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Water Supply and/or Sewage Disposal System Construction Permit

TS T S ————————— TS

Commonwealth of Virginia Health Department
Department of Healith Identification Number
[FoyD . Q¢ _ Health Department Map Reference 22~ [9- 3

General Information

Water Supply System: New _&__Repair—_Public FHA___VA____ CaseNo.___

Sewage Disposal System: New &~ Repair____Expanded —_Conditional—_ Public____

Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13
: i 0sal Hequilations and/or Section 2.13 of the Private Well Regulations a

E,Ofthe YOWAYOo 1anaiifid g AT ..

construction permit is hereby issued to: :

Ownef;:m Apeb . y & . pPARver o Telephone S73- 233

Address /S [foies STrRE 20, L)/l UA 2% ForaType_L___Sewage Disposal System or Well to

be constructed on/at L4 7 ¢438crve £I5 797 & 6OF o1y LOF FoA Ysmiowd Lio#7

Subdivision . Section/Block Lot Actual or estimated water use £ S0 _
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS

Water supply, existing: (describe) 7o &&= O/ /2L ED | Water supply location: Satistactory yes L] no LJ

BETWEENTHE Tovd Cpgra/s comments

Tobelinstalled:class ZZ C- Peisarc | Completion Report

cased e9o - . grouted = G.W.2 Received: yes [J no [1 notapplicable []

Buildi : . Bullding sewer: yes [1 no [0 comments

277 )%/ _ 10, PV Schedule 40, o squivalent. satstactory o 7 (/)

Slope 1.25" per 10' (minimum). ' ME 11657 .

0 Other . . Je- T1- U3

Septic tank: Capacity. Lod¢ gails. (minimum). | Pretreatment unit: yes & no (0 comments

E-Otheret/tH-___tAirS P ECTIeNs LIRT™ Satisfactory ' :

inlet-outlet structure: iniet-outiet structure: yes [ no [1 comments

PVC Schedule 40, 4" tees or equivalent. Satisfactory

O Other.

Pump and pump station: Pump & pump station: yes 1 no [l comments

NoEY” Yes[] describe and show design. Satisfactory oy, / A

if yes: :

Gravity mains: 3 or larger 1.D., minimum 6" fall per 100, 1500 | Conveyance method: yes [3*no 1 comments

Ib. crush strength or equivalent. Satisfactory

O Other. ,

Distribution box: ' Distribution box: yes @ no O comments

Precast concrete with__Lports. Satisfactory — (;5/ Z'—ﬂ //4 ¢

S Other. ALLRC/ED Uinyl D- A oX. /

Header lines: Header lines: yes [ no [0 comments

Material: 4" LD. 1500 bb. crush strength plastic or equivalent from | Satisfactory

distribution box to 2" into absorption trench. Slope 2* minimum.

0] Other .

Percolation lines: Percolation lines: yes (1" no O ‘comments

Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory .

slope 2" 4" (min. max.) per 100", MNO R GCPYTICN

O Other 150 LI T O gAL S

Absorption trencheaé < Absorption trenches: yes [3~no [0 comments

Square ft. mquirad__’__o_J depth from groy ,surfac,e to | Satisfactory

bottom of trench_22 "~ : aggregate size L’- /Y

Trenchbmtomslope_ﬁ' PEn_ 127 LynEAA FT. . -

center o center spacing__ 7/ trench width_ 3677 Date= (- & D7/ 00/ Inspected and approved by:

Depth of aggregate__¢ % ; : Y ECF <

Trench length —~2 2~ - Number of trenches -~ = Sanfrar




Health Department
Identification Number 03-131-4113

Schematic drawing of sewage disposal and/or water supply and topographic features.

Show the lot lines of the building site, sketch of property showing any topographic features which may impact on
the design of the well or sewage disposal system, including existing and /or proposed structures and sewage disposal systems
and well within 200°. The schematic drawing of the well site or area and/or SDS shall show sewer lines, pretreatment
unit,pump station, conveyance system, and subsurface soil absorption system, reserve arca, etc. When a nontpublic drinking
water supply is to be permitted, show all sources of pollution within 200 feet.

] THE INFORMATION REQUIRED ABOVE HAS BEEN DRAWN ON THE ATTACHED COPY OF THE SKETCH SUBMITTED
WITH THE APPLICATION. ATTACH ADDITONAL SHEETS AS NECESSARY TO ILLUSTRATE THE DESIGN.

SEE PERMIT FOR SPECS

NO SUBSTITUTED SYSTEMS ALLOWED WITHOUT PRIOR APPROVAL AND
DESIGN BY THE AOSE

CALL Tom King FOR ANY CHANGES NEEDED AND FOR FINAL INSPECTION
639-6765

THIS SEWAGE DISPOSAL SYSTEM AND/OR WATER SUPPLY IS TO BE CONSTRUCTED AS SPECIFIED BY
THE PERMIT [X] OR ATTACHED PLANS AND SPECIFICATIONS [ 1.

