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FEE-13-2087 il1:44 SOUTHSIDE HD MECK EH ;
COMMONWEALTIH of VIRGINIA
VDH=
SOUTHSIDE HEALTH DISTRICT
hiipfiwwie vih.state ve. us/LHD south/south.him
434 Washlngton Streat/ P.O. Box 560 DISTRICT HEALTH DIRECTOR
Boydton, VA 23617 Chartes Devine, M.D.
Talaphone: 434-730-8815 Emsll; Charies.Devineg@veh.virginia.gov
FAX 434-7368-0295
November 29, 2006
Mr. Robert L. Hendrick
Post Office Box 307
Boydton, Virginia 23917
Dear Mr. Hendrick:

RE: Review of Proposed Subdivision Plat for Individua] Oasite Sewage Systems, in the
Beechtree Subdivision, lots 1-23 in Meckienburg County.

On November 27, 2006 the County of Mecklenbutg requested the Virginia Department of Health
vix the Meckienburg County Health Department review the proposed subdivision plat identified above.
This letter is to inform you that the above referenced subdivision plst is approved for individuel onsite
sewage systems in accordance with the provisions of the Code of Virginia, and the Sewage Handling and
Disposal Regulationy (12 VAC 5-610-10 ct seq., the “Regulations ).

This request for subdivision review was submitted pursuant to the provigions of §32.1-163.5 of
the Code of Virginia which requires the Hexlth Department to acoept private soil evaluations end designs
from an Autherized Onsite Soil Evaluator (AOSE) or & Professional Engineer working in consultation
with an AOSE for residential development. This subdivision was certified as being in compliance with
the Board of Health's regulations by: Wayne Lenhart, #0176, (434) 374-5141. This subdivision approvel
is issued in reliance upon that certification.

Pursuant o § 360 of the Regulations this approval is not an assurance that Scwage Disposal
System Construction Permits will be issued for any lot in the subdivision identified above wnless that lot
is specifically identified on the above referenced plat as having an approved site for an onsite sewage
disposal system, and unless all conditions and circumstances are present at the time of 2pplication for a
permit &5 are present at the time of this approval.

Unless otherwise noted in submitted plans, this subdivision yval is issued in reliance upon
the certification that gpproved lots are suitsble for “raditional systems”, however, actual system designs
may be different at the time construction permits are issued.

This subdivision epproval does not pertzin to the requirements of local ordinances.

SinZy.
ine #hynn ZZ}’“

Environmental Health Sp

-~



Soil Summary Report Submitted by: Wayne Lenhart, AOS
Date: 8/25/06 7 1/4/107 Submit to: Meck. Co. Health Dept.

Name: Steve Jones & Others

Address:

| 5¢ %

) =CEIVE

Property Location: C*ville = N on 15, L on 49 approx. 1.7 miles to private road on right

Subdivision: Beechtree Section: Lot: Lot#9 3
Position in landscape: ridge Slope: 2-4%
Depth to rock Max. Min. None X
Depth to seasonal water tabie Max, Min, None X
Estimated perc rate: 55 min/in. per minute Ksat
Soil Borings/Site Sketch Attached
Hole# Horizon Depth/inches Description Texture Group
25 A 0-16 Brown
Loam (at edge of field terrace) I
Bt1 16-55 Red
Clay (terrace) v
Bt2  55-120 Red w/ brownish yeliow & yellow brown mottles
Clay w/ heavy feldspar v
C 120-150 Red
Loam w/ many fine mica II
26 A 0-12 Brown
Loam I
Bt1  12-40 Red
Clay (terrace) v
B2  40-97 Red w/ brownish yellow & yellow brown mottles
Clay w/ some feldspar IV
C 97-150 Red to yellow red
Sandy clay loam w/ commeon mica 11
27 A 0-10 Brown
Loam I
Btl 10-43 Red
Clay (terrace) v
Btz  43-1]0 Red w/ brownish yellow &.yellow brown mottles
Clay v
C 110-150 Red
Loam w/ common mica I

20 5g
L‘T/ Z—*‘“"’_
Wayne Lenhart

SOVAG




' Appendix E
Abbreviated Design Form

610-20 et seq.). Do not provide information on this form based on Substituted Systems (GMP

