| . 8. 190 °° 8BS 7)21]®
- . A Commonwealth of Virginia 4yss

EFCIRS - COV oTﬂmWage Disposal and/or Water Supply Permit Q_:)’ 3

Health Department ID__.S D—60—

To Be Completed By The Applicant

Type of sewage system: V x_ New — Repair —_Expanded — Conditional
FHAN —_— o ____ CaseNo_____ g Q .
owner M5S0 = Keishin LOW  pumQIPBING  moce(2H0)12-078 (D
%g: %%’J VW
Agent Address o | Phone F—. ?
irections ,of Propert &J‘Y\\ ¢5 dow ﬁ(ﬂla MoNroVis .

How

3 , o
Subdivision Section /:9() Block _ I,_,ot 8_33? Oé

Other Property Identification

Dimension/size of Lot/Property 2 o qD l pﬁa
Other Application Information
I. Building/facility >\New Existing
Intermittent Use Yes —_No If yes, describe :
o~
o

II. Residential Use 5 Yes No
Termite Treatment Yes No
X _ Single Family — Multi-family
(Number of Bedrooms,? )  (Number of Units ___)
Basement Yes X No
Fixtures in Basement Yes X No
ITII. Commerical Use Yes x No Describe:
Commerical/Wastewater Yes x No Number of Patrons ______
Number of Employees ___ '
If yes, give volumes and describe : 06’
IV. Water Supply: Public x New Existing ‘
X Private New — Existing p .
Describe: - o
V. Proposed Sewage Disposal Method: e
Onsite Sewage Disposal System: _L Septic Tank Drainfield LPD ___ Mound ____ Other “D
Public Sewerage System -
Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and ‘f
driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways, and wellsand -
springs within 200 feet radius of the center of the proposed well or drainfield. Distances may be paced or L,

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 ent to enter onto the property described for the purpose of processing this application.

At ehl 2/81]00
gnature of Ov?élAgent
CHS 200
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I ORANGE COUNTY
DEPARTMENT OF PLANNING AND ZONING

DEBORAM 8. KENDALL, AICP R. LINDSAY GOROON if BUILDING A

PLANNING DiRECTOR 112 WesT MAIN STresT
ZONING ADMINISTRATOR PosT OFFice Box 111
EROSION CONTROL ADMIN. ORANGE, VIRGINIA 27641
(540) 672-4247 FAX: (540) 672-1679
(540) 872-1455 ocplandir@orange-co.ova.net

TEMPORARY ZONING PERMIT

Name of Owner or Purchaser .. 12‘?39_ < KY IS'hh nk(Okr Phone ‘EQQ W12 -8

Mailing Address _|{g1d{ Iuy2ens _Cde O HO.0 VA 31910
Name of Seller (if applicabie) -&KQ(QL_&&&Q_M Smith Phone(ﬂkﬁg SU-13 7y

Mailing Address _{(21Q 4 Tusons  Cte pg Dm..nm VA X0

Sizeof Tract __ 2 4 ¢ e v e+ Parcel No }L_gf' /A'F 3 Zoning ._i_

Location Wé 254 :

] This lot is of record; or ' E/ This proposed subdivision meets current Orange
County subdivision ordinance requirements

@ Single-family dwalling: # of bedrooms ___ 3 o Manufactured home: # of bedrooms

a Other structure ¢r use on tha property

PROPOSED BUILDING PLACEMENT (81C be determined) Kﬁeﬂ%cxﬁey)

Setback from R\W ‘ Rear Yard

Left Side Yard — Right Side Yard

MINIMUM REQUIRED BUILDING PLACEMENT

Setback: 0 300 0 100 -2y £185tocl O Cther
Left Side: g so 20 a1 . a9 0 Cther
Right Side: {150 Tl a1 os O Other
RearYard 0150 C 40 o35 oes a Otner _

i certify that | will comply with the

above zoning requirements and all e / /
other County and State regulations. ¢ : 5/56/00
ignatu owpér, purchaser or agent Date

Building Placement Approvec: &%‘%‘W /_/Q &

Signature’of Zoding inistrator Date

C:\MyFiles\admin\forms and fabels\Temparary Zoning Permitwpd ' February 28, 2000




Tag Sheet

sp#: St~ 9‘3}
Name:&w_&&mﬂﬁ Tax Map ID:__ 00 ’—572 Pw\ﬁgj

Application for: Construction Permit 2& Certification

Date Initials

Application Received: gl!;g /}(ﬁp CEQCNN
A N
~

Application Reviewed:
Fee Determination:
Assigned to:

Site Visit Scheduled: 74WXMJ()¢W“>
Site Visit Made: S //9/ 20 74 ( 1K
7 7 s

'} —

Deactivated:
Purpose:

Reactivated:
Follow-up Visit:
Follow-up Visit:

Issue/Deny Drafted: LIALSOI 13
Issue/Deny Reviewed. 0-2 0 o5 g%%
Issue/Deny Countersigned: [© 7 o8

Issue/Deny 7/ /9¢ (ST

Maited:
\P/c//(,w{s
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- Soil Evaluation Form PaGE_ | OF_
“

Commonwealth of Virginia Health Department
Department of Health Identification Number
Tax Map Number @O- 83

General Information

Date 5’ (0-00 . O ras ,9@ (é ‘ Health Department
Applicant 660 £ 3e { KQ%Q r e SV"I I;/-h Telephone No. g5 ¥— 77 7 7
Address (6/9 { 7(7(% o S C?"/" (J

Owner SAM e Address
Location
Subdivision Block/Section 60 Lot g 3

Soil Information Summary

*1. Position in landscape satisfactory Yes D/No ] Describe

2.Slope__-F% 4

3. Depth to rock/impervious strata  Max. Min, slolq None

4. Depth to seasonal water table (gray.mottling or gray color) No Yes O inches
5. Free water present No %e:; range in inches

6. Soil percolation rate estimated Yes E/Téxture goup | 0 D W

No(d Estimated rate 550 _min/inch

7. Percolation test performed Yes [l MNumber of percolation test holes
No Depth of percolation test holes
Average percolation rate

Name and title of evaluator: Tuu \1e . Kex 0\ A E H S

Signature: E’S\&«L q’" KQJW

Department Use
U Site Approved: Drainfield to be placed at 30" depth at site designated on permit.
0 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.[1 Rates of absorption too slow.

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

7.8 Other Specify

CHS.201A Revised 4/87 V-1



Date of Evaluation __ - /O~ OO0 Profile Description Health Department
SOIL EVALUATION REPORT Identification No.
Page 9\ of __L
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 evaiuations 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.

(1 See application sketch 1 See construction permit [J See sketch on reverse side or page attached tc this form.
Hole # Horizon Depth (Inches) Description of, color, texture, etc. Texture Group
] Ap o= B¢ Loar /A

J&) a-4 7-Syr S/ Sty Be SICL 1T
[ 1-¢ Syrtle vred ©1CL a0
A g-30 ASyrt e nod SICL e
B 30- 36 23y %e ned SiCL WAy, pasaad. | T
. _ M
P I6-¥7 2390 1/, aed %Mﬂ#ﬁﬁf ur
SiCl ~>75((. -
C ¥ 7-S 2 25y r e ~d SiL Micaceous iia
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FI Ay O—G Br Loaen I/
2 6—/G Swr?/e v.ked Si1CL /4
) Jo= &% 2. 5“\,,,/ e wud SiCl L
ya y) / .
A I¥=-¢3 2SYri/e Mg @fu) daned” LI
H2 7 Auarn Aslusal
Ld U U
= 3 Ap 0==0 Be oo T
yi ) /.
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/. 4 "
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D Ho-YL 2 Sy X, sS. CL w7/
L wdfwis
Remarks
CHS2018  Revised 4/87 V-1A
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T FOR RECORD Aethad, J. Lradidl  3/3/®

) " Do
Dare Agent, County 6f Orange te

VICINITY MAP

best of my knowledge and belief,

d of Supervisors and ordinances of (No Scale) E’ﬂa;f,',‘_"e\ SITE
garding the platting of subdivisions \
1 complied with. N
L 7-13-%c0
Date

22960 540—-672-4282

t field survey.

