permit is contingent upon compliance with the operation and maintenance requirements cortained in the
Owner's Operation and Maintenance Manual and Reguiations for Alternative Onsite Sewage Systems of the Virginia
Department of Health (12VACS5-613-100 et seq.). Owners are advised to be aware of the aperation and maintenance
instructions for their alternative onsite sewage system and to follow them. Copies of the operation and maintenance

instructions can be found by cantacting the local health department for the locality where the onsite sewage disposal system is
{ocated.

If you have any questions or i this office can be of further service to you, please contact the Accomack County Heaith
Department at {757} 787-5886.

Sincerg)
N~ Lor, F9S Sr.

unter S. Cooper, EHS Sr,




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 23301-0177 NASSAWADOX, VIRGINIA 23413-0248
PHONE (757) 787-5880 OR 824-5616 November 30, 2023 PHONE (757) 442-6228

Lewis Clark & Sons LL.C

P.O. Box 371

Chincoteague, VA 23336 Re: Notice for Recordation Instructions

Lot 3, East Side Road
Chincoteague, VA 23336
Tax Map#: 30A6-16-D Part
- HDID# 23-100-0378
Dear Lewis Clark & Sons LLC;

The attached document (3 pgs — plus Clerk’s Office Cover Sheet) will need to be signed in front of a
Notary Public, in biue ink.

The docutments, once notarized, need to be recorded at the Accomack County Cletk of Court in
Accomac, Virginia. The Clerk of Court can be contacted at (757)787-5776 to check on the
recordation fees. If you would like the Clerk of the Court to return the documents directly to the
local health department, please discuss that procedure with them.

Pleasc return the recorded documents, with clerk’s recapt, to the Accomack County Health
Department, located at 23191 Front Street, Accomac, Virginia 23301 and your operatons permit

will be sssued to you.

It is important to have this document recorded. Without recordation future building applications
may not be approved by approved by our office.

Please feel free to call me at (757) 302-4276 if you have any question.

Smcerely,

//M - 4794_., EHS 5o

IHunter S. Cooper,
Hovironmental Health Specialist
Attachments: Notice for Recordation (3 pg)Clerk’s Office Cover Sheet (1pg)

V VIRGINIA
DEPARTMENT
OF HEALTH

Proteciing You and Your Envirenment



Accomack County Health Department
23181 Front Si
VD H VIRGINIA DEPARTMENT OF HEALTH boBox 17T
AR e e ber g adressie g Accomac, VA 23301
{757} 7TB7-5880

PE Construction Permit 32.1-163.6

November 30, 2023
Sewage Disposal System Canstruction Permit - Va. Code § 32.1-163.6

Lewis Clark & Sons LLC
P.O. Box 371
Chincoteague, VA 23336

RE: Lot 3, East Side Road
Chincoteague, VA 23336
Tax Map#: 30A6-16-D Part
County: ACCOMACK
Permit ID: 0031-5TS-93637
HDID#: 23-100-0378

System Capacity: Residential, § Bedrooms, 900 gafions per day

Dear Lewis Clark & Sons LLC:

This letter and the attachied drawings, specifications and calculations dated10/31/2023, constitute your permit to instali a
sewage disposal system on the properiy referenced above. Your application for a permit was submitted pursuant to &
32.1-163.6 of the Code of Virginia, which requires the Virginia Department of Health {VDH) to accept designs for onsite
sewage systems from individuals Bcensed as Professional Engineers (PES). This law allows PEs to design onsite sewage
systems that do not fully comply with the Sewage Handling and Disposal Regulations {12 VAC 5-610-10 et seq.) and requires
VDH to accept such designs provided they comply with standard engineering practices, performance reguirements set by the
Board of Healih, and ceriain horizontal seiback reguirements necessary to protect public health and the environment, VDH
hereby recognizes that the design submitted by George Young, P.E., complies with the requirements of the Code of Virginia
and the applicable regulations and grants permission to install the system as designed in the area shown on the attached
ptans and specifications.

If modifications or revisions are necessary between now and when the system is constructed, please contact the PE who
designed the system upon which this permit is based. Should revisions be necessary during construction, yout contractor
should consult with the PE. The PE is authorized to make minor adjustments in the location or design of the system provided
that adequate documentation is provided to the Accomack County Health Depariment.

The PE that submitted the design for this permit is required by the Sewage Handiing and Disposal Regulations to cenduct a
final inspection of this sewage system when it is installed and to submit an inspection report and compietion statement to the
Accomack County Health Department. The sewage system may not be placed into operation unti! you have obtained an
Operaticn Permit from the Accomack County Health Department.

This Construction Permit is nuil and void if site and sod conditions are changed from those showrn on your application or if
conditigns are changed from those shown on the attached ptans and specifications. VDH may revake or modify any permit if,
at a later date, it finds that the systemn would threaten public health or the environment.



This permit approval has been issued in accordance with applicabie 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 fimes for complying with all applicable local, state,
and federat laws and regulations. This construction permit is fransferrable until expired or deemed nul! and void. A permi
transfer form may be found on the VDH website at hitp://www.vdh_ virginia.gov/environmental-health/gmp-2015-01-forms/ .

If you have any questions, please contact me.
This permit expires 05/30/2025.

Sincerely,

el S, @L\,EHS S

Hunter S. Cooper, EHS Sr.
CC: George E. Young, {ll P.E. / Robert C. Savage, AOSE

Sewage Contractors: Please notify Health Department and OSE or PE 48 hours priof 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 your PE. Your 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 Complefion Statement to the locat Health Department after installation.

#f your permit is for an alternative system, you mast sign, have notarized, and record the attached Notice of Recordation in
your tocality's land records. Please bring proof of this recerdation to the local Health Department

Alow 5 business days after the last piece of documentation is received for the Operation Permit to be issued. To avoid delays,
ciearly label each piece of documentation with the property Tax Map/GPIN number and HDID number shown above and on
your construction permit. Please note that due to the individual circumstances of your permit there may be additional required
items not covered by this checklist.

If you have any questions about any of the items on this list, please do not hesitate to contact the
Accomack County Health Department.

Page 2
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O‘jﬂ' Commonwealth . Virginia "- VDH Use gy
_ 9 L. . DW Health Departmept ID 9 m_mg
5\\ ‘pApplication for.Sewage System ater Supply Bae Date } { ‘Lg 33 e
/- Owner Lewis Clark & Sons LLC Phone '
|
\ i)(l:\o Mailing Address P-O. Box 371 Phone
2 Chincoteague, VA 23336-0371 Fax
Agent Savage Onsite Septic, LLC Phone 797-710-2681
Mailing Address P.O. Box 24 Phone
Painter, VA 23420 pax N/A

Site Address S€€ Below

Email
Directions to Property: Chincoteague, VA -- East Side Road S; lot on right just past 7917 East Side Road.

Subdivision Section Block Lot 3 & Remainder

Tax Map 30A6-16-D Part Other Property Identification Dimension/Acreage of Property “***%

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.

QCertiﬁcation L.etter@ Construction Permit Q Voluntary Upgrade Q Repair Permit O Minor Modification
Proposed Use:

Single Family Home (Number of Bedrooms ) Multi-Family Dwelling (Total Number of Bedrooms E )

Other (describe) -
BasementTOYe@N 0 Walk-out Bassment’.OYe@Qo Fixtures in Basement(QYes(®)No
Conditional permit desired?OYe@Na If yes, which conditions do you want?

Dleduced water flow DLimited Occupancy Dlnterm ittent or seasonal use |:| Temporary use not to exceed | year
Do you wish to apply for a betterment loan eligibility letterX Y e{®&)No *There is a $50 fee for determination of eligibility.

Water Supply
Will the water supply be@’ublic or@rivatf:? Is the water suppl@Existing or CProposed?
If proposed, is this a replacement well‘?@YesONo If yes, will the old well be aba.ndoned?OYesONo

Will any buildings within 50° of the proposed well be termite treated? OYes ONo
Well Type (e.g. domestic use, agricultural, irrigation, etc.) 1OWN of Chincoteague Public Water Supply

All Applicants

Is this property intended to serve as your (owners) principal place of residence? QYesNo

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 aftached 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 vour 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 to 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.
M C—M For Savice O te S"a”ﬁ"f LLec- October 31, 2023
SiwetomREREISH e Date

ation subject to disclosure under the Freedom of Information Act.  Revised 7/1/2019

00-515-9563 7

it Mopehfi pef el
UV 0 6 2023

]

HFEAI TH NED AT Rt



Form 2 C ( Page i of 2 4
- OSE/PE Report For:
Construction Repair Voluntary Upgrade D Certification D Subdivision
Permit Permit Permit Letter Approval

Property Location:
911 Address: N/A -- Not Yet Assigned city: Chincoteague
Lot " Remande goction Subdivision " 7 Ve 1-0-0-5-3-7-
GPIN or Tax Map # SOA6-16-D Part Health Dept ID #

Latitude Longitude
Applicant or Client Mailing Address:

Name: Lewis Clark & Sons LLC

street: P-O. Box 371

city: Chincoteague state VA Zip Code 23336-0371 |

f—

Prepared by:

OSE Name License #

Address

City State Zip Code

PE Name George E. Young, lil, P.C. License # 13087

Address 1904 Market Street

city Pocomoke City state MD Zip Code 21851

Date of Report __11/03/2023 Date of Revision #1 _

OSE/PE Job # _V23238-F Date of Revision #2

Contents/Index of this report {e.g., Site Evaluation Summary, Soil Profile Descriptions, Site Sketch, Abbreviated Design, etc.)

VDM Apphcaition Conslchon Specs

Site Plan Schematic Drawing

AOSE Soil Evaluation Report Pump Caics & Tech Data Sheets

Design Calcs Recorded Easement & Survey Plat

Certification Statement

| hereby cartify that the evaluations and/or designs contained herein were conducted in accordance with the applicable provisions of
the Sewage Handling and Disposal Regulations (12 VAC5-610), the Private Well Regulations (12 VAC5-630), the Regulations for
Alternative Onsite Sewage Systems (12VAC5-613) and all other applicable laws, regulations and policies implemented by the Virginia
Department of Health. | further certify that b O o5 any professional hcense required by the laws and |egulat1ons of lhe
Commonwealth that have been duly isgn e

The potential for both conventionals

he work attached to thi wunder an exemption to the practice of engineering, spacifically '.

the exemption in Code §

| recommend that a (selecl one) & .
1308 %oluntarygpgrade [ enied [}

nNov 0 3 7023

OSE/PE Signature Date

This form contains personal informatioffhggac da®Osure under the Freedom of Information Act. Revised 912017
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OWNER: LEWIS CLARK & SONS, LLC

TAX MAP #: 30A8-16-D
LOT 3 & REMAINDER LOT
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Site and Soil Evaluation Report _ VDH Use Only
HDIN: ~ 1~ 100-0378

General Information

Date: Mareh 28, 2023 Acgomack County Health Department
Owner: Lewis Clark & Sons LLC Piona:

Owner Address: P-O. Box 371, Chincoteague, VA 23336-0371
Property Address: Chincoteague, VA -- East Side RD S; lot on right just past 7917 East Side RD.
Tax Map/GPIN #: 30A6-16-D Part

Subdivision: Section: Block: Lot: 3& R_

Soil Information Summary

1. Position in landscape satisfactory: M Yes 0 No  Describe landscape position: Broad Flat
Slope: <1 o

Depth to rock/impervious strata: Max. in. Min. in. M Not observed

B2owop

Free Water Present: ® Yes [ No Range in inches: 44

Ln

Depth to seasonal water table (gray mottling or gray color): 0 inches [ Not observed
6. Soil percolation rate estimated: B Yes [ No Estimated rate: 22 min/in at ©
Texture Group: O 1 — B O 111 aorv

7. Percolation test performed: [JYes [E No If yes, provide additional data on percolation test results.
Name and title of evaluator; RObert C. Savage, Master AOSE

inches depth

Signature:

[=] Site approved: Disposal Pad (describe dispersal area, e.g. absorption trenches) dispersing
TL-3 Effluent (proposed level of treatment at time of evaluation) to be placed at E_ (inches) depth at
site designated on permit. Site provides a total of 840 square feet of absorption area for primary and

reserve (if applicable).
[ Site disapproved: Reasons for rejection (check all that apply)

Position in landscape subject to flooding or periodic saturation.
Insufficient depth of suitable soil over hard rock.

Insufficient depth of suitable soil to seasonal water table.

Rates of absorption too slow.

Insufficient area of acceptable soil for required absorption area,
Proposed system too close to well.
Other (specify)

QAL —
ooooooao

w 7 24

- U:\’Sn'{‘?_ QU o™

This form contains personal information subject to disclosure under the Freedom of Information Act. Revised 12/1/2014



( | I' Page 5 of 29

Date of Evaluation: March 28, 2023 Profile Description

SOIL EVALUATION REPORT

Property TID: 30A6-16-D part Lot 3 and remainder

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 Onsite Soil Evaluator or Professional Engineer, location of profile holes and sketch of the area investigated including
all structural features (i.e. sewage disposal systems, wells, etc.) within 200 feet of the site and reserve site shall be shown on
the reverse side of this page or prepared on a separate page and attached to this form.

