Commonwealth of Virginia

Department of Health Health Department ;
| Identification No. g0 ells
ERI] LT - Health Department
Dgs )y Hogeeg = _ is hereby granted permission to
Lporate | .%ntziﬁ_t‘fésf. ¢/ irainfiald (g .- [F A 4G £ A ‘focated at

in accordance with the provisions of the regulations of the Board of Health of the Commonwealth of Virginia governing

R v

ml AR L i e TSN

authorized by Section(s) e : of the Code of Virginia (1950) as amended.
VARIANCES GRANTED SPECIAL CONDITIONS s Ay
“ Effective Date

—INONE —_SEE ATTACHED Z_NONE SEE ATTACHED

This permit is issued with the understanding that the owner and/or any
subsequent owner will operate the sewage disposal system in accordance with Expiration Date
the Sewage Handling and Disposal Regulations of the Virginia Department of

Health and any variances or conditions granted. Issuance of an operating permit

does not imply or guarantee that the sewage disposal system will function for any

specified period of time. ;

Health Official

TEST FORM CHS-202-C



‘Completion Statement

-~Commuonwealth of Virginia

State Department of Health D e A R

Identification Number -

Health Department

Name of Company/Corporation/Individual: A =
Address: T > 0T > f - Aobhly M .___ Telephone: flpm A g T
OWnérs Name it b o d g g
:)" = - r z L o F " o ,'f y A -
Owner’s Address Al ol &4 r p R Lt L L A B Y R e
£
Location of Installation: Lot = Block
Section: Subdivision: (122 3e ol
Other: _
| hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the con-
struction permit issued (date) i __ and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specifications for the project.
Date Signature and Title

CH.8 203 Rev. 4/83



Sewage Dlsposal System Construction Permit PAGE 1 OF =
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Commonwealth of Virginia

Department of Health
i T M (R Health Department

Health Department
identification Number _129-87-0971
Map Reference £3-98

General Information

New [T - Repair [J Expanded [J Conditional [J FHA [] VA [] Case No.
Based on the application for a sewage disposal system construction permit filed in accerdance with Section
3.13.01, a construction permit is hereby issued to:

Owner _Jzmes D. Fodges Tetephone
Address 148071 Tive Gaele .. dvnandals. VA 22003

For a Type _..i— _ Sewage disposal system which is to be constructed on/at Rr. 3 Hartfield,

3 119 miloe masi Wiltrom,

Subdivision _ Section/Block Lot 22
Actual ot estimated water use == 20 L 3 Aol s
DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) Water supply location: Satisfactory yes [ no []
comments
To be instalied: class ___ ~Z— G.W. 2 Received: yes [] nc [J not applicable O3
cased /20 grouted 57
Building sewer: - Building sewer: yes-F] no [ comments
1.D. PVC 40, or equivalent. Satisfactory
Slope 1.25” per 10" {minimum}. o
] Other i
Septic tank: Capacity __4’_/»;\____ gals. {minimur). | Pretreatment unit: yes ne [J comments
[ Other Satisfactory
Inlet-outiet structure: Inlet-cutlst structure: yes {1 no [0 comments
PVC 40, 4" tees or equivalent. Satisfactory
] Other .
Pump and pump station: Pump & pump station: yes no ] comments
No O Yes @ describe and show deS|gn Satisfactory <k
if yes: —??f‘; ﬂn("-m l:‘}ﬂl q.—\_.“ H‘(l./)l [ "\ﬂﬁ-\ﬁﬁ L{ ° Z—L E\J \jil,—'.
Gravity mains: 3” or larger 1.D., minimum & fall per| Conveyance methed: yes [j no ] comments
100/, 1500 ib. crush strength or equivalent. Satisfactory
] Other :
Distribution box: Distribution box: yes [} no [] comments
Precast concrete with __% ports. Satisfactory R '
O Other
Header lines: Header fines: yes no [J comments

Material: 4" 1.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory
lent from distribution box to 2’ into absorption trench.
Slope 2" minimum.

1 Other

Percolation lines: Percelation lines: yes [ no ] comments
Gravity 4” plastic 1000 Ib. per foot bearing load or| Satisfactory k
equivalent, slope 2” 4" (min. max.) per 100"

[J Other

Absorption trenches: Absorption frenches: yes no [] comments
Square ft. required i_ depth from ground surface ; Satisfactory . 57

to bottom of french -~ _; aggregate size L.~ 3. eh o da

Trench bottom slope ;

center to center spacing ——_; trench width Date 3Ly LY inspected and approved oby:
Depth of aggregate ; !

Trench length __270 ; Number of trenches Sanitarlan

CHS 202A Aewised 8/84 32



v Health Department
=T Identification Number

- L a

Schemaﬁc drawing of sewage disposal system and topographic fealures. PAGE OF

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and welis within 100 feet of sewage disposal system and
reserve area. The schemalic drawing of the sewage disposal system shali show sewer lines, pretreatment unit, pump station, conveyance sys-

tem, and subsurface soil absorption system, reserve area. etc. When a nonpubiic drinking water supply is lo be located on the same lot show all
sources of pollution within 100 feet. ’

[J The information required above has beert 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 is to be constructed as specified by the permit [5] or attached plans and specifications [].

This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit.

No part of any installation shali be covered or used until inspected, corrections made if necessary, and approved, by the 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 uncov-
ered, if necessary, upon the direction of the Department.

Date: = Issued by: e This Construction
‘Sanitarian Permit Valid until
Date: Reviewed by: —
Supervisory Sanitarian
If FHA or VA financing
Reviewed by Date Date

Supervisory Sanitarian Regional Sanitarian



Sewage Disposal System Construction Permit PAGE L OF .

