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UHGI|-Iffi Spotsylvania County Health Department

trFpAnrmEr{r *""" 
'gto:tfiLl":"$lnb!;?bto"'u

6F HEALT}I (540) 507-7386 Voice
(54O) 582-7295 Fax

Protecting Yau and Yaur Enviranrnent

Private Well Construction Permit
Health Department lD Number: 177-11-0045-W

General Information
WellClass: Class lllB Minimum Casinq Depth: 50 feet Minimum Grout Depth: 50 feet

Comments: No cross connection between old and new wells. Must be 10'from all utility lines.
Landowner responsible for making sure all property lines are marked.

This permit is issued based upon a site evaluation conducted by Sarah Shelton, EHS on March 21,2011.
See following page for Construction Drawing.

Notice: The Virginia Department of Health may revoke or modify this permit if, at a later date, it finds the conditions that formed the

basis for issuing the permit do not substantially comply with the Private Well Regulations , 12 VAC 5-630-10 et seq., or if the well

would threaten public health or the environment.

Owner/.
Owner: Mullins, Mike
PO Box 633
Jolo. WV 24850
Owner Phone: 785-4547

Location lnformation
Subdivision: Chapel Heights , Lot 3
Property Address: 13000 Mullins Court
Locality: Spotsylvania County
Directions:

Tax Map: 11-5-3
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Well Construction Permit - Drawing HD lD #. 177-11-0045-W

Qwner Information
Muflins, Mike lPhone: (540')7854547
PO Box 633
Jolo. WV 24850

Construction
Scale drawing of the well site and related features.

Show the property lines, all existing and proposed structures, existing and proposed sewage systems and
water supplies, slope, and any topographic features which may impact the design of the well.

March 21.2011
lssue Date

September 21. 2015
Expiration Date

Page2 of2



171-il- Do45-1,/
Mike Mu il rnS

€+e Ry: J Sne-tl"n
3/zt lrt
tt-5-3

|{Dt)se

oo



o

**'fls

O-tt,oo4s-t/
M )ke- Mu il rnS

5+e R. ' S Sne tl"n
3/zt ltl
tt-5-3

4,utr4t* d;A
ygQ&ut'-, g \6tP' D&H"- ---



v
.i

t

I
f.

,r

of
advised of site

reoeived and verified as

all

intoVENIS

forwa@dto EHS(or
,n 2; AOSE/PE

rvef 1 review
.Date of adrninr'.stative denial

or cartification fetter
Date rnailed

r 3:AOSE/PE

1n
,el 2 siteivatuabon

Dab of deniaf

)ate of site deniaf

)ate of or
)ate

For

fles for

files

location and

call made for

calf made for

q4d Gertifcation Letters

on.AOSE Ll

4: Bare

contactgd !o sclredule
remfnded tof

ate of
ate of site denial

ate of or certification letter issuance

..

annockArea Heafth District T Sheet

ite mailed call made for



POOR
QUALITY

ORTGTNAL(S) FOLLOW

THIS IS THE BEST COPY
AVAILABTE

VCE DOCT]MENT CON\MRSION CENTER



I commonwearrh or viryinia IW4 kJ0{5 JJJ
Application for a Sewage Disposal and/or Water Supply Permit

Type of Sewage system:
FHA/VA -,MtTla) t ngAdl.rtss,i

_New
yes 

-

Conditional

*"., Mika lrl,,lfin<

Directions of Property

Po 5ox Lzs
) o lo , u,lV A+?EO

SuMivision il-5- 3
Other Property ldentification

Dimension,/size of lotlProperty

Other Application Information

.a/

Building/facility
Intermittent Use

Residential Use
Termite Treatment

Sinele Family
(Number of nearooms2 ) (Number of Units )

-No

Basement
Fixtures in Basement

III. Commercial Use

Commercial/Wastewater

If yes, give volumes and describe

Describe:

20f ,

- 

New Existing

)tl New Existin$
Describe:

V. Propo.sed Sewage Disposal Method:

Onsit€ Sewage Disposal System: 

- 

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 sufficienfly visible to see the
tUpography. I give permission to the Department to enter onto the property described for the purpose of pro-

New
Yes

Yes
Yes

tr.

