Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

Health Department ID, SE-¥KI—
To Be Completed By The Applicant
Type of sewage system: — New — Repair —_Expanded — Conditional
FHAVA  yes no__ Case No
Owner_p) FHL2 E///o ﬁ— ﬂ:ms 26 N KIGk ST,  Phope ‘f3§~2£¢5§
HaKeSorgeng W 22802
Agent Address Phone
Directions of Property /Kﬂ"ﬂ' 5'/(&- E‘{ - Th2 < s /C wﬂl 4’{ 772 ¢ (/2——
Peveeit  AOWEIl 3980  Cxppniant VoD H'8we V4 235532
Subdivision Section Block Lot
Other Property Identification
Dimension/size of Lot /Property
Other Application Information
1. Building/facility New 0 Existing
Intermittent Use Yes E No If yes, describe
II. Residential Use 2S Yes No
Termite Treatment Yes No
_C single Family  ____ Multi-family

(Number of Bedrooms

(Number of Units )

addilo V. Fewe Mn{a
dt’t‘/ FCSL#L&\. ? éecgrac",m agj

Basement Yes No

Fixtures in Basement Yes No
III. Commerical Use Yes X No Describe:

Commerical/Wastewater Yes No Number of Patrons

Number of Employees
If yes, give volumes and describe
IV. Water Supply: Public New Existing
_20 Privgte . New >0 Existing 45 / /
Describe: 2etrlvng Suilé, ¥ Sent . ; 6/ o2_

V. Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: Septic Tank Drainfield LPD

Public Sewerage System

Mound Other

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and

driveways, underground utilities,
springs within 200 feet radius of the center of the
estimated.

adjacent soil absorption system, bodies of water, drainage ways, and wells and
proposed well or drainfield. Distances may be paced or

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 processing this application.

<
B &, T st é/as /a.z-—
Signature of Owner/Agent Date” .

CHS 200



Application for a Sewage Disposal System Construction Permit

Commonweailth of Virginia For Department Use Only Health Department 18
Department of Health Identification Number [‘zf’?ﬁé S7-§2-

Map Reference 75~ 53

T8 (5) I~
Health Department Date Received
To Be Completed By The Applicant
Type sewage system: [0 New {7 Repair O Expanded O Conditional
FHA/VA yes [] no 1] g

Owner f ke 54’-”/‘*1/ E-/ /" 26 Address / b Phone

’ A et
1 od
Address S98 Mmﬂw

H bugy, V& Ix g0 =

Directions to Property Nside 772 Y wdis W{, 172 42wkt aatoon

Agent Phone

Subdivision Section Block Lot

Other Property Identification

Dimensions/size of Lot/Property

Other Application Information
I. Building/tacility [ New X Existing
Intermittent Use O Yes /@. No If yes, describe:
fl. Residential Use B Yes [ No
Termite Treatment [ Yes ¥ No -
4 Single Family J Multifamily N_umber of Units __/ Number of Bedrooms s
gi:uemenitn B t = :es = :o adlitizn JHMO‘E“’({‘; will wesulf
a
. PRERES [ Yes Ji& No '?ﬁ_uéuym Bl ad -
lil. Commercial Use O Yes B No Describe:
Commercial/Wastewater [] Yes 4 No Number of Patrons Number of Employees _____
If yes, give volumes and describe
IV. Water Supply: [0 Public [0 New Describe: W p//
% Private B2 Existing

V. Proposed installation: Rt ot [ Septic tank and drainfi 1 Other
If other, describe LTS wd S Efﬁ'ﬁ?M o ceara. ngi IL/ )'3: Z0
SITE  Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
PLAN driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and wells
and springs within 200 feet radius of the center of the proposed building 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 to-

pography. | give permission to the Department to enter onto the property described for the purpose of processing

this application. /

'—;%uuzm /}(\D@Aﬂ/ s’ol/!'] 70
at

Signature of owner/agent Date

C.H.8. 200 Revised 4/83
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Completion Statement
Commonwealth of Virginia

Health Department
State Department of Health Identification Number _56=82 Grid 78-33
\ Harrisonburg Rockingham peann Department

Name of Company/Corporation/Individual: _ Parhners Excavating Co.

Address: .__1015 Greystone St Telephone: _ 433~1475
Owner's Name ___Galen Horst

Owner's Address _ 938 Central Ave,

Location of Installation: Lot #2 Block

Section: Subdivision: __Henery Shenk
Other: North Side of 772 .4 miles west of 772 and rt, 42

laleily A

. ”SIgnature and Title

B.W.E. 29-1

AR .