Commonwealth of Virginia

Health Department
Department of Health

identification Number _159-87-081

Middlesex County . Health Department Map Reference - 43-28

General Information

New Repair [] Expanded [] Conditional ] FHA [J VA [J Case No.

Based on the application for a sewage disposal system construction permit filed in accordance with Section
3.13.01, a construction permit is hereby issued to:
Owner _.James D. Hodges

Telephone
Address ____8803 Five Geetes Rd., Annandale, VA 22003 T
For a Type __TL.  Sewage disposal system which is fo be constructed on/at _Rt. 3 Hartfield,
11ton.
Subdivision Section/Block Lot 28
Actual or estimated water use _ 4 S0 £19 1 3
DESIGN NOTE: INSPECTION RESULTS
Walter supply, existing: (describe) Water supply location: Satisfactory yes [0 no []
comments
To be installed: class __ -2— e | G.W.2Received: yes [J no [J not applicable []
cased 1207 grouted S50
Building sewer: .. Building sewer: yes@ no ] comments
L.D. PVC 40, or equivalent. Satisfactory

Slope 1.25” per 10° {(minimum)}. <¢
[]. Other 4-1% \M;&ﬂ
Septic tank: Capacity JQQ_ gals. (minimum}.| Pretreatment unit: 2 yes &] no [J comments
] Other Satisfactory
Inlet-outlet structure: Inlet-outlet structure: yes {f no [J comments
PVC 40, 4” tees or equivalent. Satisfactory
] Other
Pump and pump station: Pump & pump station: yes (] no [ comments
No O Yes 3, describe and show design. Satisfactory .58
if yes: M&ﬁ&i@ﬂ&aﬂ_ﬂﬁoﬂﬁu e /))/42\.
Gravity mains: 3" or larger L.D., minimum 6" fall per| Conveyance method: yes [E{ no [0 comments

1007, 1500 Ib. crush strength or equivalent. Satisfactory
[ Other __ 7 L —
Distribution box: ; Distribution box: yes ’@ no [] comments
Precast concrete with __'ﬁ ports. Satisfactory
{71 Other
Header lines: Header lines: yes [y] no [[J comments
Material: 4” 1.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory
lent from distribution box to 2’ into absorption trench.
Slope 2" minimum.
1 Other
Percolation lines: Percolation lines: yes @ no ] comments
Gravity 4" plastic 1000 Ib. per foot bearing load or| Satisfactory
equivalent, slope 2" 4” {min. max.}) per 100".
O Other
Absorption trenches: Absorption trenches: yes Q no [] comments
Square ft. required R40 depth from ground surface Satisfactory . 88’
to bottom of trench _a?.i_... aggregate SIZE N 3 -1
Trench bottom slope R 4drnn’ ?
center to center spacing _ 9" . trench width ._L_ Dat 3.1y € In ted and o by:
Depth of aggregate 1 =" 3 S JoPROVECebYe
Trench length __ (. ; Number of trenches 4~ SETaTan

C.H.5. 202A Revised 6/84 li-2



e Health Department
! Identification Number

L4

Schematlic drawing of sewage disposal system and topographic features. PAGE OF

Show the 1ot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells 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 station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 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.

The sewage disposal system is to be constructed as specified by the permit or attached plans and specifications [J .

This sewage disposal system construction permit is null and void if {a) conditions are changed from those shown on the application (b} condi-
tions 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 the 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 uncov-
ered, if necessary, upon the direction of the Department.

Date: £ R Issued by: Lo Lledlg ) — - This Construction
‘Sanitarian Permit Valid until

Date: Reviewed by: = e
Supervisory Sanitarian

If FHA or VA financing

Reviewed by Date Date
Supervisory Sanitarian Regional Sanitarian

P - Ealia



ﬁécord Of Inspection—Nonpublic Drinking Water Supply System

. _________________________________________________________________________________|
Commonwealth of Virginia Use of form required only when  Health Department

{ ] ted | . e

Department of Health unction. with an on-site sewege 0. Number __159-87-081
Middlesex County disposal system, or when FHA, VA
F.HA. or V.A. Case Number financing is involved. Map Reference
If Applicable 43 28
Middlesex

Date e Local Health Department ___ =il
Owner __James D. Hodges aqqregs _ 8403 Five Geetes ) Phone

Annandale, VA 203

Exactsloal oo csa e Rt. 3 Hartfield, 2 1/51.’._‘miles past Wilton

Subdivision Section/Block Lot
Class of nonpublic drinking water well. 1) Class I A, (drilled well} O

2) Class lil B. (bored well) O

3) Class Il C. (jetted well) |

4) Class Il D. (dug ‘f’f") |
Date of installation 5) Other EE .~ 3

CONSTRUCTION INFORMATION
If information in any item below is secured from other sources (i.e.) well log, etc., so note.
1. Water well completion repert filed as required by 18.02.07. Yes [ | No []
2. Well Location: Distances from sources of pollution (see Table 12.1, Minimum Separation Distances) and Section
10.04.01 and 18.02,02, . _
Building Sewer | £C P{;etreatment Unit (Set= Conveyance System _________ ___ Subsurface
Soil Absorption System __ 400U (nearest point). Property Line |~ Other 0O Heauar
Site graded where necessary to divert water away from well? Yes [] [] No n.a. []
3. Construction, General: (see Section 18.02.05, and 18.02.02)

Total depth of well [l 2= feet, Type of casing e . Depth of casing __ 72 2 feet, Diameter
of casing inches. Casing extends inches above ground __/Z- . Exterior space around casing sealed

with neat cement grout to a depth of 270 feet, Screens constructed of
free of rough edges and irregularities, with positive watertight seal between screen and casing? [] yes no [
n.a. [ Well head and opening to the interior protected? yes [1 no [1 Type of well seal
Pitless adapter used? yes [N no [J n.a. [] Properly installed? yes [ no [] n.a. [] Proper venting?
yes 1 no [ n.a. 0

