Record of Inspection - Private Water Supgh: System

Commeonwealth of Virginia Health Department

Departiment of Health I.D. Number 03~)/00— 385
F.H.A. or V.A. Case Number

if Applicable

Date _ (¢t G, 208/ local Health Department ACI/OW M’/é, KO!} B'Jl(/—

Owner W’fff 7643 /;'f Address 24l ‘dgﬂ-m RG/ Phone
_ Ahusnbu ol VY 23352

Exact Location of Premises

Subdivision Section/Block Lot

Class of nonpublic drinking water well. 1) Class il A _14

2)Classil B
3)Class it C ——
Date of installation —/ ’/ /03 4) Other

CONSTRUCTION INFORMATION

If information in any item below is secured from other sources (i.e. well lgg, etc.), so note.
1. Water well completion report filed as required by Sec. 2.18  Yes No (O
2. Well Location: Distances from sources of pollution (See Table 3.1, Minimum Separation Distances) and
Section 3.4 of the Private Well Regulations
Building Sewer ‘\% Pretreatment Unit %O" ‘r P -7"
Conveyance System (0 "’f‘ Subsurface Soil Absorption/System (0
{nearest point). Property Line IS Other
Site graded where necessary to divert water away from well?  VYes @( No O N/A-TT
3. Construction, Gen% (see Section 3.6 and 3.7 anate Well Regulations).
Total depth of weE feet. Type of casing—~2,
Depth of casing feet. Diameter of casingL inches.
Casing extends inches above ground _} 2~ . Exterior space sealed with neat cement grout to a depth of
feet. Screens constructed of
free of rpugh edges and irregularities, with positive watertight seal between screen and casing?
Yes E‘I’?ﬁo U N/A O Well head and opening to the interior protected? Yes A4 No O
Type of weli seal Pitless adapter used? Y No ONAO
Properly instalied? Yes Z/ No LI N/A O Proper venting?  Yes D/?\Iﬁo O NA O
4, ﬁuantity Yield and drawdown determined by continuous pumping of hours. Drawdown
=) feet. Yield luecpl GPM. Type of storage . {
5. Quality: Sample tap provided at entry into system? Yes [J No Q/ Samples(s) collected? Yes
No 0 Results of samples. Satisfactory nsatisfactory [ (attach copy of results of this form)

Based on the inspection of this water supply systeny and the information contained on the water well comple-

tion report attached, this water supply meets does not meet [ ] the requirements of the Private Well
Regulations.
Remarks:
pate_ Q- b,2-00 Z/ Signed (-23
tarian
Date &j / ﬁf 280 C/ Signed W -7/& L
Supervisory Sanitatiah /
Date Signed

Regional Sanitarian (If V.A. or F.H.A)
CH.5. 204 Revised 9/90



g

3

Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia Heaith Department 03-100-1389
Department of Health Identification Number
ACCOMACK COUNTY Health Department Map Reference ___ 4({A})12
General Information
Water Supply System: New _____ Repair._ X3 Public FHA VA Case No.

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 Begulations a
construction permit is hereby issued to:
Owner___ NANCY HALL Telephone

Address_ 2141 FLEMING RD, GREENBACKVILLE, VA Fora Type_ HA...Sewage Disposal System or Well to
he Constructed on/at FLEMING BD .y GREENBACKVII_LE yp g po y

Subdivision Section/Block Lot Actual or estimated wateruse__}i
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water supply, existing: (describe) dEEP YELL Water supply location: Satisfactory yes & no [ ;
comments T
b Y- -0
To be installed: class__IIIA Completion Report yz/ T ok
cased 100 MIN grouted 20" MIN G.W. 2 Received: yes no {J not applicable
Y&uilding sewer: uilding sewer: yes [1 no O comments
L.D. PVC Schedule 40, or equivalent. Shatisfactory
Shgpe 1.25" per 10" {minimum).
0 Qther
Septit tank: Capacity. gals. (minimum). | Pretrealinent unit: yes [ no (O comments
O Othar Satisfacto
Inlet-outlag structure: Inlet-outiet s{ructure: yes [1 no [0 comments
PVC Schedlle 40, 4" tees or equivalent. Satisfactory
O Other—\_
Pump and punip station: Pump & pump stafipn: yes [0 no 3 comments
No[1 Yes[] \describe and show design. Satisfactory
it yes: .
Gravity mains: 3" or l3rger [.D., minimum 6" fall per 100, 1500 | Conveyance method: yes 0 no [ comments
tb. crush strength or eqijvalent. Satisfactory
L1 Other .
Distribution box: Distribution box: yeg [0 no [ comments
Precast concrete with ports. Satisfactory
1 Other .
Header lines: Header lines: ves [ Ro (O comments