This sewage disposal system and/or well construction permit 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.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by local health
department or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to
approval shall be uncovered, if necessary, upon the direction of the Department.

Date: _5"/(9’0}
Date: g'ZO"O}
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Health Department
Identification Number

Schematic drawing of sewage disposal and/or water supply system and topographic features.
Show the lot lines of the building site, sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells Within 200
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit, '
pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water
supply is to be permitted, show all sources of pollution within 200 feet:

O The information required aboye has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design. '
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Soil Evaluation Form S " pAGE OF

Commonwealth of Virginia Health Department
Department of Health Identification Number

7

Tax Map Number 7 /9 58

General Information

Date_ 7~ /6 - O> EQ(/»/ L C v Health Department
Applicant/t/(‘ Ars KCory D [ oOr K E2 TelephoneNo._ S~ 73 - B33
Address [/ 5~ MA((> STepc 20 , /il s 4. 24 380
Owner . S Address =
Location /4/7 CA S(CTrernr LTS 77‘? 7 boH

Subdivision Block/Section Zs2.ac7— ' "¢377

Lot

Soll information Summary

*1. Position in landscape satisfactory Yes & No Ol Describe £PA47 ¢ e, Tl ED
ClECowen YA YY)

2. Slope __/d”__%

3. Depth to rock/impervious strata Max. Min. None _i"

4. Depth to seasonal water table (gray mottling or gray color) No IZI/Yes O inches

5. Free waterpresent  No B/ Yes O range in inches

6. Soil percolation rate estimated Yes = Texture group i (ID il v
NoO Estimated rate __7< “min/inch

7. Percolation test performed Yes[O Number of percotation test holes
No &' Depth of percolation test holes

Average percolation rate
Name and title of evaluator: Q//MZW_(QLMMJ@ /d o3GE 2 / &9
/

Signature:= T/ W

Department Use
site Approved: Drainfield to be placed at __30”depth at site designated on permit.
O Site Disapproved: 7.6

Reasons for rejection:

1.0 Position in landscape subject to flooding or periodic saturation.

2.0 Insufficient depth of suitable soii over hard rock.

3.0 Insufficient depth of suitabie soil to seasonal water table.

4.00 Rates of absorption too slow.

5.00 Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6.00 Proposed system too close to well.

7.0 Other Specify

C.HS.201A Revised 4/87 V-1

\



S /1 7t

Date of Evaluation ? —/g-a

Profile Description Health Department
SOIL EVALUATION REPORT Identification No
Page of

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, iocation 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 separate page and attached to this form.

[¥%%e sketch on reverse side or page attached to this form.

[0 See application sketch O See construction permit
AT EA
Hole # Horizon Depth (Inches) Description of, color, texture, etc. Texture Group
/[ /3 O - 7 25 ‘4/3 DAAN Fvesven. Lbodo -
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Cémp'l‘etion Statement o #2 =T E

Commonwealth of Virginia
State Department of Health

% Health Department
&;l Z ﬂ‘7 — 7 Identification Number </ ~ / 9/ -
[Loyb (o Health Department
Name of Company/Corporation/Individual: 2?04‘/0 MEALIN Epffroq Pluses 1A -

m CADPwS ¢ r 0A5;
Address: %5365{1%/{7(‘0(:&‘/6 LA- JSA-tdlee Telephone: 27 & gt Z2é6/
Owner’s Name/é o4/ Cny (il @o GA

Owner’s Address // S 742(L S St np. L/ (k/f',a/; 2 ¢ 3é¢

Location of Installation: Lot Block

Section: Subdivision:

Other:
| hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the con-
struction permit issued (date) S —2/- © .3 and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specifications for the project.

lo-z2- o3 Aot = Fod S
Date Signature and Tlth .
i

CH.8. 203 Rov. 4/83 A
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Completiori Statement . . #2 S7E -

' Commonwealth of Virginia & ~ D N
State Department of Health 19 /2 Hoalth Departmeit

oA 1) 47 Identification Number </3~ /2/ -
L '4 oyd Cu Health Department

] B
Name of Company/Corporation/Individual: MMEA&&QMK’—( (.