HEALTH DEPT. COPY
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; ‘ CHS 202A /\q( \;\/ (D\‘B

o : ‘ NON-TRANSFERABLE

Commonwealth of Virginia

Water Sdpply and/or Sewage’ Disbosal System Construction Permit

Health Department

Department of Health : Identification Number SD- 0023 3
Jrq HG Id Health Department Map Reference O-53 ( pact 47“)
S General Information
Water Supply System: New,%ﬂepaxr Public FHA ___VA. Case No. i
Sewage Disposal System: _New Repair. Expanded Conditional Public

construction permlt is hereby issued to:
+in Z,O hr

Based on the application for a sewage disposal system construction permit filed in accordance w:th Section 2.13

E, of the Sewage Handlmg and Disposal Regulations and/or Section 2.13 of the Private Well R ions a

| Trench bottom slope____2 '

cased ok t

MHN grouted (Q[)F"f MiN

- G.W. 2 Received: yes

Owner i esse 2 res Telephone G 7t~ Oo)gc?
Address_ 438 ABlue A /(/q e Drive ForaT pe__IZ_Sewage Disposal System or Well to
be constructedon/at __Bsu, R iat _at cned State Mot /6)% 69 ) pfrogerdy oo (e
Subdivision — Section/Block Lot _¥ 3 Actual al pr estimated water use_ 4594

DESIGN ) NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water supply, existing: (describe) N /R Water supply location: Satisfactory yes [ no [] o

. comments A f:—’r”ﬁ'""’ﬁ-ﬁ"— S

To be installed: class orc Completion Report g Cap oK %;’g 3 ¥/< et

no [0 not applicable [

Building se\.r{er:

1.D. PVC Schedule 40, or equivalent.
Slope 1.25" per 10' (minimum).

~ Satisfactory

Building sewer: yes E( no [ comments

[] Other .
‘Septic tank: Capacity. OO0 _ gals. (minimum). | Pretreatment unit: yes [1 no [J comments
[ Other " | Satisfactory {000 a4 | 7
Inlet-outlet structure: inlet-outlet structure: yes -no [ comments
PVC Schedule 40, 4" tees or equivalent. - Satisfactory =
] Other ' .
Pump and pump station: Pump & pump station: yes 1 no-[J comments
No Yes [ - describe and show design. Satisfactory N A,
if yes: : A
Gravity mains: 3" orlarger I.D., minimum 6" fall per 100", 1500 | - Conveyance method: yes Z]/ no [ comments
Ib. crush strength or, uivalent. Satisfactory '
& Other HYT, L y
- Distribution box: Distribution box: yes E( .no J comments
Precast concrete with *}_Q_,ports. Satisfactory
1. Other ,
, Header lines:" Header lines: yes ‘d no [J .comments
Material: 4" 1.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory
distribution box to 2" into absorption trench. Slope 2" minimum.
e 1 Other /
Percolation lines: Percolation lines: yes lf no O comments
- Gravity-4" plastic 1000 Ib. per foot bearing load or equwalent Satisfactory ‘ '
slope 2" 4" (min. max.) per 100", o
(1 Other : )
" Absorption trenches: ~Absorption trenches: yes ’E{no 1  comments
Square-ft. required : depth from ground surface to | Satistactory

; aggregate size BTN
4y 1" pec (00 P i)
center to center spacmg__[g__ tren’ch width. A "7 A+
Depth of aggregate_ { 3" M~

Trench length —LOOF? - Number of trenches —J_—_

bottom of trench

Date.__

i" ;\(ﬂ - C? / _Inspected-and a :
P pproved by:
e £ @\MJ}M

Sanitarian /

1 \ﬁ(

/40

743@/

=



M—’ - ?V, moT wf?s/.;?/E'SF* (ToT4s) , A All Class ITIB grouts to be witnessed \

%aua Permit Valid until
Date (O 2 .o Rewewed by: -% e 4 3_;076_.'0‘;

I T T T

Yoo = ¢
N - ' :
o e NON-TRANSFERABLE ~ Health Department :
¥ T Identification Number SD-00-& 33

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

Show the lot lines of the building snte sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, .including existing and/or proposed structures and sewage disposal systems and wells Within 200
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water

supply is to be permitted, show all sources of pollution w1thm 200 feet.
e o " G
[0 The information required above has been drawn on the attached copy 0 efch submitted with the application.