Material: 4" 1.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory
distribution box to 2' into absorption trépch. Slope 2" minimum.
0 Other

LY

Percolation lines: Percolation lines: yes (1 no O mments
Gravity 4" plastic 1000 Ib. per foot bearing I9ad or equivalent, | Satisfactory
slope 2" 4" {min. max.) per 100".

U Other .

Absorption trenches: Absorption trenches: yes [1 no 0 comments
Square ft. required________ : depth from groundgurface to | Satisfactory

bottom of trench ; aggregate size :

Trench bottom slope

center to center spacing________; trench width Date (0)(‘,4/}4 & /f 20 l/falégj%eﬂand approved by:

Depth of aggregate___;
Trench length —; Number of trenches

Sanitarian

CYH.S 202A

/7/15?/ 0>y




. /
, Health Deparmient ~ 03-100-1389
Identification Number

e

Scheniatic 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 systemn, 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 lings, pretreatment unit,
pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water
supply is to be permitted, show all sources of pollution within 200 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.

R T ]
Lo T b EXISTING DRAINFIELD
[
2 0. TANK
W
0 55 £
A
0
- CLASS TIIA LELL O—20'—
Tos' )\
2141 FLEMING ROAD

This sewage disposal system and/or water supply is fo be constructed as specified by
the permit_Y__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 inspaected, corrections made if necessary, and approved, by the focal 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 uncovered, if necessary, upon the direction ofthe Department.

/ a
Date: NV 7, 2003 issu : iy Wd / /%(7_/"2 &=z~ This Construction
%\% ) Permit Valid until
Date: 4 / 4 Z//ﬁﬁ Reviewed by: s MAY 7, 2007

Supervisory Sanitarian

If FHA or VA financing
Reviewed by Date _! oligley %W‘LM Date

CH.S. 2028 Supervisory Sanitarian Regional Sanitarian




{ - 25— 1359
Commonwealth of Virginia

Uniform Water Well Completion Report
Owner _ Nancy Hall Tax Map ID
Address 2141 Flemine Road VIH Permil

Greenbackville . VA VWCE Permil
Phone _ ° VWCB D
Locatlon _ SEE ATTACHEU MAP Counly AccomacK Countv
* Well Dala *
Gaeneral informallon
Drilling Mothod Date Completod _ 11-03-03_ Tolal Dapth ol Wall 290!
Depth lo Bedrock . Yield _ “roan {GEKA}'_(GPH) Length of Test
Stalle Water Lovel 20 Stabillzed Water Lavel 40' Nalural Flow (Rate)
Well Dlsintected (¥ or Nj__ Y Olsinlloctant Used _Chlorige Amount Used
Casing .
From To 130 From 130" To __ 200' From To
Size ___ 4"  Malorlal_PVC Size __ 2" Materlal _PVC Size Malerial
WaightSchedule Sch. 40 WelghtScheduls _Sch, 40 WeighV/Scheduls
Grovel Pack
From To From To From To
Groul
From 0 To_ 20 From To From To
Bore Hole Slze Bore Holo Size Bore Hole Size
Type Cement Type Type
Methed Melhod Method
Water Zones or Scroeened Inlervals
From __2np? Ta 220! From To From To
Mesh Size b0 Dham Mash Size Diam Mesh Size Diam
From To From To From To
Mesh Size Diam Mash Size Dilam Mesh Size Diam ___
* Use Data *

Privale Well: Domasiie , X Agricultural Indushial Moniloring
Pubfic Waell: Communily Non Community

