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Gommonwealfir ol Vlrglnla

Health Department

Health Department
ldentiffcatlon
Map Reference@

aMt

M
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General lnlormafion

Sewage dlsposal whlch ls lo be congtructd

E Expanded I Condltlonal E FHA tr VA t] Case No.
Based on the application for a sewage dlspoeal system construction permit ffled in accordance wlth Soctlon

a

Seatlon/Block Lot

permit ls

Actual or estlmated water use
Subdlvlelon

3.13.01, a lssuod to: s-Owner
Addreae

New

DESIGTTI IIOTE: tilSPECn0il BESULE
Waler supplr; eils0ng: (descrlbe)

Eroutedcased
To h lnsialled:

Wdd slpCl/ locaton: Satlsfactory
commgntB
G.W.2Recelvsd: yes E no E

y6fl noE

not applicable D

Slope 1.252 per 10'(mlnlmum).

,"Y1
l.D. PVO'O, or equlvalenl

EI OthEr

8gi9r: Erdl&rgsow:
Satlsfactory

yes EI no El commonB

Sgpffc tank: CapactV 4@ gals. (mlntmum).

I Other
Eetuattuilurfh
Satlsfactory

yesE noE comments

PVC equlvalent4'tees or
lnlet-outlet etrucfrre: lnlet ortldstuctns:

Satlsfactory
yes EI no E commonE

Pump andpumpaEilon:
No Elz Yes E dsscrlbe and show deelgn.
lf vee:

PunpIprnpr0a[m:
Satlslactory

yesfi noE conrments

Gravlly malns: 3" or larger 1.D., mlnlmum 6' fall per
@ strengrth or equlvalent.
[] Other

Convrymce ndpd:
Sadsfactory

yee EI no fl commenb

Dlsfflbuton box:
Precast concrete with /O wrr,.
fl Other

Dbtslhfimbor:
Satlsfactory

ysg EI no E comments

Header llnee:
Material: 4" l.D. 15{X} lb. crush strength plastic or equiva-

'tffiT firo-'affiitbh box to 2, lnto absorptton trench.
Slope 2" mlnlmum.
Fl other

y€e tl no E commentslle&[ne:
Satiefactory

Percolallon llnes:

.Gravtty 4/ plastic 10d) lb. per loot bearlng load or
equfvalent, slope 2" 4/ (mln. max) per 1@.
E Other

Pgtcolafonllne:
Satlsfactory

yesE noE commefltg

Absorptlffi'trenchec: ;

Square ft. required /d SO I ground. surface
slze -/-Lito bottom of trench

depth from
y6 El no E commsnts

lnspected and approved by:Date

Sanltarlan

Absqptm tordro:
Satlsfactory

C.H.S. @ARo&sd6lB0
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Sewage Disposal System Construction Permit

Commonwsalth of Vlrglnla

Health Departmant

Health Department
ldentiflcatlon@ - utlZ

Pas5
a?<

/./,tt
,e|r;7.

whlch ls to bE constructedSewage

Repalr I Expanded I Conditlonal I FHA tr VA tr Case No.
Based on lhe,,appllcation for. a sewage disposal system construction permit flled in accordance wlth Sectlon

Cy A'ta
Sectlon/Block Lot

permit is

Actual or estimated water uge
$ubdlvlslon

lssued to:3.13.01, a
5-Owner

Addrees
a Type

New

DESIGil ilOTE: lilSPEgnOil RESULfB

Water supply; exletlng: (describe)

7o'sroutEd
T.o be lnstalled: class
cased

*) nl

Udor qrpply.l$atlon: Satisfactory y€s,'E no fl
commgnts
G.lt.2Recelved: y6 E no fl notapplicableE

Bulldlngeewer:
?'" t.D. Pvc.4{r, or eqgvatent

Slope 1.25' per 1O (mlnimum). : .

fl other

Bulldlngeemn
Satlsfaotory

yes E no fl comments,.

Septlc tank: Capaclty gals. (mlnimum).
E Other

Beteatnsntunl$
Satisfactory

y€ E no EI c,omments

lnlet-outlel struclure: , :

PVC 40r{tees or equlvalent
fl-C[her

lnletoutlslstncfrre:
Satisfactory

yes El no El commants

Punp and pump olatlon: '

No E/ Yes E descrlbe end ehow deslgn.
lf yes:

Pump&punpatffiit: yeo El no E commonts
Satlsfactory , :

Gravlty malne: 3' or larger 1.D., minimum 6' fall per*fffiSml6:Eush 
strength er squlvatent.

I Other

Convryance method:
Satisfactory

yes fl no El comments

Dlstrlbuton bor: ,

Precast concrete wlth /O sts.
'fJ Other

Db0lbutor br: '

Satlsfactory
yes El no,E comments

Header llnes: :

Material: 4/ l.D. 1500!b. crush strength plastlc or equiva-
lEfifirom AiilibItlon box to 2' Into absorption trench,
Slope 2" mlnlmum.
[l Other

yostr noE commentslleadgr llna:
Satisfactory

Percolatlon llnes:
Gravity 4' plastlc 1OC0 tb.
eqUiralent. slope 2" 4" (mln.

per foot bearing load or
max.) pr l0O.

