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COMMONWE44LT'fr OF WRGI {A
VIRGINIA DEPARTMENT OF HEALTH

Floyd County Health Depatnent
123 Padrview RoadNE
rkry4 Virgiab 2/;09l

(s40)74saru2

August 30,2016

Edgar Weaver Jr
2502stanley Avenue
Roanoke, YA240l4

Subjece Water Well Constuction Permit lfit3l4fi4 Tax Map Dt 6644
Subdivision: Section: [ot:

DearEdgar Weaver Jr:

Please find enclosed a copy ofyour consiruction p€rmit and other pertinent data in refoence to
yonr application for a water supply construstion permit, I.D. No. 1il1314rc4. At this time you
may begn construction of the well, which must comply witl all requireme,nts on the enclosed

permit. If you feel any changes are necessarlr, please contact me prior to constnrction at the at
(540) 745-2142 between 8:00 am. and 9:00 am.

It is very important that you have your well driller submit to us a GW2, Well Driller's
Completion Report in its entirety at L23 Parlview Road NE Floyd Virginia 2N91. Once your

well has been dritted, you will need to submit the following before a final record of inspection

can be issued: a weII complbtion report and a water sample Iab report .

Please make sure that your name and permit number 1G13141M are included on all
correspondence submitted to this office in reference to this p€rmit. The enclosd pernit should

be treated like an important document and should be kept with the deed to the property. This
p€rmit is not tansferrable.

This anthorizationto construct aprivate well expires: Febroary 28r1t2l.

Sincerely

r{laq
U',4--/,.f

6,,A.w.J /*4

DotE Brown
Environmental Health Specialist Senior

/ o-tg-,63
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Floyd County Health Department
123 Parkview Road NE
Floyd, Mrginia 24491
(ilo)74$.2142Yoie
(il0)745l;929 Fax

Page _ of_

August30,2016

yrc&ff4
EPffiffi}TT

SHEALTI{
FtoffiW \fu) ud Y&r&tvrtulnmrf

Private Well Construdion Permit

Tax Map/ GPIN * 66-44
HDID fr 1&131-4101
Property Mdress: Wods Gap Road Floyd, VA

240€1
Dirctions:
SuMivision: Section Block Lot

otrner Name: Edgar Weaver Jr
Mailing Address: 2502 Stanley Avenue

Roanoke, VA24014

VfrH

The attached drawings and below specifications constitrte 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 trose shown on the attached construction drawings and
specifications. VDH may revoke or modiff any permit if, at a later date, it finds that the site conditions, ureH

tocation, and/or design do not substantially comply wift me Private Well Regulalions, 12 VAC W30-10 et
*q, or if the well would threaten public heal$ or the environment There may be other lel, state, or
federal laws or regulations that apply to the proposed constuction of this private well. The lardoumer is
responsible at all frnes for complying with all appllcable local, state, and bderal laws and regulatircns, and
for ensuring that the water well is properly located cjn the landowne/s property and in the approved area
indicated on the attached sdrcmatic.
Your private well must be inspected by a representative of the local health departmenl Your private wdl
may not be placed into operation untlyou have obtained a Record of this lnspedion (ROl) ftom the Floyd
County Health Department

Before you can obtain your ROl, you must provide the Health Deparbnent with a omplete Water Well
Completion Statement /GW-2 from your well driller and a record of a satisfac'tory bactariolqical sampb
result

Well Purpce: Domesdc Drinking Water Minimum Casing Depth: 20'
WellClaes: Class lllC Minimum Grout Depth:20'
DisEnce fiom Building Seren 50'
Disbrrce from S+ticrpre.feafipnt Tank 50'
Distance fiom Correyarrce System: 50'
Disbnce frorn Aboorpton Area: 1(X)'
Distanceftom Property Line 50'
Minimurn distane fionr any curent or future soil-poisoned terlnite teated foundation: 50 '

OtherComments:

THIS PERMIT EXPIRES: February 28,2A21and is not transferable to ano$rer owner
or location.

lsued
Doug

a

3

Attachments: Well Permit Drawing
Helth Specialist, Sr,
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HD ID: qta4
NEW RIVER HEALTH DISTRICT

Barc Appllcation Procodng Log

Call,L@
Date Conhct/# AcfiotilCotnmonb

Benchmarks [* OSS fields I
t*1. Application received

*2. OSS Checklist completd
*g. Fees collected: $,34n€.
t*4. Application entered into HS

Dq Brodn-
fiYxhwR--
u&_tFS. Application assigned to:

6. App. received by EHS

7. Appointment for site visit; date set

8. Acfualdde of site visit

Gomments:

9. Date of follorv-up visit; rcason:

10. Date entered into VENIS

Z]qt. (notu)

t47r6l A
*.*7161 A

t.4-,nt'lL

e-e?t? lat
t-+t, I b
@l'wK,

I

,
I

11. Resuft: flRdmin deniat Wrmitissued f]Rejeaion
*12. Date pErmit or letter mailed

1813. Finalinspection requeted @ (time)

14. Final inspection orducfied
Descrlbe conecilong n€ed€d sotrer

*15. Pendirg letter mailed f] nla

*16. OP mailed orfaxed to mrer/hrildirUg official

NRHD&6



CIIECK LI$T FOR SEPTIG OR SEPTTG AilD WELL APPLICATIONS
I

...U8FI! TO EIXsl'iE TIIE AFPIJGffiIOf, I8 COHPT.ETE AT THE TITE OF 8UETI88IO]I'*'

GEilERAL INFORilIATION

r/*eLrcANT NAME

" AGENTS NAME 0F APPLTCABLE)

2 
"u*RENr 

MAr Lr NG ADDRESS

PHONE NUMBERS (DAY/CELL)

SYSTEM INFORMATTOI{

- REPATR - D/R - ETC)

USUAGE

FAMILY)

(NOIr-RES|DENTIAL / COMMERCTAL)

,.-.flraaER oF BEDR..M. -5
4e"rmENr - yES @
,.frpfrEasuppLy

-
,,zfrwt

-PUBLrc

-

,/sneADDREss

V/CLFAR pRopERTy Dt REcl oNs

,--{FrMAP # / PARoEL rD #

SUBDIVISION NAME

4,u**RE oF .*NER/AGENT

D(lSTING

@tvare

/eppucATroN w cuRRENT DATE

OsE PAGI(ET
R=Rcquircd EoEryected

1 COPY rnl _9 COPIES cl

MALFUNCTION REPORT rE)

/ orrrcATroN - RE.ET,ED DATE ALL PAGES NUMBERED r nl

.-/reespArD _ CERTIFICATION STATEMENT ( nl gr
P E SEAL rnl

u,/RECE|PT GTVEN TO CUSTOMER

,-/FEEREco RDED oN Ap pLr cATr o N

,4o# oN AppLrcATroN
PI.AT 

' 
WAIVER TTFO

ZONING LE]TER
PI.AT PROVIDED
(g{)wm(l AtI Exitslnc & FMoSm re?orEreNrc)

WAIVER REQUESTED

PTEASE REMII{D APPLICANT

HOUSE SITE MARKEDPROPERTY LINES i'ARKED

NRHO FORM R€VISEO 10APRIL2015



RTCEIVED
AUG 2 6 2016

Commonwealth o
Application for: ES$vage Slptem

f Virginia
pWrtut SuPPIY

,*,"**#Hlffierumtl-
rllgtuB 4lrO lttr

Ourtr€r

MailingAddrcss

Agent

MailingAd&ess

SiteAddress

Phone

n^" 4)-:,1ob7
Itone-

Fax

Faxo

,r* J.rr.lr-s G g,ar'c. 
^q{

Dir€ctionsto hoporty: I

Ssgtion Iot-
Ta:rIv14 Property Idemtification Dimensiom/Acneags otYrryrtyQl, tgfi L c*

Sersgc System (Ner Congtmcen)
Constnrctim permits are valid for l&months. Chm€rs arc advised to apply for a construction permit if tlrey intad to build
wilhinlSmorthsofcompletingftisappliirdion CerdfiadionlettersdondopirermayberecorHinthelandrecordtard
nansferrvithapropertysale. Forwhiohareyouapplying?. fiCotificdimtrtter lConmrctionfermit

Sorvage Strutum (Edsdng Cons0"cdon)

Cheokallthatapply: En@ir flModlficadon flE:rporsion flReptacennent trUperade

Do yor rd$ to apply fo a bothrment lmr eligibility lefier? _ If yo, there is a $50.00 fee for determhstion of sligibility.

Serage Wil (Ncm orEdsflng CmstrocAon)

E Singld Family Hone (Number of Bednoms ) D Multi-family Drrelling (fotal Numbon of Bedroomc J
f]Ottrcr (desoribe)

Basement? Ydllo (circle one). Walk out Basement? Yedtlo (circle one) Fixtrrrcs in Basement? YeJtIo (clrcle one).

Conditional p€rmit desittd? Ydt{o (oircle one). Ifyo, which conditions do you want?

n Reercd $der flow I t imitcd ocqr@6y [] tntermirerr of seasonal use f] Seasonat or tornpo(ry use not to exoeed I y€o

Will the wter supply be Public
WrierSuppty

one). Is tte rvAer sup,ply Existing or ons).

If propose4 is this a replacement well? "@*," one). Xrill the old q/ell be abondoned? Yedlrlo (circle one).

Win anv buildftrss within 50' of ths DroDosed well be termirc ttat€d? me).