Bored or Dug Wells

Casing Removed, Y or N7:

ItY, Dspth 1o which casing was removed:
Dapth and Type of Fii

* Abandonment Inlormation *

Wolls othor than Bared Wells
Caslng removed, Y or N7
Daplh to which casing was removed:

Sovurce ol Fili
Benlonite Plugs: From lo

From

Method ol permanently matking locallon:

la

Applicable, deplh(s), and type ol gravelsand Hi:
Source of gravel or sand:
XXComenl: From to

From o




C C 03-10p- 12%9
| * Drillers Log *

Depth Bescripllon of Formalion or Sedimant Remarks \

(User addilional Sheets il nacessary)

t cenlify Ihat the Inlormation contalned here Is true and that this well was Inslalle
further that the well complies with al applicable slate and local regulations, ordi

Name BOGGS WATER & SEWAGE, INC.
Address P. U. BOX 333

MELFA, VA, 23410
Phone __804/787-4000

. -
Drillers Slgnaturé E !ﬁﬁﬂgﬁj Jog_ ?5 )
Date 11-13-03Repredenting 004gs Water gewaqp, Inc.
270

701
Virginla Contractors License Number _ Class A 012466

d and construcled in accordance with the pormil ¢
nances and laws,




BACTERIOLOGICAL CERTIFICATE

OF ANALYSIS.

(Soe reverae side tur inatructions) NY

MID-ATLANTIC LARORATORIES, INC.

SAMP
63902

Urate Cedified DATETIME COLECTED

" COLLECTED BY

PAERCYRXR T

AR
LENTIL

Fnvitgnrnental 1 .aboraoly b1 m
va Lab LD, #00215 MU Cert #215 212704

wees Water &

raul Sewage. Ine,
!

Justis

wy ) ab LI £ 9926, NC Lab I #51704

14291 Big, Timtrer Road

. - A :-".-"5.-:\--%‘
King Gearge. Va. 22485 REALCTY
R

FAN P DAYTIRETEL 8 . ..~ |

757/787-4553 2574 187-4000

TEL. 804-742-3577

PLEASY PRINT NAME & MALLING ADDRESS BELOW

[ —— -

" OWNER & ADDRESS OF WATER SUPFEY

Boggs Water & Scwape,
r. 0. Box 333

Mella, VA 23410
iy STAIE v

Inc.
HALAE

STHEET

FORM OF PEVMENT

[Fcveex [T7] wonEY ORDER & {21

’
{] cusTOMER ACCOUNT &4 VR

NAME _Naney Hall

STREET

! citv Greenheelyil e, SYATE YA Ar233486

[IF PUBLIC SYSTEM OR NEW WELL, COMCLETE SELOW

(PWSID# OR HEALTH DEPT. Y DD ¥

Y

7 B LIy U B ) &

LAY

]
- L _,Ufliz‘“l-i:}r L TME 1. “Z.—.._,_ﬁy—z-f"'\;—-—'n

| HOD

CNPG-WUG (24-H1) [ I Py

COMAPLEYED

oare o Yoy [ rme Jooy G2

ANALYST %

T ONPGMUG (T8-HRY  (Dautarial Coen)
11 OVER 30 HRS. %oy e muzkd}

17

HOCOLIFORMBACTERIA WERFE DETECTEDIN THIS SAMPLE. -thercforn

Agency (L PA}

RESULTS

X
this 'Si.ln‘lJHC PAS3LS THE FOTABINITY [EST required by Ihe Eaviranmenls Protection

TOTAL COLIFORM BACTERIA WERE DETECTED IN THIS SAMPLE - (harefore:

BOX MARKED
VETH "X~ INDICATES
TOUR RESULTS
EXPLANATION AT
RIGHT)

His sample DOLS NOT PASS FHI POTARILITY TEST 1equired by lhe [ nvironmeotal
Protection Agensy (EDA] For further infermatioen ar recormmended action, contact your
local or state Heallh Cepartiment, dunking wa'er divicion

