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Water Supply and/or Sewage Disposal System Construction Permit

Commonwoalth of Virginia : Health Department ul
Departmenlofdieallh . / ’ Identification Num 7/’ /)~ 4/ ag->

be
Ly ' Health Departmen Map Reference é/( (D G-T6- 2274

Gonoral Information

Water Supply System:  New L/ﬁepanr Public FHA VA Case No.
Sewage Disposal System: New Repair Expanded ___ Conditional — Public _
Based on the application for a sewage dispodal system construction permit fled in accordance with Section 2.13

E, of the Handlin | Regulation and/or Section 2.13 of the Private Well Rggulgtugn§ a
construction permit is hereby zssued to:

owner Npy) S TaUEPDAAN Telephone 72/ - ?247 '
Address /g <. ?gﬁ & Cur., LoonEs 77 4L, LA Fora Type/(é C_Sewage Disposal System or Well to
be constructed on/at Do/onzc PA . 27 A 7 4SS % 306 oo RT 6 dS T

Subdivision < —~_ Section/Block —___ Lot _<—— _Actual or estimated water use z, ~v _
i DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) Water supply location: Satisfactory yes [4~ no [
: - comments
To be installed: class '///’ [ G.W. 2 Received: yes E(ol“ not applicable O
cased tatsXi grouted 2g !
; Buliding sewer: Buliding sswer: yes [J no [J comments
! ———— _ 1LD. PVC 40, or equivalent. Satisfactory
! Slope 125" per 10’ (minimum).
i T Other y
Septic tank: Capacity - gals. (mipimum).! Pretrsatment unht: yes ] no 3 co ments
— Other y Satisfactory
Iniet-outiet structure: Infet-outiet :tructun yes 0 no [J/ comments
PVC 40, 4" tees or equivalent. Satisfactory
— Other y
Pump and pump station: 1 Pump & pump station: yes [ Mo [J comments |
No =  Yes T describe and shoy design Satisfactory .
if yes: y :
Gravify maing: 37 or larger LD, shinimum 6" fall per| Conveyance method: yps O3 no [J comments
" 100°. 1500 Ib. crush strength of equivalent. Satisfactory
— Other »
Distribution bex: Distribution box: yes 3 no [0 comments
Precast concrete with ports. Satisfactory
— Other .. /
Header lines: Header lines: yes T no 1 comments ]

Materiai: 47 1.D. 1500 1%/ crush strength plastic or equiva-| Satisfactory
lent from gistributiory//box to 2' into absorption trench.
Slope 2° minimum.

— Other

Percolstion lines/

Percofistion lines: yes T3 no [ comments
Gravity 4" plastic 1000 Ib. per foot bearing load or| Satjélactory
ecuivalent, siope 2~ 4" (min. max.) per 100",
Absorption trenches: yes [0 no I comments

: depth from ground surface Satisfactory
; aggregale size

; trench wiath

Date 7ﬂ7/7 4 Inspected and approved by: .

'_)/”\
-

. Number of trenches rian

W2

\'T




ﬂ' Heaith Department —_—
Identification Number 9/“ /3/— 4/&—5

Schematic drawing of sewage disposal and/or water supply system and topographic features. PAGE Z OF =

/ 1ow the lot lines of the building ot and building site, sketch of property showing any topographic features which may impact on the design of the

~ell or sewagedisposal 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 ssewage disposal systemn shall show sewer lines, pretreatment unit. pump station, conveyancs
system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be permitted, show all sources of
poliution within 200 feet.

[9The information required dabove 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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The sewage disposal system and/or water supply is to be constructed as specified by the permit
. __-orattached plans and specifications . __. -

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 ot any installation shall be covered or used until inspected, corrections made if necessary, and approved. by the local heaith department
or uniess expressly authorized by the local heaith dept. Any part of any installation which has been covered prior to approval shall be uncov-
ered, if necessary, upon the direction of the Department.

-~ .
Date: ré‘ 7” §/ Issued by: Y /l/ c Loy s This Construction
Sanitaria, Pegmijt Valid until
AN 6 ~— — —
Date: / / 3/ Reviewed by: M i
.. e ' Supewwaﬁaﬂ ____________________________
it FHA or VA financing

Reviewed by Date Date
Supervisory Sanitarian

Regtional Sanitarian

‘ _
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* permit 1D, No. Ye/3/- 4165~

Application Received:
Application Reviewed:
. _ Fee-Determination -
- " DiAssigned to:
' .Site Visit Scheduled:
iSite Visit Made: -
'Follow-up Visit:

Kollow-ap Visit: ; “'

Issue/Deny Drafted :

Issue/Deny Reviewed:

lssue/Deny Countersigned:

Issue/Deny Mailed:
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- Commonwealth of Virginia 3
Application for a Sewage Disposal and/or Water Supply Permit

