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Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia
Department of Health
Floyd County Health Department

Health Department
Identilication Number 0?-13!-4?73 .

Map Reference 42-9 #16 .
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General Information
WaterSupplySystem: New X Repair fl Public E FHA D VA fl CaseNo.
Sewage Disposal System: New f] Repair f] Expanded f] Conditional fl Publicfl Renewal fl
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 R. P. Simpkins. Telephone : 745-2340 .

Address l8l Ridgeview Road: Floyd. VA 24091 . For a Type ..- Sewage Disposal System or Well to be

consfiucted at: route 8 north to left on 730 to 3rdhouse on rieht.
Subdivision -- . Section s_Lot -- Actual or estimated water use -- gal.lday

DESIGN INSPECTION RE,SULTS
Water supply location:
Satisfactory yes fl no E

Complelifn report GW2 received?
Yes Ef No E Not applicable fl

Water supply, existing: (describe) dry spring.

To be installed: class III,Q well
cased 20'min . grouted 20'min .

puilding sewer:
\ t.o. sCH 40 PVC, or equivalent
S[p-t.Zs' per l0' (minimum).
[-l\ottrer

YesE NoE commentsBuilding sewer:*'\"o

Septlc tank: Capacityu\ oellnns (minimum) Septic t\k:
size instalibd

Yes E No fl comments
orllnne

Inlet-o\let structure: tees: in-8"; out-l8"
PVC Sc\dule 40, 4" tees or equivalent l" to 2"
fall betwetn tee's

Inlet-outlet \ucture:
fall in inches: 

\

YesE NoE comments

Pump and\rump
No n ve\ fl
See pases \

station:
Describe and show design.

Pump and station\
Satisfactory \ \

Yes E No f,l comments

Gravity mains\ 4" or larger I.D. minimum 6" fall
per 100', 1500 p\und crush strength or equivalent
ll other \ \

tr No fl commentsConveyance method:
Satisfactory

Distribution box:
Precast concrete or
ports

\.or"a I{DPE
fl\otte'

with
Distribution box:
Satisfactory

\

Yes No U comments

Header lines:
Material:4" I.D. 1500

absorption trench. Slope 2"
[l other

equivalent from box to 2' into
sfrength plastic or

Yes E o E commentsHeader lines:
Satisfactory

Percolation lines:
Gravity 4" plastic 1000 lb. per
equivalent,
sloDe 2-4" per 100' of line \*'-

load or

\"

Percolation line:
Satisfactory

YesE NoE

Absorption trenches:
Square ft. required : depth
surface to bottom oftrench
aggregate size: Yz -l tA" clean, free of
Trench bottom slope : 2-4"/100' ofline
center to center spacing _minimum;
hench width

Depth of aggregate 13'minimum;
Trench length : Number of trenches
Reserve required Yes fl No E

Absorption trenches:
Comments
Satisfactory

INSPECTED AND APPROVED BY-

Environmental Health Specialist

Date

YesU NoU



Health Department
Identifi cation Number 02-l3l- 4!7 3

Schematic drawing of sewage disposal and/or water suppty and topographic features.
Show thc lot lines of the building site, sketch of property showing auy topogra.phic features wtrich rmy impact on

the desigrr ofthe well or sewage disposal sy$en\ including o<isting and /or proposed structures and scwage disposal systers
and well within 200'. The schematic drawing of the well site or uea and/or SDS shall show scwer ltrcs, pretreatnent
unitpump statiorg conveyance systgn1 and subsurfrce soil absorption systerq res&rve area, etc. When a nonpublic drinking
water $pply is to be p€rmitto( strow all sources of pollution within 200 feet.

E Tm nroRuATIoN REeUIRED ABovE HAS BEEN DRAwN oN TIIE ATrACIIED copy oF THE SKETcH suBMrrrED
WITH THE APPLICATIoN. Arr.lctt lootroNAl, SHEETS As NEcEssARy ro ILLUSTRATE TIIE DEsIcN.