0 See Construction Permit

B Sece application sketch O See sketch on reverse side or page attached to this form.
Hole # | Horizon | Depth Description of color, texture, etc. Texture
(Inches) Group
1 "Bg 0-10 10YR 3/2 Very Dark Grayish Brown Sandy Loam (heavy) lla
~CAH 10-22 10YR 6/8 Brownish Yellow Sand I
AC2 22-36 10YR 6/6 Brownish Yellow Sand with many 7.5YR 5/8 I
Strong Brown concentrations & 10YR 6/2 Light Brownish Gray depletions
Ab 36-41 10YR 3/1 Very Dark Gray fine Loamy Sand I
41-46 2.5Y 5/1 Gray Fine Sand |
46-60 2.5Y 4/1 Dark Gray Fine Sand I
Free Water @ 44"
2 ACg1 0-6 10YR 3/2 Very Dark Grayish Brown Loamy Sand |
"Cg2 6-14 10YR 5/2 Grayish Brown Sand with many 10YR 3/1 Very Dark 1
Gray & 10YR 3/2 Very Dark Grayish Brown depletions
ACg3 14-24 10YR 4/2 Dark Grayish Brown Sand with many |
10YR 3/3 Dark Brown & 10YR4/3 Brown concentrations
3 AC 0-6 7.5YR 5/8 Strong Brown Sand |
"Cg 6-24 10YR 6/2 Light Brownish Gray Sand with many 10YR 6/3 |
Plae Brown & 10YR 6/4 Light Yellowish Brown concentrations
Al I H o *\‘«..
s i x, 2
S 5
P AT C }wyx- .
I ROBERTC. SAVAGE
T: Lic. No. 1840001052 & 2
*«j‘z) (0313 7
]ull & Cine ---i.(r \».-'()J‘
s “{ 4- =l_.;. s Y"
REMARKS:

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

Revised 12/1/2014




C C

Commonwealth of Virginia
Design Calculations - 19-180=0378

Mame of property / sile

Health Department [D# (VDH Use)

Lewis Clark & Sons LLC

Subdiviston Section Bluck Lal J&R
Cther Property ldentification 25.234.57 SF (Total) Tax Map No J0AG-16-D Part
DESIGN BASIS
A Estimated percolation rate 25 mpi
B Trench bollom square lootage required [ based on Gravily of X LPE)
GPISQ Ft kil .
Fer 100-gallons

€ Number of bedrooims 6 (at 150 gatlonsibedroom ) Total flow from bedrooms W gpd

Other [at gpd ) Total llows from ather sources -gpd

(at-  gpd) Total Sewage Flows = 908 gpd
o (at agpd )
AREA CALCULATIONS
D Length of pad ™ A ( length of available area 76 i)
E Width ol pad 12
F. Numper of trenches TNAT
G Center-to-center spacing NTA
H. Required width of pad 12 0 { width of available area 12 i)
| Total area required BI8  sf
J  Square footage in design N4 sf
K. Is a reserve area required? Yes X N
Size W Area provided

L Type. FujiClean CEN-3 Units (2) with UV Disinfection

Note 3-badroom home on each (ot

Pump Station = 500 gals

Tank Volume = 1 Inch = 131 gals

114 Day Swrage = 1125 gals /131

Time Dose Calcs:

Each residence to utilize its own CEN-5 unit and 500 gal tined dose pump station.
g

174 Day Storage = 1125 gals \Working Volume = 75 gals
ay g 9

=859

Cycles per day =86

1440 min (minules 24 his) (6 cycles = 240 minutes par cycle

450 gals « 8 eycles = 75 gals per cycle

75 gals. / 41 4 gpm = 1 § minutes (say 2 minutes) OM run time
Dosing Run Time = 2 rinutes ON and 238 minutes OFF




Sewage Disposal System Construction Specifications ~~ page 7 of “Zﬁ
General Information
Accomacl( County Health Department - 10#

Map reference 30A6-16-D Part

New IJJ Repair |:| Expanded ]:l

Owner Lewis Clark & Sons L1.C Telephone

Address  P.O. Boex 371, Chincoteague, VA 23336

For a Type I Sewage disposal system which is te be constructed onfat  Chincoteague, VA — East Side Road 5; lot on right
just past 7917 East Side Road,

Subdivision Section Block : Lot 3 & Remainder
Actual or estimated water use: 900 2pd

DESIGN NOTES
Water supply, existing: {describe) Chincoteague Town Public Water Supply I
To be installed: class cased grouted
4" 1.D. PVC Schedule 40, or equivalent
Slope 1.25" per 10 (minimumns).
Other:
S_ef.htlctank - “Capacity gallons (minimum),
Other: Sedimenéation Chamber of FujiCean CENS it
[nlet-Outlet structures:
PVC Schedule 43, 4" tees or aquivalent
Q Other: Built-in Baffles inside FujiClean CENS
Pump and pump station:
No [ ] Yes [y] describeand show design:
If yes: See AtHached

Gravity mains: 3" or larger 1.D., minimum " fall per 100", 1500 Ib. Crush strength or eq.
[x ] oter. 2" SCH 40 PVC Force Main

I

Precast concrete with ports,
m Other: 2" SCH 40 PVC Pressure Manifold

Header lines:
Material: 4" 1.D. 1500 Ib. Crush strength plastic or equivalent from distribution bax o 2 into trench.
Slopa 2" minimum

EI Other: 2" SCH 40 PVC Pressure Manifold

Percolation lines: LPP Laterals to be housed inside
Gravity 4" plastic 1000 tb. Per foot bearing load or equivalent, siope 2"-4" (min. max) per 100" Ezflow 1203H-GEQ
Dther: 1.25" SCT 40 PVC LPP Laterals

Disposal Pad: Depth of aggregate;  12"* Pad length: 70" |*Height of Ezflow 1203H-GEQ
Square feet required: 840 Pad width: 12'
Depth from ground surface to bottor of pad: o" Number of trenches:  N/A

Revised 699

Inspected by: Date:




OWNER: LEWIS CLARK & SONS, LLC
TAX MAP #: 30A6-16-D

§ of 29

SCHEMATIC DRAVWING  Page
HD.l. # | 03=( ¢

LOT 3 & REMAINDER LOT

30A6-16-D REMAINDER
13082.76 SQ.FT. *

6' TOE EDGE
OF MOUND

20' WIDE INGRESS/ EGRESS
AND UTILITY EASEMENT

12151.81 SQ.FT. %

114.51"
——S$40° 41" 58wy

IRS

INSTALL:
280 LF OF EZFLOW 1203H-GEQ AT GRADE ON A 6" LAYER OF
ASTM C33 SAND IN 12'X70' DISPOSAL PAD CONFIGURATION
(4 ROWS, 70' LONG W/ 1.25" LPP LATERALS)
2- FUJICLEAN CEN5 TREATMENT UNITS
4-NORWECO AT-1500 UV DISINFECTION UNITS
2-500 GAL. TOP SEAM PUMP STATIONS

2-ZOELLER N98 EFFLUENT PUMPS
2-SJE RHOMBUS MODEL TD TIMED DOSE CONTROL PANELS

SCALE: 1" =40'

SOS

Savage Onsite Septic

&
403
E21d

VIRGINIA STATE
RTE #2103 EAST SIDE ROAD

Drafter:IDV




OWNER: LEWIS CLARK & SONS, LLC

TAX MAP #: 30A6-16-D
LOT 3 & REMAINDER LOT

|

GEQ-TEXTILE
COVER FABRI
OVER BUNDLE

SOS

Savage Onsite Septic

2" FILL SAND
* LOAMY FILL

PA( CONFIGURATION ( Page 5 of 24

HD.L# - ~lbe-bedl

LPP NOTE:

1) 15" ORIFICES, 3-11/4" SCH40 PVC LLP
LATERALS, 13 ORIFICES FACING UP AT THE
12 O'CLOCK POSITION, LAST POINTS DOWN
AT THE 6 O'CLOCK POSITION.

2) ORIFICES TO BE SPACED 5' ON CENTER
WITH FIRST ORIFICE PLACED 2.5' FROM THE
BEGINNING OF THE LATERAL AND THE LAST
PLACED 2.5' FROM THE DISTAL END OF THE
LATERAL.

NOTE: TAPER ON A 3:1 SLOPE ON ALL 4
SIDES OF PAD. ALL DISTURBED AREAS
SHALL BE SEEDED WITH TALL FESCUE AT A
RATE OF 2LBS. PER 1,000 SQ. FT. SCARIFY
SURFACE PRIOR TO SAND PLACEMENT

Drafter:IDV




LATERAL DESIGN SHEET
[PROJECT:  Lewis Clark & Sons LLC
OB NO.: Lot 3 & Remamder
foEsicn BY: JGEY |pATE: l ‘”-’"“]'3‘|
1.25 " Diameter Lateral, Schedule 40, PVC Pipe

0.188 " Orifices at 5.00 Feet O.C.
MNominal Pipe Diameter 1.25 inches Actual Pipe L.D. 1.38 | inches
Orifice Size 0.188 | inches Number of Orifices per Lateral 14
Distance between Orifices 5.00 ft. Lateral Discharge 103 | GPM
Pressure at last Orifice 3.00 ft. Required Head at Manifold 3.54 fi.
Nate: Orifice il is the distal (last) orifice in the lateral.
Sum of
. Residual GPM  Sum of Segment Segment Tatiea Sum of Yiortfice Siw yrater tha
Orifice # Py flow  Velocity Headloss length headloss 10% of distal orifice (#1)
orifice  (gpm) (ftisec.)  (ft) @
1 3 0.721 0.721 0.15 0.001 5 0.001 -
2 3.0m 0.721 1.442 0.31 0.003 10 0.004 no
3 3.004 0.722 2.164 0.46 0.007 15 0.011 no
4 3.011 0.722 2.887 0.62 0.012 20 0.023 no
5 3.023 0.724 3.610 0.77 0.018 25 0.041 no
6 3o 0.726 4337 093 0.025 30 0.066 no
7 3,066 0,729 5.066 1.09 0.033 35 0.099 no
8 3.099 0.733 5.798 1.24 0.043 40 0.142 no
9 3.142 0.738 6.536 1.40 0.053 45 0.195 no
10 3.195 0.744 7.281 1.56 0.065 50 0.261 no
11 3.261 0,752 8.033 1.72 0.078 55 0.339 no
12 3.339 0.761 8.793 1.89 0.093 60 0.431 no
13 3.431 0.771 9.565 2.05 0.108 63 0.539 no
14 3.539 0.783 10348 222 0.125 70 0.664 no
T 3.‘.“.1" oErT ; I, I';'J g VLTSS 'I"‘J U‘m— FoI
6 3.808 0.812 11.957 257 0.163 80 0.971 yes
1 397 0.830 12787 2,74 0.185 85 1.156 yes
18 4.156 0.849 13636 293 (.208 90 1.364 yes
19 364 0.870 14.506 3l 0.234 95 1.598 yes,
20 4. 0.893 15399 330 0.261 100 1.859
21 4.859 0918 16316 3.50 0.290 105 2.149 yes
22 5.149 945 17.261 3.70 0.322 110 2471 yes
L 5.471 0534 18235 391 0.357 115 2.828 yes
24 5.828 1.00 19.240 4.13 0.394 120 3222 yes
25 6.222 1.039 279 435 0.434 125 3.656 yes
26 6.656 1.074 2133 458 0478 130 4.1 yes
27 7.133 1.112 2246 482 0.525 135 458 yes
28 7.658 1.152 23617 07 0.575 140 5233 yes
29 8233 1.195  24.812 b 0,630 14 5.863 yes
30 8.863 1.240 26051 559 0.690 0 6.553 yes
3 9.553 1.287 27338 587 0.754 155 7.308 yes
32 10.308 1.337 28675 6.15 A 160 8.132 yes
33 11.132 1.389 30,064 6,45 0 165 9.031 yes
34 12.031 1.444  31.508 6.76 981 170 10.012 ves
35 13,012 1.502 33,010 7.08 1.069 75 11.081 yes
36 14,081 1.562 34573 7. 1.165 1 12.245 yes
37 15.245 1626  36.198 77 1.268 185 13,513 yes
38 16.513 1.692  37.89%0 8.13 1.380 190 893 yes
39 17.893 1.761 39, 8.51 1.501 195 16. yes
40 19,393 1.834 485 890 1.632 200 18.02 yes
41 21.025 1.909 / 43,394 931 1.773 205 19.798 yes
42 22,798 1.9 45382 9.74 1.926 210 21.724 yes
43 24724 070 47.452 10.18 2092 215 23.816 yes
44 26.816 2,156  49.608 10.65 2.271 220 26.088 ves
45 29.0 2246  51.854 11.13 2.465 225 28.553 NES
46 3¥553 2339 54193 11.63 2675 230 31.228 ye:
47 34228 2436 56.629 12,15 2901 235 34.129 yes
48 37.129 2,537 59166 12,70 3,146 240 37.275 yes
40.275 2642 61.808 1327 3411 245 40.687 yes
50 43.687 &752 64560 13.86 3.698 250 44 385 yes




HELEVATION HEAD REQUIRED -

FIEAD REOQUIRED AT TATTRAL

FLEYATION HEAD DIV ERERCE

ANDI MANIFOLID N TERSEC ]

C C i 2
- 103-0378
PUMP DESIGN SHEET PG. 1
PREMECTT 1<
HOR N Lot V& Remiainde:
DESIGN 1y jGS DATE TAese) )
LATERALS
NEUMBER OF LATERALS I ! GPMOPER LATERAL WS GEM
FOTAL REQUIRED G PM W3 GpMm
DOSING TANK

Ttk {100 W (@) SCHEDULE 40 OR POLYETHYLENE () SCHEDULE 80 ) SOR 26 | - PR
AND DIAMITTER .61 IN
NOMINAL PIBE DIANMETER 1,30 N VIl 6.52 s FO T ENGTH
FENGEELOF PIPY- i 4.0 1
NO REDUCERS A CUTPU T DIA In 0.0 1
NUY 00 DG ELBOWS 1A 4.5 1
MOV GATE VAL VIS A 1.0+
AN CHECK VALVES FA 110 #

