| .Duecuonstoproperty Wr' 2. i:b M‘Euo Ra R’S}'} Sou\ H

A | N~=é 05
Enw}/onmental Health Spec1ahst ﬂ/

REQUEST FOR NEW CO\ISTRUCTIO\E
o UESTFOR NE WITH EXISTING SEWAGE DISPOSAL .
ApphcantsName H—(Omh‘i L)U\LLOC.,K Date : !] )|5'oﬁ)
Apphca.nts Address 2372 VD g o Phone #, =34 - £31 Y

'i -:_' T T\r\-«’mcrﬂb \IA 9'31 1q Dz'l?” UOL{S —560-—30‘3’—(
Slte Idennﬁcanon Subdivision_ L Lot Y Block: ' |
‘ TELX. Map . 6q-' O\ \BP e, T ..OC ,“ ' ‘. * -

ONE wrAT e , Home 1< 4r) R@; C REWMTIND
i

ll.onc*-s W\ﬂ-;\_' ~ T

Proposed New Construction: C\ AR ﬂ{,\ (: \»J/ [A e E/S oR\f
‘ L\Dg f‘ff""’\ é"\) - \tk‘q\ “'\c, - \\\‘J i B\ﬁ J_J\ ¢ “"f\“‘f\\t ’

e S

Please answer the following quesnons ' ' 5
Was'your septic system installed and approved mth.ln the last 10 years? NO.D ate----- <.
. "Does proposed addition or replacement.encroach uon the d:a.mﬁeld area ‘ B

L.
2
- 3. Does proposed addmon or replacement come withia 50’ of your well? YES
4, Are there wet spots in your yard, slow' Iunmng drains, backups or. d.tscolored spots in your

lawn? Circle those that apply to your situatien’- |P~30 NE

5. - Has your septic system been _p_umped in thela:st 5 years? YES
. ‘ . Date Apphc s 51gnature
***By 51gmng thls statement you are requestmg that the Envuonment ealth Specialist

: ,evaluate your system and are grantmg he/she pCI'IIllSSl{Cﬂ to enter your_ property***

—_

/ HEALTHDEPARTWEWASSESSMEVT -

Emstlng sewage disposal system should be dﬂequate to handle new constmcnon a.nd :

use as above. Building permit may be- issied.

Existing sewage disposal’inadequate. Applicant must apply at the Health Department
- for a Sewage Disposal Construction Permit wr be 1ssued before Buﬂdmg Permit can be

issued. _ o L c - - _

Other -

Health Department Records and/or site v1s1t findings: L)F ' gl TRind \ff J &AJU (O \ <
o't Lram \)JPH <+ Q0¥ f—“ram <e\nnm

diwfm ‘-)JA—Ld
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U\)a,U( - QY —
. ZONING %
County Of Louisa :  Development Permit PERMIT #: ] g "-65_ |
P.0. Box 160 Zoning & Buildin , - :
Louisa, Virginia 23093 (Complete & -oing BUILDING |, 1y ;-0 |
plete the Appropriate Arcas) PERMIT #: ' i
(540} 967-3430 . n ‘
Fax: (540) 967-.‘348"(;}_.> "‘ o ’}‘n 3 . Expiration Date: l [ i‘-” v l"I
Owner/Applicant: v \\QL \\ “\\*‘ Y \ﬂ’r L& L Ll ‘ i/( "‘\ \ o) _ R a.:\;
Address: 27 } i 1;!#_"0“(,'\""" A \Lc_\ YN sl \JA 52 ! l!?'hoine e [ -7007TY
. I . ' 7 7 -
Contractor Name and Address: C/‘i& hone #"{OL‘! - A5 -
— - 0%
State License No. [JA (OB []C Classification Expiration Date:
County License No. T L Date Issued: Expiration Date:
. Tradesman Certification: Date Issued: Expiration Date:
B - e
Tox Map No. 261 €7 Parcel No. Lot No. | Building No. -
- ] - ‘ ) — e T
Magisterial District r\ YACS el Present Acreage |7 12 S Proposed Acreage
CUP/SEP Variance Flood Plain
‘f . —
Zo:n'ing Classification A-a ~ Subdivision (-TO State Route ;‘ﬁ«ﬂ_
Sty Fun e [ .
Deed Book/Page No. P l 1A & Plat Book No Site Plan
Directions to Site: s = Fh..v (. .;r}i e SPRVAD PN G S SN LS N E PR & N W
. ‘fa'—i‘--._ vty z,/‘.k-‘ r;,)(u‘ {t‘L N S wida L,kLn/\L;:{Z/\\
- ‘ 4
Existing Structures on Property: l’ P IR —-\C-—‘ 6 44 “L LL(";{JS{:#. '
Class of Work: i i ' .
E New Bu]ldmg L] Addition O Repairs/Alteration 0 Change of Use [] Other .- ; \a...,\\
Structure l I A ™~
-[1 Single-Family (] Modular- - &= -Malti-Family ; |
[J Double-wide Mobile Home [ Single-wide Mobile Home J Commercial/Industrial -
[0 Double-wide Manufactured Home [J Single-wide Manufactured Home / . Other SFN XU L
[J Agricultural ,'/ 0J Percolation Test \' g l’ﬁ E 7 2
No. of Bedrooms M' &‘MW ' 100% Reserve Mandator}- il '
- . r
Type o? ‘;Veater Slll)pply 1‘7 g:}w O :vaz :we]li) - &GCC(-{EEQ
. ‘Type of Sewage Disposal’ ic [ vate (septic tan Cv :'_ ~rr ek

" REQUIRED SETBAC Front ear?_& Left Side Rxghtslde-_.gQO_‘_ '
fumie e8e of «n a55imed 50 ;zml)./

Acknow]edged By

I declare that the statements made and the information given on this Application are true, full and cor:-‘éct—to the
best of my knowledge and belief and I agree to conform to all Zoning and Building Regulations. 1 give my
permission to the County Zoning Administrator, Building Inspector and Sanitation Officer to enter onto this
property for appropriate inspection. I alse acknowledge the comments made by the Zoning Adm:mstrator or
designated agent and the setbacks requirements stated on this form

Signature of QQ { C
Owner orAuthorizedAgent \ ‘<\-\ Gl "){f‘ : Date: - “ D10
Approved by Zoning Admlmstrator “~— 7

or Designated Agent —\P_); !t ¢ )(' ‘( "L& " Date: “ !l%!@@

Ha Eﬂwhj’r <t kj:un :‘1[-5 U;.Q -.«Q.LA «Vﬁ/\ a"{
A..N\'\M-J"”l\_‘..;"xa_‘(‘;:“:_:_a g\-— o C(&)\Q‘"MN/\J\ of \*L_, u’r‘\-\_]/m’u
a I 1PV
O}or\hrn 351 - % (1) _ACCeSsn IA’J‘)a{h'}q@’\nL‘ i
)  AsDefirned )

Erosion and Sediment Control % Agreement L] Plan

White - Planning/Zoning * Canary - Building * Pink - Health Dept. « Goldcnmd-Applicani
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-~ - COMMONWEALTH OF VIRGINIA
VIRGINIA DEPARTMENT OF HEALTH
' Louisa County Health Department '
" PO Box 336 -
BRI L _ 'Louisa, VA 23093 -
| C o T o (540)96737_07

n SEWA GE DISPOSAL A YS T EM OPERA TI ON PERMI T

ATax Map No.: 59- 9 130 . c
Type of Property: Residential Lo S : L
“Health Dept. Id. 154- 04-0288 - - .° T R L

Bullock Thomas and Denton Crystal, 2379 Pendleton Rd Mlneral VA 23117 is Hereby

- Granted Permission to Operate a Type Il Sewage System, Having DeS|gn Capaaty of 600
gal!ons per day, and 4 Bedrooms at Rt 522/700 , Mineral, VA 23117 '

