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IN COOPERATION WITH THE
STATE DEPARTMENT OF HEALTH

FLOYD COUNTY HEALTH DEPARTMENT
P. O. BOX 157

FLOYD, VIRGINIA 24091

samp Ie ta

TELEPHONE 703-7 45-21 41

July 14, 7994

Terry L. I,rlesLmoreland
7665 Conner Rd. NE
Copper Hill, VA 24079

Dear Mr. Idestmoreland:

According to our records aII of the work has been done at your work
site with the exception(s) checked below:

Well Water (GW2) Statement submitted

xx water

xx other

private laboratory)

In order for us to complete our files, please send us the above
checked information at your earliest convenience.

Please call me at 745-2L4L 1f you have any questions.

nc

Tina L. Thourpson
Environmental HeaIth Specialist

aca

[,

U!'##t#*t

1 to be grouted. Or

fr



tr' 'n
.t

Statement

State Department
Virginia
ol Health

of

Name of Company/Corporation/

Health Department
ldentification Number

/.4 ,e/,r,
/^

t,M,/,t,rfi
Health Department

/ L/v - ' -- | --- .,{.\. w\/ sv - ,v
Address:

Owner's

Telephone:

Name

Owner's Address

Location of lnstallation: Lot

Section:

Other:

ivision:

I hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the con-
struction permit issued (date) and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specifications for the project.

c.H.& lno Rw. 'tl83

Date and Title



Completioil Statement o,r-l.t-,rrd.$

Commonwealth,
State Department

Virginia
of H"ealth Health Department

ldentification Number
2

Health Department

Name of Company/Corporation/lndividual: ltrrt t,t rl,//t -t/t tt)
//

/Address:

Owner's Name

Owner's Address

Telephone:

Location of lnstallation: Lot Block

Section arrbdivision

Other

I hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the con-
struction permit issued (date) /t and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specificatiorls for the project.

')

C.H.S.203 Rev.4/83

Date Signature and Title
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2)

S'tt A
t't

" l*-T Health Department
ldentification Number ?3- tzt /)/-{

lpsfit( t, !t/o\ut otr /1il ol&/T{ $llilftc( D/5p|'sf)( syszcn(
C(Dt(ootl tkht ( /r/ o1 u/t)ttes

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

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

n The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.

o*fi,s P( ltt) lf
C(Sl6N( t> fr.tt

. T*srA(L ,,

H,

14 f-dt"

/?a
n/ Co' t ttJcs
At-/ < ( ttTl tt,,

--> q8'' t r,rt' -ra( rl?/t(i
Ail (oul|t.tR
7dP 3 t///(s: io'' trtt/)

Earro*.t tlfi( : AA-3g,, A(Lr
t; t0o{ lk(lS /A /./ttt//A/ /L., oi ui tt^JIt((b

department or unless expressly authorized by
approval shall be uncovered, if necessary, upon

Date: rtlqlr2, lssued by:

A,

Date:

This sewage disposal system and/or water supply is to be constructed as specified by
the permit . or attached plans and specifications-.

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

No part of any installation shall be covered or used until inspected, corrections made if necessary, and app
which hof any installation

roved, by the local health
as been covered prior to

l/- t( - ? i Reviewed by:

This Construction
Permit Valid until

c

lf FHA or VA financing

Supervisory Sanitarian

FILE COPY

DateReviewed by Date
Regional Sanitarian
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Soil'Evaluation Form PAGE { OF J-
Commonwealth ol Virgin ia
Department of Health

Health Department

ldentification Number
Tax Map Number

3-12t {

tr lt General lnformation

Health Department

Telephone No.

I

6S* LotBlock/Section

Date tlrhs

Subdivision

Applicant

Location

Address

Owner

Soil lnlormation Summary

1. Position in landscape satisfactory Ves g/tto I Describe

3. Depth to rock/impervious strata MaV ?LMin. 1{ " None 

-
4. Depth to seasonal water table (gray mottling or gray color) No EfVes D inches

5. Free water present No d"" 

-range 

in inches

6. Soilpercolation rateestimated Ye>ff-Texruregroup .l ll 6)D lV
rGl rstimateo oi 60 minri-cn a/u4,4of-

7. Percolation test performed Yes E Number of percolation test holes
ruo A/Oepth of percolation test holes 

-

//2. Slope

5Name
(+

AvEage percolation rate

Department Use

flSite Approved: Drainfield to be placed ar !1O deplh at site designated on permit

trsiteDisapproved: Y36"
Reasons for rejection:
1. n Position in landscape subject to flooding or periodic saturation.
2.a lnsufficient depth of suitable soil over hard rock.
3. tr lnsufficient depth of suitable soil to seasonal water table.
4. ! Rates of absorption too slow.
5. ! lnsufficient area of acceptable soil for required drainfield, and/ or Reserve Area.
6. ! Proposed system too closeto well.
7.4 OtherSpecify

C.H.S. 201A Revised4/87 v-1



rtf

-{Page ) of-

Where the local health departnent conducts the soil e\raluation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application. lf soil evaluations are conducted by a private soil scientist location ol profile
holes and sketch ol the area investigated including all structural features i.e., sewage disposal systems, wells, etc., within 100 feet ol site (See
section 4) and reserve site shall be shown on the reverse side of this page

Date of Evaluation /lh/?3

or prepared on a separate

page attached to this form.

ldentification
Health - 72.i {

and attached to this form.