4 A, 00 M@ Gqeo? 7 Health Department 1.D. ﬁ/,/_j’/. 4/ﬁ S

To Be Completed By The Applicant

Type sewage system: P New [0 Repair O Expanded O Conditional

: o FHA/VA yes (O no O Case No.

owner _. Don Stovemand _ Address. 2 )0 Sommen. Civ_ Phone 73) - 2249
" PBoornes Miu Va X¥oes—

Agent | Address _ Phone

Directions to Property Caa( N- 70 (onpper )‘hl,(,- — LEFT ON éq’g CTW'UPMLS ﬁDJ
[-b _mies To Drivaby o RGHT (9067 ov M i Box)

Subdivis;on - Section Block Lot

Other Property ldentification

Dimensions/size of Lot/P'roperty 2 acres

Other Application Information

l. Building/facility )Z] New ' O Existing

Intermittent Use O Yes B No I yes, describe: .

II. Residential Use Y Yes O No ‘ .
Termite Treatment O Yes B"No S A

¥ Single Family O Multifamily Number of Units ___ Number of Bedrooms _—__

Basement 3 Yes B No
Fixtures in Basement 3 Yes = No

Hl. Commercial Use O Yes Kl No Describe:
Commercial/Wastewéter O Yes B No Number of Patrons ____ Number of Employees —___

if yes, give volumes and describe

[J Public . ' New Describe: WEeLe
: & Private . O Existing
V. l.’roposed Sewag'e Disposal Method:

Onsite Sewage Disposal System:  Seéptic Tank Drainfield>  LPD Mound Other

Public Sewerage System

SITE

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
PLAN

driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and wells

and springs within 200 feet radius of the center of the proposed building or drainfield. Distances may be paced
or estimated.

'e property lines and building location are clearly marked and the property is sufficiently visible to see the .to-
pography. I give permission to the Department to enter onto the property described for the purpose of processing

sy = 6/6/21

7
Signature of owner/agent Date

- n& ean



Fo..m Cw-2 )
1%73-10,000 . .

. L S ¥
State Water Control Boud :
P.O. Box 11343 -
2111 North Hamul(on S(. P
Richmond, VI. 23230 T AT

Counry/Cr'ry / Z& ’7 ﬂ/

LT

o (Cemflcanon of Complet/on/County Perm/ t}

COMMONWEALTH OF VIRGINIA - P
WATER WELL COMPLETION ngpqm . somcnng L T

et

Pl TR co s e e

i

SR gm Py— zz~/51~ 7

County Permit

P Ty .~ AN

Certiticationof i m:peclmg oﬂ-cul
This well does . does not -

— |

County/Cl(Y Stamp meet code/lowitec?uiirermenu.-

®Virginiz P : E =

Virginiz Plane Coordmale; «Owner P/l\f 870 U e %#NT—/ qatc - :

- For Office Use
E | ®Well Designation or Number —

Latitude & Longitude .Add'é“ 1//‘77 272 ¢ /s /’ } 6 =

- T N /’3 20.}—;/) Z Tax Map 1.0, No.
w Phone Subdivision

. Section
.L‘:::-‘:::C’ Ne- . ft.l ®Drilling Comrac!orm,v/\/é ,1) //(éé ﬂ%l Block
®Formation Address 5, /y 7 /? i s <’ K(/wl Lot —
®{ithology ° ,@ c //a 229 2 JAY V7’ Class Well: Lua s
®River Basin { Prone 3 ¢S} 3@ 1ne LA e __
®Province . - e _ 1mp WE,
®Type Logs * WELL LOC A]’ (1&(/.__Ldlrecuon) of A sn) FM d. IO
® Cuttings ) &L/ ldirection) of K/ 2. P e
®\ater Analysis (ll posslb e plcase mclude map showmg location marked)
° .

Aauiter Tes - Date started L; -/ 3 7/' Date completed é ~/ 3_7 / Tvoeng_ £ g 7 A r Ls B

. | )

R WELL DATA: Newt Reworked D*—‘W'"“’ 2. WATER DATA * Water temperature , - OF
® Total depth -t " eStatic water level lunpumped level-measured) fr.”
®Depth to bedrock - /} - f1. ®Stabilized measured pumping water level — ' ft.
®Hole siz; {Also i'ncl.ude reamed zones) ' ® Stabilized yield gpm after 17 ___hours

