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‘ PERMIT TO INSTALL OR REPAIR
(R WATER SUPPLY and/or SEWAGE DISPOSAL SYSTEMS

P ]
Date Case No.
s 4 7.
VQMAW." bl Phone __
(Malling Add)s(ﬂ
_ Phene —

“Exdct Location
20 Pi‘emises

e Mor -

T Maiing Address)

(/4,(1/ 2k

T

(Subdlvision — Section — Lot No.)

lSTr-ce', Road, Name or Number

2 WNER DESIRES TO: B’INST-\LL O REPAIR
0 Water Supply System O Water Supply System
' ki 3 Sewage Disposal System [J Sewage Disposal System
Iyg:ptlc Tank O Septic Tank
Hea.lth Department Recommends:

\.7

WATDRrSUPPLY cation to be approved by Sanitarian. Type:
"'El “Drilldgd Wello Drne~ 0 Bored Well (O Dug Well
g che; e, — Cased feet.

- Casing to be prope_ly sealed and vented if necessary. Casing lo extend st leest
6"inches above pump room fioor. Grouted feet, All surface dralrage
“tor ﬂow away from water supply. Well to have a platform of concrete or other

1mpervlous materigl, at ieast 4 inches thick at casing, extending at least 24
,‘lnches in ‘sll directions from casing, genily sioped for drainagz.
- SOIL STUDY: Naturally drained, suitable by sight [
;,,Te..hmcal Classification:

"‘Rough Classification: [J Sandy [J Medium Q/Clay O Pipe C!av
‘Percolation Test Required: O Yes 0 No Rate

"Minutes Per Inch Depth of Water Table —
' (Estimated)

23 [J No

JEEREEN

feet

“Surface Drainage Required: O Yes ‘Z/No Area Drainare by
Lowering Ground Water Table Required: {J Yes No

b
Dwelling O Other.____

Actual or Potential Bechooma_{_Achal or E:t‘mated W ater
Consumption . Gal. Per Day Automatic Wazhing Machine
@ Yes [ No Garbage Disposal Unit

0 Yes No. X -Addi-

tional Wastes:

DETAILS OF RECOMMENDED SYSTEMS
DET,&}D oF CO\ISTRUC’I‘IOI\ Watertight Septic Tank of

o AT

Irside di?ensiom :
_feet.

(Kind 0(%_»55!%4\{_

Langth Width-2 3_1861: Liquid capacx.vZOGallons
HOUSE ::LDV R LINE: Size . 4/ Inches. Type of material
required Z /54 . Distance from Water Supply _—— feet.

SUB-SURTACE ABSORPSTION FIELD: Distridutivn Box required. Ditches of
equal length required.

Number of zauare feet requirsd éQ.Q._ _Type aggregate

required: Broken Stone [J Gravel ] Slag. Size range from

4 inch to 2%% inchey Depth of aggregate from base of tile to
inches or more.

hottom of ditches __& __ _inches.
/é inches. Distance from

Tstal agegregate must equal minimum depth o
Sewage Disposal Swvstem to the nearest pomt of a Wat er/?m'y

" “Rough Sketch of Premises (inch%\

.~ tems, Trees, and Other Possible S ur\\s of Contamination of W=ater Sunpplies,
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\\‘adjacem propertles if pertinent, Showirz Location of Lot Lins,
by Indicatin

Ssit Cover over tile not to exceed
System will be _feet. /0 /f &;" /.ng \fé
Sewage Dlsposal Sy3-

z. Buildings. Water Supplies,
Distarjces and Slepe with regard to one snother.

Wetl fijes7 /t_
i" /r//J/

curtr = o /"""(—'
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/z‘// *

Jr)/z

Q/ T# S5l s5
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Note® Ow=zer or his agent must notlfy
is. ready for inspectlon. If any Sewage Disposal System, or par
uh—ecuon of ‘the Health Director or his agent.

CONDITIONS DISC

-Based on the above information, the undersigued rezommends that this

.LNS < 121 Rev 1157
‘ V.rgmla State De:artmen. of Hezalth

13 NI, i < \Jv/ﬁ én!orﬂ being ins

ZRED DURING INSTALLATION
ges from abeve specifications require Healih Depertment approval berm-e being made.

permit be lssued.

