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Completion Statement
th ol Virginia

State Department of Health

Name of Company/Corporation/lndividual:

Address

Health Department
ldentification Number

/Voru
,<O-o -6

a/ e, Health Department

Telephone:

Owner's Name

Owner's Address ,dart ,? 6u /d 74 4n-loa /a .27-ilg
Location of lnstallation: Lot Block

Section: subdivision:

Other 7.y''1" ,f)- /*

I 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 D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and s orls

Dale

C.H.S.203 Rov. a/81

Signature and Title

ro



I

Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia
Deoartment of Health'f4 o.o,s tt rr/ 4 o Health Department

Health Department
ldentification Number
Map Reference

f i-

b ,%
{

I

7I

ll

z

General lnformation

WaterSupplySystem: New I Repair-Public-FHA-VA-CaseNo.-
SewageDisposalsystem: New Y Repair-Expanded-Conditional- Public-
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

Section/Block 

-Lot

Actual or estimated water use
P

permit is issued to

,,Subdivision

con
Telephone Z'72'2r?P

Address or Wellto
be constructed on/at

DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS

Water supply, ertstttf$ (describe) 4 E tJ tatE cu

,
To be installed:
nacor{ z-t) t t

Water supply location: Satisfactory yes
comments
Completion Report
G. W.2 Received: yes '@., tr 4otapplicable !

N/no t-l

, Buildlng 
""y":i l.D. PVC Schedule 40, or equivalent.

Slope 1.25" per 10'(minimum).
Il Other

Building sewer:
Satisfactory

no [] commentsv">(

Septic tan k : Capacjt V -!-4-O-O-- 
gals. (m in im u m).

aonher fE* 2)46 AEbJ
t--yesv no t_l commentsPretreatment unit:

Satisfactory

.,/rn,lel-oullet st ru ctu re :

PVC Schedule 40,4" tees or equivalent.
! Ottrer fr;'3rr

D commentslnlot-outlet structure:
Satisfactory

describe and show design.
station: Pump & pump station:

Satisfactory
yesE rptr comments//4

/Gravity mains: 3" or larger LD., minimum 6" fall per 100', 1500
lb. crush strength or equivalent.
! Ortrer

Conveyance method:
Satisfactory

,t 
Z" 

no E comments

E Oiher

Dlstrlbution box:
Precast concrete *i16 / O porls.

Distrlbutlon box:
Satisfactory

vv no fl comments

Header llnes:
Material: 4" l.D. 1500 lb. crush strength plastic or equivalent from
distribution box to 2'into absorption trench. Slope 2" minimum.
E Ottrer

L.
yes \, no LJ commentsHeader llnes:

Satisfactory

Percolation lines:
/ Gravity 4" plastic lOOO lb. per foot bearing load or equivalent,

, slope 2" 4' (min. max.) per 100'.
! ottrer

L
yes \k.no Ll commentsPercolatlon lines:

Satisfactory

' Depth ot aggregate 1,1" ;

Trench lengtn --J-@'; Number ol trenches

centertocenterspacing Z" ;rench widliln 2yil

Square ft. required t zbl) depth from ground surface to
aggregate giTg .{-/,54..

6

b"
Absorption trenches:

bottom of trench
Trench bottom

D comments

5- and approved by:

yes +"
Date

Absorption trenches:
Satisfactory

ll

c.|i.s 202A
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Health ,,54-o/-5,rfldentification ber

Schematic drawing of sewage disposal and/or water supply system and raphic features.

Show the lot lines of the building site, sketch of property showing any topographic features may impact on the design of the
and wells Wittrin zOowell systems

feet. sewer lines, pretreatment unit,
nonpublic drinking waterpump station, conveyance system, and subsurface soil absorption system, reserve area, etc.

supply is to be permitted, show all sources of pollution within 200 feet.

n The information required above has been drawn on the attached copy of the s submitted with the application
additional sheets as necessary to illustrate the design

7 ./.I 7a cu
(

$ ")!iit"
4- root/-rilil
30" O,€e P

2.vu b/tg6
/ oao ltrtriat
otv /a n roo4

0

{
!