#116),
Becol tren 2t T
Primary Area 50 "{» _ Reserve Area
A. Permeability/Percolation Rate S & A. Permeability/Percolation Rate S S~
13

B. Depth to limiting factor {in.) {50 B. Depth to fimiting factor (in.) v
C. Depth of installation (in.) (RpY C. Depth of installation (in.) 1
D. Design Flow E. Design Flow : '

(# bedrooms and/or gpd) 450 » {# bedrooms or gpd) Nt

E. B’gptic Effluent ] Secondary or better E. ESeptic Effluent [[] Secondary or better
F. [ Gravity [JLPD [JOther: F. [ Gravity [JLPD [ Other:
G. [ Trench System [J Other: G. ] Trench System [ Other:

H. Trench bottom area H. Trench bottom area

required (sq. ft.) Lo required (sq. ft.) (.30
Trench length {f1.) 70 Trench length (f1.) 70
Trench width (f.) 3 Trench width (ft.)
Number of trenches [ Number of trenches 3
Center to center Center to center
spacing (ft.) T : spacing (ft.) 1
Tatat area (footprint) . Total area (footprint) . d
required (sq. ft.) 10" ¢ ye¢- required (sq. ft.) YRR
1. Bed, mound, non-trench area l.  Bed, mound, non-trench area
required (sq. ft.) fequired (sq. fi.)
Dimensions (L x W) - Dimensions (L x W)
Describe: Describe:
J. Area provided (sq. ft.) . J. Area provided (sq. ft.)
Dimensions (L X W) Dimensions (L X W)
m
VIS
}.
W_/U \\3“- i
VDH Revised 7/02 8 \en
\Na\lso\! AW

.10



9A A
Bii
Bt2
Ci

C2

0-20
20-50
50-94
94-116

116-150

Brown

Loam i1
Red

Clay (teitace) v
Red w/ brownish yellow & yellow brown mottles
Clay w/ feldspars v
Mixed yellow red/ yellow brown

Sandy clay loam w/ few feldspars 11

Red w/ brownish yellow/ yellow brown mottles
Loam w/ common mica & few feldspars I

Sufficient area for 9 — 70 fi. lines (6 primary, 3 reserve)
Recommend 132 in. installation depth

Effluent pump system required

Class 1B well required
Install LGMI 60 in. deep above proposed drainfield

Y;OS’F
bet —

ayne Lenhart
W ySnOVAc

e 2w
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Mecklenburg County Health Department
Y, VIRGINIA T reaon ot
DEPARTMENT B:‘y;t;:n Vlrglg;av%.lasﬂ
738-9 o2
OF HEALTH (434) 738-6295 Fax
Protacting You and Your Environment

OSE Construction Permit
Well and Sewage Contractors: Please notify Health Department and OSE or PE 48 hours prior to
installation to arrange for inspection
3-2-2021

John Burns

9642 23rd Bay Street

Norfolk, Virginia 23518

RE: Level 1 Review

Tax Map/GPIN: 105F00-(01)--009

mpp; 2171580017 Reserve: U 9% reserve area provided

3 Bedrooms/ 450 Gallons Per Day

System Capacity:

Dear Applicant :

This letter and the attached drawings, specifications, and calculations (14 _pages) dated
2-8-2021 , constitute your permit to install a sewage disposal system and well if applicable on the
property referenced above. Your application for a permit was submitted pursuant to §32.1-163.5 of the
Code of Virginia, which requires the Health Department to accept private soil evaluations and designs
from an Onsite Soil Evaluator (OSE) or a Professional Engineer working in consultation with an OSE for
residential development. VDH is not required to perform a field check to verify the private evaluations
of OSEs or PEs and such a field check may not have been conducted for the issuance of this permit.

