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

Health Department [D OB“ ICD"’OS’ ] 9\.
< { ¢los

VIS

To Be Completed By The Applicant

D)BSFT

Type of Sewage system: __ILNCW Repair . Expanded __ Corditional

FHA/ VA yes —— no z Case No

ANE DB . HBCopd ST- .
Owner y) o ddre: hgﬂ:az SO/ Phone ﬁ"'&/’/f é:f

GoAT Coolgsy L LU/
Agent ﬁ&@d@@@?&. Addressw Phone 2277872725
Directions of Properly £S5 7 { SouthapE ol W77 C G-
a2
IR N ¢

Subdivision _ /WK S LA f(\ﬁ Section ,llz)/ Block —— Lot _42‘-_g____

Other Property Identification

Dimension/size of Lot/Property

Other Application Information

I. Building/facility & New Existing
Intermittent Use Yes p” No If yes, describe
II. Residential Use ¥ Yes No
Termite Treatment i Yes No

¢~ Single Family Multi-family
(Number of Bcdrooms%L) (Number of Units

)

Basement Yes p== NO
Fixtures in Basement Yes . No

III. Coemmercial Use Yes L No Describe:
Commercial / Wastewater Yes _‘ZNO Number of Patrons

Number of Employees
If yes, give volumes and describe

IV. Water Supply: Public New Existing

N i7" Private ¢=/ New —— Existing
Describe: __Zrv/di/idugl. LA Ll

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

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures
and driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways,
and wells and springs within 200 feet radius of the center of the proposed well or drainfield. Distances
may be paced or estimated.
The property lines and building location are clearly marked and the property is sufficiently visible to see the
topography. I give permission to the Department to enter onto the property described for the purpose of pro-

cessing this application.
i g, Moyt Jons

Sighature of &mmreiAgent Y Datd
CHS 200
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SCALE: 17 =

SHORE ENGINEERING
COMPANY, INC.

/
60’

SECTION II 1LOT 25
SEWAGE SITE PLAN

SHEET

NOCKS LANDING SUBDIVISION
PO, BOX 354, MEZA, VA 210 (7G7) T7-Zr8
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ATLANTIC ACCOMACK COUNTY VIRGINIA
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Commonwealth of Virginia /  For Department Use Only ¢ Health Departiment
Department of Health . ; ( 1D # 1a}gyam3jz%v5f

K%O* Map # 43((A»)30>
ACCOMACEK COUNTY Health Department Date rec’d My 17, 190

To Be Completed EBv The Applicant
Tvpe sewage system: [XINew { JRepair [ 1Expanded f 1Conditional
FHA VA ves[ 1] noix)

OwnerDDUG ESTES, ET.ATL. Addressl3b CHINCO.RD. Phone824-4207

WALLOPS 13, 23337

AgentBRENDA HA}L,W.S..R.S. AddressSE 1 _BOX & Phoneg24-5751

TEMPERANCEVILLE 23442
Directions to PropertvyREHD OF RT.702 EAST. ATLANTIC

SubdivisionNOCK 'S TANDING Section__ IT Block Lot_25

Other Propertv Identification_0ON SOUTESIDE OF RT.70Z. SEE PLAT

Dimens:ions/s/size of Lot/ Propertyv 30.000+ S.F.

Other Application Information

I. Building-facility [XI1New { JExisting
Intermittent Use L IYes {X1Noc 1If ves,describe:
I1. Resgidential Use (H{1Y¥e= I INo
Termite Treatment ixl¥es [ JMo
(X18ingle Family [ IMultifamily # of Unite
Basement I JYes [X1No # of Bdrms_4d
Fixture=s in Basement [ JYes [X1No
II1. Commercial Use i J¥es [XI1Ho Describe:
Commercial /Wastewaterl IYes [X1No # of Patrons
[t ves, give volumes and describe: # of Emplovees
IV. Water Supply: [ IPublic (X iMew Describe:CLASS 11IA
(¥1Private I lExisting REEP WELL

V. Proposed installation:{(X1Septic fank and drainfield-GRAVITY [ I10ther
It other, describa:

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

PLAN proposed and/or existing struciures and driveways, underground
utilities, adjacent soil absorption systems. bodies of water, drainage
ways, and wells and springs within 200 feet radiug of the center of
the progoged huilding or drainfield, Distances may be paced or
estimated.

