No: 139-00-0199 _ ﬁ@mﬁgzﬁ

TAX MAP#: 38(A)105 COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH

OPERATOR:
ADDRESS:

LOCATTION: N SIDE om E, m.\.w

@ :(_Ewé om ﬁa 8@

The above operator has made application and in accordance with the
regulations of the Board of Health of the Commonwealth of Virginia is

authorized by the  GREENE COUNTY Health Department
to operate a 450 GPD-4BEDROOMS-TYPE 1 SEWAGE DISPOSAL SYSTEM
CONDITIONAL PERMIT LIMITED OGCUPANCY MAXIMUM 6 PEOPLE
AND A CLASS IIIC WATER SUPPLY

THIS PERMIT
EXPIRES ON

N/A
DATE OF ISSUE

September 12, 2000

THIS PERMIT IS NOT TRANSFERABLE FROM ONE INDIVIDUAL OR LOCATION TO ANOTHER




Completion Statement

Commonwealth of Virginia

State Department of Health Health Department 13- cD-0/ ??
| e +

{dentification Number

Gf‘ ecng . Health Department
Name of Company/Corporation/Individual: ;84/2,9’/{.4/\

Wy.57.7
Address: M%M? elephone: ? 75 772 q

Owner's Name %Aﬁi%ﬁmm

Owner’s Address

Location of Installation: Lot F VA4 N Block -

Subdivision:

Section:

Other: :
;

| hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the con-
struction 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,

=2 - oo

Date

and Title

Signatu

C.H.S. 203 Rev. 4/83
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Commonwealth of Virginia _
Uniform Water Well Completion Report

Owner %J\-Lq Doudan “ANaahia TaxMap ID_ R -(A) - 165

Address O Po ez VDH Permit_ \ 28 —co -0 152
STovordeoi) e, Q;._ z3913  VWCB Permit

Phone Qes-10 Rg VWCB ID

Location_RX% (.1 , County_SAnssw s

. *Well Data*-—H— -~ -~
General Information

Drilling Method Date Completed 4 -S~oo  Total Depth of Well 330
Depth to Bedrock 105 Yield 3o (GPM) LengthofTest_

Static Water Level 2> Stabilized Water Level Natural Flow (Rate) 30

Well Disinfected (YorN) __ Disinfectant Used Amount Used.

Casing :

"From (& tol\d7 - From ‘to From to
Sizelo'/-{ Material PVC  Size _ Material Size Material
Weight/Schedule -0 Wexght/Schedule Weight/Schedule
Gravel Pack |
From to From to From to

“Grout T - B
From O to SO From to From to
Bore Hole Size 1O Bore Hole Size : Bore Hole Size
Type_Re~rTornta Type " Type
Method _Ruinp : Method L Method
Water Zones or Screened Intervals .

From |15 to tZo From to From to
Mesh Size Diam. Mesh Size Diam. Mesh Size Diam. -
From | O to (LS From to From to
Mesh Size Diam. Mesh Size Diam. Mesh Size  Diam.
*Use Data*
Private Well:: Domestic \/ - Agricultural " Industrial Monitoring

Public Well:  Community Non Community




Drillers Log
(Use additional sheets if necessa_ry)

1

Depth Description of Formation or Sediment Remarks

O- 10 M%
O — 160 %""J‘Q Brscon Sed
(00 - 10 g)e);t %’\‘*WWM

S
105~ dus. Bus Sshren

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

Drilli . . |
antl:']agctor w k_OA,W iU‘Q,U’ @J\&Mb\/\p\

Address 3. b - Log 129 S
wRocKersuile Voo 22968

Phone RO -G -~2eib

Drillers Signature ng L;\)\QA—U\— Date K-<-00

Representing W\ WO e U\)‘Q_,U (AT T

Virginia Contractors License Number QL‘J 05 - 0235

S : i .

L ’ 't': 5 ;
iy e
\ . . "‘ﬁn"i

L3

o™
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ARLIASA—e T Biclogical, Chesical, and Physical Amalysis of Hater, Air, and Solids;
Biological and Chemical Treatahility Studies; Flov Measurenents

L. AEORATODRIES, I % P.DBes 4006 : Charlottesville, Va. 22903-0841

Phone €804)295-1716
a4

AUDREY MORRIS ' 09/08/00
FO BOX 1083 ' '
STANARDSVILLE, VA, 22973

BACTERIOLOGICAL ANALYSIS REPORT
TOTAL COLIFORM IN DRINKING WATER

JOB NUMBER: Y77123
SAMPLE NUMEBER: Y77123
DATE RECEIVED: 03/07/00
DATE REFORTED: 03/08/00

IDENTIFICATIDN:
MOREIS WELL, 9/7/00

! SAMPLE MEETS STATE STANDARD FOR COLIFORM BACTERIA
: IN DRINKING WATER. TOTAL COLIFORMS WERE NOT DETECTED.

