COMMONWEALTH OF VIRGINIA

VIRGINIA DEPARTMENT OF HEALTH
Floyd County Health Department
123 Parkview Road NE

Floyd, Virginia 24091
(540) 745-2142

August 30, 2016

Edgar Weaver Jr
2502 Stanley Avenue
Roanoke, VA 24014

Subject: Water Well Construction Permit 16-131-4104  Tax Map ID 66-44
Subdivision:  Section: Lot:

Dear Edgar Weaver Jr:

Please find enclosed a copy of your construction permit and other pertinent data in reference to
your application for a water supply construction permit, LD. No. 16-131-4104. At this time you
may begin construction of the well, which must comply with all requirements on the enclosed
permit. If you feel any changes are necessary, please contact me prior to construction at the at
(540) 745-2142 between 8:00 a.m. and 9:00 a.m.

It is very important that you have your well driller submit to us a GW2, Well Driller's
Completion Report in its entirety at 123 Parkview Road NE Floyd Virginia 24091. Once your
well has been drilled, you will need to submit the following before a final record of inspection
can be issued: a well completion report and a water sample lab report .

Please make sure that your name and permit number 16-131-4164 are included on all
correspondence submitted to this office in reference to this permit. The enclosed permit should
be treated like an important document and should be kept with the deed to the property. This
permit is not transferrable.

This authorization to construct a private well expires: February 28, 2021.
Sincerely

, }q‘.g‘, /(/Zjiéé s

Doug Brown
Environmental Health Specialist Senior

Z¢ '-/Q'.,a



Page ___ of __

Floyd County Health Department
123 Parkview Road NE
Floyd, Virginia 24091
OF HE‘“-T“ (540) 745-2142 Voice
Protecting You and Your Environment (540) 745-4929 Fax
Private Well Construction Permit August 30, 2016
Tax Map/ GPIN #: 66-44
HDID #: 16-131-4104 Owner Name: Edgar Weaver Jr
Property Address: Woods Gap Road Floyd VA Mailing Address: 2502 Stanley Avenue
24091 Roanoke, VA 24014
Directions:

Subdivision: Section Block Lot

The attached drawings and below specifications constitute your permit to install a private well on the
property referenced above. This permit is null and void if conditions are changed from those shown on
your application or if conditions are changed from those shown on the attached construction drawings and
specifications. VDH may revoke or modify any permit if, at a later date, it finds that the site conditions, well
location, and/or design do not substantially comply with the Private Well Regulations, 72 VAC 5-630-10 et
seg, or if the well would threaten public health or the environment. There may be other local, state, or
federal laws or regulations that apply to the proposed construction of this private well. The landowner is
responsible at all times for complying with all applicable local, state, and federal laws and regulations, and
for ensuring that the water well is properly located on the landowner's property and in the approved area
indicated on the attached schematic.

Your private well must be inspected by a representative of the local health department. Your private well
may not be placed into operation until you have obtained a Record of this Inspection (ROI) from the Floyd
County Health Department.

Before you can obtain your ROI, you must provide the Health Department with a complete Water Well
Completion Statement /GW-2 from your well driller and a record of a satisfactory bacteriological sample
result.

Well Purpose: Domestic Drinking Water Minimum Casing Depth: 20’

Well Class: Class lIC Minimum Grout Depth: 20’

Distance from Building Sewer: 50 '

Distance from Septic/Pretreatment Tank: 50 *

Distance from Conveyance System: 50 * .
Distance from Absorption Area: 100 '

Distance from Property Line: 50 *

Minimum distance from any current or future soil-poisoned termite treated foundation: 50 '

Other Comments:

THIS PERMIT EXPIRES: February 28, 2021 and is not transferable to another owner
or location.

Issued by: , D“:owg'éi/\- Date: £ -9~/
Doug Brown, Environmental Health Specialist, Sr.

Attachments: Well Permit Drawing
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HDID: W - 13l .4dloy

’ ! NEW RIVER HEALTH DISTRICT
Bare Application Processing Log
. __ CallLog S '
Date Contact/# B Actioti/Comments
Benchmarks [#* OSS fields ] Date/Initials
#1. Application received o AL
#2. OSS Checklist completed |/
#3. Fees collected: $ 2002, A I
#4. Application entered into HS 3%th Re
#5. Application assigned to: D)u@ Brown Ny
8. App. received by EHS £ A6/ Db
7. Appointment for site visit, date set: ¢a946/ ¥
8. Actual date of site visit $a026108
Comments: N
9. Date of follow-up visit ; reason: Pawva (no fu) I
10. Date entered into VENIS §-36 1Df
11. Result: [[JAdmin denial [APermitissued [JRejection §3006 [ 06
#12. Date permit or letter mailed | raliv KC
#13. Final inspection requested @ (time) /l___
14. Final inspection conducted /___

Describe corrections needed or other issues

#15. Pending letter mailed [ ]n/a
#16. OP mailed or faxed to owner/building official

NRHD 8.08




CHECK LIST FOR SEPTIC OR SEPTIC AND WELL APPLICATIONS
**“USED TO ENSURE THE APPLICATION IS COMPLETE AT THE TIME OF SUBMISSION®**

GENERAL INFORMATION SYSTEM INFORMATION

.~ APPLICANT NAME

‘/AGENT'S NAME (IF APPLICABLE)

QROSED USUAGE
.~ CURRENT MAILING ADDRESS 7 SINGLEMULTI FAMLY)

(NON-RESIDENTIAL / COMMERCIAL)

" PHONE NUMBERS (DAY/CELL) ,
L~NUMBER OF BEDROOMS 3

BASEMENT - YES §O)

L~ SITE ADDRESS

! :CLEAR PROPERTY DIRECTIONS

~WATER SUPPLY

~_TAX MAP # / PARCEL ID # - _REw EXISTING

' PUBLIC \~FRIVATE

SUBDIVISION NAME
°/SIGNATURE OF OWNER / AGENT OSE PACKET
; R = Required E = Expscted

" APPLICATION W/ CURRENT DATE 1 COPY (R 3 COPIES )
v APPLICATION - RECEIVED DATE ALL PAGES NUMBERED (R
. FEES PAID CERTIFICATION STATEMENT (R) or

P E SEAL (R
+~ RECEIPT GIVEN TO CUSTOMER
MALFUNCTION REPORT (g)

‘/FEE RECORDED ON APPLICATION

PLAT / WAIVER INFO
~FID # ON APPLICATION
PLAT PROVIDED
ZONING LETTER (SHOWING ALL EXISTING & PROPOSED IMPROVEMENTS)
WAIVER REQUESTED
PLEASE REMIND APPLICANT

PROPERTY LINES MARKED HOUSE SITE MARKED

NRHD FORM REVISED 10 APRIL 2015



RECEIVED

AUG 26 2016
Commonwealth of Virginia et Depument W - - (314104 _
Application for: [] Sewage System %Water Supply- Duo Date Afiefiu
VDQA'Q— wgﬁk‘(a’@« Phone
Mmlmg Address 9 0. AYA}SLW N Phone:
Fax
Agent_ ("N 1A, PIBD Koo M Phone_ 292~ 4 0BT
Mailing Address l%@g Tle 2105 BAR M % : Phone
FUD‘rD Vi 24691 Fax

Site Address - M& @Q,e E!O&{d
Email iworks@ %J«.»\d-

Directions to Property: Thu&™ Weops GAe o ~ LAST pewWeiahy o RenT boroky Dppyiotty

Subdivision =2 Section Block Lot

TaxMap (&6~ 15+ Other Property Identification Dimension/Acreage of Propertyd 7. L5 Ac_

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

Sewage System (Existing Constraction)
Check all that apply: []Repair' []Modification []Expansion []Replacement ["] Upgrade

Do you wish to apply for a betterment loan eligibility letter? If yes, there is a $50.00 fee for determination of eligibility.

Sewage System (New or Existing Construction)
[ Singlé Family Home (Number of Bedrooms __ ) [ JMulti-Family Dwelling (Total Number of Bedrooms __)
[J Other (describe) , |
Basement? Yes/No (circle one). Walk-out Basement? Yes/No (cir"(:le one) Fixtures in Basement? Yes/No (circle one).
Conditional permit desired? Yes/No (circle one). If yes, which conditions do you want? .
[JReduced water flow [ ] Limited occupancy [ ] Intermittent of seasonal use [] Seasonal or temporary use not to exceed 1 year

- Water Supply
Will the water supply be Public orcircle one). Isthe water supply Existing or Proposed (¢ircle one).

If proposed, is this a replacement well? -w// gircle one). Will the old well be abandoned? Yes/No (circle one)

Will any buildings within 50° of the proposed well be termite treated? Ym/@cm:le one).

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

1 give penmssxon to the Virginia Department of Health to enter onto the property during normal business hours for the purpose of
this applxcauon and to perform quality assurance checks of evaluations and designs untilan operation permit is approved.

process
Q?;L B [26 //¢
<7mue of Owner/Agent ’ Date
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Floyd County Health Department Receipt
123 Parkview Road NE
Floyd, Virginia 24091 LCOX-ADA.J4
Phone: (540) 745-2142
Fax: (540) 745-4929
IT’ayment D Payment Date
LCOX-ADAJHQ 26-Aug-2016
Establishment Legal Business
16-131-4104 Edgar Weaver Edgar Weaver Jr
Woods Gap Road 2502 Stanley Avenue
Floyd VA 24091 Roanoke VA 24014
Payment Date Payment Type Payment ID Payment Details Payment Amount
26-Aug-2016 Check LCOX-ADAJHQ  Z2750025/ck 5416 $300.00
Fee Date Fee Type FeeID Fee Amount Amount Paid Balance
26-Aug-2016 Well Construction LCOX-ADAJHM $300.00 $300.00 $0.00

Application~02119-0205



- -

FROFEKRTY OWNER: PLEASE GIVE THIS FUKRM TU YUUK WRLA: SIRIRMRM, diew s ¢ oromv ° ~r -
Permit sites the well on your property. Iftheweﬂ&iﬂaé!nngesﬂmwofthewelhitsYOUkmpomibdnytoeontact

0CT 13 2016

Tax Map ID %"ﬂ%
VDH Pennit - f o
VWCS ID

County  FLOY D

from to
Size Material
Weight/Schedule )
Gravel Pack
From = to — From to From {o

Water Zones or Screened Intervals |
Fom_tcD to_ s From_|)O to_\DP Fom_22(> to_ 23]

Mesh Size Diam. Mesh Size Diam. Mesh Size Diam.