Instoll Closs fffC well
. 20' i{rNrl,tul cAsrt.t6 AND 6nour
. KEEP WELL AAINIJTAUM lOO' UP5LOPE OF DRAINFIELD

. KEEP WELL AAINIA{UA4 50' FROA4 TERA,UTE I"EAT€D HOU5E

. CHLORINATE WELL PRIOR TO USE

. SUBJUTT WELI COilPLETION FORIA AND WATER sAA{PLE

THIS SEWAGE DISFOSAL SYSTEI AND,OR WATER SUPPLY IS TO BE CONSTRUCTED AS SPECIFIED BY

THE PERMTT X on lrrncHED pLANs AltD spEcrFrCATrONs fl.

This seunge disposal system and/or well consfiuction permit is rull rnd void if(a) conditions are changed fiom those shown on the
application (b) conditions are changed fiom those shown on the cons&uction permit.

No prrt ofrny instelhtion shdl bc covcrcd or uscd until inspctted, corrcctlons medc ifncccsoua, rnd rpprovcd, by locel hcrlth
dcprrtment or unlcss expresly authorized by the locrl heelth dcpt. Any prrt ofrny ingtdlation rrtich hrs bcen covered prior to
approvel shall bc uncovcrcd ifneccssery, upon thc dircction ofthe Dcprrtmcnt

Date: at tsto2 Issued

Date: Slzzlo> Revlewed by:

This Construction Permit
rrelid t:
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Record of Inspection - Private Water Supply System

Commonwealth of Virginia
Department of Health 

- 3/- +323

F.H.A. or V.A. Case Number
lf Applicable

Date Local Health Department,20P
,/Attt stn ?rfDt < Address )9,1 fi,IotEu-LEcu iD Phone 2q.r- zs?z

FLaYD trt q/

Exact Location of Premises fr.r t llanTfr lZ )ia r? - f/t,ry' laa)a a* r,Lbr
SuMivision Section/Block Lot

Class of nonpublic drinking water well. 1)
2l

Date of installation x-23 -cL 3)
4l

Class lll
Class lll
Class lll
Other

A
B
c

=

CONSTRUCTION INFORMATION

lf information in any item below is secured from other sources (i.e. well l9g, etc.), so note.
1. Water well completion report filed as required by Sec. 2.18 Yes El'No n
2. Well Location: Distances from sources of pollution (See Table 3.1, Minimum Separation Distances) and

Section

Conveyance
(nearest point). Property
Site graded where

3. Construction, General:
Totaldepth of
Depth of

Building
3.4 of the Private Well Reoulations.
5sws1 7 50' - 

Pretreatment Unit 7 sol
Subsurface Soil Absorption System ? /oa/

Other
to divert water away from well? Yes tr tto E/ruln tr

3.6 and 3.7 Well
I IZZ

Casinoic-
inches.

extends inches space sealed with neat cement grout to a depth of
feet. Screens constructed of

and irregularities, with positive watertight seal between screen and casing?
tr Wellhead and to the interior protected? Yes E No

N/A Proper venting?
used? Yes

Yes dNo
n
tr N/A

No ! N/A dadapter

lree ol'rough edges
Yes EI No tr N/A
Type of well
Properlyinstalled? Yes No !

4. Ouantitv: Yield and drawdown determined
feet.Yiefi ZO GPM. Type of sto

by continuous pumping of
rage

hours. Drawdown

5. Quality: Sample tap provided at entry into gystem? Yes n No D Samples(s) collected? Yes D
No D Results of samples. Satisfactory D Unsatisfactory n (attach copy of results 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 E does not meet E the requirements of the Private Well
Regulations.

Remarks

Date

Date

Date

Signed

Signed

Signed

Sanitarian

Supervisory Sanitarian

C.H.S. ax Aavisod 990
Regional Sanitarian (ll V.A. or F.H.A.)
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Fecor$gf Inspection - Private Water Supply System

Commonwealth of Virginla
Ilepartment of Health - q t23

F.H.A. or V.A. Case Number
lf Applicable

Date Local Health Department

ouvner /rfar l&/uflzS Address )Bl frtatru-rFa io
fzalo tfi Zva?l

Phone ?q-r- ,zs ?a

Exact Location of Premises

Subdivision Section/Blod( Lot

Class of nonpublic drinking water well. 1)
2l
3)

Class
Class
Class

ilt
il
il!

