Sewage Disposal System Construction Permit eace £ oF £

Health Department

' PR
identification Number L8 -r3/-0/2s

Commonwealth of Virginia
Map Reference G- L7~ Z S A

Depa nt o;.lfealth
%J Health Department
General Information

New & Repair ] Expanded [] Conditional [] FHA[] VA [J Case No.

3.13.01, jonstruction permit sereby issued to:

Based on the application for a sewage disposal system construction permit filed in accordance with Section

Owner ARERT (/. LA AR Telephone 2/~ 4 &S - 6 RE ¥
Address EA ad, 7X. TS [
Sewage dispoeal system which.is to be constructed on/ : T4z n/
Subdivision ) Section/Block 4 Lot =7 oo
Actual or estimated water uge _ & 7'V S
DESIGN NOTE: INSPECTION RESULTS Fo JoF
Water supply, existing: (describe) Wator supply location: Satisfactory yes [] no [] %#—
comments Mﬁ
To be Installed: class 4& - G.W.2 Received: yes [J no [J not applicable [] A
cased 20/ grouted . 277
Building sewer: Building sewer: yes 7 no [J] comments
Aid 1.D. PVC-40, or equivalent. Satisfactory
Slope 1.25" per 10’ (minimum).
{dJ Other .
Septic tank: Capacity ém__ gals. (minimum).| Protreatment unit: yes [] no ] comments
1 Other Satisfactory
Iniet-outlet structure: inlet-outlet structure: yes {0 no [] comments
PVC 40, 4” tees or equivalent. Satisfactory
T Other
Pump and pump station: Pump & pump station: yes ] no [J comments
No B~ Yes [] describe and show design. Satisfactory
if yes: .
Gravity mains: 3”7 or larger 1.D., minimum 6" fall per| Conveyance method: yes [ no [ comments
—100’, 1500 Ib. crush strength or equivalent. Satisfactory
[] Other
Distribution box: Distribution box: yes 7 no [ comments
Precast concrete with _./_C_).__ ports. Satisfactory
] Other .
Header lines: Header lines: yes 1 no [J comments
Material: 4” 1.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory
“Yent from distribution box to 2 Into absorption trench.
| Slope 2” minimum. = e
[1 Other : '
Percolation lines: Percolation lines: yes 1 no [0 comments
Gravity 4” plastic 1000 1b. per foot bearing load or| Satisfactory
equivalent, slope 2”7 4” (min. max.) per 100'.
_[3 Other
Absorption trenches: Absorption trenches: yes 7 no [J comments
Square ft. required /4_5_(_)_. depth from ground surface Satisfactory
to bottom of trench .367" __; aggregate size
- Trench bottom slope = =2
geer‘l)ttehr ;;)agegr:;egrafgacing _Z_. trench width L Date Inspected and approved by:
Trench length __Lé Number of trenches <> p———

C.H.S. 202 Revised 6584 it-2
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Commonwealth of Virginia Health Department - ,
Depwnt oj_lflealth . Identification Number, 9 5) 7 3/ i’f ‘?5
sy Health Department . Map Reference _i=fe™ <& =7 7 2 A
General Information
[T New & Repair [] Expanded [] Conditional [] .FHA [] VA [J Case No.
- Based on the:application for-a sewage disposal system construction. permit filed in accordance with' Section
3.13.01, a onstruction permlt is reby issued to:
Owner LlarZEu) [ . <§ A Afaed Telephone £/ - &4 &5 - ¢ 28 ¥
Address = Cf’ 23 HeArwie gl L8, /Af@mm& TX. TS i 1[ 7
For a Type — Sewage disposal. system which Is to be constructed on/at. “"‘f’i‘-‘“ 7, Ta AL spdy  \TREW
BT T aaa Booi f’é.a,«:,g T nf Ca PHATE FD ane FrreT 2Ll s @ PR gaoe s b LDy TG Ao PAST
Subdivision -7 #o Section/Block .7 Lot =" ezeore
Actual or estimated water use 5”7 © oo sE
‘ DESIGN NOTE: INSPEc'I'ION RESULTS P ?Jd”/’
Water supply, existing: (describe) __ Water suppiy iocation: Satisfactory yes'L] no L[] o Hree
comments o i,
" To be Installed: class /44— , | G.W. 2 Received: yes [] no [ not applicable [ .~ |~~~ 7"
cased 207 _. grouted ___2¢ ‘
: Buildlng sewer: Bullding sewer: yes [1 no [] .comments
A 1.D. PVG 40, or equlvalent Satisfactory
Slope1 25" per 10’ (minimum). :
{J Other .
- Septic tank: Capacity .4,_____5' .l gals. (minimum).| Pretreatment unit: - yes [0 .no [] comments
[ Other Satisfactory R
- Inlet-outlet structure: . Inlet-outlet structure: ~yes 7 no [J -comments
_PVC40,4" tees or equivalent Satisfactory
» TJ Other
Pump and pump station: | Pump & pump station: yes [1 no [J comments
No B~ Yes [  describe and show design. | Satisfactory SOA
if yes: A
Gravity mains: 3” or larger LD, minimum 6” fall per| Conveyancemethod:. . yes [] no []. comments
~1007, 1500 To. crush strength or ‘equivalent. Satisfactory
D Other
Distrlbutlon box: - Distribution box: - yes (] no-[] comments
Precast concrete with _/Q;__ ports. . Satisfactory - '
) D Other : i . _ .
Header lines: Header lines: yes 1 no [] comments
Material: 4” 1.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory: B ‘
“Tent from distribution box to 2’ into absorption trench. ‘
Slope 2” minimum.
[1 Other :
Percolation lines: Percolation lines: yes 1 no [0 comments
Gravity 4” plastic 1000 Ib. per foot bearing load or| Satisfactory
equivalent, slope 2”7 4”7 (min. max.) per 100’.
O Other
Absorption trenches: Absorption trenches: yes [1 no [ comments
Square ft. required _1{9_50; depth from ground surface Satisfactory
to bottom of trench ..a%ﬁ.—, aggregate size :
Trench bottom stope —__/~ = = 3
center to center spacing _,/__ trench width =& ___ y .
Depth of aggregate___.é.f__ Date lnspected and approved by: .
Trench length "€ %"; Number of trenches _622__. o Sanftarian

'C.H.S. 202A Revised 6/84

it-2



FLOYD COUNTY HEALTH DEPARTMENT
P. 0. BOX 157

FLOYD, VIRGINIA 24
IN COOPERATION WITH THE ! 091 TELEPHONE 703-745-2141
STATE DEPARTMENT OF HEALTH :

August 3, 1994

Mr. Robert Sparrow
3433 Heather Hill
Garland TX 75044

Dear Mr. Sparrow:

According to our records all of the work has been done at your work
site with the exception{s) checked bhelow:

aXf/‘ Well Water (GW2) Statement submitted

XX Water sample taken (contact private laboratory)

T files, please send us the above
checked information at your earliest convenience.