From fo ) From fo From fo

Mesh Size Diam. : Mesh Size - Diam. . . Mesh Size Diam.
*Use Data*



“Drillers Log*
({Use additional sheets if necessary)

Depth A Description of Formation or Sediment Remarks
O —F |[ASL0L. A ry, CoBBLEZ
&omm>m ZHRLEL,

6% —==<40 | NCTOMN Lo AR B

immmmmmsmmmmwwmmwmmmmmm
permit and further that the well complies with all applicable state and local reguiations, ordinances and laws.




// D H VIRGINIA Floyd County Health Department
1 DEPARTMENT - 123 Parkview Road NE
- Floyd, Virginia 24091
OF HEALTH (5%) 743??2 Voice
Protecting You and Your Environment 540 Fax

Sewage Disposal System Operation Permit

Property Owner
Edgar Weaver Jr Health Dept. ID: 16-131-4007
2502 Stanley Avenue Tax Map/GPIN: 66-44
Roanoke, VA 24014 Locality: Floyd County

Phone: (540) 345-2229

Property Location
Property Address: Woods Gap Road

Floyd, VA 24091

Edgar Weaver Jr is hereby granted permission to operate a Residential Conventional Onsite Sewage
System at the above referenced location, under the following parameters:

Daily Flow: 450 gallons

Daily Flow:  gallons

Number of Bedrooms: 3

This permit is issued in accordance with the provisions of Title 32.1, Chapter 6 of the Code of Virginia

as Amended, and Section 12VAC 5-610-340 of the Sewage Handling and Disposal Regulations of the
Virginia Department of Health. The issuance of an operation permit does not denote or imply any
guarantee by the department that the sewage disposal system will function for any specified period of
time. It shall be the responsibility of the owner or any subsequent owner to maintain, repair, or replace
any sewage disposal system that ceases to operate in accordance with the regulations.

May 16, 2016 Doug Brown
Effective Date Environmental Health Specialist, Sr. Si e



COMMONWEALTH OF VIRGINIA
VIRGINIA DEPARTMENT OF HEALTH
Floyd County Health Department
123 Parkview Road NE
Floyd, Virginia 24091
(540) 745-2142

May 16, 2016

Edgar Weaver Jr
2502 Stanley Avenue
Roanoke, VA 24014

Subject: Sewage Disposal System Operation Permit 16-131-4007
Property Location: 66-44
Subdivision: Section:

Lot:

Dear Edgar Weaver Jr:

Please find enclosed the Operations Permit for your sewage disposal system, I.D. No.
16-131-4007. We would advise that you keep the permit in a safe place for reference
in the event that you have problems. Also, in the enclosed envelope are maintenance
suggestions for helping you to take care of the system.

Please call me at (540) 745-2142 between 8:00 a.m. and 9:00 a.m. if I can be of
further assistance to you.

Sincerely

Doug Brown
Environmental Health Specialist Senior



TRANSMISSION VERIFICATION REPORT

TIME : 85/17/2816 14:57
NAME @

FAX

TEL =

SER. # : BROC1J261812

DATE, TIME P5/17 14:57

FAX NO. /NAME 74593085

DURATION BA:p8: 24

PAGE{S> B2

RESULT oK .

MODE STANDARD
ECM

FLOYD COUNTY HEALTH PEPARTMENT
' FAX COVER SHEET

123 PARKVIEW ROAD NE
FLOYD, VA 24091
PHONE: 540-745:2142
FAX: 540-745-4929

DA"I'E:N .-d'-./’)‘f' - /¢

TO: MI"'ZS ol

FROM:F ol (Y. (ool Qepr
COMMENTS:

Number of pages including thi"s:cover sheet: 7. |




! Y VIRGINIA Floyd County Health Department
DEPARTMENT 123 Parkview Road NE
y OF HEALTH 105, rginia
Protecting You and Your Environment (540) 745-2142 Voice
540 Fax

Sewage System Construction Inspection Report
Health Department ID Number: 16-131-4007

Tax Map/GPIN: 66-44

System Location
Owner: Edgar Weaver Jr Subdivision:
Property Address: Woods Gap Road Section Block Lot
County: Floyd
Sewer Line
Diameter: 4 " Satisfactory: Yes
Material: Sch 40 Plastic Date inspected: 4/26/2016
Comments:
Septic Tank
Volume: 1000 gallons Satisfactory: Yes
Material: Concrete (pre-cast) Date Inspected: 4/26/2016
Grade on Tees: Comments:
Conveyance Line
Method: Gravity Satisfactory: Yes
Pipe Size: 4" Dato Inspected: 4/26/2016
Material: Sch 40 Plastic Comments:
Distribution System
Method: Distribution Box Satisfactory: Yes
Box Material: Concrete Box Date Inspected: 4/26/2016
Number of Ports: 10 Comments:
Header Lines and Trench Dispersal Area

Design Type: Standard Satisfactory: Yes
Square Feet: 0 sq fest Date Inspected: 4/26/2016
Header Material: Sch 40 plastic Comments:
Trench Number: 4 - Trench Width: 3'
Trench Length: 75' Center Spacing: 9'
Trench Depth: 30" Aggregate Type: Gravel

Overall Construction

Overall Construction: Yes

Construction Comments:

Completion Statement Received Date:
Inspected by: Hall, David Shane Private OSE



COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH
. Floyd County Health Department (540) 745-2142

Sewage Disposal System Construction Permit 16-131-4007  Tax Map ID 16-131-4007 Edgar Weaver JR
Subdivision: Section: Lot:

DO’S

DO keep a copy of your septic system layout for future references.

DO use water saving fixtures. Use sensible water conservation practices such as washing one or two loads per
day rather than saving for a “wash day”.
DO have septic tanks, treatment units, distribution boxes and drainfield system evaluated regularly. Pump and
clean all tanks and boxes every three to five years. Keep a record of pump-outs and all other maintenance
performed. Your system may include an operation and maintenance manual. Follow the manufacturer's
recommendations for optimal performance of your septic system. :

DO consult your local health department before installing structures, home additions, swimming pools, decks,
etc.

DO divert surface water, roof drains, and basement drains away from drainfield area.

DONT'S

DO NOT use septic tank additives or cleaners, yeast, bacteria, etc. Septic tanks are designed to work naturally
without additives,

DO NOT plant maple, weeping willow, sycamore, cottonwood, locust, box elder, or bamboo trees in or near the
drainfield.

DO NOT use the drainfield area for growing a vegetable garden.
DO NOT park, build, cut and fill, drive heavy equipment on, or otherwise abuse the drainfield and reserve area.

DO NOT destroy old drainfields after a repair. They may become serviceable after 5 to 8 years,
DO NOT discharge wastewater from hot tubs, swimming pools, or water softeners into a septic system.

RECORD OF SERVICE
Septic Tank Capacity:

DATE WORK DONE _CONTRACTOR , WN@F Vi3

PAINTS, VARNISHES
SANITARY NAPKINS or TAMPONS




e N

Eompletion Statement

Commonwealth of Virginia
State Department of Health Health Department

Identification Number ' (L e l%l i 4‘657
3\ ‘ﬁ/w O co Health Department
Name of Company/Corporation/Individual: ‘S MS &W'ZPC 4
Address: { /72 F;&WM ﬂé{ P 4% Telephone: J- »0—7¢&S—; ;8' ,/7
Owner’s Name EOQ (W] @(\/ﬁf_“L
Owner’s Address 26 02 STPwNLLY ANVE [medo(é: VA 2‘+°l ‘l-

Location of Installation: Lot Block

Section Subdivision:

Other: AMNY (2 - 4'4’

| Hereby certify that the onsite sewage ijtg-s?ll ystem has been installed and completed in accordance with the con-
struction permit issued (date) ((, and is compliance with Part D of the Sewage

- Handling andii?posal Regulation and when approf)riate the plans and specifications of the project. 2
Jate ’

v Signature and Title
C.H.S.203 Rev. 4/83




o s g~ ‘ SOIL AND ENVIRONMENTAL TECHNOLOGY, INC
S ET E‘ 111 N. Franklin Street, Christiansburg, VA 24073
Phone: (540) 381-0309 Fax: (540) 381-9430

E-mail: setec@soilandenvironmentaltechnology.com

COMPLETION STATEMENT

Health Dept ID #: 16-131-4007

Owners. Edgar Weaver Jr.

Location of Installation: Tax Map ID: 66-44 (Woods Gap Road SE)

This is to certify that the on-site sewage system was inspected and all components installed were

found to be in substantial compliance with the permit and PART D of the Sewage Handling and
Disposal Regulations.