Subd|V|S|on ., o Section N b Lot

“This Permlt is Issued in Accordance with the Prowsmns of Title 32.1, Chapter 6 of the Code of
. Virginia as Amended and Section(s) 12-VAC5-610-340 of Sewage Handllng Dlsposal C
) Regulatlons of Vlrgrnla Department of Heafth X

- February 29;, 2005 " .:‘Mark 'rvtor'i'gold -' %/ W

Effective Date L EHS = Approved




-,




COMMONWEALTH OF VIRGINIA
VIRGINIA DEPARTMENT OF HEALTH
Louisa County Health Department
PO Box 336
Louisa, VA 23093
(540) 967-3707

PRIVA TE WELL SYSTEM OPERA TIONPERJIIIT

Tax Map No 58-9-130
Health Dept. Id.. 154-04-0749

Buliock, Thomas and Denton Crystal 2379 Pendieton Rd, Mmeral VA 23117 , is Hereby
Granted Permission to Operate a Class IlIB Well, located at Rt 522/700 , Mineral, VA 23117,

Subdivision — Section Lot

This Permit is Issued in Accordance with the Provisions of Title 32.1, Chaptér 6 of the Code of
Virginia as Amended and Sectlon(s) 12- VACS 630-330 of Private Well Regulatlons of the
Virginia Department of Health ' . ,

' February 23, 2005 - Mark Mongold o \//
Effective Date - EHS ' : Appro ed







LWad 12 04 10:24a Mission Homecé‘a[te s | 804 550 1843

e ' X \wm b\/

A S 51-9-1 3’0

Completion Statement

Commonwealth of Virginia
State Department of Health :
' - Health Department o

.. Identification Number ___154-04-0288

Health Department __Louisa

Nuckols Enterprises Inc. .
867 Seay Road Manakin-Sabot, VA 23103 (804)749-4149

Owner's Name: Builock, Thomas & Denton, Crystal

Owner’s Address: 2379 Pendleton Road _Mineral. VA 23117

Location of Installation: Lot Block/Section:

Subdivision:

Other: Pendleton Road

1 hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the

construction permit issued (date) 03/30/04 and Is i e with Part D of the Sewage

«ae. Handling and Disposal Regulations and when appropri ificati j
07/29/04 : &_/ Sec/Treas

Date ' . U Signature and Title

-1






o 2379 Km

Commonwealth of Virginia ) V{fd
* Uniform Water Well Completion Report

iz

Owner: Bullock Thomas and Denton C(‘Yj-ﬁq{

Taxmapip-$9 9 730"+

Address: _2329 FendJeton 1'4[ VDH Permit __} S Y o"/ o 744

__Miherel. V. 23117 _ _. VWCB Pennit -
f’hone. VvWCB ID - .
Location:___ Rt $2&/ 700 iSehind- U/aH'o-\"L“Mbﬁ" Co - County Loiysa~ ~

- - . * - -

[ SR A, - . -

* Well Data *

ot

:eneral Information .
¥illing Method __Air Rc +ﬂry Date Completed B /18/0 ¢ Total Depth of Well_{ §0
Yepth to Bedrock _ g L. Yield ___ 4o (GMP) Length of Test
jtatic Water Level Stabilized Water Level Natural Flow (Rate) _ Yo /=
vell Disinfected (Y orN) _ A Disinfectant Used AmountUsed ___ AR
-asing -
‘rom i To 96 From __ To From To
size _ b /4 Maten'f: pye Size Material Size Material
Veight/Schedule _S¢ e WeightSchedule +w Weight/Schedule
) -
sravel Pack /= .
‘rom __ To mea\ ~To ; ...~ From To
skl .50’ U /%é? 3 -
‘rom o To -5© Fnom To' & From:' To
jore Hole ?‘ze e’ ‘Bore’ Hole Size . ol oy Bore Hole Size
‘ype oinide Type i foa Il Type
Aethod Pumpctl Method TN AN Method
Vater Zones or Screened Intervals ,“'J‘ '?‘ 43 = /ﬂ//
‘rom _J 6O To Frowm 7 03 To From To
Aesh Size Diam Mesh Size <4k Diam/ Mesh Size Diam
‘rom To From ~_T0_ [/ From To
Aesh Size Diam Mesh Size “Diam Mesh Size Diam;
* Use Data *
'rivate Well: Domestic & Agricuttural Industrial Monitoring
'ublic Well: Community Non-community "
- * Abandonment Information *
lored or Dug Welis 4 -Wells other than Bored Wells

asmg Removed, Y or N?

¥, Depth to which casing was removed

Casing.removed, Y or N? __
Depth to which casing was removad

jepth and Type of Fill: _ Applicable, depth(s), and type of gravellsand fill:
wource of Fill - c T . _ Source of gravel or sand:__
lentonite Plugs: From to From to " Cement: From to . From__-to

tethod of permanently marking location:




* Drillers Log * T L e

. . !

Depth “.- -+ Description of Formation or Sediment.  ,, - - - Remarys ..

o018 Rd ey <27 R CampLu Lpd .

Zf"' q1.' Brown g'am{y = - . L ‘well Caﬂ "."_-_ U f“';-' . _
q2>- 180" Gvan'fe . ' . o - .
] , o

(Use Additional Sheets if necessary)

| cartify that the information contained here is true and that this well was installed and constructed in a
well complies with all applicable state and local regulations; ordinances and laws.

Name Mid Virg it Water’ uejls - LLC ..

Address__ 2 Boy B3 - - 8
Minewl Ve L3//T

Phone _s 4o 5494 B 20

Drillers Signature Qe € Den

Date _& [efo Y 6/ Representing _7 MV v LLC

ccordance with the permit and further th

R

Virginia Contractors License Number _ 2765 " 05 7 q16Y




o .

'OAKWOOD SCIENTIFIC LABORATORY . "

\ - ‘;" Ste_te Certified Bactericlogical Water Testing
? f, ] 7102 Pole Green Road ' (804) 730-3263
. - . Mechanicsville, VA 23116 1-800-582-52114 :

— . - L. . -0 3

Date: 11/15/04

’ Bacteriologicel Examination of Water
- Sample Number: . 111304-1 Bullock . o i

Requested by: Mission Homecrafters/Permit 0001432-2003 - .

Sample Origin: Mr. Thomas Bullock ‘ : . ’ L
2396 Pendleton  Rd. '
Mineral, VA 23117

Identlflcatlon of Collform Group Bacteria . ) _ L
. - : ' - 7 Positive Negative

) Presumptive Tee; ' o : -[:] J : [:J

Confi;med ?est . | : - [:];\ . - [:1

T EC Broth . ’ Fecal coliforms per 100 ml.

'[:] * Test results indicate the sample submitted by client is free of coliform . K
" group bacteria, -thus is satisfactory for drinking water - supply Total -
. . coliforms, fecal coliforms and E. coli are absent

.

.7[:] _ Test results indicate the sample submitted by client contains coliform
group bacteria, thus may not be‘satisfactory for drinking water supply.

The above services were performed and the report prepared in accordance with
accepted laboratory practlces, and makes no other warranties, either expressed
or implied,. as to the professional advice prov1ded herein.

m_%dm

Simonetta M. Weik

Respectfuily,

Dr: Ronald R. Weik, Ph.D.
Dlrector, Microbiclogy . - Assistant Director

t - ey -
EXR T L Ame e 3
- P— - - ‘s
e DEED Saal o haver
¥ oL LEen ST an ST TyE e =)

UISA COUNTY
HFALTH DEPARTMENT
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‘[ : ) o h—- ) . =
T - ,/ VIRGINIA - Louisa County Health .
' Department
. ) ‘/D H DEPARTMENT PO Box 336
, OF HEALTH Louisa, VA .o
) ) 23093 .
Protecting You gnd Your Enwrom__nent L (540) 967-3707

{540) 967-3706 (Fax)

. Private Well Construction Permit
Health Department ID Number: 154-04-0749

Owner Information
Bullock, Thomas and Denton, Crystal Phone:
2379 Pendleton Rd
Mineral, VA 23117

Location Information
Subdivision Tax Map: . 59-8-130
Name: i .
- |Property Rt 522/700 GPIN:
. Address: . )
County: . [Louisa ' Legal Description: ] Section Block Lot

Directions: |22E/5228S, lot at interseciton of
' Rt 522/700 at Pendleton, on right
P ~ |across from 700, 911 address of
‘ 12371 on mailbox

B

General Information R - C .
[ Minimum Casing Depth: 50 feet | Minimum Grout Depth: 50 feet

Well Class: Class IlIB

Comments:

This permit is issued based upon a site evaluat:on conducted by Nicole Waddy, EHS on [EVALUATION

'DATE].