The soil absorption area (“site™), sewage system design, and the well location and construction if
applicable were certified by Robert Johansen Private OSE as substantially
complying with the Board of Health's regulations (and local ordinances if the locality has authorized the
local health department to accept private evaluations for compliance with local ordinances). This permit
is issued in reliance upon that certification. VDH hereby recognizes that the soil and site conditions
acknowledged by this permit are suitable for the installation of an onsite sewage system. The attached
plat shows the approved area for the sewage disposal system; there are additional records on file with the
Mecklenburg County Health Department pertaining to this permit, including the Site and Soil Evaluation
Report. This construction permit is null and void if any substantial physical change in the soil or site
conditions occurs where a sewage disposal system is to be located.

If modifications or revisions are necessary between now and when you construct your dwelling,
please contact the OSE/PE who performed the evaluation and design on which this permit is based.
Should revisions be necessary during construction, Yyour contractor should consult with the OSE/PE that
submitted the site evaluation or site evaluation and design. The OSE/PE is authorized to make minor
adjustments in the location or design of the system at the time of construction provided adequate
documentation is provided to the Mecklenburg County Health Department.

The OSE/PE that submitted the certified design for this permit is required to conduct a final
inspection of this sewage system when it is installed and to submit an inspection report and completion
statement. As the owner, you are responsible for giving reasonable notice to the OSE/PE of the need for a
final inspection. If the designer is unable to perform the required inspection, you may provide an
inspection report and




Tax Map/GPIN: 105F00-(01)-009

21-158-0017

Page 2 of 3

HDID:

completion statement cxccuted by another OSE/PE. The Mecklenburg County Health Department is not
required to inspect the installation but may perform an inspection at its solc discretion. No part of this
installation shall be covered until it has been inspected by the OSE/PE as noted herein. The scwage
system may not be placed into operation until you have obtained an Operation Permit from the
Mecklenburg County Health Department.

This Construction Permit is null and void if conditions are changed from those shown on your
application or if conditions are changed from those shown on the Site and Soil Evaluation Report and the
attached construction drawings, specifications, and calculations. VDH may revoke or modify any permit
if, at a later date, it finds that the site and soil conditions and/or design do not substantially comply with
the Sewage Handling and Disposal Regulations, 12 VAC 5-610-20 et s¢q)., or if the system would
threaten public health or the environment.

This permit approval has been issued in accordance with applicable regulations based on the
information and materials provided at the timc of application. There may be other local, state, or federal
laws or regulations that apply to the proposed construction of this onsite sewagc system. The owner is
responsible at all times for complying with all applicable local, state, and federal laws and regulations.
This construction permit is transferrable until expired or deemed null and void. A permit transfer form
may be found on the VDH website at
http://www.vdh.virginia.gov/environmental-health/ gmp-2015-01forms/ .

If you have any questions, please contact me.

9-2.2022

This permit cxpires:

Sincerely,

O%O.M s
Craig Alle

Environmental Health Specialist, Sr.
Mecklenburg County Health Department

. Robert Johansen

CcC OSE




Tax Map/GPIN #: 105F00-(01)~002

HDID#: 21-158-0017

Page 3 of 3

WHAT YOU WILL NEED TO GET YOUR
SEPTIC SYSTEM OPERATION PERMIT

Your system must have a satisfactory inspection at the time of installation. This will be done by either a
representative of the local Health Department, a private OSE, or a PE, depending on the designer of your
permitted system. If your system is designed/inspected by an OSE or PE, they must submit a copy of the
inspection results, complete with an as-built diagram, to the Health Department.

Please ensure that your contractor turns in a Completion Statement to the local Health Department after
installation.

IF YOUR PERMIT IS FOR BOTH A SEPTIC SYSTEM
AND WELL YOU WILL ALSO NEED

Your well must have satisfactory inspection results after installation. Please give the Health Department
several days notice to schedule this inspection before your Operation Permit will be requested.

The Health Department must receive a copy of your water sample test result being negative/satisfactory
for coliform bacteria. You are responsible for performing this test and ensuring the results are received at
the Health Department

Please ensure that your Well Driller submits a Uniform Water Well Completion Statement or GW-2 to
the Health Department, including documentation of a proper well abandonment if required by permit
Allow 5 business days after the last piece of documentation is received for the Operation Permit to be
issued. To avoid delays, clearly label each piece of documentation with the property Tax Map/GPIN
number and HDID number shown above and on your construction permit.