Signed: David Hal



o Health Department ID #: 16-131-4007

SEWAGE DISPOSAL SYSTEM CONSTRUCTION SPECIFICATIONS
Inspection Report

GENERAL INFORMATION
New: X Repair: Voluntary Upgrade:

Applicant: Edgar Weaver Jr. Telephone:  345-2229; 815-8144
Address: 2502 Stanley Ave., Roanoke, VA 24014

For a Type | Sewage Disposal System to be constructed on/ at: South on Rt. 8, Right onto 221 North, Right onto Barberry
St., Right onto Woods Gap Road, +4.3 miles to property on the Right

Tax Map ID: 66-44 (portion of)

Actual or estimated water use: 450 gallons/day (3 Bedrooms)

DESIGN NOTES
Water Supply, (describe) Developed Spring

To be installed: Class: N/A Cased: N/A Grouted: N/A

Building Sewer:

4" ID PVC 40, or equivalent. »

Slope 1.25” per 10°(minimum) 4" SCH 40
Other: Install cleanouts just outside of each house and every 50°-60° if applicable.

Septic Tank: capacity—1000 gals. (minimum) w/inspection port or manhole cover and outlet 1000

filter ) gal CT
QOther. Keep the septic tank out of the hay field. Jamison
Inlet-Outlet structure: OK

PVC 40, 4’ tees, or equivalent. The inlet shall be 1-2 inches higher than the outlet.

Pretreatment Unit:

No: X N/A

Yes: If yes, which one and how many units:

Pump and/or Pump station:

No: X

Yes: NIA
Gravity main: 4° sch. 40 pvc, minimum 6 fall per 100 4” SCH 40
Distribution Box: 10 Port
Precast concrete with a minimum of 8 ports. Concrete
Header Lines:

Material: 4” ID 1500 Ib. crush strength plastic, or equivalent, from distribution box into . | 4" SCH 40
absorption trench. Slope 2" minimum.

Percolation Lines:* OK
Gravity: 4” plastic 1000 Ib./ft bearing load, or equivalent, slope 2" - 4” (min - max) per 100'.

Absorption Trenches:*

Square ft. required: 900 Depth from ground surface to bottom of the ditch: 30"

Trench width: 3’ Centers: 9’ OK
Trench length: 75’ Depth of 0.57-1.5" aggregate: 13”

Number of trenches: 4

Contact SETEC (381-0309) before installing the septic system.
*No substitution.

Inspected by: David Hall Date: 4/26/16
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COMMONWEALTH OF VIRGINIA
VIRGINIA DEPARTMENT OF HEALTH
Floyd County Health Department
123 Parkview Road NE
Floyd, Virginia 24091
(540) 745-2142

January 26, 2016

Edgar Weaver Jr
2502 Stanley Avenue
Roanoke, VA 24014

Subject: OSE/PE Construction Permit 16-131-4007 Tax Map ID 66-44
Subdivision: Section: Lot:

Dear Edgar Weaver Jr:

This letter, in conjunction with the enclosed approved plans constitutes your permit to install a
sewage disposal system [and well]. The application for a permit was submitted pursuant to
§32.1-163.5 of the Code of Virginia which requires the Health Department to accept private soil
evaluations and designs from dn Onsite Soil Evaluator (OSE) or a Professional Engineer working
in consultation with an OSE for residential development. The permitted site was certified as
being in compliance with the Board of Health’s regulations (and local ordinances if the locality
has authorized the local health department to accept private evaluations for compliance with
local ordinances) by: David Hall , DPOR license 1940001127 . This permit is issued in reliance
upon that certification. .

The Board of Health hereby recognizes that the soil and site conditions acknowledged by this
correspondence, and documented by additional records on file at the local health department, are
suitable for the installation of onsite sewage disposal systems. The attached plat (or plats) shows
the approved areas for the sewage disposal systems. This letter is void if there is any substantial
physical change in the soil or site conditions where a sewage disposal system is to be located.

If modifications or revisions are necessary at any time prior to or during construction of the
system , please contact the Onsite Soil Evaluator (OSE) or Professional Engineer (PE) who
performed the evaluation and design on which this permit is based. The OSE or PE is authorized
to make minor adjustments in the location or design of the system at the time of construction
provided adequate documentation is provided to the F loyd County Health Department. Your
contractor should notify the OSE or PE listed above for a final inspection of the system once
installed.

This authorization is null and void if conditions are changed from those shown on the application
or conditions are changed from those shown on the attached construction drawings, plans and
specifications. No part of any installation shall be covered or used until inspected, corrections
made if necessary, and approved and/or authorized by the Floyd County Health Department .

Once your septic system and well have been installed and inspected, the following information

will be required before issuance of your final operation permit:

WELL DATA : 1) Well Completion Report (GW2) from driller 2) Laboratory Water Sample
Analysis Report (test) for coliform bacteria. Note: The Health Department will inspect the well
upon receipt of the driller's report.



" SEPTIC SYSTEM DATA: 1) From the OSE/PE: Completion Statement, inspection report,
and an As-Built Drawing of the system. 2) Installer Completion Statement

This authorization to construct a sewage disposal system and well expires: July 27, 2017.

If you should have any questions or this office can be of further assistance, please feel free to call
the Floyd County Health Department at (540) 745-2142.

Sincerely,
D«uygxww

Doug Brown
Environmental Health Specialist, Sr.

cc: PE/OSE



LEVEL 1 and 2 REVIEW CHECKLIST
FOR OSE/PE and EHS SUBMITTALS

] .

Date of Level 1 review: January 26,2016
Application Date: January 24,2016

Owner: Edgar Weaver Jr

Date of Level 2 review:

Sewage Disposal System Construction Permit 16-131-4007 Tax Map ID: 66-44

Subdivision: Section: Lot:

Name of OSE:David Hall

OSE # : 1940001127

Name of VDH Reviewer Doug Brown Environmental Health Specialist Senior OSE # : 1940001388

® Permit

O Certification

0O Subdivision

Letter Review

, O Yes No d NA
of the AOSE Regulations?

VDH records review: Has site been denied O Yes No O NA

iously by VDH?

Application: Proper form, fees paid, Zoning letter, Yes 4 No a N/A
signature by owner of record?

Application complete (# bedrooms, water supply, X Yes O No Q N/A
termite treatment, site sketch , historic records, etc.)?

Certification statement from OSE/PE? B Yes J No d N/A
P perly numbered? & Yes O No O N/A
&ﬁs %

Survey plat provided? Yes 0 Waived d N/A

ofile hole locations and other features drawn to B Yes 0 No d N/A

cale or shown on survey plat?

Five soil borings documented (three if conditions are Yes O No a NA
niform)?

Informal construction drawings provided and ® Yes a No a NA
ubstantially comply with 12 VAC 5-610-20 et seq.?

Water supplies and sewage systems within 200'? ® Yes d No O N/A
Property lines? Yes O No a N/A
Slope percent and direction (or topographic map)? | ® Yes O No O N/A
Structures? Yes 4 No d N/A
Easements, rights of way, driveways, roads, lakes, Yes a No O N/A
ktreams, buried and above-ground utilities, tile

drainage, etc.?

Binkholes, drainageways, floodplains, etc.? O Yes d No N/A
Design calculations provided & Yes a No ad N/A
Adequate absorption area based on flow and ® Yes dJ No d N/A
pstimated/measured perc rate?

Treatment level specified? ® Yes a No a NA
Treatment unit specified adequate for design flow? Yes a No a N/A
Treatment capacity adequate for specified absorption | ®@ Yes 0 No a NA




hrea depth?

For AOSS, sampling port shown? O Yes O No & N/A
Engineering (formal) plans required? If yes, referto | O Yes a No N/A
VDH policy for reviewing engineering plans
If engineering plans provided, do they substantially | O Yes a No N/A
comply with 12 VAC 5-610-20 et seq.?
Construction specifications substantially comply with Yes O No QO NA
the Regulations?
Are the specifications for depth, # lines, center to Yes O No O NA
center spacing, etc. consistent throughout project?
Well shown, with casing and grout depth specified? | O Yes d No X N/A
Well site meets requirements of GMP 141A? O Yes a No X N/A
§32.1-176.5:2
Request from Locality received (subdivision only)? | O Yes 4 No d N/A
Plat dated and sealed by surveyor (subdivision only)?| O Yes 4 No O N/A
Abbreviated design submitted for each lot? U Yes a No d N/A
Adequate absorption area based on flow and O Yes d No 4 NA
pstimated/measured perc rate?
Treatment level specified? O Yes d No O N/A
Contours shown in proposed drainfield area? O Yes a No O N/A
Scale correct ? U Yes Q No O N/A
Treatment level specified adequate for proposed O Yes Q No O NA
esign flow?
Treatment capacity adequate for specified absorption | O Yes d No a N/A
arca depth?
Site features affecting location adequately identified, | (O Yes O No a N/A
ells, springs, pollution sources?
Separation distances and measurements adequate? O Yes 4 No 0O N/A
.andscape position identified and accurate? O Yes O No a N/A
Slope accurate? O Yes O No a N/A
Property lines identified correctly? O Yes O No O N/A
Triangulation to fixed points shown and accurate? O Yes O No O N/A
Boil analysis: soil profiles described accurately? a Yes O No O N/A
Soil analysis: Depth shown in design adequate for O Yes 0 No a NA
blope ?
E:il analysis: Agreement on estimated perc rate O Yes Q No a N/A
signed?
Other: O Yes Q No O N/A
Notes/Comments:

Corrective action:




‘ HDID: /& -/3/ - 4047
NEW RIVER HEALTH DISTRICT
Bare Application Processing Log
Call Log
Date Contact/# Action/Comments
Benchmarks [# OSS fields ]

#1. Application received

#2. OSS Checklist completed

#3. Fees collected: $ 350 -00

#4. Application entered into HS

#5. Application assigned to: £ O« j Qloe

6. App. received by EHS

7. Appointmént for site visit; date set: Level | @Uw

8. Actual date of site visit
Comments:

9. Date of follow-up visit ; reason: PRnfa (o fu)
10. Date entered into VENIS
11. Result: [JAdmin denial {HPérmitissued [JRejection
#12. Date permit or letter mailed
#13. Final inspection requested @ (time)
14. Final inspection conducted
Describe corrections needed or other issues