Prcfile Descrlptlon
SOILEVALUATION REPORT

D See application sketch E See construction permit

Hole# Horizon Depth (!nches) Descdption ol, color, texture, etc. Texture Group
,n-/z

/)-Y>

4_\ -. u

/l /1, * t)
.-1

/)--)-/

'1n -(1 / ./t lf,-, liJ h , t f, ('Y4)-/ /U*?7'

//. - 7L
,/ rt

< /, '\("/

Remarks

C.H.S 2O1 B Rdid a/87 V-1A
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November LO, 1993

Reference: 93- 1 3L-42L5
Terry lllestmoreland

EXCEPTION SUMMARY

Terry Westmoreland has applied to the
Department for an exception to Sections
Virginia Department of HeaIth's Sewage
Regulations.

Floyd County Health
4.3 C, D and E of the
Handling and Disposal

(?

Mr. Westmoreland has applied for a sewage
on State Route 647, Copper HiIl, Virginia.
due to rock and weII location, 4' wide
needed for adequate drainfield area.

dlsposal system located
Because of Limitedarea

absorption trenches are

Recommendation: Grant the
wide absorption trenches.

exception to aIIow inst,allation of 48"

Date:

aca

Date:

Date:

(

Environment
Manager

Env
Spec iaI i st

ental alth ealth



RE: Application #

r wourd like to arter ny apprication for a septic system permit asfollows:

Original * of bedrooms
listed on application:

Change to total
bedrooms:

Signe

-3

4

Number of

/1,/-

2
Nunter of Bcdrcom, v)
ci /r, d H"*rsDate nlr/r

lbe

1

r-r nf Patrons __ Number of Employeer _ _ I rf oo n'

pi*,t-C-

{,., h-"-

fc'<i v vr-



f .'

A tiort for a Sewage Disposal System Construction Permit
!.*

a

Deparlment otHealth
For Department Use Only

,;--:- 
j'fl[5.

Health Department

*lHealth Department 3l-ldentification Nu
Map Reference

b-ol Virginia

Date Received
q

To Be Completed By The Applicant

Type sowage syslem:
FHA/VA ye€

Owner

fl,R.epairnovNew I Expanded

f (6; (on,tor la
E Cond

Nt t-8qaeAddress Phone
,t
t
I

2

Agent

i
Directions to

'Y .l
Property

Phone
,t\/ | t

.. t,

Subdivisibn

Other Property ldentification

Dimensions t{tze of Lot/Property 2 7 re-,
gXpy Appllcdlon lnlormation

l. Bulldlng/taclllty
lntermittent- Use-

\l!. Recldentlal Um

Block

ing
lf yes, describe:

tifamily Number of Units 

- 
Numberiof rooms

I

oqscfio!:
,q

Number

Section 6 Lot

\

Termite Treatment \
\Basement \

Fixtures in Basement

ttl. @mmerclal Ute .

,i i :
Commerc ia! /Wastewater

/*"*
tr yes

w{;
tr yes

flL$ngle Family
E y"s

\tr Yes

n*v

tr of Patrons -- Nu of

Fl Exist
Mlro

ENo
ENo
fl Mll
edq
w{o
tr6
!,,1(o

2
>1

e6
t\I

Yes
lf yes, give volumes and describe,

\u-G*nf*iffiiler suppty: fl Public
fi,fiivate E. Existi ng

Describe:
p t

V. Proposed lnstallation:
.. lf other, describe

SITE Attach a site plan (rough sketch) showing dimensions of proposed and/
PLAN driveways, underground utilities, adjacent soil dbsorption , bodies of water

and springs within 200 feet radius of the center of the proposed bui'iding or drainfiel
or estimated.

