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COMMONWEALTH of VIRGINIA -

IN COOPCRATION WWiTH THL 5 . M 1 " 7] .
STATS SopenamiON Wl 1L {mn!dm County H(.alf_h Department

PO BOX 209
ROCKY MOUNT, VIRGINIA 24151

May 2, 1989

Rabert Turner
Route 2 Box 145
Martinsville, Virginia 24112

Dear Mr. Turnper §

Recently the Burecau of Tourist Establishment Sanitation (TES) was
abolished. Their duties have now been asgigned to local Health Departments.

Your establishment, LAZY COVE TRAILER COURT is classified
as a campground and is now under our jurisdiction. You must have a permit
to operate this establishment.

In order to received a permit to operate this campground, please do
the following:

I. Include the name and address of owner{s).

2. Enclose a plat of your campground. As a minimum, the plat must-
a. be drawn on white paper approximately 18" x 22" in size
b. be drawn to scale of 100 feet to the inch
c¢. include all appropriate dimensions
d. inciude locations of sewage systems
e. include locations of wells and water lines
f. include the number, location, dimensions of all campsites
g. show the location, boundaries, and dimensions of the project

3. Complecte the enclosed application and mail to the Franklin County
Health Deparcment.

After we receive the above, we will visit your establishment and work
with you in correcting any violations noted.

We are receiving numerous requests for approval of facilities in es-
tablishments such as yours. We are doing as much as we can but without an
accurate plat our work is very difficult, if not impossible.

Therefore, we will continue to attempt to process requests for ap-~
proval of sewage facilities until June 1, 1989. After this date no ap-



May 1, 1989
Page 2

; ;
provals will be given in campgrounds without the plat mentioned above or
without a valid campground permit,

Please call a sanitarian at ﬁhc Franklin County Health Dcpartment
(703)483-5602) if you have questions on this matter.

Sinccrely,

.

W. G. Shires
Sanitarian Manager

/n

Enc



DIVISION OF ENVIROMMENTAL HEALTH

PERMIT APPLICATION

I (we) the undersigned, hereby make application for a permit

to operate a 224 g("é é g/ in
(kind of egtablishment)

Franklin County, Virginis, located at

&ﬂ ée o d 3 Z;:'
705 o (ZnAooK Loal Zocd ™/ £772- / 7}’”‘»% i 24 "2
(mailing address)

{street ‘address or directions)

trading as éag K é’gz“ Z-étz‘é é'gy/*? ' .
(name)
I, ﬂégz &., Zz.ggz/ ,hereby grant permission for

(ovmer , operatorscosexeputdve )

the Director of Healcth or his authorized representative to
make inspections, at his discretion, of the premiees under

his control and at such time to take such samples and perfiorm
such test as may be necessary.

1 an fam{liar with the rules and regulations governing the
above eetablishment., In making this application, I (we)agree
to abide by all the conditions thereof, and any other rules
and regulations of the Department of Health relating thereto,

wre S~ 78/ s _ ZleeT 2 Lons
TITWE: __ QL 2 cr”

/9/""“"- ST~ 3T

roemecly [ lmecs Fr 2



COMMONWEALTH OF VIRGINIA Y @

_ DEPARTMENT OF HEALTH ' "
. Number of Trailers Presant - 7 A
TRA,l LER CAMP INSPECTION REPORT FORM

Number of Spaces Approved

/;ﬂigk//d /(7-

/ LOCAL HEALTH DEPARTMENT

- L -]
_4:“;/ Cove Frnites L1 ﬂ?"--v--nPJLoc.tian Kt IRO

Mailing Address 27 =2, /B0 /37

q'ame of Park

Jfopfietor _Lopert H. Terners

Yt S ) R

2 e

[Sir: An inspection of your premises has been made on the date shown below. The items marked in the *No" column represent violations of
the State Health Department, Rules and Regulations Governing Trailer Camps.

Yes | No| Remerks

V. Trailers conform to proper area and
distance requirements \/

2. Agppraved, convenient and/or sdequate J/ _Sanse Tared
water supply i

3. Approved, properly functioning sswage /
collection treatment and disposal system

4. Adequate garbage collection and disposal
systam with an adequate number of
approved garbage containers presant

8. Premisss clean and waell drained

8. Premises free ot public health nuisances-
i.e,, conditions of activities which have or
threaten to have detrimental effact on
the public health

SN TN

Additional Remarks:

SIGNATURE OF OWNER/OPERATOR

F-rZ-Ff o et

Date
- ENVIRONMENTAL MEALTH SPECIALIST

LHS- 170 Rav 1/78 *Permit 10 operate should include the spproved number of speces.




COMMONWEALTH OF VI HGINIA{.
DEPARTMENT OF HEALTH

TRAILER CAMP INSPECTION REPORT FORM

¢
/q‘,g,,f(!zd ‘ez

Number of Trallers Present — ——— e

Number of Spaces Approvet ——————.

