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~ompletion Statement \

Commonwealth of Virginia
State Department of Health

Health Department
Identification Number S &~ © I"m/

”Zyvu d~ C:? Health Department

Name of Company/Corporation/individual:

Address: Telephone:
Owner’s Name ,14 RIG Lk 2 é()b? pa

Owner’s Address /ﬂﬂj Box /0 78 4&6/04 Z/G 227209

Location of Installation: Lot Block

Section: Subdivision:
Other: \’-ﬂ. o7, «Lé A

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 compliance writtr

LY 4

/ e
Date Signature and Title &

C.H.S. 203 Rev. 4/83



Water'SuppIy and/or Sewage Disposal System Construction Permit
]
Commonweatth of Virginia Health Department A —
Department of Health Identification Number _ S )= O / = S
Moposon/Co Health Department Map Reference 4\;0"&.419__@0_%

General Information
Water Supply System: New _X _Repair Public FHA VA Case No.
Sewage Disposal System: New X 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 Sew. Handling and Di | Regulations and/or Section 2.13 of the Private Well Regulations a
construction permit is hereby issued to:
Owner_ARroih L LoHAR _ Telephone_& 22-2/7F
Address_#éA 07 RO 709 __ForaType_=& __ Sewage Disposal System or Well to
be constructed on/at _ /BT O Al b 2F (£ETM]) O .3 mick NorsiBDF BRI LS D
ubdivision Section/Block Lot _/3  Actual or estimated water use_‘ﬂf,e‘{f
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS 60
/ Water supply, extstifig: (describe) VL W/ p/Le— | Water supply location: Satisfactory yes 'Sl/ no [] ?
J comments
To be installed: class E‘Z [ Completion Report ,
cased 2.0 '+ grouted 20’4 G.W. 2 Received: yes wno O ot applicable (]
j '/, % Building sewer: Building sewer: ye>é] no (] comments
‘ 9% 1.D. PVC Schedule 40, or equivalent. Satisfactory
'/ ; Slope 1.25" per 10' (minimum).
/ / ] Other
Septic tank: Capa;gy 100 gals. (minimum). | Pretreatment unit: yes@/no O comments
, (J Other 7~ 43 Satisfactory
7 y/ let-outlet structure: Inlet-outlet structure: ye no [J comments
PVC Schedule 40, 4" tees or equivalent. Satisfactory ’ i
2 ] Other O?f yﬂ 14
y Pu nd pump station: Pump & pump station: yes O 0 comments
No Yes [0 describe and show design. Satisfactory /’
N’ if yes: /L/
fé 4 Gravity mains: 3" or larger I.D., minimum 6" fall per 100", 1500 | Conveyance method: yes {1 no [0 comments
Ib. crush strength or equivalent. Satisfactory I /
7 o {1 Other
Distribution box: Distribution box: ye\\g' no [ comments
Precast concrete with _L ports. Satisfactory
(0 Other .
7 Header lines: Header lines: yes &\ no 1 comments
'// Material: 4" 1.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory
distribution box to 2' into absorption trench. Slope 2" minimum.
O Other
, Percolation lines: Percolation lines: yes Q(no O comments
“ v 4 Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory
y/' slope 2" 4" (min. max.) per 100'.
| '\I ’ 3 Other
~ Absorption trenches: Absorption trenches: yes EL/O 3 comments
Square ft. required_£ 2O € : depth from ground surface to | Satisfactory
bottom of trench___ 30" - aggregate size . 5=/, 5*:
Trench bottom slope Z-¥) 100 ; J
center to center spacing__&°___;trenchwidth__ 2% | pae 2~ /— O ) Inspected and approved by:
- Depth of aggregate___ /3% ; < ) =
Trench length —£ @2 *: Number of trenches _b6 «J Z sartlrian

CHS 202A



Health Department
Identification Number

Sh-0/-Ts5
Sc;hematic drawing of sewage disposal and/or water supply system and t

ographic features.

Eh may impact on the design of the
bosal systems and wells Within 200
sewer lines, pretreatment unit,
Vhen a nonpublic drinking water

Show the lot lines of the building site, sketch of property showing any topographic features whi
well or sewage disposal system, including existing and/or proposed structures and sewage dis
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show
pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. \
supply is to be permitted, show all sources of pollution within 200 feet.