Please call me at 745-2141 if you have any questions.

(//S{:cerely
(w‘m/' 7300
Tina L. Thompson

Environmental Health Specialist

aca
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State Department of Health
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Name of Company/Corporation/lndwidual W W&V’V

I Address — : J 1 Telephoné.% ﬂ%

‘l:lealth Depéﬁment

Owner’s Name .

o , s
Owner’s Address

Locatlon of Instailation Lot _ __ Block

CHE 203 Rov.4/83

'%m‘ ﬂcaﬂon Numben:‘.i‘ | ?f "y V> S:-——



, Commonwealth of Virginia . R
" State Department of Health = '——% "~ ¢

‘Health Department

b ‘ldentiflcatlon Number : gé// //0& —

i

e

' fo //// /J)ﬂ A Health gepartment
‘,»Name of Company/Corporation/Individual: .~ /Z/l )7617 /74[' 77/, »‘ '

Address: . i . -' " _ o Telephone‘* -

Owner’'s Name

Owner’s Addre,_eé“ = = /7 (é%d"?% // J%a// /l

Location of Installation:. Lot - Blogls :
.‘.‘:e_ction: ___Subdivision: : , -
Other: / / /// ﬂ// { é/de/{/ SN s =
- - X 4 R - : =
I hereby certify’ that/ ttﬁe onsite sewage disposal system has been installed an'\&tcompleted in accordance with th’e conf"'
struction permit issued (date) and is: ‘In compliance with Part D of the Sewage

Handlmg and Disposal Regulations and when appropriate the plans and spec;fuiaﬁlons for the project.

-2 Q 7;,/ o ,}'ﬁ@ 5, ' m?\

R Date T S SIgnatureandTltle .
CHS. 203 Rev. 4/83 ' ) e
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| Compleflon Statement e | -
. Commonwealth of Virginia D, § ' ‘
" State Department of Health y Eanen N . Health Departmenit _. ‘7 (/ / —
) ‘Identiflcatlon Number ,/dQ £
) 7 : “{ /’- ’f/f/ // /iﬂ ’ Health Bepartment o
riieme of Company/Corporatlon/lndlvidual \ A// J/J ( /é’ ﬂﬁ /a4 é/ ( "?
g Address:. _ — g : % _Telephone: ™
Owner's Name N "J,f/:‘ ‘\ :‘_{ cﬂ[ ;i\;ﬁe% {40, f
Owner’s. Address j/ :‘3 3 .Sk/ A/?/ ('é / 4,7 J & ,//1///
' . Location of Installation: Lot ‘ Block ‘
Section Suhqivisjen: » " '; . ’
cover /) fiibudangy ™ L
1 hereby certify. that the onsite. sewage disposal system has been installed and ‘completed in accordance with thet?:on-
struction permit issued (date) - -and is'in compliance with Part D of the Sewage

Handling and Disposal Regulations and when appropriate the plans and spec:flcatlon,s for the pro;ect.
/' ' ‘ 91’; = g;j; 4:7" e ;

pate” 7 T Sl'gnature,an& Title
C.H.S. 203 Rov. 4/83
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CNEWAL ? ORICIWAL PeemiT # 3§-131-0/13S

G 66-77-54 Gon, QMV
Water Supply and/or Sewage Disposal System Construction Permit
Commonwealth of Virginia Health Department
Department of Health identification Num ~%02 S~
—ecly O a: Health Department Map Reference - 47-314
General Information
Water Supply System: New _xX___Repair. Public FHA VA Case No.—
Sewage Disposal System: New - Repair____Expanded —Conditional Public

Based on the appllcatlon for a sewage dlsposal system construction permit filed in accordance with Section 2.13
ndlin gule

distribution box to 2' into absorption trench. Slope 27 minimum.
] Other

E, of the § 3 lations and/or Section 2.13 of the Well Regulations a

construction permit i IS hereby u:jsued to:

Owner EOﬁﬂé/ Telephone

Address For a'Type £ Sewage Dlsposal System or Well to

be constructed on/at £2a YO PARK LS Sc 76 Z4 .41'@0,(7/2106

Subdivision Section/Block Lot Actual or tlmg@ water useM "y R6HTs

DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS ;—‘;_f_";f’
Water supply, existing: (describe) Water supply location: Satisfactory yes [1 no [] 2
comments HoT DRIUED MNouses

To be installed: class=E < Completion Report AT 775;

cased.c20 ' MINIMUM  grouted_ 20" AMuisusd | G.W.2 Received: yes w”no 1 not applicable [ 7oL

Bulldtr;? sewer: Bullding sewer: yes &4 no 1 comments deet.
1.D. PVC Schedule 40, or equivalent. Satisfactory

Slope 1 25" per 10" (minimum). o 1747

[J Other 7" sed

Septic tank: Capacity__ /00 O gals. (minimum). | Pretreatment unit: yes @ no 01 comments

[l Other Satisfactory _

Inlet-outlet structure: inlet-outiet structure: yes & no O comments

PVC Schedule 40, 4" tees or equivalent. Satisfactory

O Other

Pump and pump station: Pump & pump station: es [ no [0 comments

Yes[d describe and show design. Satisfactory /

if yos: A/ - B

Gravity mains: 3" or larger 1.D., minimum 6" fall per 100', 1500 | Conveyance method: y no [1 comments

Ib. crush strength or equivalent. Satisfactory

[ Other -

Distribution box: Distribution box: ye% O comments

Precast concrete with_/0 ports. Satisfactory

] Other

Header lines: Header lines: ye}Z{o 0 comments

Material: 4" 1.D. 1500 b. crush strength plastic or equivalent from | Satisfactory

Percolation lines:

Percolation lines: yes 2 o [ comments

Gravity 4" plastic 1000 Ib. per foot bearing ioad or equivalent, | Satisfactory
slope 2" 4" (min. max.) per 100"
O Other
—
Absorption trenches: Absorption trenches: yes [1 no [ émments )
Square ft. requlred_LO;S_. depth from ground surface to | Satisfactory 36-&D ’ dﬁﬁ%
bottom of trench ; aggregate suze S :
Trench bottom slope LL"/ “ fio0’ e
center to center spacmg - trench mdth_nié_ Date 7’%9 4 6/
Depth of aggregate
Trench length _ZQ— Number oftrenches 0

CHS 202A



E ! '%ﬂfWﬂﬂL i"éZimT # 3 - ’3""’95
P, ew éZdﬁ G b6 Y HSA. ( oAl
'»*‘»Water Supply and/or Sewage Disposal System Construction Permit - S