A
B
c I' Date ol anstal,lation 3 -U 'oL 4) other

CONSTR UCTION INFORMANON

lf inlormation in any item below is secured from other sources (i.e. well lgg, etc.), so note.
1. Waterwellcompletion report filed as required by Sec. 2.18 Yes DzNo tr
2. Well Location: Distances from sources of pollution (See Table 3.1, Minimum Separation Distances) and

3.

a depth of

free of rough edges and irregularities, with positive watertight seal between screen and casrng?
Yes No N/A Well head and to the interior protected? Yes n No D

adapter used? Yes
Mruo

No D N/A d
Yes E No N/A Proper venting? Yes D N/A

4'Quantity:Yieldand{rawdowndeterminedbycontinuouspumpingof-hours.Drawdown'feet.Yeld 2o GPM. Type of stordge
5. Quality: Sample tap provided at entry into rystem? Yes tr No D Samples(s) collected? Yes !

No U Results of samples. Satisfactory E Unsatisfactory n (attach copy of results 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 E does not meet n the requirements of the Private Well
Regulations.

Remarks:

Date

Date

Date

Signed

Signed

Signed

Sanitarian

Supervisory Sanitarian

C.H.S. 20,1 Rovir€d S9O
Regional Sanitarian (lt V.A. or F.H.A.)
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FecqUdI Inspection 1 Private Vlrater Supply System

tJ/- q 3?3

F.H.A. or V.A. Case Number
lf Applicable

Date Local:tffii Eeartment t&A/f
orryner /rar {z rfri < trrlre* l gl friottar€u ,{o phone

ilayo trt Zb?l
Exact l-ocation of Premises fuf lorTi lb )Jr:rf -t1,2/hooJcd*r,-bf

?{-f* ,zs*a

SrbdMsion SoctioruBlod( tot

Class ol nonpuUic dinkirU water well. 1)
2l
3)

uA
ilt B
ilc

Clase.
Class
Chss
Other

-
Date of insld.anon 3' -23 'oz 4l

col{STRUCTtON tl{FORtAnON

lf inlormaton in any item below is seqrred from other sources (i.e. welllgg, etc.), so note.
1. Waterwellcompletion report filed as required by Sec.2.18 Yes E}/No E
2. Well Location: Distances from sources of pollution (See Table 3.1, Minimum Separation Distances) and

3.

4.

free of rough edges and irregularities, with positive watertight seal between screen and casing?
Yes E No D N/A tr Well head and opening to the interior protected? Yes tr No tr
Type of wellseal , Pitless adapter used? Y9s tr No tr N/A Ef
P-rbperly installed? Yes E No D N/A ff Proper venting? ves E/No D N/A tr

a depth of

hours. Drawdown

5. Quality: Sample tap provided at entry into gystem? Yes tr No ! Samples(s) collected? Yes E
No tr Results of samples. Satisfactory E Unsatisfactory tr lattach copy of results of this form)

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

Remarks

Date

Date

Signed

Signed

Signed

Sanitarian

Supervisory Sanitarian

C.H.S. Al. RarEed 990
Regional Sanitarian (ll V.A. or F.H.A.)
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Apprication for a s:#alY,;j:1,'#[rHater suppry permit

D^t

-t* -oz Z 135*s
To

Tv?e of scwrge ryrtcm:
FHA/VA )rcs ao

Directions of property a

Subdivision Section

Hcdth Dcprrtmcnt z - /31 -43'/3
-11 9

Thc Appllclrt

_ Repair _Exputdcd

1

-Q-e* q.l-I'_Crsc

I('\-1-

Phone

Block

a

Lot
Ot.her Property Identsification
Dimension / size of Lot,/property

Other Application fnformation

II. Residentiat Use t/lie,
Termite Treatment ,/ ryes

V Singte Famity
(Number of Bedrocns? r

Basement / ,"" 
\*d

Fixturcs in Basemenr Z-r;;
III. Commerical Use _ yes

CommericalAilastewater _ yes

If yes, give volumes and describe

IV. Water Supply:

V. Itoposcd Scrrage Dlsfal Mctbod:
Onsite Sewage Diryosal System:

Pubtic Sewerage System

The property lines and building location are
to the Department to enter

r' Existing

- 

No If yes, describe_
/No

-No
Multi-family

(Numbcr of Unirs )

-No

I. Building/facility
Interminent Use

-New
_ Yes

Describe:

Number of Patrons
Number of Employees _

Esblic
t/pi,uate

New

-tLN"*
Existing
Existing

Septic Tank Drainfield _ LpD Mound _ Other

clearly nrarked and the property is sufficiently visible to see the

A

Attach a site plan (rough sketch) showing dimensions.of property, proposed and/or existing strucrures anddriveways' underground utilities' adjaceni soil absorptio" ryti.r,'6gi.r of water, drainage ways, and wers and
y*Hrj,J:"in 200 feet radius of the center of the pffir;;;ii'"; d*infierd. oistancJmay be paced or

Igi topography
the purpose of processing this application.