CAPDws o[ LAY
Address: 7664 Cyrasy Cared fA.m JA- T 4/2% Telephone: 27 & - 75T Zé6/

Owner’'s Name /Lfﬂx//( (sns (—z;.@ oG4

Owner’s Address £/ S/ (LS Skal n0. Lo/ (‘/fr.a/) 2 4 3¢¢

Location of Installation: Lot Block
Section: Subdivision:
Other:
| hereby certify that the onsite sewage diéposal system has been installed and completed in accordance with the con-
struction permit issued (date) -2/ O3 and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specifications for the project.
> ' ) .7 /./() ~
/O0- 22— 03 o) o el e
' Date Signature and Titld®
CH.S. 203 Rov. 4/83 W
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Commonwealth of Virginia " S / 7 ¢
Application for a Sewage Disposal and/or Water Supply Permit
Health Department H)Og-lgliq//B

. 4
(N Y-FECB D0 2SS
To Be Complcted By The Applicant
Type of Sewage system: v~ New — Repair ____Expanded ___ Conditional
FHA/VA  yes no 2. CaseNo_______
_ /S HALs STeeE rnd S
Owne/;eﬁ/{&gl\g L. /-0 G2 Address Phone Sgo- $73- 3303
EVELCYHr O. Forv&u Er. w/rLis, v 249380
Agent Address______ Phone
_DirectionsofProperty/XéC:/C seciion K7S 799 Z 402 O P7 & o
For 7 .t m [ OrRy Rig7 PRIVAFTE FE i r£odire E. y
- 4 _ 4
Subdivision Section Block Lot R AT 7
Other Property Identification Ce > = =

Dimension/size of Lot/Property 2+ 7 _ACACES

Other Application Information

L Building/facility / New Existing
Intermittent Use v Yes No If yes, describe
II. Residential Use _‘/ Yes No
Termite Treatment _ Yes No
 Single Family Multi-family
(Number of Bedrooms_#_) (Number of Units—_)
Basement — Yes __/ No
Fixtures in Basement — Yes v~ No
. Commercial Use — Yes No Describe:
Commercial / Wastewater —Yes No Number of Patrons

Number of Employees

If yes, give volumes and describe

IV. Water Supply: ____Public — New — Existing
__V~_ Private — " _New  _L~ Existing
Describe: L/ (CC Dy« A ECew o, e BETWEEN THE Tulo CABMNS -
/SOR IS PR /T

V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: «~ Septic Tank Drainfield_&~_ LPD __ Mound _____ Other

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures
and. driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways,
and wells and springs within 200 feet radius of the center of the proposed well or drainfield. Distances
may be paced or estimated.
The property lines and building location are clearly marked and the property is sufficiently visible to see the
topography. I give permission to the Department to enter onto the property described for the purpose of pro-
cessing thfy '

G -2.8- 03




NSTRUCTIONS FOR WELL & SEPTIC APPLICANTS =X

Jur goal at the Health Department is to process your application as quickly as possible. Sometimes
we take longer to process applications because of our workload, the weather, or need for a backhce
to evaluate the soil. These delays are unavoidable. At other times we are delayed because applicants
have not provided us with the information we need to process applications quickly. We cannot
accept incomplete applications. In order for us to do our job properly, applicants need to provide
us with the following: ' .

A) A complete application, including an accurate site sketch

B) Clear directions to the property

C} The property corners and house site must be staked on the property

D) A copy of a zoning verification letter if required by the county or city.

This checklist is provided to assist you with our application process. All items listed must be
completed by the applicant before the application will be accepted by the Health Department. If you
have questions or need assistance with the application, one of our Environmental Health Staff will
‘be happy to help you. .
A) The application: ,
- has all items properly filled out
"7 has a telephone number or email address where I can be reached during the day
has clear written directions to the property ,
— _is signed and dated
is accompanied by the proper feer -

B) The site sketch clearly and accurately shows:
___~"the shape of the property
the length of each property line
7 the shape and location of the house (including decks and porches)
7 the proposed location of the driveway
the proposed or existing location of any utilities
; any legal easements located on the property
"7 the location of wells, springs, and buried fuel tanks within 200 feet of the property
the location of any other structures I plan to build in the future (e.g. barm, garage,
/swimming pool} )
__Z where 1 would like my septic system and/or well to be located (if there is a preference)
C) The building site for which the application is made:
~ has the property lines clearly and accurately marked
7 has the house site clearly and accurately marked
has the brush removed from the potential drainfield site
7 s easily identified from the road ‘
" has any underground utilifes marked

NOTE: the attached pages have a sample site sketch that may be useful in marking your property
and completing your site sketch. )

I understand that the Health Department cannot accept incomplete applications and that if
the property corners are not clearly marked, the house site properly staked, and the brush
cleared from the proposed drainfield site my application will be denied until I have taken
corrective actions. I understand that I have ninety days to correct any deficiencies and
submit a new application. Failure to do so within the prescribed time frame will require that I

submit e new application with the associated fees.

