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THIS PERMIT

154-00-0409
TAX MAP #: 67(23)1

OPERATOR:
ADDRESS:

PERMIT

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH

. EXPIRES ON
N/A

DATE OF ISSUE

March 5, 2001

The above operator has made application and in accordance with the

regulations of the
authorized Sw%mo

Board of Health o

PD - 4 BEDROOMS -
10 operate @ AND A CLASS I1IC WATER SUPPLY

HEALTH OFFICIAL
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State Department of Health - - - P R “r..,# Health Department:: .
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ldentmcahon Number
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- Name ‘of . Company/Corporatlon/Indnvndua

xS S

. eAddress QSXS ‘\\.DDXLAJ\J‘) QLL\J\_Q&{'RA J‘\g:‘l “‘Y&.&& qu%phone [J\ . :n;.}, K

yenme ¥ ot .
_,‘:,_,p-v" "r-w._._

- «-Qwner’ s-Address
. .o---""'" ‘--n.__“_r.-ut"‘-

' Locatlon of” Installatlon Lot _*
Ty e Taem ® Al ‘»-.n—u:“""wk"'" o T . B o
Sectlon e ' " - ‘ qubdw:smn

Other ‘(\F‘r"@j \-JQL\\Q’ C‘W H \Q53

f,' 1 hereby certtfy that the onthe sewage d|sposal system as been mstalled and~comple d - ne accordanc wuth the con-

L struction permit. |ssued (date). __.. e :'-',-.‘ e and fis.in comphance W|th Part D of the Sewage
5l Handllng and- Dlsposal Ftegulatlons and when appropnate*the plans and specnflcatloﬂs for the prolect Lyt
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. Water Sup

Commonwealth of Virginia
Department of Health -

LOUISA CO. HEALTH DEPARTMENT

" Health Department

Identification Numbe154-00-0409
Tax Map Number67(23)1

ply and/or Sewage Disposal System Construction Permit

Page
»
[}

General Information

BP#: 833-00

Water Supply Sysiem: NEW

Owner: EDWARD PALMATEER

Sewage Disposal System: NEW
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13 E, of the Sewage Handi
Disposal Regulations and/or Section 2.13 of the Private Well Regulations a construction permit is hereby issued to:

Agent: WENDELL CRITZER Address: 205 MOON SHADOW LANE, LOUISA, VA 23093

For a Type I Sewage Disposal System or Well to be constructed on/at NORTH SIDE OF RT 653

Sec/Bk Lot 1  Actual or estimated water use 600 gpd - 4 bedrooms

Subdivision: FERNCLIFF ES

DESIGN

NOTES: SEWAGE DISPOSAL SYSTEM INSPECTION RESUL

Water supply, TO BEINSTALLED

To be installed: CLASS: IIIC
CASED: 20 feet GROUTED: 20 feet

Water supply location: Satisfactory yes no
GROUT CAP
EHS DATE

Building Sewer: I.D. PVC Schedule 40,

or equivalent, Slope 1.25" per 10fi(min.)
Other .

[ Bmldl-ng Sewer:

EHS

Satisfactory yes _no__

DATE

Septic Tank: Capacity: 1200 Gals.(min.)

Other

Pretreatment unit:

EHS

DATE

Satisfactory yes___no_

Inlet-outlet structure: PVC Schedule 40,
4" tees or equivalent. .
Other

Inlet-outlet structure: Satisfactory yes no_

EHS _*

DATE

Pump and pump station:
NO

Pump & pump station: Satisfactory yes  no__

EHS

DATE

Gravity mains. 3" or larger I.D., min. 67
fall per 100 ft., 1500 lb. crush strength
or equivalent. Other

Conveyancc'method: Satisfactory yes_ no_

EHS

DATE

Distribution Box: Precast concrete
with 7 ports. :
Other

Distribution box: — Satisfactory yes  no_

EHS

DATE

Header lines: Matena]: A7 ].D. 1500 1b.

_crush strength plastic or equivalent from

distribution box to 2 ft into absorption

Header lines:

Satisfactory yes_- no__

trench. Slope 2" min. Other EHS DATE

Percolation lines: Gravity 4" plastic Percolation Iimes:  Sausfactory yes_. _ no
1000 1b. per foot bearing load or equiv.

slope 2" - 4" (min. max.) per 100ft

Other EHS . DATE

Absorption trenches: | Absorption trenches: Satlstz{ctory yes ‘no
Sq fi. required: 1800 depth from :

ground surface to bottom of trench 48": :

aggregate size .5-1.5™ EHS __ DATE

Trench bottom slope 2-4"/100 ft

center to center spacing 9 FT: Date Approved by:

Trench width 36" Depth of aggregate 13": °

Trench length 100 ft:
Number of trenches 6

Environmental Health Specialists

CHSZ0ZA
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BACTERIOLDEICAL ANALYSIS REPORT
TOTAL COLIFORF IN DRINKING WATER

JOR NUMBER: vEanlz
SAMPLE NUMBER: YB400%
LATE RECEIVED: 03/01/018
DATE REFORTED: OZ/02/70%

TOENTIFICATION:
ED FALMATEER WELL, 3/1/01

SAMPLE MEETS STATE STANDARD »BK LOLIFORM BACTERIA
IN DRINKING WATER., TOTAL COLIFORMS WERE NOT DETECTED.
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w.,Water Supply and/or Sewage Dlsposal System Construction Permlt Page