4. Quantity: Yield and drawdown determined by continuous pumpingof _ hours. Drawdown _____ feet.
Yield & ~ GPM. Type of storage |

5. Quality: Sample tap provided at entry into system? yes [ no [] Sample(s) collected? yes [] no i

Results of samples. Satisfactory [] Unsatisfactory [] (attach copy of results to this form)

Based on the inspection of this water supply system and the information contained on the water well completion report

attached, this water supply is approved. K P

Remarks: i P A A P ol 2 e =2

Date ____ [ AlreFpesd” » ' Signed, Ll [ 2 f:f-';f- A
* 4 Sanitarian

Date Signed _ L
Supervisory Sanitarian

Date Signed

Regional Sanitarian {If V.A. or F.H.A.}
C.H.S. 204 Rev. 4/83
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Fo..t GW.2
1973-10,000

B

State Water Control Board
P. O. Box 11143

2111 North Hamilton St.
Richmond, Va. 23230

COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT

{Certification of Comple tion/Cou.nty Permit)

*BWCM No. __

SWCE Permut
County Permit

Certification of inspecting official:
This well does

*water Analysis
® Aquifer Test

)

Councty/City e o does not
: meet code/low requirements.
Counrty/City Stamp S
® Virginiz Plane Coordinates 0 % 5/ Date
) N Owner Jj” 4%/ -
For Office Use
€ {4 ®*Well DesigHatio A -
Latitude & Longitude Address ,(,g,/ Z V4.
" N Tax Map 1.0. No.
w |+ Phone Subdivision
» Section
Topo. Map No, L_ﬂ _ f % :
# Elevation ft. | ®Drilling Contractor [ " «.’«{j 7C/ Block
® Farmation Address_~__ 5o ¥ JCEST "?‘ Lot__

‘| ® Lithology s AL ST _//ﬁ =2/ 5/ Class Well | na .
*River Basin Phone D82/ ! 18 HA ne ___
®Province : me _____ 1o __ INE—
®Type Logs WELL LOCATION: lfeet/miles direction] of . e
® Cuttings and feet/miles {direction) of e — - ——

{1f possible please include map showing location marked]

. é/—J;J/o Date completed f é/“ff Type rv;b”//f/ﬁ////?é:

Date started

|. WELL DATA: New Reworked Deepened 2. WATER DATA ® Water temperawre ___ &~ OF
* Total depth //_g M te. " ®Static water level [unpumped level-measured) " __}Zi_ ft.
®Depth 16 bedrock i fr. ®Stabilized measured pumping water level 57 23 f.
®Hole size {Also Anclude reamed zones) *Stapitized yield __/ () gpmia 2 7 —heurs—
. 2/4 f_inches trom to 2@ ft. Natural Flow. Yes  No .flayrater _~ gpm
o /¢ 7/f wnenestrom a?ﬂ to /2 tt, Comment on quality A
. inches trom to ft. 3. WATER ZONES: From To
®Casing size (1.0.) and material From To From _ To
L inches from to f. From _ To . From To
Material i Qé/ﬂ . 4. USE DATA:
Wt. per oot or wall thickness mn. Type of use: Drinking /Lweslock Waterning _
. inches from 10 f1 Irriqation Food processing. ____ | Household __&—"
Material Manufacturing . Fire salety . Cleanmg_ .
Wt. per toot Oor wall thickness n. Recreanan . Aesthetic ____ . Cooling or heating .
L] inches trom 10 It Intection ____, Other
Mateniai ®Type of facility Domestic _{Publlc water supply T
Wt. per foot or wall thickness —— i Public insuturion —. Farm __ __  industry -
®3creen size and mesh for each zone (where applicablel Commercial — ., Other
. -nThﬁ from to fr. 5. PUMP DATA: Type °* $Rated H P .
® Mesh sizeg 1\ | K Type ®intake depth vCa;a-c_nv at head
8 ﬁ[ankLs trom 10 ft 6. WELLHEAD: Typc weltseat
® pMesh site 7; Type Pressure tank gal . Loe._
. __nches from 10 ft Sample tap . Measurem:nt port
2 Mesh size Type . Well vent . Pressure relif vaive
] inches trom o f Gate valve . LCheek vaive {twhen required)
® Mesh size Type Electrical disconnect switch on power supply
* Gravel pack 7. msmsscnon Well disinfected _ L~ yes no
®From / to fr. Date J- . Disinfectant used M///}V)’L(J
*From 7 __ 10 1 Amount 6,& fi- . Hours used___—
*Grout / i 8. ABANDONMENT (where aphicable) ®yes _no
®From 10 ozlﬂ fr.. Type &Wm Casingpulled yes T _.__ Nnotappixable
®From 10 ft., Type Plugging grout Frow;/w/“’ —matenal

nveg



Ownaf

i
¥

9. State law requires wwbmitting 10 the Virginia State Water Contiol Board mnformation sbout groundwatsr and welis for every well made in the Stats
intended 1or water, or any other non-exempt well. This information must be submitied whather the well is completed, on standby, or abandoned.
Information required inciudes: an accurately and compistely prepared water well compistion report, full data from any aquifer pumping tetts, drill
cuttings taken a1 ten foot intervals (unless exemption it secured), the results of any chemical analyses, and copies of any geophysical logs. Quarterly-
pumpage and use reports are required from owners of public supply and industrial wells. County or State permuts 10 drill may be required inv some parts of
the state. Some countias requife submission of 3 water well completion report. The Virginia State Heatth Depariment requires 3 water wall completion

report for public supply welis,

10. DRILLERS LOG {use additional Sheets if necessary)

1. 12 DIAGRAM OF WELL
( , CONSTRUCTION
[with dimensions)

DEPTH {feet} TYPE OF ROCK OR SOIL . REMARKS Drilting ﬁi -—1;‘——“ G &
From To . lcolor, materisl, fomils, hardness, [water, caving, cavities, Time - [0] L
ate.) broken, core, shot, (ete.) {Min.)

