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Soil Summary Report
GENERAL INFORMATION

Date 3[&[ l 2006 éubmltled to Bo TZrvon T @w\"‘r’ Health Department
Applicant Telephone No.
Address

Owner BgMi LZ)@/ t.e_?: Address . g
Lmﬁonmmwmw%j@uo»
TC RGHT LiTWeiA Reo. TC LE&EFT freniior Ro. Arvex. Ya mc T Son. 1RAte.

Tax Map Subdivision

Block/Section L .
ON LOFPT, AP X /000 7.1 SITE OA) MHrelSr08& 0 LECFT .

f ; SOIL INFORMATION SUMMARY
1. Posltion In landscape satisfactory Yes & No O
Describe ___Llpcarg Si10&Stope

SLOE5¢ Fom FAVPOLE AND _ [2cOos8 Avzat<

slope ___29

2
A YA, " )
3. Depth 1o rock or impervious strata: - Max._ 227 “ min. 44 None (‘I-"F U Reserve M>

4. Depth to seasonal water Lable (gray mottling or gray colo)) No " ves O — ___lInches
§. Free water prasent No B/ YesO _____  cangeininches
6

. Soll percolation rate estimated Yes & “Texture group | I @ N
No O Estimated rate {Q minfinch

~

- Permeability test performed Yes O
No

If yes, note type of test parformed and attach

y] 1L T
M Sile Approved Drainfield 1o be placed al _2¢(- * depth al sile designated on permil.

0 Site Disapproved:

‘| Reasons for rejection:

Posttion in landscape subject to flooding or periodic saluration,
Insufficlent depth of suitable soil over hard rock.

Insufficlent depth of suitabla sail (o seasonal walar table.
Rates of absorption (00 slow.

Insufficient area of acceplable soil for required drainfield, and/or Reverse Area.
FProposed system too close (o well.
Other Specily
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{attach additional pages Il necessary)
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mﬂunmmmnboshmonm'wmsidedn\ismom 0N & ssparssie paga and attached 10 this form.
D See appiication sketoh O Bee construction permy mmhonuvmasideorm.mmobmm.
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Sewage Disposal System Construction Specifications

Goneral Information

Nowﬁ/ Repair (1  Expanded O
Owner —_Talephona

Address

Fora Type _;__ Sewage dispasal system which is to be constructed onval FRovgioe Eo ¢ } 0404 o .-

Subdivision Section___ Block Lot
Actust or estimated water use &£ 07 ?»_ts [p‘-a7

DESIGN

NOTES

Water supply, exieting: (deseribe!
To be installed: class

Bullding sewec; . .,

' 1.D. PVC 40, or equivalent.
Siopa 1.25" per 10° (minimum),

I~ Other

Septic tank: Capacity _ /5 00 gals. (minimum, / 2.0 _r,)

C_ Other

fnlet-outiet structure:
PVC 40, 4° tees or equivalent.
1.1 Other

Puml?r}nd pump ctatlon;
No 3" ves (] describe and show design,
i yes:

Gravity mains: 3~ or larger L.D., minimum 6 fall per 100, 1500 b, Crush strength or equivalent
(. Other -

Distribution box:

Praceet ammacai- ..

im0




vIstNoution box:
Placasz concrele with ___(_a_(w

e ) ponts,
l.J Other

t41

E Z Froww
2-(Cetrhmaon ! L)
INFILW

Header fines;

Material: 4° 1.0,
Stope 2° minimum,
{7 Other

1800 1b. Crush strength plastic or equivalent from distribution box to 2" info absomtion trench,
m

——

Percolation lnes;

Gravity 4° plastic 1000 Ip, Per foot bearing 10ad or equivalent. slape 2°
~ Other

4" (min. max.) per 100,

Absorption tunche d
s 1

: depth from grouna surface to botlom of rench _26 “
i Jrench | i Number of renches ~4°

,
429 i wench width 3

El Row ea
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= Abbreviated Design Form

Design Basis

A. Estimated Percolation Rate {LO

B. Trench bottom square feet
required per bedroom (from
Table 4.6 based on Gravity [JLPD) 452

C. Number of bedrooms fﬁ

Area calculations

/
D. Length of trench _&_ Length of available area_ /07’
/

E. Width of trench -

NEUCTRATER,
F. Number of trenches 2 P EZ Fion
4 .
G. Center-to-center spacing __ /7

/

. /
H. Width required #3 " Width of availabie area__ 73

G(F-1)+E
. Total square footage required I8¢y
(line B times line C)
J. Square fooiage in design 875
(D°E*F)

K. Is a reserve area required? I]és CINo
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Certification Statement
County: _ A 3cTmTTURT Date: 3/21 / 200¢

Property Identification: __/3%/eéy ~ (e ger: ¢ Lirrret Corp s

Submitted by: e §mavrzs v, L L. C.

This ig to certify according to §32.1-163.5 of the Code of Virginla that work
submitted for the referred property is in accordancse to and complies with the
Sewage Handling and Disposal Regulations of the Virginia Department of
Health. | recommend a _.S¥B0wvrsiow_ApPeavar ‘pe

pRovVED 2 ’

7
AOSE ;%Ab—-//é -)é“-mﬂ{- Date: 3/24 /200,

Soll Consuitant ' Date;

! Thia blank must be filled in with one of the following terms: ‘pemmit’, ‘certification letter’, or

‘subdivision approval’,
2 This btank must be filled in either the term ‘approved' or 'denied'’,

If the submission contains a certification by a professional engineer in
consultation with an AOSE, the fallowing statement shali be signed and
sealed:

I hereby certify that the evaiuatioris and designs contained herein (refer to
subdivision, lot, etc.) were conducted in accordance with the Sewage
Handling and Disposal Regulations {12 VAC 5-610-10 et seq., the
“Regulations™ and the policies of the Virginia Department of Health for
implementation of those Regulations. Furthermore, | certify that the
evaluations and designs comply with the minimum requirements of the
Regulations.

| recommend a be 2

Licensed PE; Date:
Seal

' This blank must be filled in with one of the following terms: ‘permit’, ‘certification letter’, or
‘subdivision appraval’.
* This blank must be filled in either ihe tarm ‘spproved’ or 'denied’,