Notice: The Virginia Department of Health may revoke or modlfy this permll 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 Regu!a!:ons 12 VAC 5- 630 10 et seq., or if the well

would threaten public health or the environment.







1

Owner Information

Bullock, Thomas and Denton Crystal Phone: :
2379 Pendleton Rd "|HD 1D #: 154-04-0749

Mineral, VA 23117 “ : _

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

Lumber Yard %

- - _Treeline _
Tregline

100°

Proposed

111B Well Cased and Grouted 50'+
Maintain $0° miimum separation
distance from house and any

N
drain iie!d!re;en_rg area ) 5
Do not install UST within 100" of well |%
3 3 Large (dying) hickory trees (?) >
.
3 I
;. ‘ 3 { - "‘-{u
gl |
: |
-]
I . .
Treeling _ _ - - - - — '

“ .
.

Show the property lines, ali 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.

@Il WW 08/18/2004 ) 02/18/2009 .

Issue Date ) Expiration Date

Issued by: Nicole. Waddy ) _ v
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l'/iUL)H-IL;D.L':.L{ o A .

NS -eN =N

.. . . PermitLD.# _ -

Owner: \\\c\c,mcw MQC\L\ \OM a%&h;m
agent B
TaxMap #: 57 -V

Lot'

.. Su"b division:
{} Repair Permit {} Septic Pérmit uf}’Well PBrm:t
{} Certification Letter ‘

DATE - L _ INITIALS
\\\O\{ | (\)KP)

Appl:catmn Received . - | ' :
Assxgned'l"o Q\ \\M& Qu - /1\\ O\ . B , M

{ No

s Combmatmn Permit
{ Well Ab andonment

AOSE Submittal R #

Site Visit Scheduled

Time:

Comments:

-
-
. R A\

~ Site Visit Rescheduled

Time: ' ‘

| Site Visit Made L b‘ "n

Date Given t6 bSS

Data Ent:y
Constructwn Pe.rnnt . {# Issued 8 Demed
Certification Letter . $ Issued 9 Denied
Survey Received {} Yes { No
_Constructzon Parmit Mailed o e o
' Constructmn Permit P:Lcked-Up e
e . -

Septic Mamtenance

ook Waton ok WA oo Vb







&}

SITE VISIT WORKSHEET

D# \SWN\ . A\ - INT

Date:.

'_\?\-\\,\5 o c‘\l\‘ \\ Qf\u\ 5%0\/9\ A\hs\i\ﬁ‘*%\

C)-\Svner:R\mm o T

Directions:
Type of Well to be Installed: OIMA /HIB Omc OIV  Additional Grout:- 0 YES ONO  Amount:
Evaluation Method: 0 Hand Auger (OPits 0O Other: 7
Position in Landscape Satisfactory: O YES gNO
Position Type: )ﬁideslope 0 Other:
Slope: VYo Depth to Rock/lmpervions Strata:
Depth of Scasonal Water: . Free WaterPresent: O YES DNO
Other Limiting Feature Present? OYES ONO  Description:
Soil Group: O 0OH O OIV  Permesbility: Minutes Per Inch
Permeabﬂityﬁsﬁm;wd;\t inches ermeability Test Pﬁ OYES ONO
Type of Test ~ OPercolation 0 Double Ring O Am zameter
;I‘reatment Level: 0 Primary O
Length of Site (On Contour): \ @ & Down Hill):
Septic Tank Capacity (Gallons): 0750 0900 011200 D © Number of Septic Tanks:
Distribution: . O Gravity 0 Pump O Enhanced Flow Number of Boxes: ol OOther_
Conveyance Line Diameter: 04" # 0 Other: Number of Ports Per Box: 0 6 OOther
Pump Specifications: Pump Chamber Size: gallons Y% Day Storage: gallons
Drawdown (Each Pump Cycle): gallons inches
Maximum Pump Cycle Tim;:: Mips, Secs. Minimum Pump Capacity: _GPM
Pmnpmnstprovideal;ﬁnhnumof gallons per minutes at System Head.
Absorption Area:  Number of laterals: Length: Feet Width: 03" DOOthen
Cemerto Center: 09’  D10° 011 0 Other
Aggregate Depth 013" 0OOther: Installation Depth:
Time In -
Time Out: M
Environments] Bialth Specialist r - Signature






Page 1 of

ID# \SX-O\\ ﬂ\\“\

DATE:

AssIGNED TO: § )- \\\,u&go\

OWNER'S.NAME: “Y\r\mcua_ ATy aaNA \Q)\\\%\\QL_Q, M G/V\

SYSTEM TYPE: DIRECTIONS:
WELL TYPE:
TRENCH DEPTH:
# OF TRENCHES:_ DEPTH TO ROCK:
" LENGTH; DEPTH TO WATER TABLE:
CENTERS: DEPTH TO FREE WATER:
SLOPE: /LANDSCAPE: TEXTURE GROUP:
PERK RATE: MAIL TO:
H# Hz DEPTH' ' DESCRIPTION TEX. GRP

SIGNATURE OF EVALUATOR:






g3 .- - -~ _ - s - - N R (\ \ C(J\(L R .,;:‘
® o 0 o . ® o o e e ° L o e o o [é
‘ KING BUS!NESS son.musmzstazse B‘/| > { li&() /2 O 0

——— ae e e - _— —— - ——— . s - e e e - e o —————

- Commonwealth of Virginia
‘Application for a Sewage Disposal and/or Water Supply Permlt .
Health Department 1D IS O TN

_ S\ea. ©OWB
To Be Completed By The Applicant (\:EKQ_& I \O\ qu(ok\ S_

Type of Scwaf:t;_l sAys/t:;x . fNew- = Repagase No __Expanded — Conditional 3p 5 so Q\é\
Owner ’Tl"LO"M.a’S BU“OCk- Address 2277 W’dﬂﬂzc]!hone
Crustel Devidov Mineral, yA 23017

Aggmc‘ X\‘P\ = SMS\"L"\ Address_____ Phone %C)L\ '%33"(:\\ %
Directions_of Propcrty P EABT/ B swolin, I.a'f' NMQU“UV\, O'{\ Rt SZZ/7OO 3+ Pevdle/’fém .

oL th\h 2evosS Trovia Bt 00 i 2delresS onn widilbow

Subdivision Section Block Lot

Other Property. Identification

Dimension/size of Lot/Property 77 s

Other Application Information

I. Building/facility _ New l/ Existing
Intermitient Use Yes v No If yes, describe
II. Residential Use _ZYes . " No
Termite Treatment v~ Yes No

v Single Famil Multi-family
(Number of Bedrooms ) (Number of Units

Basement /Yes No
Fixtures in Basement v Yes No

)

5
N

1. Commercial Use No Describe:

CommerciaI‘/Wastewaler Yes ‘/No Number of Patrons
Number of Employees

If yes, give volumes and describe

[V. Water Supply: Public ‘/New Existing
Private New Existing

Describe:

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 structurées

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 dramﬁeld Dlstances
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 to enter onto the property described for the purpose of pro-

cessing thiytion.
d : =
/ g Z\ | ,, ; Y \ow

Signature of mnerﬁ(gent " Date .
CHS 200 :
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HERR 4 . Commonwea]th of Virginia . :
o sl Appllcatlon for a Sewage Disposal and/or Water Supply Pemnt S
! _?’5' - Health Deparlmem i AS\-ON\ _1 k\

L -- | ' A TSN D\B
i v To Be Comple_tedr By The-Applicant @'q ¢$r 7 = Loqknkl § .l

. .. i Type of Sewage systern: v New __Repair _ . ___ Expanded ___ Conditional . SO\
N FHA/VA yes — no — Case No - 15 .77 C.\l'\ )
Owner THOMB'S BUHOCkr ) Address 2277 fﬁnd)mzAPhone .. - .

