


,/ VIRGINIA Spotsylvania County Health Dep.artment
Route 208 Holbert Building, P.O. Box 126
/ DEPARTMENT Spotsylvania, VA 22553
OF HEALTH . (540) 507-7386 Voice

(540) 582-7295 Fax

Protecting You and Your Environment

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

Owner/.Agent Information
Owner: Mullins, Mike

PO Box 633

Jolo, WV 24850

Owner Phone: (540) 785-4547

Location Information
Subdivision: Chapel Heights , Lot3

Property Address: 13000 Mullins Court Tax Map: 11-5-3

Locality: Spotsylvania County

Directions:

General Information ;

Well Class:  Class lIB [ Minimum Casing 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.
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Well Construction Permit -- Drawing HD ID #. 177-11-0045-W
Owner Information _ ' 3 ~
Mullins, Mike Phone: (540) 785-4547
PO Box 633
Jolo, WV 24850

Construction Drawing
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 September 21, 2015
Sarah Shelton, EHS, Sr. Issue Date Expiration Date
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Rappahannock Area Health District Tag Sheet

For Permits and Certiﬁcation' Letters D ue Date:
, - (Department Use Only) S
ilth Department 1.D. Number: / 77 -/ / . 420 L/¢ . W ,
MapNumber:- [ (=S ~ 2 ‘ .
sipt Number: 7255 Is an AOSE Level 2 Review Required?  Yes No
Action Taken *G_o_glz' , . Date Initials

jon 1 Recelpt of Applicatlon ‘ )
Applicant advised of site preparation requirements (i.e. with checklist) Yes B ] /1 < < T
\pplication received and verified as complete. Yes ’ '
‘ees chargedmalve 'S granted; check fites for prev:ously paid fees” Yes
sonsolidate application with all exismiﬁles {create one file) B Yes .

pplicahon entered lnto VENIS (physical locabon and appllcat)on(s)) by day 1

(merge ALL VENIS recorzl—s }crmt'l';s‘lct. mto ONE phySlCEI location ﬁlel B o Yes S N
pplication forwarded to EHS (or EHA) by day 2 % - ¥
n 2: AOSE/PE Application {Level 2 not required)
wvel 1 review completed w/i‘fggybsyo;:;s_,lgn. 224 .0 SS
- Date of administrative denial (if applicable) . ' L

within 2 days of

‘Date of permit or certification letter approval (based on AOSE L1) review . .

Date approval/denial mailed (or phone call made for pick-up) 3 ) Z/\ L <<

1 3: AOSEIPE Application (Level 2 required) B . -

wi 5 days of assign.

el 11 review completed _ANDbyday7 -} .. ..

‘el 2 site evaluation completed * by day 10

Date of administrative denial (if applicable) .

Jate of sits denial (if applicable) - { w/i 2 days of visit and

Jate of pamit or certiﬁcatlon letter Issvance by day 12

Jate approval/denial mailed (or phone call mada for pick-up)

4: Bare Appllcatlon

cant/Agent contactad to schedule appointment within 2 days of

reminded appllcaht of site preparation requirements assign. & by day 4

evaluation completecl . by day 10

ate of administrative denlal (it applicable) wil 1 day of visit

ate of site denial (if applicable) i .

wil 2 days of visit and
ate of permit or certification Jetter lssuance "byday 12

ite approvalldenlal mailed (or phone call made for plck-up)

dates ( f applicable):




POOR
QUALITY

ORIGINAL(S) FOLLOW
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@ Commonwealth of Virginia l\‘_]"{ I '00‘15'(0

Application for a Sewage Disposal and/or Water Supply Permit

Z 254758

Type of Sewage system: New ___ Repair Expanded __ Conditional y js er

'FHA/VA Ves — no — Case No {y 0
Owner M.LKQ_MJAILDS_ Address l Phone . 4[47
Mm% 1 Mailimg Goldress |