FUN BY THE COLISURE PROCEDURE.

ARUA~ATR |LABORATORIES,

REFORTED BY
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. ‘/I g IOOO‘}0‘3O
Water Supply and/or Sewage ‘i)i%if)'o'“satl System Construction Permit puge1or_ 3

Cormmmonwealth of Virginia Health Department _
Department of Health i Identification Number: 139-00-0199
GREENE CO. HEALTH DEPARTMENT ' ’ Tax Map Number: 38-(A)-105

i General Information BP#:
Water Supply System: NEW Sewage Disposal System: NEW

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 construction permit is hereby issued to:

Owner: GREGORY AND AUDREY MORRIS Telephone: 804-985-7039

Address: P.O. BOX 1083, STANARDSVILLE, VA 22973

For a Type 1 Sewage Disposal System or Well to be constructed on/at N SIDE OF RT 672 @ 1 MILE W OF RT 609

"Sec/Bk Lot Actual or estimated water use GOOZIE~ dbedeanms  HA() q ’Q:l &) U OITION ﬁ L fimited OCLUW@_

DESIGN NOTES: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS

Water supply, TO BE INSTALLED Water supply location: Satisfactory ves no

GROUT WYK€ CAP -
EHS m DATE 5/7[50

Building Sewer: Satisfactory yes no__
4t feh o PVE

EHS mﬁ/ DATE ﬁh/@}l)

Prem:at;nem unit:  Satisfactory yes./no__
’50 Cn P ci

Inlet-outlet structure: Satisfactory yes_v/fo__
AL 2.00
EHS B’ﬂ’c}* DATE ah \d’D

Pump and pump station; Pump & pump station: Satisfactory VV
NO | EHS DATE

To be installed: CLASS; HIC

CASED: 20 feet GROUTED: 20 feet
ML .

Building Sewer: ~\ 1.D. PVC Schedule 40,

or equivalent. Slope 1.25" per 10ft(min.)

Other

Septic Tank: Capacity: 1200 Gals.(min.)

Other 80&) '(L@\\)\Cli\ OT\E

Inlet-outlet structure: PV Schedule 40,
4" tees or equivalent.
Other

Conveyance method: Satisféclory yes/no__

Eﬂillvd(;hqa e DATE ‘
> Bhjo

Distribution box:  Satisfactory yesy/no__

Gravity mams: 3" or larger [.D., min. 6"
fall per 100 ft.. 1500 Ib. crush strength
or equivalent. Other

Distribution Box: Precast concrete

with 6 ports. I Bfl,ad,

Other | EHS DATE
___("g" Nalls

Header lines: Material: 4" 1.D. 1500 Ib. -Header lines: Satisfactory yes\/no__

crush strength plastic or equivalent from SNt Ywve. .

distribution box to 2 ft into absorption
trench. Slope 2" min. Other

EHS &-)9_ DATE B}’)'GD

Percolation lines:  Satisfactory yes_'/_ no
4.85 5.6 (A2 Buy 9.5
2.3 5.8 7.4 B34a3 4.9%4

EHS me DATE gl‘l ldD

Absorption trenches: Satisfactory yes_/ no

Eite/ st
EHS {3~ DATE 8hso
Date %“l’] ‘\IID Approved by:

Percolation lines: Gravity 4" plastic
1000 Ib. per foot bearing load or equiv.
slope 2" - 4" (min. max.) per 100ft
Other

Absorption trenches:

Sq ft. required: 1200 depth from

ground surface to bottom of trench 36":
aggregate size .5-1.5";

Trench bottom slope 2-4"/100 ft

center to center spacing 9 FT:

Trench width 36" Depth of aggregate 13":
Trench length 80 ft:

Number of trenches 5:

b

‘Envirenmental Health Specialists

CHS202A
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4 e
Fuge Mumber ? L { Heglih Department

i : Identmcatlon Numbsr 139-06-0193

hemetc draw wzr- of scwagn ﬁlapasef andlor vater b.mrly system and topugra pmc faatures,

by o ETPORL B TS e A { [N ENTIN
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] Theinformation required ancvs Ras r.oen drawn on g attachad copy of ths skeich subriited with lhe aoplicalion.