I Other

Porcola[on [lne:
Satisfaclory

yes Ll no E commsnts

Abaorptlon:trenchq: ,
Square ft. requlred /d50 . depth from ground.surface
to bottom of trench 3.i " -; aggregate s12s o/" :r- :
Trench bottom stope /- E -- . *,'
center to center spacing ?=' ; trench width 7&
Depth of aggregite.-- 

4. ,4 "-; J
Trench lensth 

- ?A "'; Number of trenches 5
lnspected and approved by:Date

Sanltarlan

yes E no fl csmmentsmgorptmbendra:
Satislactory

C.H.s.202A BwiddS4
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IN COOPERATION WITH THE
STATE DEPARTMENT OF HEALTH

August 3, L994

FLOYD COUNTY KIEALIH DEPARTMENT
P. O. BOX 157

FLOYD, VIBGINIA 24091

f

)

TELEPHONE 7 03-7 45-21 41

Mr. Robert Sparrow
3433 Heather Hill
Garland TX 75044

5

I - 17'

xx

xx

Dear Mr. Sparrow:

Accordlng to ourrecords alL of the work has been done at your work
slte wlth the exceptlon(s) checked beLow:

d- WeLL Water (GW2) Statenent subnltted

Water sample taken contact prlvate laboratory)

ot,her

In order for us files, please send us the above
checked lnfornatlon at your earllest convenience.

P1ease call me at 745-2L4L lf you have any questions.

nc

Tlna L. Thompson
EnvironnentaL HeaLt,h Speclallst

aca

11 inspec
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of Virginia
of Heallh

{

Owner's Nanle

Owner's Address
!;

Locatlon of lnstallation: 'Lot

dSsctionl
J

f: ,i,
. f."

Departmentf,
Number,s;* ---*#

,.. N-ame of Company/Corporation/lndividual;

Address:

:i, i

Block

1'

pleted .in acebrdarce,wlth the con-
withFart D of the Sewage

. .* .r, 
- !-,:i.. .,

i

Date
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Compl
ot

State Department
Vlrginia
ol l{ealth

t

Telephone:*

*

ol'f,ur"f

I

of
,l

Address

Owneris Namq

Owner's Addre-si

Locatlon of lnstallation: Lot

Sqction

Other:

I hereby
struction
Handling

onsite seurage disposal has been installed in accordance with
(date) . altd n. compliance with Part D of the

and Disposal Regulations and when appropriate the plans qnd for the projet.

Q- ;8- q"t "

C.ll.S. & Rd..t/89

DatE Slgna8re and TtUo .
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of Company/Gorporation/lndividual

Commonwealth of
State tlepailment ol

1 lr"tr ;.-,,-"_-._g g

Health
,f ,:, '

,Name
t'

Addrms:

Owner's

Owneris

Telephone:
tF. .;'''

rl

Name

Address

Location of lnstallation: Lot

Section

Other:

Block

ivision:

I hereby oertify that onsite sewage disposal has been installed
struction permit issued (date)
Handling and Disposal Regulations and when approprlate the plans qnd

#- ):1. dsa,

rhr-
l;E

in accordance with th€ con-
and compliance with Part D of the Sewage

for the project

O.H.s. 2Gi Rey.,l/83

Date Slgnature and Tltte



+: ,.

Rr*ro', oo,r,oo, pezmr *;[;:y;!1t (ffi,p,^ff)
Water Supply and/or Sewage Disposal Systeni Gonstruction Permit

General Informatlon

Water Supply System: New x
Sewage Disposal System: Newg'-
Based on the application for a sewage

Repdr-Public- FHA-VA- Case No.-
Repair-Expanded 

-Conditional - 
Public 

-

orWellto

to:

lat Actual or estimatd-water

construction permitfiled in accordance with Section 2.13

a
Telephone-

beconstructd on/at

and/or Section 2.'l3ol the Private Well Reoulations a

Subdivision 

- 

Section/Block

E, of the

DESIGN NOTE: SEIIYAGE DISPOSAL SYSIEh, NSPECilON RESULTS

Water supply, exlsdng: (describe)

To be lnstatled: class
cased.f,n ' ,/lltllfff,rA sroubd &C)r n{tAJrfiUA{

Watersupplylocatlon: Satisfaaory yes E no E
@mments Por OA<rc2
Compbilon Reprt ,/ "+roz
G.W.2 Rmived: yes Vno D notapplieble tr

l.D. PVC Schedule 40, or equivalent.

E Other
Slope 1.25" per 10'(minimum).

Bulldprsewer: Bulldlngaorer:
Satisfactory

yes E-no tr commenb

{" *H ty'o

Septlc tank: Capacity-- /O-L 0- gals. (minimum).
tr CIher

Prctreatment unlt:
Satisfac'tory

yx {no D @mments

lnlet-outlet struc{ure:
PVC Schedule 4O,4" tees or equivalent.
tr Other

lnlet outletstructure:
Satisfactory

yes {no E comments

Pump gnd pump statlon:
NoV Yes E describe and show design.
if yss:

Pump&pumpffitlon:
Satisfactory

ves

^lr-

tr no E comments

Gmvlty malns: 3' or larger 1.D., minimum 6" fall per 1 00', 1500
lb. crush strength or equivalent
D Other

Conveyance method:
Satisfactory

yq{no g @mments

/b prv.
Dlstrlbutlon bor:
Precast concrete with
tr CIher

Dlstrlhrtlon box:
Satisfactory

y{no A commsnts

lleader llne:
ll,Hedal:4" l.D. 1500 b. crush sfiengft plasfic or equimlst from
distribulion boxto 2'into aborption french. Slopa? mlnimum.
tr Other

y"ffi a commentsHaderllrta:
Salisfactory

Percolatlon llnes:
Gravrty 4'plastic 1000 lb. per foot bearlng load or quivalert,
slope 2'4" (min. max.) per 100'.
tr CIher

