Completion Statenf - C

Gommonwealth of Virginia
State Department of Health Health ;)Z; rtr:rne‘::‘ Sl

Identification Number _ L3/ I+ 377

C%/MSW‘— (27%  Health Department
e 5
Name of Company/Corporation/Individual: _==-‘// . )6 B éé’ X ”/)Jélf//\(

Address: Telephone:

Owner’s Name /%/’ﬂﬁl-/) - aroé //1 Ll # e S
Owner's Address _ #57 ._ 72/04 _)/Cﬂ{w/ /éﬂ'o - /6 [r%é,ex/dr—/c’, % AL F o

Location of Instaltation: Lot 2/ Block

Section: Subdivision; LY ES7VrE L

Other: V5 H# 3 Nl msewock , £y 200, £/5 202 Kl €32 ot pre o

| hergby certify. tl'!at the onsite sewage disposal system has been installed and completed in accordance with the con-
structl.on permit. issued (date) and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specifications for the project.

Q.20 99 Bé?}jﬁn'

Date Signature and Title

CH.8. 203 Rev. 4/83

Sewage Disposal System Operation Permit .

<

Commonwealth of Virginia .7”‘5/776/0_4/52 —

Depariment of Health Health Department 7 > 777
e S Identjfication No. /@—' - ?f

Tax Map No. AL /1/ > (%% Health Department

- DJ/?/?A(J * &"4[ WX“J _,(/,' 4”4'“""4 %, AIFFZis Hereby Granted Permission

to Operate a (Type) =2~ Sewage Disposal System Having a Design Capacity of _kﬁ OB — “AID gpd, at
V54 .3 X)I'Z"/Awacé £ /r 222, L5 362, LT G35 osue rride on PG4

SUBDIVISION SECTION/BLOCK LOT

L STV rEn A/

This permit is Issued in Accordance with the Provisions of 32.1, Chapter 6 of the Code of Virginia as Amended and Section(s)

—
/7‘ A‘/ﬁf;_/,% of the Sewage Handling and Disposal Regulations of the Virginia Department of Health and
with Previously Issued permits T AE

Dated 4’/ / /?/ 77

with the understanding that the Owner and/or any Subsequent Owner will operate the Sewage Disposal System in Accordance
with the Sewage Handling and Disposal Regulations of the Virginia Department of Health and any Variances or Conditions Granted.
lssuance of an Operating Permit does not imply or Guarantee that the Sewage Disposal System will Function for any Specified

Period of Time.
VARIANCES GRANTED SPEC, CONMHTIONS
pNONE ’7 SEE ATTACHED /E NE SEE ATTACHED
M Wl L |

Effectivd Date Weommenéﬁ (Sanigﬁan) Approved (State Health Commissioner)

C.H.5. 205 Reav. 4/83
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Waier Supply and/or éewagé Disposal System Construction Permit

i Commonwealth of Virginia Health Department ;
Department of Health Identification Number {5/~ S =377
L-Aae szl €O - Health Department Map Reference =6 129N