The property lines and building location are clearty maiked and
property described for the purpose

the property is'sufficiently visible. 19l

of
see the to-
processingpography. I give permission to the Department to enter ontb'the

this application.
a

77
Slgnaturo ol owner/agent

c.H.s. 20 R.vlr.d a/t3 . t
t r .1"-/'i - *-,J -< i*- .-..6.-42- -.a *-. .:*-,

2
Date



d*' ]' - ': tt _t itil-+ .j -

Apdi iatio fi for a Sewage Disposa,l System Construction Permit
ol Virginia

Department olJcalth
P

Type rewage syrtem:
FHA/VA yes

Owner

Completed By The Applicant

I Repair

i.Health Department b-, - )+^
ldentification N

Map Reference

Date Received
q

I Expanded E Cond

NL t-89a&

For Department Use Only

S* 1L(
#"tP'tJ.t5Health Depa

no E/

r

Family

-ga

Address { (* ( Phone

Phone
l''

J
t

Agent

Other

Dimens

Other

11. Recldentlal
Termite

Basament
Fixtures in Basement

t

to Propertf

ldentification

size of Lot/Property 2 7
lnlormation

Use
E/ry.*
E yes

w{n
tr yes

Section Block

E Existing

Nrito If yes, describe:

I

4

t.

fl No

DNo
I-l Multa4
a.t6
qI('

fl78ingle
5 yes

E yes

3ifamily Number of Units 

- 
Num

DGscribO

N

proposed and/or
bodies of water,
ding or drainfield

rooms

res and
and wells
be paced

see the,to-
processing

lll. @mmerclaf Uda tritr''
'Commercial/Wastewater'tr

lf yes, give volu,mes and describe
E l{o Number of Pitrons'--

lF Waier Supply: I Public
fi-fiivate

V. Proposed lnetallation:
lf other, describe

Attach a site plan (rough sketch) showing dimensions of
driveways, underground utilities, adjacent soil absorption
and springs within 2@ feet radius of the center of the proposed bu
or estimated.

The property lines and building location are clearly maiked .and. the property is\quffic
pography. I give permission to the Department to enter onto'iihe iroperty described-Yqr
this application. ' \

SITE
PLAN

purpose

r /tilrt

of Em

cDescribe
ng

C.H.S.20 R.ylr.d 4/t3

Slgnalure of owner/agont

tn6

Date
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t

FT.OYD COUNTY ENVIRONUENTAI, IIEALTII SERVICE

INSTRUCTIONS FOR SEWAGE APPLICATION

Clear lot of all undergrowth before sanltarian vlslts slte.

Stake all lot corners .leariy and flag each corner stake of lot..

Stake the location of house, moblle home, etc' on the lot'

Dimensions of dwelllng.

see example below of a house and lot sketch. This will glve you an

ldeaofhowyoursket,chshoul<lbedrawn.Showallexlstlngwellsand
sept.ic tanks and dralnfields withln 200 feet of the center of your

prlposed home, includlng your neiglbors across the road and beslde

you. fot. Also show ali creeks, sprlngs, rlght-of-ways' proposed

iriverays, underground utllities (phone 1ines, Power tines' wa.er

1lnes, "t..) 
and drairrage ways located on your lot'

Stake proposed 4rai*field area (1OO foot area 1s suggested).

Please put a daybime telephone ntrmber on your application.

SAMPLB DRAWING

2

3

4

5

6

7.

d
ec

(n
grl Goo

Q-o')-'
L

,,J:.[
-.- -l .z'
L&

*
(,

$

(

1&

D

4
eA

d

\ e\Y.

br\
u,\

'dt \

dv
a
s\
A

{ *
fri;"\ - >l-

1\J-
* r

Note: fleasl do not draw on clris shee t <;; separate St x 11 paPer.

of^i*
i(r,(o {,('

el

cfle

Ut I I i ry I ines suclt as water r 8as r

llnes, both above and below ground
sewage appLicafions requesLs.

telephone, cable TV,
inst.allations, should

power and sewer
be noEed on all

Special caution shall be taken in allowing'wheeled and tracked vehicles to
traverse the area selected for placement of the absorption sysEem before,
duritrg an<I aIter constructiotl of the Lrencltes, especially durirrg wet

weatlter. Alteraiion of soil strucLure (compaction) by movement of vehicles
may be grounds for rejec[ion of the site and/or system.



5( t

Sewage Disposal System Construction Permit paee-l*or 6

Commonwealth of Virginia
Department ol Health
Fal/> c- Health Department

Health Department
ldentification
Map Reference

General lnformation

Expanded fJ Conditional ! FHA ! VA tr Case No.
Based on the application for a sewage disposal system construclion permit filed in accordance with Section

?, a-c.r-
Lot

< <+- -ssB/

Actual or estimated water use

z 6

is he issued lo:

Section/Block

For a Type Sewage disposal system which is to be constructed on/at

Subdivision

Address
Telephone

3.13.01, a construction

New E/Repair !

DESIGN NOTE: lttlSPECTlON RESULTS
IValer supply, existing: (describe)

ZO' fVta,zrxTvttl
(rU

cased ZO/ r?1,<Jrr' " *1
To be installed: class

Water supply localion: Satisfactory
comments
G. W.2 Received: yes fl no n

yes D no fI
not applicable !

