MATTHEWS SANITATION SERVICES, LLC
1226 HUDSON RD
VIRGILINA, VA 24598
(434) 572-6098 / (434) 575-1535

atthe itati iLco

- Tl

PROPERTY ADDRESS: 7620 Trottinridge Rd. Skipwith, VA
CLIENT NAME: Dianne Johnson

DATE OF INSPECTION; 03/26/2026

SIZE OF TANK: 1,000 gallon

NUMBER OF BEDROOMS BEING SOLD AS:_3 NUMBER OF BEDROOMS PER VDH: 3
LOCATION OF SEPTIC TANK AND SEPTIC DETAILS: ti is locatedinther

FROM THE HOUSEQOR STRUCTURE OR STRUCTURE:_10 Ft. from the deck.

FROM PORPERTY LINE IF SAID PROPERTY LINES ARE KNOWN OR IF MARKED: Unknown

ACCESS RISER(S) ___YES ¥ NO

TANK LIDS INTACT YESW'NO___

TANK HAS BAFFLE WALL VYES__NO/CONDITION OF BAFFLE WALL: Good

INFLOW TO TANK IS NOTED AS: SUFFICIENTY INSUFFICIENT__BLOCKED___NO ACCESS___

THE WATER LEVEL IN TANK IS RELATIVE TO TANK OUTLET: The septic tank was at working level.
OUTLET TEE IS PRESENT v ves ___NO/CONDITION OF OUTLET TEE: Good (PVC)

OUTLETHAS FILTER _YES KNO / CONDITION OF FILTER:
EFFLUENT LEAVES THE OUTLET V_YES_NO

ROOTS PRESENT IN TANK V'YES___NO (see next page)
EVIDENCE OF TANK LEAKAGE:_NoO
EVIDENCE OF NON-PERMITTED CONNECTIONS, SUCH AS DOWNSPOUTS OR SUMP PUMPS: No

DOES SYSTEM HAVE PUMP TANK?_NoO



LOCATION OF CONTROL PANEL/ALARM: NA
ELECTRICAL CONNECTIONS ARE IN PLACE AND PROPERLY GROUNDED: NA
AUDIBLE AND VISIBLE ALARMS (AS APPLICABLE) WORK: NA

PUMP TURNS ON AND EFFLUENT IS DELIVERED TO THE NEXT COMPONENT:_NA
DISTRIBUTION BOX TYPE: CONCRETE/ '/PLASTIC
DISTRIBUTION BOX: ./ GOOD/ FAIR/ POOR/_REPAIR

DISTRIBUTION BOX SIZE: HOLES: _9-hole
DISTANCE OF DISTRIBUTION BOX FROM SEPTIC TANK: _16 Ft.

NUMBER OF DRAIN FIELD LINES;__ 4
DISPERSAL FIELD: TYPE OF SYSTEM: l/ CONVENTIONAL / ALTERNATIVE

CONDITIONS PRESENT THAT PREVENTED OR HINDERED THE INSPECTION:

ADVERSE CONDITIONS PRESENT THAT REQUIRES REPAIR OR SUBSEQUENT OBSERVATION OR WARRANTS
FURTHER EVALUATION BY THE LOCAL HEALTH DEPARTMENT:

n
. - -
) -

OTHER PERTINENT FACTS NOTED DURING INSPECTION: A small amount of root material was

DATE TANK WAS LAST PUMPED:_UUnknown



NO REPRESENTATION, WARRANTIES OR OPINIONS ARE HEREBY GIVEN, WRITTEN OR EXPRESSED OTHERWISE,
AS TO THE FUTURE PERFORMANCE OF THE ONSITE WASTEWATER SYSTEM DESCRIBED HEREIN. THIS ONSITE
WASTEWATER SYSTEM INSPECTION IS A PRESENTATION OF SYSTEM FACTS IN PLACE ON DATE OF INSPECTION.

Matthews Sanitation Services, LLC DATE: LG'%"Z‘P

VA CERTIFICATION -#1942001226 - #1944001056
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f/ B VIRGINIA Meciderburg County Health Department
DEPARTMENT Boydlon, Virginia 23017 -
OF HEALTH (434) 738-9557 Voice

{434) 736-6295 Fax

Protecting You and Your Environment

Sewa eDi; osal System Operation Permit

Property Owner ) Health Dept. ID: 10-158-102
Loren & Dianne Johnson . Tax Map: 048000-{{01)}--005
13970 W. Hensley Road -

Midlothian, Virginia 23112 Locality: Mecklenburg Co.

Phone: (804) 639-1344

Property Location
Property Address: 7620 Trottinridge Rd.

Skipwith, Virginia™ 23968
Lotd : ] \
Directions: 49E, L on 609, .7 mi. past §050n R
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James Jr., Leroy P. clo Loren & Dlanne Johnson is hereby granted permission to operate a
septic tank effluent and drainfield Sewage System at the above referenced location, having a design

" capacity of 450 galions per day, or 3 bedrooms maximum,

This permit is issued in accordance with the provisions of Title 32.1, Chapter 6 of the Code of Virginia as
Amended, and Section 12VAC 5-610-340 of. the Sewage Handling and Disposal Regulations of the
Virginia Department of Health. The issuance of an operation permit does not denote or imply any
guarantee by the department that the sewage disposal system will function for any specified period of
time. It shall be the responsibility of the owner or any subsaquent owner to maintain, repair, or replace
any sewage disposal system that ceases to operate in accordance with the regulations.