Cused any growiss 20 : F’? G Fed BCA3S

Tei Polz 285-4-10 Ins:u'.ti!
<H— 3 ¢ §lines
AT aG' L ong
IS"D ep
/ - TWita

& Centers Mipimuam
Cn Contour

e not ingtall any parl of Yrainfisle
iri s\edle areas

aintain ALL sepaialion distznces

10% from house

! il ] ;
CONDITIONGL-PERMIT I I T
o : : + Bodroom erve te be focated in front will require
s oCcURANCT ORTHE 4 | |37 :. o T pur system
~* "BEDROCM DWELLNG SHALDSE | mf’" dseme . \\Dnn t gratle gver rasarve area
& FUCPLE MAZINL ‘

COUVELENT)

-AKIMUM DALY 5
SHALL BE 450 GAL
(3 BEER@ON £2UI

COURT
Elroz2d Swale
SFAHURE TO SOMPLY WITH T
PFL JF\U" L ,{JNLIH ON‘

MhD vEID

Existing
Pump Houge ||

Existiig Dug Well

Not ts Scale

This sewage dispeszi systemn andior water suppiy i5 to be constructed as specmed by this pr.rm:t

This sewags dispesal sysiem andlor weli -_unﬁfrqnilon peryitis sull and void it a) conditions aee changed from thosg shown vn L
anplization |b) conditions are changed tram thos;a chown on te construction parmit,
]

tfe pard oi any instailation shiell be overed ar n'-#d until inspected. corrections mage if NELeSSULY, and approved, by the locol heatth
Hcwn capreizil eutiended 1) i 00l Sudikis Gupt. Aty pafioal gry BEREUGH which has heeh covered pnos o
Mzl S i DE UHCoURrsd, ¥ ReGES SArY, vRGn |.iIL direclion of the Dz—par:m'.nt

‘ - This Canstruciion -
Bate: _ =~ 7H81%% lﬁsued by: Parmit Valic unti
! Environingags! Heaith Spacialist 1~ ) )
Date: 3t Juc 00 .. Reviewed by: _()... LO‘ o 1131102
. ‘ wironmental Health Sypervisor . i

'
)
|
i




L Z83 1SS
Commonwealth of Virginia "‘5\
Application for a Sewage Disposal and/or Water Supply Permit Ju’)d

Health Department 1D . -

To Be Completed By The Applicant

Type of newage syn:m New _ Repair _Expanded Conditional
es CaseNo____ i
Ow ncr&@ﬁ%&ﬂfﬂfﬂ\o{ﬂb Addmss Phone %Sﬁi‘ 10 Eq

Agenl Addrcu

: Dlrectlons of Property

)
Subdivision ) Secticn Block Lot
Other Property Identification
Dimension/size of Lot/Property 2093 _cicced
Other Application Information
1. Building/facility é New Existing
Intermittent Use Yes ¢ No If yes, describe
11. Residential Use X Yes _No
Termite Treatment Yes No
Single Famil Multi-family
(Number of Bedrooms {(Number of Units }
Béscmem Yes X No
Fixtures in Basement Yes No
III, Commerical Use Yes YV No Describe:
Commerical/Wastewater Yes X No Number of Patrons

Number of Employees
If yes, give volumes and describe

1V. Water Supply: Public New Existing
> Private >r"New _ Existing

Describe:

V. Proposed Sewage Disposal Method: - )
Ongite Sewage Disposal System: 54 Septic Tank Drainfield LPD Mound Other

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions 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 se¢ the topography.
1 give permission 10 the Department to enter onto the property described for the purpose of processing this application,

P U Yo nuo 1-19-00)

Signature of O@rﬂ\gem Date

CHS 200




F=oT]

contractor, 2 Uniform Water Well Comp!étior] Report (GW-2) from your drilling contractor, and an
ORIGINALmegative water sample report from a statt ceriified labratory.

6. The Greene County Health Depariment requires twenty- four hour notice prior to jssuing 2n
Operations Permit. ' - ’

-~ REFUNDS ’
Fees for Environmental Health Permits eannot be refunded except for the following reasons:

1. You withdraw your pcrmif 2pplication and request a refund beforc the Environmental Health
Specialist performs a sitc visit to.evaluate the proposed site.

2. Weare unable 1o issue a permit, reject the site for the installation of  septic systern and/or well,
and deny your request for a permit. You may be eligible for a refund ONLY if you own the
property and were planning to construct youwr primary place of residence at the proposed site.

Toreceive a refund you must submit a written request to the health department. The request must include
your social security number and acknowledge the fact that you are foregoing your right to appeal the denial
of your request for a permit ' '

PROPOSED ALTERATIONS

‘Sites that have been previously approved during a division of properiy or sites that have already been
-issued a permit cannot be altered without additional expense on your part. If you wish to-alter the site

youmust obtain the services of 2 private sector soil consuliant to evaluate the site.. You must submit the
results of the consultant’s-evaluation along with a new application and the associated fees.

I haveread and fully undersiand the terms of the permit application process described above.

..... Pwomé oo L A-009

Signature &PApplicant ' Dnle‘?._‘ -




contractor, 2 Uniform Water Well Completion Report (GW-2) from your drilling contractor, and 2n
ORIGINAL.negative water sample report from a statk certificd lzbratory.