Please note that due fo individual circumstances of your permit there may be additional required items not covered
by this checklist.

If you have any questions about any of the items on this list, please do not hesitate to contact the
Meckienburg County Health Department at (434) 738-9557.



Page l of _L L,
OSE/PE Report For:
Construction Repair Voluntary Upgrade Certification Subdivision
Permit Permit Permit Letter Approval
Property Location:
911 Address: 1BD; Lawson's Drive, Clarksville, VA 23927 City:
Lot 2 Section Subdivision_Beechtree
GPIN or Tax Map # 36512 Health Dept ID #
Latitude Longitude
Applicant or Client Mailing Address:
Name: Yohn Burns
Street: 9642 23rd Bay Street
City: Norfolk state VA Zip Code 23518
Prepared by:
OSE Name RObErt Johansen License # 1940001333
Address 810 High Rock Road
PE Name License #
Address
City State 2ip Code
Date of Report 2/8/2021 Date of Revision #1
OSE/PE inb # Date of Revision #2
Pmu::-rnm of this report (e.g., Site Evaluation Summary, Soft S%% Site Shetnlq:bbggm?d Design, ate.)
£- S4Stem Stecs G Pump Doto.  \O. APF Lo Primary
Site e 7, e \i. esene

4. Iigca Drain SKeqch £.59 % 17, well AJd
Certification Statement

| hereby certify that tha evaluations and/or designs contained hersin were canducted in accordance with the opplicable pravisions of
the Sewage Handling and Dispasal Regulations {12 VAC5-610}, the Private Well Regulations (12 VACS-630), the Regulations for
Alternative Onsite Sewage Svstems {12VACS-613) and all other applicable laws, regulations and policies Implemented by the Virginia
Department of Health, | further certify that [ currently possess any professional license required by the laws and regulations of the
Commonwealth that have been dudy issued by the applicable agency charged with licensure to perform the work contained hereln.

The work attached to this cover page has been conducted under an exemption to the practice of engineering, specifically
the exemption in Code of Virginia Section 54.1402.A.11

| racommend that a (select ona): constsuction permit [@]cortification letter ﬂ subdivision approval Ehe [salect one) Issved

mirpw;mde O Denied []
Omgﬂmm%\_ﬂahl ﬁﬁ ; ’ =

This form contains personal information subject to disclosure under the Freedom of Information Act.  Revised 12/1/2014

13. Plat
. Plot
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System Specifications
Property ID: jot 9

Page 2 of J"f

 Applicant Information

Name John Burns Address 9642 237 Bay Street,
Norfolk, VA 23518

Phone

Location Information
Tax Map No. 36512 Property Address TBD;, Lawson's Drive. Clarksville,
GPIN No. YA 23927
Directions Subdivision Begchiree
Section Block
Lot 9: 0.96 acres
General Information
System Type st, df Number of bedrooms 3
(e.g. septic tank, drainfield) Daily flow 450 (gpd)
Type of Property res Well Specifications: 3b
(e.g. commercial, residential, etc,) Grouted 50° min., Cased 50° min.
Conditions nong
Sewer Line Septic Tank — Inlet’/Outlet Structure
Schedule 40 PVC, 4" x or equivalent Cadpacity: _1000gallons ST
(add check or describe equivalent below) 2" septic tank 1000 gallons PT

Per the 2000 Sewage Hundiing & Dispusal
Regulations, Check which option chosen:
Septic tank with inspection port

Septic tank with effluent filter [_|
Reduced maintenance septic tank [ ]
Conveyance line/force main Information Distribution box Information
Method pumping No. of boxes 2
(e.g. gravity, pumping, dosing siphon) No. of outlets 10
If pumping, attach Pump Spec Sheet splitter box required:
Material sch. 40 YesX] No[(}]
Pipe diameter 2"
Slope of pipe (in inches)
Header line Information Percolation line Information/Absorption Area
1500 pound crush strength Y Center to center spacing 9 ft
Minimum slope is 27100 ft.  Yes [X] Required spacing 9 ft.
Installation depth 132 inches
Aggregate depth 13’
Laterals 6 length 70"