Attach additional sheets as necessary to illustrate the design. v Permit void if house location interferes
with approved drainfield location,
Designed for basement plumbing? YES (NO
Designed for garbage disposal? YRS
Drainfield to be 100+'fram class ITIC

i v 241 4 ]“_
l!semxxg}esizegtavel()S"tolS"'amh.
Nopaﬂ&ngardriv:immdminﬁeldéys(’ém
Divert roof drains away from drainfield.
Pump septic tank every 35 years. ‘

o ; Install Class well /gp '+ away from
- all sources of contamination.

by environmental health specialist
Water to be shown potable before house .

occupancy ,
Copy of Driller's log to health dept,
- required, '

This sewage ys’posal system and/or water supply is to be constructed as specmed by
the permit___or attached plans and specifications

This sewage disposal system and/or well construction permit is null and v0|d 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 mspected 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 whlch has been: covered prior to

approval shall be uncovered, if necessary, upon the direction of the Department.

Date: GI/ o (0/ vo vlssued by: K\MQ/\—Q . KQJVM q 4 | This Constfuction |

Supervisory Samtan/ an
i
| FHA or VA fmancmg
Revuewed by Date / ) ___ pate ~
cns 20/ , . Superwsory Samtanan : Regional Sanitarian
: FILE COPY ‘ -



% -Record of Inspectmn-PrlvateWaterSuppty System ﬁf A

;! O@mmonwealth of Virginia . ! i e Health Department '

-Exact Location of Premises

 Subdivision : S Section/Btock 0 ; __Zﬁ_ééﬁctaf) S

. Date RO - Signed

‘Date : ~ Signed

Department of Health o |D.Number___ SD O(’) .233

~FH.A. orV.A. Case Number

Iprphcabte FRE A o b :
Date / 2 / ol  Local Health Department : Ot/ a //t ‘?E) (’Ob( r f\/

~ Owner 3’?55?* KF/SJ{r‘ZOhAddress 23 F Btue K)A‘t(’Dfphone /7.2 0075/,5/

O(ﬁ V\Cj?f) \/A/ A‘hq{a -

Class of nonpublic drinking water well, 1) Class Il A

2)Classill B~ |

A ;4 - 3) Class ill- C
Date of installation ’? L J 4 4) Other . —

CONSTRUCTION INFORMATION

If information in any item below is secured from other sources (i.e. weMetc J), S0 note.
1.-Water well completion report filed as required by Sec. 2.18 = Yes

2. Well Location: Distances from sources of pollution (See Table 3.1, ‘Minimum Separatson Dlstances) and

Section 3.4 of the Private Well Ftegutatlons

- Building Sewer >S50 Pretreatment Unit = <3/ . ;
. Conveyance System ZLo0! Subsurface Soil Absorption System__~7 £ 00
_(nearest point). Property Line_____ > St ___ Other

FER

- Site graded where necessary to divert water away from well? ~ Yes [ No [ N/A El//
3. Construction, General: (see Section 3.6 and 3.7 Private Well Regulatuons)
- Total depth of well j_b_i feet. Type of casing—_2ve&.
- Depth of casing {0€_ feet. Diameter of casmg_é_l‘l_ inches.
Casing extends inches above ground _= 12" Exterior space sealed with neat cement groutto a depth of
—a( feet. Screens constructed of i
-~ free c{;}f}:%;gh edges and irregularities, with posmve watertight seal between screen and casmg'7 ‘
Yes 0 N/A OO . Well head and opening to the interior protected? Yes ~
Type of well seal——— Santdry Pitless adapter used? Yes [0 No D N/A e
Properly installed? Yes [1 No OJ IG/A [d—"Proper venting? Yes [1 No [1 N/A Oo—"

4. Quantity: Yield and drawdown determined by continuous pumping of ! ! = . hours Drawdown

feet. Yield__{ 5 GPM. Type of storage reld ~
5. Quality: Sample tap provided at entry into system? Yes [#No D Samples(s) collected’? Yes b
'ﬂvNo O Results of samples. Satisfactory nsatcsfactory [J (attach copy of results of this form)

Based on the inspection of this water supply system and the information contained on the water well comple-
tion report attached, this water supply meets does not meet [] the requurements of the anate Well '
Regulations.