LOCAL HEALTH DEPARTMENT
Name of Park /—'}‘/'('l’-‘ - 2 Locstion ‘V(: C- L d”‘, “")Z&
Proprietor _J 7 _ Poifter Mailing Address

Sir: An inspection of your premises has been made on the date shown below. The items marked in the “‘No™ column represent violations of

the State Health Department, Rules and Regulations Governing Trailer Camps.

Yes | No| Remarks

1. Trailers confaorm to proper area snd
distance requirements v

2. Approved, convenient snd/or adequats /
water supply

3. Approved, properly functioning sewage /
collection tresiment and disposal system

4, Adequate garbage collection and disposal
system with an adequats number of /
spproved garbage containers presant

6, Premises clesn and well drained \./

6. Premises free of public hesith nuisances—
i.e., conditions or activities which haveor |~
threaten 10 have detrimental effect on
the public health

Additionsl Remarks:

SIGNATURE OF OWNER/OPERATOR

Date _ =27/ %" ¥4

LMHS-139. Rev.1/78

——
T £ S e

ENVIRONMENTAL HEALYH SPECIALIST

'’
JR——
e e e

*Permit to operete should include the spproved number of spaces.




COMMONWEALTH OF vmeuuml- ‘

DEPARTMENT OF HEALTH
. Number of Trailers Present e
TRANER CAMP INSPECTION REPORT FORM

Ff@m(/‘n g)

LOCAL HEALTH DEPARTMENT

Name of Park é /IA ers # L Location g jz— G0
Proprietor \7’() ‘ 1 /2[?36(" Maiting Address

Number of Spaces Approved ————ee—

Sir: An inspection of ygur premises has been made on the date shown below. The items marked in the *No"’ column represent violations of
the State Heaith Department, Rules and Regulations Governing Trailer Camps.

Yas | No | Remarks
1. Trailers conform to proper ares and ‘//

distance requiraments
i sampl Yot

2, Approved, convenient and/or adequate /
water supply

3. Approved, properly functioning sewage /(
collection trestment and disposs| system

4. Adequate garbage collection and disposal L
system with an adequate number of v

aspproved garbage containers present

§. Premises ciean and well drained vy

&. Premises free of public health nuisances—
i.a., conditions or activities which have or L~
threaten to have detrimental effect on v
the public health

Additional Remarks: 1;" '/M f€or fO"/:‘ e ﬂ/ '3 P‘ f"é?/ “FOf ,éaﬂ& wu /7
__&L_w‘/ Qﬂ f°CZL 74;1' ofﬁ(‘# :ﬁfiaf f" /ﬂau,‘:-;;,

a s f}m/ef; :'7!)6 ffu,'/ef ,ébf;é '4’ NELOSSAR }- ""‘[jﬂﬂVe /

}‘ng;?_g a/.fﬂgg /.

/6 ATURE OF Wﬂa oR
one — 02> 70 C/,w,__
/ENWRONMENHL HEALTH SPECIALIST

“Permit 10 opersie thould include the approved numbaer of tpaces.

LHE 130 Rev t/78

~




COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH

TRAILER CAMP INSPECTION REPORT FORM

waé/r A €Q

Number of Trailers Present — — e

Number of Speces Approved — ———e . '

LOCAL HEALTH DEPARTMENT

Nlmeof?ak_g/fn?ff # tz ’7 A’r- Locstion

Proprietor

Rt 720 fonitor R

/ q//ﬂ!/[ Malling Address

Sir: Aninspection of your premises has been made on the dste shown below. The items marked in the “No"” column represent violations of

the State Health Department, Rules and Regulations Governing Traiter Camps.

Yos y Remarks

1. Trailers conform to proper arsa and ¥y
distance requirements

2. Approved, convenisnt and/or adeguate //
water supply

3. Approved, properly funttioning sswage /
cotlection trestment and disposal system

EAcK Troi/z,

4. Adequate garbage collection and disposal
system with an sdequats number of A /{

spproved garbage containers present

shrele? bore (pus @i /R

5. Premises clean and wall drained '//

6. Premises free of public health nuisances—
i.e., canditions or activities which have or | .
thresten 1o have detrimental effect on
the public heaith

Additional Remarks:

Dare 9- 6"’ y d

-ZiGNATURG OF OWNE/RIZATOH

LHS-139. Rev,1/78

/ ENVIRONMENTAL HEALTH SPECIALIST

*Parmit to operate shoutd include the spproved number of eces.




COMMONWEALTH OF VIRGINIA

DEPARTMENT OF HEALTH ' 7O
TRAILER CAMP INSPECTION REPORT FORM Yumber of Trailers Present = £ —__—
Number of Spaces Approved
H“U" »é /l N Ce
LOCAL HEALTH DEPARTMENT
Name of Park ﬁ/meff HAX Locstion lfél_él-[._éé? Stouml JRO ot T
Proprietor \fa.f/Lﬂ ﬂ' v/ Me Mailing Address

Sir: An inspection of your premises has been made on the date shown below. The items marked in the “No®’ column represent viclations of
the State Health Departmoent, Rules and Regulations Governing Trailer Camps.