Y_ /4- ruOZ
cHS 200

of

onto the properry described for

Date
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FLOYD COT]NTY HEALTH DEPARTMENT

P.O. BOX 157
E15 EAST MAIN STREET
x'LoYD, VIRGINIA 2fi91

September 3,2OO2

Paul Simpkins
181 Ridgeview Road
Floy4 vA 24091

Reference: well permit # 02-131-+373

Dear 141. gimpkins:

According to our records, all of the work has beetr done at your work site except
for the following items. In order to eomplete your file and issue an operation
permit for your well and/or sewage disposal s5retem, we need tlle following:

Well Water Statement (GW-2)

Water sample taken (Contact a Virginia State Certified private lab
forbsting. Make sure the urellhas been chlorinated at least 1-2
weeks prior to testing.)

Well inspection, once well is drilled

Completion statement from installer of septic system

Approved well cap

Other Grade site to divert runoff

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
Count5r Health Deparhent at 54O-745-2L41.

Sincerely

u

n
n

l=.-.,-.:- L)----e.e*^- lv *-
B,.ce qTampler
Environmental Health Specialist, Sr.



Commonwialth bt rfirginla
Unllorm Water Well Complet-ion Fieport

Ovrner
A.Cdress

r Well Pata'

Oate Completed /-zs-oz Total Depth of Viell

(GFlvl)

Dlsinfectant Us€d

Tax MaP lO

VOH Fentit
ile

vwCE F
VWCE ID

Ccunry

From to

From 

- 

to 

-to

Fhcne

General lnlormatlon
Driillng Methcd f ', . Ata
Depth to Eedrock A' ,
Statlc Water Levd Q' 

=,Welt Dlsinfected (Y or N) /t,

Lccatlon

Caslng
From
Slze

GravelPack
From

to '*;effit-

to From to _

Groslarual
-v-aFrOm lcwl
Eore F&EI

lo _ 30'

Type

WaterZone: or Screened lntervals

From
Eore Hde SIze
Type

to Frcm
Eore
TYF€

Hole Slze

lr{

From
Mesh
From

- /3o' to
SlzE

/3/'
Dhrn.-

From
MeshG- to From-to.-

t"{esJr Slze Olam.

Frcm 

- 

to 

-

Meeh Slze- Dtam-

Olam.

to
Meshffi- Olarfl.-

..Prlrrate Well:
Publlc Welt:

.Domegtc ,/
@mmunitY

rrom toI'teshF---E-um.-

i Ura DeE r

f,:1"Sffi**:strhr- Monhorrng 
.

I

I

I

I

I

;

t

.8.
t'.t



Drlllcrs Lo8 '
(Use additioaal sheets if necessary)

Depth Desciption of Foraatios or Sed,ir:ent Renuic
**rlgl*uoll-f

I certify that the informatioo contained here is true and thst this well was issrlled and constructed in

accordaoce wirh the permit aqd further that the well cooplies with all applicable state and local

regulations, ordioances asd laws'

Jfu)ry,
rc*l
lo'

f,T*'

fr*t
rytr
,57'

Drilling
Coutractor'
Address

ne

Drillen Signarur
Representing
Yir!inia Con

8- ,gs- rl

I
a

. -\'

1.

ffi-
2t

'rll

',ti

.rl./30'.
ooi*

2o-q,-

t12t/.

tPt''o'ot

&/g-4,/rr

ctrh|
2e

t
n

rn/,
c/4''

'fl6,/2s"c&2t

Fn
ruol

tuqn
.ool

oolq't*

,t$lu tt,O'

Tluho aa5t*

4'lrg1t
^fi1nt'*tgoh. c*tq

O ?o dd'
,s.f'y'o 6/'

6/'

//'to /Jo'
,Eo'lo /o/'
/31'tb lt?'

a

traclors umber

Date


