
Onsite Sewage System Construction Permit – VA Code ξ32.1-163.5 
Septic and Well 

Well and Sewage Contractors:  Please notify Health Department and OSE or PE 48 hours prior 
to installation to arrange for inspection 

September 12, 2025 

Horn Hollow, LLC
C/O Evan O'Neill
12210 Corter Avenue
Fredericksburg, VA 22407

RE: TBD Horn Hollow Lane, Madison, VA 22727
Tax Map/GPIN: 29-49A/ (Madison County)
HDID: 113-25-135 Reserve: 100% Reserve Area Provided 
System Capacity: &266� � Bedroom/��� *allons 3er 'a\
OccuSanc\: � Persons Maximum
Daily Flow: ��� GPD 
Well Specifications: IIIB Well� 5HVLGHQWLDO 8VH� ��
 &asinJ 	 ��
 *roXW� 

This letter and the attached drawings, specifications, and calculations �8 SDJeV� dated August 18, 2025, 
constitute your permit to construct to a sewage disposal system and well on the property referenced 
above. Your application for a permit was submitted pursuant to §32.1-163.5 of the Code of Virginia, 
which requires the Health Department to accept private soil evaluations and designs from an Onsite 
Soil Evaluator (OSE) or a Professional Engineer working in consultation with an OSE for residential 
development. VDH is not required to perform a field check to verify the private evaluations of OSEs or 
PEs and such a field check may not have been conducted for the issuance of this permit. 

The soil absorption area (“site”), seZage VyVteP GeVign and the Zell loFation were certified by 
Michael Stroble, 2S(� as substantially complying with the Board of Health’s regulations (and local 
ordinances if the locality has authorized the local health department to accept private evaluations for 
compliance with local ordinances). This permit is issued in reliance upon that certification. VDH hereby 
recognizes that the soil and site conditions acknowledged by this permit are suitable for the installation 
of an onsite sewage system. The attached plat shows the approved area for the sewage disposal system; 
there are additional records on file with the Madison County Health Department pertaining to this 
permit, including the Site and Soil Evaluation Report. This construction permit is null and void if any 
substantial physical change in the soil or site conditions occurs where a sewage disposal system is to be 
located.

If modifications or revisions are necessary between now and when you construct your dwelling, please 
contact the OSE/PE who performed the evaluation and design on which this permit is based. Should 
revisions be necessary during construction, your contractor should consult with the OSE/PE that 
submitted the site evaluation or site evaluation and design. The OSE/PE is authorized to make minor 
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adjustments in the location or design of the system at the time of construction provided adequate 
documentation is provided to the Madison County Health Department.   

The OSE/PE that submitted the certified design for this permit is required to conduct a final inspection of 
this sewage system when it is installed and to submit an inspection report and completion statement. As 
the owner, you are responsible for giving reasonable notice to the OSE/PE of the need for a final 
inspection. If the designer is unable to perform the required inspection, you may provide an inspection 
report and completion statement executed by another OSE/PE. The Madison County Health Department 
is not required to inspect the installation but may perform an inspection at its sole discretion. No part of 
this installation shall be covered until it has been inspected by the OSE/PE as noted herein. The sewage 
system may not be placed into operation until you have obtained an Operation Permit from the Madison 
County Health Department. 

This Construction 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 Site and Soil Evaluation Report and the attached 
construction drawings, specifications, and calculations. VDH may revoke or modify any permit if, at a 
later date, it finds that the site and soil conditions and/or design do not substantially comply with the 
Sewage Handling and Disposal Regulations, 12 VAC 5-610-20 et seq., or if the system would threaten 
public health or the environment.  

This permit approval has been issued in accordance with applicable regulations based on the information 
and materials provided at the time of application.  There may be other local, state, or federal laws or 
regulations that apply to the proposed construction of this onsite sewage system.  The owner is 
responsible at all times for complying with all applicable local, state, and federal laws and regulations. 
This construction permit is transferrable until expired or deemed null and void.  A permit transfer form 
may be found on the VDH website at http://www.vdh.virginia.gov/environmental-health/gmp-2015-01-
forms/ . 

If you have any questions, please contact me at the Madison County Health Department, 540-948-5481. 

This permit expires:  MarFh 12, 2027. 

Sincerely, 

Clare Mangum 
Environmental Health Specialist 

&o-Signed E\�

(PiO\ BouUdon
(nviUonPentaO +eaOth SuSeUvisoU

CC:   Michael Stroble,  OSE 

http://www.vdh.virginia.gov/environmental-health/gmp-2015-01-forms/
http://www.vdh.virginia.gov/environmental-health/gmp-2015-01-forms/
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WHAT YOU WILL NEED TO GET YOUR 
SEPTIC SYSTEM OPERATION PERMIT 

• Your system must have a satisfactory inspection at the time of installation. This will be done by either a
representative of the local Health Department, a private OSE, or a PE, depending on the designer of your
permitted system. If your system is designed/inspected by an OSE or PE, they must submit a copy of the
inspection results, complete with an as-built diagram, to the Health Department.