‘6. The Greene County Health Department requires twenty- four hour nolice prior to jssuing an
Operations Permit,

REFUNDS. .
Fees for Environmental Health Permits cannot be refunded except for the following reasons: _

1. Youwithdraw your permif application and request 2 refund before the Environmental Health
Specialist performs a site visit to.evaluate the proposed sitz. )

2. We are unadle 10 jssue 2 permil, reject the site for the installation of 2 septic system and/or well,
and deny your request for 2 permit. You may be eligible for a refund ONLY if you own the
property and were planning to construct your primary place of residence at the proposed site,

Toreceive 2 refund you must submit a written request to the heakh department. The request must include
your social security number and acknowlzdge the fact that you are foregoing your right to appzal the denial
of your request for a permit ' '

PROPOSED ALTERATIONS
‘Sites that have been previously approved during » division of properiy or sites that have already been
-issued a permit cannot be altered without addilional cxpense on your parl. If you wish to-alter the site

you must obtzin the scrvices of 2 private sector soil consuliant to evaluate the site.. You must submit the
results of the consultant’s evaluation along with 2 new application 2nd the associated fees.

1 have read and fully understand the terms of the permit application process deseribed above.

Signature dPApplicant
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Water Saiply a'ndllor.Sewage D’ispbsai System Construction Permit page1of _3[

Commonwealth of Virginia
Department of Health
GREENE CO. HEALTH DEPARTMENT

Health Department
Identification Number: 139-00-0152 .. .
Tax Map Number: 38-(A)-105

General Information

BP#:

Water Supply System: NEW

Sewage Disposal System: CONDITIONAL

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 construction permit is hereby tssued to:
Telephone: 804-985-7039
Address: P.O. BOX 1083, STANARDSYILLE, VA 22973

Owner: GREGORY AND AUDREY MORRIS

For a Type I1 Sewage Disposal System or Well to be constructed on/at N SIDE OF RT 672 @ 1 MILE W OF RT 609
Sec/Bk Lot Actual or estimated water use §Gﬁ/gpd - 4 bedrooms C,OUD[TI D/Uﬁ i

H50 :
DESIGN NOTES: SEWAGE DISPOSAL SYSTEM INSPECTION RE_ISUALTS

Water supply, TO BE INSTALLED | Water supply location: Satisfactory ves, no

) ' | GROUT CAP
To be installed: CLASS: IIC |
CASED: 45 feet GROUTED: 45 feet | EHS DATE
Building Sewer: 4 ”* 1D. PVC Schedule 40, | Building Sewer: Satisfactory yes_ no__
or equivalent. Stope 1.25" per 10ft{min.) |
Other - | EHS DATE

Septic Tank: Capacity: 1200 Gals.(min.)

Other

| Pretreatment unit:  Satisfactory yes_ no__

| EHS DATE

Inlet-outlet structure: PVC Schedule 40,
4" tees or equivalent.
Other

| Inlet-outlet structure: Satisfactory yes__ no__

| EHS , DATE

Pump and pump station:
YES describe and show design
if ves:

| Pump & pump station: Satisfactory yes_ no__

| EHS DATE

Gravity mains: 3" or larger [.D., min. 6"
fall per 100 ft., 1500 Ib. crush strength
or equivalent. Other

| Conveyance method:  Satisfactory yes_ no__

| EHS DATE

Distribution Box: Precast concrete

| Distribution box:  Satisfactory yes_ no__

Trench width 36" Depth of aggregate 13":
Trench length 100 ft:

with 5 ports. |
Other | EHS - - DATE
Header lines: Material: 4" LD. 1500 Ib. | Header lines: Satisfactory yes_ no__
crush strength plastic or equivalent from |
distribution box to 2 ft into absorption |
trench. Slope 2" min. Other | EHS DATE
Percolation lines: Gravity 4" plastic | Percolation lines:- Satisfactory yes no; - =
1000 Ib. per foot bearing load or equiv. |
slope 2" - 4" (min. max.) per 100ft | L.
Other | EHS DATE
Absorption trenches: . | Absorption trenches: Satisfactory yes no
Sq 1. required: 1200 depth from |
ground surface to bottorn of trench 36": [ ‘
aggregate size .5-1.5" | EHS DATE
Trench bottom slope 2-4"/100 ft o
center to center spacing 9 FT: { Date Approved by:
f
!
|

Number of trenches 4:

Environmental Health Specialists

CHS202A
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‘ Szhematib d}aWing of sewa'ge-disﬁbsaiar:ldldr w'étér sup';".tly éysterh and foﬁograﬁhié features.