April 5, 2011 Catherine Flynn (\ . %-\
Effective Date EHS - . ~ Signed April 19, 2011d’
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Fax Transmission

-
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' To: Virginia Department of Health

ATTN: Ms. Catherine Fiynn
Date: April 8, 2011

Ref: Correction of permit 10-158-102
Dear Ms, Flynn,

Pursuant ta our conversation this morning, please find attached a copy of our deed to the
property we discussed, ‘

As 1 mentioned Mr. Leroy P. James has no claim of ownership to the property for which our
recently issued permit to operate a sewage disposal system was issued. In fact Mr. Leroy James
is deceased.

We purchased the property from His Son David who restdes in Califomis. ) would like to
request that you re-Issue our permit with the following changes;

1: The sole owners of the property be listed as Loren & Dianne Johnson

2: The property destription is changed to its correct 911 address which is 7620
Trottenridge Road, Skipwith VA 23968.

Regards
Loren & Dianne jchnson
13970 W. Hensley Road

Midlothian VA23112

~r



l/ VIRGINIA ' Mecklenburg Cognty Health Department
P.Q. Box 560
/ DEPARTMENT Boydion, Virginia 23917
OF HEALTH (434) 738-9557 Voice |

(434) 738-6295 Fax

Protecting You and Your Environment

Record of Inspection - Nonpublic Well Class llIB

Property Owner Health Dept. ID: 10-158-102
James Jr., Leroy P. c/o Loren & Dianne Johnson  Tax Map: 048000-{(01)}--005

13970 W. Hensley Road
Midlothian, Virginia 23112 Locality: Mecklenburg Co.
Phone: (804) 639-1344
Property Location
Property Address: Lot 5

, Lots
Directions: 49E, L on 609, .7 mi. past 605 on R
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Waell Driller: Rankin Williamson

Nonpublic well class: Class IlIB

Date construction started: December 22, 2010

Has water well completion report been filed as required by Sec. 12 VAC 5-630-440. _

Well Location / Distances from sources of pollution:
(See Table 3.1 and 12 VAC 5-630-380 of the Private Well Regulations)

Building Sewer _100 fest; Pretreatment Unit 100 feet; Conveyance System 100 feet; Subsurface Soil
Absorption System 100 feet {(nearest point); Property Line 50 feet; Other: _.

Construction, General: (See 12 VAC 5-630-400 and 410 of the Private Well Regulations) '
Total depth of well 240 feet; Type of casing PVC Plastic ; Depth of casing 80 feet; Diameter of

casing 6.25 inches. Casing extends 12 inches above ground. Annular space was sealed with neat
cement to a depth of 20 feet, and was Poured from Surface . Screens (if used} are constructed of _.
Well head and opening to the interior protected: Yes . Type of well seal: Well cap . Pitless adapter

used: No . If so, was it properly installed: _; and properly vented:_.

Quantity: Yield and drawdown determined by continuous pumping of _hours.
Yield; 12 GPM ; Drawdown:_feet; Static Water Level:_feet; Type of storage: _.

Quality: Sample tap provided at entry into system: _. Sample(s) collected:_Yes. Resuit of samples:_
Satisfactory. Date of Sample:_March 28, 2011

Satisfactory Construction: Yes on
Well Approved for Use: Yes on April 5, 2011

Signed April 5, 2011 (btu.ﬂ,lm L /j(lﬂ\/

= Catherine Flynn, Enbiror%ental Health Specialist




l/ VIRGINIA Mecklenburg County Health Department
P.0. Box 560
/ DEPARTMENT Boydton, Virginia 23817
OF HEALTH (434) 738-9557 Voice

(434) 738-6295 Fax

Protecting You and Your Environment

Sewadge System Construction Inspection Report

Property Owner ' Health Dept. ID: 10-158-102
James Jr., Leroy P. c/o Loren & Dianne Johnson  Tax Map: 048000-((01))--005

13970 W. Hensley Road

Midlothian, Virginia 23112 Locality: Mecklenburg Co.

Phone: {804) 639-1344

Property Location
Property Address: Lot 5

, Lot5
Directions: 49E, L on 609, .7 mi. past 605 on R
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==

Sewer Line
Diameter; 4", Material: Sch 40 Plastic, Grade: 1 1/4" minimum

inspected on March 10, 2011 by Johansen, Robert Todd
Satisfactory: Yes

Septic Tank(s)

I Tank |dentifier Tank Size {gallons) Tank Material
1 1000 Concrete (pre-cast)
Total # Tanks: 1 1000 Gallons Total Septic Tank Volume

Inspected on March 10, 2011 by Johansen, Robert Todd
Satisfactory: Yes

Treatment Device
Make and Model:
Capacity:
inspected on March 10, 2011 by Johansen, Robert Todd
Satisfactory:

Effiuent Conveyance System
Method: Gravity

Make and Model:

Dosing Volumie: _Drawdown:

1/4 Day Storage: Yes Storage Volume: High Water Alarm: Yes
Chamber Total Size:

Inspected on March 10, 2011 by Johansen, Robert Todd

Satisfactory:

Conveyance Ling
Diameter: 4" Material: Sch 40 Plastic

Grade: 6"/100" minimum
Inspected on March 10, 2011 by Johansen, Robert Todd

Satisfactory: Yes



Distribution System
Method: Gravity Distribution Box

Material: Polyethylene Box
Inspected on March 10, 2011 by Johansen, Robert Todd

Satisfactory: Yes

Header Lines
Diameter: 4",  Material: Smooth-bore plastic
inspected on March 10, 2011 by Johansen, Robert Todd

Satisfactory: Yes

Dispersal Area
Dispersal Method: Gravel-less System

Make and Model: Infiltrator Systems, Inc., Quick 4
Number of Trenches: 4.  Trench Length: 74',.  Trench Width: 3'
Number of Units Installed per Trench: 17
Trench Bottom Depth: 82%,  Center to Center Spacing: ¢'
Was the installed system a reduction from the original permitted design? Yes
inspected on March 10, 2011 by Johansen, Robert Todd
Satisfactory: Yes
Constructed by: Buck & Rogers

Documentation Received:
Completion Statement Received By: Cathy Chase on March 31, 2011
AOSE Record of Inspection Received By: Cathy Chase on March 11, 2011
AOSE Completion Statement Received By: Cathy Chase on March 11, 2011
As-Built Sketch Received By: Cathy Chase on March 31, 2011

Notice of Substitution Received By: Cathy Chase on March 31, 2011

Qverall Result
Satisfactory Construction: Yes
Approved for Operation Permit: Yes on April 5, 2011

| hereby certify that this system was installed substantially in accordance with the Sewage Handling and Disposal
Regulations, relevant VOH policies, and manufacturer recommendations. All deviations from these standards of
practice were determined to be minor variations, are noted above, and in my opinion will not materially affect the
safe and sanitary operation of the system.

(}H‘/\ﬂw %A/ April 5, 2011

Catherine Fiynn, AOSE' Jghansen, Robert Todd
Environmental Health Specialist
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@Qertificate of Analysis

- A VIRGINIA CERTIFIED LABORATORY

March 25,2011

Virginia Homes
PO Box 240
Blairs , VA 24527 -3

Smuple Code: 110346 .
Dotz Collected: March 24,201 L\”\
Collected By: Soott Mitchell :
Daze Submitted: March 24,2011
Submitted By: Scott Mitchell : L
Supipie Type: DW

Project Notes: 7620 Tromen RD  Skipwith VA

Prxmgier - Resltg Method Notes - Analyst
Tota] Coliform Bacteris  Absent Colitag 3125/11 gee
E. Coli Bacteria Absent Colitag 32511 gac

Rewmutks: Meods EPA stndands for drinking water.

122 S. UNION STREET DANVILLE, VIRGINIA 24541 434-793-7969

IAALIN Tl YRUITDN
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Commonwealth of Virginia

14 }\a\(\‘l\%{g‘/\ | Unlform Walér Well Comptetion Report

' VDH Permil

DL/ WD £BLL LDt

¥

Addrass s
vYwie F'errqit_;-"- r
Phone . VWECBID .v..nhm et
Location County
* Well Dala *
General tnformalj
Driting Method KO TR Date Completed _[2-22~10 . 1o Depih of we 240
Oepth to Bedrock Yieid li (GPM) Length of Tes!
Statlc Water Level Stabillzed Waler Level Natural Flow (Rale]
Wail Disiniectad (Y or N) Oisinfectant Used « " y_  Amount Used -
‘\‘

Casing L
From to ag . From " lo " From to
Size Maierial €20 Materlal ‘ . Sle- Malgrlal
¥eight/Schedule Waight/Schedule Welght/Schedula
Gravel Pack
From lo From o From o
Grout .
From From o From 10

Bore Mole Skze Bore Hols Slzp

Type Type

Melhed Method
Y/ater Zones or Screened Intervals ,
From 10 From lo From lo
Mesn Shze Oiam. Mash Slze Olam. Mesh Slze - Diam.
Ftom o From lo From o
Mesh Size Olam, Mesh Size Dlam, Mesh Size Dlam,

*UsaCota *
Private VYell; ‘ Domestlc  »~ Agricullueal tndusirial Monitoring
Public Well: .Community ~ Non Community " !
T A TB R ET
W GEIV IR i’
A
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Depth Description of Forination or Sediment Remarks

LR
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“716- 240 | @k
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I certify that the information contzined here is true and !
the well complies with all applicable state and local

tccordance with the permit and further that
reguliations, ordinances and laws,

Drilling

1

hat this well was insialied and constructed in

Contractor_ BANKIN WILLIAMSON, INC.

Address P.O, BOX 647

BUFFALO JUNCTION, VA. 24529
Phone _ .

Date R‘_‘Za"ﬂ)

Dreillers Signalure_KQM};__F

Representing

Yirginia Contractors License Number 2705015251
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COMMONWEALTH OF VIRGINIA
VIRGINIA DEPARTMENT OF HEALTH
Mecklenburg County Health Department
P.0. Box 560

Boydton, Virginia 23917
(434) 738-9557

AOSE Construction Permit Approval Letter — Level 1 Review
May 10, 2010

James Jt., Leroy P. ¢/o Loren & Dianne Johnson
13970 W. Hensley Road . :
Midlothian, Virginia 23112

Subject: Sewage Disposal System Construction Permit
- 10-158-102

Property Directions: 58 W towards Clarksville, R on 15 N, R on 49, L on 609, 0.7 miles past 605
onR -

Dear James Jr., Leroy P. ¢/o Loren & Dianne Johnson:

This letter, in conjunction with the approved plans (8 pages) dated April 22, 2010, which are
attached, constitutes your permit to install a sewage disposal system and well. The 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 Anthorized Onsite Soil
Evaluator (AQSE) or 2 Professional Engineer working in consultation with an AOSE for
residential development. The permitted site was certified as being in compliance 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) by: (Johansen,
Robert Todd, 325, ). This letter is issued in reliance upon that certification.