Note: For seurags $ystems, a plat ofthe propcrty may bs required and a site sketolr is always opected. For watu srryplieq a plat of
theprorpertyisnorequiredmdasircdretchtsalmysexp€ct€d. Thesito*etdrdrouldSowyourproportylineqacnraland/or
proposed buildings md the dxired locaion ofyon well md/or sewagp E/$em. Yorn property lins, building locaion and &e
proposed well md sarage sy$em sites mu$ be clmly marked md sufficiatly visible to see ttre toipograeey.

I give permission to fte Viryinia D€partnsnt of Health to enter onto 0re property during nornral business houn for tre purpose of
tlris ryplicdion and to perform quality assurance cheals of evaluations and desigs pamitisappoved.

(-- lo
ofOwner/Agent

2b
Me
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Establlshment
1e-^1314104. EdgarWeaver
Woods Gap Road

Floyd VA 24091

Floyd County Health Departnent
123 Parkvlew Road NE

FIoyd, Vlrglnla 2'091
Phone: (W174*2142
Fax: 7454929

Legal Buslnee
EdgarWeaver Jr
2502 Stanley Avenue
RoanokeVA 24014

Fee Amount
$300.00

Amount Paid

$300.00

Receipt
LCOX.ADAJJ4

PaymentAmount
$300.00

Balance

$0.00

Payment Date
2GAug-2016

Fee Date
2&Aug-2016

PaymentType
Check

Fee Type
Well Construction

Application-O21 1 9{205

Payment lD
LCOX-ADAJHQ

Fee lD
LCOX.ADA'HM

Payment Details
72750025t*,5416
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,vDff"ffiffiffi-* Floyd County Health Department
123 Parkview Road NE
Floyd, Mrginia 24091
(W)14$2142 Voice

540 Fax&aboferg Yau and Yaur Envlrwtment

Prooertv Owner
EdgarWeaverJr
2502 Stanley Avenue
Roanoke, YA 24014
Phone: (540)345-2229

Sewage Disposal System Operation permit

Health Dept. ID: 1G131-4007
Tax Map/GPIN:6G44
Locality: Ftoyd County

Prooertv Locarion
Property Address: Woods Gap Road

Floy{ YA24A91

ldgar weaver r; onsite sewage
system at the above referenced location, under the foilowing parameters:

Daily FIow: 450 gallons
Daily FIow: gallons
Number of Bedrooms: 3

This perrrit is issued in accordance with the provisions of Title 32.1, chapter 6 of the code of virginia
as Amended and Section I}VAC 5-610-340 of the Sewage l{andling and Oisposal Regulations of *r"Virginia Deparhnent of Health. The issuance of an opelation permit does not denote or imply any
quarantee by the departnent that the sewage disposal system wiil function for any specified p".ioA oftime' It shall be the responsibility of the owner or aoy subsequent owner to maintain, repair, or replace
any sewage disposal system that ceases to operate in accordance with the regulations.

May 16.2016
Effective Date

Doug Brovm
Environmental Health Specialis! Sr.



COMMOIVWEALTH OF WRGINIA
WRGINU DEPARTMENT OF HEALTH

Floyd County Health Departrrent
123 ParkviewRoadNE
Floy{ Virginia 24091

(s40)74s-2r42

May 16,2OL6

Edgar Weaver Jr
2502 Stanley Avenue
Roanoke, VA24OL4

Subject: Sewage Disposal System Operation Permit 16-131J[OO7
Property Location: 66-M
Subdivision: Section:

Lot:

Dear Edgar Weaver Jr:

Please find enclosed tJle Operations Permit for your sewage disposal system, I.D. No.
16-f31-tOO7. 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) 745-2L42 between 8:00 a.m. and 9:00 a.m. if I can be of
further assistance to you.

Doug Brown
Environmental Health Specialist Senior



TRANSMISSION VERIFICATIEN REPDRT

TIME
NAME
FAX
TEL
SER. #

A5lfil2aL6 14:57

BRUC1J261EL2

DATE, TIME
FAX NE. /NAME

EE/17 L4:57
7459345
66268:24
82
OK
STANDARD
ECM

DURATIEN
PAGE(S)
RESULT
MODE

TT,OIM ruALTHDDPARTME}TT
N'AXCOV0R$HEET

I,I PAf,II(UEWROAD ITE
f,:LOYD,vtArfigt

PHUYET ?frhi4$-1h42
FAXr 5{lB-T4S1yrg

DATE: {-t }' - /+

TO: fr*rl4r6h.ff
FRoM:Gl@ b N,e*dAA+.r

COMMENTS:

Nurnber of pages incruding trris sover sheet: L



YDffm- Floyd County Health Depqrftient
123 Parkview Road NE

Floyd Virginia
24091

(540) 745-2142Yoice
540 Fa:<

Sewage System Construction tnspection Report
Health Department lD Number: 16-{314OOZ

Tax Map/GPIN: 66-44

Ornar: EdgarWeaverJr
PropertyAddres: Woods Gap Road
County: Floyd

Locafron

Sec{ion Block Lot

Sewer Llne
DlametEr:4' Yes
Materlal: Sch 40 Plastic Date lnspected z 4 t26t2O 1 6

Gomments:

Materlal: Concrete (pre-cast)
Grade on Teee:

Tank
Yes

Date lnspectod : 4t26 f20 1 6
Comments:

Plpe Slze:4'
lllaterlal: Sch 40 Plastic

Llne

Date lnspec-ted z 412612016
Commgn6:

Dlsfrlbudon
Box

Box MaErlal: Concrete Box
of Por6:10

Square Feet 0 sq bet

Header Lln* and Trench

Date lnspected z 4 l26f2O,l 6
Comments:

Area

Date lnspected z 4126D016
40

3',
Trcnch Lengtfr:75,
Trcnch Depth:30,

Center Spaclng: 9,
Aggrogate Type: Gravel

Ovenll Constucfron
Overall consouctlon:
Construcdon Commenb:
Comple0on Stdement Recelved Date:
lnspected by: Hall, David Shane private OSE



COAAOilWDALITg Oi WRGTNIA
DDiPARTvETfiojEE,ALTE

Floyd County Health Deparheat (S4O) Z4S_2142

sewage Disposal system coastruction PerEit 16-131-{00? Tax Map ID 16-131.(D7 Edgar yeavor rIRSubdivision: Section: Iat:

rr(xt

WMEwM
co?gw cnourB
claARsrraillr$
OONDO,,S
tfrrwAL?I0',S
DIBP'GaALB DLtpF;nSt or WIp6ltlrlt, GREASE, OZS
aAZAR:I,oVS CA&,TEA,6
ET"TTJTIP,R
PAPW,TWWA
P,,IfiIf,, yenmm
SA.ffifrir.iZrPm or ?/[[FOiW

o Do keep a copy of your septic system layout for future references.
' ffi:Affrfffiffi;";ff ffi* water consematioa practices such as washing oae or two loads per
r DO have septic ta'lks, treahent uoit", distribution boxes and drainfield sJrstem evaluated regula4y. pump andclean all tenks and boxes every three to five years. Keep a recordof puap-outs and all other maintenanceperformed' Your system may-inc{de an operation ana iraintenance manuat. Follow the manufacturer,srecomoerrdations for-opfimal performance ofyour a"eti" ay"tu-- 

r vgvw us u@
t 

il. 
consultyour local health department uercrie instJmg-tido"", home additions, swimming pools, d.ecks,

o Do divert surface water, roofdraias, and bas€Bent drains away tom drainfield area.

.Dofirs
' f;;I3[tf#JJ" 

tqnk additives or cleaners, veast, bacteria, etc. septic ranks are designed to work nahua[y
t 

frffi|'"t'maple, 
weeping willow, sycamore, cottonwood, locust, box elder, or bamboo trees in or aear tle

o DO trCIf use ti.e drainfield arga for growing a vegetable garden.I DO II0I park, build, cut and fill, drlve nei.ty eqtripmenion, or otherwnse abuse tle drainfeld and reserve area.o DO tr(lr destroy old drainfields-after 
" 

tup"ir. tir"y -.ru"dr-Jiliceaure after 5 to g years.o DO lror discharge Eastewater ftom hot tirbs, swtiraing pools, Lr *ate, softenerc into a septic system.

RECOND OF SBI/ICE
WicTar*Copacitg:



!

Gompletion Statement
Gommonwealth of Virginia
State Department of Health

Name of Company/Corporation/l ndividual:

Address: /
Owner's Name tOcxL h;aan/r{L

Health Department
ldentification Number

DcO
22rc,

Telephone

1 -goo1
Department

o Arfk tzOo.) lAz*o,Owner'sAdd

Location of lnstallation:

I Hereby certifu that the onsite sewage
struction permit issued (date

. Handling and

Su

has been installed and completed in accordance with the con-
is compliance with Part D of the Sewage

of e

Section

Other: t\y kt/-

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

and the plans and

Signature and Title



SETEC
SOIL AND ENVIRONMENTAL TECHNOLOGY, INC
1{{ N. Franklin Street, Christiansburg, VA 24473
Phone: (540) 381{309 Fax: (540} 381-9430
E-mai I : setec@soilandenvi ronmentaltech nology.com

COMPLETION STATEMENT

Health Dept lD #: 16-1314007

Owners: Edgar Weaver Jr.