FOEAL FOUIVALEN T TENGTH 2005 17

A BOSN TN DOSING PANK  FF LENGTUG X (FRICTION LONS PER LENGTIH)
HEAD LOSS IN DOSING TANK = 20050 1 X 0.0949  run 194 .
FORCE MAIN

SELECT PIPE TYPE . ACTUALEM LD
b hd (®) SCHEDULE 40 OR POLYETHYLENE ( ) SCHEDULE 80 () SDR 26 > 07 -
NOMINAL FORCE MAIN DIAME (1R 2.00 8 Vil 3.96 k1S FO L ENGTTH
LENGTH FORCE MAIN i ’|| y 20.0 11
NOEREDUC RS 1A GUTPUT DIA E IN 0.0 ¥
NOY 90 DEGREE FILBOWS HiA 2200
NOGATE VALVES 1A 0.0 1
NOLUHECK VAL VES LA 0.0 1

POTAL BOUIVALENT LENGITH 42.0 1

HHOUI LSS INFORCE SN ke LENGRIGN (FRICTION LONS PER LENGEH)
LHEAD LOSS IN FORCE MAIN 42.00 1 N 00281 v .18 Fr.
ELEVATION HEAD

INVERT ELEV OF LATERALS HIL R by
FOW WATTER FLEY DOSING TANK 11 Bey LENGTH

5.00
3.54 i

J




C . C n 2

3

b
=
3
b)

~103=-027 8
PUMP DESIGN SHEET PG. 2
PROVEC - J
JCTH NS
DESIGN Y et DAILE I 1 B l
OTHER HEAD LOSSES
B-RAIN VAL VE # (0 FOR NONI) [ K-RAIN HEAD LOSS 0.00 1
DESCRIBE (0 ADEMTHONAL REDUCTRS) EI !
SFOTAL OTHER LOSSES = 0.00 ¥
TOTAL DYNAMIC HEAD
DOSING TANK TOSSES 1.94 i
FORCT MAIN TOSSES 118 11
PEEVATION ISTATIO) HEAD 854 =
O1HER LOSSES 0.00 1
FOTAL HEAD LOSS 11.66 #1.
PUMP MUST BE CAPABLE OF PUMPING 414 G.P.M.
AT A T.D.H. OF 11.7 FT.




c

I

S ey

Bl TOTAL DYNAMIC HEAD oW = 0 £ 00
5| PUMP PERFORMANCE CURVE PER MINUTE pom | o
MODEL 98 EFFLUENT AND DEWATERING e
- MODEL %
| Feet | Meters Gal. Liters
8 6 20 — 5 15 72 273
10 | 30 51 | 231
o " 15 46 a5 | 17
L 5 \\ 20 | 74 2% 95
&4 Shut-off Head: 23 11(7.0m)
g 10 C“ 000871
o NG
Py M 58 \ )
5 ToR n
W\ A9
’ 12 146"
10 20 30 40 5 60 70
GALLONS| [30.6em)]
e % b
FLOW PER MINUTE

« Electrical alternatars, for duplex systems, are available and

supplied with an alarm
« Mechanical alternators, for duplex systems, are available
with or without alarm switches

98 Series Control Selection
Model Volts-Ph Mode | Amps Simplex Duplex
M98 115 1 Auto 9.4 1 4
N98 115 1 Non 8.4 20r3 4
Do8 230 1 Auto 4.7 1 4
ES8 230 1 Non 47 2or3 4

-

SELECTION GUIDE

piggyback variable level float switch. Refer to FM0477.

3. See FM1228 for correct model of simplex control panel.
4. See FM0712 for correct model of duplex control panel or FM1663 for a
residential alternator system.

For information on additional Zoeller products refer to catalog on Piggyback Variable Level
Switches, FM0477; Electrical Alternator, FM0486; Mechanical Altemator, FM0495; Sump/
Sewage Basins, FM0487, Single Phase Simplex Pump Control, FM1586; Alarm Systems,

FM0732.

A CAUTION

All installation of contrals, protection devices and wiring should be done by a
qualified licensed electrician. All electrical and safety codes should be followed
including the most recent National Electrical Code (NEC) and the Occupational

Safety and Health Act (OSHA).

. Integral float operated mechanical switch, no external control required.
2. For automatic use single piggyback variable level float switch or double

CONSULT FACTORY FOR SPECIAL APPLICATIONS

3 14

+ Variable level float switches are available for controlling single
and three phase systems
* Double piggyback variable level float switches are available for
variable level long cycle controls
= Refer to FM1922 and FMOB806 for temperatures above 130°F

"Easy assembly"

{pump & discharge pipe
ot included.)

OPTIONAL PUMP STAND P/N 10-2421
+ Reduces potential clogging by debris.
+ Replaces rocks or bricks under the pump.
= Made of durable, noncorrosive ABS.
+ Raises pump 2" off bottom of basin.
+ Provides the ability to raise intake by adding sections of 1%4"
or 2" PVC piping.
« Attaches securely to pump.
« Accommodates sump, dewatering and effluent applications.
NOTE: Make sure float is free from obstruction.

RESERVE POWERED DESIGN

For unusual conditions a reserve safety factor is engineered into the design of every Zoeller pump.

@ [fotLLeR,

PUMP COMPANY

MAIL TO: PO, BOX 16347 = Louisville, KY 40256-0347

SHIP TO: 3649 Cane Run Road = Louisville, KY 40211-1961
{502) 778-2731 + 1 (BO0) 928-PUMP « FAX (502 T74-3624

visit our web site:
www.zoeller.com

Your Peace of Mind is Our Top Priority®

© Copyright 2014 Zoeller Co. All rights reserved.



OWNER: LEWIS CLARK & SONS, LLC pe
TAX MAP #: 30A6-16-D (

-

SOS

Savage Onsite Septic

Y q
LOT 3 & REMAINDER LOT FUMP STATION Page _Of Rl
CONTROL PANEL W/ ALARM .
BRAND NAME OF PUMP : ZOELLER
PUMP CHAMBER) '
24" MINIMUM
PEDESTAL STAND OPENING
]
|| ~UNION
|_—CHECK VALVE
SEAL i
4 '
Ha TO 24"
MAX.
1 VALVE BOX
| /
112.5 GALLONS ALE VALVE
@ DAY STORAGE) et i
TO DRAIN FIELD
1 DAY STORAGE
45.50"
HIGH WATER ALARM \
48" 38.00"
TIMER ENABLE “““\-Nm:"c_i?ggggw'i
32.00"
REDUNDANT OFF. = =
15.00"
PUMP TO BE SUBMERGED AT ALL |_2" CONCRETE
TIMES [ _|_"/ PLATFORM
WORKING VOLUME = 13.1 GALLONS PER INCH
500 GALLON PUMP CHAMBER
CONSTRUCTION NOTES

PUMP CHAMBER TO BE SEALED
WATERTIGHT.

PUMP TO BE SEPARATE ELECTRICAL
CIRCUIT FROM ALARM.

ALARM TO BE AUDIO/VISUAL.

PUMP AND ALARM TO BE HARDWIRED
INTO ELECTRIC SYSTEM.

PUMP CHAMBER MUST BE ANCHORED
OR WEIGHTED TO PREVENT
FLOTATION.

CENTER AND TOP SEAM TANKS MUST
BE SEALED WITH BITUMINOUS
MASTIC-TOP SEAM TANKS
RECOMMENDED.

Drafter:IDV
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e FupClean USh

Disinfectlon chamber

Storage chamber

Model CE & CE"' Serie

Technical Specification Sheet

! T MmN m FIT
= (" - L

Now

TAEX

S R W -l e )

L

VTR PRI e
KES WA e TN s o

Sludge transfer Treated ® Over 2 million installed systems worldwide
(Pumpback line) effluent @ 1-tank system - no septic tank necessary
® No moving parts in tank
® Built-in equalization - levels variable inflow
= @ NSF 40 and 40/245 certified
: : ® TN removal to 70+% with CEN models
Mg @ Phosphorous reduction technology
nfluent 2% FUMAC Rl Linear @ Smallest footprint vs. competitors
Diaphragm Blower @ Lowest power use vs. competitors
) igg_ Ogiwf‘\‘)z el ® Light:weigh{ Fank - pasy m{ailati_on
® Quick and easy O&M - no mess
Aerobic contact @ Rapid startup and restart for seasonal homes
& filtration chamber
/\\ > Anaerobic Treatment Process
Septic tank Ko T
. o : 4 . g heie e el i
Vi aran. o e ntuent | kg )ggy D D el ) [
separate tank thamber
e +— Recirculation air-lift transfer
LJesiq 2 2rie
Dec ale pDle BOLU BOL Bl
Model: CES CE7 CE10 CE14 CE21 CE30 CEGKG (| CEN5 CEN7 CEN10 CEN14 | CEN21
Load Hydraulic (GPD) 500 700 900 1,000 1,900 2,700 6,000 \ s00 700 1,000 1,350 1,900
Effluent (assumes domestic strength influent): —
BOD - Effiuent (mg/L) 10-20 10-20 10-20 10-20 10-20 10-20 10-20 10 10 10 10 10
BOD (Removal Lbs./Day) .52 .73 1.04 1.46 2.08 3.12 6.93 .69 .97 1.38 1.86 29
TSS (mg/L) 10-20 10-20 10-20 10-20 10-20 10-20 10-20 10 10 10 10 10
TN (mg/L) 10-20 10-20 10-20 10-20 10-20 10-20 10-20 10 10 10 10 10
Blower Detail:
Blower Model 8ORII 8ORII 100RTI 150RII | 200RII |1SORII (2) [200RII (4)| 8ORII 100RII 150RII | 200RII |150RII (2)
Normal Pressure (kPa) 15 15 18 20 20 20 20 15 18 20 20 20
CFM; L/Min 2.8 CFM 28CFM 3.5 CFM 53CFM | 7.0CFM | 11.0CFM | 280CFM | 2.8 CFM 3.5CM 5.3 CFM 7.0CFM | 11.0 CFM
80 L/MIN | 8O L/MIN | 100 L/MIN | 150 L/MIN {200 L/MIN| 300 L/MIN | 800 L/MIN| 80 L/MIN | 100L/MIN | 150 L/MIN | 200 L/MIN | 300 L/MIN
Power Use (kWh/day) 1.2 1.2 1.7 2.7 3.7 54 14,8 1.2 1.7 2.7 3.7 5.4
Weilght (Ibs.) 11 11 11 13 13 13x2 13 x4 11 11 13 13 13x2
Outlet Diameter OD-inches) 0.70 0.70 0.70 1.0 1.0 1.0x2 | 1.0x4 0.70 0.70 1.0 1.0 1.0x2
Tank Detail:
Material Fibre-reinforced plastic Fibre-reinforced plastic
Height (inches) 61.8 65.7 73.6 774 81.3 87.2 87.2 65.7 73.6 77.4 81.3 87.2
Length (inches) 85 95.7 98.8 118.9 152.8 183.7 434.7 95.7 98.8 118.9 152.8 183.7
Width (inches) 43.7 49.2 56.7 68.9 72.4 78.3 115.3 49.2 56.7 68.9 72.4 78.3
Weight (lbs.) 397 463 705 926 1,168 1,543 2,900 463 705 926 1,168 1,543
Inlet Invert (inches) 49 53 61 62 65 71 67 53 61 62 65 71
Outlet Invert (inches) 47 51 59 59.5 63 69 64 51 59 59.5 63 69
Access Ports (number) 3 3 3 3 3 3 7 3 <) 3 3 3
Access Port Diameter 3@20" 2@20: 2@20: 2@20" | 2@20" 2@20: 4@24"%24" 2@20: 2@20: 2@20: 2@20: 2@20:
(inches) 1@24 1@24 1@24" | 1@24" | 1@24" |3@24"x48"| 1@24 1@24 1@24 1@24 1@24
Volume Total (gallons) 545 749 1,069 1,498 2,252 3,199 7,267 749 1,069 1,498 2,252 3,199
* TN removal for CE systems based on field testing. Contact Fuji Clean USA for detalls.
207040602927 | fujicleanusa.com
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Single phase, simplex timed dosing pump control.

17 11

The Model TD control panel provides a reliable means of controfling one single phase pump in onsite septic installations. A
programmable timer activates a magnetic mator contactor to turn the pump on and off. A low level cutout float overrides the timer
to prevent the purnp from running dry. An alarm float activates the audiofvisual atarm systern indicating a high liguid level. Commaon
applications include sand filter systems, pressure distribution systemns, mound systems, or any application requiring a timed dose.

PANEL COMPONENTS

-

Enclosure measures 10 x 8 x 4 inches (25.40 x 20.32 x 10.16 cm)
NEMA 4X {uitraviolet stabilized thermoplastic with removable mounting
feet for outdoor or indoor use).

Magnetic Motor Contactor controls pump by switching electrical lines.
HOA Switch for manual pump control.

Contro! Fuse

Alarm Fuse

Float Switch Terminal Block

incoming Power Terminal Block

® N e R W

Programmakble Timer with separate variable centrols allows for seiting
the on and off times from .05 seconds to 30 hours.

g. Circuit Breaker provides pump disconnect and branch circuit protection.

10. Spare Fuse

11. Backplate Label includes diagram of float, pump, and power connections.

12. Ground Lug

NOTE: Timer Installation Label and Pump/Float Switch Installation
Specification Label are located inside the panet on enclosure cover.

