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| !7 ) J VIRGINIA Greene County Health Department
; DEPARTMENT PO BOX 38
' Stanardsville, VA 22873

OF HEALTH (434) 985-2262 Voice

Profecting You and Your Environment (434) 985-4822 Fax

Private Well Construction Permit May 09, 2016

Tax Map/ GPIN #: 38-A-105

HDID #: 139-16-0059 Owner Nams: Harold & Thomas Morris

Property Address: 839 Miller Mountain Road Mailing Address: 839 Miller Mountain Road
Ruckersville, VA Ruckersville, VA 22558
22968

Directions:

Subdivision: Section Block Lot

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 shown on
your application or if conditions are changed from those shown on the attached construction drawings 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
seq, 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 landowner 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 Iandowners 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
Greene County Health Department.

Before you can obtain your RO!, 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'
Other Comments; -

THIS PERMIT EXPIRES: November 07, 2020 and is not transferable to another
owner or location.

fssued by: %/M Date: 5/‘?/20/(@

Michael L. Stroble, Environmental Health Specialist
Attachments: Well Permit Drawing
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WELL ABANDONMENT PERMIT:

Properly Abandon Existing Hand-dug Well
Must be performed by a licensed well driller

WELL PERMIT:

D Install Class IV (Ag use) Well
20' Casing & Grout minimum
Maintain Setbacks
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Commonwealth of Virginia Health Department iy 4 577 2257

Application for: [JSewage System ater Supply : Due Date

Owner__ff ’ m whAS__More S Phone
; < 18 . ¥ Ao

Mailing Address 308’ = ONJFP Qf) KY_’(, Phone

6"‘»&&@\&@(&30:1(“{/\ v\i‘* 973 Fax .

Agent N OV . Phone 43Y- G9G-094/

Mailing Address | 3088 MNondee. ﬁwi, - ' . Phone ’
Shnaedsoclle VA q27 72 Fax

Site Address @ Evc‘ op Wi:d(ﬁ’, Mﬁ éZ?b‘ie!

F22 et : Email
Directions to Property: o ’;/&07 / M,'[/dr‘ ﬂ/{é M :
Subdivision _- ' Section - Block Lot

Tax Map Other Property Identification Dimension/Acreage of Property

Sewage System

Type of Approval: Applicants for new construction are advised to apply for a certification letter to determine if land is
suitable for a sewage system and to apply for a construction permit (valid for 18 months) only when ready to build.

ElCertification Letter w Construction Permit [3] Voluntary Upgrade £ Repair Permit
Proposed Use: _ _ ' N
Single Family Home (Number of Bedrooms ) ‘Multi-Family Dwelling (Total Number of Bedroom‘s )
Other {describe)
Basement?EYes[No Walk-out Basement?]Yes[.JNo Fixtures in BasementﬁYegmo
Conditional permit desired? Efves[iNo If yes, which conditions do you want?

[JReduced water flow []Limited Oct;upancy [ Intermittent or seasonal use ' [] Temporary use not to exceed 1 year
Do you wish to apply for a betterment loan eligibility letterfiYesITINo *There is a $50 fee for determination of eligibility,

Water Supply -
Will the water supply be[JPublic orfi@Private? Is the water supplylJExisting oProposed?
If proposed, is this a replacement weil?ﬁYes I yes, will the old well be abandoned? BfYes CNo

Will any buildings within 50° of the proposed well be termite treated? [ Yes ) BiNo

AH Applicants _ .
Is this a private sector OSE/PE application? EJYes BINo  If yes, is the OSE/PE package attached? Elves [INo
Is this property indeed to serve as your (owners) principal place of residence? [ Yes@No

In order for VDH to process your application for a sewage system you must attached a plat of the property and a site sketch. For water

- supplies, 2'plat of the property is recommended and a site sketch is required. The site sketch should show your property lines, actual and/or
proposed buildings and the desired location of your well and/or sewage system. When the site evaluation is conducted the property lines
building location and the proposed well and sewage sites must be clearly marked and the property sufficiently visible to see the topograpl’-ly,

I give penmission to the Virginia Department of Health to enter onto the property described during normal business hours for the purpose of”

processing this application and to perform quality assurance checks of evaluations and designs certified by a private sector Onsite Soil
Evaluator or Professional Engineer as necessary until the sewage disposal system and/or private water supply has been constructed and

g%——\ 7 o _‘//‘(//@Dm

Signature o@gem .
“This form continsPersonal information subject to disclosure under the Freedom of Information Act.  Revised 12/1/2014




THOMASJEFFEBSON HEALTH DISTRICT

IMPORTANT NOTICE

PLEASE READ BEFORE FILING APPLICATION ‘

This is to inform you that the fees for Environmental Health permits are mandated by the State

and cannot be refunded except for the following reasons:

If the applicant withdraws the application before the specialist makes a site visit and if
the applicant requests the refund. '

Or if the Health Department is unable to issue a permit and only then if you own the lot
and are seeking to construct your principle place of residence on this Jot. Written
notification must be submitted stating that you are foregoing your right of appeal of the
denial of your lat. In order for you to then appeal at a later date, the above refunded fee
would need to be reinstated before a hearing date would be scheduled,

It is vour responsibility to have the property corners and lines of the lot clearly marked
and the proposed four corners of the house staked. The Environmental Health Specialist

will be unable to issue a permjt without these markings. The Soecialist may also be
unable to issue a permit if the lot is too overgrown. They must be able to see contour of .

land and pull measurements. .

it is also your responsibility to make it clear to the Specialist which area on your lot you
want tested, although he will advise you which areas appear to be more suitable for a
sewage system. No more than two areas will be tested. If site or soil conditions change
after the permit/certification letter has been issued, it may be deemed null and void. it
is our policy that any additional site evaluations then be conducted by a private Onsite
Soil Evaluator (OSE) or.Professional Engineer (PE} and submitted to the Health
Department along with a new application and fees.

| HAVE READ AND UNDERSTAND THE ABOVE APPLICATION NOTICE,

= 44 Acp
C ) . 7
Signature of Applicant : Date