Yes
Yes

Yes

Yes

No
No

No

No

No Nurnber of Pations 
-Number of Employee'EtO p

cessing this application.

Signature of Owner/Agent

cHS 200
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tnstallert rccortting to Permit Design , Vy", fl No. Distance to nearest Hour. S.*.r-S4l
DisposalSyste@feet.(UseFormLHs.l43forDetailedinspection

WATER SUPPLY INSPECTION

(Use Form LHS-I43 for Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION
(6) DTSTRTBUTTON BOX

Vv"i tl No.

Wateltight and equal surcharge to each line by Water Test
;{v." l--'l xr^ Distribution Box orovided with-provided with

extra outlets for future use.

(7) SUBSURFACE ABSORTTiON
Total fuea in bottom of
Number of ditches

'':

feet. Distance to nearest Sewage

(Number)

Inches pcr 100 fect.

Disposal

(2) INSTALLATTON AND DESIGN
Instellcd according to Pcrmit Design

(l) LocATroN
Atlotted Arer adcquate VVes E Wo. Distance
nexcstlot lines-Z5!1 feet. Trces-/O feet.
Watcr Supplics /oa * f@r. Buildingt 7o fnt.

{"" f] tto.
Heve additional Household Appliances been added NOT on Permit:

tr Automatic Washer I Garbage Disposal
E othq

(3)

(Describe)

SOILCONDITION
Are there soil conditions now evident which in{iatrfe systeqt may be un-
ratisfactoryasdesigned: E Yes Elttlo. lfYes,show
adjustments required under "Remarks" below.

::1*:T""nes 
Mlimu

checked by instruments (kvel)
Type aggregate used
Depth of aggregate under
Total depth of aggregate
Depth of backfill over aggregate

(8) SURFACE DRAINAGE
Storm Drains from House and Basement flowing away from Subsur-
face Drainage Field: n ):er n no. Was Surface Drainage
required fl Y.r [KNo. tf Yes, has this been providetl

'pt)

100 feet, Has system becn

(4) HOUSE SEWER LI|(E
Installed VY"t El tlo. Type of

rnside Dimension, r"netr, /(Knt$y"i:itil f r""r.
LiquirtDepth-r4-feet. Depth of A'uspace /f-inches.
Inside Fittings cgryrply with requirements EF-Y.r n No.

rnside Dimension, r"netr, / (Knt$y'ri:itil 
f r""r. fl yes fJ No. rras area been drained bv rowering

;il;;;;;"'"""f 
*;;er. 

Depthorn sp*. ZT, i""r,.r. .Groundwaterrable: E Ye' fl t'to. ffiotrequired-

Insirte Fittings cpqrply with requirements EF-Y., n uo. (9) tue follow-up inspections necessary E Y., Mu

Scptic Tank
Contractor:

jf7f,a^tae fpdt
This Sewage Disposal System (Is) (Io.lftrtlApproved by Department

With proper maintenance, approved Sewage Disposal systems may be expectetl to function satisfactorily, provided no overloading or physical damagc

occrrs to the system. Remarks:

^ SeWc ltd'K e 0tr./30* *uevz' 7-/t ' 'r'.. ,

Vhginia Dcpartmcnt of Hcalth
LHS-141Rev. U76



RECORDO TNSPECTTONSEWAGE DTSPOSoSYSTEM
-a'

Vn, !i .fH(tr'

WATER SI.JPPLY INSPECTION
InstrlledaccortlingtoPermitDesi3nEl".Yesnuo.Distancetoneare3tHou,.S"*",Lfeet.DistancetonearestSewage
DisposalSystem4feet.(UseFormLHs-l43forDetailedinspectionofWaterSupplyReferenceMaterials.)

SEWAGE DISPOSAL SYSTEM INSPECTION
(I) LOCATION

Alottcd fuea edequate El- Yer ! tlo. Distancc from
ncucst lot lines-L-feet. Trees 1.,' feet.
Water Supplies l,t t " fe,er. Buildings i ' feet.