\

+
\
h s

\

I

I

I

Reviewed by:

t\
.l

?0,

L'- 8t,

Date: ? -{ t 7 ,rO rssued by:

-J/f-lL
/c*'tc&e

This Construction
Permit Valid until

lD- l9-hz

a
sfa

0o'
a

Pe-
water supply is to be constructed as specified by

and specifications

Wtr t/t nc c
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 installation 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.

Date:

Supervisory Sanitarian
Date

an

Regional Sanitarian

lf FHA or.VA financing

Reviewed by Date
c.H.s.2028



Soil Evaluation Form PAGE I oF 2-
Commonwealth ol Virginia
Departmentof Health

Health Department
ldentification Number,tO-?3 -7E
Tax Map Number

General lnlormation

Date 5-// - r-) .4,tt AL z-o ,-
.Yh:r"/L" e,- Heatth Deparrment

Applicant Telephone No. ,'%>- /t//z_
Address a-- 2z ?

Owner Address

oSubdivision Block/Section Lot

Soil lnlormation Summary

'1. Position in landscape satisfactory Ves,!/ t'lo I Describe

2. Slope 1tt1
3. Depth to rock/impervious strata Max. 

- 

Min. 

- 

ruone rk
4. Depth to seasonal water table (gray mottling or gray color) rugb Ves I inches

5. Free water present No f Ves I range in inches

6. Soil percolation rate estimated V"rF Texture group I ll 6P M
No D Estimated rate S .f min/inch

7. Percolation test performed Yes _f} Number of percolation test holes
Nop Depth of percolation test holes 

-

Average percolation rate _
Name and title of evaluator: o

Signature:

Department Use

,UsiteRpproved: Drainfield to be placed at Q?j/Oepth atsite designated on permit

tr Site Disapproved:

Reasons for rejection:
1. n Position in landscape subjectto flooding or periodic saturation.
2.D lnsuflicient depth of suitable soil over hard rock.
3. tr lnsufficient depth of suitable soil to seasonal water table.
4. D Rates of absorption too slow.
5.tr lnsufficientareaof acceptrablesoilforrequireddrainfield, and/or ReserveArea.
6. tr Proposed system too closeto well.
7.4 OtherSpecify

C.H.S. 201A Revis€d4/87 v-1



Date ol Evaluation r-il -q3 Profile Description
SOIL EVALUATION REPORT

Health Deoartment
iol",in*i[" ni -S ft f-J:2 z

Page 4- ot 2:

Where the local health department conducts the soil evaluation the location ol profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application. lf soil evaluations are conducted by a private soil scientist location of profile
holes and sketch of the area investigated including all structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site (See
section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separate page and attached to this form.

tr See application sketch E See construction permit tr See sketch on reverse side or page attached to this form.

Hole # Horizon Depth (lnches) Descdption ol, color, texture, etc. Texture Group
I .+ o- 1- 7t)Alht t-

A 12 *, ? /'- ,{2/?- <--/A7 t"Z-.*Y LD--+*t Ztr
n .3 L ".5V.* '.< ltL A/4 ? L -*, .r',-t),.*,,

/* U.- U 7,t./.fo t t-
,\ b'-att 5z fL 5/,? A Z 4? LD /**t 'w,_.
a ,r 0 'qP .'<-eA t'-ta ?zr*7 -t-).4-x a>+(r- z.rP- (9t t-- t-crl /ltLz 7t "*vtq 1 )4.r.1 a't-t-,/ '2- f a lL >l r) 7F,e, ncos*)

'AA-rt -l_> A ?-,/ \>

? a, c)-(- Tr\P c^r t-
{1 (2* , e 5-z& rtP A 2 r4, A.\t*t4 77+

{. )-r/- uo 6Yn /, /a- /, z,-;?, -z )4,v1 at+
o c/P-.f9t*- .Jz ,a- ty' y /2.-.*9 z--)A-*t >

i// '",.T:t A- > / o Z-t*a. ,a!r) tra
,+ tw tO 3-9.-t <-/P

CJ .r1-- ,/) -- ,/- *t> to,t ot a-.A l, - 't *.2 ,Yt/ ,'l- 1-/P ? t -'+? -z- t\,2? -vt >>*
4L >{,r- 4,* ff 12 1..:6 n 7 .tL0 t-z) .4 s-t *l
lt tt'f) -- Y2- * t? ,/-ri/ C z-.&v - z)"4:+t

-71-.- / 1. Y Yr7-)-/ f) ?a ztTt p..*rt
z+ *, l) .'*,:2, f/-D

)a .1-2& _z U

Remarks Pa*, (atrtn A,tt To Fczolp *a t .1t P,+ret{ur ta{.t+rEnrdt
No r w4 rER

C H.S 2O1 I Fl,evised 4/87 V-lA
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Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

Hcdth Department ID

To Bc Complcted By Thc Appllcurt

Type of scwrgc sysrcm:
FHA/VA

I.u.