Yaa| No| Remarks

1. Traiters conform to proper ares and //

distance requirements

L~

2. Approved, convenient and/or adequete o
water supply

3. Approved, properly functioning sawage //
collection treatmaent and disposal system

4. Adequate garbage collection and disposs! MO Tiesh or feas  A2C.cel
system with an edequate number of N =l
approved garbage cantainers present
//
5. Premises clean and welt drained
6. Premises free of public health nuisances— -

i.e., conditions or activities which have or | -
threaten to have detrimental effect on
the public health

Additional Remarks: /A"”(‘- K""' ’-"{ e él&"‘; Al 7}-"1/61}
/A‘("QW‘M.W/ f.f;_,e .—/{'{”"T-‘ -/4’/' /?@

SIGNATURE OF ER/OPERATOR

27 ?

ENVIRONMENTAL HEALTH SPECIALIST

Date Ii"l'/- 77

LHS-139 Rev.1/78 “Permit 10 operste should include the approved number of spaces.



COMMONWEALTH OF VIRGINIA | .

‘ _ DEPARTMENT OF HEALTH \
TRAILER CAMP INSPECTION REPORT FORM b GGl
Number of Spaces Approved
Ea n %AZ. co
LOCAL HEALTH DEPARTMENT
' -

vemom Lotmer s Toter Court #R ouen YOE LIS T2 Bod
Propristor '7: 77 ,%/ mEer Mailing Address

Sir: An inspection of your premises has besn made on the date shown below. The items marked in the “Na”’ column represent violations of
the State Health Department, Rules and Regulations Governing Trailer Camps.

Yes | No| Roemarks

1. Trailers conform to proper area and -
distance requirements d

/
| A weler lnes Shoild be, miteted 77
el e se of brenliell syrlems. AT ffe Tine
water supply Je
. shoulo VZ{, Qroks  TAe YA

3. Approved, properly functioning sewage |+
collection treatment and disposal system

4. Adequate garbage collection and disposal P
tystem with an adequate number of -
spproved garbage containers present

5. Preamisas clean and well drained v

6. Premisas free of public health nuisances—
i.e., conditions or activities which have or | 1
threaten to have detrimental sffect on
the public health

Additional Remesrks:

SIGNATURE OF OWNER/OPERATOR

o Y22[77 | K (Vo

ENVIRONMENTAL HEALTH SPECIALIST

LMS-179 Rev /76 “Permit ta aperste thould include the epproved numbar of spaces.



COMMONWEALTH OF VIRGINIA | ‘
DEPARTMENT OF HEALTH

TRAILER CAMP INSPECTION REPORT FORAM Number of Trellers Present
Number of Spaces Approved — ————.
Fronk [n O
LOCAL HEALTH DEPARTMENT
/
Name of Park ﬂ //)' ¢rs IQ # X Locstion gOZ:’ [ ééa; }‘é /”4'/{ ah p{
Proprietor JOA /] p a / mer Mailing Address

Sir: An inspection of your premises has been made on the date shown below, The items marked in the “'No’’ column represent violations of
the State Health Department, Rules and Regulations Governing Trailer Camps.

Yes | No| Remarks
1. Trailers conform to proper ares and /"

distance requirements

2. Approved, convenient and/or adequate
water supply

3. Approved, properly functioning sewege
collection treatment and disposal system

4. Adeqguate garbage collection and disposal
systern with an adequate number of
approved garbege containers pressnt

SN NS

5. Premises clean and well deained

8. Premisas free of public hesith nuisences—
i.e., conditions or activities which have or
threaten to have detrimental effect on
the public heaslith

Additional Remaris: KQQOM”'?”‘/ Lssur ﬁer"ﬂ?a 7- /ﬁ!‘ /777

N\

SIGNATURE OF OWNER/OPERATOR

Date l//ﬂ 71//?

ENVIRONMENTAL HEALTH SPECIALIST

LHS-139 Rev.1/76 “Permit to operste thouid include the spproved number of spaces.



COMMONWEALTH OF VIRGINI .

. DEPARTMENT OF HEALTH el
Number of Trailers Prasent _._i.__...
TRAILER CAMP INSPECTION REPORT FORM

ol L

LOCAL HEALTH DEPARTMENT,

Name of Park _%&L 72 Location w 2 Z? 20
&Zyd;_

Proprietor /B - Mailing Address

Number of Spaces Approved _"iL

Sir: An inspection of your premitas hat been made on the date shown below. The items marked In the “No" column represent violations of
the State Health Department, Rules and Regulations Governing Trailer Camps.

Yes | No| Remsrks

1. Trailers conform to proper area and o
distance requirements

2. Approved, convenient snd/or adequate v
water supply

3. Approved, properly functioning sswage '
collection treatment and disposal system

4. Adequate garbage collection and disposal
system with an adequate number of .
approved gerbage contalners present

5. Premises clean and well drained

6. Promises fres of public health nuisances—
i.e., conditions or activities which have or | &
threaten to have detrimental effect on
the public health

Additional Remarks:
V: V4

ot
B W T P sl a 2.0 &} o d o O L de ' a ¥ ‘7
— -
. .

LH5-130, Aev.1/76 *Parmit to operete should include the spproved number of speces.



Frauklm County Bm!dmg Ifz.rpectar

107 Virgil H. Goode Buiing - 5 | (hungtlﬂrthiﬁu
Rocky Mount, Virginia 24151 . &.lilding Inspm
Telephone (703} 4834391 B2 fet

June 29, 1978

Mr. John T. Palmer | , : = . e .
Palmer's #2 e este T
Penhook, ‘F."irginia 24121 ; R

Dn:‘l Sir: B 5 S 0 o | | e
In tlflrem:l-.a-tn ‘a letter I recedved. 'fr-nn ii;m' Franklin Gﬂur;:'.y B
.Hulth Department, William G. Shires - Sanitarhn Euperﬁmr, on
__Juna 21, 1978, youf establishment is now clnsntfled as a Mobile “f':
Home park. . . S G
~ As of Jul:.r 1, 19?3 any or,hnr electrical 1napncl:l.nn- uadt on
.mr estuhliahmt must have an approval from tlw Franklin Gnunl:y

I-lealth Depurtmnt and a mobile hnm permit must be 1asued

Amr quutinnn rnu may hwe couceming this, plnu fﬂl frﬂ

to ctmtu: me nl: ﬁﬂi-ﬂﬁl or Hr. William G._Sh:ltnt ar. tha Funkltn ol L L;‘I;:._-.-'f-;

 County Health Dapurtunnt at ans—sﬁnz.-

w
......

a4 L e i l. '1 . x .' St“ﬁﬂfﬂl‘y. :-|. G

(9\\ C,M

i e . Cobbs’ qgl:?.
y R ks v )
Gl'icfnn""‘ ‘-~':'-;: Fui
. x ?' : Fn | o LA
Voo cc: Hillin C.: Shite By - RS
Health Dept. | : e e




.  COMMONWEALTH OF VIRGINIA] @ D
|  DEPARTMENT OF HEALTH A. . . 245

Number of Trallers Presant

TRAILER CAMP INSPECTION REPORT FORM
Number of Spaces Approved __Z_Z.:__

’

Y74 é Z G)MZL

LOCAL HEALTH DEPARTMEN?
3 I 2’ Location

Mailing Address

Name of Park

Proprietor \756‘) 7: 'P

4

Sir: An inspect ion ‘'of your premises has been made on the date shown below. The items merked in the “No" column represent viotations of
the State Health Department, Rules and Regulations Governing Trailer Camps.

»
v

s Yaa Lﬂo Remarks _
1. Trailers conform to proper area and Ve "
distance requirements
i
2. Approved, convenlent and/or adequats Wt ;
water w;’:ply 5. : )
¥

l
’

3. ADPfoved property functioning sewage  °|.
callection treatment and disposal wnem‘*
if = ’

=

4, A&;&uau aarblﬁe collection and disposal /P
system with an adequate number of
spproved garbage containars present

l i,
!!A—Ss...? remises clean snd waell drained O

3

. 6. Premizas free of pubtic health nuisances—

. i.e., conditions or gctivities which have or |~
thrmen 10 have detrimenta! effect on
lhq" public health

4 /:’

ra
Additional Remarks:

S)IGNATURE OF OWNER/OPERATOR

Date

LHS-138. Rav. 1778 * *Permit to operate should include the ap_pr&’ved number of spaces.

T s {
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NGRSO Department of Health
<l iiliel A Riclunond. Va 23219

October 12, 1977

Ro: Palmer's Campground 01 and 82
Fenhook, Virginia 24130 ;

-

Mr. Join T. Palmer .
Penhnok, Vivginia 24130

Dear Mr. Palners:

This office has been informed by our District Sanitarian, Mr. Thomas Masan,
that based upon the permanency of the units at your establishment you no
longer cane under the Riles and Regulations of the Board of Health Governing
. A permit for overnight camping will not be issued after Decem—

Canpgrounds
ber 31, 1977.

You should contact the local health department to determine if ypu must meet
any regulations they have concerning your establishment. If you wish to be-
came a campground you may contact Mr. Mason at 804-797-1766 or this office

at 804-786-2087 for information concerning the State Campground Regulations.

Sincerely,

ORIGINAL SIGNED BY%M
Joseph W. Moschl Director
Bureau of Tourist Establishment
Sanitation
JWM:REM:gd
CC: Mr. Richard Meador
Mr. Thamas Mason

Iocal Health Department




JAMES 8. KENLEY, M.D.
COMMISSIONER .~

COMMONWEALTH of VIRGINIA W)
‘Department of Health N4
iy chhmond Va 23219 .
54 mg‘. %%
- 2 42 : :F.‘i
Jv-# . m a4y ',."
. m T. Palmer, Owpdy
 Peaxr M Palmar: .§;
Yifice hes besn m that MM!M has
mlnhumuw Muhﬁuthmm‘mh

rhhmummmmbwdm mmu
gpivvad by the health depertiwnt. .

If wo can be of any assistance in the futwxe do not hesitate @ call.
. " 4

ORIGINAL SIGNED BYE wy N
Jossph ¥, tedhler, Director

Burems of Tourist Establistmant
Sanitasion

MM EHued
C: M. Tom Maoon
Mc. Richaxd dsador

Franklin County Nealth Department

-

!




leGlNlA.

MACK 1. HANHOLTE, M. D
COMMIINIONER

DEPARTMENT OF HEALTH
RiICHMONG, Va. 23219

May 10, 1976

Re: Palmexr Campground $2
Peahoak, Virginia 24137
Pranklin Coamty

Mr. Joihn T. Palmer, OWvner

Mr. John T. Palmar, Cuwnex
Palwer Cappgroand #2
Peahook, Vivginia 24137

Daar Mr. Palmar:

An inppection made on April 21, 1976 by our District Representative Thomas
Mamon revealed several viclations to Stats Campgraudd Requlations.

Balow an itemized list of tho violations:

1. improper sewage disposal at three campsites.
2. a service gink ar a disposal station must be providad within
500 feet for all campsites not connected to a sewered hook-up.

It was also hrought out that you plan to construct a sewage system for sevaral
sitas and the Franklin OCounty HBealth Depattmant has given approval to proceed
with construction.

In order to give you time to correct the violations arxd to continue
this letter will serve as a temparary parmit to operate until May 31, 1976.

mwaﬁtmamm.mmmmwwamm

pliance with reglations.
t there are any questions please call Mr. Mason at 804-797~1766 ar this office.
- Sincerely,
oseph W. Moschler, Director
Buresu of Tourist Establishment Sanitation
JWM: R

(e ot &. mm
County Health Department
Mr. Richaxd Meador




» e -

GOMMON
& @

MACK [. SHANHOLTZ, M. D
COMMIBBIONER

DEPARTMENT OF HEALTH
RICHMOND, VA, 23219

October 2, 19732

Re: Palmer's Campground # 1 & 2
Penphook, Virginia 24137
Franklin County

s
N IU"H
Mr. John Palmer THROUGH: Joseph W. Moschler, Direotordj
Palmer's Campground # 1 & 2 Bureau of Tourist Establishment
Penhcok, Virginia 24137 ! Sanitation

Dear Mr. Palmer:

This is to verify the points agreed upon in my phone conversation last week
with Mrs. Palmer concerning your campground lmprovements.

Mrs. Palmer said that you were in the process of numbering all sites and where
you could not get compliance from yourcampers you would provide the numbers.
Also she said you were in the process of painting the rest rooms and completlng
the lay-out of your facility.

Mr. Mason will make a final inspection near the end of this month and will be
happy to reinstate your permit as he verifys your improvements. Thank you
for your cooperation.

Sincerely,

(—9 ErraesC ey .'(7-._4... \
Donald M: Kirkwood
Recreation Supervisor
Bureau of Tourist Establishment
Sanitation

DMK/1ss
cc: Mr, Thomas Mason

L ’gzanklin County Health Department




MACK | GHANKOLYTZ, M. D.
CONMINBIONER

4

DEPARTMENT OF HEALTH
RICRMONDG. Va. 22219

August 22, 1973

Re: Palmer's Campground 1 & 2
Penhook, Virginia 24137
Franklin County

My, John Palmer
Palmer's Campground 1 & 2
Penhook, Virginia 24137

Dear Mr., Palmer:

Mr. Mason reports that the violations as pointed out to you on the inspection
form dated April 19, 1973, which was followed by a letter dated April 25, again
May 30, June 7, and July 18,1973 have not yet been corrected.

Your regular permit was withdrawn April 25, 1973 and a temporary permit was sub-
stituted to allow you to continue to operate your campground until May 31. To
allow you more time to correct the violations subsequent extensions were granted
which extended the time to August 10, 1973.

As you know a campground must have a permit from this office in order to operate.
We cannot and will pot continue to extend the temporary permit ipndefinitely.

Mr. Mason recommends one more extension until September 11, 1973 which we agree
to do. If you desire to operate a campground you must meet the requirements

as outlined.

Should you have any guestions do not hesitate to contact Mr. Mason at the
Lynchburg Health Department or this office.

Sincerely,
_—\\p At~ /J\,Lo Ll Ao

Joseph W. Moschler, Director
Bureau of Tourist Establishment
Sanitation

JWM/DMK/1ss
cc: Mr. Thomas Mason
Mr. D, M. Kirkwood
‘“—Franklin County lealth Department



o -
GoM O

MACK ). SHANHOLYZ, M. D.
COMMISIIONER

DEPAATMENT OF HEALTH
RicHMOoND, Va, 23219

July 18, 1973

Re: Palmer'’s Campground ¥ 1 & 2
Penhook, Virginia 24137
Franklin County

Mr. John Palmer

Palmer’'s Campground # 1 & 2
Penphook, Virginia 24137
Dear Mr. Palmer:

District Sanitarian, Thomas Mason reports that two or three items as listed
below still need attention.

1. Aall unmarked sites must be numbered. -

2. The shower area and other areas of splash in the bath-house
of camp #2 must be finished with Epoxy type paint.

3. We must have a lay-out of both campgrounds.

We appreciate your continued cooperation in updating your campground and
extend the temporary permit until August 10, 1973.

Sincerely,

ORIGINAL_ SIGNED BY

Joseph W. Moschler,{[Director

Bureau of Tourist Establishment
Sanitation

JWM/DMK/1ss

cc: Mr. Thomas Mason
Mr. D. M. Kirkwood
\/rankl.in County Health Department




IN COOPERATION WITH THE
OSTATE DEPAATMENT OF HEALTH

ROCKY MOUNT, VIRGINIA

FRANKLIN COUNTY HEALTH DEPARTMENT

September 26, 1969

Re:

Penhook,
Virginia

Mr. Joseph W. Moschler, Director

Bureau of Tourist Establishment Sanitation
Virginia State Depzrtment of Health

Room 522 - James Madicon Duilding

109 Governor Street

Richmond, Virginia 23219

Dear Mr. Moschler:

Palmer's Campground No. 2

24137

The water and sewage farilitles serving the above csptioned
establishmert have been irspected by the Prauklin County Health
Derartrent and the findings are as follows:

Hater Supply:

Aopraved X
Uagppreved
Other

Sewecge Dirponal Syztem:

Mproyed v
thepproved
gLancr

:_ 9-16-H9

RMM/HVB/b1

Sincereiy,

R M: Mo 1d:

R. M. Morecock, M. D.

Health Director
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May 2, 1980

County Building Inspector
Tirgll'Godde Building
Rocky Mount, Virginia 24151
Dear Mr. Cobb:
Lot #31, Palmer's Campground No. 2 has the Health Department's

approval for electriocal hook-up.

Sincerely
J. Mo, Ovens
Saniterien

/n
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Water Supply andlor Sewage Disposal S

Commonwealth of Virginia f Health Department

Department ot Hea Identification Number £ 3:3~E£ 0‘_57_'7__
_ _hm.._"“" Health Department Map Reference __ /M fi 22 27

General Information

Water Supply System: New Repair. Public FHA VA Case No.——
Sewage Disposal System: New X Repair _Expanded Canditional Pubtic
Based on the apphication for a sewage disposat system construction permit filed in accordance with Section 2.13

Matenal: 47 1.D. 1500 . crush suength plastic or equivalent from | Satistaclory
distribulion box to 2' into absorption trench. Slope 2" minimum.
O Other

Percolation lines: Percolation lfines: . yes £ no O comments
Gravity 4" plastic 1000 ib. per foot bearing load or equivalent, | Satisfactory

slope 2" 4" (min. max.) per 100°.
] Other

Absorption tronehag Absorption trenches: yes @ﬁo O comments

Square ft. required_f_ﬁ_ depth from ground s'urlace to | Satislactory
bottom of trench . ‘9regala size M_ 3

Trench bottom slope_& © = > /<0
centor to center spacmg.__/°___. trench width 2 Date -0 Inspacted and approved by:
Depth of aggregata.éz..___ : .

Sanitarian

Trench length —2R2°.; Number of trenches

C.H.S 202A

E. of ihe Sewage Handling and Disposal Regulations and/or Saction 2,13 of the Privale Well Regulations a
constructiop permit is hereb issued to
Owner_é_bz Telephone__6 32- 31273
Address___ /B¢ A Qe 5.2.1{4_4" Fora Type_;.l_'-_Sewage Dnsposal System or Well to
be constructed on/at Yes, ©, orto Ao, R Py at
SubdwrsmnAA:.;;a_zEJL Section/Block ______Lot .12._31 Actual or esllmaled wiler use _45945d | 3 Bd
satat
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS --2-;
Water supply, existing: (describe) _fiab lic Walter supply-location: Satisfactory yes O no O
comments /J ﬂ
To be installed: ctass _— Completion Report ;
cased = _ grouted=— G.W. 2 Received: yes (0 no [0 notapplicable O
Building sewer: Buiiding sewer: . yes J no O commenis:
! (.D. PVC Schedule 40, or equivalent. Satisfaclory
Slope 1.257 per 10' {minjmum). LA
[ Other_fm‘rﬁf-v ¥
Septic tank: C?cilu- A gals. (minimum}: | Pretreatment unit: yes (3 yno (0 comments
3 Other KUY Ay Satisfactory A -
Inlet-outlet structure: 4 ’ inlet-dullet structure: . yes O 'no O comments
PVC Schedule 40, 4" teps or aquivalent. Satisfaciory A
O Other L 4
Pump end pump station: - Pump & pump station: yos [ no 00 comments
No[D VYes(J describe and show design. Salistaclory A k
if yes: 7
Gravity mains: 3" or larger 1.D., minimum €" fall per 100, 1500' | Conveyance method: yes -E-\no ] comments
Ib. crush strength or equwalent Salistactory -.
CJ Other
Distribution box " Disiribution box: - yes Bl _no (J comments
Precast concrete with &~ ports. . Satistactory L
{J Other : ©
Header lines: Header lines: yes Zl~no O commaents
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s ‘Schemalic..‘drawlng of sewage disposal and/or water supply system and topographic features.

