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Water Supply and/or Sewage Dlsposal System Constructlon Permlt

Commonwea"h Of Vlrglma ' Hea“h Department i
Department of Health Identification Number _ 95-100-0145
__Accomack County  Health Department Map Reference 86((A))97B,C
General Information
Water Supply System: New _XX__Repair Public FHA VA Case No.

Sewage Disposal System: New XX Repair Expanded Conditional Public
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13

E, of the Sewage Handling and Disposal Regulations and/or Section 2.13 of the Private Well Regulations a
construction permit is hereby issued to:

Owner Shelia Kincaid Telephone
Address__6966 Weatham St ., Philadelphia, PA ForaType__II  Sewage Disposal System or Well to
be constructed on/at 13 between Top City and Eastern Shore Used Cars
Subdivision : Section/Block Lot Actual or estimated water use 450 gpd
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water supply, existing: (describe) Water supply location: Satisfactory yes "o O
comments )msftc,f:u& 2(zefd9C A< S
To be installed: class IIT A Well Completion Report
cased 100" (minimum) grouted_20' (minimum) G.W. 2 Received: yes [] no [0 notapplicable []
Building sewer: Building sewer: yes !Z]/ no [0 comments
4 1.D. PVC Schedule 40, or equivalent. Satisfactory
Slope 1.25" per 10' (minimum). Qf&W
[J Other
Septic tank: Capacity. 1000 gals. (minimum). | Pretreatment unit: yes ¥ no [0 comments
[ Other Satisfactory
Inlet-outlet structure: Inlet-outlet structure: yes [L}/no [0 comments
PVC Schedule 40, 4" tees or equivalent. Satisfactory
[ Other
Pump and pump station: Pump & pump station: yes [0 no [0 comments
No Yes[]  describe and show design. Satisfactory
if yes: 7/) &
Gravity mains: 3" or larger |.D., minimum 6" fall per 100', 1500 | Conveyance method: yes "no [0 comments
Ib. crush strength or equivalent. Satisfactory
[ Other
Distribution box: Distribution box: yes E)/no 0 comments
Precast concrete with___S____ ports. Satisfactory
[0 Other
Header lines: Header lines: yes [ﬂ/no 0 comments
Material: 4" 1.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory
distribution box to 2" into absorption trench. Slope 2" minimum.
L1 Other ,
Percolation lines: Percolation lines: yes I'_;}/no [J comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory
slope 2" 4" (min. max.) per 100'.
[J Other
Absorption trenches: Absorption trenches: yes lE/no 1 comments
Square ft. required_ﬂ__ depth from ground surfaceto | Satisfactory
bottom of trench 20" aggregate size 3"'-13" .
Trench bottom slope__2" = 4" per 100" % ——
center to center spacing__ 9" : trench w1dthJ_ Date ey T /55 Ifspected and approved by:
Depth of aggregate_.lj_'___‘ —~ 7 o
Trench length — 30" : Number of trenches 4 Pas /V
5 Sanitarian
BC HS 202A
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“Disturbance or femoval of sail during tree /
"+, or vegetation renvoval and/ (( ainfield site

e Health Department
reparation may void mit,” |
prepa §iakl Giis pRbmite Identification Number 95-100-0145

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

Show the lot lines of the building site, sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells within 200
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water
supply is to be permitted, show all sources of pollution within 200 feet.

] The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.
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Not to Sorle THIS PERMIT IS NON-TRANSFERABLE

This sewage disposal system and/or water supply is to be constructed as specified by'
the permit_><__or attached plans and specifications

This sewage disposal system and/or well construction permit is null and void if (a) conditions are changed from those shown on the
application (b) conditions are changed from those shown on the construction permit.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health
department or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to
approval shall be uncovered, if necessary, upon the direction of the Department.