Agent Address___________ Phone - _Pa Aox (3=
olo, WV RA4859

Health Department ID

To Be Completed By The Applicant

Directions of Property

Subdivision / / -'5 - 5 Section&wl H'Z /5) I;HS Block

Other Property Identification

Dimension/size of Lot/Property é O/ Are g

Other Application Information

New / xisting

I. Building/facility
Intermittent Use Yes No If yes, descp
&
II. Residential Use Yes No N %
Termite Treatment Yes ‘ No 8 Q.
Single Family Multi-famil =TO I~
(Number of Bedrooms-2. ) (Number of Units_—) S
- Q0
Basement Yes No :’l E? —_—
Fixtures in Basement Yes No P N, pd
MI. Commercial Use Yes No Describe: —
Commercial / Wastewater Yes No Number of Patrons

Number of Employeﬂ, D
If yes, give volumes and describe P

IV. Water Supply: Public New . Existing ! 20”
X__ Private > New Emsnﬂﬁon Of Spote ivan
Describe: M@Kaﬁ #ﬁﬁg

V. Proposed Sewage Disposal Method:
Onsite 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 sufficiently visible to see the
ypography. I give permission to the Department to enter onto the property described for the purpose of pro-

\ ol B Wbl \3)ig-1/

Z Signature of Owner/Agent
CHS 200




]

JRE /706 LIS

Address /?7//83,\/ SZ '/ZC/T? _Phone

fag : R A

RECOR@PF INSPECTION-SEWAGE DISPO@JL SYSTEM

Datefo//y/gcuem, /(, %\ 5

Owner,
(Mailing Address)
Occupant Address, Phone .
(\' (Mailing Address)
Exact Location 74# 4 g j
of Premises /a C/g# TJ (/ r
(Subdivision, Street or Road Name, Section or Lot No.)
WATER SUPPLY INSPECTION o
Installed according to Permit De% Q/Yes ] No. Distance to nearest House Sewer So+ feet. Distance to nearest Sewage
Disposal System o feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION
Allotted Area adequate [4~Yes [ No,  Distance from
nearest lot lines___2-5 +__feet. Trees__ /9 feet.
Water Supplies__/02 + feer.  Buildings___ 72 feet.

(2) INSTALLATION AND DESIGN
Installed according to Permit Design B/Yes 1 No.
Have additional Household Appliances been added NOT on Permit:

Automatic Washer [l Garbage Disposal
Other

(Describe)

(3) SOIL CONDITION
Are there soil conditions now evident whiclhziyjeﬂfe system may be un-
satisfactory as designed: D Yes No. If Yes, show
adjustments required under *“Remarks” below.

(4) HOUSE SEWER

Installed Yes [ No. Type of material 52"‘/' %
o Size (24 Inches
(5) SEPTIC TANK C / / 7
-
Constructed of, OAL ) oe(i'?'db - -
ind of Materia
Inside Dimensions Length___i_feet. Width _ }[ feet.

Liquid Depth
Inside Fittings Wply with requirements
(2

[F ves [ No.

feet. Depth of Air Space_LL inches.

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

Distribution Box provided with
Yes [] No. oD
extra outlets for future use.
(7) SUBSURFACE ABSORPT:iON FIEL
Total Area in bottom of ditches /02 uare feet,
Number of dltches;l.ength of ditches feet.

Grade of ditches Mipjmum, Inches per 100 feet.
Maximum

mche er 100 feet. Has system been
checked by instruments (lcvelzsw‘[{{: O Ne.
Type aggregate used =

Depth of aggregate under Tile é inches
Total depth of aggregate L Z' inches
Depth of backfill over aggregate S¥- &6 ~ inches

(8) SURFACE DRAINAGE
Storm Drains from House and Basement flowing away from Subsur-

face Drainage Field: E}es |:] No. Was Surface Drainage
required 1 ves No. If Yes, has this been provided

[0 Yes [ No. Has area been drained by lowering
.Ground Water Table: O Yes O No. D/N(‘)irequired.

3-To.