Percolatlon llna:
Satisfactory

yxdno A @mments

; Number of trenches

depth

trench

Square ft.
bottom ol

5

Absorpton fenc{ree:

Trench bottom
center to center
Depth of
Trench length

Aboorptlontrgnch€: yes [1 no E
Satisfactory 

S C _ SO " dtp%

Date

Sanibrian

Gommonwealth ol Vlrglnla
of

Health Department
ldentification
Map ReferenceHeahh

Ttettfa
FqgaJ
P*sr
2

ilatses
ra
70p
OF
Ittt

c.H.s 2@A
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Sewage Disposal System

/53dt " Py)
TAil ENG /
Construction Permit i' / i \

Commonweglth o!
of

Health Department

ueet

at l6
fq<oat
?asr
a

ilou<e s
TO
ra/
atr
i,+t

General lnformatlon ,'

WaterSupplySystem:' .New r Repair'' Fublic ; FHA' VA-OaseNo-
Sewage Disposalsystem: Newe-Repair-Expanded Conditional Public-
Based'on th'e appliiation for a seuiage disiosal systerir construction pennitfiled in accordance with Section,Z.18
E, of the Sewad6 Handling and Disposal Regulations and/or Section 2.10 of the Frivate Well Regulations a l

to:hereby

lnt

a

Actualor

Dispsal System orWell to
be constructed
Subdivision

NOTE: SEWAGE DISPGAL SYSIEM lNsffiCnol{ RESULTSDESIG!$

,Watereupplylocatlon: Satlsfactory yes El . no Eloomments /- "fl+SICompletion Report ,/
G- W.2 Received: yes {rw D notappllqabte tr..

To be lnstalled: class
srout@

IYater supply, exlstlng :

aaaa{ l)' drl I rt I Alrl trI

Bulldlng*uer:
Satisfatitory i

, yes Wno D comments

{" *H c/o

Bulldlng sswer:
al t' t.D. Pvc Sctedule 40, or equivatent..-------------i-

Slope 1.25" per 10'(minimuiit).
fl CIher

Pretreatment unlt: no. 'EI cornmgnts',Septlc-tank {minimum).gals.

lnlot.outlet $ruqture:
PVC Schedula',,40, 4" tees or quivalent.

El. no E comments
Satlsfactory

pumpstatlon:Pump and pump statlon:
Nod Yes tr describe and show design;

&nueyanca mefihod:
Safisfactory

yesilmo E comments,,.Gruvltymaln* 3" or larger l.D.; minimum 6'fall,per1001, 1500

tr
Dlstrlbuflon boc
Satisfactory

v{no [J. cornrnentsDle[rlbuton box:
Precast concrete with /D ports.

E.CIher
y6ffiE commentslleader llnes:

Saisfaaory
Hader llnes: '

fi/kiledal:4' I.U 1500 h. cnJsft srerqtt'daslic or.equiualeril from
distribudon box to 2 into atsorption fench.SloF 2' minlmum.
tr other

Percolatlon llnss:
Satisfactory

@mments.".'yes trPercolatlon llne:
Gravrty 4'plastic l00O lb. per foot beadng load or equlvalent,
slope 2" 4" (mln. max.) per 100'.
E Other

Absorpdontrsnche: ", yqs tr' no tr
Satsfaaory SA: SO,, dr{rr/A

Absorflion trenche:
Square ft.required /Q5 O :depth ftom groundsurfaceto
bottom of trench 3Z " ; aggregate size # ST i

Tienbhb6ttom 6toW 4-.t/" /ttu' ' 
= ;

centsrtocenterspeing ,3' tfenchwidth .?4 "
Depth of aggreg4e /F-;
;;";ft 

^th- 
Y-a z-* 

| Number,, or trenches 5
i

I

. .#'

xt.,

clis ax2A
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mt pElrntT /s Fol NsTpsrondrJ
VrsposfiL S /STeTn DeSt 6//eD troe

:D,,o,.,

Health Department
ldentification Number

q/- /3/-?4.2t
&hematlc drawlng of sewage dlspoml andor water supply system and topographlc features.

Show the lot lines of the building site, sketch of property showlng any topgraphic features which may impact on the design of the
well or sewags dispoeal system, including existing and/or propsed stuctures and sewage disposal systems andwells within 200
feet. The schema$c drawing of the well site or area and/or servage dlsposal system shall show sewer lines, pretredment unit,
pump station, @nveyancg sysfiem, and subsurface soil absorption system, reserv€ area, etc. When a nonpublic drinklng water
supply is to be prmittd, show all souroes of pollution wtthln Z)0 feet.

tl 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.

0F nd oilSrT€ S€Z{/n6t
fr s ZnDUn( Hlnr /4 occuilllr--s

A
{- ? o' 4n/ut
7 c eil?WS

3G" p€W
frtcot l cqutvLtA

AD,Otzr Tc,oF

R*r,rde tzeEs
o@tr6 /ql,ry Ftut/r1 sqsrev4

b Urr4ruJ /0' oF Dp1/rlfi€?b

a hsr|& aaqss Zf a utz.c

-;20' rufiJrruuu cdEtNG d 6edhT

- /*p u/Et t- l,tilraaa/ /aa' u ?sLtp€ oF sryftc S/s/€?14tt {a' Fzail T€lru i€ Tfgnq0 NqosA
tt /'7s' F4ol,l, flereue qrlza

Thls sewage.{lsposal system and/or water supply ls to be constructed as speclfled by
the permllJ--or attached plans and spelflcatlons-.