Crigtel Devitova  Miapral, ya 2307
. Asentp \\'9\ -—\—'\' g""“““\lf-\ Addms__.; . Phone 3_6"'\ %33 Q\\%

Dlrectlons of Property 22 EAST /52 sodtin Lot ot mtersectioon ot ?f' 522/700 zt Perdf{’ffjvl
oA Blgxlni' Povnss frova BY 0 i :xfrhess aon M:ull-w

- .Subdivj;i_on LI Section — _ Block , Lot

. Other Property Identiﬁcatie‘n

DimenSidn/Size of LoiZPropt}:rty 77 acres

- Other Application Information

- L. Building/facility =~ - New oL l/ Existing _ ) .
. Intermittent Use = Yes = v No If yes, describe : i
Fy - . . - . . o -
. ‘Residential Use : _ZYes ’ - _No g
“Termite Treatment —v"-Yes " _____No . -
. - v Single Family Multi-family e
- : (Number of Bedrooms }  {(Number of Units —) T
el A‘\ ‘ol ) _-__:“-.'*. . |
Basement (e ___/ Yes No .
Fixtures in ‘Basement . _»” Yes . .. No - o .
[ll. Commercial Use « Yes - No - Describe: - - : U
Cpmn]efqial/Waste'water - Yes . . \/No ~ Number of Patrons ____ L

) Number of Employees
_If_yes, give volumes and describe

IV. Water Supply: Public / New - Existing -
. : v Private New Existing N
_ Describe: T
V. Proposed Sewage Dlsposal Method: / . -
_70n51te Sewage Disposal System: ____ Septlc 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 rad1us of the center of the proposed well or dramﬁeld Dlstances ‘
may be paced or estimated. S . - ?
. The property lines and building location .are clearly marked and the property is sufﬁmently visible -to see the
- topography. [ give permission to the Departmenl to enter onto the propcrty described for. the purpose of pro- -~

. cessnw plication. s ST .‘
T . 'f“’b";’:r‘ I o <
YA /g % & - /n s N
““Signature of Owner/Agent = - - . ‘ K Date - . = -

. CHS 200 oo 7 s S o ' .5
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1nomas Jeiterson Health District

Environmental Health Services
Important Notice

Please Read Before Filing Your Application and Paymg Your Fee

ThJS is to inform you that the fees for Environmental Health permits mandated by the state, cannot be

refunded once the apphcatlon has been filed and the fee paid except for the following reasons

 Ifthe apphcant mthdraws their NON AOSE apphcatlon before the Environmental Health Specialist
makes a site visit fo evaluate the property and if the applicant requests arefund in: wntmg '

e "I'he health depaltment is'unable to issue a pernnt and only then lf

. a You are seekmg to construct your prmmpal place of re51dence on th.ts lot, and on]y then 1f

b You provide written notlﬁeatmn to the health’ department that s you are foregomg your right to
appeal the denial of your request for a permit and include your social security number. In order for
you to then appeal at a later date, the above refunded fee would need to be re-instated beforea - -
hearing date would be scheduled Please note that because this is a state agency, if you have a debt

with the state, your refund would go towards your account.

All APPLICATIONS will become void 1f they are mactwe for 90 days. WCOBJPLETE AOSE
APPLICATION PACKETS will be denied. All inactive applications or those that have been denied
pending additional information will require the submission of a new apphcahon package and payment of

all fees after 90 days has elapsed. Once a PERMIT has been issued, it is valid for 18 months. Hyou do
not plan to complete construction within 18 months you should not apply for'a construction permit

. at this time. If you want assurance from the health department of the ability to get a oonstructlon penmt :
- ‘inthe future you should apply for a certification letter. . _

Itis your respons:bmty to have the corners of property linés of a lot clearly marked a.nd to have the four

" corners of the proposed house site flagged. The Environmental Health Specialist will not be able to

complete work without these markings, The soil evaluation may not be performed if the site hds not been

'+ adequately marked, Also, if the Iot is 100, overgrown, then the Envn'onmental Health Specmhst may
) requlre bush hogging, etc. before site work can be done ' v

Itis also your responsibility to ma.ke it clear to the Envuonmental Health Specmhst which one or two

areas on your lot you want tested, although he will advise you whmh areas appear more svitable for a

+ septic system. No more than two areas will be tested and the permit will be issued showmg the location of

the system in only one suitable s1te : : .

S1tes that have been prewously approved durmg dms:on of property, ete. or sxtes that have prewous]y

issued permits cannot be changed without additional expense on your part. If this occurs; you will need to

- "hire a private soil consultant to test another site and submit a report showing conihct with neighboring
Iots New application and fee will be required.

Ith
. - - ,-/-l':, AP

the above app!zcaﬁon notice. / /
" Dater % / 4
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// = VIRGINIA . Louisa County Health PR
: Department ! «
‘ / D DEPARTMENT PO Box 336 - -
OF HEALTH Louisa, VA
Protecting You and Your Environment . (540 967-3707 N
(540) 967-3706 (Fax)
: ¢ 2 a-_,;
Septic Tank - Sml Absorptlon System Constructlon Permit. .
Health Department D Number 154-04- 0288 .

Owner Information =

Bullock, Thomas and Denton, Crystal Phone: .- .

2379 Pendleton Rd ‘ ) '

Mineral, VA 23117 Lot

Location Information : - - o sde

+ | Subdivision Name: Tax Map: 59-9 - |30 :

Property Address -Rt 5227700 - GPRIN: ' ; .
County: Louisa ‘Legal Description: [Section Block Lot

Directions: 22E/5228, lot at mtersecﬂon of Rt . ’ . .

522/700 at Pendleton, on right -
‘ across from 700, 911 address of - ) '?
- |2371 on mailbox ~ \

General Information _ - - *
System Type: Number of Bedrooms: 4 -
Type of Property: Remdentual Daily Flow: 600 gallons

Conditions: ' S

1 Sewer Line Distribution Box Information .
|} [Default 4"] SCH 40 PVC or equivalent’ No. of Boxes: 1 '
: b No. of Outlets: 9

Conveyance Line/Force Main information Header Line Information

Method: Pump to'Distribution Box - 1500# crush

Material: Pressure type with pressure-type 101nts Minimum slope 2" -

Pipe Diameter: 2°
Slope: only for non-pump - 6" per 100 i
Septic Tank - Inlet Outlet Structure . Percolation Lines and Absorption Area B i;:"
Capacity: 1200 gallons Slope: 2-4" per 100" *

The inlet structure shall be one o two inches higher Percolation lines: 4™ diameter

than the outtet structure and shall extend six to eight Center to Center Spacing: 9' - -
inches below and eight to ten inches above the normal | Installation Depth: 48" : N
liquid level. The outlet structure shall extend 35-40% | Depth of Aggregate: 13°

below the narmal liquid level and eight to ten inches Size of aggregate: 0.5-1.5"

above the normal liquid level. # of Laterals: 8

To comply with the maintenance requirements of 12 Lateral Length: 100’ .

VAC 5-610-817 the septic tank must be provided with | Lateral Width: 3'

one of the following three options: # of Square Feet: 2400

1. Inspection port. ) .

2. Effluent filter.

3. Reduced maintenance tank -







- Pump Specifications

i .

| Pump Specifications

Pump Chamber Size:
Drawdown (Each Pump Cycle):

1/4 Day Storage: .