(9) Are follow-up inspections necessary [ Yes

SE SEWET JA/10 THrK Lutrien 10 GeT (SRR ITY Laet

Septic Tank JTMOA/ e o

Contractor:

Address Spdr ? Phone

This Sewage Disposal System (Is) (IssNotj"Approved by

Id
Health Department

Date

Sbors:
Date /0//7/4 q.gm \_/%’ﬂﬁ/

(Sanitarian) [4
Approved

(Reviewing Authority)

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

occurs to the system. Remarks:

Dy SEPre JaK € 451 8o e¥ery 3-5 Yores.

Virginia Department of Health
LHS-141 Rev. 1/76



RECORD@J INSPECTION-SEWAGE DISPOS@)SYSTEM

~ -
.”’
/ /’9/("
/7 p / /é‘/ Da:e&z'_'___ase No..

Owner / // ’b {2 ius Address //'"{7!" -\ 2 SR _Z_Phone

(Mailing Address)
Occupant Address Phone

(Mnhng Address)

e e lon ///{ 1 »—f{ Wi Leai D

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

—

WATER SUPPLY INSPECTION
. s,
Installed according to Permit Design [ Yes [] No. Distance to nearest House Sewer__~2" ~ feet. Distance to nearest Sewage
Disposal System L3 - feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION (6) DISTRIBUTION BOX
Allotted Area adequate [J-Yes [ No. Distance  from Watertight and equal surcharge to each line by Water Test
nearest lot lines__Z. ¢ . feet. Trees___ 7+ feet. [ Yes [] No. Distribution Box provided with_______
Water Supplies__/.2 » - feet.  Buildings__ %  feet. (Number)
extra outlets for future use.
(2) INSTALLATION AND DESIGN
Installed according to Permit Design [ Yes [ No. (7) SUBSURFACE ABSORPTiON FIELD
Have additional Household Appliances been added NOT on Permit: Total Area in bottom of ditches__ £ L square feet,
[0 Automatic Washer [l Garbage Disposal Number of dnches__a_Length of dltches_Lfeet.
Other Grade of ditches Minimum Z Inches per 100 feet.
(Describe) Maximum 3 inches per 100 feet. Has system been
(3) SOIL CONDITION checked by instruments  (Level) Mes ] No.
Are there soil conditions now evident which lggipﬂ’fe system may be un- Type aggregate used B "“;
satisfactory as designed: [ Yes If Yes, show Depth of aggregate under Tile Lo inches
adjustments required under “Remarks” below Total depth of aggregate Fad , inches
(4) HOUSE SEWER 1 el g0 Depth of backfill over aggregate___< ¥ _<. € inches
Installed Yes [J No. Typeof n?aterial S (8) SURFACE DRAINAGE
Size f"’ Inches. Storm Drains from House and Basement flowing away from Subsur-
(5) SEPTIC TANK / f face Drainage Fiedd: [ ] Yes 1 No. Was Surface Drainage
Constructed of. s f‘(Kif ;i - = required O Yes D No. If Yes, has this been provided
Inside Dimensions Length 7" tin ft;:et}»4 a&’?g?h) Y feet. L1 Yes [ No. Has area been ’ﬁ[,amed by lowering
Liquid Depth.__iz feet. Depth of Air Space 77 inches. .Ground Water Table: O ves O No. ot required.
Inside Fittings co;,nply with requirements " Yes [ No. (9) Are follow-up inspections necessary [0 Yes CFo.
,‘:'.r‘z’:ru b A de . TNk FevtiS gt g Fafat PR bs Ty e g
e JEUSEIOS f.‘ ! e
Septic Tank  ~ / /f«/ 2 =
Co‘r’ltractor: vl / Fle L Address____-2{ ')J ihd ff Phone,
This Sewage Disposal System (Is) (Is-Net)-Approved by P p) / l? P 3 27 Health Department
Date, t{‘-//'l }4”’ Slgned ,a’{" éan. ,/(" /;"‘-' 2op I?‘v
F 7 (Samtanan) I
Date Approved
(Reviewing Authority)