Date: Wq/ 25, 1995 Issued by: LAt  C. .XMM/Q—— This Construction

Permit Valid until
Date: ﬁZ(/ 95" Reviewed by: /21}2{&%“’&/ nlaslag

Supervisory Sanitarian

If FHA or VA financing

Reviewed by Date <~ /37/ N /),%Z@'\&v@/ Date

C.H.S. 2028 Supervisory Sanitarian Regional Sanitarian




Health Department ID: 95-100-0145 Tax Map Number: 86((a))97B,C

/

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH

EASTERN SHORE HEALTH DISTRICT
SEWAGE DISPOSAL SYSTEM OPERATION PERMIT

S
Xl

Sheila Kincaid is/are Hereby Granted Permission to Operate a Type II Sewage Disposal System

Having a Design Capacity of 450 gpd, at Rt. 13, Accomac.

This permit is Issued in Accordance with the Provisions of 32.1, Chapter 6 of the Code of Virginia
as Amended and Section 2.22 of the Sewage Handling and Disposal Regulations of the Virginia
Department of Health and with the understanding that the Owner and/or any Subsequent Owner will
operate the Sewage Disposal System in Accordance with the Sewage Handling and Disposal Regulations
of the Virginia Department of Health and Construction Permit #95-100-0145. Issuance of an
Operating Permit does not Guarantee that the Sewage Disposal System will Function for any

Specified Period of Time.

Daniel J. Dickinson, M.D., M.P.H. Donald L. Stern, M.D., M.P.H.

Health Director Acting Health Commissioner Environmental Health Specialist

Effective Date
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OCFPE _YES
Commonwealth of Virginia '

Application for a Sewage Disposal and/or Water Supply Permit

g4-100-01¢5
Health Department ID

CHANGE  cenTiFicATION (E£TTE< 70 (ST geAaN 176, C
To Be Completed By The Applicant

Type of sewage system: ¥ New ___ Repair ___Expanded Conditional
FHA/VA yes no ___ Case No _
Owner SHEUA KU‘IM'D Address é?éé WEATHAM s?l:'hme

PHILATECPHIA fi [917-257F

Agem BOGgs Water & Sewage,Inc. Address P.0. Box 333 phond804/787-4000
Melfa, VA 23410

Directions of Property RT3 BerweeN ~JoP<city A~D ErsTrn SHong U0 Cans

Subdivision Section Block Lot

Other Property Identification

] 7/
Dimension/size of Lot/Property 200 Xéoe

Other Application Information

1. Building/facility X New Existing
Intermittent Use > Yes No If yes, describe
II. Residential Use _Yes No
Termite Treatment Yes No
Single Family Multi-family
(Number of Bedrooms ) (Number of Units )
W] .
Basement Yes No
Fixtures in Basement Yes No
ITI. Commerical Use ¥ Yes No Describe:_ mMinvi Lol F
Commerical/Wastewater Yes No Number of Patrons __ 35 ¥ fer Telephon e

Number of Employees _ &
If ves, give volumes and describe

IV. Water Supply: _ Public New Existing

X _ Private —Tt— New Existing
Describe: D)

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

30001.5/7' < éoo‘i’DF
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.

\
| s23-95
Signature of Owhner/Agent Date

o A

The property lines and-buitding location are clearly marked and the property is sufficiently visible to see the topography.
1 give permpission enter ontofthe property described for the purpose of processing this application.
BOGGS WATER 4“\& \ FS
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Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

ACCOMACK COUNTY Healih Department 1p___ 0> 100~0145
Tk rae L §6A-978,C
To Be Completed By The Applicant

MARCH 7, 1995
Type of sewage system: X New ___Repair ___Expanded Conditional
FHA/VA yes no___ Case No,

Owner SHEILA D. K“‘/Gq'io Address_& 9 66 WWWR]{;’:;
Pﬁtmb&dﬁiﬂ,ﬁq {9iF-2579

agent_B0OQgs Water & Sewaqe,Inc.Addmsg,Q. RQX a%i Phone _804/787-4000
Melfa, 10
Directions of Property _ AT:13 TRBETWEEN —Tor-ciTy AND EASTERN SHoers
USED CARS 4
Subdivision Section Block Lot