I am the current owner (name is on the deed) of the property and intend to begin construction within
18 months- (apply for @ permit to install)- ) -

Applicant’s Signature GpaitynD- FegBeen Date - 2.6-¢3

7: /\//" / h’lﬂ
I, the undeisigned, am interested in purchasing /selling the property provided there is a suitable
drainfield site- (apply for certification letter) - property p

Applicant’s Signature : Date

7

Zo
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Soil Evaluation Form PAGE OF
Commonwealth of Virginia Health Department
Department of Health Identification Number

Tax Map Number iy /19 B

General Information

Applicant ER Ary Ko ny D. FOR QuEAR__ TelephoneNo. S~ F23~ RRA3

Date. 9~ /6 - O > FC v, d C U Health Department

Address _//.5~ MA(LS S7eE R0 , (il s uh. 2494 38o

Owner = Address =
Location 247 CA SCCTiens LIS 799 4 6 0F
Subdivision Block/Section Z#2.4ac7— ' ‘(377 Lot

Soil Information Summary

*1. Position in landscape satistactory Yes & No Dl Describe Fraarce, T locHED 7
ClCoreFo =/ CE S DE

2. Siope —Mﬁ%

3. Depth to rock/impervious strata  Max. Min. None _i~"

4. Depth to seasonal water table (gray mottling or gray color) No = YesO inches

5. Free water present No E( Yes [] range in inches

6. Soil percolation rate estimated Yes ™ Texturegroup | (I WV
No[O Estimated rate __Z< ~ min/inch

7. Percolation test performed Yes(3 Number of percolation test holes
No[# Depth of percolationtestholes
Average percolation rate

]

<

1.0 Position in landscape subject to flooding or periodic saturation.

2.0 Insufficient depth of suitable soil over hard rock.

3.0 Insufficient depth of suitable soil to seasonal water table.

4.0 Rates of absorption too slow.

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

7.0 Other Specify

Name and title of evaluator:' /- 4/ - £ : Z /(&9
Signature:- T/ /é/'wl ? /g é?/fd‘_’ f\j u,é‘f,'g/u
Department Use
[0 Site Approved: Drainfield to be placed at___depth at site designated on permit.
0 Site Disapproved:
Reasons for rejection:

CH.S.201A Revised 4/87 V-1



S /1

Date of Evaluation F-18- 0

Profile Description Health Department
SOIL EVALUATION REPORT Identification No.
Page

of

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, location 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 separate page and attached to this form.

Bgfe% application sketch [0 See construction permit [¥S6e sketch on reverse side or page attached to this form.
AL
Hole # Horizon Depth (Inches) Description of, color, texture, etc Texture Group
/ & O- 7 Ze S é_/’:iv DA Lo, LiodN =
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Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia Health Department
Department of Health . Identification Number
[FL oy D Q¢ _ Health Department Map Reference Z27- [/9- 3

General Information

Water Supply System: New _¢“__Repair. Public FHA VA CaseNo.—
Sewage Disposal System: New v Repair. Expanded Conditional Public
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13

E, of the Sewage Handling and Disposal Regulations and/or Section 2.13 of the Private Well Regulations a

construction permit is hereby issued to:

Owner/RAs Kt D. 3 Eveyn D. FaR Ruer  go Telephone_S 72~ 233

Address //S” /4 pcc TR E #D ¢ 2% Fora Type_Z___Sewage Disposal System or Well to

be constructed on/at /A /7455774 LI 797 4 6OF ory 60 F Fer Yigmionw Ligh7 -

Subdivision Section/Block Lot Actual or estimated water use /S

DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS

Water supply, existing: (describe) 72L& 0/ 7¢-C ED | water supply location: Satisfactory yes [1 no []

BETWEEN THE Tovd Ca8/4/5 comments

Tobeinstalled: class ZZZ C- Peiuare Completion Report

cased et grouted il G.W.2 Received: yes [1 no [J notapplicable (O

Building r: Building sewer: yes [J no (O comments
27 ; Z/__1.D. PVC Schedule 40, or equivalent. Satistactory

Slope 1.25" per 10' (minimum).

(] Other

Septic tank: Capacity 42¢ 9 gals. (minimum). | Pretreatment unit: yes (1 no 0 comments

@-Otherer/trt 1Ay S P ETIe N, PLIAT Satisfactory

Inlet-outlet structure: Inlet-outlet structure: yes [1 no [1 comments

PVC Schedule 40, 4" tees or equivalent. Satisfactory

[J Other.

Pump and pump station: Pump & pump station: yes [1 no [0 comments

NoH~ Yes[1 describe and show design. Satisfactory

if yes:

Gravity mains: 3" or larger |.D., minimum 6" fall per 100’, 1500 | Conveyance method: yes [ no [0 comments

Ib. crush strength or equivalent. Satisfactory

] Other

Distribution box: Distribution box: yes [1 no OO comments

Precast concrete with___ & __ ports. Satisfactory

B Other ALL ARG ED VUinyl D~ B oK

Header lines: Header lines: yes (0 no [0 comments

Material: 4" 1.D. 1500 [b. crush strength plastic or equivalent from | Satisfactory

distribution box to 2' into absorption trench. Slope 2" minimum.