Commonwealth of Virginia L Health Department
Department of Health Identification Number .24-/3 /-2 &
Freyn G Health Department Map Reference G & G.- 47- 314
General Information
Water Supply System: . -° New_<__Repair-_-_Public——— FHA _—__VA Case No.— — .. DU A T
Sewage Disposal System: New_:r__Repalr__.Expanded__._Condltlonal . Public . :
| - Based on the application for a sewage dlsposal system construction permit filed in accordance with Section 2.13
" E, of the Sewage Handli i Disposa julations and/or Section 2.13 of the Private Well Regulations a
constru lOﬂ perrmt is hereby issued to:
OwnerfKogt #7 S 2L Rau) ____Telephone .
"Addresswzm&wmlx_for atType—Z Sewage Dnsposal System or WeII ol .
be constructed on/at . g GNL_Fi0 10 PARKI U186 p A o R uj:n_v@; A;;wa
» K : . . 'y #
Subdivision : Section/Block Lot Actual ore stlma@ water use_Z<0¢Aly Rients
o I DESIGN-- - = . "7 - NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS |- ;ﬁ";"’
- Water supply, existing: (describe).__ AT A - Water supply location: Satlsfactory yes [ .no [ ' 2
, comments. , NoT DKILCE 2 Metses
Tobelnstalled class—iT- < Completion Report @/ oL e
cased.&’)_mmmu__grouted_ég_ﬂiw;mﬂd_ G. W. 2 Received: . yes 3 not applicable 1. : ,7;}?) :
Building sewer:. Building sewer:: . .yes [ no [l comments | - M
. il 1.D. PVC Schedule40 or equhlalent - Satisfactory y -
Slope1 .25" per 10* (minimuin). . " o TR
[] Other__-__ I 7 5‘” L/ ‘ B
- Septic tank: Gapacltv L0606 O - "gals. {minimum).-| -Pretreatmentunit: - “yes’ E/o {3 eomments
O Other____ : ‘ — .| Satisfactory .. L A ; :‘3Y
inlet-outlet structure: o e o1 Injet-outlet structure:. - yes Eﬂo O comments “g‘ oy
PVC Schedule 40, 4" tees or equlvalent ’ Satisfactory ~ a A4
- [0 Other——— - ‘ . A
: Pump and pump station: e M;;;__;;ﬂ;_e,.«Puhip& pumpstation: .~ yes [1 no [ comments '
Yes[l describe and show design. Satisfactory S /1// : ‘-
_ ifyes . 4
-~ Giravity mains: 3" orlarger |.D:, minimum 6" fall per1 00' 1500| Conveyance method: yés,%o [J- comments. -
Ib. crush strength or equrvalent - .| Satisfactory S T -
O Other— : | o ) L : . )
* Distribution box: ..~ - . . | Distributionbox: - - yeM O comments |
Precast concrete with_L__ports - . Satlsfactory e e REERE
- O Other 3! ‘ N
Header lines: .| Header lines: . yewlﬂ comments.
Material: 4° 1.D. 1500 Ib. crushstrengmplashcorequwalemmm | -Satisfactory " : S
{ distribution box to:2' into absorption trench. Slope 2" minimum.. |-
-1 Other A o , . . ,
~ Percolation lines: . Percolationlines: - . - yes [A"no [ comments- -
Gravity 4" plastic-1000 Ib. per foot bearmg load or equlvalent Satisfactory T T e i Ce
slope 2" 47 (min. max.)-per 100'. ‘ :
0 Other : SR . I
Absorption trenches: | Absorptiontrenches: - yes [ no [ (GGmments Ol
Square ft. requu'ed_LQ_S_, depth from ground surface tov Satisfactory - 5 ’ _ —
bottom of trench_-2& *; aggregate size 3 3¢ é?) dl/) d’é o
Trench bottom slope -4 Jiww” )
center to-center spac’mg_,_ri_ trench wndth_3.é___ Date 7 X?’é % /)&q
Depth of aggregate_ =2 /
Trench Iength _IZO—-— Number of trenches _é-—_ . c

CHS 202A o ) %
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. ' Health Department
%@(}HC ' " ldentification Number 94~ /3)-F925

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

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

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

A (s PERmMIT 15 Fok usipupriin] oE g OUSITE SEWAGCE
PISPOSAC  SYSTEM DeSIGNED Fol A 5 BLDlIo NemE & accupf ALRS
4 1-"75”'% L §-720" wwes

9 cenTEES
36 re ﬂ{W
Fotiald ConTIUR

4 Lerr RooF pEgs ,qwﬂy FERY S¢/STER
£ Borate Trers 7 wortid 10" of DEAMFIELD

4 Zu.smu Cl4ss T e wetl

—A0" MWiImUM  CaSING o CenT
—Keer wae mumun )00 wupscoPE oF SEPTC Sysiem

’ s Feet TEZMITE TREATED NeuSe
. )9S FEoM GRAVEYRER

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

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

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health
department or unless expressly authorized by the local hes . aqy instaflation which has been covered prior to

Date: x5 / ?/ ? ‘/ Issued by: v/ /e LU /LT This Construction
(S P~ : i Permit Valid until
Date: 2~ / /__ Reviewed by: ' /"6"’—- A 7’/ 7/ 28
Supervisory Sani ' i :
If FHA or VA financing
Reviewed by Date Date
CHS.2028 Supervisory Sanitarian Regional Sanitarian

ORIGINAL
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! » S Health Department -~ _ , ', .
A]( whe - ~ °  \dentification Number__ 9%~ /3/- Y625

;. ‘Schematic drawing of sewage disposal and/or water supply system and topographic features. = -

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

: [0 The information required above has been drawn on the attached copy of the sketch submltted with the applicatlcn
Attach additional sheets as necessary o illustrate the design. - : . .

A /H'IS Peévint 15 Tok ST ICNTIAS  gF AV ci 217 SEUIGE
DISPeSAC  SYSTEI DiSlent D Tok A 5 BOrseM Men)t Jb de cuf AMTS

4 A
j;”"“‘ : S-76" i/es
’ D CenitES

36" v v
= ¢ bl
/‘U(( el (6”’J‘4{p~

Y o
UeExT Fueir  DidInvs AWRAY Frety ) St n

;é*mw( TREXS T wrkid 10" o pEamFircld

4 Lwstiae @SS I e weee e

A0 MimuM  ASING o T

'Kfél) Wele Milhmunf /00" wiscore ¢F SEPIC cysie nf
4 So' Fud TELMITE TEEATED Heuse
d )78 THM GRAVE YAE R

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

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

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the:local health.. -
- department or unless expressly. authorized by the local Imt Any part of any installation- which has been covered prior to -

approval shall.be uncovered, if necessary, upon the directiop6f the Department:

. Date: x5 / €/75/ _ issued by: -l LU . » 7791704744 |- This.Construction.| .
2./ 9 ¢/ - 7y /Lﬂ(__———- Permit Valid until | -
Date: ," ~ 1/ Reviewedby: &~ : SR |
. R e ruw w 9‘/7/%/ |
If FHA or VA ﬂnancing
Reviewed by Date ; o Date :
C.H.S. 2028 . Supervisory Sanitarian S ‘Regional Sanitarian

"FILE COPY



Health Department —
Identification Number g B-r3/- /25
Schematic drawing of sewage disposal system and topographic features. PAGE = OF _é_

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soll absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all

sources of pollution within 100 fest.