Location of lnstallation: Tax Map lD: 66-44 (Woods Gap Road SE)

This is to certiff 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 Ha!



t

Health Department lD #: 16-1314007

SEWAGE DISPOSAL SYSTEM CONSTRUCTION SPECIFICATIONS
lnspection Report

GENERAL INFORTIATION

New:X Repair: Voluntary Upgrade

Applicant EdgarWeaverJr. Telephone: 345-2229;8/-5'814tr.
Address: 2502 Stanley Ave., Roanoke, VA 24AU

For a Type I 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 lD: 66-44 (portion of)

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

Trenches:*

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

Water Supply, (describe) Developed Spring
To be inetalled: Class: N/A Cased: NIA Grouted: N/A
Buildlng Sewer:
4" lD PVC 40, or equivalent.
Slope 1.25' per 1O'(minimum)
Other: lnstall cleanouts iust outside of each house and every 50'-60' if applicable.

4',SCH 40

Septic Tank: capacity-l000 gals. (minimum) dinspection port or manhole cover and outlet
filter
Othen Keep the septic tank out of the hay field.

1000 gal CT
Jamison

lnletOutlet structurc:
PVC 40. 4' tees. or eouivalent. The inlet shall be 1-2 inches hiqher than the outlet.

OK

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

N/A

Pump andlor Pump station:
No: X
Yes:

N/A

Gravity main: 4'sch.40 pvc. minimum 6" fall per 100' 4" SCH 40
Distribution Box:
Precast concrete with a minimum of I ports.

10 Port
Concrete

Header Llnee:
Material: 4' lD 1500 lb. crush strength plastic, or equivalent, from distribution box into
absorotion trench. Slooe 2" minimum.

4" SCH 40

Percolation Lines:*
Gravitv: 4' olastic 1000 lb./ft bearino load. or equivalent. slope 2" - 4" (min - max) oer 100'

OK

Square ft. required: 900
Trench width: 3'
Trench length: 75'
Number of trenches: 4

Depth from ground surface to boftom of the ditch: 30"
Centers: 9'
Depth of 0.5"-1.5" aggregate: 13"

OK

lnspected by: David Hall Date:4126116
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COMTWN{WEALTU OF VIRCINU
YIRGIAIIA DEPARTMENT OF NN4LTH

Floyd Cormty Health Departnent
123 ParkviewRoadNE

Floyd, Virginia 24091
(s40)745-2142

Jannary 26,2Arc

Edgar WeaverJr
2502 StanleyAveaue
Roanokq YA240l4

subject osE/PE construction permit lG13l-4002 ra.x Map D ffi,44
SuMivision: Section: Lot:

DerEdgar WeaverJr:

This letter, in codunction with the enclosed approved plans constitgtes your permit to install a
se$ge disposat system [and wetl]. The application foia permit *a" sobmitt"d pgrsgant to
$32'1:163.5 of the Code of Virginia which requires Ae fteam Departnrent to accept private soil
evaluations and designs from dn Onsite Soil Evaluator (OSE) or a-Professional Enginoer working
ia consultation with an OSE for residential developme*. fUi permittea site was certified as
b€ing in compliance with the Board of Health's regulations (and local ordinances if the locality
has authorized the local health deparhent to accept private evaluations for compliance with
Iocal ordinances) by: David Hall , DPOR license liqmflnzT . This permit is issued in reliance
upon that certificatioa

Tb Boad of Healthherebyrecognizes thatthe soil and site conditions acknowledged bythis
correspondence, and documented by additional records on file at the local heatth departmeng are
suitable for the installaion of onsite sewage disposal systems. The aftached plat (oiplats) ,ho*,
the approved areas for th9 sewage ditpo*l systJms. This letter is void if there is any sutriantiat
physical change in the soil or site conditionsurhEre a sewage disposal system is to be located.

If modifications or revisions are necessary at any time prior to or druing cons;tnrction of ttre
system , please contact the Onsite Soil Evaluator (OSE) or Professio"i fogi"or @E) who
performed the evaluation aud design on which thispennit is based. The OS-E or pE is authorized
to makeminor adjusfuents in the location or design of the system at the time of const'ction
providedadequatedocumcnadonisprovidedtotheFloydio*tyHeatthDepartment yo,r
con@or should notify the OSE or PE tisted above for a final inspection ofthe qFstem once
installed.

This authorization is null and void if conditions are changed from those shonm on the application
or conditions are changed &om those shown on the attac[ed constnrction drawings, plans and
snli{gations. No part of any installation shall trc covered or used rmtil inspcted, corretions
made ifnwessary, and approved and/or authorizd by the Floyd County Ueaf& Departorent .

On99.four septic system and well have been installed and inspected, the following information
wiu h required before issuance ofyorn final oreration permri:

WELL DATA : 1) Well Completion Repot (GW2) from driller 2) Iaboratory Water Sample
Analysis Report (test) for coliform bacteria Note: The Heatth Department wilf inspect the well
upon receipt of the drilleds report



' SpPTIC SYSTEM DATA: l) From the OSE/PE: Conpletion Statemen! inspection report,
and an As-Built Drawing of the system. 2) Installer Completion Statement

This authorization to constnrct a sewage disposal system and well expires: JW 2712017.

If you should have any questions or this office cao be of firther assistance, please feel free to call
the Floyd County Heatth Departuent at (540) 745-2142.

Sincereln

>"-&**
Dong Brown
Environmental Health Specialis! Sr.

cc: PE/OSE



LEVEL 1 and 2 REYIEW CIIECI0IST
FOR OSE/PE and EHS SUBIIITTALS

Date of Level I review: January 26,2016 Date of Level2 review:

Application Date: January 24,2016

Owner: Edgar Weaver Jr

Swage Disposal System Constnrction Permit 1G1314007 Tm Map ID: 66-44
Subdtvision: Section: Lot:

Name of OSE:David Hall OSE # : 1940041127

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

tr Subdivision
Review

El Permit El Certification
Irtter

type of Application:

El Yes trNo t] N/A.evel I Review Waived in accordance with $ 70.8.1
rf the AOSE Regulations?

El Yes ElNo t] N/AVDH records review: Has site been denied

reviously bv VDH?

trNo E] N/AEl YesApplication: Proper fonn, fees paid Zoning letler,
lignature by owner of record?

UNo tr N/AEl Yes{pplication complete (# bedrooms, water supply,
ermite teafuent, site sketch , historic records, etc.)?

E] N/AEl Yes UNolertification statement from OSE/PE?
UNo tr N/AEl YesPages properly numbered?

t] N/AEl Yes tr WaivedSurvey plat provided?
trNo tr N/AEl Yeslrofile hole locations and other features drawn to

icale or shown on survey plat?

El Yes trNo tr N/Alive soil borings documented (three if conditions are

miform)?

El Yes ENo tr N/Alnformal consffuction drawings provided and

ubstantially comply with 12 VAC 5-610-20 et seq.?

tr N/AEl Yes El NoWater supplies and sewage systems within 200'?
tr N/AEl Yes El NoPropefi lines?

UNo E] N/AEl YesSlope percent and direction (or topographic map)?
t] N/AE Yes tl NoStuctures?

El Yes UNo E] N/AEasements, rights ofway, driveways, roads, lakes,

rtreams, buxied and above-ground utilities, tile
lrainase. etc.?

tr N/AE Yes trNoiinkholes, drainageways, floodplains, etc.?

t] N/AEl Yes trNo)esim calculations provided?
t] N/AEl Yes trNo{.dequate absorption area based on flow and

xtimated/measured perc rate?

El Yes trNo tr N/Alreatnent level specified?
tr N/AEl Yes trNolreatnent unit specified adequate for desip flow?

capacity adequate for specified absorption El Yes trNo I] N/A



lor AOSS, sampling port shown? tr Yes trNo A N/A
trNo E N/AEngineefing (formal) plans required? Ifyes, refer to

r'DH policy for reviewing engineering plans
E Yes

El Yes trNo E N/Afengineering plans provided do they substantially
;omplywith 12 VAC 5{10-20 et seq.?

El Yes trNo tr N/AConsfiuction specifications substantially comply witl
he Regulations?

\re the specifications for deptb, # lines, centerto
:enter spacinA, etc. consistent tbroughout proiect?

El Yes El No E] N/A

El Yes tl No El N/Ailell showru with casing and grout depth specified?

ilell site meets requirements of GMP l4lA?
i32.1-176.5:2

El Yes trNo El N/A

tequest from Locality received (subdivision only)? El Yes tl No t] N/A
El Yes El No t] N/Allat dated and sealed by surveyor (suMivision onl9?

\bbreviated desie! submitted for each lot? E Yes trNo tr N/A
\dequate absorption area based on flow and
;stimated/measured perc rate?

El Yes El No t] N/A

E Yes El No t] N/Alreafinent level specified?

lontours shown in proposed drainfield area? tr Yes trNo t] N/A
trNo tr N/Aicale correct ? fl Yes

E Yes tl No tr N/Alreatuent level specified adequate for proposed

lesign flow?
lreafinent capaclty adequate for specified absorption
rea depth?

E Yes UNo tr N/A

El Yes trNo tr N/Alite features atrecting location adequately identifie{
rells, springs, pollution sources?

Jeparation distances and measurements adequate? El Yes tl No I] N/A
El Yes UNo tr N/ALandscape position identified and accurate?