Y2 X% -
Llet 9970706

2P ilds)
Bard & S e lts
At Lo

0ol p-
- gt.‘,\l;-ﬂ’ 1
b 2 i

»/

W&ﬂc

i
i

I3. wWell iot dedicated? . Size fr. X . f1., Well house?
Distance 10 nearest pollutant source it., Type
Distance 10 nearest property hine _ M.,Buiding ¢
14, WATER SERVICE PIPE. Checked under p.e.i. ftor 00
State Water Control Board Regional Offices minutes. Pips 3ize inches, Meleral
Valley Reg, O11. Pieamont Reg. Off. lnstallar g - S I
116 NHorth Main Street 4010 West Broad Street
P. Q. Box 268 P. O. Box 6616 O
Bridgewater, Va. 22812 Richmond, Va. 23230
703-828-259% 804-257-.)1006
Southwast Reg. OIf, Tidewater Reg. O, IS, ! ceruty that the information contained herewn i3 true and correct and that this well
408 East Main Street 287 Pemoroke Office Park and/or system has been installed and constructed n accordance with the reguirements
P. 0. Box 476 .Suite 310 Pemproke Mo, 2 for weli comntruction as specified in complhiance with 3pProptiate county or independent
Apingdon, Va. 24210 Va. Beach, Va. 23462 ity orgihdnces and the laws and ry ihe Commonwealth of Virgima,
703-628-5182 804-.499-8742 7
West Central Reg, Of1, Northern Virginia Reg, Otf.  Signature _@@mean, Date /}7 ) f ” /
Executive Park 5515 Cherokes Avenue {Well dreligh or authorized persont

3312 Peters Creek Road
Roanome, Va, 24019
TO3 - 982 - 7432

Suite 404
Alexandna, Va, 22312
703-750-911) -

License No.

G54 ¢
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"3.10,000

ate Wawer Control Board
0. Box 11143
111 North Hamilton St.
lichmond, Va. 23230

-

COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT

{Certification, of Completign/Cpunty Permit)

ounty (Gity Meﬁ.&

* BWCM No.

SWCB Permat
County Permut

Cernfication of mspecung otficial:
This well does does not

T, meet code/low requirements.
County/City Stamp g

* Virguma Plane Coordinates ¢ Date

N

E For Qffice Use

Latitude & Longitude Address

N Tax Map 1.D. No. k=

W Phone . Subdivision
'Topo. Map No. J Q Section
® Clevation ft.| ®Dnlhing Contractor Q{ )7Z el 7 Block
& Formation Address . Lot___ seamons
® Lithology ClassWelt | _ ,HA
*Ryver Batin Phone e LA e
#Province MC ______ 11D e ______
* Type Logs WELL LOCATION: {feet/miles direction) of o o e
* Cutuings and feet/rmiles Idirection) of e o

Pwater Analysis
® Aquiter Test

WELL DATA: New/ﬂmorkad

{11 possibie please inciude map showing location marked)

Date started

@ Date completed \{;a—’ 7"&7 Type flg_M_.- -

Deepened 2, WATER DATA ® Water temperature _ °oF
® Total depth E . #Static water level (unpumped level-measured) .
®Depth to bedrock f1. ®Stabilized measured pumping water level . 1t
®Hole size {Also include reamed zones) ®Stabitized yieid atter _ 23T e ___houm
. inches from to ft. Natural Flow: Yes__;[ﬁo g flow rate. 47 gpm
. 1nches trom 10 n. Commentonqualwy_____ =~~~ =
. tnches from to 1. 3. WATER 20NES: From_T5 To__+7
®Casing size {1.D.} and materiasl From To From To
L Z 0 nches from to . From _ To From ~ To
Material 4. USE DATA: ) B
Wt. per foot or wall thickness n. Type of use. Drinking /,Lweslock Watering
- inches from 10 f irnigation Food processing ____ . Household
Material Manuiacturing Fuesatety | Cleaning __ ,
Wt, per foot or wall thick ness n. Recreatinn . Aesthenuc -——_ .Cooling or heating g
P inches trom to ft Injection | Other
Mater:al ®Type of tacility Domesuc .~ Public water supply T
wi. per toot ____ or wall thickness —_—n Publicinstuitution _______ Farm ___. ., Industry _ i
e3creen size and mesh for each zone (where applicable) Commercial . Other __ s S
[ inches lrom 5. PUMP DATA: Type . tRated H P )
:Mesh 1t L ®intake depth QCanacnty i o “______ head
6. WELLHEAD: Typ( well seal / J
® Mesh size Pressure tank gal, * / //,/
* Sampie 1ap . Mea ’
® Mesh site Well ven: Pressyle I
. Gate valve . Checx valve (whed required)
*Me Electrical disconnect switch on power supply - el
o Gravel pack 7. DISINFECTION: Well disinfected ys -~ no

®From _ 10 f1. Date
®From e __to h Amount
2 Grout 8. ABANDONMENT (where mplicable) ®
®From 10 t, Type _&M___ Casing pulled yes _
®From 10 .. Type Plugging grout From

OVER

D-smfecnm used _

— . Hours used
_IL no_ /

_. notappleable_
——material

——— no-— —




BWCM Nc.