TOTAL COLIFORM AND E. cofi {FECAL COLIORM) DACIERIA WERE DETECTED

IN THIS SAMPLE—herafor:] this sample IJOESAN’QT PASS L POIARILITY TEST

regprired by Ihe Enveonmental Protechion Ageney (RPAY NOTE. The presence ol

L. coli bacteria indicates a potentially sderious health threast. Far fuslhar infnoation

or 1ecommended artion, contiet yuor local or siate Headh Depattment, drinking water division,
OTHER: —_

a1l
bl

b
|
i
M1l
[

-
i

]



" o Q([Db ~— Commonwealth of Virginia o M \Q\D”
019/' o Application fo. 4 Sewage Disposal and/or Water St ,;ly Permit \
?

&O- * - weH Health Department 1D &5’/00'/%7?
Fep Tax At A 12

To Be Completed By The Applicant }
s oz
Type of sewage system: N/ﬁc ____New Repair ___Expanded __ Conditional [
FHA/VA yes no _\Z Case No ]
Qwner, h]‘w\é‘v u—g,.“ Addrcssa“" i \EM ”5 Phone BAY - 68@""
gm R3I356
Agent &09?3 w&%‘ <+ %45:}\& 55 ?4—0 Phonc 23 2-—“{@! y )

Subdivision Section Block Lot

Other Property Identification Ll\}L'EWLQ QMOA

Dimension/size of Lot/Property TDa.r- Gf- 10 A—CV(, F%Q[

Other Application Information

1. Building/facility New fé ;Existing
Intermittent Use ~ Yes No If yes, describe
I1. Residential Use \/ Yes No
Termite Treatment Yes No
5 Single Famil Multi-family
{Number of Bedrooms (Number of Units )
Basement / Yes
Fixtures in Basement Yes .Z No
III. Commerical Use Yes v _No Describe:
Commeﬁi:alfWastewatér Yes i No Number of Patrons
Number of Employees

If yes, give volumes and describe

IV. Water Supply: Public New Existing
. /_Private __ _New 12 Existing
. i
Describe:_2 ' D W),

V. Proposed Sewage Disposal Method: /\/ / A
Onsite Sewage Disposal System: Septic Tank Drainfield LPD Mound Other

Public Sewerage System ? /Z?ao A ~ [a{cf,,,t @,',;f‘ ,D ,L(/ c

Attach a site plan (rough sketch) showing dimensiohs of property. proposed and/or existing structures and
driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways, and wells and

springs within 200 feet radius of the center of the proposed well 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 topography.
1 givg permission to the Department to.enter opto the property dcscnbed fgr the purpose of processm 2 this application.

, /oB

dte

Signature of OwnerfAgent
CHS 200



o S ¢
Completion Statemer. - \
e e

Commonwealth of Virginia

Health Department Can_
State Department of Health Idontification Number 1.00-84-047
Accomack County Health Department

Date_ 3/16/84

Boggs Water & Sewage, Inc.

Name of Company/Corporation/Individual:
Address: 2. 0. Box 333, Melfa, Virginia 23410 Telephone: 804-787-4000

Owner's Name Mrs. Nancy Hall
Owner's Address P.0O.. Box 54, Greenbackville, Virginia 23356

Location of Installation: Lot Block
Section: Subdivision:
Other: Rt. 679 at MD line '

I hereby certify that the onsite sewage disposal system has been installed and completed i.n accordance with the con-
struction permit issued (date) 2/29/84 and is in compliance with Part D of the Sewage

Handling and Disposal Regulations and when appropriate the plans and specifications for the project.

Signature and Title 6
' 2
B.W.E. 28-1 pPR

' T

.

JAage Disposal Sy ‘em Operation Perm'z

; hlnionwealth of Virginia

epartment of Health Health Department
Identification No. 100-84+-47
Tax Map No, L((A)12 Accomack Health Department
Nency Hall is Hereby Granted Permission

to Operate a (Type) _....L___ Sewage Disposal System Having a Design Capacity of 300 gpd, at
Rt. 678 at Md. line east side

SUBDIVISION SECTION/BLOCK LoT

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

3.22

of the Sewage Handling and Disposal Regulations of the Virginia Department of Health and

with Previously Issued permits

Dated

with the understanding that the Owner and/or any Subsequent Owner will operate the Sewage Disposal System in Accordance
with the Sewage Handiing and Disposal Regulations of the Virginia Department of-Health and any Variances or Conditions Granted.

fssuance of an Operating Permit does not imply or Guarantee that the Sewage Disposal System will Function for any Specified
Period of Time.