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

@ <§Eé‘ A 7m7AHED  SHEES 3674

e DEPLITIC Lay o !

20 w ECC Lo’ A7 JlesE
~z7

The sewage disposal system is to be constructed as specified by the permit [3-oF attached plans and specifications {(3—

This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit.

No part of any Installation shall be covered or used untll inspacted, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local heaith dept. Any part of any installation which has been covered prior to approval shall be uncov-

ered, if necessary, upon the direction of the Department.
Date: 7" 6) 8 issued by: / /(/ z NS This Construction

W g Sanftarl Permit Valid until
Date: 7 7 Reviewed by:

----- ---------------------M-------------------------------
if FHA or VA financing
Reviewed by Date Date
Supervisory Sanitarian . Regional Sanitarian

CH.S. 2028 Revised 6/84 1-2A

ORIGINAL
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Health Department —
Identification Number 5 E-/3/- /25

-Schematic drawing of sewage disposal system and topographic features. PAG?Z OF _é_

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same ot show all
sources of poliution within 100 feet. .

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

@ Sec A 7 7AwED SHEEST Sog g

Sue Sepiic Lay oo /

@ /{é’/f’/ﬂ OC/‘&/LC srcc” //JW //5‘05(3

// T AT T RN T E D /

é) /5‘(’5'/9 ce FCC sce” Jo# 77

DepoiC Sposs v/

The sewage disposal system is to be constructed as specified by the permit [5-of attached plans and specifications {3

This sewage disposal system construction permit is.null and void if (a) conditions are changed from those shown on the applicatioh {b) condi-
tions are changed from those shown on the construction permit.

No part of any installation shall be covered or used untll inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local heaith dept. Any part of any installation which has been covered prior to approval shall be uncov-
ered, if necessary, upon the direction of the Department. :

Date: 7’ g - 8 8 issued by: [ - A "/’ A 20 S ' This Construction
LG & ¢ L ey Santanlan o Permit Valid unti
Date: ] -l (}" “ Reviewed by: el aﬂ@féwz'& = J
If FHA or VA financing
Reviewed by Date Date
Supervisory Sanitarian Regional Sanitarian

CH.SMWW d . +-2A
b FILE COPY



”Apilicatibn for a Sewage Disposal System Construction Permit -

'C-ommonwealth of Virginia For Dep’ariment Use Only Health Department % ‘3 [ LksaS

Department of Health Reweuh g/wg) identification Number = -

, x —_— 27 Map Reference

Houx& Q[) Health Departmeni ' Date Received “‘/?:’:25)’ Z- Z"(-plcf/
To Be Completed By The Applicant
Type sowage system: 54 New {1 Repair ‘ ] Expanded [ Conditional
FHA/VA yes (] no i

. owner _%a%esk w Spanvow Address 2333 W e Nnee Wi\ Phone ™ [Ma% -6y

Goex\awed T NSouy

_Agent Address , Phone

D]rectlons to Property \8\' R\&\\ *unv\ 5@0\9\ ¢Q "\ bt% ’%\ua Rs{q‘ ?(M\o«.m\‘ ('."\Wéu(:\n;ul

OM\“\ue ve R ([WJ‘“ \?&\gsu Wona, Xo —\'é Wwoy v \\-\.\\1 cw«.\u‘% o, R~%\~¥

Subdivision Section Block Lot

_ Other Property Identification’

Dimensions/size of Lot/Property V3%  Veven.

Other Application Information
I. Building/facility A New [0 Existing ,
Intermittent Use [ Yes B No If yes, describe:
iIl. Resldential Use Yes O No
Termite Treatment Yes O No
[ Single Family 3 Multifamily Number of Units __ Number of Bedrooms
Basement M Yes 0 No
Fixtures in Basement ~ Yes - [0 No
Hl. Commercial Use O Yes 4 No Describe: :
Commerclal/Wastewater - [] Yes & No-- Number of Patrons —_ Number of Employees
It yes, give volumes and describe _ ,
IV. Water Supply: Public A New Describe:
3 Private [ Existing

V. Proposed Installation: fQ Septic tank and drainfield [ Other
I other, describe __ﬁaudaLz&aza_ G 6L -47-5S4

SITE  Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and

PLAN driveways, underground utilities, adjacent soll absorption systems, bodies of water, drainage ways, and wells
and springs within 200 feet radius of the center of the proposed building or drainfield. Distances may be paced
or estimated.

The property lines and building location are clearly marked and the property is sufficiently visible to see the to-
- pography. | give permission to the Department to-enter onto the -property described for the purpose “of- processing -
this application.

‘\1 WY S AN LT a-\w-q\\
ﬁgnature of owner/agent Date

C.H.S. 200 Revised 4/83
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Ferbepartment Use Oniy

ﬁmmﬂ ¢ #/@5’
T 7Z/
Hourfk G , Health Department

: N ‘FoBeCOmpletedByTheApplieent - ERRSR
Type eewage eyetem . B New - d Repair : D Expanded - c El 6onditional
: FHAIVA yes [] no K i '
o Owner RoVedk w Szgmww . ‘Address 3333 \\e \\.L\lt\\ Phonea__!.‘i_s_k_q:\“‘ AS -,38

T ey - o c,-cw\..,,; '\w. ‘\SowL

ST S Seor e L i
TR AfE vy / n

e S i

COmnmnmﬂh of Virginia
e Department of I-Iealtl\

y
4
1
B
i
.
{
.
—

i) SR ool

Directions. to Property \>>_ Rumd Yown Seuda Mo €% W\, R-tq;f.f’?m\.,.‘.,..\.k‘c\w&AWNJ,

~caq\w\ge, v R Q"‘}“ S'n\nm \\eua_., \"o ‘; woy vp \.\\\\Sﬁ "‘lw\f_.A_ m V.‘\“X' - =

‘_Subdivrsion Seﬁﬂon : B'°°k SRS ‘-“"». ~

: ;Other ProMy ldentiﬁcation

: ':‘Dimenéionsisim of LotiProperty \L ‘Mwa

l. Bulldhglfacﬂlty SCRT. 7 AT
. Intermittent -Use - MER g

N -Residential Use: - g ‘
'Termite Treatment K

. ; 7
Basement , O RAY
-~ Fixtures in Basement & ST NG o o T _
U e A R el b e e
i | :'ficommerciel Use OYes -~ = " "H.No Deecribe‘ RStk Al I o ,;i‘. ,rjf;'i,fv

* Commerclal/Wastewater “'Ei Yes © * . [ No.  Numberof Patrons .- ‘Number of Employees — .
'If.yes;"givevoiumes;and:ide'scribe SR Y e T e