This sewage disposal system and/or well consfuc'tion permit is null and void if (a) conditons are changed from those shown on the
application (b) conditions are changed from those shown on the consfuction prmit.

No part of any installation shall be covered or usd until inspected, @nections made if necessary, and approved, by the local health
instddon which has bson covered prior todepartment or unless expressly authorized by the lo€l Any part

approval shall b uncovsred, if necessary, upon the

Date: ? lssued by:

Date: \-l(a7 Revlewed by:

This Construction
Permit Valid until

?'! ,SupeMsory

lf FHA or VAflnanclng

Reviewed by Date
eJ{.s.2028

g4suisory Sanitarian

ORIGINAL
Regf,ordSanihtar
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Health Deparfinent
ldentificaton Numbr

aL= a

q4' /3/'76?{

v*
a i

:*E' !j

d,l$!..iJ,r,-iqi

)'rt ekxtfiL
6 o

:. =:. .' pumpstation, Grnveyaocg system, and subsurfaee soil ahorption system;reserue area, elc-Whsn a nonpublicdrinking water '

, , r fl - The information required ahve has been drawn on the attacfid opy:of,the sketcfi submitted wfth the applicati atr"': :,''." '

Attachaddi[onalsheetsasnecessarytoillusfiate.thedesign.]'..'i,:...l.:.,.-r.

I

A

department or unless expressly, authorized, by the
approval shall.be uncoverad, if necessary, upon the

/ r-t t s P t in't t 7' /9 fa p tdSf ,l Lrrr rla N"brsttasrl L S ysT(-t?.t Dt St 6ilt D To*,

Trtro,, : S- ?o' tlal€s
7 cepTVtS

Sb" prlp
7u( a aL"r ( olt i6t"l&

4r ;7N ctt lrTt StMil5t ,

rl 3 tsrhlaoil /.kt ){ /U ,, (af fl trt' <

F loir ) SVii& /t/(

/o'af b*.)tttFttLb

o Z;trdLL etass flT s dt(cL

- 80' ilfiJfilttu cAstut; ,/ 6lraT
- /rr,, tatlc ntfiMut4 IOA' Afsu\€ cf Stptl( S/Ere fi4/' {o' tr{rN -r( {fii ff€ TreflTt fi 1*lrsst

t t 
/.1 s 

, 
{E o&l 6 {,au t qfTl F:

' Tftls sewage disposal system and/or water supply le to be constructed as speclfled by '

the permll { or attached plans and:speclfletlons-.

This sewage cfisposal system and/or well construction:p€rmit is null and void if {a).conditions are,changed from those shown on the
applicatlon (b) conditions are changed from those shown on the construotion permiL

No part of any installafion shall be coveredor used until inspectd, conections made if necessary, and approved, by the:local health ..'
insklldion'uhich has been covered prior ,toAny part

Date: Issued by:.

Ilate: - ltnt Revlewed by:
Supervisory

,E,u, rr -ptiti DEtttA.6 AW*y

^?r^or. -rEt-z:j 'td Nnrlul

local

This.Construction
Permit Valid until

f/r/z r

Regiional Sanitadan

lf FHA or VA flnanclng

Revlewd by.D.ate
c.H.s,@B

i

SupeMsory Sanitarian

FILE COPY
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o 5 €€ A rrA cl€D 3a74

/ur- 6eP7tc Zo/ o*7(

fiea,a c<t E& /oa/ k"4 /)or>i
/{ 7 €z 4t7 € 7,<€A 7 eD /

6eAro (z trLC /oo " ko'm
5.92c =V -s2€4

ered, It nscwary, upon thg dlrscilon

o*, V- 9-88

Sclrematcdrarfirgolearagedhpelsfstemmrltopographlcleatnu. eAAe Z Op A
Shou the lot lllres ot th€ bulldlng lot and bulldlng sho, skstch of property shorlng any topographlc features rhlch may lmpect on tho d€slgn ot
ths sFtem. all erlstlng and/or prcpooed su€fur€8 lncludlng sewage dlsposal systefirs and retle withln 'l(xt feet ol sowage di8pGal sU*em anO
rssarv€ area. Th€ gchonratlc draulng ol the aewage dlaposal sFtsm shell show seE€r llnes, pretrealmont unit pump etatlon, convgyanog syB-
ton, and subsurraca eoll absorpffon Byrtetn, resrvs at€a, stc. Men a nonpublic drinklng water supply ls to be located on tho samg lot shou all
sources d *iltudon rlthln 1@ lost

EHffiE informatlon raqulred above has b6erl drawn on the attached copy of the sketch submltted with the apptlcation.
Attach additlonal sheets as neceesary to lllustrate the deslgn.