Jlope accurate? El Yes UNo tr NIA
tr N/AProperty lines identified correctly? El Yes UNo

Irianeulation to fixed points shown and accurate? E Yes El No I] N/A
Soil analysis: soil profiles described accurateM E Yes trNo tr N/A
ioil analysis: Depth shown in desigr adequate for
llope ?

E Yes tl No tr N/A

Soil analysis: Agreement on estimated perc rate
rsipned?

E Yes DNo tr N/A

El Yes El No t] N/A)ther:

Notes/Comments:

Corrective action:



HDrD: JL-/aL-_{u!_
NEW RIVER HEALTH DISTRICT

Bare Applicafion Proceeing Log

Call Los
Date Conhct/# ActonlCommente

&nchmarks [S OSS fi€lds I
l&1. Application received

S2. OSS Checklist completed

*3. Fees cottected: $-ASD-0O-
l&4. Application entered into HS

reS. Application assignedto: &Uj bg'r'v

Date/lniti,als
Il&bhr-&
IsL,&

6. App.received by EHS

7. Appointment for site visit; date set: le"4{ I Q..",u,r
ra4t l-10

rafr1-u

t-xb-lL tb

P\4* I DA

tlailu&N

8. Acilualdate of site visit

Comments:

9. Date of follow-up visit ; rcason: _ Wa (no tu)

10. Date entered into VENIS

11. Resufi: f]Admin denial E{ermtt issued Enejection
S12. Date pennit or letter mailed

$13. Finalinspection requestd @ , _Ome)

'14. Final inspec{ion conducild

Doscribe conecfrons needed ordrer lett4

*15. Pending letter mailed E rYa

*16. OP mailed orfaxed to orrer/txriHirXg otrcial

NRHD E.O8

qtWu@



G}IECK LIST FOR SEPTIG OR $EPTIC AND UELL APPLICATIONS
...USED TO EII$URE THE APPLIGAflOT !8 COTPI.ETE AT TIIE TIUE OF AUBUI33,o;...

GENERAL INFORMATIOil SYSTEM INFORMATION

/orrrr"o*
NAII,E

,/on *r* NAME (rF APPLTCABLE)

/"u****, \./ PROPOSED USUAGE

- 
(srNGLE - MULTI FAMTLY)

---(NON-RESIDENT|AL / COMMERCTAL)

,/ --)/ NUMBER oF BEDRooMs - ,2_

TYPE OF APPROVAL
(CoNSTURCTTON - REPATR - D/R - ETC)

- YES

WATER SUPPLY
NEW

MAILING ADDRESS

-

- PHONE NUMBERS (DAY/CELL)

V I:TEADDRESs wNJs S*P finJ

t / ctrnnPRoPERTY Dr REcnoNS

TA)( MAP # / PARCEL ID #

,AorrMENr

-
PUBLIC

R- Requlred

1 COPY r nl

D(ISTING

PRIVATEK
SUBDIVISION NAME

/rtu*rrRE oF owNER / AGENr

'/ APPLTcATToN w ouRRENT DATE

APPLICATION . RECEIVED DATE

,./reesPArD

GIVEN TO CUSTOMER

RECORDED ON APPLICATION

HD # ON APPLICATION

ZONING LETTER

O8E PAGKET
E = E:esc'ted

t/scoptES ret

,/
/ ettpAGES NUMBERED rnl

l{,rurFrcAroN srArEMENr r nr sr-/
t/PESEALtnI

/aecetpr

/,,,

PLEASE REilIND APPLICANT

MALFUNCTION REPORT tel

WAIVER REQUESTED

HOUSE SITE MARKED

PI.AT 
' 
WAIVER I]IFO

),/
I/PIAT PROVIDED

-1* 

ALL Exrt,r,,c e pR@osED reRo,EreNTs)

in#eqpfquFe"*RKED

NRHD FORM REVISED,IO APRIL 201 5
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SETEC I son- AND ENvTRoNilENTAL TEcHNoLocy, tNc
I !f { N. Franklln St eeq Chrlsfiansburg, VA 2filg
I Phone (6{0} 3s{{309 Fax (5{0} gar-g43O

I Eoull: set*@ollandenvlronmentalbchnolqy.com

OSE for

Directions to

and Their Address: Phone Num

Conetruction Permit

lD: 6644 (portion o0Ta
155 ac.

on RT 22onb 1 Right
onb WoodsRight +4.3 milesGap Road, to onproporty

25@ StanleyAve.
2&14

81

of this

of thb
Consfructon (P{e _4)
Copyof Plat
Soil (Page_6J
Soil Profile

_8_)

Cerdficaffon

The uork affiached to this cover page has been
oonducGd underan exemption b the practie of
engineerirg, specificals the exemptiori in Code of
Wginia Sedion il.1q2.h1 1

I recommend a consfiucffon peqnlt be approved.

OSE Hall

evaluations and/or

AOSE V"z1

rsllk

'.

,: :i (rl

F[ilriil iiUi:iLa[:i:

I 0'/s l-4/4
Fryn. +!'. FlrJlrs:-qn ,.
a-. -if ; ir r,
I- *r'.;,' j : l-ri i't:-ut I

l:?!1":|":t*"i



t
Commomueatth of Vhglnh

Application bra smage Dbposar anoo1iiaersuppry permit

Pago2 of 8

Health /Department lD /-
Applicant

Agent

EdgarWeaverJr.

Designworks
Gonsfrudion
(Chrls Prokecfi)

Addrees:

Addrese:

Water

A[

2802 StanleyAve.
Roanokq VA ?Atfi4
1235 Dobtrins Farm
Road, Floyd, VA 24091

Phone:

Phone:

WAmi 8t5{{.t4

3924087

3lffiBr;ffim3Hr** Rt 8, Risht onto ?21Nortr, Risht onto Barberry sr, Risht onto woods Gap Road,

Acreage of Properlyr 37.155 ac.

TaxMap lD: &44 (portion of)

siqgle Family Home 
- x Number of Bedrooms 3! Multi-Family Dreiling Total Number of Bedrmms.9Sg(d6qibe) 12 bedroom main nousEand 1 bedroom}&housewllthepbeabaement?: yes ---.*o x -w"[iirtg"""menf? yes No[ye, wifi ftere be brfi,rres in the basemenf,? yes -.'- ii; 

-

Fndiqnd permit deird? y; - - No X
lf yeo' check or decribe all Redued rrvater flow LimitEd oeupancy rntermifrent or seasonar uepropeed orditkrns that appg

1

Other (describe)Tempomry use not

of Appwal:
Le6er Gonstuction permit

Pr@Usel X Voluntary Upgrade Repairpermit

be

x

i{/A x

ls tre uabr supply Existng x (Spring) Propedtf this aisprcposed, well?replacement Yes No I{/AwI fie oU rell be abandmed: Yes No N/A xwiI any t ri$rin of5(IbuiHings the wellprop6ed bo brmib feabd?Illob: wefl 1 -176.5:2

trsrrater

Yes No

ls an No

ls to a{t of

lf yes, is&eOSE package a&ched? yes X No

YeXNo

\



Pagel of8

SETEC
SOIL AND ENVIRONMENTAL TECHNOLOGY, INC
111 N. Franklin Street Ghristiansburg, VA 24A73
Phone: (540) 381{309 Fax (540} 381-9430
E-mail : setec@soilandenvironmentaltechnology.com

OSE R rt for
Construction Permit

ldentification Directions to the
County: Floyd
Tax Map lD: 66-44 (portion oQ
Acreaqe: 37.155 ac.

South on Rt. 8, Right onto221 North, Right onto Barberry St.,
Right onto Woods Gap Road, +4.3 miles to property on the
Riqht

and TheirAddress: Phone Number:
Edgar Weaver Jr.
2502 Stanley Ave.
Roanoke. VA 24014

A$-2229;815-81M

Date of this
1t18t16

Contents of this rt:

Certifi cation Statement:

OSE Cover Page & Certification Statement (Page_1J
Application for a Sewage Disposal and/or Water Supply
Permit (Page 2J
Sewage Disposal System Construction Specifi cations
(Paqe 3 )

Construction Drawing (Page 4 )
Copy of Plat (Page_5J
Soil lnformation Summary (Page _6J
Soil Profile Descriptions (Page_Q
Primary/Reserve Desiqn Specifications (Pase 8 )

I hereby certiry that the evaluations and/or designs
contained herein were conducted in accordance with the
applicable provisions of ffie Sewage Handling and
Disposal Regulations (12 VACS€10), the Private Well
Regulations (12 VAC5€30), The Regulations for
Altemative Onsite Sewage Systems (12VAC5€13) and
all other applicable laws, regulations and policies
implemented by the Virginia Department of Health. I

further certiry that I cunently 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 U.1 402.A.1 1

I recommend a construction permit be approved.

OSE David Hall#1127

AOSE $L1

r[rrllv
TESI

6"/3rqaq
']..'-=i.'

J-I 4-(7 -i



Page 2 of 8
Commonwealth of Viryinia

Application for a Sewage Dispoaal and/orWater Supply Permit

Applicant:

Agent:

EdgarWeaverJr.

Designworks
Construction
(Chris Prokosch)

2502 Stanley Ave.
Roanoke,VA 24/J14
1235 Dobbins Farm
Road, Floyd,VA 24091

ID

W,-2229;8't5{144

3924087

Address:

Address:

qe4
Health

Phone:

Phone:

Directions to the Properly: South on Rt. 8, Right onto221 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 lD: 66-44 (portion of)

Water S

AI lican6

The property lines and building location and proposed sewage disposalarea are clearly marked and the property is
sufftcienUy visible to see the topography. I give permission to the Mrginia 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

been and approved.

