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I.JA'I'ER SUPPLY AND/OR SEh/AGII DISPOSAL SYSTEM CO CTION PERMIT

wealth of Vir:ginia Healt^h DeprtnerL
Deparl-ment on .llealLh

ra.jr'l li. t4^

fdenLification
Ibaldr tbprUrent Ihp Referenced 2A- t -4L

s

General Infornn l"ion
WaLer Slpply SysLon: Nu,^, _ Repir _ Rrblic v FIIA_ VA_ Case No.-
kr.age Disf;osal Systan: N* _ Repir L/ Expanded _ Conditiore.l _ fub1ic 

-
Based on t1re applicaLion for a serage disposal syston coriirruction pernrit filed in accordance with Seclion 2.13
B of tJrc Sarage lhndli:rg and Disposal Regularions arxl/or Secuion 2.13 of. tlre Private !G11 Remrlatiss a
crnsLruction permit is hereby issued to:
0,Nm Wc.$cew O.Si^.o.-& TELEPIu.IE zor f 28 -s711

AIXRESS N a Disposal Systan er*lc&Eo be consLiucl

an/at O(s SO
g.JBDIVISrcT'I ]tTl 36 Acttral or esEinEtd r€ter

+

TESIOI

I,latcr upply, ercisLir8: (describe

Ib be irstalled: class
cnscrtl

nfldirq srer:
s-1t4rtNG I.D. I,[IC 40 , or equivalert

Slope 1.25" per 10r (minirrum)
0drer

Septic'H&.:
Ot]rsr'

IUIE: INSPffiITCI,{ RESULTS ?ffi
!,Iater srpply lmtfun:
ccnnrents
G. W. 2 Received: yes no

a^ tT

no GPt
L

o . (ndnjfl',rn)

hdlding seher:
Satisfactory

Itetreabsrt tnrit:
SatisfacLory

Irrlet-flrt1€t
Satisfactory

furp & ptnp staEifrr:
Satisfactory

I l75
Curveyarce netlul:
Satisfactory

Di-strihLi.an bcx:
Satisfactory 4)K

no cfffirents

no

+:-
no
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^J T,Atees or aluivalent
"*€"..t[ acrq.ss v

? tqrQ ti cqmrents

ttr,ff"$
no

no coments

no ccnngtts

?1
punp

Yes

q-

design
n-,^..\crS.f,I.f yes :l

Gravity rmins:
lq)' 15m

or larger l.D. minirn-rn ta1l per
1b. crush sLrengtJr or aluivalart.

OLlrcr tl .4-

Distributicn bu: I a \
I}-ecast corrcrete wiLlr

Other

lbafur Lirres:
Ihterial: 4" I.D. 15m lb. crush strengdr plast-ic or
erluivalent frcrn distribmtion box to 2r irrfo absorp[ion
trsrch. Slone 2" milrimnn.

-

0drer

Ihader Lirres:
Satisfactory

i
(, -1. t6
(! LL,?a

Itrcolatsim lires:
Gr:aviLy 4" plasric lGn lb per fooL
equivalorL, slope 2n 4tt

Other

lmd or

:depth fron
aggregaLe size I U

ve,r tbo.ft"
't ;trath *idr1l_$ 1_
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o
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no
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no corngrts 1trerrtps:
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csrter to center
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ID Number 3U-qI-387
ScfternariL drawing of sewage disposal an4/or water sysLem and topographic features
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'lhis setrage dispmal sysLsn end/or r,ell consLruction permit. is null and void if (a) corditions are clnnged
frun Urose skxn on tlre application (b) comlitions a." .t ng*l frcrn tlrose drorvn qr costructim permit.

Ikr lnrL of any irstallatior drall be covered or userl tntj 1 inspectal, corrections narle if necessdry, and approved by
tlre ltral health departnent or unless expressly autJrorizAl by tlre lca1 fealth deprbrurt. Any part of any tnstallati
r.,lrich lns prlor to aplroval drall Ure t.lirection of the Dpartrrent.
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i*,,r 
-
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Pase I Ot V
WATER SUPPLY ANI) OR sEr{AGri ISPOSAL SYSTEI"ID CONSTRI ON PERMIT

Commonwealth df - Vir-ginia
Department on llealth

Health bparhrnt sn-qj-rRz
IdenEification Nurber

Ilealth DeparErenL Ihp Referenced ?A/16

Gxreral InforraLion
l,faLer fupply Syston:
Saage Disposal Systan:
Base<l on tlre applicaLion with Section 2.13
E of rhe Saage Ilandline and Disposal Regulatio!.s and/or Secrion 2.13 of the Rrivate hlel1 Reeulaticrs a
ccnstrucLion permiL is hereby issued Lo:
ChNM I^larr^n e i dc TH.EEINE 528-s79L