This Construction
Permit Valid until.?_- q4

The eewage dlsposal systeflr le to bs congtructed ao sFclfred by the permlt Eldattached plans and speclffcatlons EI-
Thls seuage dlsposal qniom aonstuctlqr psmlt le null and yold lt (a) condltlons ars chang€d trom tlrce showr on the appllcation (b) aondl-
Uons are changrd trom lhco slEun on thg con&ucdon PnttlL

No part ot dny lmtdlatlon shdl bs covsed or ueed untll lEpgstod, corecllons made ll rpoe8ssry, ard approred, by lhe locd health depailmsnt
or un!€88 eryr8ly authorlzed by ths loo8l health dept ADy pan ol aru lnstatldlon whlch hc been cs9red prlor to approval shall bs uncoF

o, the Departmant

lssued by:

o*. 7-? -€^**d by:

It FHA uVAfinanclng

Revlewed by Date

C.H.S.20lA RodtodABr
9upeillsory Sannadan

lt-?A

ORIGINAT

Date
Reglonal Santtarlan
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a a

Health Department
ldentificatlon Number

Schemg[cdrawlng of serago dbposal srstom and topographlc featru, P^G{Z_OF A
Show the lot llnes of the bulldlng lot atd bullding slte, sketch ol property showlng any topographic features which may lmpact on the deslgn ol
the 8!atem, all exlstlng and/or propooed structures lncludlng lreivage dlspoeal systems and uelle wlthln 1(x) ,eot o, sewage disposal system and
reserye area. The echematlc dratrlng ol lhe sowags dlopGal system thall Bhow sewsr linos, pretreatmgnt unit, pump station, conyeyance sys-
tem, and subsurrace soll abaorpilon EBtem, r€aerve ar6a, olc. When a nonpublic drlnklng watar supply ls to b€ located on the same lot show all
rourcea ol polluuon wlthln't@ lest

EkThe lnformatlon requlred abovo has been drawn on the attached copy of the sketch submitted with the application.
Attach additlonal sheets as neceosary to lllustrate the design.

o A 7 7 A c// €,o 5/-/{ -- 5 f64

/r* 5e oz7tc Zo/ oft

$ra,a ru,€ LL

// 7 a,/?/z/7;

1oo' /2, ,v'7 D,o>c

firep urrLL /co/ futa
7cy',7tc =V sri.4./

=
LC

7 /"{A ;)1,/c

The sewage dlsposal system ls to bs constructed as speclffed by the permit [ffi attached plans and spscifications E-
Thls sswagb dlepoal system construstlon permlt le.null and vold tl (a) condltlone are changed from thce shown on the application (b) condl-
UorE aro changed trom thee shown oo the construcllon pormlt.

No part ol any lnstallatlon ohall be covgred or ueed untll tmp€ctEd, correcllons made ll nooesaary, and approved, by the local health dopartment
Any psrt of any lnotallatlon whlch has boon cmred pdor to approval shall be uncov-

//.

o^n */ * ? ' <{'fi *r,ewed by:

.-'7'
t:-"'''

This Construction
Permit Valid untilP"- G

lf FllA orVAfinanolng

Rwiwed by Date
Supcr&ySadbrlan

[-24

FILE COPY

C.lLS.elAMSI

.lP t

Date
Reglona! Santtarlan



"Apillication fOr a Sewage Disposal System Construction Psmit
Gommonsealth ol Mrginia
Departnentol Health

For Department Use Only
'6ruur*c #/W
<=- 7ZT

Health Department

Health Department
ldentilication Nunber 7n-[3r-qoffi
Map Reference 

-

Date Received W^ ZZV4(
To Be Gomplebd By The Amllcant

Trpe eilas gFen: El New
FHA/VA yes tr

Owner S

Agent

Dlrectlons to Prcperty t'\ B., \

I Expanded E Condltlonal

3q1B S.-\o. $.\\ Phone arr l\q,s -G3grt

Cro*\-- \ * \Soq\

Phone

o "SQ TCra
( o

fl Repalr
noE

Addres

Addree

eta

oar\y.., c a$ R\ o -\ yrlr,, \o,.ro-. \o . "ll r-- ur\ \d\ L o crr."\r.* e\ R.*,.\
I

SuHlvlslon Sectlon Blck Ld

Other Property ldentlficstlon

\A.S *or.a.Dlmenslons/slze of Lot/Properly

O[torAppncmo hbmdqr
t Buildng/Hfiy

lntermlttent Use

It Realdiltal th
Termlte Treatment

Basement
Ftxtures ln Basement

llL Corrnprdal L&e

B New
EYee

E Yes Descrlbe:EI No

ENo

E Exlstlng
[[ No lf yes, descrlbe:

ENo
trNo
I Multlfamlly Num'ber of Unlts 

- 
Number of Bedroomo 

-ENo
trNo

Famlly

Ye8
Yes
Slngle
Yee
Yee

EI
ts
E]
ts
B

Commerclal/YVastewater . fl Yee Number of Patr6ns -- Number of Employeeo 

-
lf yes, glve volumes and descrlbe

lV. wffi $pfly: ffi Publlc
E Prlvate

B Nery

fl Enlsting
Descrlbe:

Y. eheosod lngtafiaffm: fil Septlc tank drainlleld tr other
lf other, descrlbe

Attach a slte plan (rough sketch) showlng dlmenslons of property, proposed and/or exlstlng structures and
drlvewayg undergrornd utilltles, adjacent soll absorption systems, bodles of water, dralnage ways, and wells
and springs within 2fi) feet radlus of the center of the proposed building or dralnfletd. Distances may be paced
oreotlmated.

The property llnes and bullding location are clearly maiked and the prop€rty is sufflclently vtslble to ses the to-" 'pography; I glvd permisslon to the Departrnent to enter onto the ,property descrlbed for the purpose'of 'procesdng
thls appllcatlon.