Maximum Pump Cycle Time |

IMinimum Pump Capacity:

. | Minimum Pump Cycle Time
Maximim Pump Capacity:

Static Head:

Friction Head:

Total Dynamic Head:

1200 gallons
"[312 gallons
12.1 inches
150 gallons:
14 mins., 51 secs. «—

L —

- 21 GPM

mins., Secs.

GPM .

feet

feet at gallons/minute
feet at gallons/minute

Force Main Shall be SCH. 40 PVC Pressure Pipe with Pressure Fittings.
Pump-Must Provide 21 Gallons per Minute at System Head.

Waterproof Junction Box —

| * MNMM CPENMG

-—Seal

SCH. W AN QR

PUMP TO BE SUBMERGHD
*_ AT ALL TIMES

i
H
et

I

P;.lmp‘

f CAOCK COWPLHG
(43 ) _Gate
Grade - ,‘_—:: ) I T Valve
’ ; Conduit —i pﬂﬁr T
. PVC
Secure Foice Sleeve .
. . . | mai . |
CPVCSCH®  INVERTOFINLET  ©  ° e S8 1 0 o e e 4
. S 1" 4 N - n
MAXIMUM USABLE VOLUME—-#e oimmsessiienacocas: 1 A ______Rufbb“
MINIMUM 1/4 DAY STORAGE——w _ Cloupling s
HIGH WATER ALARM-—m—— g crelcereriinneenen, } JS— X .
. ' : N 3 Hon-Cortesive
PUMP OH - T 3 -‘l, (3], | § virthepe
PUMP CYCLE DOSE —m—i» [-} . [é Check Valve
: L v Weep Hole
PUMP OFF .
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- | | Construction Drawing
Owner Information
Bullock, Thomas and Denton, Crystal . Phone:
2379 Pendleton Rd = - . |HDID#: 154-04-0288

.. Mineral, VA 23117

pu P

Construction Drawing-
Schematic drawing of sewage disposal system and topographic features.

tumberyard .
~ Treeline 0

_Treeline _.

Proposed.

8Lines
100' Long

. 48" Deep . .
Minimum 9' Centers on Contour -
3 'Wide Trenches
4BR Design
install

<G el - .
ta be Cased and Grouted o Q
Minimum 20 ' :
In Designated Welf Spot Only - | .

. Permit Not Drawn to Scale

e

— —— — —

2

This sewage disposal system construction permit is null and void if conditions are changed from those shown onthe "

_ application or construction permit. :
: e

" No part of any installation may be covered or used until inspected, corrections made if necessary and the system is
approved. The inspection will normally be made by the system designer, who may be an AQSE, PE, or EHS. “Any
part of any installation which has been covered prior to approval shall be uncovered, if necessary, upon direction of

the Department or the system designer.

System Design By: " - Jason K. Kyser
Site Evaluation Conducted By: - Jason K. Kyser 7 L

- Q A — 03/30/2004 | 09/30/2005 -
] / Jason K. Kyﬁ_ , issue Date. . - Expiration Date -
7 : : - '

9
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: / V|RG]N[A Louisa County Health
( : ‘Department
‘ / D H DEPARTMENT il
' ' OF HEALTH Louisa, - VA

~ Protecting You and Your Enwronment (540) 967-"3707
_ ~ (540) 967-3706 (Fax)
- 'Private'Well Construction Permit
Health Department ID Number: 154-04-0288

Owner Information .
| Bullock, Thomas and Denton, Crystal Phone:

2379 Pendleton Rd , :

Mineral, VA 23117 F

Location Information :

Subdivision - -Tax Map: 59-9

Name: Rt 522/700 : GPIN:

Property . |Louisa Legal Description:  [Section Block Lot

Address: 22E/52285, lot at tntersemton of .

County: Rt 522/700 at Pendleton, on.

Directions: [right across from 700, 911 o : | o

_ address of 2371 on mailbox ) : '

General Information . ) o

Well Class:  Class lIIC _[Minimum Casing Depth: 20 - [ Minimum Grout Depth: . 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 Regu!af.vons 12 VAC 5-630-10 et seq., or if the well  ~

would threaten public health or the environment







Owner Information

Bullock, Thomas and Denton, Crystal Phone: -
2379 Pendleton Rd -|HD ID #: 154-04-0288

“| Mineral, VA 23117

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

Lumber Yard "'f

- — _Treefine _
Treeline

Praoposed
Grapes

_— - —

Install . -
g Lines
100" Long -
48" Deep . )
Minimum §' Centers on Contour
.. 3'Wide Trenches '
4BR Design.”
Instal
NS vvelt
1o be Cased and Grouted
Minimum 20°
In Designated Vel Spot Only
Permit Not Drawn to Scale

T T T T T iiEay

'»
|

' Treslne

. 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.

Site Evaluation Conducted By:

03/31/2004 T -09/30/2005 - -
Issue Date Expiration Date

»~
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Louisa County Health Department
Sewage Disposal System & Water Supply Construction Inspection

Owner: Bullock, Thomas and Denton, Crystal Owner Phone:

2379 Pendleton Rd ) Health Dept. ID: 154-04-0288
Mineral VA 23117 Tax Map Number: 59-9
Subdivision: Section: Lot Property Address:

EHS: For_each item, circle status, date and sign

Sewer line:

Satisfactory: (Yes ) A1 F-24 -ovf

Pending - incomplete

Pending -- needs correction

Comments:
Septic Tank:
Satisfactory:/Yes>

Pending - incomplete

"Pending -- needs correction

Comments:

Inlet/Outlet Structure [iL Y Lad ' RN

A . .. . A . 3

SatisfactoryYes) e

Pending - incomplete R - .

Pending -- needs correction

Comments: .
Pump System: ’ )

A
Satisfactory; LSS -0

Pending - | omplete F-2¢9-09 Arew
Pending --mrectlon L
Comments: ‘ :

Conveyance Line/Force Main -
Satisfactory7Yes)

Pending - intomplete

Pending -- needs correction

Comments:

Distribution Box/Distribution System

Satisfactory: {fes) /é— 770 M :

t

Pending —incomplete’
Pendﬁéﬁ-needs correction

Comments: Chick  alops ,,.f.,,,.ﬁp, ' .

g (1 1
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Header Lines

Satisfactory/¥es /

Pending - incomiplete -
Pending -- needs correction
Comments:

Percolation Lines:

SatisfactoryyYes )
Pending - incofiplete

_» Pending -- needs correction
;f- . Comments: :
U

[ ) Absorption Trenches:
y < Satisfactory7 V55>

54 v Pending - incomplete

@ 2z Pending -- needs correction

Il.@ 2 3/c/ Commeqts:

@ 23" Other: -
o Septic Contractor Name: - N teals

@ J As-built sketch: " ANER — ——

Pl Completion Statement Received: “*': . T~
@ 2 -

&= F Conditional permit compliance: ; . = .... . ' .
Cor Z © Time spent inspecting: Tlme N wﬁ'fr _ . Time out: \
. “i@ 2% £
. ,{‘ - . Construction Fmal Approval:
,ﬁf;.«s{. 3’ . R //_/j—a/
f’ A / o B Q - Daté Approved

pproved by

Water Supply Location: RO : f
N .