STANDARD ALARM PACKAGE

13. Red Alarm Beacon provides 360° visual check of alarm condition.

14. Alarm Horn provides audio warning of alarm condition (83 to 85 decibel
rating).

15. Exterior Alarm Test/Normal/Silence Switch aliows horn and light to be
tested and horn to be silenced in an alarm condition. Alarm automatically
resets once alarm condition is cleared.

16. Horn Silence Relay {(mounted under bracket}.
NOTE: other options available.

¥ Entire control system (panel and switches) is UL Listed to meet and/or
exceed indusiry safety standards

B Dual safety certification for the United States and Canada

B Standard package includes two 20' SJE PumpMaster® pump switches
B} Complete with step-by-step installation instructions

B Three-year limited warranty

OPTIONAL FEATURE

¥ 34" (86.36cm) Panel Mounting Post (Factory Installed). includes Dupiex
installation Kit (Enclosure upsized to 10" x 8" x 6" {25.4 x 20.32 x 15.24 cm).
Max. Enclosure size14" x 12" x 68" (35,56 x 30.48 x 15.24 cm)

SEE BACKSIDE FOR COMPLETE LISTING OF AVAILABLE OPTIONS.
SEE PRICE BOOK FOR LIST PRICE.

Model! Shown TDTW914X

GI.IS

LISTED

PO Box 1708, Detroit Lakes, MN 56502
1-888-DIAL-SJE « 1-218-847-1317
1-218-847-4617 Fax
email: sje@sjerhombus.com

www.sjershombus.com




MODEL AT 1500

UV DISINFECTION SYSTEM

INSTALLATION AND OPERATION MANUAL

The Model AT 1500 UV disinfection system is listed with Underwriters Laboratories (UL) under Standard 979 as a residential
treatment device. The installer should provide a power disconnect switch mounted to the exterior of the facility being
served to de-energize power to the unit during maintenance. Electrical work must be performed in accordance with the
latest edition of the National Electrical Code, as welt as all applicable local codes. The Mode! AT 1500 UV disinfection
system conforms to the applicable provisions of the Code of Federal Regulations (CFR) requirements including Title 21,
Chapter 1, Subchapter J, Radiologicai Health. CAUTION: DO NOT LOOK DIRECTLY AT THE UV LAMP OR EXPOSE
SKIN DURING OPERATION. PERMANENT EYE DAMAGE AND SKIN BURNS WILL OCCUR FROM UV RADIATION
EXPOSURE. UV BLOCKING SAFETY GLASSES MUST BE WORN DURING INSTALLATION, SERVICE OR ANY
TIME THE LAMP MAY BE ILLUMINATED. UV BLOCKING SAFETY GLASSES ARE AVAILABLE FROM NCRWECO.

COMPONENTS

The Model AT 1500 UV disinfection system consists of the
following components:

1) Control enclosure 5) Power cable with female
2y 4" ABS riser pipe twist lock connector
3) Disinfection chamber &) UV subassembly with
with turbulence inducer quartz sleeve and
4y WV lamp (bulb) with Teflon ceating
male connector 7} Subassembly handle

The compenents should be supplied by the installer:

1) Disconnact switch 8) Isopropyl alcohal
2} Solvent cement 7) #1412 AWG cable
3} Hacksaw 83 Conduit and fittings
4} Glycerin (optional) 9) Flat head screwdriver
§) Clean, soft cloth 10} Phillips head screwdriver
CONTROL T L e GREEN
ENCLOSURE oy I TUTLENT
I I UVPOWE.R :
. e CABLE
4" ARG - ) .
RISERFIPE " * ™ SUBASSEMBLY
o ©HANDLE

“ANODIZED

4" ABS INLET “TATGRIROM
T " FRAVE
RUBBER -
GASKET
4" ABS QUTLET :
OB : e _TEFLON
"CORTING
. QUARTZ
o SLEEVE
DISINFECTION
CHAMBER uv

LAME -

UV DISINFECTION CHAMBER AND SUBASSEMBLY

INSTALLATION INSTRUCTIONS

The excavation for the upstream wastewater freatment
system should include an additional 3 feet of length to
allow for installation of the Model AT 1500.

Carefully unpack the Model AT 1500 system. Remove
and properly discard all packaging materials from the
system components. The UV lamp should remain in
the protective shipping sleeve until # is installed.
Flow direction indicator arrows are molded into the
disinfection chamber. When installing the disinfection
chamber, be sure to orient the chamber correctly with
the fiow arrows pointing towards the effluent plumbing.

CCATMLETHUB - UYCROSSBODY

4" OUTLET HUS

INLET AND OUTLET HUBS

Solventweld the effluent line of the upstream treatment
system to the 4" inlet hub of the Model AT 1500. Next,
solvent weld the 4" outtet hub to the final effluent line.
Cover the open fop of the disinfection chamber and
backfill up to the bottom of the plumbing.
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AT 1500 UV DISINFL _TION INSTALLATION ANC PERATION (Cont.)

5. The control enclosure should be completely above
grade in the finished installation. The riser pipe and
subassembly handle are purposely manufactured
longer than necessary and must be trimmed. Fit the
riser pipe into the top of the disinfection chamber and
mark a trim line on the botiom. Mark the subassembly
handle on the bottom fo trim the same amount.

‘HANDLE —red
. o _FiiseD
- —m GRADE. _
) [ D sass
gg;:()uh? S;SS:ESLE . / © L RISERPIPE
corwmme " % o pceny
SER L
FIPE TO LENGTH - / .

" DISINFECTION
WITH HACKSAW >

SOLVENT WELD . L TTTR—= VENTWELD  ~

THE TRIMMED S . © THE TRIMMED
HANDLE TG THE - : RISER PIPE TO THE . .
Y SUBASSEMBLY . DISINFECTION - -

CHAMBER

* USE HANDLE T INSTALL
—1 UV.SUBASSEMELY INTO
DISINFECTION CTHAMBER

LUBRICATE - . A
GASKETS WITH
WATER OR
GLYCERIN

_ TRIM RISER PIPE AND HANDLE |

has become disconnected, it must be reconnected
at this time. To do so, remove the gasketed cover
from the control enciosure. Cannect the lead iabeled
*ONE” on the UV power cable o the terminal block
marked “1°. Connect the lead labeled “TWO” to the
terminal block marked "2". Connect the lead labeled
“THREE" to the terminal block marked "3". Connactthe
yeilow/green lead fo the terminal marked *Y/G".

Disassemble the union on subassembly handie and
set aside the top partion with UV power cable.

Use a hacksaw to cut along the trim line on both the
riser pipe and handle to make them the proper length.
Salvent weld the riser pipe to the disinfection chamber
and soivent weld the handle to the UV subassembly.
The Modeal AT 1500 is shipped with the UV power cable

T UV POWER CABLE

WITH FEMALE
. CONNECTOR

- ALIGN THE LOCKING TAB

. ANDBROOVEOF THE .
. TWISTLOCKCONNE.CTURS S

ROTATE THE TWHST
LOCK COLLAR UNTIL
T SNAPS INTO THE
LOSKER POSITION

UV LAMP WITH
MALE CONNECTOR

LAMP POWER CONNECTION

connectad to the control enclosure. Ifthis power cable

Y POWER GABLE
WITH FEMALE
;. GONNECTOR

WATERTIGHT
STRAIN RELIEF

SUBASSEMBLY
" FANDLE

UMION

UV LAMP WOTH -
/"WALE GONNECTOR .

'HANDLE ASSEMBLY

10.
11.

12.

13.

14,

15.

16.

Remove the threaded access plug from the riser pipe.
Maich the alignment tab on the male connector from
the UV lamp to the alignment groove in the female
twist lock connector on the UV power cable. Push the
two connectors together until the male connector is
fully seated in the female connector. Rotate the twist
lock collar until it snaps into the locked position.
insert the UV lamp and power cable info the handle
assembly until the base of the lamp is seated in the
bottom of the quartz sleeve. Rotate the power cable
if the lamp becomes misaligned.

Lower the union onte the handle assembly, making
sure to pull any slack cable through the strain relief
connector. Assemble and tighten the union and strain
relief to insure a watertight seal.

Use water or glycerin to lubricate the rubber gaskets
located on both sides of the UV subassembly.

Do not touch the Tefion coating or allow excess glycerin
to contact it. Use a clean, soft cloth and isopropyi
alcohol to thoroughly clean the coating.

Fill the disinfection chamber with clean water.

MANUFACTURED BY .
| Y _ _-;_?-B;--- NORWECO, INC.
: - ongye  NORWALK, OHIO
norweco US.A. 44857
I NNEEL o

e WWW.IOrWeco.com

BMMOE NORWECD, ING NORWALK, OHIO U S5.A { REV. 02/2021



UV SUBASSEMBLY

AT 1500 UV DISINF{L...,'TION INSTALL

DISINFECTION

17.

18.

19.

20.

21.

22.

Align the rubber gaskets with the rectangular opening and
iower the UV subassembly info the disinfection chamber.
Tuck the excess power cable into the riser pipe.

Use a dedicated 115 volt AC single phase 15 amp circuit
in the main electrical panel for the AT 1500. NOTE: Make
sure the breaker is off before proceeding.

Use a disconnect switch to de-energize power during
service. Mount directly to the facility being served.
tnstall a #14/2 AWG cable from the dedicated breaker in
the main electrical panel to the disconnect switch.

In the disconnect switch enclosure, connect the hot
(black) lead from the main electrical panel to the "LINE”
terminal. Connect the black lead from the UV systemto
the "LOAD" terminal. Wire nut both white leads together.
Connect ground leads to the ground lug.

FROM MAIN I~ = -
ELECTRICAL

Touv
“l oisiNPETION |
| svsTem -

PANEL
BLACK

WHITE

GROUND -~

DISCONNECT SWITGH WIRING

ATION ANL ,PERATION (Cont.)
23.

24,

25.

26.
27.

2.«.9/1‘?

Remove the control enclosure cover and black
electrical insutator. Install a #14/2 AWG cable from the
disconnect switch to the control enclosure. Insure the
connection to the UV system is made in conduit, sclvent
welded to the conduit fitting provided. A wateriight
connection is critical for proper operation and safety.
Attach the incoming hot (black) lead to the terminal block
marked “LINE". Attach the common (white) lead to the
termninal block marked "NEUT". Attach the incorming
ground lead to the terminal block marked “GROUND",
if 2 remote alarm panel is required, the alarm leads
should be installed in a separate conduit, sclvent
welded to the second conduit fitting provided. Connect
one alarm lead to either the normally open (NQ)
terminal or the normally closed (NC) terminal. Choose
the correct terminal for the type of signal required by
the remote alarm panel. Connectthe otheriead to the
commen {COM) terminal.

Solvent weld a conduit plug into any unused fittings.
Apply thread sealant {o the access plug and install plug
in the riser opening. Tighten to insure a watertight seal.

— =5

TOREMOTE
ALARME
PANEL

{OPTIONALY

FROM
DISCONNECT
%
Y
. l ; rvever TOUY
- BAFETY . B R o BLACKE - BUEE
- AINTERLOCHK S BlLACKS . 8
CBWITCH o B —
RS S LELLOWREEN,

CONTROL ENCLOSURE WIRING

28.

29.

30.

31,

Reinstall the eiectrical insulator and four thumb
screws. Make sure that the cutout for the safety
interiock switch is pasitioned correctly over the switch.
Reinstall the control enclosure caver, insuring that the
safety interiock post is aligned with the safely interlock
switch. Tighten the four screws on the covertoinsure a
watertight seal. NOTE: If the switch is not aligned with
the post, the UV lamp will not operate and the green
light on the side of the enclosure will not iliuminate.
Backfill around the disinfection chamber and riser pipe.
Finished grade should be below the control enclosure
to prevent the entry of surface water.

Turn on power at the disconnect switch and main
service panel. Confirm the green light on the enclosure
is illuminated indicating proper operation,
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AT 1500 UV DISINFL._TION INSTALLATION ANL /PERATION (Cont.)

MAINTENANCE AND SERVICE

UV protective eyewear must be worn during service or
any time the lamp may be illuminated. It is recommended
that the subassembly be removed and serviced every six
months to insure proper disinfection. To inspect and clean
the Teflon coating:

1. Turn off power to the UV system at the disconnect
switch and/or main service panel. Confirm that the
green light on the side of the enclosure is off.

2. Remove the control enclosure cover and access plug.

3. Carefully remove the UV subassembly from the
disinfection chamber

4. Inspect the quariz sieeve and Teflon coating for signs
of damage or an accumuiation of biological film. If the
quartz sleeve has been damaged, the UV subassembly
must be replaced. If biclogical film is present on the
surface of the Teflon coating, the coating must be
cleaned to insure proper disinfection.

5. Use asoft damp cloth to carefully and thoroughly clean
the Tefion coating.

6. Useisopropyl alcohol on a soft cloth to carefully remave
difficult stains like fingerprints or biologicat film.

7. Remove all accumulated solids from the disinfection

chamber using a vacuum or service pump.