Show the lot lines of the building sité, sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, including existing and/or praposed structures and sewage disposal systems and well's’wltnip 200
feet. The schematic drawing of the weli site or area and/or sewage disposal system shall show sewer lings! pretreatment unit/
pump station, corveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water
supply is lo be permitted, show all sources of poliution within 200 feet.

0O The information required above has been drawn on the attached copy of the sketch submitted with the application.

Attach additional sheels as necessary to illustrate the design. Lea 2 4 Cove T2C.
Leofe 32433
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This sewage disposal system and/or water supply is to be conslructed as sp 'ci'Tied by O/L,

the permit_X__or attached plans and specifications

This sewage dispesal system and/or well construction permil is null and void if (a) conditions are changed from those shown on the
application {b} conditions are changed from those shown on the construction permit. C

No part of any installation shall be covered or used uniil inspecied, corrections made if necessary, and approved, by the focal health

department or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior 1o
approvat shall be uncovered, if necessary, upon the direction of the Deparnment.

Date: 6~ 3o- 25 Issued by: ///ma— _ . [ This Construction

Permit Valid until

Ay | /3 30- 9L

Date: 7/ 7.19'5'- Reviewed by:

Supervisory ,' J
If FHA or VA financing '
Reviewed by Date - Date ‘ )
CHS 2028 Supervisory Sanitarian Regional Sanitarian
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Soil Evaluation Form pace L oF 2
Commonwealth of Virgina Heaith Department .
Department of Heatth qsrmcation Numeer £33=9 50427

Tax MapNumber M S4 7> 27

General Information

Dawe S~ #7-95 Lo ankli5 (3 Heann Deparmen
noplicant _Lobedd Tivames Telephone No. 6 32~ 3923

-

Aum_ﬁ_a;gm_ﬂ__mmﬁh_ﬁ

Owner . SAmE Address

Location M@MMWMA@D
Subdivi&onza_i*&ﬁ_LBlock/Soc‘lion Lot —32-32

Soll Information Summary
1. Position in landscape satistactory  Yes@=-tNo 0 Oescnve
2 Slope e %
3 Dapth to rock/impervious strata  Max Min, None oL
4. Depth to seasonal water table (gray mottling or gray color) Nw— Yes O inches

§.Free water present N3~ Yes(O range in nches

. Soil percolation rate estimated Yes[¥~Texturegroup _+ () W N
No D Estimated rate 3 min/inch

7. Percolation test performed Yes O Number of percolation testholes
No B. Depth of percolation test holes
Average percol rate

Name and title of eval é.b&r\au.w v {A’f
Signature: _&-

Department Use
ErSmeEpproved:  Deainfieid to be placed at Y& ° depth at site designated on permit
(O Site Disapproved:
Reasons lor rejection:

1.0) Position in landscape subject to flooding or periodic saturation.

20 insufficient depth of suitable soil over hard rock.

2.0 tnsufficient depth of suitable soit to seasonal water table,

4.0 Rates of absorpton too slow.

5.0 Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
.0 Proposed system 0o close o well.

7.0 Other Specily

CHS 20'A Apwaed ar8? V-1



0.

P

-

Date of Evaluation o =272~ 95~ Profile Description Heaith Department
SOIL EVALUATION REPORT identificaton No£32~ S 5299
Page o~ of -

Where the local health department conducts the $oil evalustion the location of profile holes may be shown on the schematc drawing on the
construction penmit or the sketch submithed with the application. If soil evatuations are conducied by 8 pnvate sod scientst locaton of profile
holes and sketch of the area investigatad including ail structyral faatures ie. sewage disposal systema, welis, etc.. withen 100 leet of site (See
section 4) and reserve sita shall be shown on the reverss siie of tis page or prepared On a separaty cage and attached to s form.