Slope 1.25" per 10'(minimum).

Bullding sewer:
4 l.D. PVC 4O, or equivalent.

Other

Buildlng rewor:
Satisfactory

yesE noE comments

Septic tank: Capacity gals. (minimum).
fl Other

yes fl no E comments
Satisfactory

lnlehoutlet structure:
PVCA0,4" tees or equivalent.

Other

lnlet-outlet structure :

Satisfactory
yes fl no E cornments

Pump and pump station:
No EIl Yes ! describe and show design.
if yes

Pump & pump rtaUon:
Satisfactory

yesD no! comments

Gravity mains: 3" or larger 1.D., minimum 6', fall per

-rm-f-tb. 
crush stiength or equivatent.

n Other

Conveyanco method:
Satisfactory

yes fl no n comments

Distribution box:
Precast concrete with ports.
E Other

Dirlribution box:
Satisfactory

yesE noE comments

*Heldedines:
Material: 4u 1.D.1500 lb. crush strength plastic or equiva-
lent from distribution box to 2, into absorption trench.
Slope 2" minimum.
[l Other

yes E no f] commentsHeader linee:
Satisfactory

Percolation lines:
dffi=-A' plastic 1OOO tb. per foot bearing toad or
equivalent, slope 2,, 4,, (min. max.) per 100r.
E Other

PercolaUon liner:
Satisfactory

yes E no fJ comments

center to center spacing ?'la'' trench width
Depth of aggregdte / 1" i

i*.;h i""sttr 
-€a--' 

l,riber of trenches a

grounp surface
size /'3 :

Abeorption.trenches:

lnspected and approved by:Date

Sanltarlan

yes E no fl commentsAbsorptlon trenches:
Satisfactory

il-2

ORIGINAL

C.H.S. 202A Bsvised O84



Health Department
ldentification Num,ber /7- /og

Schematic drawing ol rewage disposal system and ropographic featurss. 1AGE Z Of (
Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design ot
the system, all existing and/or proposed structures including sewage disposal systems and wells within 1OO ,eet ol sewage disposal system and
reserve area. The schomatic drawing of the setYage disposal system shall show sewer lines, pretreatment unit, prmp station, conveyance sys-
tem, and subsurface soil absorption system, reserve ar€a, elc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution yvithin 100 r€et.

ffah'e information r€quired abve has beert drawn on the attached copy of the sketch.submitted with the application.
Attach additional sheets as necessary to illustrate the design.

@ = t/e€7 3 4 6 ,4.\: l. =, 
e P7'r tA,/ .-7 ll

A. L1-/ € LC AA € zt

A€ €P /q/<-at LU €Ce C ,o= € z-.-7 / O o. y'Q.e.r7

t*ao-si *77€ /oupbA7.,-^-, I ,5;e,o ou€c<- /av,

//".-, D4 A.-! ,/. €.=D 3r2€

@ b.tA.4 ,/. ec D / s
-7 e4 4b 'r, (= 

"C

Date: 7/tzzq t lssued by:

Date: '- /r" 1

lf FHA or VA financing

Reviewed by Date

C.H.S. 2028 Rovis€d ry&l

L-c</s7eO t4-
7a>; t/.<€

n: . /4;

f,.a,n/r,a ( t-\t c- c- /)€2
Z--aC:;Ttc^, 

)

The sewage disposal system is to be constructed as specilied by the permit ffor. attached plans and specifications n.
This sewage disposal systom construction psrmit is null and void ll (a) condilions are changed trom those shown on the application (b) condi-
lions are changed lrom those 3hown on the construction p€rmit.

No part of any lnstallatlon shall be covered or used untll inspectod, corr€ctions made if necessary, and approved, by the local health department
or unless expressly authorized by the local health dept. Any part ol any installation which has b6en covered prlor to approval shall be uncov-
ered, lf necessary, upon the dirBction of the D6partm6nt,

This Construction
Permit Valid until/- ?a

Sanltarlan

Supervlsory Sanltarian

lt-24

ORIGINAL

ewed by:

Date
Regional Sanitarian



il Evaluation Form PAGE + OF /

Commonwealth of Virginia
Department of Health

Health Department
ldefltification
Tax Map Number

/g-
.Z-e7 @t

Gcneral lnlonnation

/'Lot

Telephone No. 334 - S-S.9 /
Appticant

6Z
(, ? E ,/ .a-:., 1)

Owner

Subdivision Block/Section

Address

fLe / \ <- Heatth Departmentgsls z/4z/7,/

Soil lntomation Summary

1. Position in landscape satisfactory Ves E--No tr Describe

4. Depth to seasonal water table (gray mottling or gray color) No ffes tr

5. Free water present No ffies tr range in inches

pec/c-*c /(
//" 

c

7. Percolatron test perlormed

3

IVilt

inch
6. Soil percolation rate estimated Yes E-Iexture group

c-3 0 min/No tr Estimatd rate

inches

to rock/impervious sitrata Max. 