= .‘J

R 134 -00-015)-

of Health Department . 470-99w0+as

Page Numine

Identification Number

Show the lot nes of the bullding sita, sketch of property showing any fopographic features which may Impact on the design of the well or sewage disposal system, intluding
es=sting arklfor proposed stuctures and sewage disposal systers and wels within 200 feel. ‘The schematic drawing of the well site or ama andior sewage disposal system
shall show sewer lings, pretreatment i, pump station, conveyance System, and subsurface scil absorpion System, ruserve area, ete. When a nonpublic drinking water
supply i 1o ba permitted, show all sources of polluticn within 200 feet, =

O] Theinformation required above has been drawn on the attached copy of the sketch submitted with the application.

. Phone Ped BCA33
4 Install
R 572' A 25'-from \4( of rq 4 Lines
177.43'100' \ v / 100' Lang
N . / 3 Wide
Reserve Area 34 82 36" Deep
Pump System ki) 9’ Centere Minimum
\ /-/” - On Contour

Must receive easement under
utility line

10+ from house_ _ Pump System

T {if gravity can be achieved
- [8x10°] without disturbing the drainfield
7 4 Bedroom —— area call GCHD)
— no basement |- N
76‘ .

§%1] % \ :

50 \ }/\
.\)l\q_\\ /—\
e, \‘.\::‘» L
10 N
10° 40" —=>= ‘Large Poplar
Broad Swale e

liC Well Area

Pump Hous{a flp
/ Cased and Grouted 45'+

Vi S

Weil Casipéor Spring

 Not to Scale
264.46° ..

This sewage disposal system and/or water supply is to be constructed as specified by this permit.

This sewage disposal system andfor 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, corréctions made if necessary, and approved, by the local health
department or unless expressly authorized by the local health dept. Any part of any'|nstallation which has been covered prior to
approval shall be uncovered, if necessary, upon the direction of the Department.

This Construction
Permit Valid until

Date: 8150 Issued by:

l#wir‘énmental Health S—p—ec—iaﬁsf
Date: Reviewed hy: 12/15/01

Environmental Health Supervisor




Pump Chamber Size in Gallons: ‘

Gallons Per Cycle: %‘baﬂons

Gallons:

Drawdown In Inches: _@_ inches

Maximum Pump Cycle Tlme:,__l_ Minutesa_ﬁseccnds
(Gallons Per Cycle x's 21 GPM)

Type of Pump Required: Submersible Efluent Pump capable of z)EGPM at

Q‘#ﬁf-:f:e::‘ml Head.

Heaith Department

Identification Number: é._?-g? __Q/ 5' 2

Page __ of

The Pump Station must be provided wilh controls for automatically starting and stopping the pump based on \;valer level.

The electrical molor control center and master disconnect switch shall be placed in a secure location above grade and remote

from the pump station.

Each motor control center shali be provided with a manual override switch. ’

A highwater alarm with remote sensing and electrical circuitry separate from the molor control center shall ba provided.

The alarm shall be audiovisual and shall alamm in an area where it may be easily monitored.
All electrical conpections should be hardwired in the electrical connection / junclion box.

All piping shall be of the pressure type with pressure type joints that are chemically fused.

Contractor to provide pump statistics and purnp curve data to Health Department for appraval, prior {o installation,

Elscuical b

Connection =
Box
—NEMEAXT :
. _ & i
Ny B \'-_|/ ) \l \‘|/ JJ .
: N Moo Ny l i
I-- ]
Free Board 12°
1
| -scHaopve 1
—_— ! 1
K d 9
174 Day Storage = 6{9
Seal With
On

Y Bituminous Mastic

: and Parge Walertight
wilh Approved Camant

—_—

Parge ALL Conduils,
Joints, Seams, Elc.

To Ensure & Walertight
Pump Chamber

ARREWEANY

Atamm

Pump On @
D

PumpOn

Crawdown =

Pump To Be
Submarged
At All Times

e’

24* Minlmum .
G N I \/
Polypronylens v X
Palyeron . M N
Quick Disconnect .
|(CamLock} .
or T.‘.H 80 Union 1
‘ T
ik ol b
R somme—xa—
N Gata Vaiva
May Be Located
ch Inside of
—_—va—————— PuTp Chambert,
E
1m"

Open Faca
Centrifugal Pymp
Dasigned lo Pump
o Seawage
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Page Number 2 of ‘Health Department
: . 139-00-0199
. Identification Number
Schematic drawmg of sewage drsposal andior water supply system and topographlc features
Show the ot lines of the building site, sketch of property showing any topographic features which may impact on the design of the well ar sewage disposal system, including
extsting andfor proposed structures and sewage dispesal systems and wells within 200 feet. The schematic drawing of the well site or area and/or sewage disposal system
shall show sewer lines, pratreatment unit, pump siation, canveyance system; and subsurface soil absorpt:on system reserve area, etc. When a nonpublrc drmkmg water R
Suppiy is to be permitied, show alf sources of pollution within 200 feet.  —. T
O The information required above has been drawn on the attached copy of the sketch submitted W|th the appllcatlon
e Well : )
_ Cased and grouted 20'+ . S Phone Ped BCA33 T
y Install
Tel Pole 2854-10 _ Rt 672 sta
v 177 43. —25fror 5Lines
100 Y 80° Long
36" Deep
~ T Wide
38 9' Centers Minimum
— On Contour