% Commonwealth of Virginia Health Department
: Department of Health Identification Numbe154-00-0409
LOUISA CO. HEALTH DEPARTMENT Tax Map Number67(23)1
Yoo
General Information BP#: 833-00
Gy W - l{ 6 <\ Lo (3.:/ l"l-.rz' V.5 o :
* -Water Supply System: NEW ’ Sewage Disposal System: NEW

Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13 E, of the Sewage Handli
Disposal Regulations and/or Section 2.13 of the Private Well Regulations a construction permit is hereby issued to:

Owner: EDWARD PALMATEER Telephone:

Agent: WENDELL CRITZER Address: 205 MOON SHADOW LANE, LOUISA, VA 23093 :
For a Type I Sewage Disposal System or Well to be constructed on/at NORTH SIDE OF RT 653 Subdivision: FERNCLIFF ES
Sec/Bk Lot 1 Actual or estimated water use 600 gpd 4 bedrooms '

DESIGN j NOTES: SEWAGE DISPOSAL SYSTEM INSPECTION RESUL

Water supply, TO BE INSTALLED Water supply location: Satisfactory yes .~ 1o

b
. _ ) . | GROUT __ +~  CAP
To be installed: CLASS: I1IC . . [
CASED: 20 feet GROUTED: 20 feet | EHS _Lup2(_s DATE_2[ule |

i : . ,
Building Sewer: '1.D. PVC Schedule 40, o ~ ] Building Sewer: Satisfactory yes_ no _
or equivalent. Slope 1. 25" per 10ft(min.) .,
Other : , | EHS | ;0w DATE 2/, [o

L Ll seh Cle v e
Septlc Tank: Capacity: 1200 Gals.(min.) ) Pretreatment unit: -~ Satisfactory yes_ no__
Other : N . EHS \upw~ DATE 2/, (u]
' SR &og oty 125 el perd
Tnlet-outlet structure: PYC Schedule 40 - Inlet-outlet structure: Satisfactory yes_ no_ ‘
4" tees or equivalent. i . . o
Other g - EHS s\~ DATE"L_/ [ef -
- | . ' Yl sch vlo pre Y Y. z‘/c/ :

Pump and pump station: . Pump & pump station: Satlsiactory yes -
NO - | EHS DATE _ '

Conveyance method:  Satisfactory yes -~ no_

Gravity mains: 3" or larger I.D., min. 6"

fall per 100 ft., 1500 Ib. crush strength S /| e T
or equivalent. Other T EHS L g~ DATE '2. { o / . . .
: . , gc:fr\ e P\_; L . . .
Distribution Box: Precast concrete .o Distribution box:  Satisfactory yes_ no__
with 7 ports. : . : : .o : . o -
Other R EHS _g.drc DATE 2[i{¢]
' ] C Concvelz  wlseal diel

Header lines: Material: 47 [.DD. 1500 Ib.

crush strength plastic or equivalent from

distribution box to 2 ft into absorption L , p

trench. Slope 2" min. Other EHS _&A4/(~  DATE 2/ / _/oj i .
N SR ‘ YU HDPE - 2550 )by <rshy ,Svree Th.bope

Percolation lines: Grawty 47 plastlc i Percolation lines: Satlsfactory yes

1000 1b. per foot bearing load or equnv 1 . Y 7
slope 2" - 4" (min. max.) per 100ft »* YW covr. e e ( fe qW 7 Breii [Pefce-

Other - . . EHS zg}: DATE 7// /‘/

Absorption trenches: | Absorption trénches: Satisfactory yeé Iélno
Sq ft. required: 1800 depth from , : . . I

Header [lines: . Satisfactory yes_ no_ .

.

ground surface to bottom of trench 48" _
aggregate size .5-1.5"™ . EHS ]Q”"‘/ DATE Q’/l[“l
. Trench bottom slope 2-4"/100, ft ' | o : : . w
center to center spacing 9 FT ‘%l ' : o Date 7 [, 1o} Approved by: Lo Cogrmh—"
Trench width 36" Depth of aggregate 13" . S . L .
Trench length 100 ft: .
. Number of trenches 6 : : : Environmental Health Specialists
CHSiUZA . .
S -tH ‘ . C i| —~ 73
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Page Number 1 of 3 realth Department —lsl‘l -0 0- 9 L’ D 9

Identification Number

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

Show the kot Enes of the buliding site, sketch of property showing any topographic features which may impact on the design of the well or sewage disposal system, inciuding
existing andior proposed stuciures and sewage disposal systemns and wels within 200 feel. The schematic drawing of the wedl site or erea andior sewaga disposal system
shall shaw sewer Enes, pretreatment unit, purnp station, conveyance system, and subsurface soll absorption sysiem, reserve area, etc. When a nonpublic drinking water
glsmhmﬂeﬂ,mﬂmmp&rﬁmMMMfm

The information required above has been drawn on the attached copy of the sketch submitted with the application.

6 DITCHES
FERNCLIFF ESTATES ~  |100'LONG
LOT 1 48" DEEP
3' WIDE
9' CENTERS
"'NO SCALE
INSTALL ON CONTOUR

DRAINFIELD -
RESERVE

\sLope ‘
, - -—-""\ : [ --:__-;_-f‘;\-_.
' "DF, o =T
'l|nmmmc \1 ‘ (15\ oL
]
LoT ! N 5] 50,
/
! 7 \

RT.653

This sewage disposal system and/or water supply is to be constructed as specified by this permit.