SITE
PLAN

c.H.s.20 ffid'yel
otilnsr/qmt

J-r
Dds
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Type sorage,qptmu tr
FHA/VA yeo tr

New

- 
';:-;lt': .,15tp

ll1 Repalr
NO EI

Addrm

tl ExPan(ed

-.::' ',.. ' ':;:r

s
G g.c\ *; \ ;t"{i , 

'1*oq\' =

PhonE eEl:rs$ig3La

. r!.

Ornar

Agent
1

(Dlrectlons, .to Proprlfi. \r\ i(. S R o.a

c

, GorRmerclal/ltUastswaterEl Yes t" El No , . Ntrmber of Pati'Ons,, =;', . 'Number of,Emptoyo* 
-"''',rlf yes; glve volumss:andrdescrlbe

H. Uder
I Private

withiq radius
orestlmatd,

N6r l Descrlbe:
Exlstlng

ctearly maiked and thellne and building iocation are
t0-entQr

propgrty
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F?IA/VA y€s

., ,ffiler

. Irlr€c$oil!.,io',: Froper&

ht€rmlttent

' El,.Fepalr
ro 'fl ''

Y€B :'

Slngle Familt
Ysg
Yee

iiddrese Phona

-., :,Si:; lr' 
- ,

. .-Fi: . :l,,,:.,i-.- ,;...,.'1f:i.-

s

!t Bffid Ure
TermliE Treatment

Basement
Hnure.lrT BAssnent...-.i "{.- trUr,m Gonnprctal lrso

BI
ts
EI

Gomrnerclal/Wastewater E Ye E No' Number Number of Empbyeee
lf yeq,glve rolumes'and, dmcrlbe

:..



lication for a Sewage Disposal System Construction Permit
Gommomrealth of Vlrgida
Department ol HealUr

Floyd Co.

For Department UseOnly
$L25.o0 pd. 7-?S-BB
Receipt No. GO5473O

Health Department

Health Department
ldentillcation N
Map Reference

Date Reelved 7-25-AA

L

To Be @mplebd By The Appllcant

Trpe rragp stsm: B New
FI{A/VA yos tr

Omrer 1{o\".\ \, So*t-o.*,

Agent

I Expanded fl Condltlonal

3\s3 *... *.r\ phone4-r\ lqqs-LBS\

Ge.-\.^".tr \)t" \sos1

PhonE

[-'l Repalr
noE

Addreas

Addree

tsf, \s "SDlrectlorts to Property &e,n

( r,r, ko

SubdMslon Sectlon Block Lot

O$or Property ldenttf,catlon

Dlmenslons/slze of Lot/PrWrty

O0rer Apllcatlon lnbrmilon
t Buftnng/facilltr

lntermlttent Use

It Rddorthl llre
Termlte Treatment

Basement
Flfiures ln Basement

lll Gomtnetctd lhe

\

[f New
E yee

El yes

E[ YC
$ Slngle Famlly
E yes

E Y"s

E Yes

tr E:rlstlng
E No lf yes, descrlbe:

u
tr
tr
tr
tr

Multlfamlly

No
No

No
No

Number of Unlts 

- 
Number of Bedrooms 3

EI No

BNo

Descrlbe:

Commerclal/lAlastewater E Yes Number of Patrons 

- 
Number of Employees 

-lf yeo, glve volume and descrlbe

lV. Wder &rply: fl Publlc
fl Prhate

E] Nw
fl Exlstlng

Descrlbe:

V. ercpd lnetalldon: [t Septic tank and dralnlleld E other
lf olher, descrlbe

SITE Attach a site ptan (rough sketch) showing dimenslons of property, proposed andlor exlstlng structures and
PL"AN drlveways, underground utillties, adjacent soll absorption systems, bodies of waler, dralnage ways, and.gtclls

and springs withln 2(X! feet radius of the center of the proposed building or drainfleld. Dlstances may be Faced
or estlmated

The property. llnes and building locatlon are clearly malked and the property ls sufficiently vlslble to see the to-
pography. I give pennisslon to the Department to enter onto the property described tor the purpse of proceeslng'
thls appllcailon.

-$^$ \-a*-&g

G.H.a,2(D mal 4/ql
Slgn&rrod@ns/agsrt Date
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&mmonreallh ol Yirginia
Departmont of Health

: For Department [Ise Only ,',-,

$125.0O Exi-". 7-.25*BB
Receipt t{.o. GO5473O

tetn:, Co n st ructio'nPe r,mit: :
.,, Health Department .

ldentiflcation
Map Reference

Date Received 7-25-88TI9Yci eo' .Heatth Department

To Es Completed By The Apptlcant

Tfpe amqe sfstril!: ..

FHA/VA yea
E.Repair'. , . ',... '-E Expanded

notr
B.New
E]

Et'Gondltlonal . ,

f Aiddrm
-j'\', .t. l* .. ,- -*,., , ',,4 .'.\ Phone ,,:, 1t, ., '-\.:!^:; L ., : \

1\.il;:- r'._.. \..r-t (J T t*- *., ji !: r\ i,

Agent Addr*s, .. ,, ,, -"Phope

.1

"" DlrmUons,.!o .Prcperty *,qr L.] l. oi.- .--,,,. i. ,: .,. ':,"

tt u,,, \:,.

Seclton -* ;,-,.-Blmk--.- .,L0t. . . -.;;^."