- 

Min. 

- 

None

1/z

Name and title of s/aluator

Signature:

Average percolation rate 

-

2. Slope

3. Depth

4' z -.j
C c,. tL y'?c'
\) t l/

b-

Yes tr Number ol percolation test holes
No E-Depth ol percolation test holes

Department Usc

Efrte Approved: Drainfield to be placd a@'aegu atsite designated on permit

E Site Disapproved:

Fleasons for rejection:
1. tr Position in landscape subiect to flooding or periodic saturation.
ZA Insutficient depth o, suitable soil over hard rock
3. tr lnsutficient depth ol suitable soil to seasonal water table.
4. tr Rates ol absorption too slow.
5. tr lnsufficient area ol acceptable soil tor required drainfield, and/or Reserve Area
6. tr Proposed system too close to well.
7.4 OtherSpecity

c.H.s 20ra nnral./t?



i?li"ffii"%rct- +t"e
Page 

- 

ol 

-
Where the local health departrnent conducB the soil E aluation the location o, profile holes may be shown on the schetiatic clrawing on fle
construdion permit or the sketch submitted rvith tle application. It soil evaluations are conclucted by a pnvate soil screntst locaton of profile

hotes and sketch of the area investigatecl including all sfuctrral teatures i.e., sewage clisposal sysiterns. wells. etc.. within 100 le€t of site (See

s€ction 4) and reserve $te shall be ihown on tre reverse side ol this page or prepared on a s€parate page ancl attached to this torm.

tr See applicatlon sketch E See construction permit Els6-sketch on rsrerse side or page attached to this ,orm.

Date of Evaluation Prodlc Dcscription
SOIL EVALUATION REPORT

Description of, color, textrre, etc. Textrre GroupHole # Horizon Depth (lnchcs)

/) - <;' b/c B:* I
I

r77--(_

/ff--Zo- 3u
2a- /nO 77-./1

*
4/// tztzfi-Wf \-c

I I

I

-7
)

Remarks

cxs2or8 h-./1, V.1A
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Appli'cation for a Sewage Disposa! System Construction Permit
Commonwealth ol Virginia
Deiartment ol Health

Health Department Qr-tst-4lo?s
4 11 ldentification Number

Map Reference

Date Received 6- t7 -1t
To Be Completed By The Applicant

Type sewago !y3lem: New I Repair I Expanded

/3ro*.o,/tl:l( VI *lot(
,/ .1,-. I )o n Phone

/oon"Lr, l/ I

fl Conditional

Phone 7 -f s8/

V;^s i -f

FHA/VA yos tr

t-

notr
Owner

Agent

Address

Address

4

Directiond to Property
L(

Subdivision Section Block
t7?

11Lot
./

Other Property ldentification

Dimensions/size of Lot/Property

Olher Appllcatlon lntormatlon

l. Bulldlng/lacdllty
lntermittent Use

L Reddentlal Ure
Termite Treatment

Basement
Fixtures in Basement

ll!. Gommerclal Ure E Yes

Commercial/Wastewater E Yes

e

I Existing
A-+6- !f yes, describe:

K"*
tr yes

w6
91."
[ffiinsl
Weg
Vfes

mily

fl No

fl No

I Multifa
nNo
DNo

Familye

ENo

ENo

Number of Units I Number of Bedrooms 2
rl'niblY 3

Describe:

Number of Patrons -- Number of Employees 

-
lf yes, give volumes and describe

lY. Water Supply:

Y. Propoeed lnstallation:

! Pullic
fr/rivate

vG* Wptl -( ln )Describe: UO

I Existing

tudptc tank and drainfield E Other
lf other, describe

SlTE
PLAN

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and welts
and springs within 200 feet radius of the center of the proposed building or drainfield. Distances may be paced
or estimated.

The property lines and building ldcation are ctearly maiked and the property is sufficiently visible to see the to-
pography.'I give permission to the Department to enter onto the property described for the purpose of processing'-
this ication. tl ltt
C.H.s. 20 rrdt.d a/t3

Slgnaturo of owner/agont
/l

Date
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COMMONWCAITN OF VIRGINIA

WATER WELL COMPLETION REPORT

(Certi fication of Comptetion/Coutnty Permi t)

oBWCM No. 91-131-9108

Stetc W3rtrr Conir'or Soarp
P. O. Box 11143
2l ! I Norrh H.milton St.
RiJtmond, Ve.23230