.7 . SUBASSEMBLY
HANDLE

UV SUBABSEMBLY |

QUARTZ L )
COATING -

1SOPROPYL
ALGGRGL
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REMOVE PHFFICULT
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OR BIOLOGICAL FILM

. USE SOFT DAMP
CLOTH TO CLEAN .
TEFLON SHEATH

* CLEANING THE TEFLON COATING = |

It is recommended that the UV lamp be replaced every
two years to insure proper disinfection of the treatment
system effluent. The green light on the side of the control
enclosure will no fenger illuminate when the lamp needs
replaced. To replace the lamp:

1. Repeat steps 1, 2 and 3 above.

2. Disassemble the union on the subassembly handle
and remove the UV lamp using the power cable.

3. Disconnect the UV lamp from the UV power cord by
rotating the twist lock collar ¥4 turn.

_ THREADED GREEN
ACCESS DGHT
PLUG
g {CONTROL
FINISHED 1}==""ENCLOSURE
- "TGRABE o
.. TUCK UV LAMP
©. " POWER CABLE INTO
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: : : N £ b
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DISINEECTION " .- a ool Ao _ '
. CHAMBER WoSREEL, Y .- 4 ABS
2% 3y g RISER PIPE
[ R )
h N
. UNIGN
TUCK POWER CABLE INSIDE RISER

4, Connect new lamp and carefully lower into the UV

subassembly. Make sure the lamp is fully seated in

the gquariz sleeve.

Reassemble union and tighten strain relief.

Lower the subassembly into the disinfection chamber.

Reinstall the threaded access plug into the riser.

Reinstalt the enclosure cover, insuring that the safety

interlock post is aligned with the safety interlock switch.

Tighten the four screws to insure a watertight seal.

8. Tumn on power at the disconnect switch or main service
panel. Verify that the green light on the side of the
control enclosure is illuminated.

Qo = o on

NOTE: UV iamps contain mercury which is harmful to the
environment. Recycle old UV lamps at an authorized center.

ALARM CIRCUIT

The Model AT 1500 system is equipped with a current
sensing circuit to monitor the UV lamp performance. f the
UV lamp cutput drops below an acceptable level for proper
disinfection, the alarm circuit will turn off the green light on
the enclosure. When connected to the Service Pro control
center, the service provider can be immediately notified
that maintenance to the UV system is required. For more
information regarding connection of the Model AT 1500 UV
disinfection system alarm to a Service Pro controt center,
please refer to the Service Pro Control Center with MCD
Technology installation and Operatlon Instructions.

MANUFACTURED BY NORWEGQ, INC.
NORWALK, OHIO
ﬂar Wec() CU.S.A. 44857

‘zhzf ofw“';f C

: WWW norweco.com

G NORWECO, ING NOSRWALK, OHIO US A REY 0212021
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ROBENT G, TURNER
ANTTORNEY AT LAW
23528 WISE COURT

.0, BOX 530
ACCHIMACY, VIRGINIA B339
VB4 30736
PHOME: (767} 7071560
PAX: (787} TRT-TR3E

CLR2I000407Y
Tax Map No. 030A61600D0OCOCO
THIS SEPTIC SYSTEM AND DEED OF EASEMENT is made and entered
into this 26th day of Septembcer, 2023,Iby and beiween LEWIS CLARK
& SONS LLC, a Virginia limited liability company, Grantor, and
LEWIS CLARK & SONS LLC, a Virginia limited liability company, of
P.0O. Box 371, Chincoteague, Virginia 23336, Grantee.
WITNESSETH:
WHEREAS, Lewis Clark & Sons TLLC owns certain real estate which

was conveyed to it by a deed dated August 4, 2022, which deed is

recorded in the Clerk’s Office of the Circult Ceourt of Accomack
County, Virginia as Instrument No. 220004352; and

WHEREAS, since its purchase of the above referenced property
the parcel has been subdivided into four separatc lots with saild
approved subdivision plat being recorded in the aforesaid Clerk’s
Office as Instrument No., 230002874; and

WHEREAS, the parties hereto desire to establish certain
casements which easements shall run with the land and be binding on
the heirs, successors, and assigns of the Grantee herein.

NOW, THEREFORE, in consideration of the sum of Cne Dollar
($1.00) and olher valuable consideration, the receipt of which is
hereby acknowledged, the Grantor herein grants and conveys:

SEPTIC SYSTEM EASEMENT

A perpetual septic system easement as between Lots 3 and 4

such that Lot 3 and Tot 4 shall each be entitled to three kedroom

1




LOBERT G. TURNER
ATTORNEY AT LAW
23528 WigE COURT

.G BOX 538
ACCOMAQ, YIROENEA 23501
VSB# DOTIS
PHONE: (767) 1871600
FAX: (167) TET-TRHID

\

SR TR 25'114

use of the six bedroom septic system capacity. Reference is herepy
made to that certain schematic drawing attached hereto as Exhibit
A which shows in particularity exactly where said system will be
constructed and the Grantor does hereby grant and convey a right of
access to each lot owner and owner's contractors to go onte the
otherfs lot in the vicinity of the mound as shown on said drawing
for the purpose of maintenance and/or replacement of said system as
may be required by the Accomack County Health Department, and each
lot owner shall have a duty to timely pay for one-half (1/2} of all
required maintenance and/or replacement costs of any and all
components of said system located within the mound as shown on said
drawing in order to maintain the system in good working order and
in compliance with all applicable Health Department rules and
requlations. However, all components located outside the perimeters
of the mound including pump stations, fuji clean components, pipes,
uv lights, etc. as the same are located outside of said mound shall
be maintained at the scle expense of the lot owner on whose lot the
equipment is placed and neither lot owner shall have any duty to
pay for any repair for equipment located on the other lot which is
outside of the mound. Said easement shall be perpetual in nature
and shall run with the land.

INGRESS/EGRESS EASEMENT

Grantor does hereby grant and convey to the said Grantee a

twenty foot {20 ft.) wide easement for ingress/egress and utilities




ROHERT G, TURNER
ATTORNEY AT LAW
23328 WISE COURY

E0. BOX 6234
WCCOMAC, VIRAINIA 23301
VaBy 30738
PHONE: (767} T67-1500
FAX: {T6%) 787-7098

1e 129

from and to Virginia Route No. 2103 to Tots 2, 3, and 4 as shown on
the plat referenced herein to provide for physical access and for
the location of untilities to serve said Lots 2, 3, and 4 except
that the owner of Lot 2 shall have no right teo any portion of the
easement localed past its northwest property line separating it
from Lot 3. Lot 1 is hereby granted utility access from Lot 1 to
the area within said twenty foot (20 ft.) easement as may be
desirable to provide utilities to Lot 1. The owners of Lots 2, 3,
and 4 shall be required to maintain the road in good condition for
its entire length free from potholes so as to provide for =safe
access to emergency vehicles wilh the said Lot 2 to being
responsible for twenty-four percent (24%) of said malntenance costs
and Lots 3 and 4 being responsible for thirty-eight percent (38%)
each of the total maintenance costs for said roadway. This easement
shall run with the land and be binding on iLhe heirs, successors,
and assigns of the parties hereto.

WITNESS the following signatures and seals:




COMMONWEALTH OF VIRGINIA
COUNTY OF ACCOMACK, to-wit:

27 24

Lewis Clark & Sons LLC,
a Virginia limited liability

company Cz&iﬁqgélﬂpﬂ
By:(Y\Q)\AAQ,AO- {SEAL)

Meghdk O. Clarkson,
Membes/Manager

By: M% /7(#/4,/ (SEAL)

Charles V. Clarkson, Jr.,
Member/Manager

The foregoing instrument was acknowledged before me this {pfh

; » 2023, by Meghan O. Clarkson and Charles
V¥, Clarkson, Jr., Members/Managers of Lewis Clark & Sons LLC, a

virginia limited liability company, on behalf of Lewis Clark & Sons

LLC, a Virginia limited liability 00%5?522;,/_\//ﬂ_#ﬁ

day of (udn

Noeary Public

My commlssion expires: Z‘/ZQ(/rw

““n!llﬂl:n,“
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Lewis Clark & Sons LLC,
a Virginia limited liability
conmpany

BY:\.Q\ i {SEAL)
Bryan diz—fowis,

Member/Manager

@4 (SEAL)

Jesei 3, /
ember /Bahager

COMMONWRALTH OF VIRGINIA
COUNTY O ACCOMACK, to-wit:

The foregoing instrument was acknowledged before me this ‘gfb\
day of (QecAdAnhet” , 2023, by Bryan E. Lewis and Jessica L.
Lewis, Members/Managers of Lewis Clark & Sons LLC, a Virginia
limited liabllity company, on behalf of Lewis Clark & Sons LLC, a
Virginia limited liability company. :

Notary Public

My commission expires: '2—{115? QLL%

{ PEG. #710g205 3
i 08
{MY CoMMIsgION | = 3

]
%gw='lwz%$$?§

‘1" ‘I‘"'u |14|l’l.- \Q\(o \?
""t;:},&“ﬂrﬂ OG 3 }
. "”inmun\'“\‘
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Name: Lewis Clark & Sons LLC

Property Address: Lot 3, East Side Rd.

Chincoteague, VA 23336
Tax Map#: 30A6-16-D Part

Reviewer: Hunter Coaper, EH Specialist, 5r.

Date: 11/30/2023

fAow

Date of Level I Review IN? OUT? | N.O.° | N.AM Comments
Location — T _ . — e —
Site features affecting well and septic X
system location identified
Landscape position identified X Broad Flat

<1% slope
Absorption Area X
House site located X 6 Bedroom.

Mulii-Family Dwelling
Other:
Separation Distance adequate X
Adequate trianguiation/scale X
Depth e o
Limiting factors (or lack of) noted X SWI=10”
Depth adequate for slope X
Depth adequate for limiting factors X Disposal Pad to be placed at
0",

Timed-Dosing specified (if required) X
Capacity -
Absorption area adequately evaluated X
(number and location of berings/pits)
Design flow adequate for intended use X 900 GPD
Adequate trench area, based on flow & X 25 mpi
estimated/measured perc rate
Adequate footprint area (including X 840 sq. ft.
reserve area area, if required)
Treaiment L R .
Treatment ievel specified X Alternative / TL-3
Treatment level adequate for specified X 2- FyjiClean CEN-5 Units
absorption area depth
Treatment capacity adequate for design X

Additionai comments, if any: ENG. New Sewage.
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U.S. DEPARTMENT OF HOMELAND SEGURITY
Federal Emergency Management Agency
National Flood Insurance Program

OMB Control No, 1660-0008
Expiration Date: 06/30/2026

ELEVATION CERTIFICATE AND INSTRUCTIONS

Principal Purpose(s): This information is being collected for the primary purpose of documenting compliance with

as amended. This includes using this information as necessary and authorized by the routine uses published in DHS/

Insurance Program (NFIP) floodplain management ordinances for new or substantially improved structures in designated Special Fiood
Hazard Areas. This form may also be used as an optional tool for a Letter of Map Amendment (LOMA), Conditional LOMA (CLOMA), Letter
of Map Revision Based on Fill (LOMR-F), or Conditional LOMR-F (CLOMR-F), or for fiood insurance rating purposes in any flood zone.

Routine Use(s): The informat_ion on this form may be disclosed as generally permitted under 5 U.S.C. § 552a(b) of the Privacy Act of 1974,

Disclosure: The disclosure of information on this form is voluntary; however, failure to provide the information requested may impact the

National Flood

FEMA-003 — National

flood insurance premium through the NFIP, information will only be released as permitted by law.
BT e PURPOSE OF THE ELEVATION CERTIFICATE

The Elevation Certificate is an iImportant administrative tool of
compliance with community floodplain management ordinances, to inform the proper insu
LOMA, CLOMA, LOMR-F, or CLOMR-F.

the elevation of the lowest floor (including basement) of all new and substantially improved buildings, and maintain a

information. The Elevation Certificate provides a way for a community to document compliance with the community's
management ordinance.

included in the MT-EZ and MT-1 application.

unless FEMA has granted the cemmunity an exception for residential floodproofed basements. The community must

is required.

building ownership.
Additional guidance can be found in FEMA Publication 467-1, Floodplain Management Bulletin: Elevation Certificate.

The Elevation Certificate is used to document floodplain management compliance for Post-Flood Insurance Rate Ma

As part of the agreement for making flood insurance available in a community, the NFIP requires the community to adopt floodplain
management regulations that specify minimum requirements for reducing flood losses. One such requirement is for the community to obtain

Grade (LAG) elevations certified by a land surveyor, engineer, or architect, as authorized by state law, will be required if the certificate is
used to support a LOMA, CLOMA, LOMR-F, or CLOMR-F request. A LOMA, CLOMA, LOMR-F, or CLOMR-F request must be submitted
with either a completed FEMA MT-EZ or MT-1 application package, whichever is appropriate. If the certificate will only be completed to
Support a LOMA, CLOMA, LOMR-F, or CLOMR-F request, there is an option to document the certified LAG elevation on the Elevation Form

This certificate is used only to certify building elevations. A separate certificate is required for fioodproofing. Under the NFIP, non-residential
buildings can be floodproofed up to or above the BFE. A floodproofed building is a building that has been designed and constructed to be
watertight (substantially impermeabie to floodwaters) below the BFE, Floodproofing of residential buildings is not permitted under the NFIP

design and construction of floodproofed basements before FEMA will grant a basement exception. For both floodproofed non-residen_tial
buildings and residential floodproofed basements in communities that have been granted an exception by FEMA, a floodproofing certificate

The expiration date on the form herein does not apply to certified and completed Elevation Certiﬁcatgs. as a completed Eievatipn Cerﬁﬁcefte
does not expire, unless there is a physical change to the building that invalidates information in Sectsqn A ﬂgms A8 or A9, Section C, Section
E, or Section H. In addition, this form is intended for the specific building referenced in Section A and is not invalidated by the transfer of

p (FIRM) buildings,
which are buildings constructed after publication of the FIRM, located in fiood Zones A1-A30, AE, AH, AO, A (with Base Flood Elevation
(BFE)), VE, V1-V30, V (with BF E), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO, and A99. It may also be used to provide elevation

information for Pre-FIRM buildings or buildings in any flood zone.

record of such
floodplain

adopt standards for

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22)
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U.S. DEPARTMENT OF HOMELAND SECURITY OMB Control No. 1660-0008
Federal Emergency Management Agency Rkl
National Fiood Insurance Program

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19
Cppy: all pages of this Ele\_r_a_tion Certiﬁcaie_ and all attachments for (_1) community official, (2)_insurance agent/company, and (3) building owner.