With proper maintenance, approved Sewage Disposal systems may be expected to function satisfactorily, provided no overloading or physical damage
occurs to the system. Remarks:

z oy £ : oty A
S s L Ipe PEa £ ghe s (VERY G- e
< s N [

4

Virginia Department of Health
LHS-141 Rev. 1/76



fd#w. PERMIT TO INSTAL PT” %gpAm, [0 REASONSLFOR REJECTION []
— WATER SURBRY SEWAGE DISPOS ASYSTEM

* (1) Void after (12) twelve months. (2) Automatically cancelled when site conditions are changed from those shown on permit.
(3) Automatically cancelled should facts later become known that a potential hazard would be ¢feated b continuing in tiQn.
FHA/VA Yes No Date. 7/ /¥, Case No. 21 -9 y- 3
H

Ownemf%éé//\/s Addres '-/&f)’ 5 2 E C /4 (74 Phone
— 4 (Mailing Address) V4
Occupant l//C//Z /2(;7'-// .

Address i Phone

)
(Mailing Address}
oo (M Heweprs Cor 3

{Subdivision, Street or Road Name, Section or Lot No.)
=

Vo
r v .

FOR: D/L’)welling | Other Automatic Washing Machine -E]' Yes [] No ' Consumptio (Zad gal. per day
Actual [T] Potential E/B/edrooms _7"__.Garbage Disposal Unit [ Yes B/No (D Actual estimated Water)
Additional wastes
Yes No.
WATER SUPPLY (Existing} Class Approved D [ -Sther
(] ) (To be installed) Class Cased ft. to be grouted = ft.
- (Unless supported by posit)'ve/eQidence Class |1 is to be considered as to be installed.)
SOIL STUDY Naturally drained, suitable by sight m Yes E] No ” Technical Classification
- . {tf Known)
(2)Estimated Percolation Rate  1-10 E] 11-25 D 26-50 > 51 L—_l Percolation Test Required D Yes No m{te
{Minutes per inch) \ — ’ {Minutes per inch to nearest: 10 minutes)

Depth to Grey Mottles inghes (estimate over 4ft.) OTHER
Surface drainage required D Yes No OTHER DRAINAGE __

(3) HOUSE SEWER LINE Sizgﬂinches. Type of material deﬂmﬂance from Water Supplysz feet.

4 DETAILS OF CONSTRUCTION WatSFtight Septic Tank of ke P/ CZC 7 & Material Liquid Capacity ZZFgallons.
Inside Dimensions Length feet. Width feet. Liquid Depth Q feet. Depth of Air Space ’___feet.
SUBSURFACE ABSORPTION FIELD Number of square feet required ZZZ&___ Type aggregate required Y.Ll
ble fall __ 2 to_5. inches.

4

(5) Depth of aggregate from base of tile to bottom of ditches_____ ¥ inches. Allo

Total aggregate minimum depth £ inches or more. Depth of drainfield to s from surface of original ground.

‘Distance from well to septic tankifeet; distance from well to drainfield (22 feet.

Rough Sketch of Premises (including adjacent properties if pertinent, Showing Location of Lot Line, Buildings\Water Supplies, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water Supplies, by Indicating Distances and Slope with regar one another.

\ N

*r\ou_ow CONMTONR. (o T DPRa r s LINES

%P@'ng AL TTREE S (W iMHid 10 oF ANy Pagy OF SV STV

-

¥ Locar flace AS swes

o § ] St & W
N T - ~ _ -2
\[? o~ Y[ 10|78 ¢ House 4 - TE

I - -— ,/ - ’3 '
g 2 L > R e - ”_ - — "‘é ‘ﬁ
e L I R S

N0 g ' /oo — =T
Y )) z 7L/

g P o~ ’ ’
. % ° 731 - § ’yb‘ﬁ 'VED Forz BAsti T Rumsnag
{10 -ﬁ e/ NPT S Portiog oF Mawce 1s Close

§ //% _ f To GrRoundp LVET 1
© Lhi
2 Note: Owner or his agent must notify :\[/DRI-("/ Health Department, Phone@_’&zx@__when in- -
2 stallation is ready for inspection. If any SewaEé’Disposal S»/stem, or part thereof, is covered before being inspected by the Health Departmert, it shall be un-

.2 covered at the direction of the Health Director or his agent. CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF -
“ SYSTEM DESIGN. Changes from above speacifications require Health Department approval before being made.