Counry/City FloYd CountY

o Virginia Plane Coordinatcs
N

Laritude & Longitudc

w
tTopo. Map No.-
o E levation tr.
o Formation_
. Lithology_
o River Easin
aProvince
.rvpe Logs_
.Cuilings
.Water Analysis_

'Aquifer Test

I. WELL OATA
oToral depth
.Oepth to bedrock

County/City Stamp

Terry I,. Westmorelando6*.", Mf '
oWell

Addreca

or Number

Phonc

ooririns contraaoFl-owinS Waters Drillins. Inc .
A

Phone

WELL LOCATIOI{: (fcer/mibs dircctionl of

T9-leer/milcs-(directionl or Parkway Subdivigion - I,ot-_6_(lfpq55;61"pleaseincludemapshowinglocalionmarkedt--

Date srarted 10- 20-o ? o Date compteredt l-l-l-7 -93 rype .9 Rotar

New X Reworked- oeepcned- 2. WATER OATA . Water remperarure
fr. aStatic water level (unpumped level.measuredl _5

oF

5 fr

'Hole size (Also include reamed zonesl
o$ L/4 inches trom O
.-_rncnesrrom T

' a 

--rnche3 

rrom
.Caslng size (.l.D.l and marerial

.6]/.4-inches from 0
Materiat Certa inteerl

oStabilized measrred pumg

'Srabitized vield 5
tng watet
gpm alrer

tt.
es hourt

Natural Flow: Yes-_No X , llow rare: q Prn
Comnrnt on suatiry _____q 1 eaf

3. WATER ZONES: From To
From __'fo From To
From __ To__ From To

4. USE OArA:
Type of usc: Orinking X , Livesrock WarelngWf . per f oot _ or wall thrcknesS _ in

'-inches f rom 

-- 

to
Material

Wl. per loot or watt tntcKne3s_
a inches trorn to

Materral

wt. pei loot or wall rhickness___ in.
oScreen size and mesh for each zone (where applicablel

. inches from to tt.

tr.. Mesh sile
a

Tvpe
rnches lrom lo lr

. Mesh sire
oGravel gack

Tvpe

a From
a From

a Grout
a From
. From

fr.

to
to
to

to

bz fr.

tt.
tt.

1? 5

tt.

ft lrriqalion 

- 

F ood processing - ___ . Housenotd X
Manufacturing Frre salety .__ . Cteaning
Recrearion Aesthe.c __ .Eor,nn ", *"i.,,E,
In jection -_ , Other

.T\De ol fcitity oo-"r,,. f--, ;;. -"". *rr,, 
-__-:

,'
rn.

fr

Public institution _ Farm
Commercral , Other

i Rarect H.P

at head

a-f,ion 
-Wd*eal

SamPle tap- , Measurement porr
Well vent , pressure reli-.| valve
Gate valve checr vatve (when requrrad
Electrical dBconnect iwirch on powercupply

7. OISINFECT|ON: Weil <Jisinfected Yes no
Oare ols,ntect.rit-ut-
Amount |{ourl used

8. ABANOONMENT (where 4ptrcabtsl oy6! no
Casing putled yes.-_ no, _-.__ not applicable
Plugging grout From .--lo 

- 

---jaterial

I ndurtrV

. Mesh size _Type
5. PUMP DATA: Typg

.lntake depth _ ?Capacrtyt _inches trom _ ro

-- 

tr. 6. W€LLHEAO: Typc weil seato Mesh size _ Type Prergrre rank _ gal . Loc.t 

-rnches 

lrom _ to

to
to

tr.

fr

,t:#:i;:: Benseal

County Pcrmit

Certif icarion of inspccrang o{ficial:
This wcll does does nor

SYTTCB

mect codc/ low requiremcnts.
S.

Date

For Olfie Usc

Class Well: I __ .

s10n

ilr

Lor

, rilA

T oax No.f)tlap
dislo n

ItB -1-
llA
. ilt8

Subdivi
Section

I lock

0

?-14
th ul/,( OVER

ttIC 1s lgs3



o-nn flcry .L -Wt stsecxJ,ar'- a,
B$rcM

corusTBt cnoit
lwithdimorioml

;