9. State law reguires submithing 10 the Virgimis State Water Control Board information about groundwater and welis for evary well made in the State
intended for water, or any other non-sxempt well, This informetion must be submitied whether the well is compisted, on standby, or abandoned.
intormation required Includes. an accurstely and completsly prepsred water well completion report, full data from any aquiter pumping tests, drill
Suttings taken at ten foot imervals (uniess exemption 1 sscured), the retufts of sny chemical analyses, and copies of any geophysical logs. Quarterly
Pumpage and use reports ¢ required {rom owners of public supply and industrial wells. County or State permits 10 drill may be required in some parts of
the siate. Some countiet require submission of 2 water watl completion report. The Virginia State Health Department requires & water wall compietion

repart Ior publc sypply wails

) RS LOG (usa addit | Sheets Il necessary) 11, - - =12 DIAGRAM OF WELL
10. DRILLE {usa additional Shee } CONSTRUCTION
. {with dimensigns)
DEPTH (tent} TYPE OF ROCK OR SO1L REMARKS Deilling
From To {color, materisl, fomils, hardness, {water, caving, cavetiox, Time
ete.) A broken, core, shot, (etc.) (Min:)
< o Mz«j‘
20130 1oy ke
20 |50 |2 T
AT d
13. Weil lot dedicated? . Size h. X _1e. Well house? b
Distance 1o nearest potlutant source fr, Type
Distance to nearest property line _ ft,Buiding
14 WATER SERVICE PIPE: Checked under p.9.i. for SR

State Water Control Board Regional Otfices minules, Pipe 3:20 — _____ jnches, Meterl
Valley Reg. OM! Pisamont Reg. O1f. instalier _ -
116 North Main Street 4Q10 west Brosd Street - I
P. 0. Box 268 P. O. Bon 6616 Date
Briggewater, Va. 22812 Richmongd, Va. 21230
703-828-2595 804.257.1006
Southwest Reg. Of1. Ticewater Reg. Oft, 13, 1 cernfy that the information contaned herein 1t true and correct and that this wall

408 East Main Strael
P. O, Box 476
Abingdon, Vs, 24210
703-628-518)

Wat Coentrat Reg. O,
Executive Park

5312 Pwiers Creex Road
Roanoke, Va. 24019

703 - 982 - 7432

207 Pemproke Office Park
Suite J10 Pambroke Na, 2
Va. Baach, Va. 234862
804-499-8742

MNorthern Virgima Reg. Ot
3515 Cherokes Avenue
Suile 404

Alexanona, Vs, 22312
703-750-9111

Signature _

and/o¢ system has been instalied and constructed n accordance with the requirements
for well gonstruction & specified 1In compliance with SpPropriste county or independent
nces and the laws and rules of the Commoanwealth of Voirginia,

(Seatl, Date é—:__-‘_a' 7‘47
H dealisr Or suthorized personl

Licenss No.




Taon GW-2
1978-10,000

COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT

®BWCM No. o
rate Water Control Bosrd (Certi ff_(_?&fl? o! Completign/County Permit}
. 0. Box 11143 Candoeid f/"ﬂ
‘111 North Hamilton St. SWC8 Permit )
tichmond, Va. 23230 County Permit
[ Certification of inspecting official
ounty Gty 2 scdbllly < ec Thi weldoes____ doss o
County/Ciry Stamp ?eet Code/1ow requirements.

® Virgimiz Plane Coordinates / ﬂ é} Date_ - o

N | ®*Owner i Lo 7 d-e/e"‘QJ T i

For Office Use
E | ®*Well &/gnauon or Number
Latitude & Longitude Address

N Tax Map | D No

w Phone Subdivision
nTopo Map No. /JQC )\ / @ Section _ o
® Elgvation ft.| ®Drilling Contractor Block L
® F ormation Address Lot__ o
® Lithology = 375 5 ClassWell & LA
*River Basin___ Phone (11: JANA g
#Province R MC ... D E P
*Type Logs | WELL LOCATION: {teat/miles directiant ot  me =
*Cuttings and teot/miles (direction) of . .
*Water Analysis {1f possible please include map showing location marked)
% Aquifer Test o 5’ &

- Date started ® Date completed | 5~ &7 Type g w2

WELL DATA: New /ﬂeworked

Deepened

2. WATER DATA ® Water temperature

of

® Total depth f1. ®S1atic water level lunpumped level measured} S t
@ Depth 10 bedrock f1. ®Stabilized measured pumpmg water level _ acs s Y
®Hole siza (Also include reamed zones) ¢ Stabilized yield -—,1.5—- atter _ 30 e houm
] inches from o PTTTR Natural Flow: Yes _ o+ flowrate _ $7  ~ gpm
® inches rom to f, Commentonquebhty
. 4 inches Trom 10 it 3. WATER ZONES: From_73$.$5 To 4D
®Casing size (LD} and material From To From To ——an
L z ﬁ “inches from to ALl From _ Ta . From '_ To
Material {*g 4 USE DATA: _— N
Wt per foot _ ___ of wall thickness n. Type of use: Drinking __. Livestock Watening o
b inches (rom R f1 Irriqation _._ F ood processing  Household __
Material Manufacturing . Fire safety Ciganing
Wt. per toot __Of wall thickness _ n Recreation . Aesthetic ., Cooling or heé;-n:_;- B )
° inches trom 10 ft. Injection |, Other — R B
Material g s *Type of facility Domestic _____4 Pubiixc water supply L
Wt perfoot _ or wall thickness _ 2 e 1A Public institution _______ Farm Clndustey
@ Screen size and mesh for each zone {where applicable} Commercial ___ ,Other L .
. wmchesfrom 0« 5 PUMP DATA: Type _ ®Raled HP —
®Mesh size Bt A ®intake depth _ eCapacity 1 A head
L #_!@P Loz iy 6 WELLHEAD: Type well seal / / /7
® Mesh size 2 : z Pressure tank gal * s d -
® Ao __h Sample 1ap _ .
® Mesh s, ) Wellvent , Pressyle 4
e o ___ . h Gate valve _ Check valve (w r;quuedl __:

® Gravel pack

®From f1.

ft

0 to 20 - Type AQAM__
tt., Type

s
(= 5/%//5

®From

*Grout
*From

®From _

OVER

Electrical disconnect switch on power supply
7. DISINFECTION: Weli disinfected r
Date Dusmfecnm used
Amount ,Hoursused
8. ABANDONMFN‘I‘ lwhere a:phcnblel ‘vn -
Casingpulled ves __ = no
to

//
no

i
_mo

___ not applicable

yes

Plugging grout From __matenal




]

]

‘}DateofEvaluation _ Profile Description Health Department : :
: SOIL. EVALUATION HEPOAT identifigation NO, .. — e
Page : of —.
Where the local health department conducts the soil evaluation the tocation of profile holes may be shown on the schematic drawing on the
construction permit or the skeich submitted with the application. If soil evaluations are conducted by a private soll scientist, location of pro-
file holes and sketch of the area investigated including all structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site
{8ee Section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separale pags and attached to this form.
! [ See application sketch 1 Ses construction permit {1 See sketch on reverse slde or : ; Ea
: page attached to this form. i
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Application for a Sewage Disposal System Construction Permit

Commonwealth of Virginia For Department Use Only Health Department /5 __;;7 = O;S /
Department of Health Identification Numbe, }_-é_—

Map Reference —£ &

7/3L¥
,M.‘a( ﬂ// rF '% Health Department Date Received
To Be Completed By The Applicant
Type sewage sysiem: [ New {3 Repair O Expanded [ Conditional

FHA/VA vyes (J no [

Owner J"""""—) D. HOA’;_EL Address F3e3 VP 7!'3’ %hone
Honendple Un ¢ 200

Agent JZ&»_DLL—:A;_Z#HV(; [Blebr,  nddress (/"/)C'Wﬂ“- Ve Phone 75 8-272/

)
Directions to Property ﬁM&L&LMMM wmole s Yo

_prepady crm DY /.'J«-.r?" U ¥ lFern

Subdivision 51@-»4%10-5 au Section Block Lot 3
Other Property Identification
/ #
Dimensions/size of Lot/Property (5C Koo 2 ! > A )
Other Application Information
I. Building/facility P flow [] Existing
Intermittent Use O Yes O No If yes, describe:
. Residential Use [YYes O No
Termite Treatment & Yes O No 3
[@*8Mgle Family (] Multifamily Number of Units _L Number of Bedrooms =—_
Basement [] Yes [eleide—
Fixtures in Basement J Yes [d-No—
l. Commercial Use ] Yes ©A% Describe:
Commercial/Wastewater [] Yes 3G Number of Patrons ____  Number of Employees ___
i yes, give volumes and describe
IV. Water Supply: O Public @ New Describe:
rivate (] Existing
V. Proposed Installation: [B’gptic tank and drainfield 1 Other

If other, describe

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.

The property lines and building location are clearly marked and the property is sufficiently visible to see the to-
pography. | give perm|ssmn to the Depapiment t er onto the property described for the purpose of processing

this ap;&%
4

ature of owner/agent 2/_2.7/ gali

C.H.5. 200 Revised 4/83
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Sewage Disposal System Construction Permit PAGE £

Commonwealth of Virginia
Department of Health
Ladleasy

Health Department

Identification Number /3 %-¥3-.3/0
EPeagsF

Health Department Map Reference

General Information

New [J~ Repair [] Expanded [] Conditionai [] FHA [] VA [] Case No.
Based on the application for a sewage disposal system construction permit filed in accordance with Section
3.13.01, a censtruction permit js hereby issued to:
Owner

Address

age dlsposal system which is to be constructed on/at
oS ML

Section/Block Lot = ;
4!.-4.] I

Subdivision
Actual or estimated witer use

R

DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) | Water supply location: yes [ no O comments |
| Satisfactory
To be installed: class Z= !
cased /w077 grouted ___fo’ | e A
Building sewer: ) Building sewer: yes [ no [] comments |
I.D. PVC 40, or equivalent. Satisfactory '
Slope 1.25” per 10’ {(minimum).
_[ Other
Septic tank: Capacity ._./2 €2 gals. (minimum).| Pretreatment unit: yes [] no [J comments
[ Other = Satisfactory
| Inlet-outlet structure: Inlet-outlet structure: yes [J no [ comments
| PVC 40, 4" tees or equivalent. Satisfactory
| A= Othegd s = = . .
! Pump and pump station: Pump & pump station: yes ] no [ ] comments
! No O Yes describe and shown design. Satisfactory
| It yes: Z@éﬁ - it :
Gravity mains: 3” or larger [.D., minimum 6" fall per| Conveyance method: yes [ no [ comments
100, 1500 Ib, crush strength or equivalent. Satisfactory
| [@-Other 157 Sed.do
Distribution box Distribution box: yes [1 no [1 comments
Precast concrete with 1O ports. Satisfactory
[0 Other
Header lines: Header lines: yes [1 no ] comments
Material: 47 1.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory
lent from distribution box to 2' into absorption trench.
Slope 2" minimum.
0 Other . R
Percolation lines: Percolation lines: ves [ no [J comments
Gravity 4” plastic 1000 Ib. per foot bearing load or| Satisfactory
equivalent, slope 2”7 4” (min. max.) per 100'.
[7 Other 1 1
Absorption trenches: Absorption trenches: yes [J no [0 comments
Square ft. required _Peoo . depth from ground surface| Satisfactory
to bottom of trench _j.o___'}gregate size &.5-(S":
Trench bottom slope 4 —
center to center spacing 2 ' ;trench width_38° | 0 Inspected and approved by:
]:_ 5_,&"‘@ GO IM San-[tarian i