.54 Public - L. B New Describe

- [l Private .~ - 1:3 Existing

ttach a slte plan (reugh sketchi shewing dimensions of propertv, roposed aad/er existing strucmres and

and s spnngs within 200 feet radius of the center ef the proposed building or drainfield D;stances may be paceda
orestimated. .- - I

""-_V-yThe property.. llnes -and. buiiding tocation are cieariy marked and the property is sufficiently visibte to see the to«
- pography. 1 give permission te the Department to enter onte the preperty‘ ;cribed ier the -purpase :of processing I;f;_
;thisappiication : T P , . , ' e




i Eor Department Use enly

'*ﬁemw & #/w‘ﬁ’

Heﬂth Department,

ToBecomplam BymApplisant
-0 Repair e | Expanded
no l :

Address 3‘\33 \‘\e U & : Pnoiié a:i!nss_m -
K c’.“‘_\ and "’Y‘*& S NI NE SO USROS N I

Y 7‘ 5 ».; ‘,’:‘ ‘- "”5 : ‘f, %’?/'.»t.;i'nﬁ i}k '7,{5‘%};;{.
IR SLE s Address

" Agent

" :.Dlrectlons fo- Propedy x’\ "w\h\ \.M so»\»\ Q *\\e f

_ C‘W\x\'\ru [

q&\ﬂut

| 'lntermlttent Use

- N Residential Use
Termlte Treatment

y - Number of Units ___ Number of Bedrooms ___
Pixtures In Basement

m@sanngﬁ“

-
o
7.

3

i

i

: 5
’ D T
R

-ﬁ&ﬁmwmm %ﬁfifsv

Commerclal/Wastewatef “OYes - ®& No Number of Patrons . Number of Employees
Ifyes, glvevolu-mesanddascrlbe L - o , o

Water Sllpplrv" -t Public & New . Describe:
: [3 Exlsuné

< The properly lines and bulldmg location -are' clearly ‘marked and the property is “sufficiently visible to see the to¥ 8
- ~pography. 1 -give: permisslon to: the Department ta enter onto the property descr'bed for: thﬂmrmse of proeessing, 54
- this applicatlon o p LN ,




-_Ap’ﬁlicétion for a Sewage Disposal System Construction Permit
0

Cbmmonwaalth of Virginia For Department Use Onlj Health Department - ,
Department of Health $125.00 pd. 7-25-88 Identification Number 88-13/-0/35
Receipt No. G054730 Map Reference ,5"/
Floyd Co. Health Department Date Received ___7=25-88
To Be Completed By The Applicant
Type sowage system: B New {d Repair [0 Expanded [0 Conditional
FHA/VA yes [] no
Owner Rebedd w -S@ G o Ly Address 3\33 Yeeatmer WA\ Phone 3 M [nas-L3agy

Crael\amd® T nSowna

Agent . Address Phone

Directions to Property \ O ?\\%\x Noven S ¥ Nyo o8 Ve "Qwe\‘ (o\w&»em\-&vél

Comdnee vo vd ¥eo Aol on !-\Qh-\ \a% gg\\.._., Wouwna £ \b“\!‘ NVoncaa  Naona \Cea &%&L
Subdivision Section Block Lot

Other Propertly ldentification

Dimensions/size of Lot/Property A2S Deven.

‘Other Application Information
l. Buliding/tacllity New [0 Existing

Intermittent Use 3 Yes No If yes, describe:

Il. Residential Use Yes [J No
Termite Treatment K Yes O No 2

Single Family [0 Multifamily Number of Units ___ Number of Bedrooms =_

Basement Yes 3 No
Fixtures in Basement X Yes 0 No

. Commerclal Use O Yes No Describe:
Commercial/Wastewater [J ‘Yes % No Number of Patrons ____  Number of Employees — ___

If yes, give volumes and describe

IV. Water Supply: [ Public New Describe:
BR Private O Existing
. Proposed Installation: Septic tank and drainfield O Other

It other, describe

SITE  Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and

PLAN driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and  wells
and springs within 200 feet radius of the center of the proposed building or drainfield. Distances may be paced
or estimated.

The property. lines and building location are clearly marked and the property is sufficiently visible to see the to-
pography. | give permission to the Department to enter onto the property described for the purpose of processing

this application.
NP W Seancu— N-23-8%
Signature of owner/agent Date

CH.8 200 Revised 4/83



i Commonwealth of Virginia
Department of Health

.Receipt Ho.

Floyd Co.

~ Application for a Sewage :Bisposal System c°ns"“°t‘°“ Permlt’r:

- For Department Lise Only - - -
$125 00 pd. .

~Health Department

Health Department Fp

7-25-88 ldentification Number = s
G054730 Map Reference __<2¢2 % 7 o
7-25-88

Date Received

To Be Completed By The Applicant

Typesewagasymm .3 New -

FHA/VA yes [] no &

O ‘Repair = .~

-[] Expanded .3+ Conditional. - -

Owner__elee X s S B e e er MY Address it e AN VALY Phone Lo svas e oy
{;" =i - ~, é T T R kY
Agent .Address .Phone .
. Directions. to Property . SR NN S U T SUPR S S TRNE SO AT SR VPR . ik
T S . woofe en wa LYY Y £ T SO T T L P WU C SPTRT R ey N E"zc. Ao X 4
—.....-Subdivision Section Block Lot

-...Other. Property. identification.. :

. .Dimensions/size of Lot/Property... .~ =S o veeni o
Oﬂlﬂl‘l\wllcatlon Information . ... ;. ;w2 ERE LTk s o

‘L Bullding/facllity - .~~~ ' New

.. Intermittent Use :
\ Yes - e
K] Yes -

Il. ‘Residential Use - = .-
Termite Treatment -

PN MBI

Rk L Rou ol s T

Basement,
Fixtures in Basement

- B Yes

it D Yes .

- VCOmmel%rclal/wastewatarﬁ E}Yes
..}t yes, give volumes and describe

= [F] -Single-Family .- ..

TR :7“"' No ¥

e Existlng

s Na _ Ifyes; describe.
O No-

I D No Ll e

0 Mﬂiﬁfamily Numbemoﬂinits

L‘_[ No

Numbar of Bedmms .

“[J No . Describe:. - s

Number of -Patrons.:zx = . Number of Employees ... :

. Public
Private .

IN._Water Supply: .

V.. Prmosed Installation:
. It other, describe

=~ & New . : Describe:

] Existing

[} Septic tank and- drainfield “ [T Other

... SITE=-~. -Attach a site plan {rough sketch) showing
*g'.PLAN

or estimated.

dimensions -of property, proposed and/or existing structures. and -

driveways, underground utilities; -adjacent soil absorption systems; bodies: of water, drainage ways,:and welis -
- and springs within 200 feet radius-of -the center of the proposed building or drainfield. Distances may be paced -

‘The property lines-and building location: are clearly. matked and the property is sufficiently -visible to  see the to- .
pography. 1.give permission:to the Department to-enter onto- the - property described for the-purpose of processing. °

this application.