9. Srar law rcguar.. srb,naili,te to rha Virtana. Stete Wrtr Conrrol .8or.t rolornretion ebour 9rou.rdrv.t.r and urlb lo, avlry rnll medrriq !h. St.rc
inrrndrd for vf,t... or afiv orha. no.}ereirpt idl. Thaa inlotrn laoo ltlr3t b.-rub.nirt.d wal.thar rh rf,ll ar complatrd. oo3t.4d!y. oiai$Oori!.
lnro.rrrtaoo rrqgirrd itrlrrdar: rn rcuody ard coordrrlV grOgrrd w.ta? rf,ll coflrpl.rion raporr. lull data |rorn .nV aqsala? nrlnOirq t6rt, drill
ctlttartes t.lan at tan loot int.rv.l3 (ualar crolrptbn at acur.d]. tha r.rrrltr of eny ctrmicel att lyra.. .nd copa.t 6l rny groghyrtel logr. Oua'tcrly.
lrrmpaga lrd urr r9ortr ta rrquar.d lron ownail ol wblic crgplV ard indu3rtial nlb. Cornry or Srerr grrmiE to diill m.v ba ,a$rirGd irtomr pr6 oi
rha rt.L. So.lr co.rntat rquiro rrbrnilioa o, a r.t.r Ell co.ttpl,ara.rn t potl. Th. Virlana. St r. H.drh Orprrrmcnt r.quara a w.ta. EII co.rphlion
t.fp,ttlo, ilrblk $ply rxll3.

TO. ORILLERS LOG .dditk o.a Sh..r3 il nccc$rvl

Froor To

0
45

Stete Weter Control Eorrd R4ionrl Oflicat
V.ll.y R.9. Ott.
I 16 Norti M.a6 Str..r
P. O. Bor 26!
Srld!l.I.t.r. V.. 22tf 2
,o3.r2a.2593
Sorrlnwart Rag. Olt.
aoa Eart Maaa Str.at
t O.8or ar6
Alangdon. v.. 2a2lo
,o3.52!.5 r 13

W.al C.ntr.l Rag. Otl.
Eraculara Part
3ll2 9.t.r3 Cr..t Ro.d
noanor., ve. 2aOl9
,oa- 9t2 - ?.]t2

13. Wclt lor dcdic.rcd? _; Si:c ._ fr. x __ tr.; w.ll hootcl--_
Di3tarre io na.r6t gollutaot tot rc! _ tl.. Tyga.
Oairanca to ntrrGt propcrty lanc _ _ lr.. Buildir€ lr.

14. wATEP SEnvtcE prp€: ci.cr.d uao.r_ p.r.i. fo,
aiiurat.
lnt aolla"

Piea rira inciar, Uotariol-

Oo r.

t3

(.-
q.

J=:

.\

Pi.driont R.9. Ott.
4OlO lYaat 8ro.d Slr.at
P. O. 8or 6616
Aichmoad. v:. 2323O
to..25r.t006
Yid.w.l., R.9. Orr.
2t, ParnOror. Otrac. P.rk

. Suat. 3lO P.morot. No. 2
V.. B..ch. V.. 23a62
t(,4.a99.tra2
Nortlrarn Vrrganaa R.9. O'l
5515 Cn.rol.. Auanua
Sulta aoa
Al.ran6rr.. Va. 22312
,o3.r50-9t I I

I catrly that thc rnlormation contaa.rad harcrn r: rruc and corracr and that thaa uY,cllend/or syrran he: bcrn ratt.ald and consrnrr.d in accorda,rcr wirh thc r6quircmcnrrtor rell conrrrEtion - paciliad in complianc! wirh app.opraar! counrv or i-riopcncent
crty ordi6anc6 and tha lawr and ru16 ol rha commo^wcalth 9l virgrnia.

r, oato L2-3-93

REMAR
mrrrira, talr hrdrs.

.!c.l
(r.r.?. c.ri.l. dira.a
lrolrr. oo. jpt, lac.l

tt

Orillirl
Tim

Signrrurr
dtillct ot anriorrrGd

Liccnr No.2705-OL54L5
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0
f

GM
3404 Aerial Way Drive. Roanoke, VA 2401gPhone (703) 343-3618 . Fil"fbit b?zlibs+

Floyd County Health Department
P.O. Box 157

EmvurommoemtaI
ServEG@s DnvnsEom
Laboratonfles amd @omsultamtb

t
COI

Floyd VA 24091

Date Reported: August 1,1gg4
Sample Code: 2ggl}

Bacti Code 6753

Chain of Custody lnformation

Date Collected:

Time Collected:

Gollected By:

Sample Notes: .

July 29, 1994

0900

Terry Westmoreland

. Garden faucet

Date Received:

Time Received:

Sample Type:

July 29, 1994

1000

Well

Sample Location: 8926 Valley Drive _ Copper Hill, VA 24llg

Parameter

Total Coliform Bacteria
E. Coli Bacteria

Analytical Data

Method

ONPG-MUG

Result

Absent
.Absent

Date

7-30-94
Analyst

J. Morris

Analytical Notes: Analysis indicates sample meets the standards established by the u.s.E.p.A. for drinking water

By:

*"11H ,iff"T:;ff:;;:H:ffi#Tr"[:l':X,X-[1;=j]:1ir,",:e U.s.E.p.A. ror drinkins water, waste water, and sorid wastes. Exceptions