This sewage disposal system and/or well construction permit is null and void if (a) conditions are changed from those shown on lhe
application {b} conditions are changed from those shown on the construction penmt.

No part of any installation shall be covered cor used until inspected, correcthns 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: C( l\ll‘lboo __ lssued by: W This Construction

- - Permit Yalid until
: ERYifamsrtil Health Specialist -
Date: . Reviewed by: _ _ i _ 3Y7\002_
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_HEALTH DEPT NO: 154-00-409. -

K -Do not install drain field systems during pmods of wet weather or wet soil.

TAX MAP: PAGE j

SEWAGE DISPOSAL AND WATER SUPPLY CONSTRUCTION PERMITS
See Page 2 For Design Drawing. Drawing is Not To Scale

¢  Permit is void if the house location interferes with the proposed well or drain field/reserve locations.

*  Follow all OSHA requirements.

¢ Minimum separation between drain field/reserve area(s) and well sites is 100 feet from Class IC wells and 50
feet from Class ITIB wells. This distance increases by 25 feet for every Spcrcanslope for wells down slope of
any seurce of contamination (house site, drain ﬁeldfreeerve area, etc.)

+ [tisthe owner’s r&spomlblhty to ensure that the well and septic system is on the property and does not interfere
with utilities and easements.

¢ Health Department’s Operation Permit and Well Inspection Report are required prior to occupancy.

e Al septic and well contractors must have a current license with the Virginia Department of Commerce.

e Itisillegal to put either well or septic system into use without final health department approvat.

C. Scptic and Well Contractors should be provided with a copy of permit before any construction begins.

. Wella.ndallwaterhnesshallbedlsmfectedpnortowatcrsamphng

e Dry holes must be pexmancmly abandoned in accordance wu.h the Private Well Regulations by a certified well

driller.

e Ba;;ement(ﬂoorisbelowsmfaceofgraund)? YES @ Walkout YES ' 7

¢  Fixtures in Basement? YES NO  Lift Pump Required?

' Is septic tank location in a place of suspected high water table? YES If yes, please refer to tank

manufacttu’crsmsh’uchonsonplacmgtanksmsanmedareas

- »  Pump is required when the ground surface over the drain field trench&s is a1 a mgher elevatmn r.ha.n any plumbmg

fixture or, the sewer line leaving the house. -
« Do not disturb the drain field or reserve area(s).

e No buried utility service shall be closer than 10 feet to any part of this system.

~® Itisrecommended that all trees be removed from the drain field area and all hydrophilic trees within 10 feet of the

dram field area MU ST be removed.

. ¢ Place untreated building paper or approved malenal over the trench gravel.

¢ - The maximum soil cover over septic and pump tanks and distribution boxes is 18 inches to 24 inches.

“s  All tanks shall be watertight.

o  Final grade of drain field shall be crowned to divert surface water and prevent ponding. .

¢  Roof drains, basement sump discharges (non-sewﬁge) floor drains, footing dréins, discharge from water treatment

systems etc., being connected to this system is PROHIBITED! Dlvert t.hese away from drain field.

s Keep structures and dnveways off drain field/reserve area(s).

s [t shall be the rspons:bmty of the owner or any subwqucnt owner (o maintain, repair or replace (requires a
perit) any sewage dxsposal system that ceases to operate i in a sanitary manner.
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Pagelof DATE:

ID #: 154-00-0409 ASSIGNED TO: J. Mark Acors

OWNER'S NAME: EDWARD PALMATEER.

SYSTEMTYPE__ L DIRECTIONS:__NORTHI10€ oF #1- Lsﬁ I Ml

werL Type: 20 EAST ofF AT bSY

TRENCH DEPTH: __ 1§

4 OF TRENCHES: D DEPTH TO ROCK: |J/ A

LENGTH: A [00' o _' DEPTH TO WATER TABLE: N

CENTERS: q' © DEPTHTO FREE WATER:_ M|

store: 9~b'lo /LaANDSCAPE: 5IDE5 Lof € TEXTURE GROUP:_ ] 11—,

PERKRATE: 00~ LOMPT R MAIL TO: |

ﬁ# He DE];l:irI L DEEEEEEE)N TEX. GRP
| Pp 0-10 15 Lot - . om
?af 0-4, AN A W m Y0 TS 'S
;B -3l SYP\S/L, SILTY X Lomm W LoAu $ppfaue B 12

T

‘-

C 372 MULTI- Lol RED SIT toar SAPRIVITE,

b e a

Ve

SOLLS WIRK ATTROYED

i

SIGNATURE OF EVALUATOR: %3\)\\\
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Permit LD.#: | VSN -CO-SB WOA
Owner: Edwarvol Palmateey -
Agent: :

i Tax Map #: (07(13)| : ‘
Subdivision: Fernd\\FF &5 {ates Lot: d

x >@ombination Permit {} Repair Permit {} Septic Permit {} Well Permit
_{} Well Abandonment {} Certification Letter - '