. Remarks: ,-& st O L g1 T P,..,.‘ \_//Q.\”Jd_[} Lan g C] Aor i (_{')/éf

- Sanitarian

Supervisory Sanitariaf /

~ Regional Sanitarian (If V.A. or FH.A)
CH.S. 204 Revised 9/90 ) ‘ : ;



Commonwealth of Virginia

- Unitorm Water we| Completion Report
Owner J esse ¢ K. Lo L oPr TaxMap 1D 4O0—83 Ceu}?‘a;)
Adaress 238 FLleg < ;&g @ B YOH Pgrmit SD-0o~2 337
R, ' T VW C8 Perma '

Phone 6720255 VWCBID _
Location o, 2SS, &zf&jé_@:@, o1 Ne g7 County &

E Z > . e e o

«'ILEI‘.- BRI "-i-)ﬂ v L |
' Well Data ¢

General Information

Orliling Methog 1R Dale Completed 2 ~4~2 oo/ Total Depth of Well _ygs~
Oepth lo Bedrock Y Yield /5 (GPM) Length of Test 202
Static Water Level

Stabllized Water Level Natural Fidw (Rate) o

Well Disinfected (Y or N) Oisinfectant Used . Amount Used
Casing
From o o JOR From 1o From to
Size _f & Material P Slze Materlal ’ Size Material
Weight/Schedule Lo Weight/Schegule Welght/Scheduls -

N' M o
Gravel Pack
From o} From o From o
Grout. L
From O o 20 - From o From 10
Bore Hole Size  ,p 7 Bore Hois Sizg Bore Hola Size
Type _« A _ Type ' Type
Methog 2Zuze e =g Methog Methog
Water Zones or Screened Intervals R
From 129 lo_/30 ~ ‘From 1o : From 1o
Mesh Size Diam Mesh Sizg Cam Mesh Size Diam.
From 1o From 1 e ‘ From . Yo)
Mesh Size Owm. Mesh Sizg Oam Mesnh Sue Oam.
» ' el o T Use Data e il ‘
Private Well: Domestic il Agricultyral Industral Monttoring -
PU T Commyniy - Non Commynny :

\ —

o R L s




Crigrs Leg !

Deoth Cescreien of Formaien <t Sec mani

e o ‘ S ey
/2-/0%  Lleoen

106 <141 Mok Bucun AT |

(41~ (65 Lo

wale
(User acditional Shears if necessary)

I contity that the informatien containegd 910 18 trye ang thar in, IS wg'

T ¥A8 rslaled ang consiructe
funther that 1rg well COMZN0S N alsrnican g 31818 37T 215 arl ge

€7S C0fCnances ang gws
Name ﬂéﬂm WM“

Acoress ST agr c”
Lo Lo /.5 12 V/4 o0 7P
Phone __F& >~ /7 ) 5~

Orillers Signature % Rty sty 4@ M —_—
D210 2~£ -208/ Rgp asan:

n""

Virginia Contraciors L.canse Numesr 4 32{3 /4 W/WWA

.

A : vi
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ommonwealth of Virginia
ate Department of Health

Health Depariment S " L
Identification Number _ D‘QO - 933

OVQ N9E CO' o \H'eaAIth Department
Name of Company/Corporatlon/Indnwdual ﬂ{ %}4 ﬁa—( iﬂ/ ‘a o
- Address: C@f Mléé l/ 4 Mﬁ . Telephone: SYo-6]2 - ‘5 ?OL/

‘Owner’s Name jésﬁe + Keis Hin LCJ‘W“ :
Owner’s Address - 595%/ //97/%@ /{JQ_(J ,Orzv’é) 0“‘"21“7(‘) 7

Location of Installation: Lot _. 7/5 / Jav | fff) Block
. / 7%
Section: €7ZA% Subdivision:
‘Other:

I hereby certify that the onsite sewage dlay /s éy om has been installed and completed in ‘accordance with the con-

struction permit issued (date) nd |s m comphance with Part D of the Sewage
Handling and Disposal Regulations and ‘when- appropnate the plansb :

/déO/

Date

C.H.S, 203 Rev. 4/83
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T, Aewdill . & P Box 4008+ Charlottesville, Va. 72903-9841

. Fhone (5041245-1716

JEBBE L. OB/R800
119% TYSONE TR &D

ORANGEE, VYA Eapn

JOE pUMBEER

SANMPLE  NUMBER:
DATE REQEIVED:
DATE REPORTED:

BACTERIDLOGIOAL ANALYSIE RERORT
TOTAL COLIFORM IN ORINMING WATER

Vsl
YEsi1sl
G037 37/0%
QLS 28R/0)

IDEMTIFICAT TN

LOMR WELL

y wlRE/Q%

SeMPLE MEETE BTATE STANDARD FOR COLIFUAM BACTERIA
IN DRINKING WATER. TOTAL COLIFORMS WERE NOT DETECTED.