Graveless no laterals 5 length7¢’
Lateral bottom slope 2 per 50' inches
Lateral width 36 inches

AOSE 1940001333 Date2-8-202]
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O
ex. well
€% well : Cl:g.l de-Sac / ©ex. well
13B wellsigs™  ©x. well
0+ 51"

5!
.'11 "7 Igmi to be 10’ above DF
2= d box off property line

—

solid pipe for Igmi drain

PL21§'



Health Depariment
Identification Number

PAGFE Ll OF , L‘i

Schomatic drowing of sowage disposal systom and lopograpHic featuros.
foaluras Which may Impuut o ihe deslgn of

Show thw lot linos of the bufidiap fof and buliding silo, skolch of propaity showing any topogruphic
tho systom, ai! auisting and/or sroposed strucluces including sewage dispasal sysiems and wells within 108 fast of sewage disposal systom and

fosBIvo Brog, The schomolic drowing of fho sewsge disposal sysiem shall show sowar lires, prefreatment unll, pump siatlon, conveyance Sy3-
(om, and subsuriace 3ol obsorpilon systam, roserve DrEs, vic, Wheh a nonpublic driaking water supply Is 10 be located on tho same lot show all

sourcas of poliution within 100 fes!. HD 'f' 7_0 5 Cd / e
] The informailion required sbove has been drawn on tho attached copy of the skeich submitted with the application,
Altach additional sheets as nacossary to lllustrate the design.

o , %
Section View jﬂéw o [0 J'?i_p._‘_
o — .

. : rMounc{ ‘Down Hill-Side

NOTE

L Ltateral Ground.-
. water Movement
~  [nterceptor (Lar)
" diverts grov.;u_:( wates
mif, Plaste : from absovtion are
sheast Down 12 Ditch width ey
Slope Side - vary from (8o
On {y . 36

.3, Line down slope
- side only wifh Plaste
4. Use 4"Diz. Perk Pp«
[ from Bfm,
5. Eifl ditch wfh-il2”
. Gravel
The Sewago disposal syslem Is 1o be construcled as spocified by the permit [ or aftached plans and specifications 0.

This sawago disposal system coastruction parntl Is nuil and void I (2) conditions ara changed Irom Woso shown on tho npplication (b} eandls
m-nnmmwmmmammmammy_mmt

T4 heems i -

t
L

No part of any Instalistlon shall be covered or used unlil Inspaclod, cortactions made If necessory, and approved, by the lseal hoaith departmant
or unlosy sxpressly outhorized by Wha loust honfih depd, Any porl of aoy lnslollatlen which has been coverod pror lo approval shalf be vnoov-

ored, i nbcensary, upon tho diraction of the Bopartment.

Dote: " - . __lssved byt - _ [ this Cansiruction
SonNarien o i Fermit Vialid,until
Dato: M Roviowod by: !
o Suporvisory Sanftardon e - R
I FHA or VA finencing
Roviewed by Dato Data
Suparvisory Sanlierlan Nagional Sanilarian

-l PV Tund R W-DA
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VDH Use Only
Health Department 14

Dhro Date

Site and Soil Evaluation Report

(For certification letters and subdivigions)

General Information

Date:2/5/2021 Mecldeshurg County Health Department
Applicant:Jolm Burng
Telephone Number:____
Address:9642 23" Bay Street, Norfolk, VA 23518
Owner:_____ Address:TBD; n's Dri larksville. VA 23927
Location:_____

SubdivisionBeechires Block/Section_____ Lot9; 0,96 acres

—Seil Information Summary

1. Position in landscape satisfactory YesX No__  Describe:sideslope
1. Sloped%
3. Depth to rock/impervious strata Max. Min, NoneX

4. Free Water Present  NoX  Yes Range in inches_____

S. Depth to seasonal water table (gray mottling or gray color) NA inches
6. Soil percolation rate estimated  YesX  Texture grouwp i [(On K v

No Estimated rate3Smin/in at 132 inches
7. Percolation test performed Yes Number of percolation test holes
NoX  Depth of percolation test holes
Average percolation rate___mpi
Name aad title of evaluator: Robert Johansen , Ose 1940001333 W‘/ ——
| Signature:
Department Use

Site disapproved:
Reasons for rejection: (check all that apply)
== Position in landscape subject to floodiog or periodic saturation.
—— Insufficient depth of suitsble soil over hard rock,
Insufficient depth of suitable soil to seasonal water tzble.
Rates of absorption too slow.
Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
Proposed sysiem too close to well.

et e Other (Specify)

It
.

popaP

b

Site approved: Drainfield trench bottoms to be Placed at (inches) depth at site designated on permit.