The propertv lines and building location are clearlyv marked and the property is sufficiently
visible to see the topography. 1 give permission to the Department to enter onto the propertv
described for the purpose of progessing the application.,

P)’I,Mzw P 5/16/80

Stognature of ownersagent Date




Soil Evaluation Form Heaith Dept.
§_po-Fo L5
Tax Map #_43C(AY30

General Information

b}

ate_5-16-90 ACCOMACE COUNTY Health Dept.

Applicant_DRQUG FESTES, BT AL. Telephone #824-4207

Address_ 135 CHINCOTERGUE RD.. WALLOPS ISLAND. VA 23337

Jumner FUE SALE Address
Location_END QOF RPT. 702 FAST, ATLANTIC- SOUTHSIDE OF =hD
SubdivisionMOCK S LOG.  Block-Sectian i1 Lot o5

Soil Information Summary

i. Position 1n iandscape satistfactory Yes(X) Nol 3 Descripe HIiGH UPLANDS

Z. Slope_ 0-3 %
3., Depth to rogk simpervious strata Max. Min. Hone X

. Depth to seasconal wate

—
tablie (gray mettling or grav colory ﬁs%ﬁéi—Yesi ]
i

(X1l Yesi 1 .. rangs in inches

&. Soil percolaticon rate estimated Yes(X] Texture Group {111

I Iv
Mol 1 Estimated rate 20 '

// irisi
52% n-inch
Percaoiation test performed Yesi 1 Number of percalation test holes
MolX] Depth of percmlation test hoies
Average percalation rate

=

Mame and title of evaluator:Brenda Hall, M.S5..B.5. .Fnvironments] Copsulians

Signature: ﬂnﬂﬁq&a« LhLU/
Department Use c?ﬁ/gy

Approved: Irainfield to be placed at _depth at site

I

2

[¢2]

ot y
[ |

deslonated on permlit.
[l S:ite Dimapproved: <:j// ff
L. ] Position in landscape subject to fleoding or periocdic saturation.
Z. L[] Insuificient depth of sultable soil ever hard rock.
3. L] Insufficient depth of sulitable =01l to seasonal water table.
4. [1 Eates of absorption slow. )
9. (] Insufficlent area of acceptable soll for resauired drainfiesid, and-or
Feserve Area.
s, [} Proposed mvstem too ciose fto well,
7. {1 Uther. Specify
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Date 5/16/%0 Health Deot 1D& f-S0~F5
Profiie Description

SO0IL EVALUATICN REPORT

NOCK’S LANDING, SECTICH Il - LOT 25

i/ L2y Aeid ﬁ&dé/ (AJJﬂ(;MSﬁ/?ZZZVéﬁWéﬂid
i ] ,1/ /]
| i !

REMARKS: Approximate area suita 501E’/;§gﬁkéi;r

Yol

|___HOLE % | HORIZON { DEPTH | DESCRIPTICH i TEXTURE GROUP ¢
| i I A { 0-10  1i0YR4/3 Dark Brown Loam i il

i ! H i 16-24  17,5YP4/6 Strong Brown Loanm il

i I B2 1 Zd-3p {7,5¥R4/8 Strong Brown Loam-Sandv Leam IT1
i i B-C 1 3e-50 17.5YP4/6 Strong Brown Loamv Sand-Sand I !
{ I C ! B0-80  110YPe/B Brown Yellow Sand i

i i ; | { i
i 2 i } 1Same as #i to 48° i

! i f | i i
i 3 i i [Same as #1 to 48" i

{ } § | i i
i ZB i | [Same as #! to 48% !

; j j | i I
| 3R i | ISame as #1 to 48% %

i L Sl |
WAy =
z | I
] ]
i |
| ]
i

|
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LEGEND:
DRAINFIELD SITES

AV O SoiL BORING
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Sewage Dlsposal System Constructaon Permut

e

PAGE _Z...OF £—

Commonwealth of Vlrglma
De ent of Heal
Health Department

Health Department
Identification Number L0 =520 ~0540 3
Map Reference ﬁ (A 3B %47’"

Genera!l Information

e
New EI/ Repair [

Expanded ] Conditional 7 FHA [ VA [
Based on th}%‘iﬁﬁon for a sewage disposal system construction permit filed in accordance with Section
3.13.01, a con ion permit is}geby igsued to:
Owner Atled &&/ﬁ

Case No.