LN Y THE ONS e mUR RROCE DR,

@OLm-a TR LARDEATORTEL,
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I R
' 7/ ¢
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¢ Biologieal, Chesical, and Physical Analysie of Hater, Air, and Solids;
" Bioiggiral @nd Ghesical Treaksbility Studies; Floy Measurgaenis. .

-
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- .Commonwealth of Virginia  [wwom2i s
Application for; []Sewage System W] Water Supply Due Date

owner £ .l\' Zﬁb&e\ K . \/O\m a) Phone LPOLI"’ Yo~y o3
Mailing Address 1 (5 33D TYson Corder RA. Phone

_avonge VA 2390 - Fix
Agent Phone
Mailing Address ‘ ' Phone.
Fax

Site Address <o NO\L

: ‘ Elﬁaﬂ. L
Directions to Property: Route D0 ). thon 12 7.2 riles e Bt on 30m Conder
(LSt hows < on G- @ Cead e~d.) Block 7 Lot '

Subdivisio;l Section
Tax Map ( L[/} . kS D Other Property Identification Dimension/Acreage of Property ™ - GI

) NN Sewage System (New Construction) -
Construction permits are valid for 18-months, Owners are advised to apply for a construction permit if they intend to build
~ within 18 months of completing this application. Certification letters do not expire, may be recorded in the land records, and
. transfer with a property sale. For which are you applying? 0 Certification Letter ] Construction Permit

v \\\ Sewage System (Existing Construction)
Check all that apply: [ JRepair []Modification [ ] Expansion DRepIacen;ent [JUpgrade

" Do you wish to apply for a betterment loan? If yes, there is a $50.00 fea for a betterment loan determination and you
must complete the application addendum for betterment loans.,

N \ s Sewage System (New or Eiisﬁng Construetion)
[] Single Family Home (Number of Bedrooms - ) [ Multi—Family Dwelling (Total Number of Bedrooms __)

[] Other (describe)

Basement? Yes/No (circle one). Walk-out Basement? Yes/No (circle one) Fixtures in Basement? Yes/No (circle one).
Conditional permit desired? Yes/No (circle one). If yes, which conditions do you want?

[JReduced water flow [ ]Limited occupancy [ ] Intermittent of seasonal use L] Seasonal or temporary use not to exceed 1 year

S » Water Supply -
Will the water supply be Public orircle one). Is the water supply Existing ocircle one).

If proposed, is this a replacement well? @No (circle one). -Will the old well be abandoned? Ye(circle one).

Will any buiidings with,in 50 of-the proposed well be termite treated? Yes /No (circle one).

Note: For sewage systems, a plat of the property may be required and a site sketch is always expected. For water supplies, a plat of
the property is not required and a site sketch is always expected. The site sketch should show your property lines, actual and/or
proposed buildings and the desired location of your well and/or sewage system. Your property lines, building lécation and the
proposed well and sewage system sites must be clearly marked and sufficiently visible to see the topography.,

L give permission to the Virginia Department of Health to enter onto the property during normal business hours for the purpose of

processing thisfappycation o perform quality assurance checks of evaluations and designs until an operation pemit is approved.
%// o : [~23—13

SignamrglofOWner/Agent ’ Date
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ORANGE COUNTY HEALTH DEPARTMENT

| In order for the Health Department to properly and expeditiously evaluate your property, we require that this application be
| completed.

1. Please provide accurate directions to the site.

2. Please attach a copy of the plat and have property lines clearly marked at the time of the soil study. You may
use the plat as your site sketch. Please note on the site sketch any existing wells or sources of pollution i.e. oil
tanks. Also mark the location of the proposed structure, well and sewage system.

3. Please have the proposed house site staked on the property.

4. Include County Tax Map Number (Pin No.) and owners name and contract owners name if property is being
sold since the permit is issued to the legal owner. Permits are not transferable. However, if a Lot Certification
(the approved site is surveyed onto a plat and the plat is signed by the health Department), then that document is
transferable. A permit is still required to construct a well and/or sewage disposal system.