VARIANCES GRANTED SPECIAL CONDITIONS
X NONE O SEE ATTACHED EANONE [0 SEE ATTACHED /0
2-29-84 4){&»\%, /
Effective Date Recommended (Sanitarian) Approved (State Health Comm?s'sioner)

C.H.5. 205 Rev, 4/83
i oa R 1



Commonwealth of Virginia

_ Sewagé Disposal Sy *em Construction Pe it

PAGE _L__OF 2~

Health Department

Department of Health identification Number, £% A 5L FT
Health Department Map Reference _* ¢ a2,
General Information
New K] Repair [] Expanded [] Conditional [J FHA [] VA [] Case No.

3.13.01, a construction per iyis hereby isgued_ to:
Owner ﬁmt 7

Based on the application for a sewage disposal system construction permit filed in accordance with Section

Telephone

Address %@l ) 4 j

Aol B

For a Tvpe %p_,_ﬁ wage drsposal system which is, fo be constructed on/at

PVC 40, 4" tees or equivalent.
] Other

Subdivision Sect:on/B!ock Lot
Actual or estimated water use ___ 43 &C
DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) Water supply location: yes E]/no [0 comments
Satisfactory
To be installed: class 7L -
cased L8 grouted __ 2O
4

Building awer: Building sewer: ves E/no ] comments

1.D. PVC 40, or equivalent. Satisfactory
Slope 1.25” per 10’ (minimum).
[1 Other
Septic tank: Capacity _7-%’27 gals. {minimum).| Pretreatment unit: yes [Z‘]/ no [J comments
[] Other Satisfactory
Inlet-outlet structure: Iniet-outlet structure: yes @/no ] comments

Satisfactory

Pump and pump station:
No Q Yes [] describe and shown design.
if yes:

Pump & pump station: yes [ no E/comments

Satisfactory

Gravity mains: 3" or larger LD., minimum 6" fall per
1007, 1500 Ib. crush strength or equivalent.
] Other

Conveyance method: yes Iz(no [ commenis

Satisfactory

to bottom of trench %, ag;(egatcz%ie S L5

Trench bottom slope
center to center spacing

4
-

AR B

Square fi. required _@__ depth from ground;;urfaﬁe

Distribution box: — Distribution box: yes [ no [] comments
Precast concrete with <3 ports. Satisfactory

(] Other

Header lines: Header lines: yes ¥ no [] comments
Material: 47 1.D. 1500 Ib. crush strength plastic or equiva-{ Satisfactory

fent from distribution box to 2’ into absorption trench.

Slope 2" minimum.

1 Other

Percolation lines: ~Percolation lines: yes @/ no ] commenis
Gravity 4” plastic 1000 Ib. per foot bearing load or| Satisfactory

equivalent, slope 2” 4" (min. max.) per 100".

[0 Other

Absorpiion trenches: Absorption trenches: yes [ no ] comments

Satisfactory

_%f_’, trenéh mdth%

&
Date #ﬁ/ﬁﬁ ’ ’jns‘%cted and approved by:

fi’) L

Samtanan

C.H.S. 202A Revised 4/83



o ‘ - 3 ' Health Department _ _
i : coh Identificaty’  lumber [60-3% - 047

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 shall show sewer lines, pretreatment unit, pump station, conveyance Sys-
ter, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be jocated on the same lot show all
sources of pollution within 100 feet.

Schematic drawing of sewage disposal system and tepographic features. PAGE

m 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.