e AAAA motal




goda 7 . : PAGE _Z_OF&__
Sewade Disposal System Construction Permit e
. ]
Commonwealth of Virginia g HaN Health Department
Department of Health Identification Number /52 S5 -3/0
N dllsasy . Health Department Map Reference ¥3 - Y o =
e - 1
General Information '
“New [~ Repair [[] Expanded [] Conditional ] FHA[] VA T[] Case No.
Based on the application for a sewage disposal system construction permit filed in accordance with Section
3.13.01, a construction permit is hereby issued to:
Owner 1o Mg g D. Hedares - = Telephone
Address _ A0 A g (5 atzs £ Hunzvagddale V2, 2. ,;'::‘-’-';3 T —
ForaType . JI. Sg age dlsposal system which is to be constructed on/at S eon ¥ 3 £ /,f&{ e
f.; N - [t g M_...&‘lf- L e i s
Subdivision ___/fm e Lirgy } ction/Block Lot o
Actual or estimated wéter use L0 *J(’ LI
DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) = | Water supply location: -yes [0 no [J comments
st : i Satisfactory
To be installed: class .72 —
casedisees e grouted .__f0 " | i e
Building sewer: Building sewer: yes: [] *ho’T7] -comments
__ #" ID. PVC 40, or equivalent. Satisfactory
Slope 1.25" per 10’ (minimum).
[] Other sl )
Septic tank Capaclty A222  gals. (minimum).| Pretreatment unit: yes [] no [] comments
(] Other e . Satistactory
Inlet-outlet structure: Infet-outlet structure: yes [] no [J comments
PVC 40, 4”7 tees or equivalent. Satisfactory
Je LR Other e s
Pump and pump statnon Pump & pump station: yes [[] no [ comments
No O Yes E‘ describe and shown design. Satisfactory
| _if yes: 750 ol ﬁ-dé Lt gedio-thisual alaens
| I o
Gravity mains: 3”7 or larger [.D., minimum 6” fall per| Conveyance method: yes [ no [[]J] comments
100', 1500 Ib. crush strength or equivalent. Satisfactory
Other /15” S“/a"’f@‘
Distribution box: Distribution box: yes [ no [] comments
Precast concrete with ___ 1O ports, Satisfactory
1 Other =
Header lines: | Header lines: yes [] no [C}] comments
Material: 4” 1.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory
lent from distribution box to 2’ into absorption trench.
Slope 2" minimum.
[ Other _
Percolation lines: Percolation lines: yes {J no [J] comments
Gravity 4" plastic 1000 Ib. per foot bearing load or| Satisfactory
equivalent, slope 27 4" (min. max.) per 100"
] Other . = -
Absorption trenches: Absorption trenches: yes [} no [ comments
Square ft. required _. Foo . : depth from ground surface| Satisfactory
to bottom of trench _L ,}Jgregate sized.5- LS :
Trench bottom slope :
center to center spacing ;3_ _; trench width 2 Date Inspected and approved by:
| 5/!4% &0 ’fm-‘:}’ Sanitarian




Health Department
. Identification Number _ /& 7-23-3/0

Schematic drawing of sewage disposal system and topographic features. PAGE &£ OF &%

Show the lot lines of the building lot 'and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shail show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 feet.

{0 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.

T

The sewage disposal system is to be constructed as specified by the permit [[]l.er-attached plans and specifications [J .

This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application {b) condi-
tions are changed from those shown on the construction permit. tf construction has not commenced within 12 months of date of issuance, the
construction permit must be revalidated.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the Iocal 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 uncov-
ered, if necessary, upon the direction of the Department

Date: . Z2/-2 32 Issued by: :
Sanitarian
Date: Reviewed by:
Supervisory Sanitarian
If FHA or VA financing
Reviewed by Date Date

Supervisory Sanitarian Regional Sanitarian
CH.5. 202B Revised 4/83



& v Health Department
o Identification Number (T §3-3/9

Sc¢hematit drawing of sewage disposal system and topographic features. PAGE OF ==

Show the lot lines of the buitding lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed struclures including sewage disposal systems and wells 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 station, conveyance sys-
tem, and subsurface soi! absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 feet.

{1 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.

€
LE/
f

The sewage disposal system is to be constructed as specitied by the permit [[}-orf attached plans and specifications [J.

This sewage disposal system construction permit is nuil and void if (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit. If construction has not commenced within 12 months of date of issuance, the
construction permit must be revalidated.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local health dept, Any pari;of any installation which has been covered prior to approval shall be uncov-
ered, if necessary, upon the direction of the Departmenh |

Date: 72/-33 Issued by: 3 '7‘” o /(J 274*’/:”; "‘1

Sanltarlan 4

Date: Reviewed by:

Supervisory Sanitarian

If FHA or VA financing

Reviewed by Date Date
Supervisory Sanitarian Regional Sanitagian
C.H.5. 202B Rovised 4/83



Application for a Sewage Disposal System Construction Permit

(.‘:ommonwealth of Virginia For Department Use Only Health Department
Department of Health Identification Number 2> 7-83 -3/0
Map Reference .43 —
1
e = Ab D/czeX ~ Health Department Date Received S-/-£3
To Be Completed By The Applicant
Type sewage system: % New [ Repair [ Expanded 3 Conditional
FHA/VA yes no [J

