Permit ID:

Loudouri County Health Department

P.0O. Box 7000, 2™ Floor LCHD Tracking #

Leesburg, Va., 20177

703,777 0234 /703.771.5023 Fax Page 1 of 3

Commonweatth of Virginia, Loudoun County Health Department

Application for Pump and Haul
PERMANENT TEMPORARY (< 1 YR}

ltems below are to be completed by the owner and applicant Incompiete applications will not be processed
Date Rec'd. : P.ILN.: LC.T.M. #
Current Property Zoning : Zoning compatible w/ use: Y N
Date confirmed w/ Zoning: General Plan Policy Area:
Property vacant: Y N
If N, current use & type of structure present:
Has the property been evaluated for all types of approvable sewage disposal systems: Y N

If Yes, attach all documentation. If No, the property must be evaluated prior to further processing of this

application.

1a. Owner:

print name signature

Address:

Home Phone: ( ) Work Phone: { )

Cell: ( ) FAX: { )

e-mail:

1b. Applicant:

print name signatura

Address:

Home Phone: ( ) Work Phone: { )

Celly{ ) FAX: ( )

e-mail:

Property Address:

If different from above

Directions to Property from Leesburg:



Eva.Akhidime
Text Box
Directions to Property from Leesburg: 


Permit ID:

LCHD Tracking #:
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Other Application Information:
c. Size / dimensions of the property: . Also attach a detailed sketch of the property
showing property lines, existing/proposed structures, etc. including well and septic system.
d. Building/facility: NEW EXISTING If existing, is it occupied? Y N
e. Residential Y N If Y, number of bedrooms:
Commercial Y N If Y, describe the type of business:
# employees: # patrons/seats (food establishment)
Hours of operation: # days/week operation:

Other: Describe activities involved with the facility if other than residential use. Include type of use, frequency aof
use, type of wastewaler generated:

e. Water Supply: Private Pubfic New/proposed Existing

If existing, describe:

2. Justification - list all compelling reasons why this type of permit should be considered by the Department and
the County. Note: this section will be used in the “Background” section of the item to the Loudoun County Board
of Supervisors for all permanent pump and haul permits, therefore, please be as detailed/specific as possible.

(ADDITIONAL SHEETS CAN BE ATTACHED IF NEEDED TO EXPLAIN THE NEED FOR A PUMP AND HAUL PERMIT)

3. Plans and specifications of proposed system (if required) prepared by

Engineer

Address: Date:




Permit ID:

LCHD Tracking #:
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4. Date of completion of permanent facilities or public sewer:

Describe the facilities:

Proposed date of connection:

5. Method of guarantee that the above facility will be completed. Attach documents as proof such as Bond,
Contracts, etc.

6. Surety or cash bond to cover 6 month period of pump outs if applicant fails to do so required:
Y N N/A Amount:

"Bond amount based on projected water use by applicant: (gal/day), number of pump outs per month X 6, cost per pump
out. Bond must be received prior to issuance of permit. Failure to maintain bond agreement can void the permit.

7. Time period requested for pump and haul:

(12 months or longer is considered to be permanent)

The following items ( 8 - 12 ) are to be completed by the licensed and bonded septage hauler or included in a contract
between the applicant and the hauler prior to the issuance of any permits.
8. Name & Number of Sewage Handling Permit Holder:

Address: Phone: ( )
(MUST BE LICENSED & BONDED IN LOUDOUN COUNTY)

9. Quantity of sewage to be hauled per  day week month gallons.

10. Routes of transport from property to discharge station :

11. Disposition of sewage ( attach copy of agreement with owner of receiving station )

12. Time of day for transport: Emergency response Capability:

Comments or further explanations for any question above :

Rev. 7/12/1999, 9/22/2004 , 8/15/2004 , 8/23/2006
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