#15. Pending letter mailed [ ] n/a
#16. OP mailed or faxed to owner/building official
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CHECK LIST FOR SEPTIC OR SEPTIC AND WELL APPLICATIONS
***USED TO ENSURE THE APPLICATION IS COMPLETE AT THE TIME OF SUBMISSION***

GENERAL INFORMATION
" APPLICANT NAME
__l{AGENT'S NAME (IF APPLICABLE)
_/__ CURRENT MAILING ADDRESS
ZPHONE NUMBERS (DAY/CELL)
"/ SITEADDRESS (J6ldS Gap loed
_\C CLEAR PROPERTY DIRECTIONS

/ TAX MAP # / PARCEL ID #

SUBDIVISION NAME

/SlGNATURE OF OWNER / AGENT

v APPLICATION W/ CURRENT DATE

‘/APPLICATION - RECEIVED DATE

l/FEES PAID

1/RECEIPT GIVEN TO CUSTOMER

‘/FEE RECORDED ON APPLICATION

HD # ON APPLICATION

ZONING LETTER

SYSTEM INFORMATION

\/ TYPE OF APPROVAL
(CONSTURCTION - REPAIR - D/R - ETC)

/ PROPOSED USUAGE
(SINGLE - MULTI FAMILY)

PSS
(NON-RESIDENTIAL / COMMERCIAL)

‘/NUMBER OF BEDROOMS -

AASEMENT - YES @

v~ WATER SUPPLY
NEW EXISTING

PUBLIC Z PRIVATE

OSE PACKET
R = Required E = Expected
1 COPY (R 3 COPIES &

AL PAGES NUMBERED (R)

"/CERTIFICATION STATEMENT (R) or
ﬁ E SEAL (R

MALFUNCTION REPORT ()

PLAT / WAIVER INFO

L/{AT PROVIDED

(SHOWING ALL EXISTING & PROPOSED IMPROVEMENTS)

WAIVER REQUESTED

PLEASE REMIND APPLICANT

PROPERTY'LINES, MARKED

1

HOUSE SITE MARKED

NRHD FORM REVISED 10 APRIL 2015
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) . ; SOIL AND ENVIRONMENTAL TECHNOLOGY, INC
S ET E ‘ 111 N. Frankiin Street, Christiansburg, VA 24073

-

Phone: (540) 381-0309 Fax: (540) 381-9430

E-mail: setec@soilandenvironmentaitechnology.com

OSE Report for
Construction Permit l
Property Identification: Directions to the Property:
County: Floyd South on Rt. 8, Right onto 221 North, Right onto Barberry St.,

Tax Map ID: 66-44 (portion of)
Acreage: 37.155 ac. :

Right onto Woods Gap Road, +4.3 miles to property on the
Right

Applicant and Their Address:

Applicants Phone Number:

Edgar Weaver Jr.
2502 Stanley Ave.
Roanoke, VA 24014

345-2229; 815-8144

Date of this report:

| 1/18/16

Contents of this report:
OSE Cover Page & Certification Statement (Page_1_)
Application for a Sewage Disposal and/or Water Supply
Permit (Page _2_)
Sewage Disposal System Construction Specifications
(Page 3 ) )

Construction Drawing (Page 4 )

Copy of Plat (Page _5_)

Soil Information Summary (Page _6_)

Soil Profile Descriptions (Page _7 )
Primary/Reserve Design Specifications (Page _8 )

Certification Statement:

I hereby certify that the evaluations and/or designs
contained herein were conducted in accordance with the
applicable provisions of the Sewage Handling and
Disposal Regulations (12 VAC5-610), the Private Well
Regulations (12 VAC5-630), The Regulations for
Alternative Onsite Sewage Systems (12VAC5-613) and
all other applicable laws, regulations and policies
implemented by the Virginia Department of Health. |
further certify that | currently possess any professional
license required by the laws and regulations of the
Commonwealth that have been duly issued by the
applicable agency charged with licensure to perform the
work contained herein.

The work attached fo this cover page has been
conducted under an exemption to the practice of
engineering, specifically the exemption in Code of
Virginia Section 54.1-402.A.11

I recommend a construction permit be approved.

OSE David Hall #1127
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Page 2 of 8
' Commonweaith of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

Health Department ID__/2-/3/ -4/007

Edgar Weaver Jr. Address: 2502 Stanley Ave. Phone:  345-2229; 815-8144

Roanoke, VA 24014 v
Agent: Designworks Address: 1235 Dobbins Farm Phone:  392-4087
Construction Road, Floyd, VA 24091
(Chris Prokosch)

Directions to the Property: South on Rt. 8, Right onto 221 North, Right onto Barberry St., Right onto Woods Gap Road,
+4.3 miles to property on the Right

Acreage of Property: 37.155 ac.
Tax Map ID: 66-44 (portion of)

Sewage System
Type of Approval:
Certification Letter Construction Permit X Voluntary Upgrade Repair Permit
Proposed Use:

Single Family Home X Number of Bedrooms  3* Mutti-Family Dwelling Total Number of Bedrooms
Other (describe)  *2 bedroom main house and 1 bedroom guest house

Will there be a basement?: Yes No X Walk-outBasement? Yes No
If yes, will there be fixtures in the basement? Yes No
Conditional permit desired? Yes No X
If yes, check or describe all Reduced water flow Limited occupancy Intermittent or seasonal use
proposed conditions that apply:

Temporary use not Other (describe)

to exceed 1 year

Water Supply

Will the water supply be  Public Private X

Is the water supply Existing X (Spring) Proposed

If proposed, is this a replacement well? Yes No NA X

Will the old well be abandoned:  Yes No NA X

Will any buildings within 50 of the proposed well be termite treated?  Yes No NA X
Note: The well location must comply with 1 §32.1-176.5:2

All Applicants

Is this an OSE/PE appilication? Yes X No
If yes, is the OSE package attached? Yes X No
Is this property intended to serve as your (owners) principal place of residence? Yes X No

The property lines and building location and proposed sewage disposal area are clearly marked and the property is
sufficiently visible to see the topography. | give permission to the Virginia Department of Health to enter onto the property
described during normal business hours for the purpose of processing this application and to perform quality assurance
checks of evaluations and designs certified by a private sector Onsite Soil Evaluator or Professional Engineer as

il the-sewage disposal system and/or private water rupply s been constructed and approved.

2t e

1

Date
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Page 1 of 8
SOIL AND ENVIRONMENTAL TECHNOLOGY, INC

S ET E ‘ 111 N. Franklin Street, Christiansburg, VA 24073
Phone: (540) 381-0309 Fax: (540) 381-9430

E-mail: setec@soilandenvironmentaltechnology.com

OSE Report for

Construction Permit
Property Identification: Directions to the Property:
County: Floyd South on Rt. 8, Right onto 221 North, Right onto Barberry St.,
Tax Map ID: 66-44 (portion of) Right onto Woods Gap Road, +4.3 miles to property on the
Acreage. 37.155 ac. Right
Applicant and Their Address: Applicants Phone Number:
Edgar Weaver Jr. 345-2229; 815-8144
2502 Stanley Ave.
Roanoke, VA 24014
Date of this report:
[1118/16 I ]
Contents of this report:

OSE Cover Page & Certification Statement (Page_1_) Construction Drawing (Page _4_)
Application for a Sewage Disposal and/or Water Supply | Copy of Plat (Page _5_)

Permit (Page _2 ) Soil Information Summary (Page _6_)

Sewage Disposal System Construction Specmcatlons Soil Profile Descriptions (Page _7_)

(Page _3) Primary/Reserve Design Specifications (Page _8 )
Certification Statement:

| hereby certify that the evaluations and/or designs
contained herein were conducted in accordance with the
applicable provisions of the Sewage Handling and
Disposal Regulations (12 VAC5-610), the Private Well
Regulations (12 VAC5-630), The Regulations for
Alternative Onsite Sewage Systems (12VAC5-613) and
all other applicable laws, regulations and policies
implemented by the Virginia Department of Health. |
further certify that | currently possess any professional
license required by the laws and regulations of the
Commonwealth that have been duly issued by the
applicable agency charged with licensure to perform the
work contained herein.

The work attached to this cover page has been
conducted under an exemption to the practice of
engineering, specifically the exemption in Code of
Virginia Section 54.1-402.A.11

| recommend a construction permit be approved.