Owner Jm_.bl HQ%L Address ﬂwés éﬁ Phone

LRI DRLE, P 22903

Agent m& wﬂl . Address é/é ] Phone & — 95372
01T

» . / e
Directions to Property M,ﬁﬁwﬁf :/.znc'%/,’ /é"d R L ngrdes
w_sﬂyi%bﬁfwfﬂy . k8
Subdivision Jiﬁw),oﬁ&s_ﬁ,%(; Section Block Lot =

Other Property Identification -

A e 7 : .
Dimensions/size of Lot/Property .~ /S K &40 = 15 &
Other Application Information
I. Building/facility #< New [] Existing
Intermittent Use [J Yes B No If yes, describe:
Il. Residential Use B Yes 0 No
Termite Treatment [ Yes P No
X Single Family ] Muitifamily Number of Units _/ Number of Bedrooms ,Z
Basement [0 Yes K No
Fixtures in Basement M Yes ¥ No
Il. Commercial Use 3 Yes F-No Describe:
Commercial/Wastewater [J Yes PKNo Number of Patrons ... Number_of Employees

If yes, give volumes and describe ) 5] S o Sy

IV. Water Supply: [ Public B New Describe:
A Private [1 Existing SETEY W T

V. Proposed Installation: Jid. Septic tank and drainfield (] Other
If other, describe = :

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.

The property lines and building location are clearly marked and the property is sufficiently visible to see the to-

pography. | give permission to the Departm to enter onto the property described for the purpose of processing
this application. : /
ﬁ.ﬁ?;» ff?’%— _ws 74?’ 7=

/ Signature of owner/agent / / Date

C.H.§. 200 Revised 4/83



Application for a Sewage Disposal System Construction Permit
_

Commonwealth of Virginia For Department Use Only

Health Department

Department of Health Identification Number
Map Reference
ﬂ o Health Department Date Received
To Be Completed By The Applicant
Type sewage system: [} New ] Repair [ Expanded [ Conditional
FHA/VA vyes [J ho [
Owner Mo A Address . .\ Phone
Agent ST ... Address Phone
Directions to Property A s y
Subdivision i £ Section Block Lot
Other Property Identification
Dimensions/size of Lot/Property Lk e
Other Application Information
I. Building/facllity 1 New []] Existing
Intermittent Use ] Yes ] No If yes, describe: ______
Il. Residential Use [0 Yes {1 No
Termite Treatment O Yes 7. No
[3. Single Family O Multifamily Number of Units .. Number of Bedrooms
Basement ] Yes 7] No
Fixtures in Basement O Yes [ No
Hl. Commercial Use {1 Yes [El-No  Describe: S—
Commercial/Wastewater [] Yes No Number o.f_Patrons___ Number of Employees .
If yes, give volumes and describe
IV. Water Supply: [0 Public [ New Describe: _ i s
[ Private [ Existing
V. Proposed Installation: [] Septic tank and drainfield [J Other

If other, describe

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.

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

this application.

Signature of owner/agent
C.H.S. 200 Revised 4/83

Date



Ap}ilication for a Sewage Disposal System Construction Permit
_

Commeonwealth of Virginia For Department Use Only Health Department
Department of Health identification Number
Map Reference
. A DIirsek Health Department Date Received o)
To Be Completed By The Applicant
Type sewage system: ] New [0 Repair [0 Expanded ] Conditional
FHA/VA vyes [ no []
Owner srsfster= D, Alon = . Address < -Co c BaYes Lo Phone

oo gl bl e i e s

Agent _lot o, P A P, Address #2020 spn i 3 . Phone
Directions to Property 7.4 Y o “1.2 f 3z =
Subdivision = ¥Ga0 L 25 o o Section.._____ Block . Lot . e
Other Property Identification . W W
Dimensions/size of Lot/Property _- h
Other Application Information
I. Building/facllity 1 New [ Existing
Intermittent Use O Yes 8] No If yes, describe: .
. Residential Use ] Yes 0 No
Termite Treatment O Yes M. No
P, Single Family [0 Multifamily Number of Units __/ Number of Bedrooms =
Basement [ Yes < No
Fixtures in Basement [0 Yes No
. Commerclal Use 1 Yes f9-No  Describe: — s e
Commercial/Wastewater [ Yes B No Number of Patrons . Number of Employees ____
Hf yes, give volumes and describe . B S —
IV. Water Supply: ] Public pd New Describe:
B Private [] Existing - i S

V. Proposed Installation: JQ‘Septic tank and drainfield 1 Other
If other, describe

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.

The property lines and building location are clearly marked and the property is sufficiently visible to see the to-
pography. | give permission to the Department to enter onto the property described for the purpose of processing
this application.

e WA 72T

—_ — e T e = = = =
Signature of owner/agent Data

C.H.S. 200 Revised 4/83
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BOTRS: E :
The above subdivision hgas uot heen spproved by the Heslth Officel prior te this plat.

This subdivision as it appesrs is with the .free consent and in sacordance with the
dasires of the undereigned m;goa :

- > —

STATE OF VIRGINIA ;
COUNTY OF MIDDLESEX, TO WIT;

1 ‘ & Notary Public in and for the County sud State
aforessid, do hereby certify that

34

s amas s o o

vhose newe(s) are signed to the tongoin;‘vuttn; havg asknowledged the game
before ma in ay County and State sforesaid. -

Given upder my hand thia S8y of . 198 .

My commission expires




*

SITE PLAY

A site plan must be submitted with this application. Examples of acceptable site
plans are attached. The site plan must show the dimensions of the propenty,
proposed and existing stretures, driveways and underground utilities. In addition,
adfacent seplic tank systems, pit paivies, bodies of waten, drainage ways and all
wells must be shown if Located within 200 feet of the proposed building site.
Please draw a site plan below on submit it as a separate drawing.
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