' o - _ DATE | I INITIALS .
Application Received . : § E-2/-4v ll.Q—U_/_Z |
Assigned To:’ ; | ALY b‘?—w« | | ' ?’.‘_ 7’." "’J ' ) ’ﬁiz' o
Site Visit Sc};edu.[ed : | ' P~ Derp : | WS, |

Time: /0130 Ann

Comments:

Site Visit Rescheduled

Time:

Sité'Visi_t Made
Date Given to OSS
Data Entry

Construction Permit { .} Issued {} Denied
Certification Letter _ {} Issued ~ {} Denied
_Survey Received - {} Yes {} No

Construction Permit Mailed -
Construction Permit Picked-U p

Septic Maintenance
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Someone to yes™ no
- Commonwealth of Virginia - - g “‘WQ :

Application for a Sewage Disposal and/or Water Supply Permnt . L.
Health Department ID_ W50 (5 ~Madty WO
Recsd T-20-00 by  DSwferr
GRe 26D

LI
‘

To Be Completed By The Applicant -

Type of sewage system: . b New __ Repair .. . __ Expanded . Conditional § "y &
FHA/VA yes no___ - CaseNo .
) . Owner F‘l"' and 13”"1 ATt Address 228 ”""5""""“""%@1:
Aereiba, On a308S -
Ageni I;MA‘L( Cﬂ.ﬂ"‘:—t/‘- . Address_a&iE Aok 5'“19_4 Phone WUT-1438 .

. B A‘u!ﬁl Va 2309+

Directions of Property _Z2e%® T3 Fooo el 8- cooss 1.50- MQN’-L"& Pras 1““"4“5 “‘T“"L'{T
P e Field .

subdivision Fbm-clu(’—@_ﬁ-m Section - : Block Lot A ’

Other Property Identification

: , -
Dimension/size of Lot/Property _ 4.32Z Acnas 250 ¥ ¥£3.3%

Other Application Information

I. Building/facility - - - . _ v~ New .. - Existing
© Intermittent Use - - - - Yes R ; ‘No  If yes, descnbe
II. Residential Use . v Yes . No
Termite Treatment 1= Yes - No
- - __="Single Fami - Multi-family A : .
(Number of Bedrooms - (Number of Units - ) . - ‘ - Ce
Basement : - Yes l‘/ laﬂ‘ e No . . L
Fixtures in Basement - Yes SN0 .-, : T - g
III.- Commerical Use - . = _ Yes .0 s _rme="No " .~ Describe:_ "
. C-oml‘neﬁi:.all\i{aslewatér . -Yes S . __+No. " -Number of Patrons.

. Number of Employees
If yves, give volumes and describe. . . :

IV. Water Supply: - . Public EENST: New - . Existing
o v Private " New Existing
Describe: ' : .
. V. Proposed Sewage Dispaosal Methx/ .o I
N . +. Onsite Sewage Disposal System: _Scpu'c Tank Drainfield --Z LPD . .- - Mound _: Other - -

Public Sewerage System

- Attach- a site -plan (rough sketch) showing dimensions of property.- prop;ascd 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.
I give permission to the Department 10 enter onto the property described for- the purpose of processing this application,

o0 mtt fo g 2ty 200D

Signature of OwnerfAgent - : - ' Date

CHS 200
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Commonwealth of Virgi )
Appllcatwn for a Sewage Disposal and/or Water Supply Permit

calth Deparument 1D \SH-006 -

e

NJR 3&@)

|$H“d )
D1~ 4 \2 2

Fr2-vo by \bS‘-uHed

“‘*‘*“"“‘F} A ALY TolBR da@ﬁ\m 'l'be:A'ﬁpllunt‘ T

L. ct ?H%Wo

- -Type of scwage system: J "-'I/N:w

] gthe_r_ Propex}y)l

e e - ’ - R
. Dlmen51on/51ze o]
'

' ‘

Other Apphcamm Inf Drmation

L. ulldln faci lly\
I ’Imamm nt{ike

:leﬁl;rﬂc‘:a 1on\

f Lot/ P,roperty )

it

Se-q:{}? ﬂ 9, é
\\

i} pair 7 - ~yExpanded — Conditional #/’9 -
_ FHATVA o yes, . not M| o Case No .
. i —— . — -
. OQwner Ed~ nad ?'ﬁ' cav _TAdt{:ssz p bramo —_ . ;
~eiS54 Ia 2 4oe T L i .
A. ¢ i [127: -sj Dﬁ_—_ ai104 53,
Wendel of s R o S ?! .
Agent : 4 Address Phéne "7 " "7 .
Efn : A. N Locigha, U IL59F A . _- . ) .
. i : ' - -
* _=D1rectlons of Pro| érty 209 \"'L "“""I'“"""ﬁé 1P -Twan @ isT LedT- Fras Mifyses- “.7."."’1'{',. ..
u fﬂ‘r‘\ciﬂcldlp s - 7 -
.. - SV — - - A
A . o '
'Sul;dl\visgmlxq':l‘l ¢S "5”'"5 \ _-Block _._____._.L%l—/..i}':__.___