OSE David Hall #1127




Page 2 of 8
Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

Health Department ID Zé -/ 3[" ‘/004

Applicant: Edgar Weaver Jr. Address: 2502 Stanley Ave. Phone:  345-2229; 815-8144
Roanoke, VA 24014
Agent: Designworks Address: 1235 Dobbins Farm Phone:  392-4087
Construction Road, Floyd, VA 24091
(Chris Prokosch)

Directions to the Property: South on Rt. 8, Right onto 221 North, Right onto Barberry St., Right ontoc Woods Gap Road,
+4.3 miles to property on the Right

Acreage of Property: 37.155 ac.
Tax Map ID: 66-44 (portion of)

Sewage System

Type of Approval:

Certification Letter Construction Permit X Voluntary Upgrade Repair Permit

Proposed Use:

Single Family Home X Number of Bedrooms  3* Multi-Family Dwelling Total Number of Bedrooms
Other (describe)  *2 bedroom main house and 1 bedroom guest house

Will there be a basement?: Yes Noe X Walk-out Basement? Yes No
If yes, will there be fixtures in the basement? Yes No
Conditional permit desired? Yes No X
If yes, check or describe all Reduced water flow Limited occupancy Intermittent or seasonal use
proposed conditions that apply:

Temporary use not Other (describe)

to exceed 1 year

Water Supply

Will the water supply be  Public Private X
Is the water supply Existing X (Spring) Proposed
If proposed, is this a replacement well?  Yes No NA X
Will the old well be abandoned: Yes No NA X
Wili any buildings within 50’ of the proposed well be termite treated? Yes No NA X

Note: The well location must comply with §32.1-176.5:2

All Applicants

Is this an OSE/PE application? Yes X No
If yes, is the OSE package attached? Yes X No
Is this property intended to serve as your (owners) principal place of residence? Yes X No

The property lines and building location and proposed sewage disposal area are clearly marked and the property is
sufficiently visible to see the topography. | give permission to the Virginia Department of Health to enter onto the property
described during normal business hours for the purpose of processing this application and to perform quality assurance
checks of evaluations and designs certified by a private sector Onsite Soil Evaluator or Professional Engineer as
necessary uptjl the sewage disposal system and/or private water supply has been constructed and approved.
(‘/\,/\/ ///17’ lé ;" ‘t*"tf:w~vr;...,f~r,r

Signatﬁof Owner/Agent " Date ;

B
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Page 3 of 8

) ' SEWAGE DISPOSAL SYSTEM CONSTRUCTION SPECIFICATIONS
GENERAL INFORMATION
New: X Repair: Voluntary Upgrade:
Applicant: Edgar Weaver Jr. Telephone:  345-2229; 815-8144

Address: 2502 Stanley Ave., Roanoke, VA 24014

For a Type | Sewage Disposal System to be constructed on/ at: South on Rt. 8, Right onto 221 North, Right onto Barberry
St., Right onto Woods Gap Road, +4.3 miles to property on the Right

Tax Map ID: 66-44 (portion of)

Actual or estimated water use: 450 gallons/day (3 Bedrooms)

DESIGN NOTES
Water Supply, (describe) Developed Spring

To be installed: Class: N/A Cased: N/A Grouted: N/A

Building Sewer:

4” 1D PVC 40, or equivalent.

Slope 1.25" per 10’(minimum)
Other: Install cleanouts just outside of each house and every 50°-60’ if applicable.

Septic Tank: capacity—1000 gals. (minimum) w/inspection port or manhole cover and outlet
filter
Other: Keep the septic tank out of the hay field.

Inlet-Outlet structure:
PVC 40, 4" tees, or equivalent. The inlet shall be 1-2 inches higher than the outlet.

Pretreatment Unit;
No: X
Yes:. If yes, which one and how many units:

Pump and/or Pump station:
No: X
Yes:.

Gravity main: 4" sch. 40 pvc, minimum 6" fall per 100’

Distribution Box:
Precast concrete with a minimum of 8 ports.

Header Lines:
Material: 4" ID 1500 Ib. crush strength plastic, or equivalent, from distribution box into
absorption trench. Slope 2" minimum.

Percolation Lines:*
Gravity: 4” plastic 1000 Ib./ft bearing load, or equivalent, slope 2” - 4” (min - max) per 100°.

Absorption Trenches:*

Square ft. required: 900 Depth from ground surface to bottom of the ditch: 30”
Trench width: 3’ Centers: 9’

Trench length: 75’ Depth of 0.5°-1.5" aggregate: 13”

Number of trenches: 4

Contact SETEC (381-0309) before installing the septic system.
*No substitution.

Inspected by: Date:




A <

- bego 193¢ obS .H_

el 9 Wy =
“MylSivT 00l 998 R J NQ?opaFCszw oz& . 13
311 =29 o g93¢.e¢ TIWYH ¢y

AJ

A =09 bvet gl SIMAR

< Qv
AgLs Ind Wxim v tr =4 — Y0NS ] NG TVHUSNT
062

2

N o L =2V e 2ol 20m.%
b

L=
fﬁcwa.oo\« L
; Sivvd Jung
“Hdoee L m

ArN AT NG
SApe oAMTPiy I At v Y b V

(""3;.‘ ‘) kh-29 /LT va )

92
d939d

Sy h by



PORUTIAON 6} TUNT AT ob TWVOS
LUK WIURISIOV BEIOH LUN0D
B QVON VD SG00N

DK BLNON ASYONOUTE VINIBUIA NO GBLYI01

MONYVS ‘T ATRIIHS
MOWMYLS ‘M JYIEOY
S0 ALISIOU
1OWL OV 89448

%

+

.

) JS... N "”"M

H

/”ng

' f,sl;
S | (}

g




Page 6 of 8

Phone: (540) 381-0309 Fax: (540) 381-9430
E-mail: setec@soilandenvironmentaltechnology.com

Health Department ID / le—/ A~ 40877

: ' SOIL AND ENVIRONMENTAL TECHNOLOGY, INC
S ET E ‘ 111 N. Franklin Street, Christiansburg, VA 24073

General Information

Date: 1/18/16 Floyd County = Health Department
Applicant: Edgar Weaver Jr. Telephone #: 345-2229; 815-8144
Address: 2502 Stanley Ave., Roancke, VA 24014

Directions to South on Rt. 8, Right ontc 221 North, Right onto Barberry St., Right onto Woods Gap
the Property: Road, +4.3 miles to property on the Right
Tax Map ID: 66-44 (portion of)

Soil Information Summary
1.  Position in landscape satisfactory Yes x No Describe: Sideslope

2. Slope 10 %

3.  Depth to rock\impervious Max. Min. AR@48" None
strata\auger refusal (AR):

4. Depth to seasonal water table (gray mottling orgraycolor) No x Yes

5. Free water present No x Yes range in inches
6. Soil percolation rate estimated Yes x Texture group 2

No Estimated rate 35 Min/inch
7. Percolation test performed  Yes Number of percolation test holes

No x Depth of percolation test holes
Average percolation rate

Name and title of wator Bill Evans Soil Scientist

Signature:

X Site Approved: Absorption trenches (describe disperal area, e.g. absorption trenches)
dispersing septic tank effluent (proposed level of treatment at time of evaluation) to be
placed at 30 (inches) depth at site designated on permit. Site provides a total of 900
square feet of absorption area for the main drainfield. A reserve drainfield is not required.

Site Disapproved:

Reason for rejection: (check all that apply)

Position in landscape subject to flooding or periodic saturation.

Insufficient depth of suitable soil over hard rock.

Insufficient depth of suitable soil to seasonal water table.

Rates of absorption too slow.

Insufficient area of acceptable soil for required drainfield, and\or reserve area
Proposed system too close to well o
Other (Specify) o

NOODWN-~




Page 7 of 8
' ' PROFILE DESCRIPTION
SOIL EVALUATION REPORT

Dates of Evaluation:  5/29/15 & 1/15/16 Floyd County Health Department
Identification No.

X See application sketch See construction permit

Applicant: Edgar WeaverJr. TaxMap ID: 66-44 (portion of)-37.155 ac. on Woods Gap Road

Hole# Horizon Depth Description Texture
Group
1 Ap 0-12 Brown (7.5YR 4/4) loam 2
Auger BA 12-20 Brown (7.5YR 5/4) gravelly loam 2
Bt 20-36 Strong Brown (7.5YR 5/6) loam 2
BC 36-48 Yellowish Brown (10YR 56/4) gravelly ioam 15% coarse 2
fragments; few Black (10YR 2/1) manganese stains
Cc 48-60 Dark Yellowish Brown (10YR 4/6) gravelly sandy loam; 2

25% coarse fragments; few Black (10YR 2/1)
manganese stains

2 Ap 0-12 Brown (7.5YR 4/4) loam 2
Auger Bt 12-30 Brown (7.5YR 5/4) loam 2
BC 30-48 Strong Brown (7.5YR 4/6) loam 2
C 48-60 Reddish Yellow (7.5YR 6/8) loam w/ many mica flakes 2
3 Ap 0-10 Brown (7.5YR 4/4) loam 2
Auger Bt 10-27 Brown (7.5YR 5/4) loam 2
BC 27-42 Brown (7.5YR 5/4) loam w/ many mica flakes 2
C1 42-52 Strong Brown (7.5YR 5/6) gravelly loam; 15% basic 2
rock fragments; few Black (10YR 2/1) manganese
stains
Cc2 52-60 Strong Brown (7.5YR 5/6) silt loam 3
4 Ap 0-12 Brown (7.5YR 4/4) loam 2
Auger BA 12-20 Brown (7.5YR 5/4) loam 2
Bt 20-36 Strong Brown (7.5YR 5/6) loam 2
BC 36-48 Yellowish Brown (10YR 5/4) gravelly loam; 20% coarse 2
fragments
AR 48

e e e e e
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" Applicant:

DRAINFIELD RECOMMENDATIONS, DESIGN BASIS, & AREA CALCULATIONS

Edgar Weaver Jr.

Tax Map ID:

Page 8 of 8

66-44 (portion of)- 37.165 ac. on Woods Gap Road

Main DF [ Reserve DF

Type of system Gravity Reserve Area Required No

EPR 35 Type of Reserve N/A

Slope % 10 EPR N/A

# Bedrooms 3 Slope % N/A

Gallons/Day 450 Gallons/Day N/A

Width of Trench (ft.) 3 Width of Trench (ft.) N/A

Total Square Ft. of Trench 286 Total Square Ft. of Trench Bottom N/A

Bottom Required per BR Required

Total Square Ft. of Trench 300 Total Square Ft. of Trench Bottom in N/A

Bottom per BR in Design Design

Total Square Ft. of Trench 858 # Lines of Reserve N/A

Bottom Required

Total Square Ft. of Trench 900 Line Length (ft.) N/A

Bottom in Design

# Lines Installed 4 Installed <24" from Rock or Other N/A
Impervious Strata

Length of Line Installed (ft.) 75 Centers (ft.) N/A

Installed <24" from Rock or No Width Required (ft.) N/A

Other Impervious Strata

Centers (ft.) 9 Width in Design (ft.) N/A

Width Required (ft.) 30 Installation Depth (inches into natural N/A
soil)

Installation Depth (inches into 30 Amount of Backfill Required (inches) N/A

natural soil)

Amount of Backfill Required N/A

(inches)

Contact SETEC (381-0309) before installing the drainfield.