-*Ofrg{.Eroper.V-ldmflfrcatbn!,-r{j;,:.i',.r,' .,-;,'.. ,,. . -,. r'-r.,.':,,,, - -,r- .,E'!...

" *"Dlmndona/slze

TermIteTreatment..:'ElV.es-'ENo1l1,.,.*'1..,'.'..:
Basement EI Yes EI No
Flxtura ln Basment , H Yes,,. .,, .,, ' .EI No . .,. :

- -.lll.- ,QqmMal, llee- ,.:, :i', .:1:i [:, f6 .@ 'No . DOserlbE: , -- -' :.:, i !,r'.:,:-:' "r , .. ., ,';

:OommerClal/.lilastawater, .,,:El,Y6. " .., .; .-..,:r,;:, .'ts't{o ,Number of Employees ;;i-' r,

"Jt yes, glve rclumes and describe

Bedruqng,edsi',

"H".-If,ailar,ffi:.. .. .. fl Fubllc - ,.ffi1.
pf Prlvate n

New , : Bescrlbe:
Exlstlng

Y;, Eopoeed lnetaflalbn: ,Etr.SEptlc tank and drainfleld , .,E,Other
*'. .lf other,

..PLAM , driveways, underground utilities;:,adiacent soil,absorption'systemq.b.dies,of r{8ter}.drainage ways,,and wslts :

or ostlmated.

,. The proportf llnes,and bullding location: are clearly maikad and the property, is sufficienfly vislble to see fte,to.' pograptry-:t-glv6 psrmission.to the Departmqrt to enter ontoihs'property described ;w 
'lhe.purpoee of processing'

thls application.

t.r

c.fi.a 20 trlt.ca/t3
$gniere ol ownBragdf Dale
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Soll EYaluatltin Fo'rm o*, /*A
OfsmltotHeet0r ldenttflcatlon

Tax Map Numbar

Gcmnl h0omdon

3 /S-Z #-nzstk, &rlt A,a,<.t^a'e-vb 7€x. 73-d />-

Dete

Om€r

el

Mdrqes

Telephonei No. Z/r'-{as-638/

e fr€€a .e 7/€Za* tleeg
Lot

Health Departrmnt

Addregg 5-

Block/Soctlon

1a.e7 tA
SubdMslon

704 €eP

Soll ln0ormdon 9trnmtry

1. Pooltlon ln landscape satisfactory Yes Ei-do fl Describe

a Sbpo -/v %

3. Dop[t to rock/lmpervlous strata Max. 

- 

Mln. 

-Stone-4, Dspffi to seasonal water table (gray mottling or gray color) No ffee I lnches

5. Frcc watsr present No E4e tl rango ln inches

0. Soll percolatlon rate estlmated Yo EFTexturegroup t ll tv
No fl Eetimated rate mln/ lnch

7. Porcolatlott tost porformed Yee
No

Average percolatlol rate

Narno and tltle o{ evaluator:

slgp@ro:

@wlrtwilthe
Approved: Dralnlleld to be placed at 34" depth atsite designated on permlt.

tr Slte Dletpprwed:

Mtorrelectlon:
f . tr Fosltlon ln landscape subiect !o tloodtag or pffilc gatursflon.
e tr lmufficlcnt dopth of sultable sotl over hard rock.
3. tr lneufficlent depth of sult&lg sdl to casonal ffier tabla.
4. tr ndesof absorptlon tooclry.
5, tr lnsufllclont area of acceptsle aoil for rqrdrd d*rfleld, andlor ReoerveArea.
6. tr Propoosd sy$un toocloecbra0.
7.. tr Otherspecry

(ot'

allS rEtA 416



^-_.or 6pago e

tif,o n bcst hol0t depart nont conducG the soll evaluaton the locatlon ol profrle holes may be shoun on tro schematc. drarlng on Sre
€or*lrstlon permlt or the skolch submnbd wlth tho appllcatlon. ll soll evaluatlons ars conducted by a prlvate coll ocl€ntlst loceffon d pro.
mc M6 and skdchol the area lnvestlgated lncludlng all struchlral features t.e., sewagg dleposel sists;s, yells, etc., w[il; l@ fsd dane
Fa Secdon 4) &d reoerw slts shsll be sho*n on the rweree glde d this psge or prepared on a soparatc page and ittactred to thb tofln.

tr S€o apf,lcdlon skdclr fl S6 construclloa pennlt Ya* Bketcfi on resrco slda or/ tp"g" attached io thtg iorm.

Daieof Evaiuatlost oHealth Departnrn!
ldentlfcatlon No.

Pitffid eoocssdorB
80& W&I"IJAnON nEFOffi

lbb # Horizon Depd! (indrel Decription of, color, texturo, etc. Tsxture Grqtp
/ A rx - 4- > -{X Ez - ka-rt 4/{-zq .Z c/C Z-

3.aD
.2, 5- qft

-A o-r 1)K &*- bl:--- il.,ur"./ dA hE6tu T
z@l)

f, /,---

.-^ <-- 4 t1 -A FAAz-*- 3----^- /)

-,.
-2?

)J- q r-
) j-- )

Imm@;

etlltot! kbedarao
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t
INCOOPERATIONWTTHTIIE .'
S'ATE DEPARTMENTOF HEALTT{ .

Oa,te::

Toz

3

/

FLOYD COUNTY HEALTH DEPARTMENT
. P.O.BOX t57

FLOYD.VIRGINIA 24O9I .