C
- l,];,?SO ¥ F4

xlstmg,(' -

‘NO

yes describe__~ -

pn - —“ B - ."";""h |
. Lo R T ! i ‘
i ReSIdgq_tlai}-UEe (.r f /Y&‘Y #JJ .\ L CNb b\,{ OT ‘ LE ‘ R I ;___ ; ""t..- L 4
. yTermite Treatmen IR ﬁ ‘ o 'E‘ .
%L’ élﬂ* W\ S% I~ §1ng Faﬁ'l Ay &4y i‘f Mull’hf ?ﬁ ALATE oo T o -
. ) &7 L. ("“?" (Number of B moms i - (Numbe tr.of Units 'Y A oL : _m.f )
S T L
G T2 | MV LoniseD ABR A (D PR e x i
- Fixtures in Basement s - , : __L.'-‘I" SR R
- A - “ - . .
¥ \- . B Y -
1. Commerical Use[" "\3 g Describe: i ) Do E A
K RN CdrhmgﬁcaMWasmwatér ; ot ‘Ntirfib’er, of Patrons -~ . '_.- P '
SCE B A ‘ Number of Employees - '
~ If. yes, -give volumes and™ & i W - . P
C L . e AN ﬂvu\\ H;sr\z.ur ,) - . ——
- . [ Y] ,\ - - .
oo IV. Water Supply: i P}xbiic — New - IEx_isting ;
ey T anaxe __ v+ New 1 Existing - oo
ot . Describe: Nl - ‘ i e
5. e em e - T N
& \ N AR :
=, V Propased Sewage Dnsposal Method: e -»{‘\ N : - S
i - Onsite' Sewage Disposal.System: Septic Tank{ﬁ)ra:nf 1eld -"Z LPD A Mound .Other-*- .~ " "‘,;
Public Sewerage System - o - -
‘Attach a site plan (rough sketch) showing dimensions of propcny proposed andjor existing: struclu:es and . . .,
: dnveways. 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 ore-” -
* esumated ' S
The property lines and bulldlng locationare clearly marked and the properl) is sufﬂcnemh visible to see.the. topography: -
- 1. give penmssxon o the Department to enlkson\lo l}lc -property dcscnbcd for the purposc of proccss:ng this application,
L B -~
S nﬂ‘@\b\ ~ \ - /q‘_-___T z.r 2 02 f
- " Signature of Owner/Agent — ,_.‘l Date /r
CHS 200 . . . -
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SKETCH OF “FERNCLIFF ESTATES" {T. M.#67-79}
SHOWING PROPOSED DRAINFIELD, WELL & HOUSE SITES
- RT.653LOUISACO,VA. ~  SCALE 1"=200'

3550 Echo Valley Road. Barboursville, Va. 22823 Ph/Fax: 540-832-2409/5109 prant@cstone.nel
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THOMAS JEFFERSON HEALTH DISTRICT
IMPORTANT NOTICE

PLEASE READ BEFORE FILING YOUR APPLICATION
AND PAYING YOUR FEES

This is to inform you that the fees for Environmental Heaith permits mandated by the State cannot

pe refunded once the application has been filed and the fee paid except for the following
reasons: : .

1.

2.

If the applicant withdraws their application before the environmental heatth speciaiist makes a
site visit to evaluate the property and if a refund is requested by the applicant

The Health Department is unable to issue a permit and only the if (a) you own the lot and are
seeking to construct your principal place of residence on this lot, and only then if (b) you
provide written notification to the health department that you aré foregoing your right to

. appeal the denial of your request for a permit.

In order for you to then appeal at a later date, the above refunded fee would need 10 be
reinstated before a hearing date would be scheduled.

If you no not intend to build but only need the soil tested before a sale is made we, )
recommend that you hire @ soil consultant to do the test and apply for the Health Department
permit when you know where you want to build. }tis your responsibility to have the cOmers
or property lines of a lot clearly marked and to have the four comers of the proposed housée
site flagged. The environmental heatth specialist will not be able to complete work without

these markings. He/she may refuse to_perform the soil study if this has not been done. Also, - '

if the lot is too overgrown, then the environmental health specialist may require bushogging,
etc., before site work can be done. .

It is also your responsibility to make it clear to the environmental health specialist which one
or two areas on your lot you want tested, aithough he/she will advise you which areas appear

_more suitable for a septic system. No more than two areas will be tested and the permnit will =’ o

be issued and the permit will be issued showing the location of the system in only one
suitable site. The site cannot be changed later without'additional expense on your part. !f.
this occurs, you will need to hire a private soil consuitant to test another site and submit his

report along with & new application and fee to the health depa_rtment.

| HAVE READ AND UNDERSTAND THE ABOVE APPLICATION NOTICE

M,LJADQW-‘E%QI ?ﬁ,/m,; | . |

éignathre“oprplicént ~ . Date

-
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Owner/App]‘icant, Fc\u),\-d\ A VPa L pamee e |
Address : 204_‘,"' N““‘"‘J 5’“ “‘j oud L [aalid /-r,.u i..;/l U Fi ”(‘;'?._1- - Phone #:

. Deed Book/Page No. = - & 34‘ = —?‘4 - Plat Book No ' = Site P]un

-Existing Structures on Property:

' COMMENTS: >

3

. L ZONING \
County Of Louisa - : Development Permlt : PERMIT#:. (A& ~ 0O
PO.Box160 - . ' .- - Zoning & Building . o JILDING ) '
o Virgin: . ; BUILDING 83 -
I"Ou};ib‘{gg]‘,néigg 093 N : (Complctc thcAppmpnntcArcus) PERMIT #: 5 m
Fax: (540) 967-3486° - - o - Expiration, Date: RPO!OZ.