Atent-

- 
Rqpair Expurded 

- 

Conditional
no-E c*"No-L GwTbz Z- Zt7 !

AddrcsstlQ l1Qsllp7h*"@D ! t t'!7 o I 
-ae,uT1zot 7gy7 zgz- oavf

Ncw
YC3

Phone

OEher Property Identification

Dimension / size of LoE/Property

Directions of Property

Subdivision

Other Application Information

I. Building/facitity
Intermittent Use

II. Residential Use
Termite Treatment

Basement
Fixtures in Basement

-26 4

Existins

-/No 
tf-yes, describe-

-No
-No

Multi-family
(Numbcr of Unils )

No
No

Describe:_

2

Section Block _ Lot

Number of Patrons
Number of Employees _

C

-1*"*_ Yes

t/v""

-/y."
-/Sinde 

Familv
d-o.u.r ot i'raro-nr3 I

/r""
Zy"t

,4"III. Commerical Use Yes

CommericalAilastewater Yes

If yes, give volumes and describe

,r/*,

IV. Water Supply: -D.lew7N"* Existing
Existing

n-.^,:r.-. , . ,.1, t-
V. hoposed Scrage Dispcal Mctbod:

Onsite Sewage Disposat System: -ZS"po"Tank Drainfield 

- 

LPD

Public Sewerage System

Mound Other

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
driveways, underground utilities, adjacent soit 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 ro see the topography
the purpose of processing this application.

yy'r/u
I give permission to the Department to enter onto the property described for

cHs 200
Signature of Owner/Agent (Date'



,
* Commonwealth of Virginia

for a Sewage Disposal and/or Water Supply Permit

Hcdth Deprtmcnt

Applipation
.t
*'

To Bc Complctcd By Thc Appllcent

Typ" of scwtgc ryilcm:
FHA/VA vcl

Ncw

f -"-

Rcnair Exoendcd

,*-/ c".. No - 
'

/Syc)e z2'Zr7[
AddrcssdsJJdSTfrhn"$ua) 7u tr 7v o 9
6u*J*, ?/-7Tlzr, t gtarl .r 

tr z- o 6 "d
l lJ--- Phom

Directions of Property

Other Application Information

I. Building/facility
Interminent Use

II. Residential Use
Termite Treatment

2

Subdivision

Other Property Identification

Dimension / size of Lot/ProperEy

Section Block Lot 

-

- 26
3,4 c-

-1*"*_ Yes

/Y"
t/Yes

-t/sinsleFamilv
-(No-b.r 

or i'uaro-nr 3 I

Existing

-4No 
If yes, describe-

-No
-No

Multi-family
(Numbcr of Units 

-)No
No

Basement /r",
Fixtures in Basement 

-/y"t
III. Commerical Use _ Yes

Commerical|Vastewater 

- 

Yes

If yes, iive volumes and describe

'(*o

-1*o

Describe:_

Number of Patrons
Number of Employees _

IV. Water Supply: New

-,/'Nen

Existing
Existing

V. hoposed Scrage DiBpcal Mettod:
Onsite Sewage Disposal System: lZ(Sept cTank Drainfield 

- 

LPD Mound 

- 

Other

Public Sewerage System

Atlach a site plan (rough sketch) showing dimensions of property, proposed an(or existing structures and
driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways, and wells and
spnngs 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 nrarked and the property is sufficiently visible to see the topography.
processing this application.I give permission to the Department to enter onto the property described for the