Lo athld ok i 2t

The sewage disposal system is to be constructed as specified by the permit [] or attached plans and specifications EN,

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, 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. Anyy part of any installation which has been covered prior to approval shall be uricov-

ered, if necessary, upon thg direction of the Department. \_%W
Date: M /8 issued by: & |42
Sanitarian

Date: ~J = S~ 55/ Reviewed by: 7 € J%”"‘"‘*‘-

Supervisory Sanitarian

O ok b A S S S W O A RS RN LA M e RS N MR B R e et e et b et et W Mt e e et e e e e e mm e e e 2 M WA et S G S e R A R W R W W e e b e mm mr e e e me e W e e M

Date

Reviewed by Date
Regional Sanitarian
C.H.8. 202B Rovised 4/83 %Ra % H] . w5



Fo:.mn GW-2
1978-10,000

»

State Water Control Board
P. O. Box 11143

2111 North Hamilton St.
Richmond, Va. 23230

County/City

O

-

“COMMONWEALTH OF VIRGINIA &

WATER WELL COMPLETION REPORT  sgwcm no, fm Q‘/ﬂ&?%‘j

(Certification of Co

Accomack

Sy
,4}.;'

s b
£

e

'
A

T

mpletion/County Permit)

SWCB Permit_

County Permit

Certitication of inspecting official:
This well does does not

® Virginia Plane Coordinates

County/City Stamp

meet code/low requirements.
S.

Date

N | ®OwrerNancy Hall For Office Use
E | ®Well Designation or Number
; : ress P, O,
Latitude & tongitude " Addres grgengg}ékgflle — A TIISE T
W Phone 824-4244 Subdivision
® Section
.L‘,’fj;?f,‘,’," ne- f.| ®Drilling Contractor BOggs Water & Sewage, Inc. | Biock
® Formation Address 0.0, Box 333 Lot .
® Lithology Melfa , Virginia 23410 Class Well: | JHA
® River Basin Phone 787=4000 e , IMA e
®Province Hic [1110] 1E
® Type Logs WELL LOCATION: {feet/miles direction) of e
® Cuttings and feet/miles {direction} of - .
®\ater Analysis 1131 pm include map showing location marked! —= see attached drawing
° .
Aaufer Test Date started © Date completed 3/14/ 84 Type rig o
I. WELL DATA: New__ Reworked Deepened 2. WATER DATA ® Water temperature B oF
© Total depth 215 fr. @Static water fevel {unpumped level-measured) ] 3.5 ft
@ Depth to bedrock ft. ® Stabitized measured pumping water level ft.
®Hole size {Also include reamed zones) ®Stabitized yield __ 25 gpm after 1 _hours
° inches from to fr. Natural Flow: Yes _~ No ___ , flow rate. gpm
° inches trom 1o . Comment on quality
° inches trom to ft. 3. WATER ZONES: From To
®Caslng size {I.D.) and material From To . From To
® 4 inches from 0 to 70 ft. From _ To . From To
Material__ PVC 4. USE DATA:
Wt. per foot or wail thickness in. Type of use: Drinking X . Livestock Watering _
® 2 inches from 70 to 200 fr. Irrigation Food processing....__ , Househofd
Materiat  PVC Manufacturing  Fuesatety _  Cleaning
Wt. per toot or wall thickness in. Recreation . Aesthetic ___ , Cooling or he;mg
° inches trom - to ft. Injection ____ , Other L
Material % Type of facility: Domestic . Public water supply
wt. per foot or wall thickness ———in. Pubtic institution Farm____. , [ndustry - .
@ Screen size and mesh for each zone (where applicable) Commercial , Other
¢ 2 _inchesfrom 200 w_ 275K ft. 5. PUMP DATA: Type S.Ibm_ Rated HP, 1 /2
@ Mesh size 60 Type __ Py ®Intake depth 58 eCapacity ____ a head
° inches trom to ft. 6. WELLHEAD: Typc well seal
@ Mesh size Type Pressure tank gal., Loc. ' -
° inches from to ft. Sample tap . Measurement port
© Mesh size Type Well vent . Pressure reliof valve
e inches trom to ft. Gate vatve - Check valve (when required)
© Mesh size Type Electrical disconnect switch on power supply
® Gravel pack 7. DISINFECTION: Well disinfected e YES no
®From to ft. Date _ . Disinfectant used
®From __to t. Amount . Hours used
e Grout 8. ABANDONMERNT {where aoplicable) ®yes_  no_
efFrom 0 to 20 fi..Type _concrete - Casingpulled yes____ no ___  not applicable
®From to ft.. Type Plugging grout From to material