_ SECTION A-PROP FOR INSURANCE COMPANY USE

A1. Building Owner's Name: Lewis Clark and Sons, LLC Policy Number:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: Company NAIC Number:
East Side Rd 30A8-16-D Lot 3

City: Chincoteague State: VA ZIP Code: 23336

A3. Property Description (e.g., Lot and Block Numbers or Legal Description) and/or Tax Parcel Number:
30A6-18-D Lot 3

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessary, etc.): Residential
AS. Latitude/Longitude: Lat. 37°55'30.76" Long. 75°21'56.15"  Horizontal Datum: [[]NAD 1927 [X|NAD 1983 []JWGS 84
AB. Attach at least two and when possible four clear photographs (one for each side) of the building (see Form pages 7 and 8).

A7. Building Diagram Number: 8
AB. For a building with a crawlspace or enclosure(s);

a) Square footage of crawlspace or enclosure(s): 1,173.00 sg. ft.

b) Is there at least one permanent flood opening on two different sides of each enclosed area? Yes [JNo []NA

¢) Enter number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade:
Non-engineered flood openings: Engineered flood openings: 4

d) Total net open area of non-engineered flood openings in A8.c; 0.00 sq. in.
e) Total rated area of engineered flood openings in A8.c (attach documentation — see Instructions): 1,220.00 saq. ft.
f) Sum of A8.d and A8.e rated area (if applicable — see Instructions); 1,220.00 sq. ft.

A9. For a building with an attached garage:

a) Square footage of attached garage: sq. ft.

b) Is there at least one permanent flood opening on two different sides of the attached garage? [|Yes [JNo []JN/A

¢) Enter number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade:
Non-engineered flood openings: Engineered flood openings:

d) Total net open area of non-engineered flood openings in A9.c: sq. in.
e) Total rated area of engineered flood openings in A9.c (attach documentation — see Instructions): sq. ft.
f) Sum of A9.d and A9.e rated area (if applicable — see Instructions): sq. ft.
__ SECTION B~ FLOOD INSURANCE RATE MAF
B1.b. NFIP Community Identification Number: 510002

B1.a. NFIP Community Name: Town of Chincoteague

B2. County Name: Accomack B3. State: VA B4. Map/Panel No.: 51001C0290G BS. Suffix: G
B6. FIRM Index Date: 05/18/2015 B7. FIRM Panel Effective/Revised Date: 05/18/2015
B8. Flood Zone(s): AE B9. Base Flood Elevation(s) (BFE) (Zone AO, use Base Flood Depth): 4

B10. Indicate the source of the BFE data or Base Flood Depth entered in item BS:
[JFis X FIRM []Community Determined [] Other:

B11. Indicate elevation datum used for BFE in ltem BO: [C] NGVD 1923 [X] NAVD 1988 [1 Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [JYes [X]No
Designation Date: []CBRS [JOPA

B13. Is the building located seaward of the Limit of Moderate Wave Action (LIMWA)? []Yes [X]No
FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 2 of 19




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.- FOR INSURANCE COMPANY USE
East Side Rd 30A6-16-D Lot 3 3
Policy Number:
City: Chincoteague VA IP Code: 23336
L4 g S Y2 = Company NAIC Number:

C1. Building elevations are based on: [X] Construction Drawings* [ ] Building Under Construction* [] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, AO, A (with BFE), VE, V1-\V/30, V (with BFE), AR, AR/A, ARJAE, AR/A1-A30, AR/AH, AR/IAQ,
A88. Complete items C2.a-h below according to the Building Diagram specified in flem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: RM-8 Vertical Datum: NAVD88

Indicate elevation datum used for the elevations in items a) through h) below.
[] NGVD 1929 NAVD 1988 [ ] Other:

Datum used for building elevations must be the same as that used for the BFE. Conversion factor used? [] Yes X No
If Yes, describe the source of the conversion factor in the Section D Comments area.

Check the measurement used:

a) Top of bottom floor (including basement, crawlspace, or enclosure floor); 430 [X feet [] meters
b) Top of the next higher floor (see Instructions): 8.00 [{ feet [] meters
C) Bottom of the lowest horizontal structural member (see Instructions): [ feet [] meters
d) Attached garage (top of slab): [] feet [] meters
€) Lowest elevation of Machinery and Equipment (M&E) servicing the building

(describe type of M&E and location in Section D Comments area): 6.00 feet [] meters
f) Lowest Adjacent Grade (LAG) next to building: [ ] Natural X Finished 3.90 [X] feet [] meters
g) Highest Adjacent Grade (HAG) next to building: [] Natural Finished 4.40 feet [] meters
h) Finished LAG at lowest elevation of attached deck or stairs, including structural

support: 3.50 [X] feet [] meters

i tad 2

This certiﬁcétion is to be signed and sééied by a land surveyor, aﬁgfneér; of érchftect' éuthorized by state law to certify elevation

information. / certify that the information on this Certificate represents my best efforts to interpret the data available. [ understand that any
false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? [X] Yes [ ] No
[X] Check here if attachments and describe in the Comments area.

Certifier's Name: David Andrew Wilkins License Number: 2747

Title: Professional Land Surveyor

Company Name: Wilkins-Noble, LLC

Address: 11729 Church St.

City: Princess Anne State:_ MD __ ZIP Code: 21853 s |

N7 ==
Signature: ﬁ%u(a(_& ] Date: 10/27/2023 O P
Telephone: (410) 621-0321 Ext.: Email: . Place Seal Here’

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including source of conversion factor in C2: type of equipment and location per C2.e; and description of any attachments):
Other than LAG and HAG, all elevations are proposed at this time. Proposed Equipment in C2.e is HVAC duct work under
the floor. Proposed flood vents are manufactured by Crawi Space Door Systems, model CSBA816. Certificate is attached.

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 3 of 19



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
East Side Rd 30A6-16-D Lot 3 :
] - m— Policy Number;
ity: Chincote te: V. :
City incoteague State ZIP Code Company NAIC Number:

>, AND

For Zones AO, AR/AO, and A (without BFE), complete ltems E1—E5, For foms E1-E4, use natural grade, if available. If the Certificate is
intended to support a Letter of Map Change request, complete Sections A, B, and C. Check the measurement used. In Puerto Rico only,
enter meters.

Building measurements are based on: [] Construction Drawings* [:| Building Under Construction* [ ] Finished Construction
“A new Elevation Certificate will be required when construction of the building is complete.

E1. Provide measurements (C.2.a in applicable Building Diagram) for the following and check the appropriate boxes to show whether the
measurement is above or below the natural HAG and the LAG.

a) Top of bottom floor (including basement,

crawlspace, or enclosure) is: [] feet [] meters [ aboveor [] below the HAG.
b) Top of bottom floor (including basement,
crawlspace, or enclosure) is: [ feet [] meters [ aboveor [] below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 1-2 of Instructions), the
next higher floor (C2.b in applicable

Building Diagram) of the building is: [ feet [] meters [ aboveor [ below the HAG.
E3. Attached garage (top of slab) is: [] feet [] meters [] above or [] below the HAG.
E4. Top of platform of machinery and/or equipment

servicing the building is: [] feet [] meters [ aboveor [] below the HAG.

ES. Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? [] Yes [] No [ Unknown  The local official must certify this information in Section G.

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without BFE) or Zone AO must
sign here. The statements in Sections A, B, and E are correct to the best of my knowledge

[J Check here if attachments and describe in the Comments area.

Property Owner or Owner's Authorized Representative Name:
Address:

City: State: ZIP Code;

Signature: Date:

Telephone: Ext.: Email:

Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 4 of 19



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
East Side Rd 30A8-16-D Lot 3 ;
& Policy Number:
City: Chincoteague State: VA ZIP Code:; 23336
ity a9 ———— G Company NAIC Number:

_ SECTIONG-co OFF

The local official who is authorized by law or ordinance to administer the community's floodplain management
Section A, B, C, E, G, or H of this Elevation Certificate. Complete the applicable item(s) and sign below when:

-

ordinance can complete

G1. [ Theinformation in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,
engineer, or architect who is authorized by state law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2.a. [] Alocal official completed Section E for a building located in Zone A (without a BFE), Zone AO, or Zone AR/AO, or when item
ES is completed for a building located in Zone AO.

G2.b. [ Alocal official completed Section H for insurance purposes.

G3. [ Inthe Comments area of Section G, the local official describes specific corrections to the information in Sections A, B, Eand H.
G4. [ Tne following information (ltems G5—-G1 1) is provided for community floodplain management purposes.

G5.  Permit Number: G6. Date Permit Issued:

G7.  Date Certificate of Compliance/Occupancy Issued:
G8.  This permit has been issued for: [ ] New Construction [[] Substantial Improvement

G9.a. Elevation of as-built lowest floor (including basement) of the

building: [Jfeet [Jmeters Datum:
GO.b. Elevation of bottom of as-built lowest horizontal structural
member: [Jfeet []meters Datum:

G10.a. BFE (or depth in Zone AO) of flooding at the building site: [Jfeet [Jmeters Datum:

G10.b. Community's minimum elevation (or depth in Zone AQ)
requirement for the lowest floor or lowest horizontal structural
member: [Jfeet []meters Datum:

G11. Variance issued? []Yes [CINo If yes, attach documentation and describe in the Comments area.

The local official who provides information in Section G must sign here. / have completed the information in Section G and certify that it is
correct to the best of my knowledge. If applicable, | have also provided specific corrections in the Comments area of this section.

Local Official's Name; Title:
NFIP Community Name:
Telephone: Ext: _ Emaik:
Address:

City: State: ZIP Code:

Signature: Date:

Comments (including type of equipment and location, per C2.e; description of any attachments; and corrections to specific information in
Sections A, B, D, E, or H):

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 5 of 19



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 8-19

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.0. Route and Box No.: FOR INSURANCE COMPANY USE
East Side Rd 30A6-16-D Lot 3 :
= - B Policy Number;
City: Chincoteague R/ P :
t g State:__VA__ ZIP Code Company NAIC Number:

SR

3

The property owner, owner's authorized representative, or local floodplain management official may complete Section H for all flood zones
to determine the building's first floor height for insurance purposes. Sections A, B, and | must also be completed. Enter heights to the
nearest tenth of a foot (nearest tenth of a meter in Puerto Rico). Reference the Foundation Type Diagrams (at the end of Section H
Instructions) and the appropriate Building Diagrams (at the end of Section | Instructions) to complete this section.

H1. Provide the height of the top of the floor (as indicated in Foundation Type Diagrams) above the Lowest Adjacent Grade (LAG):

a) For Building Diagrams 1A, 1B, 3, and 5-9. Top of bottom []feet [Jmeters [7]abovethe LAG
floor (include above-grade floors only for buildings with
subgrade crawlspaces or enclosure floors) is:

b) For Building Diagrams 2A, 2B, 4, and 6-9. Top of next
higher floor (i.e., the floor above basement, crawlspace, or
enclosure floor) is;

[Ifeet [Jmeters [7]above the LAG

H2. Is all Machinery and Equipment servicing the building (as listed in Item H2 instructions) elevated to or above the floor indicated by the
H2 arrow (shown in the Foundation Type Diagrams at end of Section H instructions) for the appropriate Building Diagram?

[JYes []No

The property owner or owner's 'éut-Hn'rizé"d réﬁresentéﬂve who ébmpletes Sections A, B, and H must sign her.e-. 'Thé 'Stéteﬁiénts in Secr:ons '
A, B, and H are correct to the best of my knowledge. Note: If the local floodplain management official completed Section H, they should
indicate in ltem G2.b and sign Section G,

[[] Check here if attachments are provided (including required photos) and describe each attachment in the Comments area.

Property Owner or Owner's Authorized Representative Name;
Address:
City: State: ZIP Code:

Signature: Date:

Telephone: £t Email:

Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 6 of 19



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19
BUILDING PHOTOGRAPHS

See Instructions for Item A8,

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
East Side Rd 30A6-16-D Lot 3 !
e Policy Number:
City: Chincoteague State: VA P Code: 23336
b g i . W s Company NAIC Number:

Instructions: Insert below at least two and when possible four photographs showing each side of the building (for example, may only be
able to take front and back pictures of townhouses/rowhouses). Identify all photographs with the date taken and "Front View," "Rear View,"
"Right Side View," or "Left Side View." Photographs must show the foundation. When flood openings are present, include at least one
close-up photograph of representative flood openings or vents, as indicated in Sections A8 and A9.