l}

*

I /Y J**,rf
cHs 200

Signature of Owner/Agent

purpose of



Qa

a Applircation

: Commonwealth of Virginia
for a Sewage Disposal and/or Water Supply Permit

Herlth Deprrtnent

To Be Comphtcd By Thc Appllcent

Tlpe of rcwrgc ryrtcm:
FTIA/VA

ASent-

Coodition l
:'5?, /( =; 7t7'l

AddrcssHc 7 fi, ^/o'7On*J>w!7!i' 
'!vr I

a^-4*- ?-/r'/ : a7t,7 1gr.rS7t7- (,tq("
Phonc

vcl no Case

Direct.ions of Property

Subdivision Section

OEher Property Identificat.ion

Dimension / size of LoL/ProperEy i .4,

Other Application Information

I. Building/facility
Intermittent Use

y' Ne*

- 

Yes
Existing
No If yes, describe_

Block

7e,
Lot

-
II. Residential Use

Termite Trcatment
t/yes

-/y.7'sinsleFamilv
MI, or ioaro-nr.3 t

-No
-No

Multi-familv
(Numbcr of Unils )

No
No

-1*oZ*

Basement / y",
Fixtures in Basemenr /vet

III. Commerical Use _ Yes

CommericalAffastewater _ Yes

If yes, give volumes and describe

Number of Patrons
Number of Employees _

IV. Water Suppty:

I give permission to

New-7N.*Public
Private

Existing
Existing

V. Proposed Scregc lrirycal Mcttod:
Onsire Sewage Disposal System: SzlSepacTank Drainfield 

- 

LPD Mound 

- 

Other

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions of property, proposed anUor existing structures and
driveways, un&rground 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 nrarked and the property is sufficiently
the Departrnent to enter onto the property

-,1 22 /4/ :j,ilr,

visible to see the topography
processing this application.

Yrtt

cHs 200
Signature of Owner/Agent

described for the purpose of



I@ortaaE l[ol--ice

PLEA.SE READ tsEFORg .EIIING YOI'R A9PLIq\TION
fu\D P.qYL\G YOUR FEE

I:r?S OA APPI.ICAIION

SectioB t2 \fAC 5-510-225-A ci Tb,e Serage Eandlirg a::d Dislosal Regulai'-ons
;;;;-A" appU.cant f,or a seuage <iisposai syscen who does BoE i.tre'd eo bu:1i
wictsiu fg motrEbs of apglicacion shall aPply fo5 a ce=:ificaEioa leE:e=' The

;;;;;;" shall be cbe iaott as fcr a slrsceo- appricacion made ia accorciance wi:l
12 \fAC 5-610-250. The f ees chargei, for che ce=t'ificaEiou le--te= sirall be :::e

="*.-." presc=ibed iB S 32.1-15.1 C of the Code of Jirgi:la' WiEh tr5:s
,-a"="c.odiog I an urakiug cbe followiag qpe of application':

applicaciou for a
Pe:mic, applicac:on

I do loE plar Eo buiLd, Bcrw so I am maldBg aoglicaEioa for a

cs-ificaciou leccer-

FEE REEUNDS

! have and iicac:cn

]Icis i:atr t.!.e back of ::is icnt
na7 be usec :c= Your si:= 91aa

I plan Eo build t ir'hi?t 18 mootbs and am maki'ag

s..i"ge disposal. cotrlit::uction pe:mit' Building
is required.

TEis is to inforra you thaE fees for EEsriroBEeBEal Eealeh PenriEs maadateci by

Ehe StaEe, calr[oE be refuCed once Ebe applicatioB has beea filed' and trbe iee
paid e.xcept, for cbe fo11owia9 reasccs:

l.IfYoB,asEheapplicanc,wicldrawyorxralryllcacroabeforee5e
Eaviioumeacal Eealch igeciaL.st rnakes a rrisiE tro e'raluace E5e ProPer-gy.

Z. The EealEb DeparcneaC is unabie Eo issue a perni: or ce=:iiicacion le=:e=
a3,d ouly ii ytu are Ehe prcge-7 ouaer asd are seekieg i3 cctr5E=llc: :/ou=
pr:nclpil gtace of resideaie cu tle proPertl/, and -,cu provide wr:=--es
uotificacioE Eo c5e EealEh DeEarEraeBE 

-EhaC you are foregoing your r:ghc
co ag:-oeal ebe desj-al of yorrr r3quest for a pemie'

II1 orde= for you co ihel apgea1 aE, a laEe= &Ce, Ele aicve re!':nced iee
rcould need, Eo ie paid. beforJ a hearing dace would be scb'esuled'