OVER



{_ ® - B éf
Record Of Inspection—Nonpublic Drinking Water Supply System

Commonwealth of Virginia Uste of forlm requiredt gnly when Health Department
Department of Health Junction - with an- oncite eewerc 1.D. Number . /(3 ~S¥ = 07

junction with an on-site sewage
disposal system, or when FHA, VA

F.H.A. or V.A. Case Number financing s involved. Map Reference
If Applicable 4 n ]

_ ) 21
Date __ & // 4/ ‘FL/ Local Health Department Q{LW

Owner %’Zé@i/// d@—i& Address / . -{gfxf'f &Y £ ' ”fﬁd&%d;‘a%hone Frof — Lo ofef

Exact Location of Premises Un Q«“(a PG Vel hois S Cg /ﬁ’f-@-/‘ ,(Zés«,t-

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

2) Class 1l B. (bored well) ]

3) Class I C. (jetted well) O

4) Class I D. (dug well) |
Date of installation 5} Other E. _.24 ]

CONSTRUCTION INFORMATION

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

1. Water well completion report filed as required by 18.02.07. Yes K No [

2. Well Location: Distances from sources of pollution (see Table 121, Minimum Separation Distances) and Section
10.04.01 and 18.02.02. _
Building Sewer 5o . Pretreatment Unit e 0 Conveyance System ____/~C_____ Subsurface
Soil Absorption System 4 (nearest point). Property Line - Other
Site graded where necessary to divert water away from well? Yes ] No na. J

3. Construction, General:;iseg__Section 18.02.05, and 18.02.02 )
Total depth of well _eA/>  feet. Type of casing Flr . Depth of casing . 22< " feet, Diameter
of casing % inches. Casing extends inches above ground /A2 . Exteri )r space around casing sealed
with neat cement grout to a depth of ___2-00 _ feet. Screens constructed of gﬁd’ Arceahl /?;(,
free of rough edges and irregularities, with positive watertight seal between screen and casing? [H yes no []
n.a. [0 Well head and opening to the interior protected? yes & 1o [J Type of well seal
Pitless adapter used? yes ® no [] n.a. [1 Properly installed? yes i no ] n.a. [l Proper venting?
yes ] no [0 na. [J ‘ .

4. Quantity: A\Qeld and drawdown determined by continuous pumping of _____/___ hours. Drawdown __7.4-_ feat.
Yield <25 GPM. Type of storage ...,

5. Quality: Sample tap provided at entry into system? yes i no [J Sample(s) collected? yes B4, no [}

Results of samples. Satisfactory Bl 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.
Remarks:

ya
Date ’7[/})/@ Signedz%gl\z ,W\./. .
Date /7[’ L3 ”&/ c-/ Signed ’_;: e Mtanan

7
Z/ Supervisory Sanitarian

Date i Signed

Regional Sanitarian {If V.A. or F.H.A.)
C.H.S. 204 Rev. 4/83
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Soil Evaluation Form,

Commonwealth of Virginia “Health Department | |
Department of Health dentification Number 080 - S/ ~0 &7
: Tax Map Number ££ (7n)) 72>

General Information

Date M_ / WMM Health Department
Applicant ‘)/h/f/a/ WW’: -L/ oL Telephone No.

/
Address fgﬂ'}l 5T ‘,)L r/guwwdéﬁ %;

Owner @“& Address
Location A, L o Los bumec im W 279 o hel Lre
Subdivision Block/Section Lot

Soll Information Summary

1. Position in landscape satisfactory Yes i No [ Describe

2. Slope <=~ o

3. Depth to rock/impervious strata Max. M Min. None

4, Depth to seasonal water table (gray mottling or gray color) No & Yes & _‘ginches

5. Free water present No«g] Yes 0 _—_ rangeininches
6. Soil percolation rate estimated Yes Texture group T@) m v

No Estimated rate min/ inch
7. Percolation test performed Yes {] Number of percolation test holes

No }g Depth of percolation test holes
Average percolation rate

Name and title %Zaiuator: {)’Z//J_MM
signature: /A L _Juame

~°

Depariment Use

@ Site Approved: Drainfield to be placed at-a?:;L depth at site designated on permit.