Do not install any part of drainfield
in swale areas

10'+ from house
8'x10°
4 Bedroom
no basement
76
§'x10

aintain ALL separation distances

2r

110

oad Swale

Existing
Pump House [l

| "Not to Scale
264.46'

This sewage disposal system and/or water supply is to be constructed as specified by this permit.

" 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 installationi 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 uncovered, if necessary, upon the direction of the Department.

: This Construction
. Date:. 7131100 Issued by: = ) _ i : o g
y Environmental Health Specialist : . Permit Valid until
Date: - _—_ ‘Reviewed by: : SR © 102

Environmental Health Supervisor




- COMMONWEALTH of VIRGINIA

In Cooperation with the Thomas Jefferson Health District ALBEMARLE — CHARLOTTESVILLE

State Department of Health . . FLUVANNA COUNTY (PALMYRA)

o 1138 Rose Hill Drive GREENE GOUNTY (STANARDSVILLE)

) . LOUISA COUNTY (LOUISA)

. Phone (804) 972-6219 P. O. Box 7546 NELSON COUNTY (LOVINGSTON)
FAX  (804) 9724310 Charlottesville, Virginia 22906

June 12, 2000

Mr. and Mrs. Gregory Morris
P.O. Box 1083
Standardsville, Virginia 22973

RE: Sewage Disposal Construction Permit With Conditions
Location: Rt. 672
Tax Map #: 38-(A)-105

Dear Mr. And Mrs. Morris:

Your application for a Conditional Sewage Disposal System Construction Permit filed on June 6,
2000 with the Greene County Health Department has been evaluated in accordance with the
requirements contained in the Code of Virginia, Section 32.1-164.1 and Section 3.13.06 of the
Sewage Handling and Disposal Regulations, (1982).

Based on the information filed with your application, soil and site evaluations conducted by the
department's representative, and review and study of all data presented and available, this is to
inform you that your application for a Conditional Sewage Disposal Construction Permit is hereby
approved. All items listed below are a part of the permit and the conditions that are and have been
applied to the approval, installation and use of the sewage disposal system.

a.  This letter is a part of the Conditional Sewage Disposal Construction Permit
issued for the above referenced location. ‘

b. The permit shall be recorded and indexed in the grantee index under your
name in the land records of the Clerk of the Circuit Court of Greene.

¢.  You must furnish to the Greene County Health Department certification, by
the Clerk of the Circuit Court, indicating the deed book number and page
‘number upon which the permit and all conditions have been recorded. A copy
of the certification shall be attached to all copies of the permit prior to
giving validation to the building official for issuance of a building




permit.
4

d. The occupancy of the house shall be limited to six people. Total number of bedrooms shall
be limited to four.

e. The system is designed for a peak daily flow of 450 gallons per day and an average daily flow
of 280 gallons per day. Any use beyond this limitation may result in early-failure of the system.

f.  Should the occupancy of the dwelling exceed six persons, then the house shall be
vacated or occupancy reduced to a maximum of six people.

g. Any violations of these conditions shall render this permit null and void.

In accordance with the Virginia Administrative Process Act, the Health Laws of Virginia Section
32.1-164.1 of the Code of Virginia and Section 3.08 and 3.10 of the Sewage Handling and Disposal
Regulations, this letter is to further inform you of your right to appeal to obtain a modification or
elimination of the conditions established in and for the i issuance of this permit.

If you desire to pursue this appeal, you should submit a written request within 30 days to Dr. Susan
McLeod, P. O. Box 7546, Charlottesville, Virginia 22906, a written request detailing and outlining
all of the facts, and such other data or information which forms the basis of your appeal for a
review of the decision establishing the conditions outlined above.

If this office may be of further service to you, please let us know.,

Sincerely,

S. Nicole Falwell
Environmental Health Specialist, Sr.




I certify the information provided herein is true and accurate to the best of my knowledge and
" belief. . : I

S. Nicole Falwell .
Environmental Health Specialist, Sr.

State of Virginia, County of Greene, to-wit:

Subscribed, acknowledged, and swom to before me this Zé 7
dayof TJJudc.  ,2000by 5. ticale FEiiell .