Other Property Identification =@ty ConTRACTOA [Riog 70 SITE ViStT ——

Dimension/size of Lot/Property

Other Application Information

1. Building/facility % New Existing
Intermittent Use X Yes L No If yes, describe
II. Residential Use Yes No
Termite Treatment Yes /A No
Single Family Multi-family
(Number of Bedrooms___) (Number of Units )
Basement Yes No
Fixtures in Basement Yes No
III. Commerical Use X Yes No Describe: £euBRoVSE For Forr-Fur?
Eolf £ [0 EmAaNEES
Commerical/Wastewater % Yes No Number of Patrons
Number of Employees
If yes, give volumes and describe
IV. Water Supply: _ Public New Existing
X __ Private x__ New Existing

Describe: i

V. Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: __X_Septic Tank Drainfield LPD Mound Other

TFofosED 75V gniiid SeeTid TANKE = doo P . F
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
1 give permission

aimd.building location are clearly marked and the property is sufficiently visible to see the topography.

spartment to enterjonto the groperty described for the purpose of processing this application.
BOGBS WAG \ C{ ! '
% - 3 - é" ?;
Signature of Owner/Agent Date

CHS 200
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‘ ' > ( HEALTH DEPAR( NT #

Sketch drainfields, dimensions of property, proposed and/or existing structures and
driveways, underground utilities, ad jacent bodies of water, and wells within 200 feet
radius of the center of the proposed building or drainfield.
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¢#%*IS THIS DWELLING/FACILITY TO BE SERVED BY A WATER TO AIR HEAT PUMP? YES NO IF SO, %

SHOW ALL WELLS INVOLVED (i.e. LOCATIONS OF DRINIKING WATER, HEAT PUMP SOURCE, AND HEAT
PUMP RECHARGE WELLS)




Soil Evaluation Form paGE " oF _°
L T
Commonwealth of V!rglnla Health Department 95~100-0145

Department of Health Identification Number , :
Tax Map Number __ 2 ({4 ) 975, ¢

General Information

Date . 3 / /0 / 95 ACCOMACK COUNTY Health Department
Applicant Telephone No.
Address
SHEILA D. KINCAID 6966 WEATHAM ST. PHILADELPHIA,M PA 19119
Owner Address
Location RT. 13 BETWEEN TOP-CITY AND EASTERN SHORE USED CARS
Subdivision Block/Section Lot

Soil Information Summary

*1. Position in landscape satisfactory Yes® No[J Describe We 6([&:[ (=T

2.Slope 0 -2 g

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

4. Depth to seasonal water table (gray mottling or gray color) No [ Yes g 2 A inches

5. Free water present No B/Yes O range in inches

6. Soil percolation rate estimated Yes B/Texture group | @ ]} v
No[J Estimated rate 22 -25min/inch

7. Percolation test performed Yes [0 Number of percolation test holes
No &~ Depth of percolation test holes
Average percolation rate _

Name and title of evaluator: K o ber‘f' <. S\&V’f»t-\t Enviconmen u—( /7‘{:& [ +in Tlﬂ 2 /";:f

J
Signature: Mt\j‘ <. y& /wm,;\f P

Department Use

Site Approved: Drainfield to be placed at ____ depth at site designated on permit.

O Site Disapproved: Tronsl Jef H o e doBsrmin m/
Reasons for rejection:
1.0 Position in landscape subject to flooding or periodic saturation.
2.0 Insufficient depth of suitable soil over hard rock.
3.0 Insufficient depth of suitable soil to seasonal water table.
4.[] Rates of absorption too slow.
5.0 Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6.00 Proposed system too close to well.
7.00 Other Specify

"‘:’L wf-fme, s?c /’éfm.'f ka‘.i'»«&,nf.d‘

A » e
T T Tl el AT
/A 7 7 7

(g a2

C.H.S.201A Revised 4/87 V-1



Date of Evaluation M Profile Description Health Department  95-100-0145
SOIL EVALUATION REPORT Identification No
2 2
Page of
Where the local health department conducts the soil evaluation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application. If soil evaluations are conducted by a private soil scientist, location of profile
holes and sketch of the area investigated including all structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site (See
section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separate page and attached to this form.
)@/See application sketch [ See construction permit [ See sketch on reverse side or page attached tc this form.
Hole # Horizon Depth (Inches) Description of, color, texture, etc. Texture Group
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Commonwealth of Virginia
Uniform Water Well Completion Report

