RAPPAHANNOCK-RAPIDAN
DISTRICT TAG SHEET

Due Date: g/ \Bf 2o

Rev 06.29.23

Owners Legal Name: “TOON\ AW

HDID: |21 —2(-0\0

Sewage System:

Certification Letter
Minor Modification

Well: Construction Repair

Other: Subdivision

Tax Map /GPIN#:_| K—20B

Construction Permit Voluntary Upgrade Repair

Replacement Abandonment Geothermal

Courtesy Review SAP

OSS SUPPORT
Application Received & Date Stamped
Fee Collected: $ 3? oy CO
Receipt Number: # LG 2H o
Application Reviewed by OSS:

Applicant Signed Disclosure Document:
“Important Document” (Bare Applications Only)

Application Entered into EHD:
Researched Existing Files:
Files Found & attached in EHD:
No Files Found:
e e L e

(Name)

DATE
(=206

0SS INITIALS

D)
=22l 2

o o

\=E2e

L
S

——

ENVIRONMENTAL SPECIALIST
Site Visit Scheduled:
Initial Site Visit Made:
Level I / Level 2 Review (Circle one or both)
OSE/PE/WWSP Contacted:
Follow Up Visit:
EHS Data Entry into EHD:
Issue/Deny Drafted:

DATE EHS INITIALS

OSS SUPPORT

Owner:

Delivery Method Enter Date:
Mailed Emailed:

List Other Method and Date:

Applicant Notified Const. Permit Complete:

DATE  OSSINITIALS

Faxed: Picked Up:

OSE/PE/WWSP:
Delivery Method Enter Date:
Mailed Emailed:

OP Issued/Record of Inspection (circle one or both; date provided to owner):

Faxed: Picked Up:

Notes
Septic Permit ID:

Well Permit ID: lé% O

Lot Review ID: Y
[

S:\ENVIR HEALTH\EH_CLERICAL Program\Forms




Rev. 06.29.23
SEPTIC AND WELL APPLICATIONS
CHECKLIST FOR COMPLETION

Place a check mark next to each complete item — if not applicable enter N/A.

| Place

If BARE application, provide the client a copy of the disclosure document for review and signature
prior to accepting the application and remind applicant to mark property lines and mark house site.

-~ | Owners Phone numbers (daytime / cell)
v Agents Phone numbers (daytime / cell)
. ~~ | Direction to property are clear

GPIN Number / Tax Map Number
Application is legible

1/~ | Owner Name and mailing address

L / Agent’s name & mailing address (ifapplicable) | -
/ Site Address
/£ | Subdivision Name

1./ Dimension/Acreage of Property

Fees paid and receipt given Correct date of submission

Signaeowaner or Agent Principal Place of Residence Veri LS

Number of bedli o

Conditional Permit (Yes/No) and
subsequent answers as applicable

Application Type

Basement (Yes/No) and subsequent answers
as applicable "

Survey Plat or Survey Plat waiver request
plications)?

Betterment Loan (Yes/No)

If proposed is it a replacen\{é'rft (Y e@?))
Any termite treatment W/1 50° (Yesm

Number of complete packages submitted || | All pages of the packets should be-
\ | (3 preferred, 1 minimum) | numbered & included
v Each package must contain date stamp with

received date

 Signed OSE/PE certification statement

<K

1\~ | Confirm the # of bedrooms listed vn application matches any OP’s previously issucd on property.

v~ | Application entered on log. f \" | Application date stamped w/received date.

\/ Health Department ID # recorded in upper

W Due date recorded in upper right side on
right side on application

application.
\~~ | File Set-UP

[ | Assigned and Given to EHS

Tag Sheet Completed

\/ Application Package scanned and attached
in EHD (i.e. drawings and plats)

Date: \ ! | L\[?_,\Q OSS Initials: \D;r

S\ENVIR HEALTH\EH_CLERICAL Program\Forms



Rappahannock-Rapidan Health District

Property Address: %C/(ZO %C*C \PQQ—\)Q\\M \Ofe_, H]Mﬁ
TaxMap/GPIN: 1%~ 20R

137-26 -OLO
Permit ID:
Y078
EHD ID (STS or WW): STS - \( WW- !CT YO"?’
REQUIREMENTS DATE RECEIVED
X VDH Inspection - All Applications