(2) INSTALLATION AND DESIGN
Installcd according to Permit Design Vy"t E no. (7)

Heve additional Household Appliances been added NOT on Permit:
fl Automrtic Washer

n othet-
I Garbage Disposal

(Describ€)

(3) SOILCONDTTTON
Arc there soil conditions now evident which indjocfe systeqr may be un-

satisfactory as designed: fl Yes El/fto. If Yes, show
adjustments required under "Remarks" below.

(6) DISTRIBUTION BOX
Wetertight and equal surcharge to each line by Water Test

EF"Yes fl tlo. Distribution Box provided

cxtra outlets for future use.

SUBS URFACE ABSORPTiON FIELD
Total Area in bottom of
Number of ditches .' I ength of

Type aggregate
Depth of aggregate under

Grade of ditches Mi{mumllnches per 100 feet.
Maximum-i- inchegper 100 ieet. Has system beon
checked by instruments (Level) E/y.s D tlo.

(Number)

(4) HOUSE SEWER LI}IE- ' i"-rr.ir.a 
- E No. Typeof materi^, 5;'H. ?e

SEPTICTANK
Constructed of

UquidDepth.'i; feet. Depthof AirSpacei-inches.
Inside Fittings c,o;.nilv with requirements B Y.r fl No.

,u.*\r,, r.,.a., I. r.. :,.!.,*, l"tt.':',e t fs/nt

Total depth of aggregate ./=i, . = - 
inches

Depth of backfill over aggregate ' # { p 
inchqs

(8) SURFACE DRAINAGE
Storm Drains from House and Basement flowing away from Subsur-
face Drainage Field: ! Y.r f] tto. Was Surface Drainage
required fl Y"r f,Ffio. lf Yes, has this been provided
tr Yes f] tto. Has area been d;ained by lowering

.Ground Water Table: f] Y.r E tto. E{ot required.

(9) tue follow-up inspections necessary t] yes Ffio.

Scptlc Tank
Contractor: 3 :'/,{u*t,,
This Sewage Disposal System (ts) (tsDlet).Approved by

Mth proper maintenance, approved Sewage Disposal systems may be expected to function satisfactorily, provided no overloading or physical damage

occlrrs to the system.

Virgini! Dcpartmcnt of Hcalth
LHS- 141 Rev. 1/76
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'(1)Voidafter(12) twelvemonths. (2) Automaticallycancelledwhensiteconditionsarechangedfromthoseshownonpermit. J
Occupant 'frrz &el-r
Exact Location
of premises

Address

br3
(Subdivision, Street or Road Name, Section or Lot No.)

FOR: Automatic Washing Machine

Actual n Potential [d"arooms Garbage Disposal Unit tr Yes Lstimateo wate)

0)
Yes

WATER SUPPLY (Existingl Class 

-Approved 

n
(To be installed) Class-Cased--ft. to be grou

SOIL STUDY Naturally drained, suitable by sight Yes ! ruo

(2) Estimated Percolation Rate
(Minutes per inchl

i-ro ! 11-2s tr 26-50

(g

(41

fatl 7- to 3 in"h.r.

Y{' 7! oirt^nce from wut", srppty=Z f""t.

aggregate required

< Malerial/. Liquid Caoacity /vv<
Liquid Depth 7 feet. Depth of Air Space

from surface of original ground.
'Distance from well to septic t"nt -5? teeu distance from well to drainfietd

Rough Sketch of Premises (including adjacent properties if pertinent, Showing Location of Lot Line, Supplies, Sewage
Trees,andOtherPossiblesourcesof Contaminationof WaterSupplies,by IndicatingDistancesandSlopewith one another.

Disposal Systems,

'#r

l,t p tl t c L r *., tS(66- 1i',

b*yilrtc " 06t-d)

| #l],,-. raae*r| ,(li..r,-., soilvTdeuL LurfiA Dprq ,-!Tr*.- cralc*-s \;- ,rL c,ffi-lr.
, t | #P..r^-" ^*;;;;; : ;ril i:.:$;
$l-- #Lorfrv l{rwsc*Assn4r(tp 

--1 

-_-----.'
JIET or ,11 ,,op)i"- 

";-rr L(z 
lfil-, iLoP.' _?_-_1-_#'

JE t w^z. 7:j::-t*
r? ln 

' wE'

\l' 
"t*-zo,' 