. inches from to } 2 fe. Natural Flow: Yes /No . How rate: - g pm
. inches trom }& to _/ A D . Comrn:m on qualnv Z l“ WKJ .
. inches trom 10 fi. 3. WATER ZONES: From 2271 2/
®Cas! siée (/hZ) and material From / 73 /£ 2/ From _ To
. inches frol ﬂ to 2 2 ft. From_. To . From To
Materiai ﬁ/ (a8 _ 4. USEDATA: . : ’
Wi. per foot or wall thickness féé 7 7.6 n. Type of use: Drinking “~ . Livestock Watering .
- inches from : : to fr. Ireigation Food processing._____ . Househotg _ &~
Material _ Manufacturing . Fire salety e - Cleaning .
Wi, per toot Of wail thickness : in. _Recreatinn . Aestheuc . Coohng or heating
. inches trom ) 1o fr. Injection . Other___ —_—
Maiernial ) . "\‘_ ‘$Type of facility: Domestic L. Public water supply
Wt per toot orwall thickness in. '3 Public institution Farm_____ | Industry _.
®3creen size and mesh for each zone {where applicable} » N Commercial — . Other
. nches from to ' f{“ 5. PUMP DATA: Type S Rated H.P. )
:Mesh size : ) ATvpe ' o S ? . Intake depth QCa;a.cuy _at head
———_inches from 1o 2, 6. WELLMEAD: TvpC well sear -
® Mesh size T.y;t)e ‘ i‘l’l \'.‘.i  Pressure tank gal._ Loc.
® _ ___ wnchestrom - to s ?:_‘ Sﬂmple tap__ . Measurement port
® Mesh size Type e g“ Well vent . Pressure relif valve
- . mches\'_rfm : to____ _h. \Sk‘ o _Gate valve . Check valve iwhen tequired) o .
® Mesh size . Type s e Elecmcal dsconnect Switch on power supply
® Gravel pack : o i ' .- ""”:\ 7. DISINFECTION: Well disintectea _ 4 no
.- *From . to . . Dale é Z ﬁ / D-sm'echm vsed Cm T/" /'S
" ®Fiom 10 n LT T Amount € ¢ 4o 5 Hours used
®Grout (t‘ 7' 8 ABANDONMFNT {where 20plicable) @ yes —_ro__
®From Q TVD! Wﬁ” Casing pulied yes__ no___ __ - notapplicable
®fFrom 10 f1.. Type to —__material

. Plugging grout From

OVER



. . ) .

H itti irginia State Water Control Board information about groundwater and wells 1or every well made in the State

?Mf,:;:, l::, 'ﬁf.';f’::,",":m.:°n;h.:.¥.':m weil. This information muit be submitted whather the weil is completed, on Standby, or abandoned.

Information required includes: an accurately and completely prepared water wweli completion repart, full data ‘hor:n any aquifer pumging tests, drilt

cuttings taken at ten foot intervals {unless exemption is secured), the results of any chemical analyses, and copies &f any geophysical fogs. Quarterly-

: ‘5 ) i 3l welis. County of State permits to drill may be required, in some parts of

the ttate. Some countiet require submission of a water well c.”omplﬂion report. The Virginia State Health Department requires a water waii completion
repart for public supply walls. - B

12 DIAGRAM OF WELL

10. DRILLERS LOG (use additional Sheets if necessary) 1.

/7

CONSTRUCTION
- {with dimensions)
DEFPTH (fewt) TYPE OF ROCK OR SOIL . REMARKS Drilling ) i . |
From To (coloe, material, fomils, hardness, . {water, caving, cavitien, Time . .
" ete) . broken, core, shot, fetc) (Min.}
Gy (TS, R S e Pa
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_ 1L Well house?

fr., Type
1., Building 1.

13. Well 1ot dedicated? : Size fi. X
Distance 10 nearest pollutant source
Distance 10 nearest property line

14. WATER SERVICE PIPE: Cheched under for

"Rouncke, Vi, 24019

TO3-982-7432

s Alexandra, Va. 22312
703-730-911) -

P.s.i, ————
State Water Control Board Regional Offices minutes. Pipe 3ize incres, Meterial
Valley ﬂo:q. o, Preamont Reg. Off. instolier _—— e
116 North Main Sireqt 4010 West Broad Street 0 M
P. 0. Boa 268 P. 0. Box 6616 ate
Bridgewater, Va, 22812 Richmong, Va. 23230 - -
701-820.23%9% 804-257-1006 ot - - .
1S5, 1 certify 1hat the information contained herein 13 true and correct and ﬂ'mu 13 weell
. n Reg. O11. . Oft. . . . 4
. ‘s::'t:"?:“;’s?'“‘ ;:’;;::;2:: OO'““ Park and/or system has Deen insialled and constructed in accovdo.r-ct with the requirements
. 0. Box 476 Suite 310 Pernbroke No. 2 -~ - for well construction x soecitied in compliance with a0propriate county or indepe ndent
Abingson, Va. 24210 "Va. Basch, va. 23462 city ordipgdnces and the laws he/Commanwealth of Vuginia.
703-628.5183 . 804.499-8742 ’ ’ - ’ {/ ~ /& .7’/’
wWeit Centrat Reg. Off. Norlhara Virginia Reg. Off.  Signature A ¥ty 4 {Seal). Date _Cvr -
. Executive Purx ‘5315 Cherokee Avenu * (pedTl dritter or puthorized persond : T i
13312 "Peters Crean Road ™ Suite 404 : :

Lecemae No. -