/@’/3/'9’005

-271-17



SOIL AND ENVIRONMENTAL TECHNOLOGY, INC

E-mail: setec@soilandenvironmentaltechnology.com

Page 1 of 8

S ET E ‘ 111 N. Franklin Street, Christiansburg, VA 24073
Phone: (540) 381-0309 Fax: (540) 381-9430

OSE Report for

Construction Permit

Property ldentification:

Directions to the Property:

County: Floyd
Tax Map ID: 66-44 (portion of)
Acreage: 37.155 ac. :

South on Rt. 8, Right onto 221 North, Right onto Barberry St.,
Right onto Woods Gap Road, +4.3 miles to property on the

Right

Applicant and Their Address:

Applicants Phone Number:

Edgar Weaver Jr.
2502 Staniey Ave.
Roanoke, VA 24014

345-2229; 815-8144

Date of this report:

(118116

Contents of this report:

OSE Cover Page & Certification Statement (Page_1_ )
Application for a Sewage Disposal and/or Water Supply
Permit (Page _2 )

Sewage Disposal Systern Construction Specifications
(Page 3 ) :

Construction Drawing (Page _4 )

Copy of Plat (Page _5_)

Soil Information Summary (Page _6_)

Soil Profile Descriptions (Page _7_)
Primary/Reserve Design Specifications (Page _8)

Certification Statement:

I hereby certify that the evaluations and/or designs
contained herein were conducted in accordance with the
applicable provisions of the Sewage Handling and
Disposal Regulations (12 VAC5-610), the Private Well
Regulations (12 VAC5-630), The Regulations for
Alternative Onsite Sewage Systems (12VAC5-613) and
all other applicable laws, regulations and policies
implemented by the Virginia Department of Health. |
further certify that | currently possess any professional
license required by the laws and regulations of the
Commonwealth that have been duly issued by the
applicable agency charged with licensure to perform the
work contained herein.

The work attached to this cover page has been
conducted under an exemption to the practice of
engineering, specifically the exemption in Code of
Virginia Section 54.1-402.A.11

| recommend a construction permit be approved.

OSE David Hall #1127




Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

Health Department 1D /6 ~/ 3/~ %267

Applicant: Edgar Weaver Jr. Address: 2502 Stanley Ave. Phone:  345-2229; 815-8144
Roanoke, VA 24014
Agent: Designworks Address: 1235 Dobbins Farm Phone:  392-4087
Construction Road, Floyd, VA 24091
(Chris Prokosch)

Directions to the Property: South on Rt. 8, Right onto 221 North, Right onto Barberry St., Right onto Woods Gap Road,

+4.3 miles to property on the Right
Acreage of Property: 37.155 ac.
Tax Map ID: 66-44 (portion of)

Page 2 of 8

Sewage System
Type of Approval:
Certification Letter Construction Permit X Voluntary Upgrade Repair Permit
Proposed Use:

Single Family Home X Number of Bedrooms ~ 3* Muiti-Family Dwelling Total Number of Bedrooms
Other (describe)  *2 bedroom main house and 1 bedroom guest house

Will there be a basement?: Yes No X Walk-out Basement? Yes No
If yes, will there be fixtures in the basement?  Yes No
Conditional permit desired? Yes No X
If yes, check or describe all Reduced water flow Limited occupancy Intermittent or seasonal use
proposed conditions that apply:

Temporary use not Other (describe)

to exceed 1 year

Water Supply

Will the water supply be  Public Private X
Is the water supply Existing X (Spring) Proposed
If proposed, is this a replacement well?  Yes No NA X
Will the old well be abandoned: Yes No NA X
Will any buildings within 50’ of the proposed well be termite treated? Yes No NA X

Note: The well location must comply with §32.1-176.5:2

All Applicants

Is this an OSE/PE application? Yes X No
If yes, is the OSE package attached? Yes X No
Is this property intended to serve as your (owners) principal place of residence? Yes X No

The property lines and building location and proposed sewage disposal area are clearly marked and the property is

sufficiently visible to see the topography. | give permission to the Virginia Department of Health to enter onto the property
described during normal business hours for the purpose of processing this application and to perform quality assurance

checks of evaluations and designs certified by a private sector Onsite Soil Evaluator or Professional Engineer as

necessary until the sewage disposal system and/or private water supply has been constructed and approved.
ﬁ/\ ' \ 21. ‘ )é rl'”a”:m e e e

Signature o@@ent ' Date 1 _
{
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Page 3 of 8
) ' SEWAGE DISPOSAL SYSTEM CONSTRUCTION SPECIFICATIONS

GENERAL INFORMATION
New: X Repair: Voluntary Upgrade:
Applicant: Edgar Weaver Jr. Telephone:  345-2229; 815-8144

Address: 2502 Stanley Ave., Roanoke, VA 24014

For a Type | Sewage Disposal System to be constructed on / at: South on Rt. 8, Right onto 221 North, Right onto Barberry
St, Right onto Woods Gap Road, +4.3 miles to property on the Right

Tax Map ID: 66-44 (portion of)
Actual or estimated water use: 450 gallons/day (3 Bedrooms)

DESIGN NOTES
Water Supply, (describe) Developed Spring :
To be installed: Class: N/A Cased: N/A Grouted: N/A

Building Sewer:

4" ID PVC 40, or equivalent.

Slope 1.25" per 10°(minimum)
Other: Install cleanouts just outside of each house and every 50’-60° if applicable.

Septic Tank: capacity—1000 gals. (minimum) wfinspection port or manhole cover and outlet
filter
Other. Keep the septic tank out of the hay field.

Inlet-Outlet structure:
PVC 40, 4° tees, or equivalent. The inlet shall be 1-2 inches higher than the outiet.

Pretreatment Unit:
No: X
Yes: If yes, which one and how many units:

Pump and/or Pump station:
No: X
Yes:

Gravity main: 4" sch. 40 pvc, minimum 6" fall per 100’

Distribution Box:
Precast concrete with a minimum of 8 ports.

Header Lines:
Material: 4" ID 1500 Ib. crush strength plastic, or equivalent, from distribution box into
absorption trench. Siope 2" minimum.

Percolation Lines:*

Gravity: 4" plastic 1000 Ib./ft bearing load, or equivalent, slope 2” - 4” (min - max) per 100",
Absorption Trenches:*

Square ft. required: 900 Depth from ground surface to bottom of the ditch: 30”
Trench width: 3’ Centers: 9’

Trench length: 75° Depth of 0.5°-1.5" aggregate: 13"

Number of trenches: 4

Contact SETEC (381-0309) before installing the septic system.
*No substitution.

Inspected by: Date:
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Phone: (540) 381-0309 Fax: (540) 381-9430
E-mail: setec@soilandenvironmentaltechnology.com

' — SOIL AND ENVIRONMENTAL TECHNOLOGY, INC
S ET E‘ 111 N. Franklin Street, Christiansburg, VA 24073

Page 6 of 8

Health Department ID_/lp 7 3/~ 207

General Information

Date: 1/18/16 Floyd County  Health Department
Applicant: Edgar Weaver Jr. Telephone #: 345-2229; 815-8144
Address: 2502 Stanley Ave., Roanoke, VA 24014

Directions to South on Rt. 8, Right onto 221 North, Right onto Barberry St., Right onto Woods Gap
the Property: Road, +4.3 miles to property on the Right
Tax Map ID: 66-44 (portion of)

Soll Information Summary
1. Position in landscape satisfactory Yes x No Describe: Sideslope
2. Slope 10 %
3. Depth to rockimpervious Max. Min. AR@48" None

strata\auger refusal (AR):

4. Depth to seasonal water table (gray mottling or graycolor) No x Yes

5. Free water present No x Yes range in inches
6. Soil percolation rate estimated Yes x Texture group 2

No Estimated rate 35 Min/inch
7. Percolation test perfformed  Yes Number of percolation test holes

No x Depth of percolation test holes
Average percolation rate

Name and title of evaiuator: Bill Evans Soil Scientist
Signature: .64@ C_\

X Site Approved: Absorption trenches (describe disperal area, e.g. absorption frenches)
dispersing septic tank effluent (proposed level of treatment at time of evaluation) to be
placed at 30 (inches) depth at site designated on permit. Site provides a total of 900
square feet of absorption area for the main drainfield. A reserve drainfield is not required.

- Site Disapproved:

Reason for rejection: (check all that apply)

Position in landscape subject to flooding or periodic saturation.

Insufficient depth of suitable soil over hard rock.

Insufficient depth of suitable soil to seasonal water table.

Rates of absorption too slow.

Insufficient area of acceptable soil for required drainfield, and\or reserve area
Proposed system too close fo well

NOOADWN -

Other (Specify) ’ e




Dates of Evaluation;

5/29/15 & 1/15/16

x See application sketch

Applicant:

Hole# Horizon

1
Auger

Auger

Auger

Auger

Edgar Weaver Jr.

Ap
BA
Bt
BC

c2

BA
Bt
BC

Depth

0-12
12-20
20-36
36-48

48-60

0-12
12-30
30-48
48-60

0-10
10-27
27-42
42-52

52-60
0-12
12-20
20-36
36-48

48

PROFILE DESCRIPTION
SOIL EVALUATION REPORT

Floyd County Health Department
Identification No.