O The information required above has been drawn on the attached copy of the ske

ich submitted with the application.
Attagh additional sheets as necessary to illustrate the design.
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l //
73
J pr= 3917 ¥ N Pe
K I »0 This sewags gisposal system and/or water supply is to be constructed as specified by
S10 f£  the permi or attached plans and specifications
aHTEN AN E .

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 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.

This Construction
Permit Valid until

Date: M;Z@L Reviewed by: /D~ 19-032

If FHA or.VA financing

Reviewed by Date

C.H.S. 2028

Date

Supervisory Sanitarian Regional Sanitarian
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Soil Evaluation Form

PAGE / OF _2-—

Commonweaith of Virginia Health Department 2 2 -
Department of Health Identification Numberxjﬁ -2 3 70

Tax Map Number

General Information

Applicant =5
Address LO PR 32/

m«lur\ C’a” Health Department
UB TR K =_sted P Telephone No. §"/¢P - ¥ b b

Soohoer, Lo 22775

Owner Address

Subdivision Block/Section

Lot Ul o/ 1G0T

Soil Information Summary

*1. Position in landscape satisfactory Yes/&/ No O Describe

2.Slope_ <. /12 %

3. Depth to rock/impervious strata Max. Min. None y

4. Depth to seasonal water table (gray mottling or gray color) No)? Yes O

5. Free water present No k Yes(J ___ rangeininches

6. Soil percolation rate estimated Yesﬁ Texture group | Il le v

No[] Estimated rate _8°% min/inch

7. Percolation test performed Yes {1 Number of percolation test holes
NOM Depth of percolation test holes
Average percolation rate

Name and title of evaluator: DT EH SFPzI

inches

Signature: ﬁ(9 7 J ,,./'\/

Department Use
/b,/Site Approved: Drainfield to be placed at 30° ﬁepth at site designated on permit.
[J Site Disapproved:
Reasons for rejection:

1.0 Position in landscape subject to flooding or periodic saturation.

2.0 Insufficient depth of suitable soil over hard rock.

3.0 Insufficient depth of suitable soil to seasonal water table.

4.00 Rates of absorption too slow.

5.0 Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6.00 Proposed system too close to well.

7.0 Other Specity

C.H.S.201A Revised 4/87 V-1



Date of Evaluation Mﬁ Profile Description Health Department )
SOIL EVALUATION REPORT \dentification No._ S £F-¥ 3~ 20
Page _€— of 2

Where the local health department conducts the soil evaluation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application. If 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.

(0 See application sketch

J See construction permit

[0 See sketch on reverse side or page attached to this form.

Hole # Horizon Depth (Inches) Description of, color, texture, etc. Texture Group
/ gz 2 O~ L 7 OASDs ¢
) -3¢ IR S8 72 537 Zoam zz
a 36 -NY+ I &/ Ce s L Db
2 /% - & T o504
A 6 -Jp SeR 578 AL Ay LQAm ZEE
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%] - 2 ¢ Stk S AL B L OA M Z
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€ S-S5+ | S72LIy LAY PP =z
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T.M. 50-26C g
ROEBUCK EsT. [/, /Lg/ & mieospeass
D.B. 50-202 ly I 2 ) el
g 5 g TS &
| .g I-O /D:/ 8 // PROPOSED ,// g
: er ' ; o ’2 ’/ o NIV <
J HOUSE, WRF.AT28.91 o [ @& 1o 8 ’ S
WITH THE 3 = /57/ o E ‘\\\ ¥ o
Byt e
OR TO CONSTRUCTION Z ."—"5 Ry e e R THR X
oD FOUND RIE 628 Tt 33 3L W OLD COUNTY ROAD (#205)
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©
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PLAT: 3/19/2001, Rev. 3/20/200I

BRUCE W. PARKER WOLFTOWN, VA  (540) 948-L986
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Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

Health Department 1D, 0 / ht g 5

To Be Completed By The Applicant

e
Type of sewage system: L New —— Repair —_Expanded Conditional
FHA/VA  yes no CaseNo_____ (5%0)67 2~ 2728

Ownerm ¥ M I"‘( « Address ffC 2 f?ggﬁ?&hme(g Vo? ?S‘g- 7305

27 2707 (J0¥) 787~ 0694

Agent Address Phone

Directions of Property % Wézf

Subdivision Section Block Lot
Other Property Identification ,X'Jv)c Mbl:% 50 -26 /(0"7‘— / s
Dimension/size of Lot/Property 3/¢C-

