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This Permt iis to install 4 inch PVC liner Casing inslde
of the existing Steel Casing. the existing steel casing
is deteriorating and discoloring the water

Shilths property llnee, all edetng and propoced sfutrcilre, exEUng and propooed sct,vage qptcms and
wabr aryplieo, sbps, and any topographic lbdrree whirfr may im@ the deslgn of the udl.

Slte Evaluaton Condu@tl Qyr Drayne Dbon
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t Torlvlap#: 33-348 HDID#: SD,l,t.43

WHAT YOU WILL NEEID TO GDT YOI'R
RDCORD OT INSPDCTION FIORTEE PRIVAIE WELL

o Hoalrh Deperheds Wc[ Costoctim Inspoction md qproval (LIID nust inspeC AOBE pcrmitbdrvolls)

o Well Dillcds Uniform Wffi Wcll ConPlctim StaE ncntor Gtrr'2

o Slacr Sorylc Est reorlts nogdive/satisftctory for coliform bactsria

It is imporragt thc you obrain yon Rocord of Inspcctioo as it is a-requircmmt olp -n!ae well RegaldorB .

plcase allow sweral h5inoss Oifrs aOr tho last plece of documemion is rcceived for the Record of Inspcction tq

bc is$€d. To avoid dclqn, ctcady hbel mn piece ofdocumcmtim wilh Se ropcrty Efrrcooe $ax ItIry on GPIN^

nqmber) od HDID o*iUo shoum abovc and on yotr construction 13mit For new onstnrctim, yon Rccord of
tnspecton, once iesled, mustalso be prrovidodtolhc local BuildingQtrciat

Ifyou have any qucstims aboU my oflhc itans on this list, ploasc do not besiEE to contast the

lUadbon County Hc.ltt ncprtncnt d (5411) 9{8.5$f.
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Cqimmonwealth of Virginia
Apptication for: ! Semage System Elfl"to Supply
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Dlrccdons to Prroporty:

tu,llq 3Z' "? F OtherPrropcrtyldenfificalion

Sewrge Syrtcm (Ncm Constncffon)
Co6stucdm pcrmi6 are valld for l&months. Ocm€rs aro adyised to qply for a constucdon permit if thoy lffid to build 

-
$fihin lt moitts of compledng this applicAion. Cqtificdion lcficrc do not ctplso, may be rcoorded ln tho hd tsco,rds' ad
fosferwihapropcrtysalc. Porwhii[oeyouapplyrng? lCcrtificdonlerer trCmsEocdoPqnit

Scrvegc Systcm @drthg Construcflon)

Check all frat apply: fl Rcpair fl uodificcion ! opansion I nepacemeot E Uperado

Do you wish to apply for a bdtcrmc'nt lom? 

- 

If yeg therc

must oomplete 0rc applicaion addodum for bcficroent loans..
is a$50.00 fco forabefrcrmmt loon daerntnaion odyou

Wlllthe wdersupply be Public orPrivao (circle one).
WetcrSupply .-

r' tii;";r* ;ffi@@ or hopoccd (airclc ono).

If propose4 is this a replacemcnt weUf Vcs@circte onc). Srill the old well be abmdoned? V@(circlc ono).

Srill aav buildings within 50' ofthe proposcd well be tcrmite fieatod? Ycs No (cirplc ohc).

Ndc Por sowago systems, a pld of Oe prop€rty nay bo rcquircd md a site sk€tch is alwgys opectcd. For ruc sttpplleq ! Pht of
the propcrty is not reltrired and a sirc sketff is alwala orpectcd. Tte sitc sk€t& should show yorn prcperty llnes, actual mi/or
proioain tirmUgp aria rc dcsired locdion of your well and/or sewage sy.stsm. Yglr p,ropcrty [ncs' hlildiog looation md the

iroiosedwell ard sewagc sft€m sites mustbe olearly marked md suffoienttyvisiblcto scotbotopogrryhy.

I givc pcrmission to ttre Virginia Department of

o

-t+

Semagc S5rtan (Now or Edsthg Consilmcdon)

E(logrc f"rity Homc (Number otnaroomcS ) EfrfuH-fanity llwolling (fotet Nunbor of Bcdnoomr )

aasemenn@.Io (circle one). walk-out Basourcnf? ves(p t*orc ono) Fi:rtnes ln Bascmeno@o (cfrdo onQ.

Cmdidonal p€rmit desired? Yedllo (clnclo onc). Ifyes, whid conditions do you wmt'll

I Rcaucea uiarcr flow f] Limited occupmcy E Intermificnt of seasonal use ft Scasonat or @6sy usc not b excccd I yer

proccssingthis applicaion and to
1 <- l4

Dab
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Application For: Constmction Permit
Certification Irtter

TAG SHEBT

TA)( MAP ID. 333y8
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oFFICE $UPPORT
Application Received:
Fee: Amount Collected:
Receipt Nunber:
Application Rwiewed:
Applicant Given Site
Dvduation Info Sheet:
Application Entered into VEMS:
Asslgned To EHS:

EI{VIRONMEMAL SPECI.AIIS"T
Site Visit Scheduled:
Applicarrt Reminded of Site
Preparation Reqtrirements:
Initial Site Visit Made:
Ievel I AOSE Rerrierr
Application Deactivated:

Rrrpose:
Administrative Denial Issued:
Revised AOSE Report Received
Reactivation: .

Follow UpVisit:
FollowUp Visit
Follbw Up Visit:

Data Entry into \/EMS
Issue/Deny Drafted:
Issue/Deny Reviewed:
Issue/ Deny Countersigned:
Issue/Deny Sent to Applicant:
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Mark One: Mailed _ Faxed _ Picked Up _ Other _
Inspection Reqtrested
hrspection Performed

Revised 7+2@9