Contmctor Name and Address ‘Bfu' L] " Ct‘p e QYosT . 'IC‘I"V'-(‘I‘ I?A A} » m:;]ﬂ Phone # q'{ T35 :ﬁ".: )

State License No. 2125 = & 2z 321A [E] A B [:] C ClaSSIﬁcatlon Expiration Date; & I_I'G ilzre=x.

County' Llcense No. - _ : . Date Issued i Expiration Date:

Tradesman Certlﬁcation : — T Date Issued . . "Expiration Date:

Tax Map No. - f"-’ (‘__5\ | . -- Parce] No. _M—_ LotNo. & Bu11d1ng No.
Magisterial District _L.Q\Algg,— Present Acreage A 220 - Proposed Acreage

CUP/SEP - V'mance : - Flood Plain

Subdmsmn Mh.gi&gh_ State Route @5_

Zoning Classifi catlon

Directions.tbSite; 10?’. T V‘c.‘v;-ac.(‘a ‘:C - 'C-QIEZ&..: R4 286~ 34‘.‘»0 U (lS 'T‘z(h'AJ L ST aa) T 53
Pas s 2 1‘.....4‘.-_-'@, e eSS o T 185 Seoa T 1: T e Iﬂ“‘(’— 1 q:c-ld

Class of Work:’ - T . K ) . - R
' EENew Bu1ldmg [J Addition =~ [J Repairs/Alteration [J Change of Use - [J Other
Structure SR " o o o ' . o ‘
B Single- Famlly Lo - [ Modular. - . [0 Multi-Family
[} Double-wide Mobile Home . [J Single-wide Mobile Home © :: - [J Commercial/Industrial
E] Doub]e wide Manufactured Home - D Single-wide Manufactured Home R Other :
0 Ag'ncultura] o o | Percolation Test” B -
"No. of Bedrooms T S R ~'100% Reserve Mandatory
. Typeof Water Supply: - = - Public'(] - ~ * . Private (well) ) .
Type of Sewage Disposal:. . - © .Public[]" - . Private (septic tank) M NEWw .

. ' . . ' ¥ L. ] e ., . ) .
REQUIRED SETBACKS: Front — 1&0 O Rear T Lensice — 2O pighesiae . 20
Acknowledged By: \1 1.'\—’ : t-:- . - '

" 1 declare that the statements mnde and the information given on this Appllcation are true, full and correct to the'
_best of my knowledge and belief and I agree to conform to all Zoning and Building Regulations. I give my

permission to the County Zonlng Administrator, Building Inspector and Sanitation Officer to enter onto this
property for appropriate inspection. I also acknowlédge the comments made by the Zonlng Admlmstrator or
designated agent and the setbacks requirements stated on this form.

Signature of | o T v
Owner orAuthonzedAgent LL..-&...C.C ’"‘ "[-“gl-;, ' o - Date: )‘Jx.-..e 2, 1000

g SD\M")OIQ h Aok (i _g]2lj

NEE

Erosion and Sedirnent Control . ﬁAg‘reement |:] Plan L - . T.. '

"

g Whlte Planmng}?.omng b Canary Bmldmg . Pmk Henlth Dept . Goldcnrod Apphcant

-.««m{“_,ﬂ-_;".m«;(,‘,iwug,:,z& st ."3"""1-.-?'-‘-%"":""\_/#"'.“?:?"—.#' ST JW'W%M{MW*?%&W%**. R e s e
gl ST LR .

B 10
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‘| - " Page _1 of _5_
O @ Baseline

f|Consultants  Soil Evaluation Report

Project? 99100LO Date: 10/23/99 Health Department: Loujsa

applicant: John Weakley ~ Phonet 804-556-5263

2573 Broad Street Road
Gum Springs, Va. 23065

. Ownerz  White Oak Land

Location: north side of Rt. 653 approx.- 0.5 mile east of intersection with Rt. 659:
(pull off just before tall treeline at edge of field)

| bdivision: “FerncHff Estates” {T.M. #67-79} Section; Lot: 1
- - - N
iti in ¢ . - ' :
M—lf’: scane. Ridge position’ - N
Slope: 204 * Maximum slope:
Depth fo rock/impervious strata; Maximum: ‘ Minimum: g
Depth to seasonal water table (gray mottling or cojor); No  inches:
Eree water present?: No Range in inches:
‘| Percolation rate estimated: Yes Texture group at installation depth: Group IIX
' o _ imated rate average at depth: inutes per inch
. wi le: - 60 minutes per inch
W.almmnciom:d; No Number of percolation test holes:
’ D f olatjo t h
. Comments: . rc_le‘rnatrcated area is 100'x 102’ (perpendicular usable dimension of a slightly fan )
shaped layout); should accommodate 12 trenches 100" long at 9° on center spacing;
refer to “Design Criteria” for additional design specifications ' .
L o _. - )

Name and title of evaluater. Dave Grant, CPSS

Y,

3550 Eche Valley Read, Barbsursville, Virginia. 20072 Phone: 34C~B22-240% Fax: 548-517-%3
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pPage _2 of _5.