1 Other

Percolation lines: Percolation lines: yes [1 no [0 comments

Gravity 4" plastic 1000 lb. per foot bearing load or equivalent, | Satisfactory

slope 2" 4" (min. max.) per 100"

[ Other

Absorption trenches‘,;l < Absorption trenches: yes [1 no [1 comments

Square ft. required—Io_; depth from grou g,surfacle tg | Satisfactory

bottom of trench%"_; aggregate size L& /X

Trench bottom s|°pe ﬁ— PEA 10 LyNEAA T

center to center spacing_?'__; trench width_ 3677 Date inspected and approved by:

Depth of aggregate__2 o ;

Trench length —=>2”_: Number of trenches —~> p——

CHS 202A



Water Supply and/or Sewage Disposal System Construction Permit
-]

Commonwealith of Virginia Health Department
Department of Health A Identification Number
[t oyD C ¢ Health Department Map Reference 77- [/7- R
' ' General Information |
Water Supply System:. New &~ Repair. Public FHA VA Case No._._
Sewage Disposal System: New v Repair. Expanded —_Conditional Public—

Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13

E, of the Sewage Handling and Disposal Regulations and/or Section 2.13 of the Private Well Regulations a
construction permit is hereby issued to:
Owner~KArf &lin D. Elyd D. Fpﬂ Au e o 8¢ Telephone_S 73— 2303

Address /s /{0t TR E #D a

2% "Fora Type
be constructed on/at/ A7 EASETre LI 797 4 6O0F anrs bo ¥

Sewage Disposal System or Well to
e A /70@/ o) L iogh7 —

Subdivision Sectlon/BIock

Lot _ Actual or estimated water use /579

DESIGN

NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS

Water supply, existing: (describe) Z2_L2F OR1L-C ED
BETWEFN TH E Tve Cagrals

Water supply location: Satisfactory yes [1 no [
comments

CHS 202A

Tobeinstalled:class ZZZ C-___Perare Completion Report .
cased zo grouted el G.W. 2 Received: yes [] no [0 notapplicable [J
Bulldlng sewer: Building sewer: yes [1 no [] comments
/ 77’ _1.D. PVC Schedule 40, or equivalent. Satisfactory
Slope 1 25" per 10" (minimum).
(] Other
Septic tank: Capacity 429 ¢ 4 gals. (minimum). | Pretreatment unit: yes [1 no [J comments
B-Otherer/ttt 447 S P ECTION, LT Satisfactory
inlet-outlet structure: inlet-outlet structure: yes [1 no (O comments
PVC Schedule 40, 4" tees or equwalent Satisfactory
O Other ’
Pump and pump station: Pﬁmp_ & pump station: yes {1 no [0 comments
““NoE” Yes[1 describe and show design. Satisfactory
if yes:
Gravity mains: 3" or larger |.D., minimum 6" fall per 100°, 1500 | Conveyance method: ‘yes {1 no 1 comments .
Ib. crush strength or equivalent. Satisfactory
O Other
Distribution box: Distribution box: yes (0 no 0O comments
Precast concrete with___£___ports. Satisfactory
= OtherA PPReV/ES l//N/L D~ 2 -y 4
Header lines: Header lines: yes [0 no [0 comments
Material: 4" 1.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory
distribution box to 2' into absorption trench. Slope 2" minimum.
1 Other .
Percolation lines: Percolation lines: yes [1 no OO0 comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equwalent Satistactory
. slope 2" 4" {(min. max.) per 100".
O Other
Absorption trenches; Absorption trenches: yes [J no OO comments
Square ft. requnredi‘s_:_o__. depth from groung surface to | Satisfactory ‘
bottom of trench_32 "~ aggregate sizele_ 7e /%"
Trench bottom slope./ ﬁ— LEA__18° LiNEAA FT . .
center to center spacing__Z’___; trench width_3.6”"__ | Date Inspected and approved by:
Depth of aggregate__ 7+ > ;
Trench length G 4 M Number of trenches ;3;__ .
i : - Sanitarian
- .- —-—




Water Supply and/or Sewage Disposal System Construction Permit
- -~ ]

Commonwealth of Virginia Health Department
Department of Health Identification Number
7oy D C ¢ __ Health Department Map Reference Zzr- [9- 12
General Information
Water Supply System: New _&/__Repair. Public FHA VA CaseNo.._
Sewage Disposal System: New _&~__Repair Expanded Conditional —_ Public— —
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13
E, of the Sewage Handling and Disposal Regulations and/or Section 2.13 of the Private Well Regulations a
construction permit is hereby issued to: .
Owner AN Klto D. 'ty D. Pl Rues _go TelephoneS 72- 2233