5. Once the application has been received by this office along with the fee, it is processed and given to the
Supervisor to be assigned to the Environmental Health Specialist. This process takes approximately 2 days. You
will need to call 540-672-0223 and schedule an appointment between 8: 30 AM and 9:30 AM any weekday
with the Environmental Health Specialist. They will set up a time and date to meet you. No soil studies are
performed during inclement weather. Please call to reschedule if this should happen on your appointment day.
PLEASE NOTE THAT THIS COUNTY REQUIRES THAT A BACKHOE BE ON THE PROPERTY AT
THE TIME THE SOIL STUDY IS PERFORMED UNLESS OTHER ARRANGEMENTS HAVE BEEN
MADE.

6. All checks will be made payable to: ORANGE COUNTY HEALTH DEPARTMENT
7. Mailing address is: Environmental Health, 128 West Main Street, Orange, VA 22960

Our Phone No. is: 540-672-0223
Our Fax No. is: 540-672-1093

FEES SCHEDULE FOR SERVICES

Well and Septic Permit* $800.00
Septic Permit Only (Type I or Traditional) $475.00
Well Permit Only $325.00
Lot Certification -Septic only $400.00
Renewal for Septic only (Can only be renewed one time)-with current building permit $ 100.00
Renewal for Well only (Can only be renewed one time)-with current building permit $ 75.00

Renewal for Well and Septic permit (Can only be renewed one time) —with building permit  $125.00

* Permits become null and void if (a) conditions are changed from those shown on the application

(b) conditions are changed from those shown on the permit (¢) after eighteen months. However a valid
permit may be renewed for one eighteen month period if a valid building permit has been issued for the
property.
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AQSE/PE Inspection Report and Cox@pletion Statement

i Commonwealth of Virginia
State Department of Health
! Beath Department entificaion Number: SD-07-131 | Tuxap: 60-83(Part of)
Orange County Health Department
Name of AOSE/PE: Dennis J. Brown , Certification Number: 171
Address: 3251 Germanna Hwy, Locust Grove, VA 22508 Telephone:  540-423-9706

Contragtors Name: J amie GibSOI]

Owner’s Name: William J onés
Ovner’s Address: _ P. 0. Box 846, Orange, Virginia 22960

Location of Installation: Subdivision: Section: Block: Lot:
Other:
Inspection Results
Componenf Commernts, Materials, Etc, : Date Approved
Deficiences Observed, Date Deficiences Observed s
) Corrective Action Required

Water Spply Location and Well checked for location & Top (Patented Paulus Plastic Co.)
Construction Class Ilic Well - Cased 0- 85 ft.. - Grouted 0-20 ft. 9-10-07
Building Sewer 13.3 ft. of 4" Sch 40 w/cleanout 1.5 &, off house

Total fall from house to Septic Tank 1.79 ft. (21.48")

Min. Slope 2.6% : 89-10-07
Septic Tank Beasley 1000 gal. mid seam -1 9-10-07
Inlet-Outlet Structure Inlet 0.12 7. (1.44") higher than outlet; Zabel A300 (12 X 20)

effluent filter added to outlet; Access Riser added to outlet

for filter access 9-10-07
Pump and Pump Station
Conveyance Method 82.9 ft. of 4" Sch 40 Conveyance Line - Sepﬁc Tank to

Distribution Box - Total Fall 45.36" » 9-10-07
Distribution Box or 12 Hole Concrete Distribution Box w/dial-a-flows added and
Pressure Manifold leveled; 1.2" min. fall to outlets 9-10-07
Header, Conveyance, Corrugated Header Pipe; Min. Fall 2.88" (L-1), Max. 9-10-07
Return, ete: Lines fall = 48.6" (L-7)
Percolation Lines, Drip, Conventional Trenches w/gravel and corrugated plastic piping 9-10-07
Chambers, etc.
Absorption Trenches and Installed depth 36" 7 - 70 ftlines; 3 ft. trench; 9 ft. min. centers;
Dispersal Field 1470 sq. ft.; Fall L-1 (3"), L-2 (2.88"), L-3 (2.28"), L4 (2.52"), 9-10-07

. L-5 (2.4"), L-6 (2.167), L-7(2.28"

Other Components:
Treatment Units, etc.

