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e RECORD OF INSPECTION-SEWAGE DISPOSAL SYSTEM

Date Case No
Ovwner___ WOODCOCK, JAMES BRIAN .. = Unionville, Va, Phone G
(Mailing Address) ‘T\
Occupant. Sane Address ___Phone 0N

(Mailing Address)
Exact Location

of Premises Bte 20 E, to Mine MMMJMM,__Jk

(Subdivision, Street or Road Namse, Section or Lot No.)

WATER SUPPLY INSPECTION |

Installed according to Permit Design [] Yes [J No. Distance to nearest House Sew feet. Distance to nearest
Sewage Disposal System _ feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials) GO

U‘\

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION (6) DISTRIBUTION BOX
Alotted Area adequate ¥ [ No. Distance from Waterjight and equal surcharge to each line by Water Test

nearest lot lin feet. feet. %s [J No. Distribution Box provided with.%_
Water S“WWI‘"‘* ‘W/// ” /X extra outlets for future use.
(2) INSTALLATION AND DESIGN

Installed according to Permit Design es [] No

Have additional Household Appliances added NOT on

Permit: [] Automatic Washer e Disposal
[0 Other
(Dewcribe)

(8) SOIL CONDITION

Are there soil conditions now evident which indiea : > 2
may be unsatisfactory as designed: [ Yes [JA%. If Yes, Deptho!assresnte inde o inches
show adjustments required under “Remarks” below. Total depth of aggregate / =y #inches

(4) HOUSE SEWER LINE Depth of backfill over amh%ﬁ-{l_lmbu
ed ;

of mﬁ%— (8) SURFACE DRAINAGE
5 - ches. Storm Drains from House and t flowing away from

(5) SEPTIC 7 Z[ Subsurface Drainage Field: [J No. Was Surface
Constructed o 4k 4 D‘riainnxer;qnimd}l::l YI«;B o-I!Yes,baathli’;beempro-
E of Material) vided [0 Yes [J No. area been drained lowering
Inside Dimensio feet. Wid -, feet. Ground Water Table: [] Yes [J No. g)k(r/equimd.
Liquid Dep feet. De of Air Space es,
Inside Fittings comply with requirements O No. (9) Are follow-up inspections necessary [J] Yes L Noe—"

/’ o
: / l/ "l’ ddress_A_#£) /7
Am’ :

QE 7 //m_."’ e e OB

(Health Director)
Approved, Approved
.y {Advisory Sanitarian) (Roviewing Authority — Other Agency)

With proper maintenance, approved SemseDhmsalsyuMmsmaybeupwhdhm&mnﬁxincwrﬂy.pmidedmwodoadmg
or physical damage occurs to the system. Remarks:

Virginia Department of Health
LHS - M1 Rev. 11-57



T . PERMIT TO INSTALL:OR REPAIR
WATER SUPPLY and/or SEWAGE DISPOSAL SYSTEMS

i (VOID AFTER TWELVE (12) MONTHS;/ /
" 3 . Da / Case Nﬁ
\Owner ///? J;”’” ‘5’6’*’/ %’/I""/Addmssﬂm&#— Phone.
oy ) (Mailing Address)
(Mailing Address) b |

o L L 20 & A Mt £y b £ o T7 Tisf ‘2’2‘}"‘02 97 6/7 <
Subdivision, Street or Road Name, Séction or Lot No. & é ﬁ ).

.ow;sﬂg,ossmas 10 - FOR
-~ @ANSTALL O REPAIR ?C(elling 07 Other. 4
D Water Supply System ) Water Supply System ctual or potential Bedrooms_< Actual or estimated Water @
mlze Disposal System ] Sewage Disposal System  Consyafption___gal. per day  Automatic Washing Machine
- ¢ Tank J Septic Tank s [0 No Garbage Disposal unit [ Yes
Health Departmeént recommends. Additional wastes \

. DETAILS OF RECOMMENDED SYSTEMS

() WATEB. SUPPLY Location to be approved by Sanitarian. Type (3 DETAILS OF CONSTRUCTION Watertight Septic Tank of
1

lled Well.. [ Driven Well ] Bored Well [ Dug Well :
{1 Other Cased feet. __Qm.é.__ Inside Dimensions Lensm_KfegL

. (Kind of Material) 2 2
o Casing to be properly sealed and vented if necessary. Casing to extend
“ at least & inches above pump room fleor. Grou a fcgt. OA" :lr‘\'. Wldﬂ'l_ifeet- Liquid Depth.ifeet. 003&pth of
face drainage to flow away from water supply. Well to have a piatform Air Spa feet. Liqyigr Capacity. llons.
‘ :; mfr::.. :w' :.th:;ni!w'r’vfoc;s mﬁ!;ﬂal. st [east & Inches thick at casing, (1 HOUSE S LINE Si nches. Type erial
s nches irections from oped
for drainage. oA by Ryl requiredw Distance from Water Supply. feet.