055 ] Pher A

Address

//‘/Zéea&ﬂ, v

F?;z 72:% SW sal g stem wHich is 1

to be consfructed en>¢at %27/ /,///cJM

Subdzvnsmn

MW Section/Block
Actual or estimated water use _id &7

Lot @7 5

DESIGN NOTE: INSPECTION RESLULTS
Water supply, existing: {describe) Water supply location: Satisfactory yes [ no [
comments
To be installed: class Z G.W. 2 Received: yes [J no [O not applicable [J
cased _ S0 7 grouted .22 ~
Building sewer: Building sewer: yes [ ] no ] comments
: 1.D. PVC 40, or equivalent. Satisfactory

Slope 1.25" per 10’ (minimum).
[1 Other
Seplic tank: Capacity M gals. (minimum). | Pretreatment unit: yes ] no ] commenis
] Other Satisfactory
Iniet-outlet structure: Inlet-outiet structure: yes {1 no [J comments
PVC 40, 4" tees or equivalent, Satisfactory
[J Other
Pump and pump station: Pump & pump station: yes [1 no [ comments
No Yes [] describe and show design. Satisfactory
if yes:
Gravity mains: 3” or larger 1.D., minimum 6" {fail per| Conveyance method: yes [] no [] comments

100’, 1500 Ib. crush strength or equivaient. Satisfactory
[ Other
Distribution box: /é Distribution box: yes {1 no ] comments
Precast concrete with ports. Satisfactory
[0 Other
Header lines: Header linas: yves (] no [J comments
Material: 4” 1.D, 1500 1b. crush strength plastic or equiva-| Satisfactory
lent from distribution box to 2’ into absorption trench,
Slope 2" minimum.
[l Other
Percolation lines: Percolation lines: yes {1 no [J comments
Gravity 47 plastic 1000 |b. per foot bearing load ori Satisfactory
equivalent, slope 2” 47 (min. max.) per 100"
[ Other
Absorption’trenches: d Absorption trenches: yes [ ] no [] comments
Square ft. required g depth from ground surface 2 Satisfactory
to bottom of trench % —3 at_yreg/ate/s:ze':-LA.(_
Trench bottom slope ;

/

center to center spacin _/C,L, trench width i_ Date Inspected and approved by:
Depth of aggrega (S 5 ; _
Trench length ; Number of trenches i__ Sanitarian

28 Revised 6184 i-2

/ } /@@ ORIGINAL



g {
Health Department .
Identification Number LZ¥0— '-7(5’“07/& D
Schematic drawing of sewage disposal system and lopographic features. PAGE = QF _.g—._

Show the lot lines of the building lot and building site, sketch of properly showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, convevance sys-
tem, and subsurface soil absorption system, reserve area, elc. When a nonpublic drinking water supply is to be located on the same lot show all

sources of poliution within 100 fest.
méinformation required above has been drawn on the attached copy of the sketch submitted with the application.
Attach addifional sheets as necessary to illustrate the design.

/53
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The sewage disposal system is to be constructed as specified by the permit [Zﬂ.»r attached plans and specifications {] .

This sewage disposal system construction permit is null and void if {a) conditions are changed frem those shown on the application (b) condi-
tions are changed from those shown on the construction permit,

No part of any instaliation shall be covered or used untll inspected, corrections made if necessaty, and approved, by the local health department
or unless expressly authotized by the local health dept. Any part of any installation which has baen covered prior to approval shall be uncov-
ared, if necessary, upon the direction of the Department. -/

Da /74“%25@/?75’ Issued by\.\ ‘ ,Z%,, Ma 7 S/Aﬂﬁm// This Construction

: &ni@an ;ermit Valid un;—n
> - -2 -
Date: S/ 2390 Reviewed by: O‘%‘W

Supervisory Sanftarian
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If FHA or VA financing
Reviewed by Date Date
Supservisory Sanitarian Regional Sanitarian
C.H.S. 202B Revised 6/84 24
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