/’. oo b T p— ¢
" COUNTY OF MADISON, VIRGINIA / 528
" OFFICE OF THE ZONING ADMINISTRATOR Permit No. ... 0 0

- APPLICATION FOR BUILDING PERMIT

__.sa/CTIO‘NS: Prepare FOUR COPIES; Secure approval of Health Department; Submit to Zoning Administrator together with scaled plot plan
_sing lot dimensions, bullding location on lot, distance from road front, distance from adjacent owners, building dimensions and building pﬁms,

/
S Name of Owner . O R ety oo e ettt d o r i sttt L Lttt s

AUA AT OSE —ooe ot eeeeee e ueaeimemesesezeseseetteazeeresmeemmmeteseeeserTrsasiirieisserasriiais Telephone .......oooooiimiiimiiiiene.

Name of Contract Buyer .. 0 o s e eeeven———aa

Address . 214 Gatamer Ave, Jamesburg, N. J. 08831 .. Telephone  ....ooceoeeeeeeeeeeeeen
NEE 0F COMEEBCEOT oo eeeeeeeeeeeeeeeeeeeeeass e emmmenoe eesee e smtsb e s barrenaesae saanes Number ..o,
AQATOES oo e aae e tateernteeeeseotemmebesiameeieesessasiressineesiesesnnaeean Telephonie ....ocoooooiiiiiiiiereenees
Property Location—Highway No. °ff667 .............................. Land Map No, ....... 334-2-6-13
Block oo Section .o, Subdivision ... Jiddle River Retreat = Lot Number .13 ...
Lot Size _-__}f_gﬁ..ﬁfff .............. FrONEAZE oo oeeeeeeeeeereceecea e teaessrnbanaeees [ Land Division £} Lot of Record
Zoning Classification ....... G e

BUILDING DATA
Type of Structure ....2 roposed Septic Field £or = proposed USe ..o osceneees

iot of tecord For proposed house,
[J Accessory Structure [ Addition [} Mobile Home (Year ...........) %4 Septic System [] Electrical

] Single Family Dwelling [ Other: oot
Size coeeeeeens ) AUV No. of Floors .....cccooceet Total Area .. .ccooiernreenaee. Square Feet

Bedrooms ___,3..‘_??.@9. Baths ..ot Other ..ot Interior Wall Construction
Exterior Wall Construction ...t Type Roof & Covering ........ccoeeveee. OO
Garbage Disposals ........... Heat (type) .................. Basement .........._. (7 full [J partial (] finished)

If there are any other buildings on the property, attach a sketch indicating location, dimensions, use,
type of construction, distance to road and property line.

HIGHWAY DATA, SETBACK AND YARDS

Served by: [] State Road XX Private Road Width of Access ......... SO FBa e
0 right of way : 25 1
Building Setback: .39 Feet from Frontage Road; Side Yard ...%7. Feet from ...... D e
0 1 ADJACENY OWNER
Side Yard 25 Feet from pl .................................... ; Rear Yard 5 Feet from ... 0o
ADJACENT OWHNER ADJACENT OWNER
UTILITIES
Domestic Water: PRIndividual [J Plgi?[) Sewerage: Individual [ Public
. 5 »—?? — 2./ p A ) : ; .
Health Permit _....J / ["‘TL*J?’ Approved by Health Dept. ......... _Q_J_,,,,,QM/ _______________________ — / / / /y o
{DATEPR) / {DATE)
Estimated Cost $....... 2000‘09 ....... Work to gggin-—;;.??.‘.’.?-..]:?gg ......... To Be Completed 12months ............

1 hereby certify that I hg¥e the ¢ l.{(m:ity to make the foregoing application, that the information given
is correct, and the use or congtruction/ghall conform to the County Health Regulations, the Zoning Ordinance,
and private deed restrictionggif an ‘-\vhich are im_p/osed on the above property. I further agree to restore
any and all damage Ahigh fyay re§tlt from this work. PERMIT EXPIRES ONE YEAR AFTER ISSUANCE.
Signature of ﬁ :

-

Owner or Agent: &L 0L A e N LALLM LA 01 s eeaneeeeeeeaneesssnesemeemessraseaes Date .o eeaeaaraan

