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Commonwealth of Virginia VDH Use only
Application for:MSewage System&Water Supply gif%’a?:"ame“‘ D
Owner __ SHARON L.  GARLAND Phone 20|~ 203-37 24
Mailing Address /.2 57 suresq Circts (2080 Phorie
FORT _WASHINGTay MABIANN 2079 % Fax
Agent Phone
Mailing Address Phone
Fax
Site Address GERMANNA  RIGRAWAY
LiGuum VA 227 Email
Directions to Property: __N. 3106 R#%FI NEAe ERST On0 o LIGNumn YROAD
Subdivision Section 67 Block_——_ Lot 79
Tax Map L7-19 Other Property Identification Dimension/Acreage of Property _Q_-_i’_??[
Sewage System

Type of Approval: Applicants for new construction are advised to apply for a certification letter to determine if land is
suitable for a sewage system and to apply for a construction permit (valid for 18 months) only when ready to build.

@Certiﬁcation Letter@ Construction Permit @ Voluntary Upgrade Repair Permit @ Minor Modification

Proposed Use:
Single Family Home (Number of Bedrooms Y ) Multi-Family Dwelling (Total Number of Bedrooms )

Other (describe)
Basement?@Ye No Walk-out Basement’@‘{e@\]o Fixtures in Basement@Yesﬂ\Io
Conditional permit desired?@‘( e@No If yes, which conditions do you want?

DReduced water flow DLimited Occupancy Dlntermittent or seasonal use DTemporary use not to exceed 1 year
Do you wish to apply for a betterment loan eligibility lettere@No *There is a $50 fee for determination of eligibility.

Water Supply
Will the water supply be@’ublic or@’rivate? Is the water supply@Existing or (FProposed?
If proposed, is this replacement well?CY es@No If yes, will the old well be abandoned?@YesNo

Will any buildings within 50’ of the proposed well be termite treated? OYes @'No
Well Type (e.g. domestic use, agricultural, irrigation, etc.) Dopestit USeE
All Applicants

Is this property intended to serve as your (owners) principal place of residence? (XY es@No

All applications must be acéompanied by private sector evaluations and designs, unless a petition for VDH services is
approved. Is a Petition for Service form attached?{ JYes No
Tn order for VDH to process your application for a sewage system you must attached a plat of the property and a site sketch. For water
supplies, a plat of the property is recommended and a site sketch is required. The site sketch should show your property lines, actual and/or
proposed buildings and the desired location of your well and/or sewage system. When the site evaluation is conducted the property lines,
building location and the proposed well and sewage sites must be clearly marked and the property sufficiently visible to see the topography.
1 give permission t0 the Virginia Department of Health to enter onto the property described during normal business hours for the purpose of
processing this application and to perform quality assurance checks of evaluations and designs certified by a private sector Onsite Soil
Evaluator or Professional Engineer as necessary until the sewage disposal system and/or private water supply has been constructed and

approved.

Signature of Owner/ Agent Date

This form contains personal information subject to disclosure under the Freedom of Information Act. Revised 7/1/2019
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OSE/PE Report For:
Con;set::;:ion . s:::':il; ] Voiunt:;v Uﬁpgrade | Cer:iet::ation S:;bdivisio!n
rm e pprova

Property Location: A

911 Address: GERMANNA HIGRLUA  City: __L.1GNum~

Lot ___74G Section LT Subdivision
| GPIN or Tax Map# _& T~ 74 Health Dept ID #

Latitude Longitude
| Applicant or Client Mailing Address:

Name: _SHARON L. GCARLAND

Street: __/_z_‘g_s_l.&n&fﬁ CIRCLE ROAD

City: FORT (WJASHHNOTON State MARyLAWUD _ Zip Code 20744

Prepared by:
OSE Name _ DIUGAS L. JEN KIS
Address 499 LJRIGHTS LANGS.

License# /940001230

City___JCADANT State_ /A Zip Code

2232
PE Name N [ License #
Address
City State Zip Code
Date of Report_=20 A%y 242/ Date of Revision #1
OSE/PE Job # Date of Revision #2

Contents/index of this report {e.g., Site Evaluation Summary, Soll Profife Descriptions, Site Sketch, Abbreviated Design, etc.)
L APPLICA T 0A 5 S|T6 SKETCH

2. 0S5 RsPokT b SUSTEoM SPECIEATIONS

3.$\T€[$QIL BVALUATIOn SUMMARM 7. WELL _ SPECIEICATIONS

4. oL PROFILE DESURIATIONS 8. CONSTRUCTION DIUSINGS

A

Certification Statement

1 1 hereby certify thet the evaluations and/or designs contained herein were conducted in accordance with the applicoble provisions of

the Sewage Handling and Disposal Regulations {12 VAC5-610), the Private Well Regulations {12 VAC5-630), the Regulations for
Alternative Onsite Sewage Systems (12VAC5-613) and all other applicable laws, regulations and policles implemented by the Virginia
Department of Health. | further certify that | currently passess any professional license required by the laws and regulations of the
Commonwealth that have been duly issued by the applicable agency charged with licensure to perform the work contalned herein.
The potential for both conventional and alternative onsite sewage systems has been discussed with the owner/applicant.

ﬁhe work attached to this caver page has been conducted under an exemgtion to the practice of engineering, specifically
he exemption in Code of Virginia Section 54.1-402.A.11

| recommend that a {select ane): construction permit ﬁcerﬂﬁcaﬂon tetter [ subdivision approval loe (select one) Issued B

repair permit L3 voluntary upgrade £J Denied [7]
. | OSE/P8 Signature Z ; - pate 20 /A 202(

This form contains personal information subject to disclosure under the Freedom of Information Act.  Revised 9/1/2017