Lt tL

l({'l3t -</c01

Type of Approval:
Certification Letter Construction Permit X Voluntary Upgrade Repair Permit
Propced 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
Willthere be a basemenf?: Yes No X Walk-out Basement? Yes No
lf yes, willthere be fixtures in the basement? Yes No
Conditional permit desired? Yes No X
lf yes, check or describe all Reduced water flow Limited occupancy lntermittent or seasonal use
proposed conditions that apply:

Temporary use not Other (describe)
to exceed 1

Will the water supply be Public Private X
ls the water supply Existing X (Spring) Proposed
lf proposed, is this a replacement well? Yes No NIA
Will the old well be abandoned: Yes No N/A X
Will any buildings within 50'of the proposed well be termite treated? N/A X

with 1-176.5:2Note: The well location must

x

Yes No

ls this an OSHPE application? Yes X
lf yes, is the OSE package attached? Yes

of residence?

No
XNo

Yes X Nols this intended to serve as

necessary

*n"74gent

disposal system and/or private water supply has

Date

7-2'Yi7



SEWAGE DISPOSAL SYSTEM CONSTRUCTION SPECIFICATIONS

GENERAL INFORMATION

New:X Repair: Voluntary Upgrade:

Applicant EdgarWeaverJr. Telephone: %5-2229;815€144
Address: 2502 Stanley Ave., Roanoke, VA 24014

Page 3 of I

For a Type I Sewage Disposal System to be constructed on I at South on Rt. 8, Right onto221 North, Right onto Barberry
St., Right onto Woods Gap Road, +4.3 miles to properly on the Right

Tax Map lD: 66-44 (portion of)

Actual or estimated water use: 450 gallonslday (3 Bedrooms)
DESIGN NOTES
Water Supply, (describe) Developed Spring
To be installed: Class: N/A Cased: N/A Grouted: N/A
Building Sewer:
4" lD PVC 40,or equivalent.
Slope 1.25' per 10'(minimum)
Other: lnstall cleanoub just outside of each house and every 50'$0' lf applicable.
Septic Tank capacity-I000 gals. (minimum) Minspection port or manhole cover and outlet
filter
Othen Keep the septic tank out of the hay field.
lnletOutlet structure:
PVC 40, 4' tees, or equivalent. The inlet shall be 1-2 inches hiqher than the outlet.
Pretrcatment Unit:
No: X
Yes: lf yes, which one and how many units:
Pump andlor Pump station:
No: X
Yes:
Gravrty main: 4'sch.40 pvc, minimum 6'fall per 100'.
Distributlon Box:
Precast concrete with a minimum of 8 ports.
Header Lines:
Material: 4' lD 1500 lb. crush strength plastic, or equivalent, from distribution box into
absorption trench. Slope 2' minimum.
Percolation Lines:'
Gravity: 4' plastic 1000 lb./ft bearinq load. or equivalent. slope 2' - 4' (min - max) oer 100'

Trenches:*

Contact SETEC (381{1309} before installing the septic system.
*No substitution,

il c- ..'

Itr-tlt'(ot t7

Square ft. required: 900
Trench width: 3'
Trench length: 75'
Number of trenches: 4

Depth from ground surface to bottom of the ditch: 30"
Centers: 9'
Depth of 0.5'-1.5' aggregate: 13"

lnspected by: Date:

J: "747_*i
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Page 6 of I

SETEC
SOIL AND ENVIRONMENTAL TECHNOLOGY, INC
l{l N. Franklin Street Christiansburg, VA 24073
Phone: (540) 381-0309 Fax: (540) 38{-9430
E-mail : setec@soilandenvi ronmentaltechnology.com

Date:
Applicant:
Address:
Directions to
the Properly:
Tax Map lD:

Health Department D /ls'/ 3/- y'aa1

General lnformatlon
1118116 Floyd Coun$ Health Department
EdgarWeaverJr. Telephone#: 345-2229;815-8144
2502 StanleyAve., Roanoke, VA 24014
South on Rt. 8, Right onto22'l North, Right onto Barberry St., Right onto Woods Gap
Road, +4.3 miles to property on the Right
66-44 (portion of)

Soil lnformation Summary
Yes x No Describe: Sideslope,l

2.

Position in landscape satisfactory

Slope 10 o/o

3. Depth to rock\impervious
strata\auger refu sal (AR):

Max. Min. AR @ 48' None

4. Depth to seasonalwater table (gray mottling or gray color) No x Yes

5. Free water present No x Yes range in inches

6. Soilpercolation rate estimated Yes
No

x Texture group 2
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 evaluator:

Sisnature: t6Y a 
--

BillEvans SoilScientist

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)
1 Position in landscape subject to flooding or periodic saturation.
2 lnsufftcient depth of suitable soil over hard rock.
3 lnsufftcient 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 close to well
7 Other (Speciff) '{

ir'...r"li'j' ii".,, : .

la*tary'aa,t

"l-dl*l7



Dates of Evaluation: 5129115 & 1115116

x See application sketch

Appllcant EdgarWeaverJr

Hole # Horizon Depth

o-12
12-20
20-36
36-48

o-12
12-30
3048
48€0

0-10
10-27
2742
42-52

52€0

PROFILE DESCRIPTION
SOIL EVALUATION REPORT

Floyd County Health Department
ldentification No.

See construction permit

Tax Map !D: 66-r{.4.(portion of)-37.155 ac. on Woods Gap Road

Description Texture
Group

Brown (7.5YR 414)loam
Brown (7.5YR 514) gravelly loam
Strong Brown (7.5YR 5/6) loam
Yellowish Brown (10YR 5/4) gravelly loam 15% coarse
fragments; few Black (1 OYR 21 1) manganese stains
Dark Yellowish Brown (1OYR 4/6) gravelly sandy loam;
25% coarse fragments; few Black (10YR Zl)
manganese stains

Brown (7.5YR 414)loam
Brown (7.5YR 514) loam
Strong Brown (7.5YR 4/6) loam
Reddish Yellow (7.5YR 6/8) loam W many mica flakes

Brown (7.5YR 414)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 (1OYR ?1) manganese
stains
Strong Brown (7.5YR 5/6) silt loam

Brown (7.5YR 414)loam
Brown (7.5YR 5/4) loam
Strong Brown (7.5YR 5/6) loam
Yellowish Brown (1OYR 5/4) gravelly loam;20o/o coarse
fragments

2
2
2
2

2

1

Auger

Auger

3
Auger

2

Ap
BA
Bt
BC

48€0c

Ap
Bt
BC
c

Ap
Bt
BC
c1

c2

Ap
BA
Bt
BC

AR

Page 7 of 8

ll'- tbt-4at

Auger
o-12
12-20
20-36
36-48

4

2
2
2
2

2
2
2
2

3

2
2
2
2

48

I

ll

I

:.

l

1. ?7'/17'



Main DF Reserue DF
Type
EPR

system

Slope o/o

# Bedrooms

Gallons/Day

Width of Trench (ft.)

Total Square Ft. of Trench
Bottom Required per BR

Total Square Ft. of Trench
Bottom per BR in Design

TotalSquare Ft. of Trench
Bottom Required

TotalSquare Ft. of Trench
Bottom in Design

Lines lnstalled

Length of Line lnstalled (ft.)

lnstalled <24" trom Rock or
Other lmpervious Strata

Centerc (ft.)

Required (ft.)

lnstallation Depth (inches into
naturalsoil)

of Backfill Required

Reserve Area Required
Type of Reserue

EPR

Slope o/o

Gallons/Day

Width of Trench (ft.)

Total Square Ft. of Trench Bottom
Required

TotalSquare Ft. of Trench Bottom in
Design

# Lines of Reserve

Gravity
35

10

3

454

3

286

No
N/A

NIA

N/A

N/A

NIA

N/A

N/A

NIA

N/A

NIA

N/A

N/A

N/A

N/A

N/A

300

858

900

4

75

No

30

30

N/A

Line Length (ft.)

lnstalled <24" lrom Rock or Other
lmpervious Strata

Centers (ft.)

Width Required (ft.)

I Width in Design (ft.)

lnstallation Depth (inches into natural
soil)

Amount of Backfill Required (inches)

Page 8 of8
Appllcanf: EigarWeaverJr. Tax Map lD: 66-44 (portion of)- 37.155 ac. on Woods Gap Road

DRAINFIELD RECOMMENDATIONS, DESIGN BASIS, & AREA CALCULATIONS

Contact SETEC (38{-0309} before installing the drainfield.

l)

h

:
li

i

:

l, ,,.
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SETEC
SOIL AND ENVIRONilENTAL TECHNOLOGY, INCl{{ N. Franklin Street, Christiansburg, VA 240lg
Phone: (5{O} 381{309 Fax (S{0} 38i-94it0
E-mail : setec@soilandenvironmentaltech nology.com

OSE Re for

Direcfions to 0reldentification

and TheirAddress: Phone Number:

Construction Permit

Tax Map lD: 66-44 (portion o0
Floyd

37.1

SL,on Rt 221onto ontoRight
onto WoodsRight +4.3 milesGap Road, to onproperty

Jr.
2502 StanleyAve.

vA 24014

815€1

Date of this

Contents of this
(Page_1Cover Certification

and/or WaterDispcal Supply

Consffuction S@ifications

Statement:

The work attached to this cover page has been
conducted underan exemption to the pnactice of
llgineer.ing, specificallythe exemption in Code of
Mrginia Section U.1 402.A1 1

I recommend a construcfion permtt be approved.

osE Davld Hall#lltt

AOSE ttzl
I r8l lb

lQ-/3t'4oo/

': 1na'"7 -i'?
. . - - -.-. ., '-,.-4. 1



Page 2 of8
Commonwealth of Virglnia

Applicaton for a Sewage Dlspooal and/or Water Supply permlt

Health Depar8nent lD -/ t-y'u/
Applicant

Agent

EdgarWeaverJn

Designworks
Consfruction
(Chrls Prokosch)

Addrss:

Address:

2Sl2 StanleyAve.
Roanoke,VA 2{0,14
1235 Dobbins Farm
Road, Floyd, VA 24091

3(6-2i2i&:,81il1.t4

3924087

Phone:

Phone:

Directions to the Property: So_uth on Rt 8, Right onto221North, Right onto Barberry SL, Right onto Woods Gap Road,
+4.3 miles to property on the Right

Acreage of Property: 37.155 ac.