PP ey, T ,%@7/%/// _

Notary Plblic

My commission expires ;Oec; . 3/ 57:# 03,

I authorize that this permit and letter be recorded in the grantee index of the Clerk of the Circuit
Court of Greene under my name.

OWNER
State of Virginia, County of Greene, to-wit:
Subscribed, ackr_l_owledged, and sworn to before me this
day of , 2000 by
| - -
‘ Notary Public

My commission expires ,
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permit.
d. The accupancy of the bouse shall be limited to six people. Total number of bedrooms shall

be limited to four. ,

" “e. The system is designed for a peak daily flow of 450 gallons pé:r day and an average daily flow
of 280 gallons per day. Any use beyond this limitation may result in early faiture of the system.

f Should the occupancy of the dwelling exceed six persans, then the bouse shall be
vacated or occupancy reduced to a maximurn of six people.

g. Any violations of these conditions shall render this permit null and void.

In accordance with the Virginia Administrative Process Act, the Health Laws of Virginia Scction

39.1-164.1 of the Code of Virginia and Section 3.08 and 3,10 of the Sewage Handling and Disposal
Regulations, this letter is to further inform you of your right to appeal to obtain a modification or
elimination of the conditions established in and for the issuance of this permit.

If you desire to pursuc this appeal, you should submit a written request within 30 days to Dr. Susan
MeLeod, P. O. Box 7546, Charlottesville, Virginia 22506, a written request detailing and outlining
all of the facts, and such other data or information which forms the basis of your appeal fora
review of the decision cstablishing the conditions outlined above.

If this office may be of furthet gervice to you, please let us know.

Sincerely,

8. Nicole Falwell
Environmental Health Specialist, St.

et
G (OO
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Health Departmemt D,

_ " 'Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

To Be Completed By The Applicant

N New

yes

Type of scwage system:
FHA/VA

_ Repair
no___ Case No,

—Expanded

Agenl Address

Conditional

Ouch(ﬂ% Addmssw Phone mgq
9. a e a Vi oAV R LAY 2 N

Phone

Directions of Propertg ig i ﬁg?g, é (3253% 5_3\ MMWC&??(M

_ Subdivision Section

Other Property Identification

Block Lot

Dimension/size of Lot/Property

£.063 ARES

Other Application Information

I. Building/facility ¢’ % New _ Existing
Intermittent Use Yes X~ No If yes, describe
II. Residential Use ¥ Yes No
Termite Treatment K Yes No .
¥ Single Fam Multi-family
(Number of Bedrooms (Number of Units __}
Basement Yes »’ No
Fixtures in Basement Yes E No
III. Commerical Use Yes > No Describe:
Commerical/Wastewater Yes 2_(_ No Number of Patrons
Number of Employees
If ves, give volumes and describe
IV. Water Supply: Public New Existing
“_ Private ¥ New Existing
Describe:
VY. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: i Septic Tank Drainfield ___ LPD Mound Other

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions 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 (o see the topography.
I give permission 1o the Department to enter onto the propeny described for the purpose of processing this application.

of Ownerf/Agent

Lo-9-00

Date




coatractor, 2 Unifonm Water Well Cornplchon Report (GW-2) from your drilling contractor, and an
ORIG[NAL negative water sample report from a state certificd labratory.

6. .The Grecne Counfy Health Department requires twenty- four hour nelice prior to issuing an
Operations Permit.

, REFUNDS
Fees for Environmental_}-lealth Permits cannot be refunded except for the following reasons: _

1. You withdraw your permit application and request a refund before the Environmental Health
Speciatist performs a site visit to.cvaluate the proposed site.

‘2. We are unable to jssue 2 permit, réject the site for the installation of 2 septic system and/or well,
and deny your request for 2 permit. You may be eligible for a refund ONLY if you own the
property and wvere planning to construct your primary place of residence at the proposed site.

Toreccive a refund you must submit a written request to the health department. ‘The request must include
your social security number and acknowledge the fact that you are forenomo your right to appeal the denial

- of your request for a permit’

PROPOSED ALTERATIONS
.'Sites that have been previously approved during a division of properiy or sites that have already been
-issued & permit cannot be altered without additional expense on your part. If you wish to-akter the site

~youmust obtain the services of a private sector soil consuliant to eveluate the site.. You must submit the
~results of the consultant’s.evaluation along with a new application and the associated fees.

I have read and fully understand the terms of the permit application process described above.