Other Application Information

1. Building/facility v New Existing
Intermittent Use Yes v No If yes, describe
I1. Residential Use lﬁes No
Termite Treatment Yes No
o Single Family Multi-family
(Number of Bedrooms=2_) (Number of Units ____ )

Basement __é)’ es No
Fixtures in Basement Yes

No
III. Commerical Use Yes ‘/No Describe:
Commerical/Wastewater Yes I/No Number of Patrons
Number of Employees

If yes, give volumes and describe

IV. Water Supply: Public New Existing
t/l>ﬁvgte New Existing
Describe: t i bl o Lo Jndl/
V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: 1~ 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 see the topography.
1 give permission to the Department to enter onto the property described for the purpose of processing this application.

M St =4 o8/ of

Signature of Owner/Age;lt ‘Date’

CHS 200
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Commonwealth of Virginia

T

R A Apphgatnon for a Sewage Disposal and/or Water Supply Permit
* Health Department ID O / 5; S
To Be Completed By The Applicant
Type of sewage system: __Z%ew ___ Repair ___Expanded ___ Conditional A
FHA/NA  yes no Case No /'_5?[7672‘2/73
Owraera/t/‘t—'&éz e Z‘él L.re. Address /1 C. 7_a’honc(§('{07 7v§ 330 5
Qg 7/1% 22707 ($0y) 787~ 06 “f
Agent Address Phone

Directions of Property %Z /’\JL é‘zf

Subdivision Section Block Lot
Other Property Identification ){21/% M*-;% 50' Z¢& /((7'7*_ /;
Dimension/size of Lot/Property 3/?&

Other Application Information

1. Building/facility v New Existing
Intermittent Use Yes " No If yes, describe
II. Residential Use Z(/Yes No
Termite Treatment Yes No
v Single Familg Mutlti-family
(Number of Bedrooms ) (Number of Units )
Basement ‘léY es No
Fixtures in Basement Yes No
III. Commerical Use Yes ¢/No Describe:
Commerical/Wastewater Yes t/No Number of Patrons
Number of Employees

If yes, give volumes and describe

IV. Water Supply: Public New Existing
Private v~ New Existing

Describe: v At Ko La I/

V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: _‘Z 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 see the topography.
1 give permission to the Department to enter onto the property described for the purpose of processing this application.

A 4 Z/é S8/ o

Slgnature of Owner/Agent ‘Date’

CHS 200



a2 * ' Commonwealth of Virginia ‘ '
e ,’*"' < Appliygation for a Sewage Disposal and/or Water Supply Permit
) * ' Health Department ID‘/,‘/\ / -~ ; =

To Be Completed By The Applicant

x Type of sewage system: L New — Repair __Expanded  ° Conditional
FHA/VA  yes no [~ Case No, gy 0 TL RS 74

ownerdiatole t Trda Tore.  Aadwsstls 3 [ nlo7/Mond 540 TS F30 5
Qocla 200 22707 (§ey) 75 7- (¢ 9F

Agent Address Phone

Directions of Property c///V A7 ¢ 2K

Subdivision Section Block Lot

Other Property Identification )5_.\4 M":’% Sy 2o /({ 7‘” /q

Dimension/size of Lot/Property 3/?(.

Other Application Information

1. Building/facility _ " New ____ Existing
Intermittent Use Yes « No If yes, describe
II. Residential Use L~ Yes No
Termite Treatment z/ Yes No
+”_ Single Family Mutlti-family
(Number of Bedrooms_2 ) (Number of Units )
Basement / Yes No
Fixtures in Basement L Yes No
III. Commerical Use Yes ‘/No Describe:
Commerical/Wastewater Yes 1/ No Number of Patrons
Number of Employees
If yes, give volumes and describe
IV. Water Supply: Public New Existing
] Private .~ New Existing
Descﬁbe: ¥ u‘,/gfl ._/t o ,;\—4 KMJ
V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: 1~ 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 see the topography.
. 1 give permission to the Department to enter onto the property described for the purpose of processing this application.
~ : - // ,
. SN A/ * S5/ e
Signature of Owner/Agent "Date

CHS 200



Important Notice

PLEASE READ BEFORE FILING YOUR APPLICATICN
AND PAYVING YOUR FZE

TYPE OF APPLICATION

Section 12 VAC 5-5610-225-A of The Sewage EHandling and Diszosal Regulat:cns
reads; An applicant for a sewage disposal system who does not incend to kuild
witkin 18 months of application shall apply for a cercification letter. The
process shall be the same as for a system application made in accordance with
12 VAC 5-610-250. The fees charged for the cercification leczer shall be tXxe
same as prescribed in § 32.1-164 C of the Code of Virginia. Wich chis
understanding I am making the following type of application:

/ I plan to build within 18 months and am making application for a
sewage disposal construction -permit. Building Permit applicaticn
is required.