Tax Map lD: 66-4,4 (portion o0

Wabr S

Ail

The property lines and building location and proposed sewage disposalarea are clearly marked and the property is
suffcientlyvisible to see the topography. I give permission to he Virginia Departnent of Health to enter onto the prorerty
described during normal business hours forthe purpose of processing this application and to perform quality ansurance
checks of evaluations and designs certified by a prtvate sector Onsite Soil Evaluator or Profesional Engineeras
necessary disposal system and/or private water supply has been and approved.

{

i,rjl" l. " "i- ; , '

lb*/st-/ad/

Constuc.tion Permit X Voluntary Upgrade Repair permit

Single Family Home X Number of Bedrooms 3* Multi-Family Dwelling Total Number of Bedrooms
Oth"l (describe) 2 bedroom main house and 1 bedroom guet house
wllhere be a basemenf?: Yes No x walk-out Basement? yes No
lf yo, will$ere be fo<fures in the basemenf? yes No

lf yes, check or describe all Reduced water flow Limited occupancy lntermittent or seasonal use
propooed conditions that apply:

Temporary use not Otrer (describe)
1

Type of Approval:
Certification Letter
Propooed Use:

Conditionalpermitdesired? Y* NoX

ls the water supply Existing X (Spring) proposed
lf proposed, is $is a replacement well? Yes No NIA

Will any buildings wthin 50' of the proposed well be termite teated?

x

Yes No N/A X
wi0r 1-176.5:2

the water be Private

Thewelllmfion must

Wllthe old well be abandoned: Yes No I{/A X

ls this
lf yes,
ls this

x
Yes

of residence?

No
XNo

YeXNo

an OSE/PE
is the OSE package at&ached?

intended to serve as

Signature
1G

1,7], f q



Page 3 of8
SEWAGE DISPOSAL SYSTEilI CONSTRUCTION SPECIFICATIONS

GENERAL INFORMAflON

New X Repair: Voluntary Upgrade:

Applicant EdgarWeaverJr. Telephone: U*Z2?Firgl5H,l4dAddrss: 2$l2ShnleyAve., Roanoke,VA 210,14

Igt lJyr lSeuage D5nogil System to be constucted on I at south on Rt. 8, Right onto 221North, Right onto BarberrySt, Right onto Woods Gap Road, +4.3 miles to properly on the Right

Tax Map lD: 66144 (portion o0

Actual or estimated water use: 450 gallons/day (S Bedrooms)
DESIGN NOTES

Contact SETEC (3Sr {}309)
'No subsfitrtion.

before lnstalling the septic system.

lnspeoted by: Date:

llo'/3 l-4oo'/

il

I

n

,
il

$

I
il

i
:

i

l rir -i

Grouted: N/Alnsblled: Class:
Water Supply (describe) SpringDevelo@

be N/A N/ACased:

lD PVC 40, or equivalenL
.25" pr 10'(minimum)

houss and ql,€o,|f

4rt
Slope 1

Sewen

lmtall outelde of
Septrc
filter

wfinspection port or manhole coverand oufletTank capacifil000 gals.

out of field.

fte outlelshall 1

lnlet€uflet stnrcturp:
PVC or
Protnea0nent Unlt:
No: X

one andtf units:
Pump
No: X
Yes:

and/or Pump stafion:

4" sch.40 minimum 6" fall 100'.

of
Db0lbu0on Bor:
Precast wtth a
HeaderLlne:
Material: 4'lD 5001 crushtb. or fromplastic,strength distibution boxequivalent into

tench. 2" minimum.

1000 tb./ft 2" -4"
Percola0on

4" or 00'

gqt

I
Centers: I'
Depth of 0.5"-1.5" aggregate: 13,,

Depth from ground surfiace to botom of the ditch: 30',fi. required:

Numhrof

Trench width: 3'
Trench length: 75'

?-T1*11
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Page I of8

SETEC

1. Posit&cn in hndscape satisf;actory

2. Slope 10 o/o

Signature:

SOIL AND ENVIRONffiENTAL TECHNOLOGY, INC
{{1 N. Franklln Stneet Christiansburg, VA 240/tg
Phone: (54O) 38{-0309 Fax (540} 381-94i!0
E*nall: setec@sollandenvironmentaltechnolqy.com

Soll lnformatlon Summary
Yes x No Describe: Sidestope

Yes

Min/inch

Date:
Applicant
Address:
Dilwtionsto
the Property:
Tax Map ID:

Health Departnent lD //,let-qa /

111g116 
General lnformatlon

Edsar weaver Jr. r"r"pnonFJild 
*Sgrr5,Tl!ffffrnnent

2502 StanleyAve., Roanoke, VA 24014

Fut ol !t 8, Right onto?21North, Right onto Barberry SL, Right onto Woods Gap
Road, +4.3 miles to property on the Right
&44 (poffon o0

3. Dep$ b rock\impervious
shlalauger refusal (AR):

Max. Min. AR @48' None

4. Depth to seasonalwater table (gray moHing or gray color) No x

5. Free water present No x Ys r:ange in inches

6. Soil percolation mte estimated Yes x Texhrre group 2
No Estimated rate 35

7. Percolation test performed Yes Number of percolation test holes
x Depth of percolation test holes

Average percolation rate

Name and tite of BillEvans SoilScientist

for rejec'tion: (check all that apply)
Position in landscape subject to flooding or periodic safirration.
lnsufficient depth of suitable soil over hard rock.
lnsuffcient depth of suiEble soil to seasonal water table.
Rates of abeorption too slow.
lnsufficient area of acceptable soil for required drainfield, and\or reserve area
Proposed system too close to well
Other(Specig

No

x lite Approved: Absorption henches (describe disperal area, e.g. absorption trenches)
dispersing-septic tank effiuent (proposed level of tatnent at time of evaluation) to bd
placed at 30 (inches) deph at site designated on permit Site provides a total of gOO

square feet of absorption area for the main drainfield. A reserve drainfield is not required.

Site Disapproved:

Reason
1

2
3
4
5
6
7

,!:'; r

r'-,"-:'i,'l.l^"i-^-1
i"l.,irl.;i i !,'.'.':'--''"

t Al gt - c/4"'l
r!E4 6, t rr '! r '' ,,' 

_i!:

['L,.,:,tl ] ".. ' 'r ,:

1-Ln* I

:i;-;.
1.I
-L* I
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1

Auger

Dat6 of Evaluation: 5n9n| &U1S|1O

x See application sketch

Appllcanfi EdgarWeaverJr,

Hole# Horizon Depth

a-Q
12-20
2&36
3&48

48{0

u12
12-30
30.48
48€0

PROFILE DESCRIPTION
SOIL B'ALUATION REPORT

Floyd County Heatth Departrnent
ldentification No.

See construction permit

Tax Map lD: 6644 (portion of)-37.i55 ac. on Woods Gap Road

Description Texture
Group

Brown (7.5YR 414)loam 2
Brown (7.5YR 5/4) gravely toam 2
Sfong Brown (7.5YR 5t6) toam 2
Yellowish Brown (10YR 5/4) graveily toam 15% @arse 2
fragmenE; fiew Black (10YR Zl) manganese stiains
Dark Yellorrish Brown (10YR 4/6) gr:avelly sandy loam; 2
25% coarse hgments; few Btack (tOVn-Zt1
manganese stains

2

,AP
BA
Bt
BC

c

Ap
Bt
BC
c

Ap
Bt
BC
cl

c2

Ap
BA
Bt
BC

AR

Broum (7.5YR 4l4ltcrrm
Brown (7.5YR 5/4) toam
Strong Brown (7.5YR 4/6) toam
Reddish Yellorr (7.5YR 6/8) toam w/ many mica flakes

Brown (7.5YR 414)lmm
Brown (7.5YR 5/4) toam
Brown (7.5YR 5/4) loam w/ many mica flake
Sfong Brown (7.5YR 516) gr:aveity toam; 1b% basic
rmkfragmenb;few Black (1OyR Zl) manganese
stains
Shong Brown (7.5YR 5/6) silt loam

Brown (7.5YR 414)toam
Brown (7.5YR 5/4) loam
Stong Brown (7.5YR 5/6) toam
Yellourish Brown (10YR 5/4) gmvefiy loam;2Oo/o @arse
ftagments

Auger

3
Auger

3

2
2
2
2

4
Auger

&10
10-27
2742
42-52

2
2
2
2

2
2
2
2

52€0

a-12
PAO
2G36
3&48

48



Page 8 of8' Appllcani: " Etgarweaver Jr. Tax Map lD: ffi-Ai.(portion of)- 37.155 ac. on Woods Gap Road

DRAINFTELD RECOMiiENDANONS, DESIGN BASIS, & AREA CALCUI.ATIONS

Contact SETEC (3E1{t309) before Inshl ng the drainfield.

iialn DF Reerve DF
system

EPR

o/o

Bedrooms

of Trench (fi.)