RECORD OF INSPECTION SEWAGE DISPOSAL SYSTEM

Date. 3 ()sase No M

B HORST, Galen sacBt. #1, Box 758, Keezletown, Va 47832
(Mailing Address)
v g Samne-- - (Mailing Address) o

Exact Location North side Rd. #772, .4 mile West of intersection Rd. #772 & #42. (
emises— Dy, of Heary M. Shenk,dat#2. (Grid #78-33)

reet or Road Name, Section or Lot No.)

WATER SUPPLY INSPECTION

Installed according to Permit Design [ Yes ] No. Distance to nearest House Sewer feet. Distance to nearest Sewage
Disposal System feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION (6) DISTRIBUTION BOX
Aliotted Area adequate R Yes D No Distance from Watertight and equal surcharge to each line by Water Test ? 3
nearest lot fines—_=Pa  feet. Tree: feet. ﬂ Yes [ ] No. Distribution Box provided with
Water Supplies__== /(2 feet.  Buidings___ =220 feet. {Number)
extra outlets for future use.
(2) INSTALLATION AND DESIGN
Installed according to Permit Design % Yos [ ] Ne. (7) SUBSURFACE ABSORPTION FIELD
Have additional Household Appliances been added NOT on Permit: Total Area in bottom of ditches (e o0 square feet.
[0 Automatic Washer [] Garbage Disposal Number of ditches— 3¢ Length of ditches_ [/ £X2P __feet.
] othec L2UC Grade of ditches Minimum, i Inches per 100 feet.
(Describe) Maximum. k;/ |nches per 100 feet. Has system been
(3 SOIL CONDITION checked by instruments  (Level) F
Are there soil conditions now evident which indicate system may be unsatisfac- - Type aggregate used ’ /"' "' — %—ﬂ——
tory as designed: O vYes J} No. If Yes, show adjustments Depth of aggregate under Tiie inches
required under ““Remarks" below. Total depth of aggregate 73 inches
1 1S hes
(4) HOUSE SEWER LINE qa Depth of backfill over aggregate Inc|
Installed /E Yes / Type of material gﬂi_ & » (8) SURFAGE DRAINAGE
lrl Inches. Storm Drains from House and Basement flowing away from Subsurface Drainage
(5) SEPTIC TANK Field: Yes [ No Was Surface Drainage
Constructed of perelé required Yes [ No If Yes, has this been provided
AMTY Lot 3 ndf:;Ma::ir;al) S [ Yes [J No. Has area been drained by lowering
o : i Ground Water Table: [:| Yes [] No E Not required.
Liquid Depth eet. Depth of Air Space. hes.
Inside Fittings comply with requirements ﬂ Yes |:| No. {9) Are follow-up inspections necessary [ Yes ,E- No.
Septic Tank / —-,L— C’ g
Contractor: (AL A< = e ta ! A Budess _Phone.
This Sewage Disposal System (Is) (s Not) Approved by K o /:." A / Health Department
- Dat
Date

With proper maintenance, approved Sewage Disposal systems may be expected to function satisfactorily, provided no overloading or physical damage occurs to the system.
Remarks:

Virginia Department of Health
LHS-141 Rev. 1/76




PERMIT TO INSTALL ¥ REPAIR, [] - REASONS FOR REJECTION[ ]
WATER SUPPLY [] SEWAGE DISPOSAL SYSTEM-F

(1) Void after (12) twelve months. (2) Automatically cancelled when site conditions are changed from those shown on permit.

(3) Automatically cancelled should facts later become known that a potential hazard would bg?fteaig continuing installation.
Case No.

) FHA /Va D Yes No Date
Owner @ﬁ / €h /\/a rs Address (‘f‘ / &-& 758 ; Phone__— d# 78-33
ling Address) C———
Occupant Fapm il Addrew% U‘—' Phone
(Mailing Address) __ p’y g 4@ 4 “ Sﬂ ! E

Exact Location

of premises !8’& 771 c?ﬂw.é's W “M— 770? J’lfﬂ— (07‘- e -

ision, Street or Road Mame, Section or Lot No )

FOR: Dwelling D QOther Automatic Washing Méchirﬁg Yes No ConsumptionS aﬁal_ per day
Actual D Potential/E Bedroom _3 Garbage Disposal Unit Yes No (I:l Actual E estimated Wmar)
Additional wastes oNne_

(‘l WATER SUPPLY (Existing) Class__________ Approved r:els E‘j Other I € Coéh i Z"'g elass & (ﬁ