Photo One

Photo One Caption; vacant lot Clear Photo One
Photo Two

Photo Two Caption: | Clear Photo Two |

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 7 of 19



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

BUILDING PHOTOGRAPHS
Continuation Page
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.- FOR INSURANCE COMPANY USE
East Side Rd 30A6-16-D Lot 3 ;
Policy Number:
ity: Chinco - VA : 233
City: Chincoteague State ZIP Code: 23336 Gompany NAIC Number

Insert the third and fourth photographs below. Identify all photographs with the date taken and "Front View," "Rear View," "Right Side
View," or "Left Side View.” When flood openings are present, include at least one close-up photograph of representative flood openings or
vents, as indicated in Sections A8 and A9,

Photo Three
Photo Three Caption; ]E!a_ar PhotoThree]
Photo Four
Photo Four Caption: Iﬂear Photo Four

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 8 of 19



iCC

~ES Evaluation Report

YWWw.icc-es.org | (800) 423

-8587 | (562) 699-0543

ESR-3851
Reissued September 2020

Revised January 2021
This report is Subject to renewaf September 2022

A Subsidiary of the Intemationaf Code Councile

DIvVISIOn: 08 00 OG——-(_.'JPENI'NGS
Sectlon: 0g 95 43——Vents!Foundati0n Fiood Vents

REPORT HOLDER;:
CRAWL SPAGE DOOR SYSTEMS, INC,
EVALUATION SUBJECT:

CRAWL spacE DOOR sYSTEMS FLOOD VENT
MODEL #cspAg1s

CRAWL SPACE STACKED MODELS: #ICCSTACKEDZ;
#ICCSTAGKED4
FLOOD VENT INSULATED KIT #&CCINSULATED
1.0 EVALUATION SCOPE
Compliance with the following codes:
B 2018 and 2015 International Building Code®
B 2018 and 2015 Internationay Residential Cogg®
Properties evaluated:
B Physical Operation
B Water flow
® Weathering
2.0 USEs

Craw! Space Dogr Systems flood vents are used to provige
for the equalization of hydrostatic floog forces on exterior
walls,

3.0 DESCRIPTIONS
3.1 General:

vent upon contact with fiood waters, See Figure 1 for an
ilustration of the flood vent Model #CSBA8 16,

The Flood Vent Insulated Kit Model #ICCINSULATED is
constructed of general Purpose ABS SP-9010 plastic, The
vent frame opening is filled with a 2-nch thick (51 mm)
extruded polystyrene Styrofogmm™ Brand Scoreboard Foam
Insulation Boarg (ESR-2142). The insulation boarg js
dislodged from the vent upon contact with flood waters,

Stacked Mode| #ICCSTACKE
Flood Vents (Modei #CSBA816) in one assembly, with two
sets of side by side flood vents verticafly arranged.

3.2 Engineered Opening:

inches (28,383 mm?), respectively, of net free area to supply

#ICCINSULATED do not offer natural ventilation,
4.0 DESIGN AND JNSTALLATION

The Crawl Space Door Systems flood vents are designed to
be installed info walls or doors of existing or new
construction from the exterior side. Installation of the vents

ust be in accordance with the manufacturer's instructions,

B With & minimum of two openings; one on different sides
of each enclosed area,

Page 1 of 4



ESR-3851 | Most Widely Accepted and Trusted Page 2of4
® With a minimum of one vent for the square footage of g0 EVIDENCE SUBMITTED

enclosed area noted in Table 1. Data in accordance with the ICC-ES Acceptancs Criteria for
® Below the base fioad elevation, Mechanlcaﬂ)_t Operated Fload Vents (AC364), dated August
" With the bottom of the vent located g maximum of 2015 (Editorially revised October 2017)
12 inches (305 ™mm) above grade. 7.0 IDENTIFICATION
5.0 CONDITIONS oF UsE 71 The Craw Space Door Systems flood vents
. ized in this Feport must be identified by a iabaj
The Crawl Space Door Systems flood vents described in fogn
this report comply with, or are suitable alternatives to what ge:trmg megaeanufﬁeﬁxefs Ezme graﬂv.;l Sm!ug?o ]
's specified in, those codes fisieq 1 Section 1.0 of this . Fnafni agan, " and the evaluation
report, subject to the following conitions: report number ( )
5.1 The Crawi Space Door Systems flood vents must bs 7.2 f?]e erort folder's contact information s the
installed in accordance with this repert, s applicable lowing:
code and the Mmanufacturers published instaliation CRAWL SPACE DOOR SYSTEMS, INC.
Instructions. In the event of a conflict, the nstructions 3668 SEA GULL BLUFE DRIVE
in this report govern. VIRGINIA BEACH, VIRGINIA 23455
5.2 The Crawi Space Door Systems flood venis must not (757) 3834:205
be used in the placa of "bneakaway walls” in coastal W%%@m

high hazard areas but are permitied for use in
conjunction with breakaway walls in other areas.

5.3 The Crawi Space Door Systems floed vents ars
manufactured under g quality controf System with
inspections by ICC-ES.

TABLE 1—CRAWL SpaCE DOOR syeTEMS FLOOD VENTS

OVERALL VENT SIZE ’ ROUGH OPENING SiZE ENCLOSED
MODEL {(Witith x Helght x Dapth) {Width x Height) AREA COVERAGE
{in) {in) {ity
| —
CSBA&1S 181{.5 x1 D‘fe X ?3f4 16 x 8%, 305
ICCINSULATED 18" x 10", % 19, : 15%; x 8 300
— —
ICCSTACKED? 30x30 % 2%, 24 %24 610 :
-———____h_,_______~—-——_________________
ICCSTACKEDS 40" x 243, x 25, 357, 187, 1,220 ‘

FIGURE 1—CRAWL SPACE DOOR SYSTEMS FLOOD VENT FIGURE 2—FLOOD VENT INSULATED KT



R-3851 cBC and CRC Supplement

Issued September 2020
Revised December 2020
This report is subject to renewal Septemper 2022,

WWw.icc-es.org | (800) 423-6587 | (562) 699-0543 A Subsidiary of the Intemational Coge Councif®

ES

CRAWL SPACE DOOR SYSTEMS, ING.
EVALUATION SUBJECT;

1.0 REPORT PURPOSE AND Scopg
Purpose:

The purpose of this evaluation report supplement is to indicate that Crawl Space Door Systems floog vents, described in ICC-
ES evaluation feport ESR-3851, have also been evaluated for “ompliance with the Codes noted below.

Applicable code editions:

® 2019 California Residential Code (CRC)
2.0 CoNncLusions
21 CBcC:

The Crawi Space Door Systems flood vents, deseribed in Sections 2.0 through 7.0 of the evaluation report ESR-3851, comply
with CBC Chapter 12, provided the design and installation are in accordance with the 2018 Internationaj Buifd;?wg Code® (IBC)
Provisions noted in the evaluation réport and the additional requirements of CBC Chapters 12 and 16, as applicable.

2.1.1 OSHPD:

ibed i i : # luation report ESR-3851, comply
The Craw| Space Door Systems flood venis, described in Sections 2.0 ﬂxrqugh 7.0 of the eva ! ; i
with 2019 CRC, provided the design ang installation are in accordance with the 2018 Interational Residential Code® (IRC)
Provisions noted in the evaluation report.

This supplement expires concurrently with the evaluation report, reissueg September 2020 and revised January 2021,

i or Implied, as
Hdarsement of the subject of the Yeport or a recommendetion for its use. There is np Warrmny by 1CC Evaiyation Service, LLC, express or 1 -
10 a1yt finding or other maner in his report. or as 1o any product covered by the rapory. B
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Copyright © 2021 ICC Evaluation Service, LLC. Aj rights reserved,
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ay an & Emal



ICC-ES Evaluation Report ESR-3851 FBC and FRC Supplement

Reissusg September 2020
Revised January 2021
This report is Subject to reneway September 2022

www.ice -8s.0rg | (800) 423-6587 | (562) 699-0543 A Subsidiary of the International Code Counci®

DIVISION: og a0 95~0PENIN33
Section: 08 85 43—Vents/Foundation Flood Vents

REPORT HOLDER:

CRAWL SPACE DOOR SYSTEMS, INc.
EVALUATION SuBJECT-

CRAWL spACE DOOR SYSTEMS FLOOD VENT H#CESBAS1E
CRAWL SPACE ST

STACKED MODELS #ICCSTACKEDZ; #CCSTACKEDY
FLOOD VENT INSULATED KIT #CCINSULATED

1.0 REPORT PURPOSE AND SCOPE
Purpose:
The purpose of this evaluation report supplement is to indicate that Craw! Space Daar Systems fiood vents, described in ICC-
ES evaluation feport ESR-3851, have alsp been evaluated for compliance with the codes noted below.
Applicable code editions:
& 2020 Florids Building Code——Bué‘djng
B 2020 Fiorida Building Code—Residential
2.0 CONCLUSIONS

@ quality assurance entity approved by the Fiorida Building Commission for the type of inspactions being conducted is the
respensibility of an approved validation entity (or the code official when the report holder does not possess an approval by the
Commission).

This supplement expires concurrently with the evaluation report, reissued September 2020 and revised January 2021. .

FCC-ES Bvaluation Repores WERCL 10 b2 construed gy representing austhaties or any gther
as an endorsement of the subject of the repart ar o resommendation for its use. There is o
0 any finding or other matter e this repors, or gy to any produce covered by the repors.

Copyright ® 2021 ICC Evaluation Service, L1.6. Al rights reserved,
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OME Control No. 1660-0008
U.S. DEPARTMENT OF HOMELAND SECURITY Syl
Federal Emergency Management Agency
National Flood Insurance Program

ELEVATION CERTIFICATE AND INSTRUCTIONS

Publtc repnrtlng burden for thls data ooliectlcn is estlmated to average 3 75 hours per response The burden eshmate includes the ttme for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and submitting this form.
You are not required to respond to this collection of information unless a valid OMB control number is displayed on this form. Send comments
regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management,
Department of Homeland Security, Federal Emergency Management Agency, 500 C Street SW, Washington, DC 20742, Paperwork
Reduction Propect (1660—0008) NOTE Do not send your completed form to this addness

e Ul s PRIVAGYSACT STATEMENT.
Authority: Title 44 CFR § 61.7 and 61.8.
Principal Purpose(s): This information is being collected for the primary purpose of documenting compliance with National Flood

Insurance Program (NFIP) floodplain management ordinances for new or substantially improved structures in designated Special Flood

Hazard Areas. This form may also be used as an optional tool for a Letter of Map Amendment (LOMA), Conditional LOMA (CLOMA), Letter
of Map Revision Based on Fili (LOMR-F), or Conditional LOMR-F (CLOMR-F), or for flood insurance rating purposes in any flood zone.

Routine Use(s): The information on this form may be disclosed as generally permitted under 5 U.S.C. § 552a(b) of the Privacy Act of 1974,
as amended. This includes using this information as necessary and authorized by the routine uses published in DHS/ FEMA-003 — National
Flood Insurance Program Files System of Records Notice 79 Fed. Reg. 28747 (May 19, 2014) and upon written request, written consent, by
agreement, or as required by law.

Disclosure: The disclosure of information on this form is voluntary; however, failure to provide the information requested may impact the
flood insurance premium through the NFIP. Information will only be released as permitted by law.

PU RPOSE OF THE ELEVAT[QN GERTiFIGATE

The Elevation Certlﬁcate is an Impor‘tant administrative tool of the NFIP. It can be used to provide elevation information necessary to ensure
compliance with community floodplain management ordinances, to inform the proper insurance premium, and to support a request for a
LOMA, CLOMA, LOMR-F, or CLOMR-F.

The Elevation Certificate is used fo document floodplain management compliance for Post-Flood Insurance Rate Map (FIRM) buildings,
which are buildings constructed after publication of the FIRM, located in flood Zones A1-A30, AE, AH, AO, A (with Base Flood Elevation
(BFE)), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO, and A99. it may also be used to provide elevation
information for Pre-FIRM buildings or buildings in any flood zone.

As part of the agreement for making flood insurance available in a community, the NFIP requires the community to adopt floodplain
management regulations that specify minimum requirements for reducing flood losses. One such requirement is for the community to obtain
the elevation of the lowest floor (including basement) of all new and substantially improved buildings, and maintain a record of such
information. The Elevation Certificate provides a way for a community to document compliance with the community's floodplain
management ordinance.

Use of this certificate does not provide a waiver of the flood insurance purchase requirement. Only a LOMA or LOMR-F from the Federal
Emergency Management Agency (FEMA) can amend the FIRM and remove the federal mandate for a lending institution to require the
purchase of flood insurance. However, the lending institution has the option of requiring flood insurance even if a LOMA/LOMR-F has been
issued by FEMA. The Elevation Certificate may be used to support a LOMA, CLOMA, LOMR-F, or CLOMR-F request. Lowest Adjacent
Grade (LAG) elevations certified by a land surveyor, engineer, or architect, as authorized by state law, will be required if the certificate is
used to support a LOMA, CLOMA, LOMR-F, or CLOMR-F request. A LOMA, CLOMA, LOMR-F, or CLOMR-F request must be submitted
with either a completed FEMA MT-EZ or MT-1 application package, whichever is appropriate. If the certificate will only be completed to
support a LOMA, CLOMA, LOMR-F, or CLOMR-F request, there is an option to document the certified LAG elevation on the Elevation Form
included in the MT-EZ and MT-1 application.

This certificate is used only to certify building elevations. A separate certificate is required for floodproofing. Under the NFIP, non-residential
buildings can be floodproofed up to or above the BFE. A floodproofed building is a building that has been designed and constructed to be
watertight (substantially impermeable to floodwaters) below the BFE. Floodproofing of residential buildings is not permitted under the NFIP
unless FEMA has granted the community an exception for residential floodproofed basements. The community must adopt standards for
design and construction of floodproofed basements before FEMA will grant a basement exception. For both floodproofed non-residential
buildings and residential floodproofed basements in communities that have been granted an exception by FEMA, a floodproofing certificate
is required.

The expiration date on the form herein does not apply to certified and completed Elevation Certificates, as a completed Elevation Certificate
does not expire, unless there is a physical change to the building that invalidates information in Section A Items A8 or A9, Section C, Section
E, or Section H. In addition, this form is intended for the specific building referenced in Section A and is not invalidated by the transfer of
building ownership.