! Satisfactory: Xes) ny S
' Pending - incomplete T ) N
Pending -- needs correction BN K> i

Comments: e

L Time Spent nspecting:

Time In: Time Out:

Construction Final Approvai:
gt eyl N s A
Approved By / Date Approved

3
e
- . &
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Cad
: “a

i ' SITE VISIT WORKSHEET

-bate . | ' HDID#/‘\b\‘\ OL\ Y Y.
OWDBFQ\C\NCB—D MAC{M\ \\ (\\x.R\\C’*Q mm
Dlrecnons
Type of Well to be Installed: DA OB @mC OIV Addmonal Grout: 0 YES BNO. Amount:
Evaluation Method: '@ Hand Auger O Plts ] Other' '

| I;osiﬁon in Landscape Satisfactory: @ YES ONO
Position Type:  # Sideslope D dher: -

Slope: 3 Y )} - .. Depth to ilockllmpendous Str_ata:. L Z“— '
. K Depth of Seasonal Water: __ ' N/ ﬁ Free Water Present: o OYES &NO

Other Limiting Feature Present? £ YES #@NO  Description:

‘Soil Group: D 1 oo &l oIV Permeabi]ity' - ' Minutes Per _Inch

Pcrmeabxhty Estunated A 7 _ inches Permeability Test I;erformed. OYES BNO

Type of Test: [ Percolanon a Double ng Inﬁltrometer . 0 Amoozameter 7

Treatment Level: | ‘anmary O Secondary O Advanced Secondary I

Lengﬁl of Site (On Contour): /oo __ Width of Site (Up & Down Hill): s

Septic Tank C&pacity (Gallons): D750 900 ®I12060 O1500 @ - Nu:}uber of Septic Tanks: |

Distribution: O Gravity '@ Pump O Enhanced ﬂow Nu;nbé;' of Boxes:" ®1 - OOther
Conveyance Line Diameter: | .04  @Other: z" - Number of-Porrs Per Box: 1 6‘ & Other _?_____

X
A

. Pump Specifications: Pump Chamber Size: /200 gallons 7 % Day Storag?: / 52 ' galiops
‘Drawdown (Each Pump Cycle): __3/Z _ gallons /2.]  inches ' ' '
Maximum Pump éycle Tim;:: / ? Mibs. 5 | secs. Mlmmum Pump Capicity: "2/ oem
Pump must provide a minimum of : zt - gal]onspermmutesatSystemHead. S
;Absorption Area: . Number of laterals: 7 Leogth:  /2&  Feet .Widthl: 03" DOOther

Center to Center: @9’ 010' 011" O Other

"
Aggregate Depth . W13 (O Other: Installation Depth: yf

Time In: - fpu b7 RS

— e [

7ﬁonmenm1 Health Spacialist Senior - Signature
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e Page 1 of | DATE:
S : %Q \
I ID #: \S-O™ - & ASSIGNED TO: ‘% }\*aﬁ“\
s \i & 9 -E‘S-LJ\ék
= OWNER S NAME Rz cxars  o>eSloe S G Sy N
‘. ‘  SYSTEMTYPE__ T ' DIRECTIONS:
WELLTYPE, X ¢ L
TRENCH DEPTH: 99" | ]
# OF TRENCHES; __ & ' DEPTH TO ROCK: 75"+
~.% © " LENGTH: 190" DEPTH TO WATER TABLE:__ #//
\:n D . :
4 -, CENTERS: 7' DEPTH TO FREE WATER:. /R
e SLOPE: 570 _ /LANDSCAPE:.__ & -‘Ju/?p.o TEXTURE GROUP; >
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- T Permljf ID# ' \S‘\‘C’Q\;aa? _ : .
. Owner: ’\\Yw\r\q&b m c\c,\.(—\ *' 'QJ\M\E%Q&-&- mﬂ_@/___\-\
lAge‘nt:" - - | 'A____
"_Té.x Map #: - - ] 57-'7'? [3o , _

-'_Lot:

" Subdivision:
{} Repair Permit {} Septic Petrnit {} Well Permit

. L{}%ombinatioﬁ Permit’
{} Certification Letter-

- {} Well Abandonment
‘ - - DATE ‘ _ INITIALS
' ) - . B at . " T
Application Received ) : / Y ) OM_ ] %
Assigned To: ™ Ny =e 9 B Aﬁ‘ lG% . P\P\
=SS . LT
 fYes. . fNo _ - : E R

AOSE Submittal =~ = )
- . S‘F'. - '7-._ .: £,

Site Visit Scheduled L .;50!651: B ¥ .
Time: C’\‘—bﬁ) ’] O: 0 o 7. o B D ‘ .

Comments:

e
-

Site Vi-sit Rescheduled

Time:

Site Visit Made S | . S .

Date Given to OS5

Data Ehtry

Cpnsf:ruction Permit {} Issued {} Denied
Certification Letter § Issued -  {} Denied
Survey Received {} Yes. { No -

Construction Permit Mailed

Construction Pern}i,;t Picked-Up

Septic Maintenance
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- . KING BUSINESS SYSTEMS s KNOXVILLE, TN 37909 Appt Date ﬁma:é‘—j‘( ,‘CJZ)

‘ Commonwealth of Virginia T ‘ .
Application for a Sewage Disposal and/or Water Supply Permlt

Health Department. [D ‘\SQ\“Q\\D*‘%?

: To Be Completed By The Applicant }/%\ O\_\( D L_,%
- Tog 3 22 SR 3N

Type of Sewage system: " New ___ Repair ~___ Expanded ___ Conditional
- . FHA/VA L J— 7 no _\,ﬁ' Case Noi_ - ;- & RQ C-'\‘\ i
Owneribamasl’ulknLtﬁaﬂsbsﬁDeanAddmss;ﬂQ_ﬂmddeEdthe L= < N I VAV
Mive b LA e S N - . LI
Agent ﬂ\é&xm_ﬁmc_ﬂ:%i Address 10946 Phone S04-5 D540 |
Landhedier £d

Rshiang, UA L3005

Directions of Property?* Do J N\S\Qj\c@ —7 \-\O\\O&}D S DD
A SR oo =Xy rm@ 0o O e M\rv-r--r\ e 7O

Subdivision VG S Section _n}O_ _ Block nla. Lt .DlQ,__QO

Other Property Identification Tank M2 Sechion 59 1_90_1” rel q 835\[ \
Dimension/size of Lot/Property 11 L 324 ACRE S :

Other Application Information .

I. Building/facility ___New- . \/ Existing .
Intermittent Use Yes ‘ : e~ No If yes, describe

Il. Residential Use ; Yes No
Termite Treatment. : Yes. - No

. _& _Single Family Multi- famlly
(Number of Bcdroomsl"l_) {(Number of Units

)

-

Basement " Yes No
Fixtures in Basement V7 Yes : No ¢

. llI. Commercial Use T Yes: 1w~ No . Describe:
Commercial/Wastewa_ter Yes - ) . No Number of Patrons

Number of Employees

. If yes, give volumes and- describe -

IV. Water Supply: — Public _ New . Existing
__\[_ Private v~ New Existing
Descrlbe mm_cmgmg__mcns b dig new) "dec{J' uuell wﬂ-h ~lh\6 Q0.0IICCd'Im

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,

R and wells and springs within 200 feet radius of the center of the proposed weIl or dramﬁcld D15tances
T "7 7" may be paced or estimated. T

The. property. lines and. building location are. clearly. marked and the property is sufficiently visible to see.the

topography. [ give permission to the Department to enter onto the property descnbed for the purpose of pro-

Sl D

_— Sigrfature of Owner/
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;’;‘1 S o ' Commonwealth of Virginia - i
: o e Appheatlon for a Sewage Disposal and/or Water Supply Permlt ) L
L B : - . : Hea]th Deparlmenl DASA-ON~ 3%% :
B B ‘ - - Y | / g
' : To Be Completed By The Apphi 7%\0\* AR S ~ -
1 T - - o Be Comp ete y The Applicant

B - - Con ¥ 2 \C‘-\(n‘:‘\—a%b

o Type of "Sewage system: L New __ Repair — Expanded - Condmonal&,
P ’ _ FHA/VA  yes .- - poa2 Case No - \C\Q C——\“—‘-