(5) SUBSURFACE ABSORPTION FIELD Distribution Box required.

{2} SOIL STUDY Naturally drained, suitable by sight [Yes Ditches of equal length required.
Technical Classmcati{)n Lot s Ofo Number of square feet requir (2R Type aggregate
Rough Classification ] Sandy Medium Clay [J Pipe required [J Broken Stone el [J Slag. Size range from

Clay. Percolation-Test required [] Yes 0. Rate % inches to 2% inches. Pepth of aggregate from base of tile
Minutes per inch. “Depth of Water Table feet to bottom of ditch nches.

S (Estimated) Total aggregate must equal minimum Inches or more.
Surface drainage required [] Yes M( Area Drain Soil Cover over tile not nches. Distance from

by Lowering Ground Water Table required [ Yes M well to septic B’ba———’“‘ distance from well to
. feet.

I draintile field £ & & |
Rough Skeich of Premises (including adjscent properties if pertinent, Showing Location of Lot Line, Buildings, Water Supplles, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water Supplies, by Indicating Distances and Slope with regard to one another.

M
g
/7
f 2741 <
® Q‘?: // ' a/ & € 7
”Q ) L ﬂ —
* Note: Owner or his agent must notify ('(/ < o Health Department, Pmnaum installation
an

Is ready for inspection. If any Sewage Disposal System, or part thefoof, |5 coverad before being inspected by the Health rtmant, it shall be uncovered
ot the direction of the Health Director or his agent. CONDITIONS OISCOVER RING  INGTALLAS Y REQUIRE ADJUSTMENTS OF SYSTEM .
DESIGN. Changes from above specifications m&ln Health Department .p§m§3 b?gnubdnc de. W ’

/ /’ 1# |

Based on the above information, the undersigned recommends that this permit be W 5 / /
> * fn f2 -[ﬁ A .



Page ‘_ of _8_

/// VIRGINIA Orange County Health DSepart;Fent
128 W Main Street, Suite
DEPARTIIENT Orange, Virginia 22960

OF HEALTH (540) 672-0223 Voice

Protecting You and Your Environment (540) 672-1093 Fax
Private Well Construction Permit January 05, 2017
Tax Map/ GPIN #: 49-528
HDID #: 137-16-178 Owner Name: James Woodcock ;
Property Address: 27600 Sunnyside Rd Mailing Address: 28183 Sunnyside Rd
Unionville, VA Unionville, VA 22567
22567

Directions: Rt 20 E to Mine Run Rd, right on St Just Rd, Righton Rt 619, 1st house on left
Subdivision: Section 49, Lot52B

The attached drawings and below specifications constitute your permit to install a private well on the
property referenced above. This permit is null and void if conditions are changed from_those st_\own on
your application or if conditions are changed from those shown on the attached oonstrug:uon drgwmgs and
specifications. VDH may revoke or modify any permit if, at a later date, it finds that the site conditions, well
location, and/or design do not substantially comply with the Private Well Regulations, 72 VAC 5-630-10 et
seg, or if the well would threaten public health or the environment. There may be other local, state, or
federal laws or regulations that apply to the proposed construction of this private well. The langowner is
responsible at all times for complying with all applicable local, state, and federal laws .and regulations, and
for ensuring that the water well is properly located on the landowner's property and in the approved area
indicated on the attached schematic. )

Your private well must be inspected by a representative of the local health department. Your private well
may not be placed into operation until you have obtained a Record of this Inspection (ROI) from the
Orange County Health Department.

Before you can obtain your ROI, you must provide the Health Department with a complete Water Well
Completion Statement /GW-2 from your well driller.

Well Purpose: Agricultural Minimum Casing Depth: 20
Well Class: Class IV Minimum Grout Depth: 20'
Distance from Building Sewer: >50 *

Distance from Septic/Pretreatment Tank: >50 '

Distance from Conveyance System: >50 '

Distance from Absorption Area: >100

Other Comments:

THIS PERMIT EXPIRES: July 06, 2021 and is not transferable to another owner or
location.

Issued by: ‘{\k&&g q‘ IQ/’\_/\&C"X.R,.\__ Date: |-S - | I

Jullé Kerrigan, Environmental HealthvSpeciaIist, Sr.
Attachments: Well Permit Drawing

Q€S-
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