Attach observed deficiencies and corrective actions taken on a separate completion statement as necessary. 1



YIBud] Y L — S[RIeT /-
~-ATALINIVEA NIVIA

\\ :,WJ .. O

— \ a%@.\ \/WWQ

C/Q_ .%\v\\ \ | o Amu,rm/
3 I & .
. o n \\&\\ \m\\v_oc\
mwzl. . /Y ) LY
&Wm@ £8F 9d 0¥S 90 N\ Qﬁl‘ N o S W/
LON| y WA : \ 1 .0 . AR

wso . VLeS N > = A
£8—09 [894pg4 XD| /v@ AR ,V A\
CIEE JO uoiiog o P65, \© —\A
. XAl ._ ; /&ﬂw ; M...% il | ; __ —

. O . yecg ST 0gr )

N % " v
;JL : . . i T O N4 T Xl / — /w . 7 g . et IYalWi




. TAG SHEET

137- 13— 00§

O _ X2
NAME: M2 afa83 K Un 000, TAX MAP ID. 6o - 530
Application For: Construction Permit I~

‘ Certification Letter
OFFICE SUPPORT DATE INITIALS
Application Received: _ [>ST=
Fee: Amount Collected: #3325 0@ A
Receipt Number: 22140930 )
Application Reviewed: L o3| —1___/
Applicant Given Site /
Evaluation Info Sheet: /

Application Entered into VENIS: [} 220> _
Assigned To EHS: __ = F== D e > -

t

- ENVIRONMENTAL SPECIALIST _
Site Visit Scheduled: o240 13 _ o)
Applicant Reminded of Site
Preparation Requirements:
Initial Site Visit Made:

e - Level I AOSE Review , olfzy > _oTp
} Application Deactivated:
I Purpose:

Administrative Denial Issued:
Revised AOSE Report Received

Reactivation:

Follow Up Visit:

Follow Up Visit:

Follow Up Visit:

Data Entry into VENIS o1lgdlr3 _DTO
Issue/Deny Drafted: ol1zuf ¢> _pre
Issue/Deny Reviewed: ol(3tf 13 _cr)

Issue/Deny Countersigned:
Issue/Deny Sent to Applicant:

Mark One: Mailed _ / Faxed \/ Picked Up Other

Inspection Requested
Inspection Performed

Revised 7-6-2009




| VIRGINIA Orange County
DEPARTMENT Health Department

128 West Main
OF HEALTH Street, Suite A

Protecting You and Your Environment Orange, Virginia
' 22960
(540) 672-0223 Voice
(540) 672-1093 Fax

Private Well Construction Permit
Health Department ID Number- 137-13-005

Owner Information

Elizabeth K. Volhein Phone:  (540)
16222 Tyson Center Road

Orange, VA 22960

Location Information

Directions: Rt 20 N right on 612 go 7.2 miles - left on Tyson Center Road - last house on left at
dead end.

Property Address: [16222 Tyson Center Road Tax Map: 0-83D

County: Orange GPIN:

Subdivision Name: :
Section - Block - Lot -

General Information
Well Class: Minimum Casing Depth: | Minimum Grout Depth:
Class liIC 20 : 20

Comments:

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 Information

Elizabeth K. Volhein Phone: (540)

16222 Tyson Center Road HDID #: 137-13-005
Orange, VA 22960

Construction Drawing
Scale drawing of the well site and related features.

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

/
0// M ' January 24, 2013 July 25, 2017
Issued by: Dwayw€ Dixon Issue Date Expiration Date

Environmental Health Specialist



Tax Map #: 60-83D HDID#: 137-13-005

WHAT YOU WILL NEED TO GET YOUR
RECORD OF INSPECTION FOR THE PRIVATE WELL
® Health Department's Well Construction Inspection and approval (LHD must inspect AOSE permitted wells)
® As-built Drawing showing specific, actual well location.

® Well Driller's Uniform Water Well Completion Statement or GW-2

® Well Driller's Uniform Water Well Completion Statement or GW-2 documenting proper well abandonment
methods if required by permit

® Water Sample test results negative/satisfactory for coliform bacteria

® Statement referencing the method of termite treatment if required due to lack of horizontal setback between well
and treated foundation required by Private Well Regulations

It is important that you obtain your Record of Inspection, as it is a requirement of the Private Well Regulations .
Please allow several business days after the last piece of documentation is received for the Record of Inspection to
be issued. To avoid delays, clearly label each piece of documentation with the property reference (Tax Map or GPIN
number) and HDID number shown above and on your construction permit. For new construction, your Record of
Inspection, once issued, must also be provided to the local Building Official.

If you have any questions about any of the items on this list, please do not hesitate to contact the
Orange County Health Department at (540) 672-0223.