BEFORE YOI' P.Ig IEE 8gE FOB I SEPEC STSTEU PEI{B
PI.E:ISE PEAD 15IE TOI.IOIIIUG CEAEN'INU

IE is your res.oousibillty Eo make iE clear co ale Esvi=onne'n'trai Eeaier
Soecialist whicb Errea orl the gropercy )'ou tEaE trested, alEbough he/she rril'l
;aJ]]-fi ;hi.b areas oa Ehe p=.p"=./ igp."= to be more suiEable for a sepcic
;t=a;.' oo" alre=:raEe sice can ui e-xiniiea if etre firsc site fails tro meeF- trbe

iegutacions. Tbe pe:miu wilL be issued showiag Ebe locaE:oa of E5e systen i'u

"ii,y-o"" 
suiEable iit=. Tbe site c:-noE be cbaugeC laeer ri:5ouc addi'Eicsai

e-x?erse oB your gart (You will Beec Eo hire a prlvace soil ccasulEart Eo eesi
anicber siCe aaa'sr:bmie Cheir re?or:, aloog ricb a uew applicacica and fee cc

cbe Eealtb Oegaranent) . If you ho noe inced Eo bu-ild aow, butr oBIy ueec E'!'e

soil Eested, blfore a sale is mad'e, 've recocunend you hire a soil consulE:tc Ec

Co Ehe Eesc and ag-oly for a Eeal-l DeparcaeeC oe-tjg when ycu keow whe=3 7ou
w:Ftr Eo buiid-

:6C j ,-, F.t76

0/



COUNTY OF }IADISON, VIRGINIA
OFFICE OF THE ZONING ADMINISTRATOR

APPLICATION FOR BTJILDING PER}IIT

Peruit No. I t,rj

Name of gurner Ar t"a.l e an<l t.'crhr , I1!'ll,

Address HC J, lr(,);\ t!//15, fir'c)ua vH 4i/u"l Te,lephone t ll,*tlJ /'/4.lcr* .J.1r,t q.

Cassidv, Steve ancl .loanneNane of Contract
Address

Name of Contractor'rlu4trei s

Te1

Number
Address Te1 ephone

hoperty Location--Hi ghway po. off Roul e 62A
Block Section
Lot ST;;-fiL-S?--acY'es (

Subdivision Lot
Land Division Lot of Record

l-,4 i- r. C) T i:rL)"./()Land Map No.
hJATC H

zoning classif ication "*' r{6Fr Fet t arid sepL ic " R.1pF) . [l^ect.r tc "

H'II,DIf,G DATA

IVpe of Struct,rr" HOu$tit Proposed Use $ingle Farrri.ly Dinreilj rig
Addition ilo

ing
bile llome (

Other:
S^eptlc System

><. tY, i-ronL 4
Electrical

,,( i. t, .ing Remodel
Floors 1.

Douestic llater: )l Individual
Health Permit

Total Area I {ru\J Feet

Interior
l.arrk

tial1 Constrrrction hrret y"o* k

$pe ROOf snr nfJI.elsl
plrmp Fireplace Flue

\;f inished)

Sewerage: ,(Individual Public

Basenent :x---Tru ll partial finished

trIGUTAY DATA, SEItsACK AIID YANDS

Served by: State -Rgad 
)(Private Road Less than 50 Feet. XGreater than 50 Feet.

Building Setback: 5or ur .Feet Side Yard ?5 Feet from Property Line
gi6g y6r6 7.15' Feet from Property Line; Rear YailI3_Feet from fiopeity l,ine

UTILITIEII

Public
Permit No.

(Dated)
Approved by Health Dept.

Estimated Cost $ 8C'000 " 0O 11ork to fiA/ 18.,'01 To Be Comp leted A4/18/O;!

I hereby certify that I have the authority to make the foregoing application,
that the information given is correct, and the use or construction shall conform
to the County Health Regulations, the Zoning Ordinance, and private deed restrictions,
if any, uhich are imposed on the above property. I further a8ree to restore any and
all damage which may result from this uork. PEnilIT EXPIntsS ONE YEAA AI.IER ISSUAIICE.