Based on the above information, the undersigned recommends that this permit be issued.

Date Approved Daté? ggn N_ A7

LHS-121 REV.12/71 (Reviewing Authority)
Virginia State Department of Health

DUPLICATE



(i1 \PERMIT TO INST IZI/ REPAIR, [] REASONSFOR REJECTION []

3 WATER S 1 SEWAGE DISPOSSPSYSTEM [~

~ (1) Void after (12) twelve months. (2} Automatlcally cancelled when site conditions are changed from those shown on permit.
{3) Automatlcally cancelled should facts later become known that a potentlal hazard would be gfeate by, continuing installation.

/? ; FHA/VA 7;] Yes No Date %/ /7/7& cCaseNo.________
Owner#_/ ﬁ %M/VS Address /%’J‘ b Z i /’:ii Phone

{Mailing Address)

Occupant /5(;“4 o po5 ' Address Phone :
(Mailing Address)

Eat Losin (Harr ¢ Hozeprs Co7 3

{Subdivision, Street or Road Name, Section or Lot No.)

P
FOR: D/Dwelling D Other Automatic Washing Machine D' Yes D No Consumption{ = gal. per day
Actual [7] Potential B/B‘edroomsi__Garba'ge Disposal Unit [ Yes B'/NO (D Actual E] estimated Water)
= Additional wastes .
Yes No
] WATER SUPPLY (Existing) Class Approved D »Gther
( (To be {To be installed) Class Cased ft. tobegroutedl o Z ft.

(Unless supported by positive'evidence Class I1l is to be considered as to be installed.)

SOIL STUDY Naturally drained, suitable by sight m Yes D No Technical Classification 2
—_— N 11t Known)
(2) Estimated Percolation Rate  1-10. D 11-25 D 26-50 >51 D Percolation Test Required D Yes No ¢Dﬁe -
(Minutes per inch) " {Minutes per inch to nearest 10 minutes)

Depth to Grey Mottles _ inches ({estimate over 4 ft.} OTHER
Surface drainage required [ ] Yes [4No OTHER DRAINAGE :

7 Yo7 7 =
(3) HOUSE SEWER LINE Size~ "** 7 inches. Type of material r?ui}ed JT/ ‘./'"Distance from Water Supply 52 feet.

4 DETAILS OF CONSTRUCTION WatErtight Septic Tank ong» CrALTH Material Liquid Capacity £, Ilcy
Inside Dimensions Length feet. Width__ 7~ _feet. Liquid Depth _(Lfeet. Depth of Air rSpace ____~  feet.
SUBSURFACE ABSORPTION FIELD Number of square feet required 2 @< ____ Type aggregate required 7P A%
- Allowable fali 2’ to ; inches.
51 f'{ﬁ?w.z : .

T_ rom surface of original ground.
(% J feet. QS\ .

(5) Depth of aggregate from base of tile to bottomofditches____*2 ___ inches.
e )

<)

Dlstance from well to septic tank_)_feet dlstance from well to drainfield

Total aggregate minimum depth inches or more. Depth of drainfield to

Rough Sketch of Premises {including adjacent properties if pertinent, Showing Locatlon “of Lot Line, Buildings\Water Supplies, Sewage Disposal Systems,
~ Trees and Other Pos5|ble Sources of Contammatlon of Wa/ter,Supplles by Indicating Distarices and Slope with regar: one another. :
A . N . .
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2 Note: Owner or his agent must notify Y i PR / Health Department, Phone__~ ¢ 2 (i n/ when in-
2 stallation is ready for inspection. If any Sewage Disposal System, or part thereof, is covered before being inspected by the Health Department, it shall be un-
.2 covered at the direction of the Health Director or his agent. CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF

7 SYSTEM DESIGN. Changes from above specifications require Health Department approval before being made/
{\j

Date Approved Date /s“ gnetk e Z.;f/ z t‘? / s / ?)

LHS - 121 REV. 12/71 (Reviewing Authority) (Sanitarian or nmmrmzm
Virginia State Department of Health
QUADRUPLICATE

Based on the above information, the undersigned recommends that this permit be |ssued./
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