TohlSquare Ft of Trench
Boticm Required per BR

Square F[ ofTrench
Botrom per BR in Deign

Trench

Square Ft ofTrench
Bottom in Deign

Lines lnstalled

Length of Line lnstalled (t )

lnstalled <2{ lrom Rock or
lmpeMous Sffata

Centers (fi.)

Required (ft.)

lnstallation Depth (inches into

Reserve Area
Type of Reserve

EPR

Slope %

Gallons/Day

Width of Trench (ft.)

TotalSquare Ft. of Trench Bottrcm
Required

TotalSquare Ft. of Trench Bottom in
Design

# Lines of Reserve

Line Length (ft.)

lnstalled <24" from Rock or Other
lmpervious Slrata

Centers (ft)

Width Required (ft.)

Width in Design (fi.)

lnstallation Depth (inches into natural
soil)

Amount of Backfill Required (inches)

35

10

3

450

3

286

No
N/A

N/A

t{/A

N/A

I{/A

N/A

N/A

NIA

I{/A

NIA

I{/A

t{tA

I{/A

NIA

NUA

4

300

858

900

75

No

I

30

30

N/A

soll)

of Backfill Required
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Floyd Gounty Health DEpartment
123 Parkvlew Road NE

Floyd, Vlrglnla 24i0l91

(*0r745-2'.t42

TNVOICE

MC201700072

25'

Edqar lileaver r7r
2502 StanJ.ey Avenue
Roanoke VA 2AOL4

Owner Name: Edgar Weaver Jr
Facility Name: 16-1314007 Edgar Weaver JR
Facility Type: Sewage
License Number:

DccripSon Aunount
Building site at Woods Gap Road, Floyd

Floyd County Local Fee Onsite dOSE-02U5 02'17 , KADN-AOHRNT, 2SJan-20't6
Sewage Construdion Permit s't,000 Spd (wtth OSE/PE documentation), no well-02239'0205,

1(ADN"AOHRNZ, 2SJan-201 6
lndem Fund Sewage Const. Permit 31,000 gpd (OSBPE documEntation), no well-0223N217 ,

1(ADN-A6H RPA, 2S J an-201 6

$25.00
$215.00

$10.00

Total Due * $25O.OO

Make Check or Money Order payable to:
"Floyd County Health Department"

Please mark checks with your owner number
Send to:

Floyd County Health tlepartment
123 ParkYiew Road NE
Floyd, Mrginia 24091
lwl745-2142

Notice:
o Payment is due upon receipt of this invoice
o Do not mailcash

Please fill in the stub below retum for records.

Floyd County Health Department
123 Parkview Road NE

Floyd, Mrginia 24091

(u0)745-2142

t]{votcE
MC201700072

January 2

Owner Name: Edgar Weaver Jr
Facility Name: 16-1314007 Edgar Weaver JR
Facility Type: Sewage
License Number:

Edgar Weaver ,Ir
2502 StanJ.ey Avenue
Roanoke VA 24OL4

l rt, '-n(a"/-
fr,?t0 . os

Sw
Amount:

Please write your License #
on the check or money order



. .a ,

Establishment
1G'131.4007 Edgar Weaver JR
Woods Gap Road

Floyd VA 24091

Floyd Gounty Health D,epartment
123 Parkvlew Road NE

Floyd, Vlrglnla 24091

Phone: l*0174$2142
Far: 748,4i929

Legal Buslneos
EdgarWeaverJr
2502 Stanley Avenue
RoanokeVA 24014

FeeAmount
$25.00

$215.00

$10.00

Amount Pald

$25.00

$215.00

$10.00

Receipt
202757

PaymentAmount
$250.00

Balance
$0.00

$0.00

$0.00

Payment Date
2$Jan-20'16

Fee Date
2*Jan-2016

2*Jan-2016

2$Jan-2016

Payment Type
Credit Card

Fee Type
Floyd County Local Fee Onsite
wIOSE-O2Ui0217
Sewage Construction Permit
31,000 gpd (wtth OSflPE
documentation), no

well-0223$O205
lndem Fund Sewage Const.
Permit <1,000 gpd (OSBPE
documentation), no

well-022394217

Payment lD
1(ADN.A6HRPM

Fee tD

KADN-A6HRNT

KADNASHRNZ

KADN.A6HRPA

Payment lletalls
[nonel

KAT'N.A8HRPN' 28.lan-201



0
ryW,r trcI'l"ul,r-&t%u

Page 1 of8

SETEC
SOIL AND ENVIRONIUENTAL TECHNOLOGY, INC
11{ N. Franklin Street Christiansburg, vA Z&tg
Phoner (54O) 381{309 Fax (5{l} 381-9{00
E-mail: setec@soilandenvironmentaltechnotogy.com

OSE Re for

Directione to tteldentification:

and TheirAddress: Phone Number:

Construction Permit

County Floyd
Tan Map lD: 6644 (portion o0
Acreage: 37.155ac.

South on Rt. 8, Right onto ?21 North, Right onto
onto Woods Gap Road, +4.3 miles toRight

Right

BarberrySt,
proprtyon the

EdgarWeaverJr.
2502 StanleyAve.
Roanoke, VA 24014

U*2229:81ffi14

Dab of thie

Gonbnts of

1t18t16

(Page_1Cover &Page
for a Waterand/orSarage DisposalApplication Supply

Consbuction Spcifications

!)

J)
(Page _6J

Soil Profile Descriptions (Page

Certification
I hereby certtfy that the evaluations
containd herein were conducted in
appliaible prcyisions of fie Serrage Handling and
Disposal Regulations (12 VACS€1O), the private We[
Regulations (12 VAC$630), The Regulations for
Altemative Onsite Seuaage Systems (12VAC5€13) and
all otherapplicable lare, regulations and policies
implemented by the Mrginia Department of Health. I
further certify that I cunenty possesq any professional
license requircd by the larrvs and regulations of the
Commonurcalth that have been duly issued by the
applicable agency chargd with licensure to perform the
work contained herein.

The work attached to this cover page has been
conduc'ted under an exemption to the practice of
engineering, specifically the exemption in Code of
Mrginia Section U.1 402.A1 1

I recommend a construction permlt be approved.

OSE Davld Hall#llt?

and/or desi,gns
accordance with the

AOSE ttzl
r[rrllr

\

FnIii;i; a',,,,i1",;,t". i

tC- t3l-r/oa/
r r- n r -iat r.\'T1F.-4 iE(a
ti';l'n,,,1I L, ^. i".-ul

Art Jt L A0t1



Page2otO
Commonwealth of Virylnia

Appllcaflon for a Sewage Dlspooal and/or Water Supply pernrlt

Health ID /b'rct -/do/
Applicant

Agent

EdgarWeaverJn

Desigrnvorks
Consffuction

Address:

Addres:

2502 ShnleyAve.
Roanoke,VA 2fi14
1235 Dobbins Farm
Road, Floyd, VA 24091

3{5-218N;815{1{4

3924087

Phone:

Phone:

(Chris Prokosch)

Dircctio.ns to $e Property: Squth on Rt 8, Right onto221North, Right onto Barberry SL, Right onto Woods Gap Road,+4.3 miles to property on tre Right

Acreage of Property: 37.155 ac.

Tax Map lD: 66-44 (portion of)

Wabr Su

Ail

lk-tet-4oo/

Consfirction Permit X Voluntary Upgrade Repair per.mit

SingleFamily Home X Number of Bodrooms 3' Multi-Family Dwelling Total Number of BedroomsO$,"1(delcribe) 2 bedrmm main house and 1 bdroom guet house
willthere be a basemenf?: yes No x walkout Basemeno yes No
lf yes, willthere be fr<tures in the basemenCI yes No

lfys, checkordescribeall Reduedrmterflow
prorced onditions that appty:

Tempomry use not

Limited occupancy lntermittent or seasonal use

Other (describe)

Type of

1

Cerb'fication Letter
Prcpooed Use:

Conditionalpermitdesired? y* NoX

ls thewatersupply Existing X (Spring) proposed
lf proposd, is this a replacementwell? yes No NIA

Wllany buildingswtthin 50'of the propsed well h termite feated?

x

Yes No I{/A X
wi0r 1-176.5:2

water be x

Note: The well locafron must

Wllthe old welt be abandoned: Yes No N/A X

ls this
lf ys,
ls this

x
Yes

of rsidence?
XNo

YsXNo

An OSE/PE Yes
is the OSE package attached?

intended to serve as

Signature of Date

&,t JuL eflT



SEWAGE DISPOSAL SYSTEilI CONSTRUCTION SPECIFICATTONS

GENERAL INFORMATPN

New: X Repair: Voluntary Upmde:

Applicant EdgarweaverJr. Tetephone: %$zti29i gls€1.[4
Mdress: 2502 Stanley Ave., Roanoke, VA 21014

Page 3 of8

Igtgrtp" lseuage Dlgnosatsystem tobe consfucted on lat south on Rt. 8, Right onb?21North, Rightonto Barberry
St, Right onto Woods Gap Road, +4.3 miles to property on the Right

Tax Map lD: 6&44 (portion o0

Acfual or estimated rrater use: 450 gallons/day (3 Bedrooms)
DESIGN NOTES

Contact SETEC (3Sl
*No substiftrtion.