ﬁ/g;/zﬂ ................. ~ o @70

ture-of Applicant




RESIDENTIAL SITE DEVE

DWELLING, WELL AND SEPTIC DRAIN FIELD REFER TO PROPOSED IMPROVEMENTS AND THEIR A FAMILY PARTITION OF PRO

APPEARANCE HEREON IS FOR HEALTH DEPARTMENT REVIEW PROCEDURES. Harowp anp WiLLiam 1

o,

MILLER -MOUNTA
RUCKERSVILLE MAGIS™3

APPROVED, VIRGINIA DEPARTMENT OF HEALTH, DATE : : GREENE COUNTY :

A \,/’// <y

- - 1.
RECORD MERIDIAN e S\ €0 =~
D8 42 P 201 R N o
DB 33 P 148 - R 262~

MAY 15, 20;

DEED AND PROPERTY INFORMAIION

TAX MAP PARCEL 38 — A ~ 105
OWNER: HAROLD AND WILLIAM THOMAS MORRIS
_ DEED B/S: 08 J6 P 205
. DESCRIPTON: D8 20 P 274
OTHER THAN AS SHOWN, EASEMENTS, RESIRICTIONS
AND MATTERS PERTAINING TO ZONING MAY EXIST
BUT WERE EITHER NOT VISIBLE OR OTHERWISE
A REQUIREMENT OF THIS SURVEY. :

N

DWELLING P e 0 25 50 100
' o S, e
. 9‘5: \{9\ Ps)

Y. SCALE IN FEET
)
/ G"‘@
PARCEL A Rad
W
2.063 . NS
SEPTIC DRAIN FIELD 5
LEGEND

—O—— /RF  IRON ROD FOUND
. —O0— [PF  IRON PIPE FOUND
. —0-— /RS IRON ROD SET
e p uriLity POLE )
- —— — A - OVERHEAD WIRES
—a—x—ux— FENCE .

SPRING

CASING DAVID C. BLANKENBAKER

INCORPORATED
78 MAIN STREET, P, O, BOX B74
STANARDSYILLE, VIRGINIA 22873

2000 (804) 985 8200




B

" Page | of | DATE:

ID #: 139-00-0152 ' ‘ASSIGNED TO: Nicole Falwell
OWNER'S NAME: GREGORY AND AUDREY MORRIS e
£

SYSTEM TYPE: o DIRECTIONS: ) ‘ZFJ {th i3 (0) )

WELL TYPE: e - %'th,fr(k L il W. oF (k- LOA

TRENCH DEPTH: 2" r

#OF TRENCHES: ¢ - DEPTH TO ROCK: o'y f
LENGTH: 100 DEPTH TO WATER TABLE: (20" ¢
CENTERS: q' DEPTH TO FREE WATER: (00" ¢
SLOPE:___@% /LANDSCAPE: ?‘\Jeﬂg‘ﬂ&_ TEXTURE GROUP:  HE

PERK RATE: 5 4D - MAIL TO:

H# Hz DEPTH DESCRIPTION TEX. GRP
. \) hp 04 0T |2 oAt Wown _ ple, \apum -

=4 ' 7]
_ B 4.6 a.é‘\ﬂ-ki[?;s 4 dos Stam =
_ L 2@ _2504D w@d ) Wit bumedt (sieofe
_ vt BowY = dene (B 46" Sond ol loem
] 0 7 . ~ o U

9, Ol s ohedt | 42

'_ : .h
SIGNATURE OF EVALUATOR:




vl R . [ YL N Y

* 3 L b2 L

e ' Greene County Health Department

S ' o _ . P. G Box38 '

' | Stanardsutlle,.VA 22973
(804) 985-2262

- - - - A - - . . R - - - - [ - - - [

June 16, 2000

Mr. and Mrs. Gregory Morris
P. O. Box 1083
Stanardsville, VA 22973

RE: Sewage Disposal Construction PermLt with Condttwns
Location: RT 672 -
Tax Map#: 38-(A)-105

Dear Mr. and Mr;s. Morri:s

The Greene County Health Department made a site visit to your lot on

June 8, 2000. We have completed our paperwork and your Conditional
Permit is ready to be recorded. We will release this to you once you have
prouzded us with a Utility Easement from the Power Company granting you
access under the right of way.

You have 30 days to respond to our request. Failure to do so will vmd your
application.

Smcerely,

Karz,n E Schwartz
Public Health Associate
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Lb Rappahannock Electric Cooperative
>

P.O. Box 392 « Culpeper, Virginia 22701 < 54(0/825-8373
http://www.rappelec.com

June 19, 2000

Greene County Health Department
Stanardsville, VA 22973

Attn: Nicole
Dear Nicole:

Gregory H and Audrey M. Morris have applied for a building permit on their
property on Rt 672 in Greene County. There is a single-phase overhead line running
across the front of their property over the site for the proposed drainfield.. We have no
restrictions 1n our existing overhead easement on their property that would prevent them

from installing the proposed drainfield under our line.

If we can be of any further assistance in this matter please contact me at 540-727-

2149,

Sincerely,

M Ve

Randy Ross

Supervisor of Field Engineering
GBI PEREIIP

Bowling Green = 804/633-5011

Juneez 200!]
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