Signature of
Oumer or Agent Date

Date

Date

Appnoved ty hildins
Appnoved by Zoning Adrinistrator

0/



TAG SiTE=T

sD* o t-85
Name:

Appl:cataon for:

ApgJ.:.cat:oa Received:
AppLa€ation Beviered:
Fee Determinataon:
.{ssig:=eci to:
S1'.e ?:sit ScbeduJ.ed:
S:.:e 

"!sit 
llade;

Deac-r:vated:
Purpose:

Reac=:vated:
FolJcr-uP Vrs:t: ,

Folfct-ug Vis:t:
Issue/Deny Drafted:
issue/DenY Revieved:
Issue/DenY Counter=igned :
Issue/Deny !ta:J.ed

Const=uction Pernit

Data

Tax .'tap ID

Cert:.iacati.oa

f ai I j r I e

To,

fr r*al* + Lo lnn

4- tr-o t

+



L-ABff tqA T"t3rq tr Hg ,

$iolrgical, Cherical, and Pnysital Analysis of l{aterr Sir, and Solids;
Bialooiril and Cherirel Ireatahilitu Studies: Flau lleasurerents

P.0 8ox {0(6 i Charlottesville, Vr. t2903-08{1
: '\i' Phone {80{)793-1716.. ,,i , +:

f I,{C: -

I
a

It
,t
T'I

APTALE .+,r L$HF.|! INI:"
Hr:3 IlCIX 1(i7-B
AEODA, VA. '::i:7ct'-:J

{)7./ (jf} l:ri-}0 L

._#
BACTERtrOLOISITAL ANALYSiS EEPSR
TCITAL EOLIFORM IN DRIN}I:INI3 WATER

JOB NUMBEF:I
SAHFLf: NLlf'lBEt'i:
DATE RHI:EIVEI}I
DATE F;EPOE:TEDI

Y900i6
Y'3$0 r r,
ti 7,1 i]5,i 3()ri 1

{:i7lrJ6./;ili} I

i DENT I F I LAT 10N I
WELL, ID++ $n*r:)l-85,

.,.|

SAf'IPLE I"IEETB STATE STANDARD FOR EOLITfiHil
IN DRINI{ING t^lATER. TOTAL fiBLIFORM$ IIEHE

t,-.,''

BAf,TERIA
NNT DETECTED,

F:Ul'l BY THE ONFrS*'l'lUG flFifi[HDtJE:E.

AfrUA*AtrE: LAB

FIEF'f]FITE} BY

T INf

1: ,.



"l[s,il,kR
I

npit zoor
Commonwealth of Virginia

Uniform Water Well Completion Report

+
lo
22107

r*r8

*Well Data*

Date <l-zo-o r

Yield
Stabilized Water Level
Disinfectant Used

Ta:r Map n> So - ar- A(O-S)
VDHPermit SO -o t - sS
VWCB Permit
\AtrCB ID

\4^\6I; - '-

General Information
Drilling MethodQ-*-u
Depth to Bedrock -r6$
Static Water Level 3 5
Well Disinfected (YorN)_

Phone
Location

Casing
From

Gravel Pack
From

-tG\ R

O n1L

Total Depth of Well3ZO
Length of Test_
Natural FIow (Rate)_s
Amount Used

Sizebt/q Material ?t/c
Weig-ht/Schedute-5-

From to_
Size_Material
Weight/Schedule

From-to_ From

From to_
BoreHole Size 

..--.---..-...: From

From-to-
Size Material

to

to
Bore Hole Size

Method

From-to-
Mesh Size Diam.
From
Mesh Size Diam.

Monitoring

Bore Hole Size toffi Type
Method aera.^o

-

Method

Water Zones or Screened Intervals
From I zo t^ r 2.3

Grout
From O to ,o

Mesh Size_Diarn._
From-to-
Mesh Size_Diam._

trr

From-to_
Mesh Size_Diam._
Fo- to
Mesh Size Diam-

rUse Datar

Private Well:
Public Well:

t-
Domestic L Agri
Community_

cultural Industrial
Non Community-



Drillers Log
(Use additional sheets if necessary)

Depth Description of Formation or Sediment Remarks

I certifu 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.

Drilling
Contractor
Address

gDtl- q-rq- rq 9"-

Drillers S

Representi
o

bo- -tc>

-?o - 3er)

O- to
P -Go

S-lfr 8,..*,^- psJ-
3---L !f.^-l-

l:1

=,.^(

A*a

Virginia Contractors License Number
e-l.g

o

Date <-[- z-o - o t