• Please ensure that your contractor turns in a Completion Statement to the local Health Department after
installation.

• If your permit is for an alternative system, you must sign, have notarized, and record the attached Notice
of Recordation in your locality's land records. Please bring proof of this recordation to the local Health
Department

• If you have a conditional permit then you must sign, have notarized, and record the permit in your
locality's land records. Please bring proof of this recordation to the Health Department.

IF YOUR PERMIT IS FOR BOTH A SEPTIC SYSTEM 
AND WELL YOU WILL ALSO NEED 

• Your well must have satisfactory inspection results after installation. Please give the Health Department
several days notice to schedule this inspection before your Operation Permit will be requested.

• The Health Department must receive a copy of your water sample test result being negative/satisfactory
for coliform bacteria. You are responsible for performing this test and ensuring the results are received at
the Health Department

• Please ensure that your Well Driller submits a Uniform Water Well Completion Statement or GW-2 to
the Health Department, including documentation of a proper well abandonment if required by permit

Allow 5 business days after the last piece of documentation is received for the Operation Permit to be
issued. To avoid delays, clearly label each piece of documentation with the property Tax Map/GPIN
number and HDID number shown above and on your construction permit. Please note that due to the
individual circumstances of your permit there may be additional required items not covered by this
checklist.

If you have any questions about any of the items on this list, please do not hesitate to contact the Madison
County Health Department at (540) 948-5481.



 Level I & II Review Form 
Tax Map/GPIN #: 2��4�A/ 
HDID: 113-2��1�� 
Reviewer: Clare Mangum 
Print Form Date: �/10/2� 
Level I Review 

Date of Level I Review: IN1 OUT2 N. O.3 N. A.4 Comments 
Location 
Site features affecting well & septic 
system location identified X 

Landscape position indicated X 
Absorption Area X 
House site located X 
Other: X 
Separation distance adequate X 
Adequate triangulation / scale X 
Depth 42” 
Limiting factors (or lack of) noted X 
Depth adequate for slope X 
Depth adequate for limiting factors X 
Timed-Dosing specified (if required) X 
Capacity  3 BR/4�0 GPD 
Absorption area adequately evaluated 
(number and location of borings / pits) X 

Design flow adequate for intended use X 
Adequate trench area, based on flow & 
estimate / measured perc rate X 

Adequate footprint area (including reserve 
area, if required) X 

Treatment 
Treatment level specified X 
Treatment level adequate for specified 
absorption area depth X 

Treatment capacity adequate for design 
flow X 

Level II Review 
Date of Level II Review: IN OUT N. O. N. A. Comments 
Location 
Site features affecting location adequately 
identified 
Separation distances adequate 
Landscape position identified & adequate 
Slope adequately identified 
Depth 
Depth to limiting factors adequate (A) 
Capacity 
Estimated per rate adequate (A) 
Treatment 
Correct level of treatment indicated 

1 In substantial agreement; 2 Not in substantial agreement; 3 Not observed; 4 Not applicable 
(A) If one boring indicates disagreement, reviewer should complete a second boring before concluding that there is overall disagreement. 

Additional comments, if any: Level , Onl\



Reminders 

Please remember when hiring a septic installer or well driller that they 
must be DPOR certified. Please contact our office for a list or visit the 
DPOR website. https://www.dpor.virginia.gov/LicenseLookup/ 

In addition, please remember to have the septic installer to call our 
office with the date and time of the scheduled inspection. 

Our goal is to provide the Operation Permit within 5 business days of receipt of all 
required completion documents if an inspection has been conducted prior. Please 
keep in mind, failure to schedule an inspection during construction, will likely 
cause a delay in the issuance of an Operation Permit. 

To obtain an Operation Permit and Private Well Inspection Statement, 
please submit the following: 

Installer/Contractor Completion Statement _______________ 
As-Built Drawing  _______________ 
Private OSE/PE Completion Statement/ 
Inspection Report  _______________ 
Well Completion Report (GW-2) _______________ 
Satisfactory Water Sample _______________ 
Conditional Letter of Recordation*  _______________ 
Notice for Recordation: AOSS O & M* _______________ 
Operation and Maintenance Manual*  _______________ 
VDH Final Inspection  _______________ 

*For Alternative Systems Only

Madison County Health Department 
1480 A. N. Main Street 

Madison, Virginia 22727 
540-948-5481 – Voice 

540-948-3841- Fax 
madisoneh@vdh.virginia.gov 
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