I do mot plan to build now so I am making application for a
certification letter.

FEE REFUNDS

This is to inform you that fees for Envirommental Bealth permits mandated by
the State, cannot be refunded once the application has been filed and the fee
paid except for the following reascos:

1. If you, as the applicanc, withdraw your applicacion befors the
Environmental Health Specialist makes a visit to evaluates the property.

2. The Health Department is unaktle to issue a permit or certification lezzer
and only if you are the prcperty owner and are seeking Tz construct your
principal place of residence cn the property, and vou provide wricten

notification to the EHealth Department that you are fcregoing your rignt
to appeal the denial of your request for a permit.

h
[
]

In order for you to then appeal at a later date, the akcve refuncded
would need to be paid before a hearing dace would be schecduled.

BEFORE YOU PAY THR FEE FOR A SEPTIC SYSTEM PERMIT
PLEASE READ THE FOLLOWING CAREFULLY

It is your responsibility to make it clear to the Environmental Eealth
Specialist which area on the property you want tested, although he/she will
advise you which arsas on the property appear to be more suitable for a septic
system. One alternate site can be examined if the first site fails to meet tle
regulations. The permit will be issued showing the location of the system in
only one suitable site. The sits cammot be changed later without additicmal
expense on your part (You will need to hire a private scil cczsultant to tesc
another site and submit their repor=, aleng with a new applicacicn and fee= tc
the Health Department). If you do mcc incend to build ncw, but only need the
soil tested befors a sale is made, we rscommend you hire a soil consultanc to
do the test and apply for a Heali:h Department permit when ycu kxnow where you
want to build. .

T have read and upderstand the abcve arplicaticn nctice.

. WW %f/ﬂ/

Sicnaturs Zace

Ncce :that the back of t==is Zomm
may be used Zfcr vour site glan

gkarch



COUNTY OF MADISON, VIRGINIA )
OFFICE OF THE ZONING ADMINISTRATOR  Permit No. Lo

APPLICATION FOR BUILDING PERMIT

Name of Owner A7 tale and Lohr, Inc, _
Address HC 3. Box 1078, Aroda VA 22709 Telephone _{ S40 JIAB=3305

assidy . Steve and J .
Name of Contract Buyer Cassidy teve and Joanne .

Address Telephone O3
Name of Contractor “%I'®'*= Number s
Address Telephone - "%~/
Property Location——Highway No. ©ff Route &28 Land Map No. Favf of 50-26 X
Block Section Subdivision Lot Number__ "'~ H
Lot Size o-1v< acres (ZUUT ) Frontage Land Division “Lot of Record
Zoning Classification " ' ) . ,
New wellT=and septic. Rapp. Electric.
BUILDING DATA
Type of Structure House ” Proposed Use Single Family Dwelling
Accessory Structure Addition Mobile Home (Year ) Septic System Electrical
. s s : . dTPoOYTR 26 Tk ¥ 1é.
Single Family Dwelling Remodeling Other: FN T X 29, Front 4 L€
Size_ 4% 25 No. of Floors 1 Total Area -+ “UU Square Feet
Garage Attached Detached Size N
Bedrooms “Baths ! oOther % Interior Wall Construction —)h&eh oGk
Exterior Wall Construction N&'0Y Plarik Type Roof SNingleés
Central Air X Heat 4L PUMP TFireplace Flue

Basement ___ X ( Xfull partial finished *unfinished)
HIGHWAY DATA, SETBACK AND YARDS
Served by: State Road <Private Road Less than 50 Feet. XGreater than 50 Feet.

Building Setback: S50rW  Feet Side Yard < Feet from Property Line
Side Yard <% Feet from Property Line; Rear Yard -C Feet from Property Line

UTILITIES
Domestic Water: X Individual  Public Sewerage: “Individual Public
Health Permit Permit No.

(Dated)
Approved by Health Dept.

Estimated Cost §$ 80000.00 Work to Begin__ 04/18/01 To Be Completed_ ©4/18/02

- 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 restrictionms,
if any, which are imposed on the above property. I further agree to restore any and
all damage which may result from this work. PERMIT EXPIRES ONE YEAR AFTER ISSUANCE.

