COMMONWEALTH of VIRGINIA
THREE RIVERS HEALTH DISTRICT

SERVING THE COUNTIES OF: DISTRICT OFFICE
ESSEX P.0.BOX 415
GLOUCESTER SALUDA, VIRGINIA 23149
KING & QUEEN FAX B04-758-4828
KING WILLIAM TELEPHONE 804-758-2381
LANCASTER

MATHEWS

MiDDLESEX

NORTHUMBERLAND

RICHMOND

WESTMORELAND

May 21, 2002

Robert Bragg
Box 1030
White Stone, VA 22578

Re: Sewage Disposal Application; LD. # 151-01-448; T.M. 32A(1)6,
Rt. 3 to Kilmarnock, R/T 200, R/T 222, R/T 666, Turn into Cedar Point, Lot 6 on left

Dear Mr. Bragg:

This letter is issued in lieu of a sewage disposal system construction permit in accordance with §32.1-163, et seq., of the
Code of Virginia. 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 an onsite sewage disposal system. The attached site sketch shows the approved area for the sewage disposal
system. This letter is valid until a permit for construction is issued and the system is installed, inspected and approved.
This letter is void if there is any substantial physical change in the soil or site conditions where the sewage disposal
system is to be located.

A permit to construct the sgwage disposal system must be issued before construction of the system. If the property owner
(current or future) applies for a construction permit within 18 months of the date of this letter, the application fee paid for
this letter shall be applied to any state fees for a permit to construct a system. After 18 months, the applicant is responsible
for paying all state fees for a permit application.

This letter, and accompanying plat showing the specific location of the sewage disposal system area and well area (if
applicable), may be recorded in the land records by the clerk of the circuit court in the jurisdiction where all or part of the
site or proposed site of the system is to be located. The site shown on the plat is specific and must not be disturbed or
encroached upon by any construction. To do so voids this letter. Upon the sale or transfer of the land that is the subject of
this letter, the letter shall be transferred with the title to the property.
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Future owners are advised to review the plat for the location of the onsite sewage disposal area to make sure their building

plans do not interfere with the area. If they have any questions regarding the location of the area, they should contact the
local health department for assistance. '

The area evaluated, and certified by this letter, is suitable to accommodate a four-bedroom dwelling using a system
design of 600 gallons per day. The property will be served by a community water supply system.

This letter is an assurance that a sewage disposal system construction permit will be issued, provided there have been no
substantial physical changes in the soil or site conditions where the system would be located. The design of the sewage
disposal system will be determined at the time of application for a building permit and sewage system construction permit.
The design will be based on the site and soil conditions certified by this letter, structure size and location, water well
location (final determination to be made at time of permit issuance), the regulations in effect at the time, and any off-site

impacts that may have occurred since the date of the issuance of this letter. In some cases, engineered plans

may be required prior to issuance of the construction permit. In accordance with §32.1-164.1:1 of

the Code of Virginia, owners are advised to apply for a sewage disposal construction permit only when ready to begin
construction. ' '

This certification letter may be subject to and must comply with any applicable local ordinances.

Angeld M. Ortman
Environmental Onsite Specialist, Sr
Lancaster County Health Department
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Soil Evaluation Form Page 1 of 2

Commonwealth of Virginia Health Department Lancaster County
Department of Health ldentification Number 151-01-448
Tax Map Number 32A( 1)6

General Information

Date: Lancaster County Health Department
Applicant: Robert Bragg Telephone Number: 435-2299
Address: Box 1030 City/State White Stone, VA
Owner: same as above Address:
Location:
Subdivision: Cedar Point Block Section: Lot: 6

Soil Information Summary

1. Position in landscape satisfactory ~ Yes P No [[] ~ Describe: flat open landscape

2. Slope 0-2%

3. Depth to rock/impervious strata ~ Max. 24" Min. 18" None []
4. Depth to seasonal water table (gray mottling or gray color) No 1 Yes [X] 18" inches
5. Free water present No Yes [] Range in inches
6. Soil percolation rate estimated Yes X Texture Group II
No[] Estimated rate 30" min/in
7. Percolation test performed Yes [] Number of percolation test holes
No [X] Depth of percolation test holes

Average percolation rate
Name and title of evaluator: Angela M. Ortman, Environmental Onsite Specialist, Sr.

Signature:

Department Use

Site approved: Drainfield to be placed at 6"-12" de th at site designated on perém't. 3
( (g fer) wnRelol Yooy £ ke
[] Site disapproved: (. L& @(O!?ﬁ\ L . gt
l
Reasons for rejection: %MO’J /L;‘AO'% b\.@)

[] Position in landscape subject to flooding or periodic saturation.

Lr

.

[] Insufficient area of acceptable soil for required drainfield, and/or Reserve Area. ¢

R

] Proposed system too close to well.

) Y
[] Insufficient depth of suitable soil over hard rock. (o - i
[] Insufficient depth of suitable soil to seasonal water table. . v
[] Rates of absorption too slow. Q (}J

) i‘" B
7. [] Other (Specify) /

\

CHS 201 A Revised 4/87 V-1




Date of Evaluation

Profile Description Health Department

SOIL EVALUATION REPORT

Identification No. 151-01-448

Page 2 of 3

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,
Jocation of profile holes and sketch of the area investigated including all structural features i.e. 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 separaic page

and attached to this form.

[1 See application sketch

[] See construction permit

B See sketch on reverse side or page attached to this form.

Hole# | Horizon Depth Description of color, texture, etc. Texture
(Inches) Group

1 Ap 0-12 10yr 4/3 SL T

E 12-18 2.5Y 6/4 SL 11

Btl 18-24 2.5Y 6/6 with 7/3m SL slightly compacted 11

Bt2 24-36 2.5Y 6/6 with 7/3, 8/1, 6/8m SL compact X
2 Ap 0-12 10YR 4/3 SL 11

E 12-18 2.5Y 6/4 SL 1

Btl 18-24 2.5Y 5/6 with 7/2 and 10YR 6/8m SL slightly compact 11

Bt2 24-39 2.5Y 6/6 with 5/6, 7/2, 8/1, 6/8m compact SL X
3 Ap 0-10 10RY 4/3 SL il

E 10-18 2.5Y 6/4 SL 11

Btl 18-24 2.5Y 6/6. 5/6 with 7/3, 6/8 mottles slightly compact 11

Bt2 24-40 same as above Compact platy structure X
REMARKS
CHS 201B  Revised 4/87 V-1A
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