I~ =i | | Drainfield
O,%g Design Criteria

Project #:/99140FL

Btimated Pec Fate: 50| Lot U

Irench length: 100'

- Irench width: 3’

12
On center spacing: E
.Qggble widﬂj of area; 102'
f!'gﬂl‘ sguar"g footage requir@.: 1800
Total square footege avalabe; [3600

stallation depth: 48"
Reserve area percenta ge: [100%
Other.

x Reserve area Included in this layout

D Regradmg' of eroéion features, etc. required

D Pump system required

D Low pressure system required

D Ground control not onsite at ttme of evaluation
D Final map t;) follow -

B4 3¢ well (100 minimum from any drainfleld)

D 3B well (50" minimum from any drainfield)

D Deeper installation may be possible with backhoe review

a €S,
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page _4 of 5

Soil Prbﬁle Descriptions

Project: "Ferncliff Estates” , Iot 1  Project#: 99100L0 Date: 10/6/99

Hole - Soil = Depth - Description. ' Texture Est.
ID_ Horizon {inches) Class Rate
1a Ap -8~ grayish brown .(10YR5/2) loam . &
Bt 8-38¥ strong brown (7.5YR5/6) to Yellowish red (5YRS/6) silty
' clay loam, dense, few red (2.5YR4/8) mottles IrI
BC 38-50" red (2.3YR4/8) light silty clay loam and silt loam, few
’ feldspar geams III
CB 50-60" red (2.5YR4/8) ailt loam saprolite, few light clay loam
tongues . 11z 60
1B Ap 0-10" dark grayish brown (10YRE/2) loam : - I1
‘ Bt " 10-36" red (2.5YR4/8) clay. loam, dense, - gradual clay decresase 1III
BC 36-48* red (2.5YR5/8) light silty clay loam to ailt loam III
' CB 48-60"~ red (2.5YRS5/8) silt loam saprolite, few feldapar streaksITI 60
i¢ Ap 0-4~ brown (7.5¥YR5/4) loam : . - II
BE - 4-12" Yellowish brown (10YRS5/4) loam . II
Bt 12-28~ red (2.5YR4/6) silty clay loam III
BC 28-44" red (2.5YR4/S) silty clay loam and silt loanm , ITr
o 44-60" red (2.5YR¢/6) silt loam saprolits, friable . JIIT 80
1D Ap 0-8”7 dark grayish brown (10YR4/2} loam Iz
' BE 8-14" yellowish brown (10YRS/6) light clay loam III.
Bt 14-32" " gtzong brown (7.5YRS/6) to yeliowish rad (3YR5/6) clay
. loan, somewhat dense : IIT
. BC 32-30" red (2.5YR4/8) gilt loam with few strong brown (7.5YR .
£ - 5/6} clay loam geams ' ) III
' . CB 50-60" red (2.5YR4/8) and yellow (10YR7/8) silt loam saprolite,
. fow feldspar streaks : III. 60
1E Ap 0-6" grayish brown (10YR4/2) sardy loam, gravelly II
BE 6-127 strong brown (7.5YR4/6) clay loanm, gravelly III
Btl  12-24"  yellowishk red (SYR4/6) clay loanm . III
Bt2 24-40" yellowish zred (SYR4/6) clay loam and red (2.5YR4/8)
.. silty c¢lay loam . IIZ

BC . 40-60- rad (2.5YR4/8) silt loam, few sgilty clay loam and .
' ‘brownish yellow {10YR6/6) atreaks ' - III : ?0
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County: Louisa , Date: 23 Oct, 1999

Property Identification: “Ferncliff Estates” (T.M. # 67-79): Lot 1
Submitted by: Baseline Consultants

) | .
This is to certify according to 32.1-163.5 of the Code of Virginia that work
submitted for the referred property is in accordance to and complies with -
the Sewage Handling and Disposal Regulations of the Va. Department of

Health. I recommend a subdivision approval . -be approved.

Bud St

Dave Grant; CPSS







LOUISA COUNTY HEALTH DEPARTMENT
P. 0. BOX 336
LOUISA VA 23093

September 11,. 2000

EDWARD PALMATEER
205 MOON SHADOW LANE
LOUISA, VA 23093

RE: PERMIT NO -154-00-0409

DEAR MR./MS. PALMATEER:

Any water well instailed.ih Viroinia must meet- specific'
construction standards before final approval of the water system
will be .giVen, Or an’ occupancy permit can be obtained.

- They are as follows:

1.  Your well must be cased and grouted 20 feet
mlnlmum unless ctherwise designated.

2. Your well must be located at least 100 feet from
any drainfield, - 50 feet from any chemlcally treated foundation, and
located on your property. : :

3. Your well must be disinfected and a sample must be
analyzed by a State approved private lab. These ‘results must be

forwarded to the Lou1sa County Health Department with the
Construction Permit Id number. Please contact us if you need a
list of State approved private labs. '

4. A water well completlon report must be prov1ded to
the health department by the well driller.

- If you have any questlons regarding these requlrements
please call 540-967-3707,

Sincerely,

_ A1 ' . - ..
. Q‘ Acors R .