:"1
Signature of M— “"‘7/’/ /
Owner or Agent \/ %7 7 A 7 Date (7; / f a7

Approved by Building Inspector Date

" Approved by Zoning Administrator Date




e ]-85

vane: AVrfole + Lohr

TAG SHEET

Tax Map ID

Agplication for: Construction Permit u////Certification

Applizaticn Received:
Application Reviewed:
Fee Determination:
Assicgned ta:
Sita 7igit Scheduled:
Sita Visit Made:
Deactivatad:

Jurpgse:

React_vatad:
Follew-up Visit:
Follew—-up Visit:
Issue/Deny Drafted:
Issue/Deny Revieved:

Issue/Deny Ccuntersigned:

Issue/Deny Mailed

Data Initials
4-13-0/ DAy
) /[
[ L
- i

Y49-¢) Q9

Y219 -0/ QY

Y0
2.3-0f
30/ fo




-

iological, Cheeical, and Physical Analysis of Mater, Air, and Solids;

AN Ry ey X B
Biological and Cheaical Treatahility Studies; Flow Measuresents

-

LABORATOR IES, ELMC. § P.0Bx 40k : Charlottesville, Va. 22903-0841
TR s 4. Phone (B04)295-1716

ARTALE % LOHR, INC. Q7 /0672001
HOZ2 BOX 1G7-B :
ARODA, VA, DR709

 Argl

BACTERIDLOGICAL ANALYSIS REFORT
TOTAL COLIFORM IN DRINKING WATER

JOE NUMBER: Y30016
SAMPLE NUMBER: YS0O016
DATE RECEIVED: 07/05/2001
DATE REFPORTED: G7/06/2001

IDENTIFICATION: .
CWELL, ID# SD-01-85, 7/5/01°  cuy A

i

SAMPLE MEETS STRTE\STANDARD FOR EOLIFDR& BACTERIA
IN DRINKING WATER. TOTAL COLIFORMS WERE NOT DETECTED.

FUN BY THE ONPG-MULE PROCEDURE.

AGUA-aTF LABORATOR

REFORTED BY __ Soh—

-t



Commonwealth of Virginia
Uniform Water Well Completion Report

TaxMapID_SO- 26 ACO-S)

Merg QX 161 B

Orgde Ua 22109

Phone

(540) (,n2-211138

VDH Permit S0 -ol -9
VWCB Permit
VWCB ID

Location \Wuak :_% Rx 78 o.2 p\h-\umyu:)..% s} County>AWold,ag—

General Information

*Well Data*

Drilling Method Date Completed ~20-0!  Total Depth of Well 2Z2.0

Depth to Bedrock_11 6 Yield 3 (GPM) Length of Test

Static Water Level 23S Stabilized Water Level Natural Flow (Rate) 3

Well Disinfected (YorN)__  Disinfectant Used Amount Used

Casing

From O to 12+ From to From to

Sizelo'/y Material PV  Size Material Size Material

Weight/Schedule 4o Weight/Schedule Weight/Schedule

Gravel Pack '

From to From to From to

Grout

From O to 20 From to From to

Bore Hole Size 10 Bore Hole Size Bore Hole Size

Type Bua Tt Type Type

Method_gan.p Method Method

Water Zones or Screened Intervals

From \=z=o to 123 From to From " to

Mesh Size Diam. Mesh Size Diam. Mesh Size Diam.

From to From to From to

Mesh Size Diam. Mesh Size Diam. Mesh Size Diam.
*Use Data*

Private Well:  Domestic ‘4 Agricultural Industrial Monitoring___

Public Well:

Community

Non Community



Drillers Log
(Use additional sheets if necessary)

Depth Description of Formation or Sediment Remarks

O~ 10 /Q»JLQ/QWQ

10 - LD SQ,,LQ Mw
bo- 1o S Croin Rocke
ordae Soh ST Qlostils

~= ..

[ 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.

Drilling

Contractor_\ )S\QAW\J)Q,Q} w»«y\

Address O Rot NG
Rrderavadls . Vo 229 68

2H0- Hd. \q<27—

Drillers Signature A{*—ULQ-/M\_» Date &|-zo-o0)
Representing \ e~ Lo (AYNSUBSY
Virginia Contractors License Number A0S 0 2S00




