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Agent Address Phone
’ oL :
Directions of Property _ (0 § 7/ ( /V "ﬁ - /ff' 7:"‘/% ﬁ""v_:b_"\ ru.-r/& Az-g hﬁl
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Subdivision Section Block

Other Property Identification __b—? A ( ’ ) *L Lf Md AZ O (02-7 CLCV‘6
Dimension/size of Lot/Property Al6) d\\) %t(}n OfO DO%@J %T'/ (I L’WS

Other Application Information

I. Building/facility
Intermittent Use

New Existing

No If yes, describe,

Il. Residential Use
Termite Treatment

7& Yes
" Yes

_X_ Single Family

No

_ X No

Multi-family

(Number of Bedroomsi) (Number of Units )

Basement Yes X No

Fixtures in Basement Yes _X No
III. Commercial Use Yes No Describe:

Commercial /Wastewater Yes No Number of Patrons

Number of Employees
If yes, give volumes and describe
IV. Water Supply: Public New Existing
> New Existing

W y __X_ Private

\

Describe:

V. Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: Mound ____ Other

Septic Tank Drainfield x LPD

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 applicatlon
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Commonwealth of Virginia Health Department
Department of Health identification Number __[.‘&3::”?’;; ozYY
TaxMapNumber ___ A"';T'___‘. i £
: General Information
Date _-OF / /3// 0L Loc lCi'!DQ ha o1 Heaith Department
Applicant Howed Cli'ne __TelephoneNo. ____ 5Yog0 (<482
Address 1% ey ,L'._'.—sz;,f ke !{:‘7/7’6!«7’“'?}/ 5 #0215
Owner Save Address ___ | P ERE S i ' 3
Location = e i e
Subdivision Block/Section ] (RS O
Soil Information Summary

1. Position in landscape satisfactory Yes{” NoJ  Describe

2. siope 2~ [C o
; , " o 2
3. Depthtorock/imperviousstrata Max.__ Min._ & . None
4. Depth to seasonal water table (gray mottling or gray color) NoJ Yes[l ___ _ inches
5.Freewaterpresent  NoX( YesC] ___ rangeininches
6. Soil percolation rate estimated Yes™. Texture group | fl 1] ( v )

No[l Estimated rate ~2(€C min/inch

7. Percolation test performed Yes 0 Number of percolation testholes __
Nol¥" Depth of percolation testholes
Average percolationrate

2.0 Insufficient depth of suitable soil over hard rock.

3.0 Insufficient depth of suitable soil to seasonal water table.

4.0 Rates of absorption oo slow.

5.0 Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6.00 Proposed system too close to well.

7.0 Other Specify

Name and titie of evaluator: Jasea Wreakley | EHS e
Signature: Q i

o —

Department Use
XSite Approved: Drainfield to be placed ai _¢"_depth at site designated on permit .
O Site Disapproved: f essible 4-\,?_--{ \% — Ex. sl

Reasons for rejection: as oo M?A’bo""" i
1.0 Position in landscape subject to flooding or periodic saturation. iﬂtﬂl cavsed Se coandAv 7 -
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Date of Evaluation (T [[3 /06 Profile Description Health Department *\ o, .
SOIL EVALUATION REPORT identification No.___| 8 2 ~0¢ -65¢
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holes and sketch of the area nrdu&deMralfeaMesle..sewaged:sposalsysienm,wels.em within 100 feet of site (See
secuonﬂandmservesﬂestwlbeshownmmerevaseadeofmispageorprepamdmasapamlepageandaﬁachedbuusiorm
O See application sketch O See construction permit X&e%mmﬁepageanachedmmism.
Hole # Horizon Depth (Inches) Description of, color, texture, etc. Texture Group
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