[[] 8Site Disapproved:

Reasons for rejection:

1. [0 Position in landscape subject to flooding or periodic saturation.

2. [0 Insufficient depth of suitable soil over hard rock.

3. O Insufficient depth of suitable soil to seasonal water table.

4. [0 Rates of absorption too slow.

5. [J Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6. [] Proposed system too close to well.

7. [1 Other Specify

C.H.S. 201A Revised 4/83
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Profile Description
SOIL EVALUATION REPORT

Date of Evaluation ML&’L .

Hé‘a.-.. Department
Identification No. /

— §¢/— g7

Page

T2 of 2~

Where the local health department conducts the soil evaluation the focation of profile holes may be shown on the schematic drawing on the

construction permit or the sketch submitted with the application. If soil evaluaticns are conducted by a private soil scientist, location of pro-

file holes and sketch of the area investigated including all structural features ie., sewage disposal systems, wells, etc., within 100 feet of site
(See Section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separate page and attached to this form.

&F’, See application sketch (O See sketch on reverse side or
page attached to this form.

fJ See construction permit

Hoie # Horizon Depth (inches) Description of, color, texture, etc. } Texture Group
27 F4 £ / 2 i !
[ T B e el Zrin_ i
Ca J,Lg‘“*ggx m\,"cﬂ?’/l-b{f 'f/?/f,llﬁ‘ifo S Kctan 71

2
T Gy

Remarks:

C.H.5. 2018 Reviged 4/83
[ Wwe B é . ¥



" ge Disposal System’ “onstruction Permit

Application for.a Sev

Commonwealth of Virginia For Department Use Only Health Department _
Department of Health Identification Number /00— ef =047
Map Reference % &%) /2
Q ®Lenas C*—t/.lﬁi Health Department Date Received 2= 2. FY
To Be Completed By The Applicant
Type sewage system: & New ] Repair ] Expanded ] Conditional
FHA/VA yes [ no X

owner Aes /(/41:/64 7%44// Address_ P 0. Box 54 Phone

GR@&ULQ(’K)J')/Q. Ya.
. 7
Agent B’)G@S WA’/Z’I&*‘”C\ ME;:DU(;&:ddress PO Yex 3375 Phone 1E 7 —frvor
Me[ =H 7@ 22H e
oL
Directions to Property R}:u‘be :H: L:._f 94 - Epcte (q}p ” 'c:’.ew fnw(x!?’za/ LDI;—)—;(:Z; b= Ly
+P)-? Mﬂkﬁlmﬁ[ l P Ase -

Subdivision Section Block Lot

Other Property Identification

’ !/
Dimensions/size of Lot/Property Ariosp—f@k. (OO XK 200
Other Application Information
I. Building/facility E’New ] Existing
Intermittent Use ] Yes Q’No If yes, describe:
il. Residential Use Yes O No
Termite Treatment Yes K] No
L& Single Family [J Muttifamily Number of Units ___  Number of Bedrooms <=
Basement O Yes g No
Fixtures in Basement O Yes & No
. Commercial Use ] Yes K] No  Describe:
Commercial/Wastewater [ Yes JX’ No Number of Patrons _____  Number of Employees
If yes, give volumes and describe
IV. Water Supply: ] Public X New Descrive: _ £ X 2 A_ggp Lol o7
g{ Private [] Existing
V. Proposed Instailation: Eﬁ(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. 1 give permission tw Department to enter ontg the property described for the purpose of processing
=S 7EA ?ﬁcg}f—: FIr =

this application. 7 é‘i . / /
G P 1o Yy
oz Id Meﬁ“/ .

7 [

A~ Bighaturé of owner/agent

C.H.5. 200 Revised 4/83 Wik B
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