General Information

Water Supply System: New _lﬁ)’g__pair Public FHA VA CaseNo.—
R

Sewage Disposal System: New epair Expanded Conditional . Public
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13
E, of the Handling and Di | Regulations and/or Section 2.13 of the Priv
construction permlt is hereby issued to:
Owner bazym—c. L Cpytor 2 it i hans Telephone ©y3s—a 47 6
Address b 3 ol el Y b For a Type Sewage Disposal System or Well to
be constructed onvat V5 H2 Kijwarmade , RIT 200  PIT 222 b EE N S R T,
Subdivision {2 et View Section/Block _—__— Lot l‘—f Astualer estimated water use_‘-&__&p
f DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
[ Water supply, existing: {describe) pr_f.&-— Water supply location: Satisfactory yes‘tE“)?o Ol
comments
To be installed: class /}E ;4— Completion Report /
cased 100+’ grouted 20 +! G.W. 2 Received: yes no £] not applicable [
Building sewer: Building sewer: { yes &H—no [0 comments
L 1.D. PVC Schedule 40, or equivalent. Satistactory al2efq9
Slope 1.25" per 10' {minimum).
_'—D OIher e ————— — — A ———————— - - e — - e
Septic tank: Capacny 4" yolokai gals. (minimum). | Pretreatment unit: yes €T no [J comments
O Other . | Satisfactory
Inlet-outlet structure: Inlet-outlet structure: yes L no [] comments
PVC Schedule 40, 4" tees or equivalent. Satisfactory
D Other — e
Pump and pump station: Pump & pump station yes €7 no [1 comments
Ned Yesl  describe and show design. Satisfactory
if yes: — ] ¢
Gravity mains: 3" or Iargerl D minimum 6" fall per 100", 1500 | Conveyance method: yes (=10 [] comments
Ib. crush strength or equivalent. Satisfactory
B Other_—Z_PW Scit 4o Fopcarain
Distribution box: - Distribution box: yes B o [ comments
Precast concrete with_CS_ports. Satisfactory z /'z. /a; 9
_CI_Other
Header lines: Header lines: yes H"’F{; (0 comments
Material: 47 1.D. 1500 Ib. crush strength plastic or equivalent from | Satistactory
distribution box to 2" into absorption trench. Slope 2" minimum. 3‘ Z- } 4 cl
{0 Other il
Percolation lines: Percolation lines: yes P""E‘; ] comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory
slope 2" 4 (min. max.) per 100", 3 (L/ a4
0O Other L W = "
Absorption trenches: Absorption trenches: s-E‘r/rro [1 comments
Square ft. tequir% depth from ground surface to | Satisfacto
bottom of trench ' aggregate size _z__ﬁ-___ fc —~2 3‘ lﬂtk/"j ‘5/%/ c\f) /
Trench bottom slope__L—%"' [/ §T' ;
center to center spacing_al_; trenchwidth_ ' Date
Depth of aggregate__ 13" ;
Trench length iL; Number of trenches —L_ i

CHS 202a




12 e : T U
(b ‘r’g_j"a’f*," 13 \
E \E@ r Qﬁ Health Department
i s ?_,\ o f"‘\ = v, A I5)-S%-27>
jsh L "“\u = Identification NUJPBS{ -
b Schematlc drawing of sewage dlsposal 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,

y{s\aﬁon. conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water
sup

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 additional sheets as necessary to illustrate the design.
Corrotoman River
D9t
:Q‘%K%”

Construct 6-50' x 3 absorpijion — —=
trenches on 9' centers, 18 deep%/ﬂ‘u}?’ T l@%O/T+ To ‘_jlpcale
biis |

Construct frenches on contour ?gf\;p 50 |
and in the location shown. . P 2 " ,
2 CF 2 House | 966’

Soll crown the constructed <*°V\J|, N §ite |'

drainfield as an aid in diversion / \\ |'

of surface water. e\ |
J H-bldg

Pump, pump station, alarm and P&‘?"E’]‘ e | sewer

all controls must conform to 20" | | |
Section 423 of S H & D regs. 2% i forcemain %
See page 3 of the permit, separatipn/ i, IJ

[

Set the pump drawdown for
6" per dosing cycle,

Maintain 1@'/+ separation between
sewage system appurtenances
and all uttlity lines.

phone #2239 pin
This sewage disp6sal system and/or \@éldf?'éubbly_l&ﬁﬂaﬁhﬂmd Relspecified by

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 constructicn 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 uncavered, if necessary, upon the direction of the Department.

Date;  / y 2‘5793 _ Issued by:
Permit Valid until
Date: _ 4<. -&-78 Reviewed by: % 7 4 L ok - sAS/200vd
Supervisory Sanits j?’ 7 7

This Construction

If FHA or VA financing

Reviewed by Date Date

Supervisory Sanitarian Regional Sanitarian

C.H.S. 2028



(r | HEALTH DU ,\RTMENT
IDENTIFICATION NUMBER _|5/-G%-377
Thadk 24 1280 . .
PAGE _3  OF 3

PUMP CHAMBER SIZE IN GAWLONS _ /070
GALLONS PER CYCLE 17-
DRAWDOWN IN INCHES (:

MAXIMUM PUMP CYCLE TIME : ( GALLONS PER CYCLE / 21 GI'M): S MINS, 2 t SECS

* PUMP MUST FROVIDE 21 GPM MINIWUM AT SYSTEM 11EAD.