{1309) beforc installing the septic system.

lnspecfied by: Date:

r'iP-.---r:.",' I' i l"' " 1: I'l'

l''ul .,.,r ; I i;-)",,..'. .-,i .

/ a-/ 3/- /or/

Grouted: N/A

Supply,Water (deacribe) Developed Spring
to t{/AClass: N/ACased:

Sewer:
lD ryC40, orequivalenl

t0'lfandCIher ltrstall cleanouts ou6ide of each

4"
Slope 1.25" per 10'(minimum)

filter
capacity,-{000 gals. (minimum) wfinspection port or manhole cover and ouflet

the ofthe

be 1-2 thanPVC 4"
lnlet€utlet structure:

No: X
Yes: which

Pre&oa8nent Unlt:

tf
Pump andlor Pump staffon:
No: X
Yes:

maln: 40 6" fall 100'

of
Dhtrlbudon Bor:

concrete
HeaderLine:

4"Material: ID 5001 tb. crush or fromplastic,stength distribution boxequivalenl into
2" mmrmum.

1000 rb.tft 100'

Percolatlon
4" or 2" -4"

Square fi. required: gfil
Trench width: 3'
Trench length: 75'

30,'ground surfiace to bottom of the

Numhrof 4
Depth of 0.5'-1.5'aggregate: I3,,

Depth fom
Centers: 9'

a J1,L 4014 ',
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SETEC

1. Peitftcn in landscape satisfiac{ory

2. Slope 10 o/o

7. Percolation test performed Yes Number of percolation test holes
x Depth of percolation test holes

Avenage percolation r:ate

Page I of8

l6tzl-qa//

SOIL AND ENVIRONMENTAL TECHNOLOGY, INC
{{{ N. Franklin Street, Christiansburg, VA 2Al3
Phone: (t40) 381.{1309 Fax (540} 38{-9410
E*nall : setec@sollandenvironmentaltechnology.com

Soll lnformatlon Summary
Yes x No Describe: Sideslope

Yes

Min/inch

Date:
Applicant
Address:
Directionsto
the Property
Tax Map lD:

Health Depar&nent lD /- /d/

1r1gt16 
General lnformafion

Edsar weaver Jr. r"r"pno,,!rild 
*#-rr5t?H-ffirnnent

2502 StanleyAve., Roanoke, VA 24014

louth on Rt 8, Right onto ?21 North, Right onto Barberry sL, Right onto woods Gap
Road, +4.3 miles to property on the Right
66.44 (portion o$

3. Deph to rock\impervious
shatalauger refu sal (AR):

Max. Min. AR @48' None

4. Depth to seasonal water table (gray motling or gnay color) No x

5. Free uater present No x Yes nange in inches

6. Soil percolation rate estimatd Yes x Texture group 2
No Estimated r:ate 35

No

Name and ttfle of evaluator

signature: 6JLt C .-.
BillEvans SoilScientist

S_ite Approved: Absorption tenches (describe disporal area, e.g. absorption trenches)
dispersing septic tank effluent (proposed level of teahrent at time of evaluation) to be
placed at 30 (inches) depth at site designated on permil Site provides a total of 900
square feet of absorption area for the main drainfteld. A reserue drainfield is not required.

Site Disapproved:

x

Reason for reJection: (check allthat apply)
1 Position in landscape subject to flooding or periodic saturation.2 lnsufficient depth of sui&able soil over hard rock.3 lnsufrcientdepth of suitable soil to seasonal watertable.4 Rdes of absorption too slow.5 lnsuffcient area of acceptable soil for required dr:ainfield, and\or reserve area6 Proposd system too close to well7 Other (Speciff)
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1

Auger

Dates of Evaluaton: 5nil15 & 1115l,16

x See application sketch

Appllcant EdgarWeaverJr,

Hole# Horizon Depth

0-12
12-20
2G,36
3&48

48€0

Auger
o-12
12-30
30-48
48€0

0-10
1A-27
2742
42-52

52€0

o-12
12-2A
2G36
36-48

48

,AP
BA
Bt
BC

Ap
Bt
BC
c

Ap
il
BC
cl

c2

Ap
BA
Bt
BC

AR

c

PROFILE DESCRIPTION
SOIL EVALUATION REPORT

Floyd Coun$ Health Departnent
ldentiftcation No.

See construction permit

Tax Map lD: 6644 (portion of)-37.155 ac. on Woods Gap Road

Description Texture
Group

Brown (7.5YR 414)loeim
Brown (7.5YR 5/4) gravelly loam
Sfong Brown (7.5YR 5/6) loam
Yellowish Brown (10YR 5/4) gnavelly loam 15% @arse
fragmenb; fiew Black (10YR 2fl) manganese stains
Dark Yellowish Brown (1OYR 4/6) gravelly sandy loam;
25% coarse fragmenB; for Black (10YR 21)
manganse stains

Brorvn (7.5YR 414)lcerm
Brown (7.5YR 514) loam
Stong Broum (7.5YR4/6) loam
Reddish Yellow (7.5YR 618) loam w/ many mica flakes

Brown (7.5YR 4l4lloam
Brown (7.5YR 5/4) loam
Brown (7.5\fR 5/4) loam w/ many mica flakes
Shong Brorn (7.5YR 5/6) gravelly loam; 15% basic
rockftagmenb;few Black (10YR ?1) manganese
stains
Shong Brown (7.5YR 5rb) silt loam

Brown (7.5YR 414)loam
Brown (7.5YR 5/4) loam
Stong Brown (7.5YR 5/6) loam
Yellowish Brown (10YR 5/4) gravelly locrm;20o/o coarse
fragments

2
2
2
2

2

2
2
2
2

2
2
2
2

3

2
2
2
2

Page 7 of8
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Auger

4
Auger
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Main DF Reserye DF
of qptem

EPR

Slope 06

Bedrmms

Gallons/Day

Wid0r of Trench (ft.)

TotalSquare Ft of Trench
Required per BR

TotalSquare FL of Trench
Bottom per BR in Design

TotalSquare Ft of Trench
Bottom Required

TotalSquare Ft of Trench
Bottom in Dci,gn

Lines lnstalled

Length of Line lnstalled (ft.)

lnstalled <24' trom Rock or
Other lmpervious Shta

Centers (fi.)

Required (ft.)

lnstallation Depth (inches into
naturalsoil)

of Backfill Required

Reserve Area Required
Type of Reserve

EPR

Slope %

Gallons/Day

Width of Trench (ft)

TotalSquare Ft of Trench Botom
Requircd

TotalSquare Ft of Trench Bottom in
Design

# Lines of Reserve

Gravrty
35

10

3

450

3

28

No
N/A

NIA

I{/A

NIA

I{/A

I{/A

N/A

I{/A

I!/A

N/A

NUA

N/A

N/A

NIIA

N/A

300

858

900

4

75

No

30

30

I{/A

Line Length (fi")

lnstalled 44" trom Rock or Other
lmpervious Seata

Centers (fi.)

Width Required (t)

I Width in Deign (ft.)

lnstallation Depth (inches into natural
soil)

Amount of Backfill Required (inches)

Page 8 of8
Appllcant EdgarWeaverJr. Tar Map lD: 6644 (prtion oD- 37.155 ac. on Woods Gap Road

DRAINFIELD RECOMilENDATTONS, DESIGN BASIS, & AREA CALCULATIONS

Gontact SETEC (381{1309} before lnstalling tlre drainfield.
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RWATER
ESTING, LLc

llDT6lilet ilain St,
P.o. Bor 6122
Ghrlctiansbul€, VA 24068

(54O) it81-57OO

SAMPLE CUSTOMER:

SAMPTE LOCATION:

WEtt PERMIT NO: 1&1314qr7

SAMPTE RESUITS:

CTntlFIcATE oF Ar.ruvsls

Chris Prokosch
1235 Dobbins Farm Road

Floyd, VA 24091

Woods Gap Road

Floyd, VA 24091

DATE COLLECTED:

TIME COLLECTED:

COLLECTED BY:

TEST

TotalColiform
E.coli

LlslLT
10:43 am
Chris Prokosch

DATE RECEIVED:

TIME RECEIVED:

SAMPLE TYPE:

ANALYSIS OF SAMPLE

SAMPLE lD:9596-17

PWSID:

RESUTT

ABSENT

ABSENT

TA)( MAP lD NO: 6G44

Mailed results to SAMPLE CUSTOMER indicated above
Emailed results to: dworks@swva.net
Sent results to _Floyd County Health Dept.
Sent results to ODW, VA, Attn:

CUSTODY INFORMATION

uslLT
11:20 am
WELL

METHOD
ONPG.MUG
ONPG.MUG

DATE COMPTETED

tl6lL7
tl6lL7

TECHNICIAN

JG

JG

NOTES:

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

LABO RATO RY CERTI FICATION NO : f00085

Fl]DCEIVED
JAN 12 Z0ll

By:
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