See construction permit

Tax Map ID:  66-44 (portion of)-37.155 ac. on Woods Gap Road

Description

Brown (7.5YR 4/4) loam

Brown (7.5YR 5/4) gravelly loam

Strong Brown (7.5YR 5/6) loam

Yellowish Brown (10YR 5/4) gravelly loam 15% coarse
fragments; few Black (10YR 2/1) manganese stains
Dark Yellowish Brown (10YR 4/8) gravelly sandy loam;
25% coarse fragments; few Black (10YR 2/1)
manganese stains

Brown (7.5YR 4/4) loam

Brown (7.5YR 5/4) ioam

Strong Brown (7.5YR 4/6) loam

Reddish Yeliow (7.5YR 6/8) loam w/ many mica flakes

Brown (7.5YR 4/4) loam

Brown (7.5YR 5/4) loam

Brown (7.5YR 5/4) loam w/ many mica flakes
Strong Brown (7.5YR 5/6) gravelly loam; 15% basic
rock fragments; few Black (10YR 2/1) manganese
stains

Strong Brown (7.5YR 5/6) silt loam

Brown (7.5YR 4/4) loam

Brown (7.5YR 5/4) ioam

Strong Brown (7.5YR 5/6) loam

Yellowish Brown (10YR 5/4) gravelly loam; 20% coarse
fragments

Texture
Group

N NNDNMN

NNNDN NNNN
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" Applicant: ' Edgar Weaver Jr.
DRAINFIELD RECOMMENDATIONS, DESIGN BASIS, & AREA CALCULATIONS

Tax Map ID:

Page 8 of 8

66-44 (portion of)- 37.155 ac. on Woods Gap Road

(inches)

Main DF | Reserve DF

Type of system Gravity Reserve Area Required No

EPR 35 Type of Reserve N/A

Slope % 10 EPR N/A

# Bedrooms 3 Slope % N/A

Gallons/Day 450 Gallons/Day N/A

Width of Trench (ft.) 3 Width of Trench (ft.) N/A

Total Square Ft. of Trench 286 Total Square Ft. of Trench Bottom N/A

Bottom Required per BR Required

Total Square Ft. of Trench 300 Total Square Ft. of Trench Bottom in N/A

Bottom per BR in Design Design

Total Square Ft. of Trench 858 # Lines of Reserve N/A

Bottom Required

Total Square Ft. of Trench 900 Line Length (ft.) N/A

Bottom in Design

# Lines Installed 4 Installed <24" from Rock or Other N/A
Impervious Strata

Length of Line Installed (ft.) 75 Centers (ft.) N/A

Installed <24" from Rock or No Width Required (ft.) N/A

Other Impervious Strata

Centers (ft.) 9 Width in Design (ft.) N/A

Width Required (ft.) 30 Installation Depth (inches into natural N/A
soil)

Installation Depth (inches into 30 Amount of Backfill Required (inches) N/A

natural soif)

Amount of Backfill Required N/A

Contact SETEC (381-0309) before installing the drainfield.
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Floyd County Health Department INVOICE
123 Parkview Road NE

Floyd, Virginia 24091 mMC201700072
(540) 745-2142

{ | January 25,2016 |

Edgar Weaver Jr
2502 Stanley Avenue
Roancke VA 24014

Owner Name: Edgar Weaver Jr

Facility Name: 16-131-4007 Edgar Weaver JR
Facility Type: Sewage

License Number:

Description Amount
Building site at: Woods Gap Road, Floyd
Floyd County Local Fee Onsite w/OSE~02345 0217, KADN-ASGHRNT, 25-Jan-2016 $25.00
Sewage Construction Permit <1,000 gpd (with OSE/PE documentation), no well~02238-0205, $215.00
KADN-A6HRNZ, 25-Jan-2016 $10.00
indem Fund Sewage Const. Permit £1,000 gpd (OSE/PE documentation), no well~02239-0217, :
KADN-A6HRPA, 25-Jan-2016

Total Due 2 $250.00

Make Check or Money Order payable to: Notice:

"Floyd County Heaith Department” o Payment is due upon receipt of this invoice
Please mark checks with your owner number e Do not mail cash
Send to:

Floyd County Health Department

123 Parkview Road NE

Floyd, Virginia 24091

(540) 745-2142

Please fill in the stub below, detach and return with your payment. Keep this portion for your records.

Floyd County Health Department INVOICE

123 Parkview Road NE

Floyd, Virginia 24091 MC201700072
(540) 745-2142

| January 25,2016 |

Owner Name: Edgar Weaver Jr

Facility Name: 16-131-4007 Edgar Weaver JR _Cheek#— A Lodit-Coed

Facility Type: Sewage

License Number: Amount: » o;?@ .09
Edgar Weaver Jr Please write your License #
2502 Stanley Avenue on the check or money order

Roancke VA 24014



Floyd County Health Department Receipt
123 Parkview Road NE
Floyd, Virginia 24091 202757
Phone: (540) 745-2142
Fax: (540) 745-4929
Payment ID Payment Date
KADN-A6HRPM 25-Jan-2:1:|
Establishment Legal Business
16-131-4007 Edgar Weaver JR Edgar Weaver Jr
Woods Gap Road 2502 Stanley Avenue
Floyd VA 24091 Roanoke VA 24014
Payment Date Payment Type Payment ID Payment Details Payment Amount
25-Jan-2016 Credit Card KADN-AGHRPM  [none] $250.00
Fee Date Fee Type Fee ID Fee Amount Amount Paid Balance
25-Jan-2016 Floyd County Local Fee Onsite =~ KADN-AGHRNT $25.00 $25.00 $0.00
w/OSE~02345 0217
25-Jan-2016 Sewage Construction Permit KADN-ABHRNZ $215.00 $215.00 $0.00
<1,000 gpd (with OSE/PE
documentation), no
well~02239-0205
25-Jan-2016 Indem Fund Sewage Const. $10.00 $10.00 $0.00

Permit 1,000 gpd (OSE/PE
documentation), no

well~02238-0217

KADN-AGHRPA
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SOIL AND ENVIRONMENTAL TECHNOLOGY, INC
S E T E ‘ 111 N. Franklin Street, Christiansburg, VA 24073
Phone: (540) 381-0309 Fax: (540) 381-9430
E-mail: setec@soilandenvironmentaltechnology.com
OSE Report for
Construction Permit |
Property Identification: Directions to the Property:
County: Floyd South on Rt. 8, Right onto 221 North, Right onto Barberry St.,
Tax Map ID: 66-44 (portion of) Right onto Woods Gap Road, +4.3 miles to property on the
| Acreage: 37.155 ac. Right
Applicant and Their Address: Applicants Phone Number:
Edgar Weaver Jr. 345-2229; 815-8144
2502 Stanley Ave.
Roanoke, VA 24014
Date of this report: :
[1/18/16 [ ]
Contents of this report:

OSE Cover Page & Certification Statement (Page_1_) Construction Drawing (Page _4_)

Application for a Sewage Disposal and/or Water Supply | Copy of Plat (Page _5_)

Permit (Page _2_) Soil Information Summary (Page _6_)

Sewage Disposal System Construction Specifications Soil Profile Descriptions (Page _7_)

(Page _3 ) - Primary/Reserve Design Specifications (Page _8 )

Certification Statement:

| hereby certify that the evaluations and/or designs
contained herein were conducted in accordance with the
applicable provisions of the Sewage Handling and
Disposal Regulations (12 VAC5-610), the Private Well
Regulations (12 VAC5-630), The Regulations for
Alternative Onsite Sewage Systems (12VAC5-613) and
all other applicable laws, regulations and policies
implemented by the Virginia Department of Health. |
further certify that | currently possess any professional
license required by the laws and regulations of the
Commonweatth that have been duly issued by the
applicable agency charged with licensure to perform the
work contained herein.

The work attached to this cover page has been
conducted under an exemption to the practice of
engineering, specifically the exemption in Code of
Virginia Section 54.1-402.A.11

| recommend a construction permit be approved.

OSE David Hall #1127 B A
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Page 2 of 8
Commonweaith of Virginia

Application for a Sewage Disposal and/or Water Supply Permit

Health Department ID_/2~/3/ ~4/007

B e}

Applicant: Edgar Weaver Jr. Address: 2502 Staniey Ave. Phone:  345-2229; 815-8144
Roanoke, VA 24014
Agent: Designworks Address: 1235 Dobbins Farm Phone:  392-4087
Construction Road, Floyd, VA 24091
(Chris Prokosch)

Directions to the Property: South on Rt. 8, Right onto 221 North, Right onto Barberry St., Right onto Woods Gap Road,
+4.3 miles to property on the Right

Acreage of Property: 37.155 ac.
Tax Map ID: 66-44 (portion of)

Sewage System
Type of Approval:
Certification Letter Construction Permit X Voluntary Upgrade Repair Permit
Proposed Use:

Single Family Home X Number of Bedrooms  3* Multi-Family Dwelling Total Number of Bedrooms
Other (describe)  *2 bedroom main house and 1 bedroom guest house

Will there be a basement?: Yes No X Walk-outBasement? Yes No
If yes, will there be fixtures in the basement?  Yes No
Conditional permit desired? Yes No X
If yes, check or describe all Reduced water flow Limited occupancy Intermittent or seasonal use
proposed conditions that apply:

Temporary use not Other (describe)

to exceed 1 year

Water Supply

Will the water supply be  Public Private X
Is the water supply Existing X (Spring) Proposed
If proposed, is this a replacement well?  Yes No NA X
Wil the old well be abandoned: Yes No NA X
Will any buildings within 50’ of the proposed well be termite treated? Yes No NA X

Note: The well location must comply with §32.1-176.5:2

All Applicants

Is this an OSE/PE application? Yes X No
If yes, is the OSE package attached? Yes X No
Is this property intended to serve as your (owners) principal place of residence? Yes X No

The property lines and building location and proposed sewage disposal area are clearly marked and the property is
sufficiently visible to see the topography. | give permission to the Virginia Department of Health to enter onto the property
described during normal business hours for the purpose of processing this application and to perform quality assurance
checks of evaluations and designs certified by a private sector Onsite Soil Evaluator or Professional Engineer as

necessary Mmsal system and/or private water Zupply s been constructed and approved.
e <
A 124 1@ T

Signature of Ownef/Agent ' Date A

|
b
i
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Page 3 of 8
SEWAGE DISPOSAL SYSTEM CONSTRUCTION SPECIFICATIONS

GENERAL INFORMATION
New: X Repair: Voluntary Upgrade:
Appilicant: Edgar Weaver Jr. Telephone:  345-2229; 815-8144

Address: 2502 Stanley Ave., Roanoke, VA 24014

For a Type | Sewage Disposal System to be constructed on / at: South on Rt. 8, Right onto 221 North, Right onto Barberry
St.,, Right onto Woods Gap Road, +4.3 miles to property on the Right

Tax Map ID: 66-44 (portion of)
Actual or estimated water use: 450 gallons/day (3 Bedrooms)

DESIGN NOTES
Water Supply, (describe) Developed Spring

To be installed: Class: N/A Cased: N/A Grouted: N/A

Building Sewer:

4" ID PVC 40, or equivalent.