,AL/0 2 ,gg4

Environmentar resting, consurting, and Fietd services



I l

t...n Gw.t
ttrt-lo.ooo

Strtr Wrrrr Controt Botrd
P. O. 8or I I l{3
2ll I Nonh Hrmilton St.
Richmond. Yt.23?aO

County/Ciry

r Virginir Plane Coordinrtcr

.Lerirudc & Lonjirude

tTopo. Mo No.
. €leration --------T.
e Formation_
. Lithology
. Rivcr 8:rin
. Province
oTypc Logr
. Curringr
t Warer Analytrr_

'Aeu,lcr Tert

wELL OATA: New
. Toral depth

Reworke<l

. Oeprh to bedrock

'Hole:i:c (Alro rrrtude reamed ronel)
t_ ;nch6 rrom lo

I ,nchef ftom
.Caslng rize (l.D.l and material

a

COMMONWEALTH OF VI RGINIA

WATE.R WELL COMPLETION REPORT

I CE rt i fic-a t i o n' o I C o m p Ie t io n,/Co u n ty P e rm i il

!

lol

o EWCM No..

dl

N

N .ownqr UJ a-St
rWell Deri<rnet'ton or Numbcr

Addrcrr

w Phonc

. Drilling Conaractor'

Addrerr

Phonc

WELL tOCATION: (feer/milcr
and lect/mila (direction
(lf pe:ribtc pteare inctude --f,Ili-*i^g tocar

Oate rrarted

direcrionl ol

ion markedl

. Datc complcted T YPe t19_

2. l/ATER OATA . lYater remperaturc
. S rat ic wa t?r lev"l ( unlls 5ps6 lcvcl.mea:,uredt

Detpened
oF

tr
,r . S rabil::ed mearured pum

'Srabilited yietct _
vel t I

hou rt
. llow rf t?

Orog walCr le
gpm.rlrcr

lt.
lt.
tt.

Natural Flow: Ys; No
Comrrlnt on quality

a Pmto
lo

. 
- _;nchel trom ro
Ma rtrial

3. WATER ZONES: From To

lt.
From To
From To_

A. USE.DATA:

From
F.om

--To
---To

wt p'tt 
'oor 

--- 

or wall thrctnelt ' rn Typ: c! urc: Crinking Lrvs516a1 i.v.arer,.r9

to ll

Wl. p'cr loo I o( wall rhkkn"t, ;^
o Screen rite and merh fgr rach lone (whsrq ,Opli63g1q;

o ,nchar trcm
o,lle:h ri.le

lo

Wl. Pcr toot or wa1 tnrcrnarl__,...,,^.,L.. tn.
rnCtr?l Itom

Materrat

T voe
incher lrom

Public inrtitution Flrm_- _. . tndutrrv
Commcrcrrl . Orncr

s. PUMP oArA: rvp. 2-e qi)rr" ai.----a7 r/--. rnr.rc d"prh ]rEo-*-r"__atr,",-6e;-
6. wELLHEAO,'r"iJ-r.,r l.ar - 

' -----afr

lrrieation F ood oroca:rrng - __ Hout holdManufacturing F rr3 33ts1y - Clcanrno
Rcttcar;on _ . Acsthetrc __ . Cool,og o. hc. trng
lniectioa t) r her

rTvoe ol frilily. Oome:,r,c Pgllr.s *21sr {pgly

Prctrrre tank get. Lo<.
s emplc rag . Meatu.cmcnt port
Wcll
Gerc

Electrktl dkconncct rwirtn on poweruuppty

_-_ inchc: from
Matcrral

to ,r

o

a

_ ,r. Merh rirc

- 

Tvpe
o-,nchct lrom
. trleth tlte

lo
Tvpe

Ir.

t ,nchct trom
o Me:h rirc

t G ravsl p54l

vcnl . Prc3rurr r3t,i-.1 vrlve
valve . chcct vlrvl l6'6s6 ffiTvpe

. From
. From

7. OtstNFECTtoN
D:rc

wetl dirintccrcd_ ,1ct \r/ no
Orrrnfc<l.rnt urd

Amount
AANOONMENT lwhcre eptrceblct. . yrr .x)

to
lo

,r.

tr
'Grout

' F.om 6 rc n-O ft.. Type

'From to 

-tr.. 

Type
n

not.ogltablc
Plugrging grout Fror"r 

-_lo_ 

_-m.rcri.t

fJU' lgg4

SIA,ICB Permir
County

Ccrtif ketion oI in:pccring otikirl:
I har r.ll doct docr nof
mecr cde/lorfl rcouirarncntL
s
Darc

Fot Ollie Usc

Te: Map l.O. wo.
Subdivirbn
Scct ion

I lock

Lot
ClasWrll: t--.flA.
il8._, iltA _. . illg
iltc ro nt

to

Q-e hrr t

tr.

8.A



a a

Owna 8$/CM Ho.
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