- <
Yoy el o “‘h T, R0 Sl @ 5 - S .
SIgnature of ownerlagm ; Date

. CHS 200 Revised 4/83
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Soll Evaluation Form
AofVIrgIn | S Health Department

PAGE _ﬁoﬁ_é

Department of Health Identification Number &2~ /. 3/ - o [ Zs5T
Tax Map Number - —Z S
General Information )
pate - 888 ﬂa,///'D <z __ Health Department
Applicent 2. LU - S PASxG o Telephone No. 22/ /85~ £ 38 ¢
Address ~3 Y 323 Ffrumee g4l L GARLared TEX . 7370 ¥
Ovmer > Address e
mmwmﬁ%ﬂ:%&&ww : ST L6, Tesns = )
TG OPEN 1ney 1 by FoEreE - CEL LL7 cr Yllbeww [(foesct HECP 27 P —fapu?j/(
Subdivision __ —— Block/Section —_ Lot _ —— ¢

Soll Information Summery

- / - p—
1. Posgition in landscape satisfactory Yes [¢—No [ Describe /f/f’?‘“—m
e D %%Z%E A e AL D —

2. Slope /L —/ ¢, Fecry

3. Depth to rock/impervious strata Max. Min. None
4, Depth to seasonal water table (gray mottling or gray color) No {Yes (] _______inches
5. Free water present No (3—Yes [J] __ ____ rangeininches

6. Soil percolation rate estimated Yes [ Texturegroup | | @IV
No [] Estimated rate <7< - min/ inch

7. Percolation test performed Yes [] Number of percolation test holes
No [ Depth of percolation test holes
Average percolation rate

Name and title of evaluator: 7. //&5 L7, Jerlae.
Signature: Jﬂ,/@—
Depariment Use

ﬂsm Approved: Dreinfield to be placed at 2387 depth at site designated on permit.
[0 Site Disapproved:

]
:

Position in {andscape subject to flooding or periodic saturation.

Insufficient depth of suitable soll over hard rock.

Insufficient depth of suitable soil to seasonal water table.

Rates of absorption too siow. )

Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
Proposed system too close to well.

Other Specify

NPADON S
oooaoaa

CMS8 1A Rovised 4/63



'| Date of Evaiustion % 3 {ég | Proflié Description Health Department R
| SOIL EVALUATION REPORT Identification No, 3.8 =/ 3/~ O/Zs
Page S of é

Whare the local health department conducts the soil evaluation the lecation of profile holes may be shown on the schematic drawing on the

file holes and sketch of the area investigated including all structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site
(Ses Section 4) dnd reserve site shall be shown on the reverse side of this page or prepared on a separate page and attached to this form.

construction permit or the sketch submittod with the application. If soil evaluations are conducted by a private soll sclentist, location of pro- |

=i

[ See application sketch O See construction permit See sketch on reverse side or
page attached to this form.
Hole # | Horizon 'Depth (inches) Description of, color, texture, etc. Texture Group
/. A d- <> DS 7. Loy gy Zucc| 7L
~ = /7> 7
2 = - e BED /L _ém_;@%__éé 227 e
. Z Y =i
. %&C/? ’ ‘ ~

e s s
&
' IW

2 = . & B EONDLTF — osetas (D

LE( - (DD XKoo A/%:Af,_. Tl . ]

—n [~
Cé_ﬂ&/a [//A.,ﬂ’}’) -
' . 727
T
=
&~ /,/ /j £ = >

GMA. 5018 Revisad /68
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. FLOYD COUNTY HEALTH DEPARTMENT

- e P.O.BOX 157

FLOYD, VIRGINIA 24091 .

N IN COOPERATION WITH THE TELEPHONE 703-745-2141

STATE DEPARTMENT OF HEALTH . a :

- Dates W/

-

To: 77% ﬁ»/@i 44/ ’ MW‘J Thaus L. L. Hontley, /

3433 Sathe) Sl Sanitarian Manager
W, Zlae) 750 FL_

vear 7, &MW &

Enclosed is a copy of your construction permit and othen pentinent

data in neference to your application §or a Sewage Disposal Syastem
Construetion Permit, 1. D. No.

12,1788

. At this time you may begin construction of this system, which must

- comply with all requinements on the enclosed peamit. 1§ you feel
any changes are necessary, please contact me at the Health Department
at 745-2141.

After the septic tank has been installed, please have the contractor
complele and sign the enclosed Completion Statement {CHS 203) and xeturn
4t 1o the Health Depantment. ‘

$

Also enclosed is a Commorwealth of Virginia Waten Well Com%&uon
Report (GW-2). 11 Zs very Amporfanf Zhaf you have your well drillex
complete this form in L8 enz;éne% and retunin 41 2o the Health Depart-
ment. Under the new Stafe Laws This form must be completed and retunned
. before a requined waten sample can be taken. A satisfactony water.
sample must be collected before we can .issue an Operation Peamit fon you
1o stant ujing your sepiic fank system. A Laborafony gee of $10.00 will
due upon céllection of the watex sampfe.

Thank you for your cooperation.
Sincerely,

L] - 72 f
T. N. King, Sanitarian

enclosures



L

Fo.m GW-2 f/)

1978-10.000

COMMONWEALTH OF VIRGINIA

WATER WELL COMPLETION REPORT  egwcm no, -
State Water Control Board - (Certification of Completion/County Permit) .
Box 11143 _ . ,
North Hamilton St. .u SWCB Pcmm‘
<amond, Vs. 23230 County Permit - -/ S/ FD
// J Certification of inspecting official:
County/City OQ\ C o T"“"":"":’Im _ does not
. County/City Stamp mn c requirements,
® Virginie Plane Coordinates /’% Date
N | *Oowner %& 2/l 08 _
For Oftfice Use
E | ®Welil Designstion or Number v
Latituds & Longituds Address L o
e N r /e Tax Map 1.0. No._G 48~ &/ 7~ 374
W[ Phone Subdivision___
° Section
Topo. Map No. ’ Wy
® Elevation fr.] ®Drilling Comnctor 5 /’// /ﬂ 9 Block
® Formation Address ex 32/ Lot
® Lithology @(LV Q. 2405/ Class Well 1 _______Z A .
®River Basin Phone TS - ¥)77 s LA ms
®Province e o7 mp
®Type Logs WELL LOCATION: (teet/miles ! direction) of — . L
®Cuttings and feet/miles {direction) of e teeren
®Water Analysis (11 possible please include map showing location marked)
® Aquifer Test
Date started Zf 7 ® Date completed 8 2!6"? Q Type rig 2; Zé;! ﬁ_. "
1. WELL DATA: New Reworked Deepened 2. WATER DATA ® Water temperature _ ———
ft o0°
© Total depth 600 - ®S1atic water level {unpumped level-measured) " _é ft
®Nepth to bedrock 7/ ¢ ft. ®Stabilized measured pumpmq water fevet t
sie size (Alsg include reamed mnul )7 Stabilized vield spm atter —hour
o /O inches trom to 7 - ft. Natural Flow: Yes / No tlow rate" M 9 pn
L4 é nches trom 7 / ‘ to é oo . Comment on quamy - okd (4
° inches from to fe. 3. WATER 2 Fvom
®Caslng size (1.D.) and material ’ F 'oma” . Hom To
L ' __inches trom to pZ4 f. From . From To
Matesial_c17/) . 4. USE DATA:
Wt per lo?:f or wall tmcuncss__ﬂ____ in. Type of use: Drinking 1/ . Livestock Watering .
b inches from to : fe. Ireiqation -Food processing. ____ , Household __y " _
Matersal pd Manufacturing o Fuesatety | Cleaning _
Wt. per toot Of wall thickness Zz in. Recreation . Aesthetic ____ , Cooling or heating -
. inches trom to te. Injection _ . Other
Material / *Type of facility: Domestic . Public water supply
Wt.perfoot _________ or wall thick S— | Public institution Farm_. __. , Industry .
e3Screen size and mesh lor each zone {where #hplicable) Commercial , Other
. hes from to fe. MP DATA: Type — YRated H.P,
® Mesh size Type / depth #Capacity . at head
hd inches trom __ o f1. 6. WELLHEAD: well seal
® Mesh size /( ype Pressure tank Loc. *
* mch% to ‘M Sample t1ap . Measur
® Mesh size Type Well vent . Pressure rehf valve -
1o 1 Gate valve . Check vaive {when required)

f1. Date

Amount

ft
‘ ;l., Type _&750/7&

Casing pulled ves _

om0 w0 2%
®From 1o

K., Type Plugging grout From

Electrical disconnect switch on power supply
7. DISINFECTION: Well disinfected

e YOS
Dmnlecnm used

. Hours used
{icable) 'vcs______

. ho

- e

to

~—tNaterial




Owner

9. State law requires submitting to the Virginia State Water Controt Boaert wnlormation sbout groundwater and welly tor every well made in the State
or any other nan-exempt well. This infdrmation must be submitied whether the well is completed, on standby, or sbandoned.
inciudes sn accurstely and completely prepared watar well completion report, full data trom any aquifer pumping tests, drill
{unless exemption s secured], the resiits of sny chemical analyses, and coptes of any geophysical iogs. Quarterly
s of public supply and industrial wells. County or State peremits 10 drill may be required in soma pans of
of a water wail completion report. The Virginia State Health Department requires a water well completion™ -

intended for water,
Information required
cuttings taken st ten foat intervals
pumpage and use reports are
the state. Some counties require submission

ca b= .o .. e - C—— - ———

quired from

repart {cr public supply wells.

BWCM No.

12. OTAGRAM OF WELL

10. DRILLERS LOG (use sdditional Sheets it necessary} . n". i atond ol
(with dimensions)
DEPTH (foet) YYPE OF ROCK OR SOIL REMARKS Orilling
From | Teo . (color, material, (ossils, herdness, {water, caving, cavities, Time
ete.) broken, core, shot, {stc.) (Min.) 1
o lre” | Dot
o | 45t |grey rock "”""”‘J—JP—-—"‘% ’
/ ¢ 6"0 ‘! 10
/5 ‘Mzol it / — ¢
o ‘ 70 3357 i
20" &8 {grees Boro I Iy
¢ ¢ \g;ﬂm‘/# L\
25 lso” | 2p7 /ﬁ
‘ Sed oF 27 wetth ‘.S‘ﬁ'%" /
7 CC}’" o /55850 H | .
5 galv. cosing < 42;‘? '3—" ) b
/
7/ 200! |grex roch G  Jole
. / gt Vé o
200" |20 [green rock cozr 4 7/{ 54
{ (
250 " | goo brer /oaé
water
7 pe’
un/ 7o ﬁ"
ol
|/ %0"
| lot dedicated? :Size fi. % . L. Well house? —
arest poilutant source 1., Type :
tt., Building t.

14. WATER SERVICE PIPEL: Chechked unde PeSic 100 e
State Water Control Board Regional Offices minules. Pipe size inches, Materiol
Vaitey Reg. Off. Pieamant Reg. Off. instatler — - . -
116 North Main Street 4010 west Broad Sticeet
P. O. Box 268 P. 0. Bax 6616 Date
Bridgewates, Va. 22812 Ricnmond, Va. 23230
703-828-299% 804:2%7-1006 . .
Southwast Reg. OfF. T ter Reg. Off. 15, 1 certily that the information contained hetein 15 true and correct and that thes wt.
408 5::: Mai:\'.suul z:l.::m.;w:: Oftfice Park and/or systermn has been installed andd constructed 1n accordance with the requiremers :
®. 0. Box 476 Suite 310 Pemdroke No. 2 for well construction as specilsied in compliance with appropriate v 07 independen:
Abingdon, Va, 24210 Va. Beach, Va. 23462 city ordinances and aws and rules he monwealth of Viyinia,
703-628-5183 804-499-8742 / j? /{
West Central Reg. Off. Northern Virgiia Rag. Off.  Signature _ S {Seal), Date Fa "2 - f 5/
Execulive Parn 4515 Cherohes Avenue (Well dridier o1 authorized person) '
3312 Peters Croak Roaa Suite 404 License No. Q 70~§-'0 /\5—22?

Roanoke, Va. 24019
708~ 962 - 7432

Alexandria, Va. 22312
703-750-9111
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Fo.n GW-2

ple” -
19 n-L 0,000 %z

State Water Control Board -
Box 11143
North Hamilton St.
<mond, Vs, 23230

Lhaed Co

County/City

COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT

*BWCM No, _

{Certification of Completion/County Permit)

SWCB Permit

County Permit - g Z "--/-37-— 502 [l

Certification of inspecting official:
This well does doess not

®Virginis Plane Coordinates
N | ®*Owner

County/City Stamp

maeet code/low requirements,

Date

E | ®Welil Designstion or Number

/7L %/’/dé)

For Office Use

® Aquifer Test

. WELL DATA: New i/ Rm:ked Deepened
®Total depth 2 2.5' fe.
®Nepth to bedrock 2.7 | .

e size (AI’Q include reamed zones) .
e inches from ) to 83 ; ft.
] wnchestrtom __ 47 w228 o,
L nches trom to ft.
®Casing size {1.D.) and material By
L4 Mchu from 0 to 6 g f1.

Material e,r v E
m per 'z  orwaithckness [/ 2O zin.
inches lvom to ft.

Z

Material

Wt. per foot 0Of wall thickness Z in.
L inches trom lo/ fe,

Material

Wt. per foot or wall thickpéss - in.
OScrun size and mesh for each 20ne (whefe applicable)
) —__wnches from to f.

L4 Mesh size /
inches trom jo fr.

® Mesh size

. nchegArom to : ft.