P v1ronmental Health Specialist Senior



Z

5




f = -
~\" -\ '
o : . X
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o 3 6o T B
' e R - Commonwealth of Virginia ’ '
Uniform Water Well | omg!giivog“_ggpgg_t;;_u U SRS
T e I T S T3 L T o
Owner s Teer [Weill B B ? s/ . StaTaxMap O 723 £ TN
Address 208 Moo 17 _

[ ard 3 Lane”
AouiSay o 280923

VOH Pefmit. /S ¥ —p o-04e T "
VWCB Permit__ -

Phona Y SVWCB 1D e T
Localion Fern els £F £5- Lol T/ ' _ IR LCounty Lot SA - ’

* Well Data *

Genera! Information

Drilling Method 277 fslery )

Date Completed/2-2£-2c00

Total Dapth of Well /2

Dapth to Bedrock __£o’ Yield 20 (GPM) Length of Test 4/~
Static Water Level ap Stabilized ‘Water LevelgZt Natural Flow (Rate) A0
Wall Disinfected (Y or N)_a” a Disinifectant Used a4/ # Amount Used o/%
i
. Casing ) . . )
i From _¢/ To__ £H From To From : To
i Size £'/# Material 2/ € Siza Matarial “Sizer Material
, WoeightSchedule Sch Ao | . WoeightSchedula ___- WaighvSchedule
GravelPack = "7 i k T - r Rl o
Fromu ; zic o i Toue == === From-—- — To G e e From- To ~ ~ T
PRI AT I (- A TR oo T Gor eucast TN TS T WG ALS 3 e gl T T
',-"f"-""x: :“_'l_l."]:’ ' '9":\5' .r: Lt !v:':.\_\:w;m’“ JEL‘:‘"L‘- E{if“:‘t".:i:‘l’;?"::i:'rjl :f: : ""S?'-,..:.:_:_I.?f"-‘;: ....... i
‘Grout. s .. o e n : GRS S A AN -
From 124 To_2¢ From Tor e WHHEL TN cEroml A Y To
Bore Hale Size /2 77 . Bore Hala Size . Bora Hala Size
Type /]/ c Typﬂ ., EER [T TYPQ .
Mathod ﬁa wred ! Mathod Method
Water Zones or Séraaned;!nlervals , : .
From _ 92" To _97%° From To Fram To
Mash Size Diam ] Mash Size Diam Mesh Size . Qiam
From To -/ From To Fram To
Mesh Size Diam Mash Size Diam Mesh Size Diam ___
- *Use Data *
Private Weil: Domléstic (v Agricultural Industrial Manitaring
Public Well: Community Non Community .
S S S “="._* Abandonment information® © CT -
T T LI P L T e PRI SEEET | o S
e A . N Vs PR O R s S
~Barad or Dug Woells ’ J : - ‘Walils other than Bared Walls o
Casing Remavad, Y or N7: )

Casing removed, Y or N7
It Y, Depth to which casing was remaovad: " Depth to which casing was ramoved:
..-Degth and Type of Fill:_ . m e Applicable, depth(s), qandutypg__c_:_f*graygysand f;
. Sourca of Fil - L% source of gravel of sand: ' I
Cament: From ___ @ __ "~ _

Bentonite Plugs: From 10 From 0

——

From ]

Method of parmanently marking location:




b . -,

. oy * Drillers Log
Depth "_*—t- R "“.. [;es.cn tlon of Fo;n;llon or Sedlmenl _._‘
o-js T /ng’ cla === - -
) o- 30 ped Shate SFT
3p - Fo Brown Shele
Fo- /Ho G-renlle.

-— é’a m/’.ée/?/«/’ é

T

Ramark.s I. -

wz// ¢ arf

{User additional Sheets if necessary)

| cenity that the information contained hare is frue and that this well was inslalled and constructed in accordance with the permit and
further that the well comp!:es with all apphcable state and local reguiations, ordinancaes and laws.

Name S (s ViRGUN(R WATER  rpls -

_ Addf?{»S £2.0. Ja)d")( 735’ e e T S s b . -ﬂ';«p- ' ..‘.‘ :~ \"A
MincRAL AL 413/17 -=-°?'~g S i mmegmae i
Phoné 5S¢0 -~ 9y =~ 85 R0 A TR

e -
r

_ Drillars Signature

Datej2-281 2op iz Represantin

M. W W

Virginia Contractors License Number

FAO5- /)6

vi




LOUISA COUNTY HEALTH DEPARTMENT
P. 0. BOX 336
Louisa, VA 23093
February 5, 2001
EDWARD PALMATEER
C/0 WENDELL CRITZER
205 MOON SHADOW LANE
LOUISA, VA 23093
RE: PERMIT ID # 154-00-0409
DEAR EDWARD PALMATEER:

According to our records, we need the information checked
below to complete the final approval for your septic system

and water supply. This information must be provided before
an operation permit can be issued or an occupancy permit
can be obtained from the building inspector. Please check with

this office before requesiting an operation permit to see if we
have all necessary information.

They,are as follows:

v// 1. A  completion statement from your septic tank and
drainfield contractor.

. 2. A final inspection and completion statement from
yOour sewage pump system contractor.

3. Your well must be disinfected and a sample must be
analyzed by a State approved .private lab. These results must be

forwarded to the Louisa County Health Department with the '
Sewage Disposal System Constructidn Permit ID number. Please contact
us if you need a list of State approved private labs.

¢//;. A water well completion report from your well driller
and the well must be

cased and grouted at least 20 feet deep.

5. Well location needs to be inspected by the health
department before an Operation Permit can be issued.

If you have any questions regarding these requirements

please call 540-967-3707. )

Sincerely,

Codlisn L/

Wiliiam "Woody" Woodward
Environmental Health Specialist
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