(Io.be installed) Class Cased ft. to be grouted ft

(Unless supported by positive evidence Class |1l is to be considered as to be installed.)
SOIL STUDY Naturally drained, suitable by sigh;,m Yes D No Technical Classification ==
Sty il i o ol {if Known)

(2)Estimated Percolation Rate 1-10 D 11-25 D 26-50 D >5PE Percolation Test Required D Yes Noaﬁ Rate

(Minutes per inch) (Minutes per inch to nearest 10 minutes)
Depth to Grey Mottles inches (estimate over 4 ft.) OTHER ==
Surface drainage required No OTHER DRAINAGE . Cris

(3) HOUSE SEWER LINE Size_Linches. Type of material raquirecﬁ‘z; i. Distance from Water Supp!\hgfeet.

(4 DETAILS OF CONSTRUCTION W ight Septic Tank OE €e7? Ej a:f Ma |§5 Liquid Cr;lpacitjE £ gallons
Inside Dimensions Length ___ € feet. Width feet. )_iquid Depth feet. Depth of Air Space
Wy - ’
SUBSURFACE ABSORPTION FIELD Number of square feet required_£ ® ="  Type aggregate required__ = F Bt a ;Egif =

(5) Depth of aggregate from base of til bottom of ditches inches. llowabie fall to inches.
Total aggregate minimum depth inches or more. Depth of drainfield to inches from surface of original ground.

?SO e :
Distance from well to septic tan feet; distance from well to drainflel?/ dafeet.

Rough Sketch of Premises (including adjacent properties if pertinent, Showing Location of Lot Line, Buildings, Water Supplies, Sewage Disposal Systems, Trees, and
PossiBle Sources of Contamination of Water Supplies, by indicating Distances and Slope with regard to one another.

§- loa’ o
oRg - T~ == alaide, NI
- /

A 2707 B _install albu
Q 1y W wﬁ‘ Con [OKTS
Y ¥ TRy & ke

3 tF Wiy \‘\.\ $3 + el tleT0

- “\Q \:\\\\\ \ \\ \\\ (“" ) T- lq {
\\\\\.\' \: \\\ ‘ ] ";

Owner D Representative

o — _foet _‘°+ 7._ SCAA-_-

: O i%EL L‘g 53’ 7777 whe

= in-
E le?' ion i eraor tffm; i%ggenggy:}stﬁnggi‘ffy Sewage Disposal System, or part thereof, is covered before bein Hie: "hc?:ci)ﬂ b‘;tTth:-'fez?l?lne artment, it shall be uncovered atn t;lg
2 Giraction of the Hastih Desom o hia Aoem O RO e SYstom, or part thereol | INSTALLATION MAY REGUIRE ADJUSTMENTS GF SYSTEM DESIGN. anered 2t the

S

above specifications require Health Department approval before being made.

Based on the above information, the undersigned recommends that this permit be issuad.-%?ﬁ.} ‘\
Signed

Date Approved Date %D
Reviewing Authori (Sanitarian or
LHS - 121 REV. 12/71 RPN

Virginia State Department of Health

duas

DUPLICATE
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ROCKINGHAM-HARR ISONBURS HEALTH DEPARTHMENT
227 East Elizabeth Street, Harrisonburg, Virginia

Telenhone: 434-1771 /

F / 7

Nate: [ 1T+
fequest for Lot Evaluation Posted Arid: ’75;““3 3

7 7 ‘/ : £ 433-2771
fpplicant: _ Gelew  Hovsl Mdress: K/ for 7€ Coesolty »  Phone: 269 ¢59/
M e

Mvmer: Address: Phone:

txact Tocation of lot: __foide 772 Y. les Wl st 7724 Yz
Div- o Yovuy M. Sk () (0

Size of Lot: S aLnLS

Apnlicant: ‘!!ﬂ’ Desires to have lot opinion prior to issuance of a septic permit.
["j Is applying for a septic system permit for a dd‘(fa—
containing ‘2‘_-:'7 bedrooms. Propesed water supply: [ 7 Kell E Cistern D Other

3011 study:

Sketch of premises and other pertinent informaticn on back.
“ecermendations: Based on bresent standards it is our oninion that this lot has

soil for septic tank and drainfield installation.

p o 73
Remarks: £ 005 S

This is not a permit to install a septic tank.
e EEEZM '364}1Ln24—¢€
Sanitarian: Lo+

e - - - e - - - - - = - - - - - -

Juner:

. t0 hereby give the Rockingham-Harrisonburg Health Department permission to conduct
5011 studies on the ahove property and to divulge the results of these tests to any
interested persons.

Owner's signature:




