VDH-D2PI SWAP
Low Income Qualified Residential Septic
Repair/Replacement, Well Replacement,
Abandonments, Sewer Connections, and Public
Water Connections

Contractors:

The Middle Peninsula Planning District Commission Septic and Well
Assistance Program is soliciting bids for the attached project. Projects are
supported by a grant program funded by the Virginia Department Health
(VDH) and administered by the Middle Peninsula Planning District
Commission (MPPDC) Septic and Well Assistance Program.

Grant funds will be utilized to fund 100% of the approved amount. The
attached project has already been qualified for grant funding and the next
phase is to solicit bids from contractors.

Attached you will find an itemized bid sheet breaking out certain costs and
acknowledgments that need to be captured, a scope of work, and existing
permits. Awarded projects are to be completed in a timely manner. All
work must be completed before the expiration of permits. Work is done for
the MPPDC SWAP Program, who disperses payment. You will receive a
Notice to Proceed if you are awarded the project.

The grant has a hard deadline, to be reimbursed by this program all work,
associated paperwork, invoices, and receipts must be dated prior to and
received by the MPPDC SWAP Program Manager no later than December
31st, 2024.

For additional information or assistance, please contact Taylor Ovide,
Coastal Resilience Planner at (804) 758-2311 or tovide@mppdc.com.

Saluda Professional Center ¢ 125 Bowden Street ¢ P.O. Box 286 ¢ Saluda, Virginia 23149
(Phone) 804 7758-2311 ¢ (Fax) 804 758-3221 ¢ (Email) pdcinfo@mppdc.com
https://www.mppdc.com



Onsite Sewage System Evaluation and Design Project (2022-ER-60S)
Address: 149 Pops Lane, Dunnsville, VA 22454

Cost for Line Item #1 (include total cost for items A-L) These are known factors. Vendors must invoice for actual cost

incurred as described in the attached scope of work and permits.

Total

Line 1 Total Bid Cost

Line Item # 1; The contractor shall furnish all labor, supervision,
equipment, tools, parts, supplies and materials, as necessary, to
perform the services as described in the scope of work:

s

Itemized Included in Line 1:

Itemized Bid Cost

A) Conduct onsite sewage system site evaluations and submit

onsite sewage system designs pursuant to all applicable laws S
and regulations:

B) Costs of Septic Pump-out by a licensed sewage hauler to
appropriatly evaluate the system (prior to all site and soil S

evaluations):

C) Provide or subcontract with a licensed Surveyor and mark
the boundries for all subject properties(THIS PROPERTY HAS
ALREADY BEEN SURVEYED):

SN/A Survey Already Conducted With SWAP FUNDS

D) Obtain an onsite sewage system repair permit for each of the
subject properties from the applicable local health department
(no LHD fee for the repair permit):

s

Additional Itemized Costs NOT Included In Line 1:

Additional costs not included in line item 1: S
Signature: Date
Bid is good for days

The following are required. Please initial in agreement to perform the following and that any costs to
perform these tasks are included in Line Item 1:

Initial on the lines below;

E) Bidders shall comply with all requirements of DPOR for
contracting and executing the contract with the MPPDC.

Must submit invoice to tovide@mppdc.com once Local Health
Department has issued the Repair Permit.:




Project #: 2022-ER-60S
Project Title: SWAP
Scope of Work — Onsite Sewage System Evaluation and Designs

The contractor shall furnish all labor, supervision, equipment, tools, parts, supplies and materials,
as necessary, to perform the services as described herein:

A) Conduct onsite sewage system site evaluations and submit onsite sewage system designs
pursuant to the Sewage Handling and Disposal Regulations (12VAC5-610-10 et. seq., the
Regulations) and the Regulations for Alternative Onsite Sewage Systems (12VAC5-613-10 et.
seq., the AOSS Regulations), and all other applicable state and local laws, regulations and
ordinances for repair of existing onsite sewage systems. Site evaluations and design shall be
submitted to the applicable local health department for the following properties:

e 149 Pops Lane Dunnsville, VA22454 (2022-ER-60S)

Site evaluations and designs shall include property marking of all utilities, and review of all
relevant records for neighboring parcels. Designs shall fully comply with the Regulations and
AOSS Regulations; designs cannot rely upon the issuance of treatment or pressure dosing waivers
for permitting.

B) Prior to all site and soil evaluations, the contractor shall have the contents of the existing septic
tank serving the subject properties pumped by a properly licensed sewer hauler to allow for a
complete malfunction assessment.

C) This property has already been surveyed with SWAP funds AdV|se MPPDC Staff if the survey
prowded IS not adequate , 3 3 /ey VIAVE: 3

D) Obtain an onsite sewage system repair permit for each of the subject properties from the
applicable local health department. Please note that all homeowners have already been determined
to be fiscally eligible for a permit fee waiver so there will not be a cost associated with acquiring
the repair permit.

E) Comply with all requirements of the Department of Professional and Occupational Regulations
(DPOR) for contracting and executing the contract with the Virginia Department of Health. Must
provide a copy of a Master Alternative Onsite Soil Evaluator license from DPOR.

Optional site visit: Available upon request.

Additional guestions:

Contact Taylor Ovide via email: tovide@mppdc.com or phone at 804-758-2311



7 VIRGINIA
DEPARTMENT THREE RIVERS HEALTH DISTRICT

P.O. BOX 415
' OF HEALTH SALUDA, VIRGINIA 23149
Frotecting You and Your Environrment

I Tune 13, 2022
149 Paops Lane

Dunnsville, VA 22434

Certified Mail JC 15~ 1520, ~(0CC ~ 2399 - 204

RE: Tax Map/GPIN:47G-1-2, HDID: 128-22-0048
149 Pops Lane
Dunnsville, VA 22454

Dez: I

This letter is to inform you that the Essex County Health Department has evaluated your application for a
sewage disposal systemy/water supply permit filed on 06/02/2022.

Unfortunately, we are not able to issue a Construction Permit.
The reason for denial is:

-Insufficient Depth to seasonal water table

-Exact property lines are unable to be determined

-Insufficient area of suitable soil for conventional drainfield

-Unable to determine exact location of existing drainfield trenches to ensure proper setbacks

This decision is based on the information filed with your application. Site and soil evaluations were made
in accordance with the Sewage Handling and Disposal Regulations,the Private Well Regulations,the
Alternative Onsite Sewage System Regulations, as well as current agency policy.

In accordance with 12 VAC 5-610-230 of the Sewage Handling and Disposal Regulations you have the
right to appeal this decision. Your written request for appeal must be received within thirty (30) days
from the date you receive this letter. Please include any facts or other data that would support your appeal.
You may also request a refund of the state portion of your application fee if all of the following apply:

1} You are the owner of the property AND
2} Youintend to use it as your principle place of residence AND
3) You do not intend to appeal this denial.

Address your request to Richard Williams, MD, Director of Three Rivers Health District at the above
address. Refunds are not available under any other conditions. Please include your social security
number with your request.



Tax Map: 47G-1-2 Page 2 ofg,
HDID: 128-22-048

It is also acceptable to re-apply within 90 days of receipt of this letter without paying a second state fee,
After 90 days, a new application fee will be required. When denied for any reason, re-application without a
state fee within 90 days may include any change up to and including a new site. Please be certain that the
re-application documents are compiete and follow all applicable regulations and policies to avoid another
denial.

If you have any questions or if this office may be of further service, please et us know.

Sincerely,
7 // "\
o/ Voo
-7 A KJ a.
‘v\ .‘! 3 usosS 3 o 70Ty 5\'
. /ﬂ_.[ LLL k;(-‘i‘f } Lo //C!r Lo \}

Laura K. Jones -
Environmental Health Specialist
Three Rivers Health District
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149 Pops Lane
Dunnsville, VA 22458

Tax Map: 47G-1-2
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Site and Soil Evaluation Report VDH Use Onty
HDIN:

General Information

Date: oeuse Essox County Health Department

O\\'nci Phone:

Owner Address: 148 Pops Lane Dunnsville, VA 22454

Property Address: 149 Pops Lane Dunnsville, VA 22454

Tax Map/GPIN #: 47G-1-2

Subdivision: Section: Block: C Lot

|
|
|
|
1

Soil Information Summary

1 Positjon in landscape satisfuctory: Yes 0 No  Describe landscape position: Sideslope
P 3 pe

o d

2. Slope: Y70 5-7 %
Depth to rock/impervious strata: Max. in. Min. é?__m in. O Not observed
Free Water Present: B Yes Tl No Range in inches: 86" Hole 2 after 15 minutes
Depth to seasonal water lable (gray motling or gray color): w8_;_'___ inches [ Not observed
Soil percolation rate estimated: B Yes DI No Estimated ratc: 20 minsin at 2_4_'__ inches depth
Texture Group: (11 Om BV ((f;iﬁjc_ 0S¢0 ek 9’?‘-’39

7. Percolpiton test peripfn OYes F_i 1\0,» ves, provide additional data on percolation test results.

Name (: Fa E%‘SJ'

Swnatme‘t = Al / ,

1 Sii«,d/ﬂ; oved: (describe dispersal area, e.g. absorption trenches) dispersing
(proposed Jevel of treatment at time of evaluation) to be placed at _____ (inches) depth at

sile c{csi gnated on permit. Site provides a totalof square fect of absorption area for primary and

reserve {if applicable).

Site disapproved: Reasons for rejection (check all that apply)

|. O Position in landscape subject to flooding or periodic safuration.

2. [0 Insufficient depth of suitable soil over hard rock.

3. B Insufficient depth of suitable soil to scasonal water table.

4, Rates of absorption too slow.

5 B Insufficient area of acceptable soil for required absorption area, and/or reserve arca.
6. O Proposcd system too close ta well.

7. O Other (specily)

This form contains personal information subject to disclosure under the Freedom of Informaition Act.  Revised 11 12014
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Date of Evaluaiton; 006/06/2022 Profile Description

Property 1DD; ESX 47 G-1-2

SOIL EVALUATION REPORT

Where the local health department conduets the soil evaluation the location of profite holes may be shawn on the schematic
drawing on the construetion permit or the sketeh submitted with the application. W soil evaluations are conducted by a
private Onsite Sail Evaluatoer or Professional Engincer, location of profile holes and sketeh of the arca mvestigated including
all structural features (i.¢. sewage disposal systems, wells, cie.) within 200 feei of the site and reserve site shall be shown on
the teverse side of this page or prepared on o separate page and attached to this form.

O See application skeich [ See Constriction Permit Sce sketeh on reverse side or page attached to this form,
Hole # | Horizon | Depth Desceription of color, texture, ete. Texture
{Inches) Group
1 A 0-12 Grave! (Driveway) to 10YR 5/4 Heavy Sandy Loam Compacted from driveway It B
Auger refusal at 12"~ Possible Tree Rools
2 A 0-10 Gravel (driveway) to 10YR 5/4 Heavy Sandy Loam Compacted from driveway il
E 10-16 10YR 5/4 Sandy Loam- Medium i
BC1 16-24 10YR 5/6 Loamy Sand- Medium |
domeL | BC2 24-32 10YR 5/4 Loamy Sand- Course |
BC3 32-36 7.5YR 5/4 Loamy Sand- Fine !
Bt1 36-38 | 10YR 5/6 Heavy Sandy Loam grading to Sandy Clay Loam starting at 38" H
Bi2 38-47 10YR 5/6 wi few B/4 mottles Fine Heavy Sandy Clay Loam e il
Bi3 47-52 10YR 5/6 w/ few 6/3 mottles Fine Heavy Sandy Clay Loam i
Bt4 52-56 10YR 5/6 Course Sandy Clay Loam w/ 10YR 6/3 & 5YR 5/6 motlles 1
Bt5 56-58 |10YR Moist Heavy Sandy Loam- Coarse with 10YR 6/2 & 5YR 5/6 mottles I
2BC 58-64 Salurdated t0YR 6/4 Coarse Sandy Loam w/ 10YR 62 & 7.5 YR 6/8 mottles {FE Staining) H
3 O A 0-4 Fiit Mixture- Top Soil
Ab 4-8 10YR 5/4 Sandy Loam- Medium w/ 10YR 6/4 & few 5/6 mottles I}
Bt1 8-16 10YR 5/4 Heavy, Dense Sandy Clay Loam w/ 10YR 6/4 & few 10YR 5/6 and 6/2 motiles il
Bi2 16-26 10YR 5/6 Heavy, Dense Sandy Clay Loam wi 10YR 8/3, 6/2 & 5YR 4/6 mottles H
Bt3 26-40 10YR 5/8 Sandy Clay Loam w/ 10YR 5/3, 5/2, & 5YR 5/8 mottles 1
Bt 40-56 | 10YR 5/6 Heavy Sandy Clay Loam w/ 10YR 6/4, 6/3, and few 6/2 mottles i
/207 meZ]  Bx he+ 10YR 5/6 Clay wf 10YR 6/1, 6/8 & few 6/2 motiles A
4 A 0-4 Fill Mixture- Augar Refusal
REMARKS:

This lorm contains persenal information subject to diselosure under the Freedom of Information Act,

Revised 12/1/2014















SITE PLAN SKETCH
or attached scaled site plan (if available)

When there is a question on the location and/or depth of a neighbor’'s well it will be necessary for you to get the well owner’s
verification in writing, with signature and date, as to the depth and/or location as stated on the submitted site plan.

Submitted By (please sign) Date



(:5 'RECORD OF INSPECTION-SEWAGE DISPOSAL SYSTEM LI—{ G - q

Address & (il / hone
(Mailing Address) 4
Oecupant Address Phone
(Mailing Address)

Exact Loeation
of Premises

(Subdivision, Street or Road Name, Section or Lot No.)

WATER SUPPLY INSPECTION

Installed according to Permit Design [] Yes [0 No. Distance to nearest House Sewer feet. Distance to nearest
Sewnge Disposal System.. ... feet (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION (6) DISTRIBUTION BOX
Allotted Area adequa @~es I:] No. Distgnce from Watertight and equal surcharge to each line by Water Test
nearest lot line t. ees. 2 4 feet. [L¥& [] No. Distribution Box provided mth..,.._é,_g)_
Number
Water Supplies 57/ feet, Buﬂdmgs#feet. extra outlets for future uge.
{2} INSTALLATION AND DESIGN
Installed according to Permit Design @-%¥es [0 No {7) SUBSURFACE ABSORPTION FIELD -
Have additional Household Appliances been added NOT on Total Area in bottom of ditches_ %/ &% quare feej’7
Permit: [] Automatic Washer [T Garbage Disposal Number of ditches_ 2> Tength of ditches— {2 Heet,
[ Other _ Grade of ditches Minjmum._ 4. Tnches per 100 fect.
(Bescribe) Maximum &/ inches per 100 feet. Has systera been
{8) SOIL CONDITION checked by instruments (Le/vd) O-¥es %No
Are there soil conditions now evident which indicate system Type aggregate used £
may be unsatisfactory as designed: [] Yes [@=¥No. If Yes, Depth of aggregate under Tile inches
show adjustments required under “Remarks” below. Total depth of ageregate inches
(4) HOUSE SEWER LINE G’ y Depth of backfill over aggregaie rd "t?'_,‘/ inches
Installed ¥es 0 No. Type of material (8) SURFACE DRAINAGE
Size /" Tnches. Storm Drains from House and Basement flowing away from
{5) SEPTIC TANK /) M Subsurface Drainage Field: [} Yes [J No. Was Surfacs
Constructed of £ e D;a:i;age required ] Yes [F-No. If Yes, has this been pro-
of Mate: vii O Yes [J No. Has area been drained by lowering
Inside Dimensions ngthifeet deth%_feet. Ground Water Table: :
Yiquid Dep feet. Depth of Air Space_#__J-inches, w sble: L1 Yes Pl-No. L-Not required.
Inside Fittings comply with requirements [l.Yes [] No. {9) Are follow-up inspections necessary [ Yes []No.

< Tank )
gig?fcactor- ﬁ / }601///, Als Address 54_&7/2__/ Phone

This Sewage Di /&al System (Is) WA ved by
£ ’l781gned [ ) M A Date Approved
= ! {Shnififrian) {Health Director)

Date_...__ Approved ] Date Approved
(Advisory Sanitorian) (Reviewing Authority — Othar Agency)

With proper mai:i':rtenance, approved Sewage Disposal systems may be expected to function satisfactorily, provided no overloading
or physical damage occurs to the system. Remarks:

irginia Depertment of Health
1ES - 141 Rev, 11-57



PERMIT TO INSTALL OR REPAIR
WATER SUPPLY and/or SEWAGE DISPOSAL SYSTEMS

(VOID AFTER TWELVE (12) MONTHS)

&5

. Dat = Case No
ot F B o S 5
Owner. Address ,;".?’7‘:"4/9"4/’(’ Y y)/,’{'a Phone
{Mailing Address)
Occupant j#ﬂz@ Address Phone
(Maiting Address) - ;
Exact Location ’é . qi . SR M o
of Premises ,/ﬁ{ M7 _ W - w N w L} AL ;é#@j ‘M’z’”‘“‘ Jr ki &£ ’fd'—‘wé
7 e/ (Subdiviﬁoﬁﬁeet arR¢a@ Name, Section or Lot N8.) ey
OWNER DESIRES TO FOR
A ENSTALL O REPAIR @-Dwelling [J Other

Health Department recommends

(L)

{2)

O Water Supply System
O Sewage Disposal System
[A-Septic Tank

] Water Supply System
O Sewage Disposal System
[J Septic Tank

Actual or potential Bedroom
Consumption________ gal. per day
0 Yes [1-Mo

Add

Actual or estimated Water
Automatic Washing Machine
Garbage Disposal unit [J Yes_& No
itional wastes

DETAILS OF RECOMMENDED SYSTEMS

WATER SUPPLY Location to be approved by Sanitarian. Type

3

DETAILS OF CONSTRUCTION Waterlight Septic Tank of

t2#Drilled Well 3 Driven well [ Bored Well [ Dug Well /:; j;z, - }ggéu (.
[ Cther Cased feet. £ £ il Inside Dimensions Length,_Zfeet.
(Kind of yaterifl)

Casing fo be properly sealed and vented if necessary. Casing to extend . ! L. ;_/

at least & inches above pump room floor. Grouted feet, All sur- Width feet, Liquid Depth feet. Depth of

."afce drair;age t?hflogv away from \.\.t'atc_arl sug;a!y.t‘?'s_ei] rt:'.\ h;:hv'eka {:latfc'nrm Air Space / feet. Liql:l/id Capacity allons.

of concrese ar olner impervious material, at leas inches ick at casing, H T 1

extending at least 24 inches in ail directions from casing, gently stoped @ HOU.SE SEWER LINE. Size inches. Type of matetial
required Distance from Water Supply. fest.

for drainage.

SOIL STUDY Naturally drained, suitable by sight [1.Yes ] No
Technical Classification
Rough Classification [ .Sandy [J Medium [J Clay [J Pipe
Clay. Percolation Test required ] Yes [@-MNo. Rate

Minutes per inch. Depth of Water Table ....w...feet
(Estimated)

[FMNo_____ Area Drainage
3 No

Surface drainage required [J Yes
by Lowering Ground Water Table required [J Yes

{5

SUBSURFACE ABSORPTION FIELD Distribution Box required.
Ditches of equal length required.

Number of square feet required e L Type agpregate
required [} Broken Stone [Z.Gravel [] Slag. Size range from
Y, inches to 2% inches. Depth of aggregate from base of tile
to bottom of ditches__._éinches.

Total aggregate must equal minimum depth oj_13 inches or more.
Soil"Cover over tile not to exceggi_"_"—é_inches. Distance from

well to septic tank____.2 &/ feet; distance from well to
draintile field feet.

Rough Sketch of Premises (including adjacent properties if pertinent, Showing Location of Lot Line, Buildings, Water Supplies, Sewage Disposal Systems,
Traes, and Qther Possible Sources of Contamination ot Water Supplies, by indicating Distances and Siope with regard to one another.

~feet

&

7

o‘)bﬁ

- S
2 g

\
L ot errh )

7

S

-

feot

Note: Owner or his agent must notify.

=l M

T
Health Department, Phone. lk""-' oy 2 }’Mhen instaliation

is ready for inspection. If any Sewage Disposal System, or part thereof, is covered hefore being inspected by the Health Department, it shall he uncovered

at the direction of the

Health Director or his agent. CONDITIONS DISCOVERED DURING INSTALLATION "MAY REQUIR

ADJUSTMENTS OF SYSTEM

DES!GN. Changes from above specifications require Health Department approvai before being made,

Based on the above information, the undersigned recommends that this permit be issued.

Date.
LHS - 121 Rev. 1-64

Approved

(Reviewing_Authori_ty)

Virginia State Department of Health

Date____ Signed

Lo I - %M

{Sanitarian or Health Director)
















Well Construction Permit -- Drawing HD ID #: 128-06-207

| Owner Information
I wrove R
i

5401 Chamberlain Rd. {
Richmond, Virginia 23227 |

Construction Drawing
Scale drawing of the well site and related features.
SEE PAGE 3 OF 3

Show the property lines, all existing and proposed structures, existing and proposed sewage systems and
water supplies, slope, and any topoegraphic features which may impact the design of the welfl.

< /;/ %wy M August 3, 2006 Eebruary 3, 2011

Issued by: Don Thomas Issue Date Expiration Date

Page 2 of 2
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£

Health Department
Identification Number /.

~ FTEMGESLIE maY Y

SIRRY

pre g
£13 €

Schematic drawing of sewage disposal system and tepographic feaiuras,
Show the lot lines of the building lot and building site, sketch of property showing any topographic

PAGE <= OF _Z-

features which may impact on the design of

the system, all existing and/or proposed structures including sewage disposal systems and weils within 100 feet of sewage disposal system and

reserve area. The schematic drawing of the sewage disposal system shall show sewer lines,

pretreatment unit, pump siation, conveyance Ssys-

tem, and subsurface soil absorption system, reserve arez, etc. When a nonpublic drinking water supply is to be located on the same |ot show all

sources of poliution within 100 feet.

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

Attach additional sheets as necessary to iIEustrate the design.

4 1
».zu"?’-‘ﬂl’}&‘ :,'1’ ’\ ¥ S e,

ng Aot
void

"Bragi
*Tarpd

I3

i house lscation interfaras

- / *
2~ ;k/,w ..,.f"jf with proposed drainfield location,
[Jeppar dem 2 N7 “{TN\:‘W “Drainfield to be 100's Haniall Class I
?ng/{f//’,;?'/?zjés" ‘f. NG 5\.& . $237 *@zeﬂs ad O0*+ from a1l Chass 11 well sa‘
Wpeorstres jZun) S 3 4 Remave ‘ﬂj; rees within 107 of dreinfisid, 7
@ o h LY g A \é(_p “Tostall & #57 Vines in Z/ wide dissreds o
e, e 2 s 550 5 LA ] / i 1 &o th 11t
= ,/‘,\ ‘, y,,ﬂ,,n,{,,y &\ o 4 gz venters follewing land consours with 1inss
574_9; % 5 1700y 4 e N *Inst a” septic tenk and distribution bow with
S /,.-}ffzxg»_;,c'lp_,,j > (;:é\ﬂ T g T TaYE ﬁ:fv/ff'//_gfy,{”
S Mg s e £ e:vpﬁ’f%»;{z} ,’b aa I"ﬁ”ﬂ Gitches /72y deep.
) & Bt B il . E ‘L S rdur Tree Follow OSHA Codes,
J ,,‘-",3%,{/,:;74,9 it | ,@,{;’,jéﬂ,, P 5/;; 3 _}ﬂ::saoer ines to extand 747 inta gitches,
/7’/‘2‘.4 ) !i, , Lozis omm ,,,J?fj :;l}a;:luif:ea ed building paper ovar qravel
I ) g2 o A 5 5 fheches,
; 5‘; fo .ff.’wr_ds":) i;;ﬁg‘;’ . A g “besigned for basement pluabing? Yes_ o X
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This sewage d?s:g%sal systam construction permit is null and vmd if
tions are changed from those shown on the construchon permlt

age..dbsﬁosai system is to be constructed as specified by the permrt I or attached plans and specifications [].

{a) conditions are changed from those shown on the application (b) condi-

No part of any installation shall be covered or used until mSpected corrections made if necessary, and apprni;"ed by the locat health department
or unless expressly authorized by the local health dep! Any part of any instaliation which has been covered prior to approval shall be uncov-
arad, if necessary, upon the direction of the Department
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N.B. DOCUMENTS ASSCOCIATED WITH THE PARCEL SURVEYED
HERE STATE THAT POPS LANE (FORMERLY BOSSIEUX ROAD)
IS SIXTEEN FEET WIDE. DOCUMENTS FOR ADJACENT PARCELS
REFER TO POPS LANE AS BEING A 12' WIDE RIGHT OF WAY..

TAX MAP NO. 47G-1-24
ROBERT J. LAWSON &
PATRICIA D. LAWSON
D.B.152 p.490
(PARCEL TWO)

Traverse PC

/
DILAPIDATED

SURVEY FOR

RAPPAHANNOCK MAGISTERIAL DISTRICT
ESSEX COUNTY, VIRGINIA

MERIDIAN OF PLAT BOOK 6, PAGE 4

NOTES:

1) THIS PLAT IS BASED ON A CURRENT FIELD SURVEY.

2) CURRENT OWNERS: BRANDY LYNN BRANCH &
MICHAEL THOMAS ROSEMOND
INSTR. NO. 08000073 (WF)
INSTR. NO. 060000126 (WF)
D.B.233 p.113

3) PROPERTY ADDRESS IS 149 POPS LANE.
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PO. BOX 1597
TAPPAHANNOCK, VA. 22560
PHONE 804-443-6426

SCALE: 20 Ft/In
DISK NO: 155-7
TPC NO: 23-118

DATE: NOVEMBER 27,2023
JOB NO: 13-215
TAX MAP NO: 47G-1-2

CERTIFIED LAND SURVEYOR