=

4
Approved by Build‘ng Inspector

Approved by Zoning Administrator: ... Date ..., ceeveereane




wage Disposal System Construction Permit PAGE L. OF —2-

commanwealth of Virginia 7

Health Department
pepartment of Health SD-83-216

1dentification Nu mber
Map Reference —

Health Department

General information

Repair ] Expanded [] Conditional [ FHA ] VA O Case No, —— — ———— "~
Based on ihe application for a sewage disposal gystem construction permit filed in accordance with Section
3.13.01, a construction permit is hereby issued 1o

Owner M Telephone ————————————"
Address W —

For a Type — —1— Sewage disposal system which is to be constructed on/at e

Subdivision o —————/Ey " (.
Actual or estimated water useé ___,MD

DESIGN NOTE: INSPECTION RESULTS

Water supply, existing: (describe) —— ————— Water supply location: Satisiactory yes [1 ne ]
: comments
G.W. 2 Received: Yyes ] no (3 not applicable rl

To be Installed: class y

cased AA e, * grouted P Y.vi “57

Building,sewer: Buifding sewer: yes [1 no i comments

Satisfactory

1.0. PVG-40, or equivalent.
Slope 1.25" per 10’ {minimum).
] Other

Septic tank: Capacity
] Other

Inlet-outlet structure:
PVC 40, 4" tees Of equivalent.
1 Other

Pump,and pump station:

No ¥ 6 Yes 3 describe and show design.-
if Aes:

_’[@,ﬁ—agals. (minimum). Pratreatment unit: comments

Satisfaclory

inlet-outlet structure: yes {] no [ comments
Satisfactory

Pump & pump station: comments

Satisfactory

Gravity mains; 3" oOf larger 1.D., minimum 67 fall per comments

100, 1500 1b. crush strength or equivalent.

j Other
M t'ws. y

Conveyance method:
Satistactory

Distribution box:
Precast concrete with
] Other

Header lines:

Material: 47 |.D. 1500 1b. crush strength piastic of equiva-
jent from distribution box to 2’ into absorption trench.
Slope 2” minimum.

1 Other

Percolation lines: " :
Gravity 4 piastic 1000 b, per foot hearing load or
equivalent, slope o 4% {min. max.} per 100"
{1 Other

Distribution box:
Satisfactory

ports.

Header lines:
Satisfactory

Parcolation lines:
Satisfactory

Absorption trenches: 2 Absorption trenches: yes [ ne 0 comments
square ft. required _/T?’_Q_ﬁf depth from grou%su;iace Satisfactory
to bottom of trench B0, aggreggle jze P___;-:

Trench bottom siope

center to center spacin 7 . rench width 27 I 4 anoroved bY:
Depth of aggregate __é"’ : | /L/HW/

Trench length _ [3 0 ¢; Number of trenches __(Q—_ sﬁ,;“a,lan

.H.S. 2024 Rovised 684 il-2
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Health Department S Dwg??_ YA

identification Number

}"—‘OF _—2,/

Schematic drawing of sewage disposal system and lopographic features. PAGE

Show the lot llnes of the bullding lot and building site, sketch of property showing any lopographic features which may impact on the deslgn of
the system, all existing and/or pfoposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
resarve area. The schematic drawing of the sewage disposal system shall show sewer tines, pretreatment unit, pump station, conveyanhce sys-
tem, and subsurface soil absorption system, reserve area, otc. When a nonpublic drinking water supply Is to be located on the same lot show all

source% llumvilfﬂ'l 100 fest.

Yhe information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary o illustrate the design. & - j_u;f” &EL& /. J—
™
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The sewage disposal system is to be constructed as specified by the permit 73 or-atfachad/plans and it Dﬁ
(AELE

: - Lo WL
This sewage disposal system construction permit Is null and void I (a) condltions are changed from those ghown é\\ & application (b) condi-
tions are changed from those shown on the construction permii. c

cations-{ 1,

No part of any installation shall be coversd or used untll inspaected, carrections made it necessary, and approved, by the local health depariment
or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior o approval shall be uncov-

ered, If necessary, upcn the direction of the Department. T .
< o f 3 ey 3 -
,/ =) (ﬁ/’W Issued by: c ;s‘fa“’"*i/f}'ﬁ ; @?' 1l This Construction

Date: -
W é}:@y / Perr it)/qlid until
pate: /- £SFE  Reviewed by: S A S L “,(é,ﬁ o
Supervisory Sanlgrlan ) ;ZV’Z‘ {W@
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If FHA or VA financing

Reviewed by Date Date
- Supsrvisory Sanltarian Regional Sanitarlan

C.H.5. 202B Revised &84 I-2A
ABIrtind Al