The Board of Health hereby recognizes that the soil and site conditions acknowledged by this
correspondence, and documented by additional records on file at the local health department, are
suitable for the installation of onsite sewage disposal systems. The attached plat (or plats) shows
the approved areas for the sewage disposal systems. This letter is void if there is any substantial
physical change in the soil or site conditions 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 Authorized Onsite Soil Evaluator (AOSE) or Professional Engineer (PE) who
performed the evaluation and design on which this permit is based. The name, address, and
phone number of the AOSE/PE appears on the certification form attached to this permit. Should
revisions be necessary during construction, your contractor should consult with the AOSE/PE
that submitted the site evaluation or site evaluation and design. The AOSE or 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 .

This authorization is null and void if conditions are changed from those shown on the application
or conditions are changed from those shown on the attached construction drawings, plans and
specifications. No part of any installation shall be covered or used until inspected, corrections
made if necessary, and approved by the AOSE/PE. Any part of any installation which has been
covered prior to approval shall be uncovered if necessary, tupon the direction of the AOSE/PE.

This authorization to construct a sewage disposal system expires: November 10, 2011.
Sincerely, .

Catherine Flynn M ' .

Mecklenburg County Health Departmen

cc:. Johansen, Robert Todd
Rt. 3 Box 134A
Cumberland, Virginia 23040

Attachment:



&
ﬁ&%}gmg OD)— (% oo [0 /S8 - 103
. Date: 5""/0‘-‘}0 : . Reviewer: Cﬁ}@ﬁ

Lovel | Review
tem_
Location
Site features affecting well & sephc system loeaﬂon
identified - )
l.andscape position indicated
Absorption area
House site located
Other S
Separation distances adequate
' [Adequate triangulation/scale
‘Depth .
Limiting factors (or lack of) noted p
Depth adequate for slope . NS, .
Depth adequate for limiting factors vZ 57
| Timed-Dosing speciﬁed (if required) o
Capaclty
Absorption area adequately evaluated {number and
location of borings/pits) Vi
Design flow adequate for Intended use
Adequate trench area, based on flow &
estimate/measured petc rate
Adaquate footprint area (Including reserve area, if
required)
.| Treatment.

1 Treatment level specified

Treatment leve! adequate for specified absorption area \/

depth /
Treatment capaclty adequate for design flow ] \{

-"P .

21 Bl

i.ovel Il Review

item
) Location .
| Site features affecting locaﬁon,adequately identified
Separation distances adequate
Landscaps position identified & adequats
Slope adequately identified
Depth '
Depth to limiting factors adequate (A)
Capacity i

Estimiated perc rate adequate (A
Treatrr!ont

1. In substantia) agreement 2. Not In substantial agreement 3. Mot obsarved 0. Not applicable -
(A) If one boring indicates disagreement, reviewer should complete a second boring before concluding that there is
overall dlsagreement.

B

Use back of this page for additional comments, if any.



R.T.J. Consulting, LLC

. Page [ of y

AOSE/PE 'Report for

Loren Johnson,

Lacation of property: Lot 5 Section » Subdivision » Mecklenberg County
GPIN or Tax Map # _2 134
Latitude/Longitude

Applicant or Client address: Prepared by AOSE/PE (name and address):
Loren Jobnson Robert Johansen R.T.J.Consulting Services, LL.C

13970 W. Hensley Rd. 810 High Rock Rd.

Midlothian, Va 23112 Cumberland, Va. 23040

Date of Report:4/22/10 AOSE/PE Job Number: (optional)

Revision Date: i Health Dept. ID. No.: _____

Contents/Index of this report:,

ssl, 352, adf.desite sketch, ete.

Certification Statement(s)s:

I hereby certify that the evaluations and/or designs contained
Herein were conducted in accordance with the Sewage Handling
and Disposal Regulations (12 VAC5-610), the Private Well
Regulations (12 VAC5-615), and other applicable policies of the
Virginia Department of Health. Furthermore, I certify that my
evaluation and/or design coatained herein complies with all
applicable laws, regulations, and policies implemented by the

Virginia Department of Health.
I recommend a permit , be approveds

MAY -5 2010




. . Page - of ?

System Specifications
Property ID: Johnson

Applicant Information

Name Loren JohnsonAddress 13970 W. Hensley Rd. | Phone 804-639-1344-
Midlothian, Va 23112

Location Information
Tax Map No. 27304 Property Address
GPIN No.
Directions 49 E. left on 609 0.7 miles past 605 on right | Subdivision
Section Block
Lot3
General Information ’
System Type st.df Number of bedrooms 3
(e.g. septic tank, drainfield) Daily flow 450 (gpd)
Type of Property res
(e.g. commercial, residential, etc.)
Conditions
Sewer Line Septic Tank — Inlet/Qutlet Structure
Schedule 40 PVC, 4” x or equivalent Cs‘c‘pacity: 1000gallons

2" septic tank gallons

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

Septic tank with effluent filter [_]

Reduced maintenance septic tank [ |

(add check or describe equivalent below)

Conveyance line/force main Information Distribution box Information

Method gravity No. of boxes 1
(e.g. gravity, pumping, dosing siphon) No. of outlets 9
If pumping, attach Pump Spec Sheet Surge or splitter box required:

Material sch. 40

Yes ] NolX

Pipe diameter 4"
Slope of pipe 6 per 100’ (in inches)
Header line Information Percolation line Information/Abserption Area
1500 pound crush strengih Yes[X] Center to center spacing 9 fi.
Minimum slope is 27/100 ft.  Yes Required spacing 9 ft.
Installation depth 82 inches

Aggregate depth 13 inches

No. of Laterals 6 Lateral length 76 ft.
Lateral bottom slope 2 inches

Lateral width 36 inches

AOSE 227 Date

=seagny



I VDH Use Only

Site and Soil Evaluation Report

{For certification letters and subdivisions)

General Information
Date:4/22/10 MecklenburgCounty Health Department

Applicant:Loren Johnson
Telephone Number:804-639-1344

Address: 13970 W, Henslev Rd Midlothian VA 23112

Owner: Address:

Location:Sr, 609, aprox, .7 mile North of St. 605 on right
Subdivision, Block/Section LotS

Soil Information Summary
1. Paosition in landscape satisfactory YesX No Deseribe:sidesiope

2, Slope<10%

3. Depth to rock/impervious strata Max,_ = Min._____ NeneX
4.Free WaterPresent NoX Yes _ Rangeininches

5. Depth to seasonal water table (gray mottling or gray color) NA inches

6. Soil percolation rate estimated  YesX Textaregroup{ N [ BKm [Chv
No Estimated rate60min/in

7. Percolation test performed Yes Number of percolation test holes____
NoX Depth of percolation test holes
Average percolation rate mpi

Name and title of evaluator:Robert Johansen /\/———_

| Signature:
Depariment Use
Site approved: Drainfield trench bottoms to be placed at
Site disapproved:
Reasons for rejection: (check all that apply)
1 Position in landscape sabject to flooding or periedic saturation.
2, Insufficient depth of suitable soil over hard rock
3. Insufficient depth of suitable soil to seasonal water table.
4. Rates of absorption too slow.
5.
6.
7.

(inches) depth at site designated on permit.

Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
Proposed system too close to welk
Other (Specify) —

AOSE Form G (pg.1) Revised 12/9/05 Page 4 of, é




Date of Evaluation4-22-10 Profile Description

Property ID:lot § Soil Evaluation Report

Where the local health department conducts the soil evaluation, the location of profile holes
may be shown on the schematic drawing on the constructions permit or the sketch submitted
with the application. If soil evaluations are conducted by a private soil scientist, location of
profile holes and sketch of the area investigated including all structural features, i.e.,
sewage disposal system, wells, etc., within 100 feet of site (see section 4) and
reserve site shall be shown on the reverse side of this page or prepared on a

separate page and attached on this form.

[ See application sketch page  xx See construction permit  see sketch on reverse side or attached to this form

Hole # | Horizon | Depth (inches) | Descriptions of color, textures, etc. | Texture
Group
1 A 0-6 10 YR §/3 loam 2
B 6-60 5 YR 4/6 clay 4
C 60-100 5 YR 4/6 fine loam with 10 YR 8/3
loam pockets of saprolite
9 A 0-6 10 YR 5/3 loam
B 6-70 5 YR 4/6 clay 4
Cc 70-100 2.5 YR 4/6, 10 YR 8/3 saprolite, silt
loam
3 A 0-6 10 YR 5/3 loam
B 6-70 5 YR 4/6 clay 4
C 70-100 2.5 YR 4/6 silt loam

Remarks:




Abbreviated Design Form

This form is for use with gravity, pump to gravity, enhanced flow, and low pressure distribution (LPD) sewage system
designs and when applying for a certification letter or subdivision approval.

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

area {check one) for property ID).
Design Basis
Total length of available area: 125 ft. Total widih of available area: 60 fi.

Estimated Perc. Rate: 60 at 82 in. (depth) Number of bedrooms (or GPD): 3

Conveyance Method : Gravity Distribution method. (specify):

3
Dispersal system basis Table 5.4 of SHDR LGMI required? No _(Yes/No)
Effluent quality required: Primary (Primary, Secondary, Advanced Secondary)

Square feet per bedroom: 452 Total trench bottom area required: 1356

lerity, pump, siphon
3Euham:ed flow, LPD, or Drip Dispersal
Table 5.4 of SHDR or identify the GMP used

Area Calculations

Number of trenches & (Note if a pad is used) Length of pad or trenches: 76 fi,
Width of pad or trenches: 3 ft. Center to center spacing: 9 ft.
Reserve required? yes Percent reserve area required: 50 %
Total width of absorpticn area required 48 Total trench bottom area provided: 1380

The required width is calculated by multiplying the center-to-center spacing by one less than the number of
trenches 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
necessary to use a 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 aceeptable to have more area available, especially up and down
the slope, than is required.

AOSE Form E Revised July 18, 2007




Design Calculations
Property ID:

Flow

Type of use: res.

No. of bedrooms: 3

No. of employees:

Square Footage of building space:
Daily flow (peak design) in GPD: 450

Show Calculations Here*

Treatment

No. of septic tanks: 1

Size of septic tank(s): 1000
Pretreatment required? [ |Yes [XINo
If yes, specify type of treatment device:

Show Calculations Here*

Absorption area design

Soil Texture Group: 3

Reserve area required? [X]Yes [ JNo
BJs0% [3100% [Jother (check one)
Specify other

If pump system, enhanced flow, or LPD
show calculations here or on a separate
sheet. (dosing volume, head, pump design,
etc.)

Water Supply

Class of well: 3¢

Distance between septic tank(s) and
well: 50

Distance between absorption area and
well: 100

Describe (bored, drilled): drilied

*Information and calculations required for commercial and/or conditional use applicationsonty.
arys.
AOSE Form I Revised 12/9/05 (%/ l ‘3‘%

7967
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Addenduwm to AOSE/PE Certifieation Statement
For Private Well Construction Permit

Instructions: Please check one box in 1-3 below. Statement templates for iten #2 and 43
are on the following pages. C

The proposed well sife shown herein,
B 1. 1slocated a minimum of 50 fest from all property lines.

0 =2 BMM&HM&MMMS)MIMW
ﬂmﬁeuﬁmmk&uxﬂfamwm

| i. Written affimoation from the adjacent property owner(s) that
their property Is not used for en agricultural operation.

[ iO&ueonﬁmﬂithndmaismmwoPaaﬁmpm
describe:

I s. Islmdwiminﬁﬁetofanuﬁmmmlﬁmwmmamismd
Tor an agricoiturat operation, For confinmation, T have attached the
appropriate documentation pursuant to § 32.1-176.52 of the Code of
Virginia. (check one below) -

O i. Wrilten permission from the adiacent property owner(s) for
the well construction. ‘

[ 1. X centify that no other site on the property complies with the Boand’s
Regulations for the construction of a private well.
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AOSE/PE Inspection Report and Completion Statement

Commooweslth of Virginia

Departmect of Health / . ) .
LD*%‘W Health Department Identiication Numier ‘.“.J'_" 11‘7 1o Zl‘a.w. Map:

Name of GSE/PE:; Edéer" /— 'B L"W,S—&w

Hmﬁh anu‘lmem_____ o
License Number: /4:40 ”:‘3;725 :_':: i'::\l
1

Mdﬂﬂiﬁ%lo 6‘[ 5 ] 11ﬂ_' L ﬂ%‘]‘dm:&q‘ 5% ‘{:7 _-1;:2'_“?_5;_,3,__‘__ 1!',: \
Contractors Name [ 4-ul b3 HUVHLI L': ; : ‘ ,‘ MAH .l 1 200 : ! 3

Yo L_J;é-vwl

Owngr’s Name: Lfr(‘ -9

Owner’s Address;

v

Lo f

o
Location of ngtallation; Subdivision: Section; Bldck: Lot~
Other:
Inspection Resolts
Camponent Comments, Matzrials, Evc. Date Approved
Deliciencies Observed, Date Deficiencies Observed
Corvestive Action Required
Water Supply Location and
Construclion
b-BLuilding Sewer { 4 D 3 / é 4
Septic Tank

CWZZ

inlei-Callet Structune

Pump and Pamp Station

~ A

Conveysace Method

/{/mgfﬁ;
P/Jf !/Lé. ¢

Oisxibution Box or
Pressure Manifold

Header, Comveyunce,
Retum, etc. Lines

Percolation Lines, Drip,
Chambers, ete.

Absorption Trenches and
Dispersal Ficld

Fand s

Do k ¢ /

(Other Compoaents:
treatment unit, ¢tc.}

Lol ff«ri_'(!r&ll_( :”"j (/

4- 7(3 - 57)“ y&’fp

Attech abserved deficiencies and conective actions taken on a separate completion statementas necessary,
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Infiltrator Chamber As-Built Plan

‘P The Information required has beel drawn on the
ettached copy of the skeich submitted with the appication,
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INFILTRATOR
SYSTEVISIING

g

o prpiie

.
r

. L)
. smnmbllnudmmwuwwmm.umumm“m#bmmnrMmuwunm-l“
proposed mmﬂm“mmhﬂndn“dhm

mmhmmmmmmmmamuhuulmmmmmn,m

Schematic Drawing of sewaga disposal system and lopographic features -
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Chamber Design Layout Information Systsm Notes: =z, e

I1S| Chamber Type Rating Length . Spacing . CPRE *
per Chamber (R)  {on center) Type of Chamber: - a _f/ ‘%
/| Standard Sldewinder 298 & 6.25 851 o : i 13

High Cap. Sidewinder ~ 34.8 s 625 85f . °| Total Number of Chambers: Q’f

- | Equallzer 36 316 8.33 55n ’ g=

e rRel R 133 st Trench Length: 25 Number cf‘l’nnchn:_é




e T
3C well site
180
60' PL 1109
160
g
Proposed 3Br. with bsmt.
No fixtures in basement
)
k114
\L -G
5 i
Reserve area
2
[
| -
slope
C
[
3
L.

Call for inspection foes-434-547-3241

Follow all Osha Standards for deep trench construction
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oIl
VIRGINIA WARRANTY, NOTICE OF SUBSTIUTION AND WAIVER OF LIABILITY O
To be used when VDH has issued a permit for a gravel-type drainfield system and the Owner cleets 1o install a Sirb:ﬁiuueﬁ Rﬁlc:g ] 20“ I

t1
County/City of; Mﬂ_éu;?__ Sewage Disposal System Construction Permit TD # . i ity
Fax Map # or property description: ) & i
Owner: Loren 4 Dianne To hasar Date: .$-20- 4/

LIMITED FIVE YEAR WARRANTY
{2) Infiltrator Systemns Inc. (the “Company™) worcants thut the Infiltetor chambers. end plates and wm units manufaciured by the Company {colleciivaly, the “Units™), when
i and of din d with the £ *s i fons and the current Virginia Department of Health GMP [ 16, Use of Gravelless Systems ol Manufacturer's
Specifications. and p loalt y building permits, are warranted for a period of five {5} years from the dote of installntian (i} to be free from defective miaterials and
worknxtnship; and (if) 10 peeform in accordance with the state performance reguirements in effect on the date of installation. This warranty extends only to the property owner.
Far putposes of this warmnty, the Infiltator Units muxt be instatled in accordance with all site conditions specified in the Local Health Department Comstruction Permit and
sized according to the Company's spevifications.

@) System failures determined 10 be due to Improper siting. excessive water usage, improper grease disposal, improper installatian, imprap peration. of improper maintenunce
are nof part of (this warranly.

Upon notification of a system fuilure, the Company may. o its aption, perform or have performed certain tesis 1o determine the cause of fuilure. A registered soil scicntist or
professionat engineer may be used 1o evaluate the soil conditions and compure those conditions with any original evaluation, which may appear on the permit.

In gvder Lo cxercise these warranty rights, the property owner must notify the Company in writing at its corporate headquarters within 15 days of discovery of the alleged defact,
The nutice shall be sccompanied by (i) a copy of the warminty which js signed and dated by the installer and the property owner s set forth below: (i) a copy of the appropriate
permit for the septic system: and {ii) proof to the Company's satisfaction that the seplic tank has been muintgined in dh with the Company's operating instructiony, In
the event of  breach 4F waranty ue 10 a failure of the trench, the Compuny will provide and install Infiltrator Units as necessary to exiend the size of the tronch [o provide u
fully functional wastewater system. The Company will ret be responsible for pumps and any oiher necessary mechunical devices necded to extend the trehch.

() THE WARRANTY IN SUBPARAGRAPH (3} AND THE REMEDIES IN SUBPARAGRAPH (b} ARE EXCLUSIVE. THERE ARE NO OTHER WARRANTIES, ANY IMPLIED
WARRANTIES OF MERCHANTABILITY AND OF FITNESS FOR A PARTICULAR PURPOSE SHALL NOT EXTEND BEYOND THE PERIOD IN SUBPARAGRAPH (a). THE
WARRANTY DOES NOT EXTEND TC INCIDENTAL, CONSEQUENTIAL, SPECIAL. OR INDIRECT DAMAGES, THE COMPANY SHALL NOT BE LIABLE FOR PENALTIES
OR LIQUIDATED DAMAGES. LOSS OF PRODUCTION AN PROFITS, LABOR AND MATERIALS, OVERHEAD COSTS, OR OTHER LOSS OR EXPENSE. SPECIFICALLY
EXCLUDED ARE DAMAGE DUE TO ORDINARY WEAR AND TEAR, ALTERATION, ACCIDENT, MISUSE, ABUSE, OR NEGLECT; THE UNITS BEING SUBJECTED TO
STRESSES OR VEHICLE TRAFIIC GREATER THAN THOSE PRESCRIBED iN THE INSTALLATION INSTRUCTIONS OR OPERATION INSTRUCTIONS: FAILURE TO
MAINTAIN THE MINIMUM GROUND COVERS SET FORTH (N THE OPERATION INSTRUCTIONS: THE PLACEMENT OF IMPROPER MATERIALS INTO THE SYSTEM;
OR ANY OTHER EVENT NOT CAUSED BY THE COMPANY. THIS WARRANTY SHALL HE VOID IF THE PROPERTY OWNER FAILS TO COMPLY WITH ALL OF THE

TERMS SET FORTH IN SUBPARAGRAPH (b).
FURTHERMORE, IN NO EVENT SHALL, THE COMPANY BE RESPONSIBLE FOR ANY LOS5 OR DAMAGE TO THE PROPERTY OWNER. THE UNITS, OR ANY THIRD

PARTY RESULTING FROM THE INSTALLATION OR SHIPMENT OF THE UNITS, OR FROM ANY PRODUCT LIABILITY CLAIMS OF THE ORIGENAL PROPERTY OWNER
OR ANY THIRD PARTY, THE COMPANY SHALL NOT BE RESPONSIBLE FOR ENSURING THAT INSTALLATION GF THE SYSTEM 1S COMPLETED IN ACCORDANCE

WITH ALL APPLICABLE LAWS. CODES, RULES, AND REGULATIONS.

(d)  No representative of the Company bas the authority to change this warranty in any manoer whabsoever, of to extend this warranty. No warranty applies to any panty other than
to the property owner.

NOTICE OF SUBSTITUTION

This is 1o notily the Virginiz Department of Health (*VDH™) that an Infilrator avtg. & :f {"Substituted System™) will be substinured for the gmvei-type
drainfield system specified oh the abuve-ref | sewage disposal system consiruction pernit,

1 und ¢ that the Substituted Sysiem is not the system designed by the Mm_— County/City Health Depariaent. The Substitowed System. huwever.
is authorized for use in the C lih of Virginia pursuant to VBH's Guidance Mc and Policy (GMP) #116. [ lurther understund that the Substituted Sysiem is coverad

by a manufacturer's warranty and that such a warnty is not availuble for the sysiem prescribed by the County/City Health Dep in the aho! ferenced permit.

1 undersiand that. regardess of whether the Substitutcd Syster or the gravel-type draitfickt sysicm is insialled. the Coms ealth of Virginia requires that the owner mainwin and
preserve the entire app d at jon area {including rescrve area where applicable) that was reguired by the permit. This conditien is intended 1o assure that any absorption arca that

is not used will be ;vailablc in the futuce should it become necessary to repair or replace the Sysiem. 1 hereby agree that T will maintain and preserve (he entire absorption areu as
required.

WAIVER

As QWNER of the property described above and subject to the exception described below. 1 hereby selease and agree 10 hofd harmless the Viginia Depaniment of Health und the
Commonwealth of Virginia, including. withowt lmitation, any and zll of s ugencies, boards. and commissions, their insurer(s). officers, directors, employees, represeniztives, and
agenis (hereafier referred 10 as the "COMMONWEALTH OF VIRGINIA™], from any and ol claims, somplaints. demands, actions, eauses of action. lizbilities and obligations, of
whatever source or nuture, whether adminisirative. legal or equitable, whether known or unknown, which the OWNER now has of kas in the future relating 10 of arising out of the
installation of the Substiuted Systern including, withous limitation. any und all claims duc 1o the failure of any person to comply with federal, state. or kxcal laws or rogulations, eltims
under the Virginia Ton Claims Acl. the Virginis Constitution, the Unlted Stuies Constitation and amendments thereto, or under common Taw.

1 understand that the COMMONWEALTH OF VIRGINIA docs not warraot in any way Lhe performsace of any System and that the manvfaciurer's warcanty is the sole remedy
available 1o me with respect (o any perfurmance defiviency associared with a Substituied System. Furth T agree to first seek and exhnust any and ull remediss under the
manufacturer’s warmnty befare applying For indemmification uader the Onsite Sewage Indemnification Fund,

EXCEPTION- Onsite Sewage Indemnification Fund: 1 g not reloase the COMMONWEALTH OF VIRGINIA from any liabilities, cluims, or causes of action provided under §
32.1-164.1:01 of the Code of Virgini (Onsite Sewage Indemnilication Fund). 1 ocknowledge and affirm that the Onsite Sewsge Indemnification Fund shall be the sale remedy fac
failure of the Substitutcd System where such failurg resulls from negligence on the part of VDH. 1also acknowledge and affirm that the Virgisiz Deparument of Health's authorization
of the Subskituied System pursuant 1o GMP#116 shalt nut constitto an act of negligence pursuant to 4 32.1-164.1:01 of the Code of Virginia,

This agreemen! shall be binding upon all sub of this property tucloding any zad all HEIRS, SUCCESSORS, and ASSIGNS.

ACKNOWLEDGEMENT

L ncknowledge that | have read this WARRANTY, NOTICE OF SUBSTITUTION, und WAEVER and thit | undersiand theit terms. § atso unfersiand that there ix no warranty if | do
not comply with wl of the above scps of if the system is aot installed or maintajned properly. | seknowledge to the Company that this wurrgaty is part of my eriginal agreemment o
purchase the septic system and thar the warranty and its limitations were provided to me at the time of purchase.™

lmg} Tohaser Lerern ohnsor,
Address of [nstallplion Name (print) and Address of Property Owner . .
B Teharedse s4 12970 W floashy fud Aol L Hhscr Viciuari Z2m2
I-30-4/

Sigrature Date

I acknowledge to the Company and the homeowner that the septic system and the Bfilirator Units bave been instafled in accordance with GMP 116, the instailation instructians of the
Company gnd in accordance with all state trench rogui and ather applicable laws.

&Lﬁﬁjﬂu Gloim W Ouwen
Business Name of Instuflar Nﬂmefpg' é E { z

o, P30 -

Signature . Daie

Infittrator Systems Inc. « & Business Park Road « Oid Saybrook, CT 08475 » 800-221-4436 » 860-577-7000 + Fax B50-577-7001 » wwd.infiltratorsysiams_com

White Copy: Department of Haaith Yallow Copy: System Owner Pink Copy: installer
J180207AG-2
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OSE/PE Completion Statement: As-Built Drawing

Commonvresith of Virginia
State Department of Health

Health Department Idectification Number: Tax Map;

Ttianguizic critical system components w fixed peference points,
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[ Check hereifas-built drawing is on 2 separate page attached to this form
{Atachment must display Hexlth Dept. [dentificstion Nuniber, tax map number, and must be signed and dyted by ACSE®E).

1 heveby certify that an j ‘; -/ (date), I, or an emplayee under my direct supervision, inspected this sewage system'’s

sonstruction.  The onsite semg(ad sy;tm:' bas been installed apd compieted in accordanice with the coastruction penni‘tgeiszed on
aic) snd is in compliznes with the Sewage Handling and Dispossl Reguilations (12 VAC 5-610 et

Private Well Regulations (12 VAT 5-630 et seq) when applicabile, and the plans md specifications for the project ) el

OSE/PE Signature; Lﬂ?/ N—""1" Date: 3 '5‘—.. q

Print Name: ZD :{-;-"r Tl -P)@_aﬂé-ma

OSE Farm BB: Revised 71272009