E: Owﬁérﬁmasﬁz&cuﬁgstﬁ.ﬂm Addrcsséﬂg.&adclhlﬂd Phone _____ SO ~STT O\ N °
A C T . Minern D8 ; o0 N *& S
& -Agent M)é&tun_ﬁ.memﬂ‘.ib_ .. Address 10990 *  Phone. QLS__.__‘}" SO‘I% , u _ . 7 3
3 . . ‘ lf_}ﬂgvc‘}b-ﬂefﬁd. . v : L. -,
PRSI ' wrnd, UA 23405 e
Lo Dlreetrorls of Property@( QD M\'\QJ\@Q \\O\\ O L5 S E}rB

St "(C’D '?:D"‘\f‘*':‘-r— s (M’\@ NC“\(\“—;‘\ \\)'\/*-ﬁ-r\ \S\ 170@ < \

. . Ay

Subdwrslon [AN77N Q Sect:on nla - Block ﬂm.— Lot Dlg..__

v Other Properly Idenuﬁcallon‘Tﬂ'\L MO 5(°C.-l»10f1 59 I‘-"b._CEJ C’ S . , : a
N R R Ncu&\ao
: .,"_lemensron/sme of Lot/Property —r’ 324 HCRE 8 - . : : . '

g Other Appllcatlon lnformatron - o ‘-‘ - BT T ! ’ . 'a.:'* |
. l Burldmg/faelhty T New' J'_,-, ‘, \/ Existing.  * -o: -t Lo R
Intermlttent Use. Tl _ Yes LIRS v~ No “If yes; descnbe oy Ty
. s :. o ‘.4'; . [ ) . - . k‘ e 4o
VI _Residential Use s Yes .~ . No N . S
-Termite Treatment Yes - - No . . .. - LT .

S e " _gL Single Family . %+ % :Mul/tj?family o -\ﬁ; o

o . S C e R T
. C ("‘:: (Number of Bedrooms ) (Nﬂber—ol‘ Unns ). . el
R (.\‘ﬁ\\ o A ey \;Q‘ r ¢ \- . "’“ . N RN T -t

L . . . © ALy -\_\“e“‘! g;‘»,_‘?__“ !"‘-_-...1,.__;__ S

Basement‘ o o Yes . ——'No s T

letures m Basement ‘ v’ Yes » No  «..«v- -1 s L
el LI T - - - e * Lo ) X . . . - . LS
SRS | ( Co_mmerc:al Use o Yes . %" No. - 'Desertbe-' R
;-_‘ . R -h -'f_b,' - - - . ;,."-,. Y N ) . L ] _' . , ) . - - o .
m . =2 v . Commercial /Wastewater, . - Yes : . _.x_No Number of Patrons R

Dozt - o - - - TN s - .- = .
S P c S T -_Number of’ Employees
AU _.lf -yes, give"volumes and describe,, . ’ -
- o - - - - —

M Ve Wa“"" Supply: 2 Publie N A\ New _ " Existng.. -
g S ” 1+ eysePrivate 2_"_.’;"‘ \ Lo New™: Existing "' = 77, 07
L Descnbe RErARTTR) || wl"\-h 4\,.“5

A TR XA T e e T
Voerd o 4 BT T - ._. : . Lof o, ey B . A

LG e V. Proposed Sewage DrsBOSal Mﬁ!hod . Lo S et e T e L s .
. CONL - Y 5, - - - T

Onsite Sewage D|5poﬁl S)@t‘em ,4 Septrc ‘Tank Dramt‘ eld- LPD _ - - M_ound Ot_h'er' .

Nl\ {‘ Yoy - v‘ ) e L= ,.,‘_‘. .; --*r" -

S ; & e RS N - ‘ cenL T

e . Publrc Sewerage System ) , N = R L e S

.- e \> PR S R &
s b : Attach a-srte plan (rough sketch) showing- dimensions of property, pl“,oposed and/or ex1st1ng structures Ty

‘ ) o and\dnveways underground utilities, adjacent soil a}_}sf)rpuon system bodles of fwater; dramage ways,-—nf' e

-~ «aiid wells and springs within 2003kt radlus oﬁ\the‘center of : the prdzopg\sed Y&l or drainfi eld. D15tances -

‘e AR may be paced or estimated”  .:\N LT V4 N A & T S

N ;‘fhe property lines and bu11dmg Iocatlon cigdjﬂ’marked and @ef_p'i(operty 1§ zu(fﬁmently visible.to: see: the ,-'._;“- L uo

g . topography | give - permlssmn 10 the’ Deparmﬁnt to enter omolthe'property desenbed for the purpose of pro- - R

- cessii lication : W7y : e

5 plication. ‘ gec . _/‘-/ - t/,

- T a 1 d)Q ST S s
TR :}' ) mQJO st o : . “:J& o

e Slg?hture of: Owne’r/QEC/l’!l - ST

! R . )
. . v ’ . B . .
E e ‘\' =, * ~ ’
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B R A Ce R,
v . -.(

‘ e g .
e Cougtg of }égmsa . Developmient Permit NN 1=
e Y 200 Comleto o pprprino A COBUDNG 425 on

R Fax: (540) 967-3486 ; ' : ' : | : Expiration Date: ”f}lcé .
't . . . N

.'r,." Owner/Apphcant Pﬁ.\“GC K- T’\O(’f’r‘ﬁn SF Cﬂ\"-'-:,\f \ Dt

=+ Address: cQ-:"s"IQ PerAleion itlal ey ["rf“- Phone #’W? EHHD -
e Contractor Name and Address: TR T \ﬁ oy (M C"‘f""( < Phone #: @ﬁ_ﬂﬁ; SD - ,ﬁ@
' - ,Si‘ate License No. . OA OB [QC€ Classification Expiration Date: o o ‘-,,_ 1
. ":"Cour‘\t;r License No. _ _Date Issued: Exp:ratlon Date:".__ S AN o
i".‘;i *. Tradesman Cet;tiﬁc'ation:- M - Date Issued: Expiration Date: = . *‘
‘..4- . - . : - = —— ) . "-
-"7,‘ ‘e Tax Map No. ﬁc C] : : Parcel No. LotNo. — Bul]dmg No. ST Y|
. . oy A =
} :} Mag\st&nal DlStnCt ml rWCL ‘ Present Acreage :; "' P '_:%CS‘A PTOPOSEd Acreage . (S . .
' CUP/SEP S, Variance — Flood Plain — o
.,{; Zoning C]assiﬁt;ation i A ‘) Subdw]smn o - : = State Route %“:D _ . {
.‘ . q %l q 4 T ‘ :l‘ B A V': ' "' ) -' 'f"ﬂl
S Deed Book/Page No. — to _ Plat Book No _ Site Plan - i i ,}
‘ &‘.', L Dlrectlons to Slte \O"\ l'ﬂt tﬁ lf"l"::/’f i r"‘?('\ A A /‘F q @O ("‘.,:\ QP{“(" iz’-’ f‘" L. co
. v‘. ‘L i I . ] .. 3 .. ‘{. . - ) — . "". Iyp
;‘ [ o . -.?.,‘.- : .‘_:. . : 5
l Emshng Structures on Property N\r ; l"\ i"\ (\,QC‘:\@ F 1~ 1‘ 1 f‘l"f hC‘\\ \?!Q_. _ T )
5 plassorWork et ' o fe L e
) b L El New BulldJng m Addition. * . [ Repairs/Alteration -+ - * [ Change'of Use -[J Other ., . -+ e \;
'._f;r Structure S . , o : R S SRS
a ) X % Single- Famlly R O Medular  .© - o - B Muiti- Fémilf ‘ : e 1
;';‘*-' ‘1 Double-wide Mobile Home - g Single-wide Mobile Home = . """ ] Commercm]/lndustnal .
‘ 3 O Doub]e-mde Manufactured Home O Smgle wide Manuchtured Home L~ . D Other S '_' . L
N ; D Agncult.ural - - "0 Percolation Test AM‘ 1 ~ if'ﬁLO q{"l ‘ :a v .’
EES No of Bedrooms. ___4__ . . L 100% Reserve Mandatory _M { ' " '
v " Type of Water Supply: ' . Public;[] Co Private (well) E]Ex st R
- Type of Sewage Disposal: o Public [J "7 - - ' " Private (septic tank) E]ﬁf’i o f O A ‘.

