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Completion Statement

Commonwealith of Virginia
State Department of Health

Health Department -
Identification Number 123‘ 09' / oq
Ley CO Heaith Department

Name of Company/Corporation/Individual: lric..

Address: M §17 1/%¥ w8 22600 Telephane: B0 - 443 - 14 0
Owner's Name W

Owner's Address MMZ_Q@/ il Olo 454385

Location of Instailation: Lot _él Block ___
Section: Subdivision: Mﬁw ‘Pﬂ/lm %’w
Other:
hereby certify that the onsite sewrj& Eia%al Eﬁﬁc has been installed and completed in accordance with ihe con-
truction permit issued (date)

and Is in complisnce with Part D of the Sewage
landling and Disposal Regulations and when appropriate the plans and spacmcjions for the project,

Q/_@/WZ' @L’,wﬁ. Adins

Date

Sigriature and Tide
H.E 200 Rev, 4/83
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<~ Water Supply and/or Sewage Disposal System Construction Permit
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Commonwealth of Virginla

Department of Healt
e Health Department

Heaith Department
Identification Number
Map Reference _

LG -2 Jo
27%35———‘1- =

General Information

Water Supply System: New 2’_‘?_ 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

constructio it is hereby issued to:

Owner JZ. 'f}( Are0 . Telephone ZFF = 4777257

Address%ﬂ’é&.@@.&h@%r a Type __Sewage Disposal System or Well to

be construct fal - P

Subdivision%m&é/ /' e/ Section/Block Lot ~37 _ Actual or estimated water use e 2L
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPIEC'HON RESULTS

Water supply, existing: (describe)

To be ingt Iled}classﬂ_%__
cased_ZéQ + grouted_, ,0

comments

Completion Report /VP%"’ 3’/ bor

Water supply location: Satistactory yes W no El /
4

Yo

=,

G. W. 2 Received: yes ﬁ' no O not appllcable (]

yes xno B M

Building sewer: Building sewer:

/7(. D. PVC Schedule 40, or equivalent. Satistactory

[0 Other ZoeTe

A

e

Septic tank: CapacWﬂ& gals. {(minimum), | Pretreatment unit: yos 9( no 00 comments
O) Other_LL02/F€95 Satisfactory

Intet-outlet structure: Inlet-outlet structure: yas [}( no (J comments
PVC Schedule 40, 4" tees or equivalent. Satistactory

O Other

Pump and pump statlon: Pump & pump station: yes [ no [] comments
No Yes[) describe and show design. Satisfactory : }‘i

if yes: /U

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: 7 Distribution box: yes K no 1 comments
Precast concrete with _/ﬂ ports. Satisfactory

0O Other

Header lines: Header lines: yes 5@_ no [ ] comments
Material: 4" LD. 1500 Ib. crush strength plastic or equivalent from | Satisfactory

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

O] Other

Percolation lines: Percolation lines: yes & no [! comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory

slope 2" 4" {min. max.) per 100'.

] Other

Absorption trenches: Absorption trenches: yes g no [ comments

Square ft. requuredéz_é_L depth from gro )gq }Iice to
bottom of trench aggre ate size A /2
Trench bottom slope "»—3 e’

center to center spacing_, 7 : trench wu:lth_‘.L
Depth of aggregate Z 3 ‘

Trench length ; Number of trenches

Satisfactory

w2

7 S 7

Sanitarian

CHS 202A
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ematic 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

teet. The schematic drawing of the well sile 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 1o be permitted, show all sources of pollution within 200 feet. /
Lt

[0 The information required above has been drawn on the attached copy of thé sketch submltted wﬁ applica L
Attach additional sheets as necessary to illustrate the design. /év[ H# 5 (A L e ¥

oo Marsh M K, 3.9 Mrmas
NOTE: Disturbance or removal of soll during tree or vegetation
gmoval and/or drainfleld site preparation may vold this permit.
".hls site has a 100% reserve area ldentifled and is greater than
100’ from tidai/wetlands ares.
B. This site may not meet the county’s criteria of the Chesapeake
Bay Preservailon Act.
_ 1. 100% reserve area was not locaied.
2. Required separation distance from water and/or wetlands
was nol avallable.

Drawing not to scale.