Address//s /1. 8¢e s SToRE #D, et 4,44 2% "ForaType_Z—___Sewage Disposal System or Well to

be constructed on/at/ A ZEASES 19 LTS TG F 6P iy LOF FoA Yiowwi ont

L tz#A7 —

Subdivision Section/Block

Lot _ Actual or estimated water use /<)

DESIGN

NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS

Water supply, existing: (describe)Z2_c2£ DR L ¢ P

BETWEFy 7 ¢ Towve O amyars

Water supply location: Satisfactory yes [0 no O
comments

1

Tobeinstalled: class ZZ C.  Pri sar Completion Report
cased i grouted il G.W.2 Received: yes [J no.[0 notapplicable [J
Building sewer: Building sewer: yes 0 no [J comments
277 / #7”  1.D.PVC Schedule 40, or equivalent. Satisfactory :
Slope 1.25" per 10' (minimum).
(O Other
Septic tank: Capacity /& ¢/ d gals. (minimum). | Pretreatment unit: yes [1 no 0 comments
B-Otheevztt  s4r s P EcTrenNs LoAT Satisfactory
Inlet-outlet structure: inlet-outlet structure: yes [0 no [0 comments
PVC Schedule 40, 4" tees or equivalent. Satisfactory
0O Other
Pump and pump station: Pump & pump station: yes [1 no [ comments
No+t" Yes[] describe and show design. Satisfactory
if yes:
Gravity mains: 3" or larger |.D., minimum 6" fall per 100, 1500 | Conveyance method: yes ] no [ comments
Ib. crush strength or equivalent. Satisfactory
O Other
Distribution box: Distribution box: yes (0 no [0 comments
Precast concrete with _&6 ports. Satisfactory
& OtherALL LG/ ED Urvyl D- /2 5K
Header lines: Header lines: yes [0 no O comments
Material: 4” 1.D. 1500 ib. crush strength plastic or equivalent from | Satisfactory
distribution box to 2' into absorption trench. Slope 2" minimum.
1 Other v
Percolation lines: Percolation lines: yes [1 no 0 comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory
slope 2" 4" (min. max.) per 100",
O Other
Absorption trenches; _ Absorption trenches: yes [1 no [] comments
Square ft. requiredi?_ﬂ_' depth from groynd surface to | Satisfactory
bottom of trench .22 "~ - aggregate size?gz 7e /%
Trench bottom slope Z_2Ea 12’ LirEsA FT. .
center to center spacing_Z’___;trenchwidth_ 36" | pate inspected and approved by:
Depth of aggregate__# > ;
Trench length —= € _: Number of trenches ~>____ —
' 4 B e Sanitarian

CHS 202A
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T E TR

Health Department
Identification Number

Schematic drawing of sewage disposal and/or water supply system and topographic features.
Show the lot lines of the building site, sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells Within 200 ‘
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpubilic drinking water
supply is to be permitted, show all sources of pollution within 200 feet.

O The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.
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Page390f56- . |
Page of -
Appendix 7
- Certification Statement _
county: /L £ £2 Date:. #- 2&€-93

Property Identification:

TG AC RES

Submitted by,__/ = A,

/-/K//L,7

This is to certify accordi
submitted for the referre

ng to §32.1-163.5 of the Code of Virginia that work

d property is in accordance to and complies with the

Sewage Handling and Disposal Regulations of the Virginia Department of

Health. 1 recommend a

RPREL 22 /7 be

AP0 L8O 2

poSE Sl Aﬂc//&ﬂﬂ .ﬁ (6T Date:_ 4 - 2E&— 25

Soil Consultaht‘\j' ﬂ //Aﬂh 3 ' Date: ¢ - 28— O3

' This blank must be filled in with one of the following terms: ‘permit’, ‘certification letter’, or

‘subdivision approval'.

? This blank must be filled in either the term ‘approved’ cr ‘denied’.