* THE PUMP STATION MUST BE PROVIDED WITH CONTROLS FOR AUTOMATICALLY STARTING AND STOPPING THE PUMP BASED
O WATER LEVEL.

* THE ELECTRICAL MOTOR CONTROL CENTER AND MASTER DISCONNECT SWITCH SHALL BE PLACED IN A SECURE LOCATION
MIOVE GRADE AND REMOITE FROM TIHE PUMP STATION,

* EACH MOTOR CONTROL CENTER SHALL BE PROVIDED WITH A MANUAL OVERRIDE SWITCH.

* A HIGH WAIER ALARM WITH REMOTE SENSING AND ELECTRICAL CIRCUNTRY SEPARATE FROM THE MOTOR CONTROL CENTER
CIRCUITRY SHALL BE PROVIDFD. )

*E NARM SHALL BE AUDIOVISUAL AND SHALL ALAJM N AN ARCA WHERE IT MAY BE FASILY MCNITORED (LMNG ARTA)

* ML ELECTRICAL CONNECTIONS SHALL BE HARDWIRED M THE ELECTRICAL JUNCTION BOX

© ALL PIFING SHALL BE OF THE PRESSURE TYPE WITH PRESSURE FITTINGS THAT ARE CHEMICALLY FUSED

* DO NOT USE ANY COMPRESSION FITIINGS. USE GLUE OR SCREW FITTINGS ONLY.

* USE AN OFEN FACED CENTRIFUCAL PUMP DESIGNED TO PUMP SEWAGE.

* PUMP CHAMBER MUST BE LEVEL AND WATERTIGHT.

* USE AN APPROVED PUMP CHAMDER ONLY.

24 MIAMUM OPELIMIG |

WATERPROOF JUNCTION BOX o o --- SEAY
- SCH 80 UNON OR
! CAMLOGCK COUPLE NS
& MM
i .. GAlE
Y 1, T U U P VALVE
COMIACY LOCAL BULDING DEFARTMENT FOR o 111 .y
FIECIRICAL SPECKICATIONS AHD MISPECTIONS . i
P e e O L L L L TR U e e e e ] i 5 \ u »
Mt fi el
SECURF
1Z° MINIMUM FORCE
e e MARS
npvcscia, . INVERTOEINLET .o o mn .l "
~ J MAXIMUM USABLE VOLUME -~ -- b= I i e liGE R
"MINIMUM 174 DAY STORAGE =146 I 12" |
HIGH WATER ALARM ---— - ~—— B oo tmmomrrmesel
T HOH.CONROSIVE
PUMP ON  momime s e omo +—={NTROFE
PUMP CYCLE DOSE - -/ ’-7-‘3—’«‘1-4- i.}' " ] CHECK VM VE
I - 18 WFFP v E
PUMB OFF  sociil o ocoriiiiinme P cooeoeseris s insbniviies
PUMP TO BE SUBMERGED
AT ALL TIMES PP
AT AU T .
200 bk concrie i on |

3ol a LG e g




R,e,cdr'd Of InspectionCNonpuinc Drinking {:ater Supply System

Commonwealth of Virginia Use of form required only when Health Department

Department of Health o vcalis . nawaga' DX Number 5/ FE-3 77
disposal system, or when FHA, VA
F.H.A. or V.A. Case Number fratclials gnvolvad: Map Reference
If Applicable o S
L 57/ A ¢ | — /28 %
Date Local Health Departmen ARICAS 7EA—
Owner /RS L wale! Address _ 4357 4. /o/{ _‘)/t/ 4 lgfﬁ Phone (4 f"ﬁ ) /Zs—FF7%
LA W Ames Kilmaenich, g PIVF2
Exact Location of Premises _ V343 X\ {mmesock, £/ o, Kfy 220  Afi g32 pu€ Al
orl H/GhT -
Subdmsnoh/ Section/Block Lot
Class of nonpublic drinking water well. 1) Class 1l A. (drilled well) &
2) Class NI B. (bored well) O
3) Class Il C. (jetted well) 0
4) Class 1l D. {dug well) ]
Date of installation ﬁzx,f iv] 5) Other EX O