AOSE Forn G{pg.1) Revised 12/9/05 Pagc_g of_LLi
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Daie of Evaluation2-2021
Property ID:lot 9

muwmmmmmmmumdmmmmMmummmh
mmmlwummmmhmmummm“mwammmmummm
muthMQWML&wwmmm.mzmmwdhtseemﬁnﬂw

Profile Description

Soil Evaluation Report

mwMHMmummuumummammmmmmm
1 Sez application stoteh page 3¢ See construction parmit

e sketch on reverss sida o7 alteshed to this form

Hole # [ Horizon | Depth (inches) | Descriptions of color, textures, etc. | Texture Group
1 A 0-12 7.5YR 4/4 loam 2
BT1 12-55 2.5YR 4/8 clay 4
BT2 55-120 var. 2.5YR 4/8, 7.5YR 4/6, 4
ICYR 8/3 clay with feldspar
c 120-150 2.5YR 5/8 micaceous loam & sit | 2, 3
loam
2 A 0-8 7.5YR 4/4 loam 2
BT1 8-66 2.5YR 4/8 clay 4
BT2 66-110 var. 2.5YR 4/8, 7.5YR 5/8, 4
10YR 6/6, 8/3 day
Cc 110-150 2.5YR 4/8 loam with white quarz | 2
3 0-6 7.5YR 4/4 loam 2
BT 6-60 2.5YR 4/8 clay 4
BT2 60-120 var. 2.5YR 4/8, 7.5YR 4/6, 4
10YR 8/3, 10R 3/6 clay with
feldspar
c 120-150 2.5YR 4/8 micaceous loam & siit |2, 3
loam

Remarks:




Abbreviated Design Form

This form is for usc with gravity, pump to gravity, enhanced flow, and low pressure distribution (LPD) scwage system
designs and when applying for a cenification leqier or subdivision approval.

This abbreviated design covers the [} Primary and reserve area, 5 only the primary area, [] only the reserve

area {check one} for fot O __property 1D},
Design Basis
Total length of available area: 70 Total width of available ares: 48

Estimated Perc. Rate: 55 at 132 in. (depth)  Number of bedrooms for GPD): 3

Conveyance Method : Pump Distribution method” (specify): Enhanced Flow
Dispersal system basis Table 5.4 of SHDR LGMI required? No_(Yes/No)
Effluent quality required: Brmary (Primary, Secondary, Advanced Secondary)
Square feet per bedroom: 412 Total trench bottom areg required: 1236
'Gravity. pump, siphon

flow, LPD, or Drip Dispersal

*Table 5.4 of SHDR, identify the GMP usod, or Table | of All. Scwage Regs

Area Calculations

Number of trenches 6_(Note if pad is used) Length of pad or trenches: 70'

Width of pad or trenches: 3 Cenler to center spacing: o'
Reserve required? yes sce next page Percent reserve area required: 50%
Total width of absorption area required 48 Total trench bottom area provided: 1260

The required width iz calculated by multiplying the center-to-center spacing by one less than the number of
trenches and adding ? trench width Plus any required reserve area. If the topography is not uniform zcross the
length of the site the trenches will need to flare apart on one end to maintain contour. When this occurs it is

Note: Actuat drainfield design contingent upon Heatlh Department review and approval.