- ﬁ
Date é,%‘ > Signed

Hezlth Department, Phene } ,? > // when instailation
oected by the Heaith 3::a'fme“' it shall be uncovesed at the
MAY REGQUIRE ADJUSTMENTE OF SYSTEM DESIGN.

’7/ LA e Al s —

Sanitarisn or Heelta Director) J

Signed

(Reviewing Authority)



- RECORD OF INSPECTION SEWAGE DISPOSAL SYSTEM

. Date ____ Case No. )_;_l}

[é - 2“ | M Address ﬁ/lﬂ 70 Phone —————

Owner L
- / (Mailing Address)

Occupant Q @l s/ Address . Phone

(Mailing _Address)

Exact Location
of Premises

ame. Section or Lot No.)

(Subdivision, Street or Road

WATER SUPPLY INSPECTION
Installed Accordmg to Permit Design: [J Yes [J No. Distance to Nearest House Sewer — _ feet, Distance to Nearest Sewage
Disposal System __: feet. (Use Form LHS 23 for Detailed Inspection of Water Supply Reference Matemals;

/fé// Lensér 4 /m// N2ZBE% //eﬂe

SEWAGE DISPOSAL SYSTEM INSPECTION
- TOCATION: B/ i6) DISTRIBUTION BOX:
< -Alloted Area Adegyate: (@ Yes ([J No. Distance from near- Watertight and equal surcharge to each line by Water Test:

-“est: Lot Lines feet.___Trees .2 feet. es O No. Distribution Box provided with
(Number)

__Water Supplies e  feet. __ Buildings —_____ feet. , .
extra outlets for future use.
(9) INSTALLATION AND DESIGN: 7/ B
) Installed According to Permit Design: [# Yes [J No {7) SUB-SURFACE ABSORPTION F%LD:
Total Area in Bottom of Ditches i/ square feet

Have Additional Household Appliances Been Added NOT on

-Permit: & Automatic Washer X Garbage Disposal Number of Ditches & _ Length of Ditches — feet.

Grade of Ditches: Minimum 3 Inches per 100 feet.

ther
U 0 (Describe) Maximum ___é__ inches per 100, feet. Ha~ system been
.(3). SOTL. CONDITION: checked by instruments (Leysl) ) @ Yes, O
_ 7 Are there soil conditions now evident which indicate system Type Aggregate Used Cruia k 4/ O3 fne/
, may be unsatisfactory as designed: [J Yes X7 No. If Yes, Depth of Aggregate Under Tile ) inches
1. show adjustments required under “Remarks” below. Total Depth of Aggregate /v inches
. (*) HOUSE SEWER LINE: Depth of Backfill Over Aggregate /6 g inches
Insﬁél]éd: B/Yes O No. Type of materi.al: L/ (8) SURFACE DRAINAGE:
=TT Lo Size Inches. Storm Drains from House and Basement Flowing Away from
) SEPTIC TANK: /7 Sub-Surface Drainage Field: Qxf’es O No. Was Surface
Cdnstmcted of . &t Drainage Required: [J Yes B/No. If Yes, has this heen

. i terinl .
‘Inside Dlmg_nsmn Length. .Z(m__d offe:t‘ij{'iéth = é _feet provided: (J Yes [J No. Has area been draiped by lower-
quuld Depfh & feet. Depth of Air Space inches. ing Ground Water Table: {J Yes Z/No @' Not Required.
;I‘nSIde Iﬂlttlngs comply with requirements: O No. (9) Are follow-up inspections necessary: [J Yes & No.

‘Séi:tic Tank‘ 2{ : 2 l -~
. Contractor: \X/ﬁa'« 67‘5 J. Address viK i 7 /a. Phone
This System (Is) (fs=et3 Approved by W Health Department.

With proper maintenance, approved systems may be ex]éctcd to fu(ction satisfactorily, provided no overloading or physical dam-
. age occurs to the system. Remarks:

T 62 30T signea At o crrchler—"

‘Date
s {Sanitarian)
~Date ’ Approved

’ (Henlth Director)

) Approved

. (Advisory Sanitarian)
Approved
. (Reviewing Authority — Other Agency)

Vummn Department of Health

LHS - 141:11-57