Contractor Completion Statement

As-Built Drawing

Private OSE/PE Completion Statement

Private OSE/PE Inspection Report

Operations & Maintenance Manual

Notice of Recordation; AOSS O&M

Well Completion Report (GW-2)

Well Abandonment Completion Report (GW-5)

Satisfactory Water Sample

Verification of SDS Location — Survey Waivers only

Conditional Permit Recordation Notice

EERCRONEEEN

Other

NOTES:




Page _'_ of _6_

WELL Only OSE/PE/WWSP Report For:

Well Construction Well Repair Well Abandonment Well Modification
Permit Permit Permit Parmit
Property Location:

911 Address | 8020 ZACKARY TAYLOR HWY] ciey [

Lot | | Section [subdivision [ | |
GPIN or Tax Map # [18-30b , Health Department ID # ’

Latitudel Longitude L

Applicant or Client Mailing Address
Name |TOM NIXON

Address 21496 RIVER RD

City statel VA Zip Code

Preparedby:  OSE D PE D wwsp

Name|Wilson Well Drilling Inc License #

Address ,E.O Box 729 .

city [Ruckersville ‘ State (VA Zip Code[22968 [
Date of Submission —l Date Revision 1 [ ,
OSE/PE/WWSP Job ID | pateRevision2 | |

List of attachments (e.g., Private Well Worksheet, Construction Drawings, Abandonment Worksheet, etc.)

1- WELL ONLY | [4- WELL MAP LOCATION
2- WELL SPECS 5- DIRECTIONS |
3- COMMONWEALTH OF VA

Certification Statement

I hereby certify that the evaluations and/or designs as submitted comply with the applicable provisions of the Private Well Regufations
(12 VAC5-630-10 et seg.) and all other applicable laws and regulations enforced by the Virginia Department of Health. | further certify
that | currently possess the professiona license required to perform work evidenced by the application by the laws of the
Commonwealth as promulgated by the supervising agency.

I recommend that a (select one): Construction permit Repair permit D be (sefect one) Issued D
Modification permit D Abandonment permit D Denled D
s

/ / o - '
OSE/PE/WWSP Signature M% Date 1/12/26

Y AR e et

This form contains personal information subject to disclosure per the Virginia Freedom of Information Act
(Virginia Code title 2.2-3700 et seq.). : Revised 06/21/2018




Pagig of 5

Well Specifications VDH Use Only
HDIN:

Applicant Information
Name: ToMNIXoN Address: 21495 RIVER RD
Phone: RAPIDAN, VA
Location Information
Tax Map/GPIN #: 18-30b Property Address: 8020 ZACKARY TAYLOR Hwy
Subdivision: Section: Block: Lot:
Directions: ATTACHED
General Information
Well Purpose (select all that apply): O Domestic Drinking Water N Agricultural

O Irrigation O Industrial/Commercial 0 Geothermal
Well Class: tic Minimum Casing Depth: 20 ft.
Estimated Water Usage: Minimum Grout Depth: 20 ft.
Horizontal Setbacks
Distance from Building Sewer: 100+ ft. Distance from Pretreatment Unit(s): ft.
Distance from Conveyance System: ft. Distance from Absorption Area: ft,
Distance from Property Line: 100+ fi. Distance from foundations; €5 ft.
Distance from other source(s) of contamination: ft.
List other source(s):
Note:

This form contains personal information subject to disclosure under the Freedom of Information Act, Revised 12/1/2014



2t &

Commonwealth of Virginia el s 4(0@

Application for: [ISewage System [7JWater Supply gjg’g‘a‘;"" “%;"ff};’ #7 5

Owner TOM NIXON Phone

Mailing Address 21496 RIVER RD Phone

RAPIDAN, VA Fax

Agent Wilson Well Drilling Inc Phaiia Li 24 ~qG6— piella)
Mailing Address PO Box 729 Phone

Ruckersville, Va 22068 B

Site Address 8020 ZACKARY TAYLOR HWY

UNIONSVILLE, VA Email Mo@wilsonwelldrillinginc.com
Directions to Property: SEE ATTACHED

Subdivision Section Block Lot

Tax Map 18-308 Other Property Identification Dimension/Acreage of Property

Sewage System

Type of Approval; Applicants for new construction are advised to apply for a certification letter to determine if land is
suitable for a Sewage system and to apply for a construction permit (valid for 18 months) only when ready to build.