0 See application sketch XSen construction parmit O Ses skatch on reversa side or page antached 1o s form

Hole # ?iam Depth (Inches) — Description of, color, textyre, etc. Texture Group
{ o-3o 0 q;;,, | 21T
! L e fS = Lromic Logn <
%' R &332 20 clz. Lag, =
& 32- 60 Pm_;.u_.&m =
A & 2"1 £ cls =
} < =13 y =
Remarks

CHEINE  Bpamyarg) V-1A
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COMMONWEALTH of VIRGINIA
IN COOPERATION WITH THE 4 Y
STATE CEPAATMENT OF HonLT Franklin County Health Department
P.O. BOX 248
ROCKY MOUNT, VIRGINIA 24157
OWNER'S NAME: LoobeB T o
‘DDRESS Et& éﬁf ‘nﬁiﬁﬁ y;)/; R
AGENT'S NAME e
ADDRESS
HEALTH DEPARTMENT ID WUMBER /3 »>-9 5-0%99
DATE OF ORIGINAL APPLICATION <(-2t—-%95%
I wish to change the above described application. The change or changes
are as indicated:
FROM T

TERMITE TREATMENT oy
{chemical soil poisoning)
BASTHMERT
FIXTURES IN BASEMENT
NUMBER OF UNITS
mnrm i : _ 3 SNt

,« '- ; | Ol'lﬂ{l ducri.h wg T - AR R

: i P

" eC: Owner with Permit



A ('N w Commonwealth of Virginia ' !
‘ 5 Application for a Sewage Disposal and/or Water Supply Permit
' Heath Deparment 0_{ 33 FEOF 7]
C/ai]e
15?:EmmmudﬁrﬁiApﬂkan
Type of sewage system: e New o Repair = Expanded — Conditional
FHANA  yes ___ RO CaseNo______
Owner, lgt EIJI EQ{EZ A “% Paone 4\3‘3“3?&?
riar QARG
Agent Address Phone
Directions of Property
Subdivision Ve~ Section Block Lot 32"‘33

Other Property ldentification

Dimension/size of Lot/Property

Other Application Information

1. Building/faciity New + Existing
Intermitiend Use { —YEs — No If yes, describe M&MS TSUNM e
). Residential Use ‘/Yes No
Termile Treatment Yes «—No
—___ Single Famil v-"mum-faméz
(Number of Bedrooms, {(Number of Uniis
Basement Yes —Ro

Fixtures in Basement Yes

L

— N0
III, Commerical Use — Yes _‘zﬁ; Describe:
T

Commerical/Wastecwater Yes Number of Patrons
Number of Employees
If yes, give volumes and describe
IV. Water Supply: _t——Piiblic New “Existing
____ Private New Existing
Describe:
Y. Proposed Sewage Disposal Method: /
Onsite Sewage Disposal System: ___ Septic Tank Drainfield LPD Mound _ <" _ Other
. FB Prir~ Sewer -"y.f )éxo/
Public Sewerage System )O
BE oY C J‘/‘S .k,w\_ O ,7 lrn )

Autach a site plan (rough sketch) showing dimensions of property. proposed and/or existing structures and
dnveways. underground utilities, adjacent soil absorption system, bodics of water, drainage ways, and wells and
springs within 200 feet radivs of the center of the proposed well or drainfield. Distances may be paced or
estimated.

The property tines and building location are clearly marked and the property is sufficienily visible to see the topography.
1 give permission 10 the Depa(rtn;';nt to enter onto the property described for the purpose /process g this application.

o -

Signature of Owner/Agent
CHS 200
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WELL/SEWAGE APPLICATION

OWNER Qnésc‘/' Lo ss” GrRID__ M__ 57 ;P a7

AGENT PERMIT I.D.NO. 133-95- O49 9

TAG SHEET
INITIALS DATE

APPLICATION RECEIVED: .
FEE DETERMINATION: AMT. PAID ,

APPLICATION REVIEWED __T#7%5 Zoks

ASSIGNED TC:
SITE VISIT SCHEDULED: Cad -4 7-95
S5ITE VISIT MADE: R & - 2797

FOLLOW-UP VISIT:
FOLLOW-UP VISIT:

ZSSUE/DENY DRAFTED: oA Z-30-94
ISSUE,DENY REVIEWED: ; % -
ISSUE/DENY COUNTERSIGNED: — 7~

ISSUE/DENY MAILED:

) )

Yo £, L6GD (Peuheok), Stk L of fock (shey on z{ é@‘
.54*‘&-$L‘l' o ?Ja wlece 6O 5eoes ‘o L. R df‘f PH‘Q'/'C:S Gre
mobile Pick sign Celso Plakuhin ) . Follos grovel ol
do | 2 moble howes o R (¢ 33 + BI)mA-nu/‘.

Cd-"\- “:"SHH 6 el fn:t-é 6@'&1&‘-&.\ -2 Jra...,e,, Jf‘lU‘C-S é'-AU
wo b le l'lnw:..s .

INCOMPLETE STATUS

SECOND NOTICE SENT
THIRD/FINAL NOTICE SENT
FILE CLOSED AS INCOMPLETE