= A

REQUIRED SETBACKS: Front 100 Rear -3 Lensice — XD Rightside X/
" Acknowledged By: Y\ Cﬁq O

I declare that the statemlents made and the information given on this Application are true, full and correct to the
best of my knowledge and belief and I agree to conform to all Zoning and Building Regulations. 1 give my
permission to the County Zoning Administrator, Building Inspector and Sanitation Officer to enter onto this
property for appropriate inspection. I also acknowledge the comments made by the Zoning Administrator or
designated agent and the setbacks requ:rements stated on this form.

Signature of \ “ - /
Owner or Authorized Agentx ‘—‘ &= }e_\q} \\ i Date: Oy ’ O (0 i (} KI
Approved by Zoning Ad trat \.[P’\ )l x ;

orpl%emgnat{ed Ag;ngt ministrator \ A l(f-—ojk-' Date: I ! { 0! (ﬂ

COMMENTS:
lmm (Y1) (’fnfcuﬂn ' ‘Sﬂlt(’ @S DC)H‘)D\O(‘(FI f)r:rr N

-7 j\mul U . IC'{E%LD Mo o/
A

~

Erosion and Sediment Control [J Agreement O Plan

White - Planning/Zoning * Canary - Building * Pink - Health Dept. * Goldenrod - Applicant
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Thomas Jefferson Health District T - - -
Environmental Health Services
* Important Notice

" Please Read Before Filing Your Application and Paying Your Fee.

This is to inform you that the feesfor Environmental Health permits mandated by the state, cannot be -
refunded once the application has been filed and the fee paid except for the following reasons:

‘o Ifthe apphcant thhdraws their NON AOSE apphcatlon before the Envnonmental Health Speclahst
makes a site visit to evaluate the property and if the applicant requests a refund in writing.

¢ The health department is unable to issue a permit and only then if:

a.- You are seeking to construct your principal place of residence on this lot, and on.ly then if

b. You provide written notification to the health department that you are foregoing your right to
appeal the denial of your request for a permit and include your social security number. In order for
you to then appeal at a later date, the above refunded fee would need 1o be re-instated before a
hearing date would be scheduled. Please note that because this is a state agency, if you have a debt

with the state, your reﬁmd would go towards your account.

Al APPLICATIONS will become void if they are inactive for 90 days. INCON[PLETE AOSE

. APPLICATION PACKETS will be denied. All inactive applications or those that have been denied
pending additional information will require the submission of a new application package and payment of
all fees after 90 days has elapsed. Once a PERMIT has been issued, it is valid for 18 months. If you do
‘not plan to complete construction within 18 months you should not apply for a construction permit -
at this time. If you want assurance from the health department of thc ablhty to get a constructlon perrmt

in the future you should apply for a certlﬁcatton letter.

. Itis your responsﬂ:ﬂxty to have the corners of property lines of a lot clearly marked and to have the four
corners of the proposed house site flagged. The Environmental Health Specialist will not be able to
‘complete work withouit these markings. The soil evaluation may not be performed if the site has not been

adcquately marked. Also, if the lot is too overgrown, then the Environmental Health Specialist may
requu:e bush hogging, etc. before site work can be done.

It is also your responsibility to make it clea: to the Environmental Health Specialist which one ortwo
areas on your lot you want tested, although he will advise you which areas appear more suitable for a
septic system. No more than two areas will be tested and the penmt will be issued showmg the location of

the system in only one suitable site.

Sites that have been previously approved during division of j)ropcrry, ete. or sites that have previously
issued permits cannot be changed without additional expense on your part. If this occurs, you will need to
hire a private soil consultant to test another site and submit a report showing conflict with neighboring

lots. New application and fee will be required.

-1 have read and understand the above application notice. . N 8 {)4

\A;@m ___ Date: 3"’
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W : : Commonwealith of Virginia _
&%\ . o Uniform Water Well Completion Report . -
i o e .. v e T .o PR _.,:_ I
‘Bql[ock Thomay  and Denhm Lr‘gﬁr\qf _ Tax: MaplDw"s_T c,...,;a\«,xr"" "1 q. o
ross. 2379 _Fendlezen R f ] " 'VDH Permiit._i§.Y o«/f-_ag-zq_q_ S
, _Miherel -Va- 13417 RN . . . \WCB Pémit: i el T
ne: i ] : VWCB ID Ly o= T -
ation.__K+ S22 /7e0  Behind (walfon Lumber Co County ___L ouysa o e

- 1 oa—

nearal information

ting Method __Air _ R- : tecy
oth to Bedrock ___ 4 4 Yield
ticWaterLevel __ . '
{l Disinfected (Yor NY._A

* Well Data *

Date Completed 8 [r?/ﬁ

Stabilized Water Level
Disinfectant Used __ A

{GMP)

Tolal Deplh of Well __I__E_E_

. Length of Test

" Natural Fiow (Rate} _ Yo 9/
Amount Used ___A/ Ry

smg L,
+ To__9é . From To _ From__-________To______
e b Material_p¥c - Size _ Material Size _______ Material o
ightSchedule 5:.‘\ Yo T WeightSchedule Weight/Scheduie
welPack .- . . 5 . - :
m _To________ : From- Yo . .. From To
T L L o . ]
z ‘O " To S_N‘P_._________ o Ffrom____ __ To e -, From S |
'E.HOJQZQ% i l"" " Bore Hole Size " ‘ “ " Bore Hole Size'~_ ;4 -
we "o ffencnlye: . o Type ___ e Type ‘7 T
thod:;;p.«'.t,..M,pci Method e - Method _
iter Zones or Screened Intervals .
- m_jéo To _% ) “From ___ _To from____  To___
sh Sze __Diam_ \_—___ o Mesh Size . Diam Mesh Sze __ Diam
om ,-To From _. To From _ ... To
sh Stze s Dlam\ n\ Mesh Size Diam Mesh Size Diam
Pt
‘QQ '?/ %\\
\~' o * Use Data *
LT e . . !
\ < Ty ‘{}P )
vate Well: Domestic A Agricuttural _____ Industrial _____ Monitoring ____
blic Well: Community Non-communmity_
\f%@; o g ‘ : -
* Abandonment Information *
red or Dug Wells . : . - Wells other than Bored Wells . .
sing Removed, Yor N7 ___ T : Casing removed, YorN?__.__ - :

» Depth to which casing was removed.
ith and Type of FII!

--- rce of Fill et T F R
lonite Plugs: From to_" _ From to

thod of permanently marking location:

- - Depth to which casing wasremoved. ____
Applicable, depth(s), and type of gravelfsand fi ll
Source of gravel or sand: .
Cement: From lo___~ F rorr] _ to

—

-




. 3 N {‘ =
.- - .-

. . ‘oriHersLeg*® = o
Depth , Description of Formation or Sediment” .. - Remarks ' :“‘}

cprg Rd ey | Camphell Lpd 2
LY Brown Savdy~ | well Cap ' '
1 - 180 Gvin/ i Co. ' . . '

-~ P ) . mwe P B TR < RtV Sy PP R NS B s, THL R Y TS WP s UL e Y -

T T T

(Use Additional Sheets if necessary).

I certity that the information contained heie is tiue and that this well was instalied and constructed in accordance with the pammit and furthe th:
well complies with all applicable state and local regulations. ordinances and laws.

Name Mid Virg aia Water ‘wells. LLC _ . - S o G e g
Address__[¢ Do B3 - , _ _ " I A
Minewl Ve 2377 A _ _ ‘ , , B

Phone _¢4<¢ €54 &5 20 N

Drillers Siff%a 57 - ﬂ(aw £ tofw; I N
{& /o

Date _& 5/ Representing_/ MV wiv tLC

Virginia Contractors License Number 27e§ ~e5 416 ‘{