CCertification Letter 7] Construction Permit 7 Voluntary Upgrade 0 Repair Permit
Proposed Use:
Single Family Home (Number of Bedrooms _) Multi-Family Dwelling (Total Number of Bedrooms __ )
Other (describe)
Basement?[JYes[ No Walk-out Basement?[Yes[No Fixtures in Basement[JYesCINo
Conditional permit desired? CJves[No If yes, which conditions do you want?

[JReduced water flow [JLimited Occupancy [JIntermittent or scasonal use [ ] Temporary use not to exceed 1 year
Do you wish to apply for a betterment loan eligibility letterf Iy es[INo *There is a $50 fee for determination of eligibili ty.

Water Supply
Will the water supply be[TJPublic or[=]Private? Is the water supply[JExisting orf=]Proposed?
If proposed, is this a replacement well?[Jyes [F]No If yes, will the old wel] be abandoned? []Yes [INo

Will any buildings within 50° of the proposed well be termite treated? [OYes [ENo

All Applicants _
Is this a private sector OSE/PE application? [JYes ][N0 If yes, is the OSE/PE package attached? CdYes FNo
Is this property indeed to serve as your (owners) principal place of residence? [F]Yes [ONo

In order for VDH to process your application for a sewage system you must attached a plat of the property and a sito sketch. For water
supplies, a plat of the property is recommended and a site sketch is required. The site sketch should show your property lines, actual and/or
proposed buildings and the desired location of your well and/or sewage system. When the site evaluation jg conducted the property lines,
building location and the proposed well and sewage sites must be clearly marked and the property sufficiently visible to see the topography.

processing this application and to perform quality assurance checks of evaluations and designs certified by a private sector Onsite Soil
Evaluator or Profes (oA Engit ﬁs.nmsaq until the sewage disposal system and/or private water supply has been constructed and

approvcd./ N .
12/26
Ao v 6 Health De.yL
Signatiueol Owner/ Agen( . *- cﬁasgg:fr?hu:gdison Road Date

This form contains personal information subjeet to disclosure jm tTe'E l'?ﬂ?ﬁ‘l of Information Act. Revised [2/ 1/2014

Orange VA 22960
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Maps Search Bing Maps Signin ===
Directions

, _ , [Z=lr)
Directions b gt
' il P, 1,
Best routes ' A e
i
At the roundabout take the second exit onto United States + VA + Orange Co.
Constitution Hwy/VA-20 ' e S S 2
about 0.2 mi, [ess than 1 min \\”‘\
3

Follow Constitution Hwy/VA-20
6.1 mi, about 7 min oy

Turn right onto Caroline St/US-15 S/VA-20
0.3 mi, about 1 min

Turn left onto Berry Hill Rd/VA-20

about 0.2 mi, less than 1 min 2837 wsh RUI‘I s RUC_‘E
Rd, Ruckersville,

Follow Berry Hill Rd/VA-20 \ VA 22968 i y

8.8 mi, about 11 min ' S e Q%*
Turn left onto Zachary Taylor Hwy/US-522 N ' a0 T g, %é\b ‘.i‘

2.1 mi, about 3 min { . i oL :

You have arrived at Zachary Taylor Hwy/US-522 N st :;‘._;:t-" 3

B 8020 Zachary Taylor Hwy, Unionville, VA 22567 s
le ~ Piney

Report a problem il
_..Mountain

These directions are subject to the Microsofi® Service Agreement and are for B ;

informational purposes only. No guarantee is made regarding their

i

completeness or accuracy. Construction projects, traffic, or other events may . A %-;j-"
cause actual conditions to differ from these results, Map and traffic data ® W
2026 TomTom. , J L \é"
£ i X
P &
x_ 7S
o
Via US-33 E, US-15 N 49 min A2
No delay 36.2 mi ; s
Details W A  omi " 3km
© 2026 TomTom

Privacy  Terms
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( NOTES )
RECEIPT . 1-p—al . 492216
receivep FrroM LAUSoNy oA DQ)}HW\%

ADDRESS

e nwnctred et Ave g2 5. 00
For Lol oo app e, [€30R

( ACCOUNT HOW PAID Y 209-2\G =200
U o | 205-23H5=25
e r JO L. CHECK ;
B:.’:lzcs %2\ = MONEY @ BY l/L%\'LAU
W — SR0ER \J © RedEc ® 8LB08