CONSTRUCTION INFORMATION

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

1. Water well completion repcrt fited as required by 18.02.07. Yes [FNv-[] i

2. Well Location: Distances from sources of pollution (see Table 12.1, Minimum Separation Distances) and Section
10.04.01 and 18.02.02. ' (A
Building Sewer v Pretreatment Unit ?° = . Conveyance System _&™® 7™  sgubsurface
Soil Absorption System LED. 7t | {nearest point). Property Line — s .o Other =

te graded where necessary to divert water away from well? Yes [] [J] No na. [J

@onstruction. General'! ?see Section 18.02.05, and 18.02.02)
Total depth of well feet. Type of casing pv<_ Depth of casing 577 teet. Diameter
of casing __tf ¢ Z— inches. Casing extends inches above ground /2" . Exterior space around cfing sealed
with neat cement grout to a depth of _ =29+ feet, Screens constructed of =4 =2
free of rough edges and irregularities, with positive watertight seal between screen and casing? [G-yes no (]
na. (] Well head and opening to the interior protected? yes £—mno [J Type of well seal pTIE%s
Pitless pter used? yes B—1io (] n.a. [J Properly installed? yes'©9—no {] na [ Proper venting?

es noe J na. 0O -
@guantity: Yield and drawdown determined by continuous pumping of _,7_ hours. Drawdown _._ feet.
Yield ___ 5% GPM. Type of storage (I
5. Quality: Sample tap provided at entry into system? yes b [0 Sample{s) collected? yes~Fj—no [
Results of samples. Satisfactory E1—Ynsatisfactory {T] (attach copy of results to this form)

Based on the inspection of this water supply system and the information contained on the water weil completion report
attached, this water supply is approved. (J
/ﬁ Preo b Léns

Remarks: BasporT / 4

/

) VA
2A5) M'/ QA 4
Date { Signed -1 2
’ . Nne [ e
Date Signed
Supervisory Sanltarian

Date Signed

by A Reglonal Sanltarian (If V.A. or F.H.A))



Unitorm Water Weit Compistion Report

Phona

ownet L0 NBLARCARG (c L/CLiApE | TaMo0 26 - 1230
Address VOH Perm safy "
VWCB Pe
i VWCB 1D

Locavon _ZIT &7 e, 7 o ] 87

Genvral intormgtion

Drilng Method _&m&

Saptn to Bedrock
Stak¢ Water Levet 7
Wett Disinfected (Y or N}

Caring
From

— 0,
Sazw ¢} Matendl
Weight/Schedule

Gravel Pack
From [{-]

Qrour

From to {
Bore Hoie .§ae

Yyor CEnigal 7

Water Zones or Screened intervais
From o &~

Mesn Size iﬂ Dam. é et
Feom 16

Mesn Si2¢ Dam,

Privata Well:
Putlie Well:

Oomaestic
Community

* Weli Data ¢
Datw Completed 4 g;- ¢ Towl Depth ot Well._S5 g @ '
Yielg —_E (GPM) Length of Test
Stabized Water Lovel Natural Flow (Rare)
Dsinteciant Used FF Tt AmounmtUsed 0 ¢ /DG
From to From — 10 2_2%
Size é i ﬁmﬂ P Size g E‘ﬁm%
Weight/Schedule ___ %« Weight/Schedule
From to From 10
Erom {0 From 10
Bors Hole 3ize N LETEED
Type Type
Maethod Method
From o From to
Mesh Size Tam. Mesh Sae Gam.
Fram to From to
Meen Size Biam. Mesh Sus Gam.
* {se Outa *
Agiadiumi Industhal Montonng
Nen '

ition conlained here is rug ar.. ».a: uus woll was installed and constructed in accordance w

it MEittan wrevan 4 oe

Address _ __HCR 611 Box 678

— e

Dritters Signature 2Pl AA

e —10DPiNG, VA _23169
Phone .___ _(804) 258-4050  FAX (804) 758-3513

t complles with alt applicable stale and toca regulations, ordinances and laws.
Name _____ Eetterolf Well Driiling

TS 8 N e 2 e £ W Pt ok e o1

TRV | o s

e T AT — A — 1 e .

—rt— —_———— i | s e

Wte Z-_.lé;?f Reprasenting _ W’M %
3029

Virginia Contraotors Liconse Number _ 220!