Additional guidance can be found in FEMA Publication 467-1, Floodplain Management Bulletin: Elevation Certificate.

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 1 of 19



U.S. DEPARTMENT OF HOMELAND SECURITY ommntg E?' 1530.0002%3
Federal Emergency Management Agency RN M 002
National Flocod Insurance Program

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19
Copy all pages of this Elevatlon Certlf cate and all attachments fur (1) commumty oﬂ'c:al (2) msurance agentfcompany and (3) building owner.

FOR INSURANCE COMPANY USE

A1, Buiiding Owner's Name: Lewis Clark and Sons, LLC Policy Number:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: | Company NAIC Number:
East Side Rd 30A6-16-D Lot 3

City: Chincoteague State: VA ZIP Code: 23336

A3. Property Description (e.g., Lot and Block Numbers or Legal Description) and/or Tax Parcel Number:
30A6-16-D Lot 3

Ad. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.): Residential
A5. Latitude/Longitude: Lat 37°55'30.76" Long.75°21'56.15" Horizontal Datum: [ ] NAD 1927 [XINAD 1983 [ ] WGS 84
A8. Attach at least two and when possible four clear photographs (one for each side) of the building (see Form pages 7 and 8).

A7. Building Diagram Number: 8
AB8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s): 1,173.00 sq. ft.

b) Is there at least one permanent flood opening on two different sides of each enclosed area? [X] Yes [[|No [] N/A

c) Enter number of permanent flood openings in the crawispace or enclosure(s) within 1.0 foot above adjacent grade:
Non-engineered flood apenings: 2 Engineered flood openings:

d) Total net open area of non-engineered flood openings in A8.c: sq. in.

e) Total rated area of engineered flood openings in A8.c (attach documentation — see Instructions): sq. ft.

f) Sum of A8.d and A8.e rated area (if applicable — see Instructions): sq. ft.
A9. For a building with an attached garage:
a) Square footage of attached garage: sq. ft.
b) Is there at least one permanent flood opening on two different sides of the attached garage? [ Yes [[JNo []NA

¢) Enter number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade:
Non-engineered flood openings: Engineered flood openings:

d) Total net open area of non-engineered flood openings in A9.c: sg. in.
e) Total rated area of engineered flood openings in A9.c (attach documentation — see Instructions): sq. ft.
f) Sum of A9.d and AS.e rated area (if applicable — see Instructions): sq. ft.

~ SECTION B ~ FLOOD INSURANCE RATE MAP (FIRM) INFOR!

B1.a. NFIP Community Name: Town of Chincoteague B1.b. NFIP Community Identification Number: 510002

B2. County Name: Accomack B3. State: VA B4. Map/Panel No.: 51001C0290G BS. Suffix G
B6. FIRM Index Date: 05/18/2015 B7. FIRM Panel Effective/Revised Date: 05/18/2015

B8. Flood Zone(s): AE B9. Base Flood Elevation(s) (BFE) (Zone AO, use Base Flood Depth): 4

B10. Indicate the source of the BFE data or Base Flood Depth entered in ltem BS:
[ FiIs X FIRM [[] Community Determined [_] Other:

B11. Indicate elevation datum used for BFE in Item B9: [ ] NGVD 1929 [ NAVD 1988 [] Other/Source:

B12. Is the building located in a Coastal Barier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No
Designation Date: [JCBRS []OPA

B13. Is the building located seaward of the Limit of Moderate Wave Action (LIMWA)? []Yes [X] No
FEMA Form FF-208-FY-22-152 (formerly 086-0-33) (10/22) Page 2 of 19




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 8-19

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
East Side Rd 30A8-16-D Lot 3 !
Policy Number:
City: Chincoteague State: VA P Code; 23336
L g = Sl Company NAIC Number:

_SECTION C - BUILDING El

C1. Building elevations are based on: [ ] Construction Drawings* [X] Building Under Construction* [] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, AO, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ,
A99. Complete Items C2.a~h below according to the Building Diagram specified in ltem A7. In Puerto Rico only, enter meters.

Benchmark Uiilized: RM-8 Vertical Datum: NAVD38

Indicate elevation datum used for the elevations in items a) through h) below.
[JNGVD 1929 [X] NAVD 1988 [] Other:

Datum used for building elevations must be the same as that used for the BFE. Conversion factor used?  [] Yes [] No
If Yes, describe the source of the conversion factor in the Section D Comments area.

Check the measurement used:

a) Top of bottom floor (including basement, crawispace, or enclosure floor): 3.80 [ feet [] meters
b) Top of the next higher floor (see Instructions): 840 [X feet [] meters
c) Bottom of the lowest horizontal structural member (see Instructions): [] feet [] meters
d) Attached garage (top of slab): [ feet [] meters
e) Lowest elevation of Machinery and Equipment (M&E) servicing the building
(describe type of M&E and location in Section D Comments area): [] feet [1 meters
f) Lowest Adjacent Grade (LAG) next to building: [_] Natural [X] Finished 3.20 [X] feet [] meters
g) Highest Adjacent Grade (HAG) next to building: [_] Natural [X] Finished 3.80 [X] feet [] meters
h) Finished LAG at lowest elevation of attached deck or stairs, including structural
X feet [] meters

support; 3.20

false statement may be punishable by fine or imprisanment under 18 U.S. Code, Section 1001.
Were latitude and longitude in Section A provided by a licensed land surveyor? [X] Yes I No

Check here if attachments and describe in the Comments area.

Certifier's Name: David Andrew Wilkins License Number: 2747

Title: Professional Land Surveyor : o
Company Name: Wilkins-Noble, LLC T {[ :
Address: 11729 Church St. ‘I / 4{; }__ d}%j

City: Princess Anne State: MD  ZIP Code: 21853

Signature: / W/A /ﬁf) Date: 02/19/2024 "y
‘ "0/ v Place Seal Here
Telephone: (410) 621-0321 Ext.:

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Email:

Comments (including source of conversion factor in C2; type of equipment and location per C2.e; and description of any attachments):
The house is under construction. The top of the foundation is elevation 8.4'. The contractor is planning on using 2" sill plate,
10" floor joist, and 3/4" subfloor. This would make the proposed finished floor to be 9.4'. The flood vents are not yet installed.

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 30of 19



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
East Side Rd 30A6-16-D Lot 3 i
Policy Number:
City: Chincoteague State: VA P Code: 23336
N gre ¢ £ Code Company NAIC Number:

. - NEARIAO,ANDZONEA (WITHOUTBFE)
For Zones AQ, AR/AO, and A (without BFE), complete Items E1-E5. For ltems E1-E4, use natural grade, if available. If the Certificate is
intended to support a Letter of Map Change request, complete Sections A, B, and C. Check the measurement used. In Puerto Rico only,
enter meters.

0, ZONE

Building measurements are based on: [_] Construction Drawings* [_] Building Under Construction® [] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

E1. Provide measurements (C.2.a in applicable Building Diagram) for the following and check the appropriate boxes to show whether the
measurement is above or below the natural HAG and the LAG.

a) Top of bottom floor (including basement,
crawlspace, or enclosure) is: [] feet [] meters [] aboveor [] belowthe HAG.

b) Top of bottom floor (including basement,
crawlspace, or enclosure) is: [] feet [] meters []aboveor [] belowtheLAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 1-2 of Instructions), the
next higher floor (C2.b in applicable

Building Diagram) of the building is: [] feet [] meters []aboveor [] belowthe HAG.
E3. Attached garage (top of slab) is: [] feet [] meters [] aboveor [] below the HAG.

E4. Top of platform of machinery and/or equipment
servicing the building is: [] feet [] meters []aboveor [] belowthe HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? [] Yes [] No [] Unknown  The local official must certify this information in Section G.

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without BFE) or Zone AO must
sign here. The statements in Sections A, B, and E are correct to the best of my knowledge

[] Check here if attachments and describe in the Comments area.

Property Owner or Owner's Authorized Representative Name:
Address:
City: State: ZIP Code:

Signature: Date:

Telephone: Ext.: Email:
Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 4 of 19



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.. FOR INSURANCE COMPANY USE
East Side Rd 30A6-16-D Lot 3
Policy Number:
ity: Chincote . VA :
City: Chincoteague State ZIP Code: 23336 Gompany NAIC Number

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Section A, B, C, E, G, or H of this Elevation Certificate. Complete the applicable item(s) and sign below when:

G1. [ The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,
engineer, or architect who is authorized by state law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2.a. [] Alocal official completed Section E for a building located in Zone A (without a BFE), Zone AO, or Zone AR/AQ, or when item
E5 is completed for a building located in Zone AO.

G2.b. [] Alocal official completed Section H for insurance purposes.

G3. [ Inthe Comments area of Section G, the local official describes specific corrections to the information in Sections A, B, E and H.

G4. [] The following information (Items G5-G11) is provided for community floodplain management purposes.

G5.  Permit Number: GB6. Date Permit Issued:

G7. Date Certificate of Compliance/Occupancy lssued:

G8.  This permit has been issued for: [Tl New Construction [] Substantial Improvement
G9.2. Elevation of as-built lowest floor (including basement) of the

building: [[Jfeet []meters Datum:

G9.b. Elevation of bottom of as-built lowest horizontal structural
member: [Jfeet []meters Datum:
G10.a. BFE (or depth in Zone AQ) of flooding at the building site: [Jfeet []meters Datum:

G10.b. Community's minimum elevation (or depth in Zone AQ)
requirement for the lowest floor or lowest horizontal structural

member: [Jfeet []meters Datum:
G11. Varianceissued? [JYes []No Ifyes, attach documentation and describe in the Comments area.

The local official who provides information in Section G must sign here. | have completed the information in Section G and certify that it is
correct to the best of my knowledge. If applicable, | have also provided specific corrections in the Comments area of this section.

Local Official's Name: Title:
NFIP Community Name:

Telephone: Ext.: Email:
Address:
City: State: ZIP Code:

Signature: Date:

Comments (including type of equipment and location, per C2.e; description of any attachments; and corrections to specific information in
Sections A, B, D, E, or H):

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 5 of 19



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 8-19

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.0O. Route and Box No.: FOR INSURANCE COMPANY USE
East Side Rd 30A6-16-D Lot 3 .
Policy Number:
ity: Chincoteague . VA :
City g State AP Coie:: 24396 Company NAIC Number:;

The property owner, owner's authonzed raprasentatwe or lowl ﬂoadplam management official may complete Section H for all flood zones
to determine the building's first floor height for insurance purposes. Sections A, B, and | must also be completed. Enter heights to the
nearest tenth of a foot (nearest tenth of a meter in Puerto Rico). Reference the Foundation Type Diagrams (at the end of Section H
Instructions) and the appropriate Building Diagrams (at the end of Section I Instructions) to complete this section.

H1. Provide the height of the top of the floor (as indicated in Foundation Type Diagrams) above the Lowest Adjacent Grade (LAG):

a) For Building Diagrams 1A, 1B, 3, and 5-8. Top of bottom [[]feet []meters []abovethe LAG
floor (include above-grade floors only for buildings with
subgrade crawlspaces or enclosure floors) is:

b) For Building Diagrams 2A, 2B, 4, and 6-9. Top of next [Jfeet []meters []abovethe LAG
higher floor (i.e., the floor above basement, crawlspace, or
enclosure floor) is:

H2. Is all Machinery and Equipment servicing the building (as listed in ltem H2 instructions) elevated to or above the floor indicated by the
H2 arrow (shown in the Foundation Type Diagrams at end of Section H instructions) for the appropriate Building Diagram?

|:| Yes []No
~ SECTION |~ PROPER

. The property owner or owner's authorized representatwe who oompletes Sechons A, B, and H must sign here. The statements in Sectfons
A, B, and H are correct to the best of my knowledge. Note: If the local floodplain management official completed Section H, they should
indicate in ltem G2.b and sign Section G.

[] Check here if attachments are provided (including required photos) and describe each attachment in the Comments area.

Property Owner or Owner's Authorized Representative Name:
Address:
City: State: Z|P Code:

Signature: Date:

Telephone: Ext.: Email:
Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 6 of 19



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

BUILDING PHOTOGRAPHS
See Instructions for item AB.
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
East Side Rd 30A6-16-D Lot 3 Policy Nuhber
City: Chincoteague State: VA ZIP Code: 23336 Compeny NAIC Nuftibsr

Instructions: Insert below at least two and when possible four photographs showing each side of the building (for example, may only be
able to take front and back pictures of townhouses/rowhouses). Identify all photographs with the date taken and "Front View," "Rear View,"
"Right Side View," or "Left Side View." Photographs must show the foundation. When flood openings are present, include at least one
close-up photograph of representative flood openings or vents, as indicated in Sections A8 and AS.

Photo One

Photo One Caption: foundation under construction 2-19-24 ITGIearPhﬁta@ne

Photo Two

Photo Two Caption: Clear Photo Two.

FEMA Farm FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 7 of 19



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19
BUILDING PHOTOGRAPHS

Continuation Page

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
East Side Rd 30A6-16-D Lot 3 .
Policy Number;
ity: Chincote: - VA :
City coteague State ZIP Code: 23336 Company NAIC Number:

Insert the third and fourth photographs below. Identify all photographs with the date taken and "Front View," "Rear View," "Right Side
View," or "Left Side View." When flood openings are present, include at least one close-up photograph of representative flood openings or
vents, as indicated in Sections A8 and A9.

Photo Three

Photo Three Caption: Clear Photo Three

Photo Four

Photo Four Caption: Clear Photo Four

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 8 of 19
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