Dn]nl'lela ge 100'+ from all Class I %ells and 50'+ from aH
ClassiIl

*Install () 7" tines In 3(, wmednches,on_?_omters
following land contours with lines.
*Install septlcwﬂunddlstrlbuﬂonbnx with fz to é
maximum cov
*Install ditches deep.
p ‘ *Header lines to extend 24" into dliches.
TSR | O *Place untreated bullding paper over gravel in ditches.
*Designed for basement plumbing? Yes_ No X
“Pump septic tank every 3 to 5 years,
*Install Class 22/ well 52"+ from all sources of
contamination.

w5

P Joial

e flrng

Peppscd
Class T4 well

FKoad

* Buliding-inspeetor-to-cherk-atiwirlmg—
~ W Plumbms ppustect ducling broh focuoied Soway e
;%mﬁ?&jﬁ/ Votoens. 7 )J 4

This sewage disposal system and/or water supply is to be constructed as specified by
the permi or attached 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 of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local heaith
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 direstion of the, Departgnent.
Date: L@ﬂ e/ 5 2002 \ssued by: 7 s ' %u This Construction
Sanitdrian Permit Valid until

Date: Reviewed by: /=52

Supervisory Sanitarian

SR W N By i il T~
If FHA or VA financing THIS Dam. hfahiﬂ T g

Reviewed by Date N OT TR l\i S '::Iime: : ‘“‘t-i:-% LE

CM.S 2028 Supervisory Sanitarian Regional Sanitarian
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Commonweaith of Virginia
Uniform Water Well Compietion Renort

owner _ Vg Frazier TaxMapiD_ 7]y, )
Addrass ; VDH Permit
Dayine, 4Ry VWCB Permit
Phone ! VWCB ID
Location (ald (Cheor  Jot 3] County FEccey
* Well Data *

General Information

Drilling Method -H“d Bﬂh[!l Date Complated K -(,- (33 Total Depth of Well _ {7 ()
K Biclifted

Depth to Bedroc Yield 20O (GPM) Length of Tast

Static Water Level ! Stabilized Water Level _ Q' Natural Flow (Rate) _ Np
Waell Disinfected (Y or N) 9 Disinfectant Used Chiorine Tahs AmountUsed |1 r L{;g
Casing

From 4+ to |70 From to From to

Size _4* Materal _Dy( Size Material Size Material
Weight/Schedule _ Sci4() Welght/Schedule Weight/Schedule

Gravel Pack

From _-5p to 1719’ From 1o From {s]

Grout

From -2, to D' From (' to 170" From to

Bore Hole Size Bore Hole Slze )¢ _ Bore Hole Size

Type _[enceal Type Type

Method Method Method

Water Zones or Screened Intervals

From _|2() to ) From _ to__ From to
Mesh Size SgQ Dlam A Mesh Size Olam. Mesh Size Dlam.
From From 10 _ From to
Mesh Size Dlam. Mesh Size Diam. Mesh Size Diam.
* Use Oata *
o S
Private Waell; Domestic Agricuitural Industrial *Honrtbﬁrﬁ
Public Well: Community Non Community SCp 2 =
% ESSEX oy =
‘:2 HEALTH -

DEP - ~
{_\, ARTMEY \(

vy
St



Drtillers Log *
(Use additional sheets if necessary)

Depth Description of Formation or Sediment Remarks

0-20 T Colov Clag

A0° [ Gray Sand, Shell

50-50 Gray Clay

80~ 100 Green Clay She )

106~ 1110 | Limestone, Shelt, White Saund

[ certify that the information contained here is true and that this weil was instailed and constructed in
accordance with the permit and further that the well complies with all applicable state and local

regulations, ordinances and laws.

Drilling

Coatractor W@pﬁdﬂ
Address %‘ 14 dq
21717]
Phone $iY-1¢L A2
Drillers Sigaature V4 Date S5 2200
Representing

Virginia Coatractors License Number 270 -0 -T52Q




Drillers Log *
(Use additional ;heets if necessary)

Depth Description of Formation or Sediment Remarks

C-20 | Tw Color Clay

05D G]ro.j Sand, Shell

B0-%0 Ciraﬁ Clag

80100 | Green Clay , Skell

106170 | Limestone, Shell, Whide Saud

[ certify that the information contained here is trus and that this well was installed and constructed in
accordance with the permit and further that the well complies with 2ll applicable state and local
regulations, ordinances and laws.

Drilling '
Contractor Well ¢« Phmn <prvice.
Address q "

Phone

Drillers Signature Date _R-22-0>

Representing
Virginia Contractors License Number 3710-500-T523Q