If the submission contains a cértiﬁcation by a professional engineer in
consultation with an AOSE, the following statement shall be signed and

sealed:

| hereby certify that the evaluations and designs contained herein (refer to
subdivision, lot, etc.) were conducted in accordance with the Sewage
Handling and Disposal Regulations (12 VAC 5-610-10 et seq., the
“‘Regulations”) and the policies of the Virginia Department of Health for

implementation of those Regulations. Furthermore, | certify that the
evaluations and designs comply with the minimum requirements of the

Regulations.

| recommend a

Licensed PE:

be 2

Date:

Seal

 This biank must be filled in with one of the following temms: ‘permit, ‘certification letter’, or

‘subdivision approval’.
2 This blank must be filled in

either the term ‘approved’-or ‘denied’.

sSyTEZ



Commonweailth of Viginia
Uniform Water Well Completion Report

-l::’—“lufx;
Kding | X,

Driliing Method

TexMapio 771913
VDA Permit 9 &- 131 - FHY
VW.C8 Permit

VC8 ID

Coi.nty

Tolal Dopth of Well  2Yn~

Depth to Bedrock  _ Yield 2! ~  LergthofTest - J H B
Static Waier Level . Stabilized Water Leve! Nat:iral Flow (Rate)
Well Disintected (Y or Disinfectant Usad o Amount Used
Casing
From__ 7 1o ﬁ/ From _b Fro-n to
Size Zfé’ ,E Material _ Size Material - Slze Material
Welght/Schedule _ SCH 20 e We:ght/Scheduls T
Gravs! Pack _
From__2"  to__ 28" From _to Fro-n to

Fron to

Boi s Hole Size

Ty s

Mehod
Water Zones or Screened | s
From_j3%7 to__ ]9 From to Fren to__
Mesh Size Diam. Mesh 8ize Dism Me:h Size Diam,
From to_ From o From to
Mesh Size Diam, Mesh Size Diam Me:h Size Diam,

“Use Data®

Private Weli: Domestic Agricultual industrial Monitoring
Public Weall: Community Non Cori:munity

NOV 1 7 2006



. gl
:*Prillers Log*
{Use additior.al sheets if necessary)

Depth ' Deséipﬂon of Formation or Sediﬁwm
0~ 18 ik, ddote, Thidd, Jumodlora. 165 Aol
‘ s 1056 ol
8%~ 1%’ Lmsdla., Guisly 6% Loty
ng’j- jaa’ 3?"(‘/":’“,9« 453,;0 ' v,
7 0~ M} q’“‘“’f)” r b

t certify that the information contained here Is true and that this well was instailed and co :structed In accordance with the
permit and further that the well complies with ai] applicable state and local regulations, oidinances and laws.

conngor_U.S. DRILL CO.

Adaress 1056 Danlete—Run—Read-NW-
Phone UoeGl, VA 24072

540 651-4557
Drillers Signature ey doa 2

Representing AT RIS W A,
Virginia Contractors License Number .




Record of Inspection - Priva&e Waier Supply System

Commonwealth of Virginia . Health Departmént

Department of Health ‘ L.D.Number___ & 3 = /3]—H3 £ /Y
F.H.A. or V.A. Case Number
If Applicable
Date —/ =03~ 2p0f Local Health Department /Loy (.
OWﬂer.EEZAéf_/t‘n 0 ]:ajjaff Address £/< /fﬁ/é‘ Shere o Phone 93 ~-3763
W // r£ i/ A 2—%% P

Exact Location of Premises 44/ ¢.ca I 70 ua Halle P Ag. b tire g 287G

Subdivision 2 F——24—30s3-EL gaction/Block Lot
Class of nonpublic drinking water well. 1) Classill A — _99- 2
2)Class il B X) —3L 7
- 3)Class Il C +«=— _
Date of instaliation g’ }y~2w3’ 4) Other . w- g& ——ﬂ s 5/

CONSTRUCTION INFORMATION

If information in any item below is secured from other sources (i.e. well log, etc.), so note.

1. Water well completion report filed as required by Sec. 2.18 Yes [] No [

2. Well Location: Distances from sources of poliution (See Table 3.1, Minimum Separation Distances) and
Section 3.4 of the Private Well Regulations. /
Building Sewer. gl Pretreatment Unit__ {7’ y
Conveyance System V72l Subsurface Soil Absorption System /2«
(nearest point). Property Line Other
Site graded where necessary to divert water away from well? Yes &-No [J N/A (J

3. Construction, General: (see Section 3.6 and 3.7 Private Well Regulations).

Total depth of well Z72/_ feet. Type of casing Vi

Depth of casing —2#" feet. Diameter of casing_k;_@_ inches. Benforift

Casing extends inches above ground .2 Z . Exterior space sealed with neat.cement grout to a depth of
__2.]'feet. Screens constructed of
free of rough edges and irregularities, with positive watertight seal between screen and casing?
Yes [0 No [0 N/A [0 Well head and opening to the interior protected? Yes [1 No [

Type of well seal_dppre~’ Lop Pitless adapter used? Yes [0 No [0 N/A (O
Properly installed? s 01 No O N/A O Proper venting? Yes [J No [J N/A OO
4. Quantity: Yield and drawdown determined by continuous pumping of hours. Drawdown

feet. Yield GPM. Type of storage .
5. Quality: Sample tap provided at entry into Iszy/ségn? Yes #1 No [J Samples(s) collected? Yes [’_’I/
No [0 Results of samples. Satisfactory nsatisfactory [ (attach copy of resulis of this form)

Based on the inspection of this water supply system and the information contained on the water well comple-
tion report attached, this water supply meets does not meet [] the requirements of the Private Well
Regulations.