Shelia Kincaid

Owner Tax Map 1D

Addrass ", T70 Beorge Kincaid VDH Permit _95=T00=0T45
- “PTU0LBOX 98, Tasley, Va. 23441 VWCB Parmit

Phona VWCB ID

| ocation S'”é‘é’l\ifé?)ﬁé’ﬂ“ﬂép County Accomack

* Well Data *

&

Ganeral Information

1
Drilling Mathod Date Complated 6/21 /95 Total Depth of Wall __}_Q_@__.______.
Dopth to Badrock — Yield _...,15,,_,__,, o éGPM) Length of Test
Static Watar Lavel 30 T Stabilized Water Level 90' Natural Flow (Rate)
Wall Disinfectad (Y or N) __________ Disinifectant Used Amount Used
Casing
Mom _ O___ 1o 110" From 110! o 185! From To
Size _4] Matarial PVQM_ Size M:Z" _Mat !i’] &C Size Material
Vieight/Schodule SCh. 40 WaightSchadule _ ,,4 Weight/Schedule
Gravel Pack
From _To From - To From To
Grout .
Ffrom 0 o jQ_'_m__ﬁ*__ From = ~To From To
Bote Hole Size Bore Hole Size ~  Bore Hole Size
fype o Lement T type Type
Mothod i MethOd Method
P
Water Zones or Screened Intervals : ‘
fom 205" 10 185! o From _ o From To
Mosh Size __ 60 Diam_ 2" MeshSize ________ Diam____ Mesh Size Diam
From To ' From __ __To From To
Mosh Size Diam __~ MeshSize  Diam____ MeshSize ____ Diam ___
* Use Data *
Privata Well: Domeastic X ) Agricultural — Industiial_____ Moniloring
Public Waell: Community ~ Non Community
e ( * Abandonment Information *
Bored or Dug Wolls Walls other than Bored Walls
Casing Ramoved, Y or H?: Casing removed, Y or N?
1Y, Depth to which casing was removed:_ Depth to which casing was removed:

Dapth and Typa of Fill:

S Applicable, depth(s), and type of gravel/sand ill;
Sourca of Fill

I - Source of gravel or sand:
Bantonite Plugg From o From __ to_ Cement: From to - From to

Method of parmanently marking location;_




| Rect:rd of Inspectg\n Prlvate Water Surg'ﬂly System

Commonwealth of Virginia Health Department
Department of Health I.D. Number 9500 -0145

S (A T78,2

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

If Applicable
Date @9\/ £ @/ 76 Local Health Department Ac.c,o magk Q@ A r\\k‘t/
owner Shisi e Kineato Address_ 6966 Weitham Street Phone

Philadle [phin PA 19119~25/7

Exact Location of Premises

Subdivision Section/Block Lot

Class of nonpublic drinking water well. 1) Class il A
2)Class Il B >
3)Classill C——
Date of installation & "AL=95" 4y Other

CONSTRUCTION INFORMATION

If information in any item below is secured from other sources (i.e. well log, etc.), so note:

1. Water well completion report filed as required by Sec. 2.18 Yes Ei"No [

2. Well Location: Distances from sources of poliution (See Table 3.1, Minimum Separation Distances) and
Section 3.4 of the Private Well Regulations.

i
Building Sewer {20 “ + Pretreatment Unit go 30!
Conveyance System g0 '+ Subsurface Soil Absorption System
(nearest point). Property Line 25 Other —Club house <S O

Site graded where necessary to divert water away from well?  Yes [4No [ N/A [
3. Construction, General: (see Section 3.6 and 3.7 Private Well Regulations).

Total depth of well 265" feet. Type of casing — P&

Depth of casing —£&5_ feet. Diameter of casing—~ =2 inches.