Slope 1.25" per 10°(minimum)
Other._Install cleanouts just outside of each house and every 50°-60’ if applicable.

Septic Tank: capacity—1000 gals. (minimum) wiinspection port or manhole cover and outlet
filter
Other. Keep the septic tank out of the hay field.

inlet-Outlet structure:
PVC 40, 4° tees, or equivalent. The inlet shall be 1-2 inches higher than the outlet.

Pretreatment Unit:
No: X
Yes: If yes, which one and how many units:

Pump and/or Pump station:
No: X
Yes:

Gravity main: 4° sch. 40 pvc, minimum 6~ fall per 100°.

Distribution Box:
Precast concrete with a minimum of 8 ports.

Header Lines:
Material: 4” ID 1500 Ib. crush strength plastic, or equivalent, from distribution box into
absorption trench. Slope 2" minimum.

Percolation Lines:*
Gravity: 4 plastic 1000 Ib./ft bearing load, or equivalent, siope 2” - 4° (min - max) per 100’

Absorption Trenches:*

Square ft. required: 900 Depth from ground surface to bottom of the ditch: 30”
Trench width: 3’ Centers: 9’

Trench length: 75° Depth of 0.5°-1.5" aggregate: 13"

Number of trenches: 4

Contact SETEC (381-0309) before installing the septic system.
*No substitution.

Inspected by: Date:
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Page 6 of 8

Phone: (540) 381-0309 Fax: (540) 381-9430
E-mall: setec@soilandenvironmentaltechnology.com

Health Department ID Z¢ —/3/- Y07

SOIL AND ENVIRONMENTAL TECHNOLOGY, INC
S E T E < 111 N. Franklin Street, Christiansburg, VA 24073

General Information

Date: 1/18/16 Fioyd County = Health Department
Applicant: Edgar Weaver Jr. Telephone #: 345-2229; 815-8144
Address: 2502 Stanley Ave., Roanoke, VA 24014

Directions to South on Rt. 8, Right onto 221 North, Right onto Barberry St., Right onto Woods Gap
the Property: Road, +4.3 miles to property on the Right
Tax Map ID: 66-44 (portion of)

Soil Information Summary
1. Position in landscape satisfactory Yes x No Describe: Sideslope

2. Slope 10 %

3. Depth to rock\impervious Max. Min. AR@48" None
strata\auger refusal (AR):

4. Depth to seasonal water table (gray mottling orgraycolor) No x Yes

5. Free water present No x Yes range in inches
6. Soil percoiation rate estimated Yes x Texturegroup 2

No Estimated rate 35 Mirvinch
7. Percolation test performed  Yes Number of percolation test holes

No x Depth of percolation test holes
Average percolation rate

Name and title of evzluator. Bill Evans Soil Scientist

Signature: ,,/ g

X Site Approved: Absorption trenches (describe disperal area, e.g. absorption trenches)
dispersing septic tank effluent (proposed level of treatment at time of evaluation) to be
placed at 30 (inches) depth at site designated on permit. Site provides a total of 900
square feet of absorption area for the main drainfield. A reserve drainfield is not required.

- Site Disapproved:

Reason for rejection: (check all that apply)

Position in landscape subject to flooding or periodic saturation.

Insufficient depth of suitable soil over hard rock.

Insufficient depth of suitable soil to seasonal water table.

Rates of absorption too slow.

Insufficient area of acceptable soil for required drainfield, and\or reserve area
Proposed system too close to well

Other (Specify) ’ TR
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Dates of Evaluation:

6/29/15 & 1/15/18

x See application sketch

Applicant:

Hole# Horizon

1
Auger

Auger

Auger

Auger

Edgar Weaver Jr.

Ap
BA
Bt
BC

c

Cc2

BA
Bt
BC

Depth

0-12
12-20
20-36
36-48

48-60

0-12
12-30
3048

0-10
10-27
27-42
42-52

52-80
0-12

12-20
20-36
36-48

48

PROFILE DESCRIPTION
SOIL EVALUATION REPORT

Floyd County Health Department
Identification No.

See construction permit

TaxMap ID:  66-44 (portion of)-37.155 ac. on Woods Gap Road

Description

Brown (7.5YR 4/4) loam

Brown (7.5YR 5/4) gravelly loam

Strong Brown (7.5YR 5/6) loam

Yellowish Brown (10YR 5/4) gravelly loam 15% coarse
fragments; few Black (10YR 2/1) manganese stains
Dark Yellowish Brown (10YR 4/6) gravelly sandy loam;
25% coarse fragments; few Black (10YR 2/1)
manganese stains

Brown (7.5YR 4/4) loam

Brown (7.5YR 5/4) loam

Strong Brown (7.5YR 4/6) loam

Reddish Yellow (7.5YR 6/8) loam w/ many mica flakes

Brown (7.5YR 4/4) loam

Brown (7.5YR 5/4) loam

Brown (7.5YR 5/4) loam w/ many mica flakes
Strong Brown (7.5YR 5/6) gravelly loam; 15% basic
rock fragments; few Black (10YR 2/1) manganese
stains

Strong Brown (7.5YR 5/6) silt loam

Brown (7.5YR 4/4) loam

Brown (7.5YR 5/4) loam

Strong Brown (7.5YR 5/6) loam

Yeliowish Brown (10YR 5/4) gravelly loam; 20% coarse
fragments

Texture
Group

N NNDNMN

NN NNNMN

NMNNMNN
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Applicant:

DRAINFIELD RECOMMENDATIONS, DESIGN BASIS, & AREA CALCULATIONS

Edgar Weaver Jr.

Tax Map ID:

Page 8 of 8

66-44 (portion of)- 37.165 ac. on Woods Gap Road

Main DF | Reserve DF

Type of system Gravity Reserve Area Required No

EPR 35 Type of Reserve N/A

Slope % 10 EPR N/A

# Bedrooms 3 Slope % N/A

Gallons/Day 450 Gallons/Day N/A

Width of Trench (ft.) 3 Width of Trench (ft.) N/A

Total Square Ft. of Trench 286 Total Square Ft. of Trench Bottom N/A

Bottom Required per BR Required

Total Square Ft. of Trench 300 Total Square Ft. of Trench Bottom in N/A

Bottom per BR in Design Design

Total Square Ft. of Trench 858 # Lines of Reserve N/A

Bottom Required

Total Square Ft. of Trench 900 Line Length (ft.) N/A

Bottom in Design

# Lines Installed 4 Installed <24" from Rock or Other N/A
Impervious Strata

Length of Line Installed (ft.) 75 Centers (ft.) N/A

Installed <24" from Rock or No Width Required (ft.) N/A

Other Impervious Strata

Centers (ft.) 9 Width in Design (ft.) N/A

Width Required (ft.) 30 Installation Depth (inches into natural N/A
soil)

Installation Depth (inches into 30 Amount of Backfill Required (inches) N/A

natural soil)

Amount of Backfill Required N/A

(inches)

Contact SETEC (381-0309) before installing the drainfield.
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1075 West Main St.,

CLEAR WATER  Gmidimciig, va 24065
EST'NGv te O radatia.

o

CERTIFICATE OF ANALYSIS

SAMPLE ID: 9596-17

SAMPLE CUSTOMER:
Chris Prokosch
1235 Dobbins Farm Road
Floyd, VA 24091
SAMPLE LOCATION:
Woods Gap Road
Floyd, VA 24091
WELL PERMIT NO: 16-131-4007 TAX MAP ID NO: 66-44 PWSID:

SAMPLE RESULTS: Mailed results to SAMPLE CUSTOMER indicated above.
Emailed results to: dworks@swva.net
Sent results to _Floyd County Health Dept.

Sent resuits to ODW, , VA, Attn:
CUSTODY INFORMATION
DATE COLLECTED: 1/5/17 DATE RECEIVED: 1/5/17
TIME COLLECTED: 10:43 am TIME RECEIVED: 11:20 am
COLLECTED BY: Chris Prokosch SAMPLE TYPE: WELL
ANALYSIS OF SAMPLE
TEST METHOD DATE COMPLETED TECHNICIAN RESULT
Total Coliform ONPG-MUG 1/6/17 JG ABSENT
E.coli ONPG-MUG 1/6/17 JG ABSENT

NOTES:
Analysis indicates this sample DOES MEET the standards established by the USEPA for drinking water.

LABORATORY CERTIFICATION NO: #00085

By: %M ngw—
RECEIVED Y

JAN 12 2017
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