Page _"_Qof u

AQSE Farm E Revisod July 18, 2007




Abbreviated Design Form

This form is fos usc with gravity, pump (o gravity, enhanced fow, and Jow pressurc distribution (LPDj scwage system
designs and when applying for & certification letier or subdjvision approval,

This abbreviated design covers the [] primary and reserve arca, [] only the primary area, oaly the reserve

area (check one) for lot 9 propersty ID).
Design Basis
Total length of available arca: n Total width of avzilable area: =

Estimated Perc. Rate: 55 at 132 in. (depth) Number of bedrooms (or GPD): 3

Conveyance Method : Pump Distribution method (specify): Enbanced Flow
Dispersal system basis Table | of Alt. Sewage Reps LGMI required? No_(Yes/No)
Effluent quality required: Secondary_ (Primary, Secondary, Advanced Secondary)

Square feet per bedroom: 187.5 Total trench bottom area required: 28].25

'Gﬂwily, pump, sipkon
asced flow, LPD, or Drip Dispersal
*Table 5.4 of SHDR, identify the GMP used, or Table 1 of AlL Sewago Regs

Area Caleulations

Number of trenches 2_(Note if a pad is used) Length of pad or trenches: 5¢'

Width of pad ar trenches: 3' Center to ceater spacing: &'
Reserve required? yes Percent reserve area required: 50%
Total width of absorption area required 12' Total trench bottom area provided: 300

The required width is calculated by multiplying the center-to-center spacing by one less than the number of
treaches and adding 1 trench width plus any required reserve area, If the topography is not uniform across the
length of the site the trenches will need to flare apart on one end to maintain contour. When this occurs it is
TIeCessary to use & center-to-center spacing that accounts for the flair or the installer will not be able to fit the
system within the approved area. It is perfectly acceptable to have more area avaifable, especially up and down
the slope, than is required.

Note: Actual drainfield design contingent upon Heatlh Department review and approval.
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Addendum to AOSE/PE Certification Statement
For Private Well Construction Permit

Instructions: Please check one box in 1-3 below. Statement templates for item #2 and #3
are on the following pages.

The proposed well site shown herein,
] 1. Isiocated a minimum of 50 feet from all property lines.

M 2. Islocated within 50 feet of the adjacent property line(s) but I have determined
that the adjacent property is pot used for an agricultural operation.

D i. Written affirmation from the adjacent property owner(s) that
their property is not used for an agricultural operation.
[X ii. Other confirmation that land use is not an agricultural operation, please

dm{’e:st/éjiuur;n

[0 3. Islocated within 50 feet of an adjacent property line where the property is used
for an agricultural operation. For confirmation, I have attached the
appropriate documentation pursuant to § 32.1-176.5-2 of the Code of
Virginia. (check one below)

(] i. written permission from the adjacent property owner(s) for
the well construction.

Oiix certify that no other site on the property complies with the Board’s
Regulations for the construction of a private well.
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Tax Map/GPIN #: o

HDID: 2LR - 00,
Reviewer;
Level I Review

Date:

=

Date of Level I Review:

Location

.|z

ouTr

N. O,

N.A.

Comments

Site features affecting well & septic
stem location identified

Landscape position indicated

Absorption Area

House site located

Other:

Separation distance adequate

Adequate triangulation / scale

Depth

Limiting factors (or lack of) noted

Depth adequate for slope

Depth adequate for limiting factors

T NY NS

Timed-Dosing specified (if required)

Capacity

Absorption area adequately evaluated
(nmumber and location of borings / pits)

Design flow adequate for intended use

Adequate trench area, based on flow &
estimate / measured perc rate -

Adequate footprint area (including
reserve area, if required)

Treatment

Treatment level specified

Treatment level adequate for specified
absorption area depth

Treatment capacity adequate for design
flow

Level II Review

Date of Level II Review:

N SUNE

OUT

N. 0.

N. A,

Comments

Location

Site features affecting location
adequately identified

Separation distances adequate

Landscape position identified & adequate

Slope adequately identified

Depth

Depth to limiting factors adequate (A)

Capacity

Estimated per rate adequate (A)

Treatment

Comrect leve] of treatment indicated

1 In substantial agresment; 2 Not in subsiantial agreement; 3 Not observed; 4 Not applicable
(4] If one boring indicates disagreement, reviewer shouid complete a second boring before concluding that there is overall disagreement,

Additional comments, if any:




