Fad. 0. 00
Application for a Sewage Disposal System Construction Permit
W

Commonwealth of Virginia For Department Use Only Health Department _
Department of Heaith (dentification Number 323/~ 0 37
Map Reference #’?lf?

fole frer = €D =" oales]93 Py
'VM Health Department Date Received 0f0%/93
To Be Completed By The Applicant

Type sewage system: X New (1] Repair [J Expanded [d Conditional
FHA/VA yes (O no O

Owner [JEree CHapel Unifed Methodict CluaciAddress Phone

Agent GL“:E&LL&&K%L_E_-_ Address Bt 2 Rox ISLE Phone 473 -3199

RuchanvAn VA ouoid

Directions to Property _N 230 fo Q@Lautgzugafng_@_%‘_ﬁfﬁ

20 N, oN El?ﬁ'/"

Subdivision Section Block Lot

Other Property Identification & /MKC’A

Dimensions/size of Lot/Property

Other Application Information
I. Building/facility ] New E(Existing
Intermittent Use 1 Yes ] No If yes, describe:
1l. Residential Use [ Yes [ No
Termite Treatment O Yes 3 No
{3 Single Family [ Multifamily Number of Units ___  Number of Bedrooms _____
Basement O Yes 1 No
Fixtures in Basement [ Yes O No
. Commercial Uss X Yes 3 No
Commercial/Wastewater [J Yes [;3 No
If yes, give volumes and describe
IV. Water Supply: ] Public [0 New Describe: __LQE-LL
M Private PR Existing
V. Proposed Installation: R Septic tank and drainfield [ Other

If other, describe

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, hodies 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 ent to /tho the property described for the purpose of processing

this application.
e ~~te. g A 2
WM&/ agep:’ "/ Date
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Soil Evaluation Form : pace_ [/ oF _Z

Commonwealth of Virginia _ Health Department

Department of Health dentification Number 2.9 2B = /L [-003F
Tax Map Number 2% #5

General Information

Date ﬁ(/ﬂ 9/ 23 ,tg O/ 4‘-‘37(0///" / < &. Health Department
Applicant Telephone No.
Address
owner L2 5 R <. £ [’/a{a&/ Address f &7
Location
Subdivision - Block/Section - Lot__—

Soil Information Summary

1. Position in landscape satisfactory Yes o Noll  Describe

2. Slope 2 %

3. Depth 10 rock/impervious strata  Max. Min. None /

4. Depth 1o seasonal water table (gray mottling or gray color) No [Z}/Yes O inches

range in inches

5. Free waterpresent  No (@7 Yes O

6. Soil percolation rate estimated Yes(J Texture group 1 v

[}
No B~ Estimated rate ___Z©Cmin/inch

7. Percolation test performed Yes O Number of percolation test holes
No (z Depth of percolation test holes
Average percolation rate

Name and title of evaluator:

=2 - / ; 5 7 4
Signature; /W MA@/

P Department Use
77
#rSite Approved: Drainfield to be placed at=Z © depth at site designated on permit
{1 Site Disapproved:
Reasons for rejection:

1.0 Position in landscape subject to fiooding or periodic saturation.

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 too 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

CHS.201A Revised 4/87 V-1




Date of Evaluation w Profile Description Health Department
SOIL EVALUATION REPORT Identification No_~S' L& ~ ///- 2037

Page ___;Z..__ of . Zg

Where the local health department conducts the soil evaluation the location of profile holes may be shown on the schematic drawing on the
construction 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 ie., sewage disposal systems, 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 to this form.

O See application sketch [ See construction permit [ See sketch on reverse side or page attached to this form.
Hole # Horizon Depth (Inches) Description of, colot, texture, etc. Texture Group
V4 A o - 3 Browi J7/7 7 odne 727
8’ 2~ 392 YEellovy , Lrotfal S0ty
L e~ fun Tl A AS—‘AA/L_/,L?Mdf‘ LLL
84 20 - 4§ }’A"//ow, Prd Kifeo L./A/jf/ 3/
Claoy Lviigr [ aogll Shatez!
Fray P &bt 77 <z
Remarks

CHS2018  Ravised 4/67 V-1A




Appendix 6
Permit I.D. No. .SP3-//-2039

Tag Sheet
Initials Date
Application Received: E%? A -&-43
Application Reviewed: Wi )
Fee Determination [/ ‘y
Assigned to: ol 3.9
/ 2

Site Visit Scheduled: : P 2/ 7215
Site Visit Made: %&Ef 7 12%523
Follow-up Visit: /7

Follow-up Visit:

Issue/Deny Drafted : §g§ 2/24/28
Issue/Deny Reviewed: _9 . #nl)

Issue/Deny Countersigned:
Issue/Deny Mailed: _ =
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COMMONWEALTH of VIRGINIA

Botetourt County Health Department
IN COOPERATION WITH THE
STATE DEPARTMENT OF HEALTH F'NCASTLE' VIRGINIA 24090

=¥

Mar 3, 1993

Pierce Chapel United Methodist Church
Attn: Gilbert J. Perkey, Jr.

Rt 2, Box 156E

Buchanan, Va. 24066

Dear Mr. Perkey,

Enclosed is a copy of your construction permit and other pertinent

data in reference to your application for a sewage disposal system,
ID # S$93-111-0039

Your septic system contractor must have a copy of this permit before
installation.

At this time you may begin construction of this sewage disposal

system, which must comply with all requirements of the enclosed
permit.

If you feel any changes are necessary, please contact the Botetourt
County Health Department at 992/473-~8243.

Sincerely,

Diond 0 ey g

Richard J. Sealey
Sanitarian

ce: Building Inspector



IO D
Y- “‘\ ) ] ] LOF£
Sewage Disposal System Construction Permit PAGE

Commonwealth of Virginia

Department of Health
ﬁM Health Department
General Information

New [~ Repair [J Expanded [] Conditional [J] FHA[] VA [] Case No.
Based on the application for a sewage disposal system construction permit filed in accordance with Section
3.13.01, aonstruchon permit is hereby uss ed to

Owner A " A g
Address

Health Department
“Identification Number §5‘ PRB-L-023P

Map Reference

A.Telephone
2 £ &

Subdivision - /S‘Zcbonlslock - Lot by
Actual or estimated water use . &
DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe N N Water supply location: Satisfactory yes ] no []
' /8’ pealinae [ Jedl | comments
To be installed: class / G.W. 2 Received: yes [ no [J not applicable (X
cased RO 207
Bu"glz\g sawer: Bullding sower: yes [ no [J comments
1.D. PVC 40, or equivalent. Satistactory ,

Slope 1.25” per 10’ (minimum). Y. Uof! Ksoted /o
[0 Other
Seplic tank: Capacity /@ <2 €  galg. (minimum).| Pretreatment unkt: yes no [ comments~
] Other Satisfactory i
Inlet-outiet siructure: ' inlet-outlet structure: yes {Q/no 1 comments
PVC 40, 4” tees or equivalent. Satisfactory
(O Other
Pump and pump station: ' ' Pump & pump station: yes [] no [ comments
No Yes ] describe and show design. Satisfactory
if yes:
Gravity mains: 3” or larger L.D., minimum 6" fall per| Conveyance method: yes [-fo [ comments

100, 1500 b, crush-strength or equivalent. Satisfactory
7] Other )
Distribution box: Distribution box: yes [Q/no [0 comments
Precast concrete with _L ports, Satistactory
(J Other
Header lines: Header lines: yes B/no O comments

Material; 4” 1.D, 1500 Ib. crush strength plastic or equiva-| Satisfactory
lent from distributioh box to 2’ into absorption trench.
Slope 2 minimum,

[ Other

Percolation lines: Percolation lines: yes [B/ no [ comments
Gravity 4" plastic 1000 Ib, per foct bearing load or| Satisfactory
equivalent, slope 2" 4” (min. max.) per 100".

7] Other

Absorption tmnchesé‘DD Absorption trenches: yes [B/no [0 comments
Square ft. re uured—%Q. depth from ground surface | Satisfacto

toqbottom ofclrench —R0%; aggregate size .5 7 _: V¥ Woﬁ L)«-?_ ?/“""Jl“’"/
Trench bottom slope 2% — #* /JF'/' O07 ; =7

center to center spacing —_2¢_; trefhch width 2€%7. Date /é—?ﬁ: Inspected and approved by:
Depth of aggregate __ £ 2 7 ; . "77(& /,46‘//1// 20 ) ) Do

Trench length & O ; Number of trenches __A@.._ Semvariah -

CH.S. 202A Revised 6/84 -2
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Health Department
.- Identification Number
Schemaltic drawing of sawage disposal system and topographic features. PAGE OF

Show the lot Jines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sswage disposal system shall show sewer lines, pretreatment unit, pump siation, convayance sys-
tem, and subsurface soil absorption system, reserve area, etc. When & nonpublic drinking water supply Is to be located on the same lot show all

sources of pollution within 100 fest. A)
of T >

[0 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.
Ac- 30’ R /4 W Nete! ¢ L‘”"“—/S'Z)
B a—29’ Lm«.] Frasel L.
A D4’ : . .
SD-39/ .

2ee , 20"dop 14 of Lo
o g
‘ | 7

loo’

165" ’

RE 35 1o 220 =

|
The sewage disposal system is to be constructed as specified by the permit [7] or attached plans and specifications (] .
This sewage disposal system construction permit is null and void if (8) conditions are changad from those shown on the application (b) condi-
tions are changed from thoss shown on ths construction permit,

No psart of any installation shall be coverad or used untll inspected, corrections made if necessary, approved, by the local health department
or unless expressly authorized by the jocal health dept. An/yﬁrt of any instaljation which has baerf dovered prior to approval shall be uncov-

ered, if necessary, upon the direction of the Department.
;' erit { This Construction

Date: 5 '—/ b _?4 lssusd by:

(Kanitarian Permit Valid until

Date: Reviewed by: —
Supervisory Sanltarien
4 .- ) s
It FHA or VA financing o Loogor o g
Reviewed by Date Date
. Supervisory Sanltarian Regional Sanitarian

C.H.S. 2028 Revised 684 I1-2A
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. Health Department
Identitication Number 5 ?.5 "/// - &0.3_?

>

Schematic drawing of sewage disposal sygtem an:i topographic features. PAGE _g.. OF .‘Z_

Show the lot fines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve mrea. The schematic drawing of the sewage disposal system shali show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. Whsan & nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 feet.

[] The information required above has been drawn on the altaéhed jgpy of the sketch submitted with the application.
Attach additional.shests.as.necessary.to.illustrate the design

Ty / /Oawrk /
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The sewage disposal system is to be constructed as specifiad by the permit [ or attached plans and specifications ]

This sewage disposal system construction permit is null and void i (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit,

No part of any Installation shall be covered or used untll inspected, corrections made if necessary, and approved, by the local health department
or unless axpressly authorized by the local heaith dept. Any part of any ipstallation, which has been erad prior to approval shall be uncov-
ered, |t necessary, upon the direction of the Department.

Date: 2,/-7 ﬁ/ zZ. 3 issued by:
Date: ’3" A 9—3 Reviewed by:

This Construction

Peggig ﬁlid ug
©

Supervisory Sanltarian

- B > 4 B Ak G A D G S e By e G e M T e e Be W R R S Y N R e D O U R W DD B e e K A e e e R e e R T e e N e e R e e 0 W e W e

It FHA or VA financing Flo Legramt ¥ o /,)/yv
Reviewed by Date Date
Supervisory Sanitarian Regional Sanitarian
C.H.$. 2028 Revised 6/84 1-2A
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IN COOPERATION WITH THE

Botetourt County Health Department
STATE DEPARTMENT OF HEALTH FINCASTLE, VIRGINIA 24090

Mar 17, 1994

Pierce Chapel, United Methodist Church
C/0 Gilbert J. Perkey

Rt 2, Box 156E

Buchanan, Va. 24066

Dear Mr. Perkey,

Enclosed you will find the Operations Permit for your Sewage
Disposal System and/or Water Well with other data relating
to your application, I.D. #893-111-0039

For future reference, if necessary, we strongly recommend
you put these copies with the deed and other valuable records
pertaining to this property.

If this office can be of any further assistance to you,
please don't hesitate to call.

Sincerely,

DL Koy §,

P.G. Leginus, Jr.
Environmental Health
Specialist

Jjp
Encls
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COMMONWEALTH of VIRGINIA

Botetourt County Health Department

IN COOPERATION WITH THE
STATE DEPARTMENT OF HEALTH FINCASTLE, VIRGINIA 24090

Apr 30, 1996

Pierce Chapel United Methodist Church
Gilbert J. Perkey, Jr.

Route 2, Box 156-E

Buchanan, Va. 24066

Dear Mr, Perkey,

You have the approval of this office to connect the new Sunday
School building to the existing septic system servicing the
church,

If I can be of any further assistance, please don't hesitate
to call.

Sincerely,

(% @y 0;7/7&%

Gary ¥. Thomas
Environmental Health Spec. Sr.