ADIRESS 3800 N. Fairfax Dr., t.7L4 Arling tQS,x 1Y$2]# s**gu Disposal or I^leLL to be constnrcted
an/at l?
$JBDI\rISIG,I or estinated later u.s U

mSIA,l IUIB: INSPffifIO{ RESUIiIS

t{ater sryply, exi.strirg: describe

lb be installed.' class
cased

lhter uppLy lmtian: Satisfactory yes
cornrents
G. 1,I. 2 Received: yes no not applicable

no

ndldirlB shEr!
Llr

, L.

S1operl.25" per
D. I'VC 4O, or equivalant
l0r (minim.-rn)

B.d.ldturg sr€r:
SatisfacEory

-.. ccrmsrts

no ccfirEnts

yes no comnnts

,OA rrt.r.r s'/.-tuut."
*r> g5-

9* conrrents -fHPretrea@rt tnrit:
Satisfactory

Inl.et-cutIeE
Satisfactory

nnp & pxp statrim:
Satisfactory

Cmvey,arce rethod:
SaLisfactory

Di"srihrfian bor:
Satisfactory

fbader Lirres:
Satisfactory

Otjrer tcat
I
lkar f 2o'

Orher

t!i

furp ad pnpr- staticn:
No _gz{es clescribe and strow desigrr

3lE u f.JQ +" br &y
yu"@ coments

If yes:

Graviry
l(T),
Other

Distribulian bor: c
kecast concreEe with

Orher

or larger I.D. minjnn-un 6" [a[1 per
crustr Lh or qlui

lIErlItSi:
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. rnrts. , _.

el<wc4 no-.4,r &..tos-

yes no conrents
€u;,&ztLt&
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\r

Ilead€r
Material: 4" I.
ecluivalent frcrn distribn:tion
trench. Slope 2"
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equivalenE, slope 2tt

OEher

to boEtcm
Trench bottcrn
center to
DepEh of

yes no conrents
crush strengdt plastic or

absorpLion

ftrcolaticn lirres: yes no
SaLisfactory :* 2 - rv*c. \rd

*t 8,,,*4.-au t2
b fut,*'

Absorpticn trerrlns: yes no conrents

kv

|l 'Yf) 1

lb per fooL bearing lmd or

;Lrench width
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Ntnrrber of

DATE and
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ruer sysLem and .ro";:";;ti"ffi
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Corhplition Slatement
Commonwealth of Virginia
State Department of Health Health Department

ldentification Number

fz ,4 Health Department
I

Name of Company/Corporation/lndividual:

Address: l'< t7 t t,..ittaTt pt <:c/1/. /1r-, M\o\Ltuu \fil.Telephone:

Owner's Name

Owner's Address

Location of lnstallation: Lot

Section:

Block

bdivision:

Other:

I hereby certify that the onsite sewage disposal has been installed and completed in accordance with
struction permit issued (date) qi and is in compliance with Part D of the
Handling and Disposal Regulations

q ia..,lq {

system
eittl

the con-
Sewage

Date

C.H.S. AB Rev. 4/8lt

and when appropriate the plans for

and Title
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Appendix I Tax l,la t)A - l':31o

Commonwealth of Virginia
AI,PLICATION FOR A SEIilAGE DISPOSAL AND/OR I.JATIR STIPPLY PERMIT

Health Depr. I.D

,,,
q- l* t

{aseJ
Type servage system:

FIIA/VA yes
New

nt
Repair
Casc No

AJ

Expanded Conditional
no

Address
frf("";{.'. taE
Phone 937l*

c

){< -57q t
3-r3qOwner \n/cr (e\^S..--.,. l.

H, C\
-?2 n<

Agent <^. a/( Cr4^ -0- n I ('al^ Address Phon*ae_J-Q.1_
z{o z-o

Directions to Propert. r}

Subdivision Sec r]..on---{-L- Block InE-3{e--
Orher Propert,y fdentificarion
Dimension s/ sj.ze of Lot/proper
Other Application Information

t
l. Building/facitity

Inlermittent Use

II. Residential Use
Termite Treatment

III

,IGw
/ Yes

-g4"=_ Yes

_ Single Family

/ r*i"ring
_ No If yes, describe:

-No
-No_ Multifamily No.Units

l*: of bedroo','+4J--. 4*-A
Basement
Fixtures in basement

Commercial Use

Commercial/I^/asLewater yes
If yes, give volumes and-Tescribe

CS

es
Y
Y

Yes

No

No Describe:

No No. of patrons No.employees

IV Water Supply: _ public

Proposed sewage Disposal-il-e.[:i:"'
Onsite Sewage Disposal System:
Public Sewerage System

Af tacf a si te 
. 
plan ( rough slcetch ) showlng rl.imensions of property , proposecl and/or existinlstrucl-ures and drivcways, underground uti .t.Lties , arl jacenL 

"oir uu"orption systems, bodiesof lvater, dra.inage rvays, ancl ,r"11" and springs wi-thin 200 f eet raclius of the center of thrproposecl buildi-ng or dra-irtIic..lcl. D.istan."u ,riy be pacerl or cstimate6.
1'he propcrty lines and bui lding loca[ion are clearly marlcecl anrl the property is sufficientlyvisible to see the topography. r give permission to the DeparLment to enter onto [he propertydescribed for rhe prrpoiu of- proceising this application.

v

STTE
PLAN

New Describe:
Existing

pLic Tank Drainfiel LPD Mound Other

?/
DaLg

SignaLure of owner/agent

f' *ll-il,wu csttrx-<-s^*u* o/ n< Ss'oan&s

8: 3' au 7lt lrt or\ 1l 3K7



Soil Evaluation Form Pece I oe 7/
Commonrcealth of Virginia
Department ol Health

Health Deparrnent 6D ql -3t.1ldentification Number
Tax Map Number a-k - r-zA

General lnformation

Address

Location

Health Degartment

Telephone No.

<,).,.--.fl n

3a

Address

LotBlock/Section

Owner lt\n ^,t*-

Afr* {Subdivisron

Applicant

oae slrlqr

Soil lntormation Summary

3. Depth to rock/impervious strata Max. 

- 

Min.3-O- None 

-
4. Depth to seasonal water table (gray motting or gray color) NoA/voa

5. Free water present No {Voa range in inches

6"Soil percofation rateestimated y*{te*tlegroup 
- 

I ",' @ V
No tr Estimated ratefu.min/inch

7. Percolation test performed Yes tr lumber of percolation test holes
tto tr/Depth of percolation test holes

Average percolation rate 

-
o<

inches

3 -Ll %

1. fosition rn landscape satisfactory Yes No tr Decribe

2. Slope

e,c*
title ol E/aluator TaName and

Signature:

Departnent Use

tr Site Disapproved:

Reasons for reiection:
1. tr Position in landscape subiect to frooding or periodic saturation.
2.e lnsutficient depth ol suitable soil over hard rock
3. tr lnsutficient depth ol suitable soil to seasonal lvater table.
4. tr Rates o{ absorption too slow.
5. tr lnsulficient area of acceptable soil tor required clrainfield. and/ or Reserve Area
6. tr Proposed system too close to well.

depth at stte desrgnated on permitApproved: Drainfield to be placed at

C.H.S 2OlA na€d./C? v-1



DateorErltuatron <16lq t Profile 0escdpfion
SOIL EVALUATION REPORT [Ai?ffi["*.> zr =aZ

eage A or ?.

Where fie local heam d@artrnent conducb the soil evaluation the location ol profile holes may be shown on rle schematic drawing on t1e

conslruction permit or the sketch submitted with the application. !l soil evaluations are conducted by a pnvate soil scientist location ol profile
holes and sketch ot the area investigated including all sfuctural featrres i.e., sewage clisposal systems, wells. etc.. within 100 leet ot site (See

section 4) and reserve site shall be shown on fre reverse side of this page or prepared on a separErte page and attached to this form.

tr See appiication sketch El'See construction pemtt E See sketch on rerreGs side or page attached tc this torm.

Hole # Horizon Depth (lnches) Deccription ol, coloG texture, etc. 
^

Texture Group
I A a-G fTT

.B
l^ -2.)

C '2A*zi %'

n- A o-Lf f
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2.'r -\6 ) .fa)_

€ L t\-* -rrr
Q-2t) 2.lal fL L l'{ Lt B-\ L.''1 rt I ^nLt ,l z-l {L
?a-?o 1JJ

* A-t/) Tta
9{ tA*Z:l rt a 4{L
C-c 2-1+ l)*'

, t
4 A b- tz- td

,A+ t?--z{ '-r ..
('f a tJ+ t2- t lL

o ,

Remarts Nor
TB

TO sR(E
lG't rY\a/Yt

?*fe Avt&cx-

ChS2O1A hda/t7 V.1A
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