/tl*\15 ry 
ffr,?"::'x-\lg ->\ | o7q / 7 \a c=pr,ffiff "' rr?'a'\ c ''> \

N | -1^ _____J_flet .o'( t-tD LG\/k-L
I -t tll e 

-; r..,*
E stallation is ready for inspection. lf any Sewal'Disposal Sfstem, or part thereof, is covered before being inspected by the Health Departmer{t, it shall be un-

,F :v:"ltl,"!tsru',i:i?HJ"ll;,:ff:.1"?J$::l,ili,E#:J&,i".,1!',iT'B:i""p.1""""?y"i?"1?,?S:llfllli";1::");' 
MAY REou'RE ADJUSTMENTS oF

Basedontheaboveinformation,theundersignedrecommendsthatthispermitbsissuea./f--,'i",4/]fi,c,-*

)(Sanitarian( Reviewing Authority)
of Health

Date Approved-
LHS -'r21 REV.12/7',l
Virqinia State Department

DUPLICATE



\PrnmrrrorNsrt.f,tr'tp*grL',fffJf 
!?lrt'^iefi InNr

Occupant
'i fit" ;,-i

Exact Location
of premises

(SuMivision, Street or Road Name, Section or Lot No.)

Automatic Washing Machine

n Fe'"At*r* > carbage Disposat Unit tr Yes

Dwelling

Potential (E n".u"r
Additional v\rastes

6 1 WATER SUPPLY (Existing) Class 

-Approved

( 1 , {r. bffi;ilrJt- ctass 

- 

cased ft. to be sr, ft.

(Unless srpported by Class | | | is to be considered as to be installed.)

(Minutes per inchl
Depth to Grey Mottles_ (estimate over 4 ft.l OTHER
Surface drainage required f_l Yes OTHER DRAINAGE

(s HOUSE SEWER LtNE Sizel-f, ,Zirrhes. Type of material

(2)

(4)

(Minutes c1hch to nearest 1O minutesl

}Di*n"" from water supnty SZ 1"",.

TYPe aggregate required -ttq=''"'
Aflowable tall 2: to .J in"h.r.

DETAI LS OF CONSTRUCTION r0Q!6rtisht Septic Tank
lnside Dimensions Lengh * teet. Width_

7 0t?t4 from surface of original ground.

Supplie, Sewage Disposal Systems,
one another.

Rough Sketch of Premises (including adjacent propertids i{ ne4inent, Showing Location of Lot Line, Bdildi
Trees, and Other Possible Sources of Contamination ot \.yft. Sippties, by Indicaring Distanc€ and Slopl,*tan

-), Lr:lg,tf I
*-. , i,

,",'L(tL- i{},.
# Pi igu^rf i1 r r ,-fat 7 t u,/r';]r r:,r )r\rt Au.7 i\+c.r L;T S y f;irr.. 2 1n,.1,,. ' {9{,u nl
!' Lr'f ., ,,- dr., t u

{.,v 11l r{"zt
.. i ,i(

t
.\f

4.,@.2.
o

o
o

o
(E

U

o
3o

.1411

Basd on the above information, the undersigned recommends that this Permit be issued.
lJ

Date Approved 
-Date7!

til,r.,

!'-
'-P-

1+.r(

a-.r7'l

.<'.r',

-7.)u,
"'7i)=,

wkt€__

J'; !lr,-il t*f e.,

s-'J

**-F-

YT t{3r,*'il;v'"-
'! , /,

4
€r

*/) t t'V! u

artment, it shall be un-
E ADJUSTMENTS OF

o

!Note:ownerorhisag€ntmustnotifyHealthDepartment,Phone_!1|
E stallation is ready for inspection. lf any Sewage"Disposal Syitem, or part thereof, is covered before being inspected by the He-alth Dl
.9 covered atthedirectionof theHealrfi Directororhisagent CONDITIONS DISCOVERED DURING INSTALLATION MAY REOUI
u, SYSTEM DESIGN. Changes from above specificationirequire Health Department approval bsfor€ being mado. ,

LHS - 121 ReV.12171
Virqinia State Department of Health

(Rwiewing Authorityl

QUADRUPLICATE
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