!

t

TELEPHONS 703.745-2 t 4 t

J"rt""Z* /2, /788

tu, 4,1: [. l. llantteg, ,l/
%ilitarliayt thnasea (

Thtut

?.fa(L
Oeot w1,v,6pr,*a,u)r.'
Encloael i,s a eopy o[ goutt covuttuction Wmit o"ttd othea peatinent.
dafo. ivl agfieaence ta q_buz ap.ptiea,tion f,oi a Sotla;ge oi,spoaat Syatert
CotuUueLion Peanit.,' l. O. No.

, At t\irs tjle g_gu nanl begin cotuttuctiott og thi,s ayatem, which muat
' conplg with alt rcquiauentt on the encloied peaiit. it gou geel

qg_9@gV arre nee?AEa).g, pteate contost me ot the Healtth Oeiatttnent
ot. 745-2141.

Aitq the aepLic tath hoa been itutaLled, pteo,se have tlze conttaetoa
gonptete d *.g"Pe encLoaed ComptetLon-Stdement lCflS 2A3l and aetutnit to the Hea"Lth Oerytnerlt. 

*

At so enchoad it a Commoru*slth ol Viaqinir. Iilalea NeU. Completion
Repo\t .l@:2-1. - tt o your ffiTlten
conptedz fl.tia 6onm in &- entiaefut o.td aefunfu it to the Hentth oepaft-ment. Undez the nffWffi.irs gotm mut be compteted ud aLtuaned, be$oae a aeguiaed yntez lyp.te can be- tahen. A aat),t'{actoag uoatea.
aonpte nut be coltected. be(oae ttp. @vt itaue an hpeaaiion fettmit lon uouto Etarlt &4!?g goua aeptic tmh. ayatan. A laboaffia@7. JT7.oo tiitt
due upon chttection oi the uplea aonpte.

Thatth you $oa goun coopeaation.

Sinceae.tg,

J,44,{
T. ,\,. King, Swtitatiayt

eneloautea
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rt, COMMONWEALTH OF VI RGINIA

WATEB WELL COMPLETION REPORT

(Certi lication ol Completion/County Permi t)

o SWClrl No.

SliIC8 Parmir
Counry

Crrril
Thir
mre r codollow rquirrrncnt1.

F* Ollia

Trr Map l.D.
Subdivirion

a

trrtr Wrrr Cont cl Bcrrd
8or tllltl
tforilt N.rnattorl Sl.

eonrcod. Vr. 2.ll23o

CounrylCiry

o Vlrgiair Plan Ccordlnlr

L.rirud. & Loaglrudr

a Topo. Mry No.
oEbvatioo
aFornrtion
oLlrhotoor
oiivrr

eTypc Logr
oCurtirB
.Wetcr Andydr_
tAquilor Tcrt

l. WELL DATA: Norv
.Torll d.prh
.Q.pth ro

J
. CounrylCiry Stanp

aOwrrr
.W.ll or Nurrttr

oDrillirlt C;ootractor

UITELL LOCATIO!* _ lfccr/mibr I airccrioal
rnd ,ccr/mitol_ldirccrionl ol
lll pordbto plcrrc lmtudc rnap ttrotrlm locerion

3/l

o

Ctarr hloll
r8

oi

l_ ,.ttA..
.lilA - lltB

rnukcdl

Datc tuncd B-z-5=?/. Darc corrtrlcrcd 8-zt-?tl Tvpc

Dccecnod_ 2. WATER OATA . gJarcr rcmpcrarurc
,r. .Starac watrr lcyGl lunpumpd levcl.mcasrcdl

leval

?// Nrturat Florv: Ycr / No llow ratG.Aoo' Corwrrnt on qualiry
to 3. WATER

7

o,

llo riec lAt3p;61116" rcamad roncrl
. lq irrhol tronr O rc
..--TrrEnG.rrsr 7 ,o

Ir.
tt.
,r.

o S tabitued rncatrrc{ pumping warcrtsrabirirod vic|6 /f, grm atrer

tr.
t.

.Cs.tm rirc ll.D.l.- &9"

r,lctl6 laoaD

rnd mrtcrid
From To

hour

0n

Frorn To
Frorn To

trorn D lo ,r.
Matcrirl

Vttf. por
.. USE DATA:

'. inchst lrom-- ro
MrtGr6l
wr. pcr loot o, wafi rrtcrnat3

a_inchot trqn . to
Matcrrd
Wl. por loot _.pr wrtl

oScrron riro and rncdt tor crh rooc
a rrrchot lrom to
. Mcth 3ia. Tvpc

a

a
,r. 6. !'IELLHEAO:

Prcllr.. tanl

OATA: TVpc _._ I Rirect X.p.
_.?Cagrrty ar . hCsd

or wall tn|Clnatl

-lo

an.

tt.

rn.

Ir.

in.

lr.

t ilrhcr lrom
a i/lorjr rir
. nchel to
a Mcth tuc
a Irom to
.M6h Typc

tGal

Tvpo
samptc ,{ 

-.
Wcll vlnl _. . PrsttrrrG reh.rl valva

tr Gatl valvc ChGGr yatvc (hhan r<lurredt
Electrical drconacct ri rcn on po*cr rupply

,. OtSINFECTtOt\l: ltcil rtirintccrctt
Darc __ . O,rrnltcr'.iat
Amount __. llourt utcd

Caringpullcd Vo___ no

a Vcr no

,r.

oGraycf
.F

Tl,o- O ,o 3(' rr.. rypc
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