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

feet. Screens constructed of____ PY &

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

Yes ["No [ N/A [ Well head and opening to the interior protected? Yes [4"No [J

Type of well seal Pitless adapter used? Yes [ No [ N/A [

Properly installed? Yes E’No 0 N/A U1 Proper venting? Yes [4"No L] N/A [
4. Quantity: Yield and drawdown determined by continuous rfumpmg of N W hours. Drawdown

O feet. Yield__/_GPM. Type of storage .

5. Quality: Sample tap provided at entry into system? Yes [ No[l  Samples(s) collected? Yes [

No [0 Results of samples. Satisfactory [l Unsatisfactory L1 (attach copy of results of this form)

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

Remarks: Card Sent 3~/ 906
(e 0tin Qe (/-0

Date Signed
Sanitarian
Date Signed
Supervisory Sanitarian
Date Signed

Regional Sanitarian (If V.A. or F.H.A))
C.H.S. 204 Revised 9/90



23191 FRONT STREET
PO BOX 177
ACCOMAC, VIRGINIA 23301-0177

/W%

COMMONWEALTH of VIRGINIA

EASTERN SHORE HEALTH DISTRICT

ACCOMACK COUNTY HEALTH DEPARTMENT NORTHAMPTON COUNTY HEALTH DEPARTMENT
7114 LANKFORD HIGHWAY

PO BOX 248

NASSAWADOX, VIRGINIA 23413-0248

PHONE (804) 787-5880 OR 824-5616 Mar ch 14 19 95 PHONE (804) 442-6228
’

cheila D. Kincaid
6966 Weatham Street
Philadelphia, PA 19119-2519

RE: Location #86 ((A))97B,C
Accomac
600" X 200’/95—100—0145

Dear Ms. Kincaid:

This letter is igsued in lieu of a sewage disposal system
construction permit in accordance with §32.1-163, et sed.. of the
code of virginia. The Board of Health hereby recognizes that the
soil and site conditions acknowledged by this correspondence, and
documented by additional records on file at the Accomack County
Health Department, are suitable for the installation of an onsite
sewage disposal system. The attached sketch or plat shows the
approved area for the sewage disposal system. This letter is void
if there 1is any gubstantial physical change -in the soil or site
conditions where the sewage disposal system is to be located.

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

This letter, and accompanying sketch or plat of survey showing
the specific location of the sewage disposal system area and well
area (if applicable), may be recorded in the iand records by the
clerk of the circuit Court for Accomack County. The gite shown on
the plat is gpecific and must not be disturbed or encroached upon
by any construction. ToO do so voids this jetter. Upon the sale or
transfer of the land that is subject of this letter, the letter

shall be transferred with the title to the property.

I/ VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environmenl

e



W

Sheila D. Kincaid
Page Two
March 14, 1995

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

The area evaluated, and certified by this letter, is suitable
to accommodate a clubhouse for ten employees using a system design
of 300 gallons per day. The property will be served by a private
water supply as shown on the attached sketch/plat.

This letter is an assurance that a sewage disposal system
construction permit will be issued (provided there have been no
substantial physical changes in the soil or site conditions where
the system would be located); however, it is not a guarantee that
a permit for a specific type of system will be issued. The design
of the sewage system will be determined at the time of application
for a building permit and sewage system construction permit. The
design will be based on the site and soil conditions certified by
this letter, structure size and location, water well location

(final determination to be made at time of permit issuance), the
regulations in effect at the time, and any offsite impacts that may
have occurred since the date of the issuance of this letter. In

some caseg, engineered plans may be required prior to issuance of
the construction permit. In accordance with §32.1-164.1:1 of the
Code of Virginia, owners are advised to apply for a sewage disposal
construction permit only when ready to begin construction.

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

Sincerely,

Robert C. Savage
Environmental Health Specialist

Attachment
pc: cgb
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Concrete Marker

HOIL# 95-100-0145
Tax Map# 8BIANS/B,C

THIS IS NOT A PERMIT

6o
21"\ Reserve
19 f— 45—
21"l Primary
A A69
180
12 185
Y
8l
" Cless 10 A well 20
Area
T - B - £]
200

US ROUTE 13

System to be designed for
maximum of 18 employees with
a daily water usage of

308 gpd.

Concrete Marker