Remarks:

Date_ (J=¢% 2¢07 Signed @ %\A——/%;ﬂ/

Supervisory Sanitarian

Date Signed

Date Signed

C.H.S. 204 Revised 9/30

Regional Sanitarian (If V.A. or FH.A.)
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FLOYD COUNTY HEALTH DEPARTMENT
P.0. BOX 157
815 EAST MAIN STREET
FLOYD, VIRGINIA 24091

October 29, 2004

Mr. & Mrs. Franklin D. Forquer
115 Halls Store Road

Willis, VA 24380

Reference: well and septic permits # 03-131-4113 & 03-131-4114

Dear Mr. & Mrs. Forquer:

According to our records, all of the work has been done at your work site except
for the following items. In order to complete your file and issue an operation
permit for your well and/or sewage disposal system, we need the following:

X Well Water Statement (GW-2)
< Water sample taken (Contact a Virginia State Certified private lab

for testing. Make sure the well has been chlorinated at least 1-2
weeks prior to testing.)

X Well inspection, once well is drilled

O Completion statement from installer of septic system
O Approved well cap

] Other:

Please send us the information requested at your earliest convenience. If you
have any questions regarding this matter, you may contact me at the Floyd
County Health Department at 540-745-2141.

xvironmental Health Specialist Sr.



: ‘ f v
SOUTHWEST SOILS LLC % ﬂ/

P.O. BOX 90 A+ L.~
WOODLAWN, VA 24381

;/;Zo//ﬂ ¢ d Health Department

To Whom It May Concern:

On /O- 22- D3 , we inspected the septic system for
ELRAMPY PCoECy, frrg A Which is located on fax map
parcel/  77-r9 3 . The system appeared to be in
substantial compliance with the permit issued. We recommend an
Operation Permit be issued.

Sincerely,

s

Southwest Soils

Attachment:
As: .Insfclled Sketch
Permit Checklist



N3-13/-4113

G17-195
FLOYD COUNTY HEALTH DEPARTMENT
P.O. BOX 157
815 EAST MAIN STREET

FLOYD, VIRGINIA 24091

May 21, 2003

Franklin D. and Evelyn D. Forquer
115 Halls Store Road
Willis, VA 24030

Subject: Sewage Disposal System Construction Permit
Dear Mr. and Mrs. Forquer:

This letter, in conjunction with the approved plans (2 pages) dated 05/16/2003, which are
attached, constitutes your permit to install a sewage disposal system and well. The
application for a permit was submitted pursuant to §32.1-163.5 of the Code of Virginia
which requires the Health Department to accept private soil evaluations and designs from
an Authorized Onsite Soil Evaluator (AOSE) or a Professional Engineer working in
consultation with an AOSE for residential development. The permitted site was certified
as being in compliance with the Board of Health’s regulations (and local ordinances if the
locality has authorized the local health department to accept private evaluations for
compliance with local ordinances) by: (Southwest Soils, Inc, LLC; 540-637-4396 or 639-
6765). This letter is issued in reliance upon that certification.

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 onsite sewage disposal systems. The
attached plat (or plats) shows the approved areas for the sewage disposal systems. This
letter is void if there is any substantial physical change in the soil or site conditions where
a sewage disposal system is to be located.

If modifications or revisions are necessary between now and when you construct your
dwelling, please contact the Authorized Onsite Soil Evaluator (AOSE) or Professional
Engineer (PE) who performed the evaluation and design on which this permit is based.
The name, address and phone number of the AOSE/PE appears on the certification form
attached to this permit. Should revisions be necessary during construction, you contractor
should consult with the AOSE/PPE that submitted the site evaluation or site evaluation
and design. The AOSE or PE is authorized to make minor adjustments in the location or
design of the system at the time of construction provided adequate documentation is
provided to the Floyd County Health Department.



Franklin D. and Evelyn D. Forquer
May 21, 2003
Page 2

This authorization is null and void if conditions are changed from those shown on the
application or conditions are changed from those shown on the attached construction
drawings, plans and specifications. No part of any installation shail be covered or used
until inspected, corrections made if necessary, and approved by the Floyd County Health
Department or unless expressly authorized by the Floyd County Health Department. Any
part of any installation which has been covered prior to approval shall be uncovered if
necessary, upon the direction of the Department.

This authorization to construct a sewage disposal system expires: 11/16/2004.
Sincerely,

D2 F—P}J\u«\k) \\/\{)

Joseph Brunk
Environmental Health Specialist Senior
Floyd County Health Department

vk