® Mesh size

to ft

orétom O 1o 30, ft., Type ./@méﬂ/aé

8, ABANDO

®From 1o ., Type

Address
Loriuce ® Longiude Tax Map 1.0. No._G&d— P P- 7%
w|] Phone Subdivision____

d Section
-Tsm}?:;" No- ft.| ®Drilling Contractor f ZM(’// _&/’///}m Block
® Formation ) Address ~ Lot
® Lithology loyd, Vo 2905/ Class Well 1 —JMA
®River Basin Phone T TLS-472 ns A e __
®Province me .2 _mo me_______
®Type Logs WELL LOCATION: Hfeet/miles | direction) of . .
®Cuttings and feet/miles (direction) of IR
®Water Analysis {1f possible please include map showing location marked)

Date started 8,70 ’;‘2 ® Date complcted /?’30—?4/ Type rmjﬁ//—/// .

2. WATER DATA @ Water temperature _.
®Static water level (unpumped level-meannedl
®Stabilized measured pumping water level

40{

rmn o c——

of

ft
‘c

®Stabilized yield gpm atter
Natural Flow: Yes / No

Comment on quality a /f‘y

Wf ano&

hour

. flow rate’ Zz g pn

3. WATER ZoNES: Ftom ’ Yo

From Z" . From To
From To . From To
4. USE DATA:

Type of use: Drinking . Livestock Watering .
ireigation Food processing . . Household
Manutacturing , Fire satety . Cleaning _

Recreation .Aesthetic ., Cooling or heating -
Injection ____, Other

*Type of ll:iluv Oomestic /7 Pubhc water supply

Public institution Farm___ . , Industry

Commercial . Other
: — YRated HP,
epth #Capacuty __at head
6. WELLHEAD:
Pressure tank

Sample tap t
Well vent . Pressure rels:f valve :

—- ———
Gate valve . Check vaive {when required)

Electrical diconnect switch on power supply

7. DISINFECTION: Well disinfected .

Date - » Disinfectant used

= e gme "‘——\—L- no

Amount . Hours used

licablel ®yes
Casing pulled yes _ no

Plugging grout From to




. S — ——— ——

BWCM Na.

9. State law requires submitting to the Virgima State Water Contro! Baard wtormation sbout groundwater and welly tor evary well made in the State
intended for water, or any Other non-exempt weil. This infdrmation must be submitted whether the well is completed, on standby, or abandoned. ¢
information required includes: an accurately and completely prepsred water weil completion report, full data from any aquiler pumping tests, drill
cuttings taken at ten foot intervals (unless exemption secured), the results of any chemical analyses, and coptes of any geophysical togs. Quarterly

pumpege and use reports a1¢ required from

s of pub
the state. Some ¢ ire

report {or public sypply walls.

supply and industris! wells. County of State peemits to drill may be required in soma parts of

brmission of a water well completion report. The Virginis State Heatin Deparument requires a water weil complation-

12 OIAGRAM OF WELL

10. DRILLERS LOG (use additional Sheets if necessary) . n. CONSTRUCTION
(with dimensions)
DEPTH (foet) YYPE OF ROCK OR SOIL REMARKS Dritling -
From To . (coloe, material, fossils, herdness, {water, caving, cavitins, Time
' .Du,) 7L broken, core, shot, (ete.) {Min. S
o\6o |\, Z
’ a . P
60162 5/‘6/«/%/( , Z7 ’}// h/”/;
43 (cased ot 63 rewel o
, , zy) /%/M%/CCQI/@ /20 &ﬁz”% pnél
43 7S \arey 7o iy :
7| I%uafef 97l ‘ o 1
p '\ 10! | Browh reck 51 |7
ro'| 22| grey 7ok At | AL
CQshg . T
1128 5’”/[0/6
S S i 1. g e
_state 43 22t
Level

State Water Control Board Regional Offices

Valiey Reg. Off.

116 North Main Street
P. O. Box 268
Bridgewates, Va. 22812
703-826-2598
Southwest Reg, Off,
408 East Main Straet
P.O.B0x 476
Apingdon, Vs, 24210
703-628-518)

West Cantrai Reg. Off,
Enecutive Parn

3312 Petess Creek Road
Roanoke, Va. 24019

708 - 982 - 7432

Pieamont Reg. Otf.

4010 West Broad Stseet

P. O. Box 6616
Richmond, Va. 23230
804-257-1006

Tidewates Reg. O,

287 Pembroke Otfice Park
Suite J10 Pembrake Na. 2
Va. Beach, Va. 23462
804-499-8742

Northern Vieginia Reg. Off.

$519% Checokes Avanue
Suste 404

Alsnandrnia, Va. 22312
703-750-9111

; Size f. X _ft Welt b ?
arest poilutant source 11., Type
Distance to near 1., Building fr.

WATER SERVICE PIPE. Checked under [ [ N ————
minules, Pipe size inches, Moterial

instolier — — - -
Date

I certely that the information contained herein 1 true and correct and that thﬁmﬂ-

and/or systerm has been installed andd constructed 1n accordance with the requsremert :
far well construction as specifiad tn compliance with appropriate ty o7 independ

ity ordinances the, laws and s uf_ghe Comimonwealth of Virgima,
A. 7. 20~
Signaturs % __ISeal), Date 7 aiagad
et 30

(Well drilter 01 3uthore

License No.__a_ZQ;EQZ_.‘S-_ZlL



4

.

Fo.n GW.2
1978-10,000

State Water Control Board -
Box 11143
North Hamilton St.
<amond, Va. 23230

o

COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT
(Certification of Completion/County Permit)

. "

Fbyd Co.

®BWCM No. _

SWCB Permit

County ?nmi.t 3 ? “;73 7 — ;ﬂéj

Certification of inspecting official:

. This well does does not
County/City . County/City Stamp meet code/low requirements.
®Virginis Plane Coordinates g
9 N | ®*Owner % 7L a%@vm I Date .
i et For Office Use
E 1 ®Well Dasignation or Number
Address
Latitude & Longitude N Er— No.£6~ =
W Phone Subdivision
e Section
0;7::(?;:9 - ft. | ® Drilling Contractor %/@/ - M 6/ / »2'/// it 6/ Block
® Formation Address °o__Lo £ 32/ Lot
®Lithology /%ég; V. 2425/ Class Well | LA
®River Basin Phone . IHA IIIB ——
®Province IIIC v Mo
®Type Logs WELL LOCATION: tteet/mites __| direction) of . .
®Cuttings and feet/miles {direction) of e
®Water Analysis (1f possible please include map showing location marked!

® Aquifer Test

Typeng]/”"%r —

Date started 2*‘[‘2 2 ® Date completed ,7“ 7 "'? 5/

I. WELL DATA: New + Reworked

Deepened 2. WATER DATA ® Water temperature _. of
*Tatal depth _ 4007 fr. *Static water level (unpumped level-measured] — j‘ /O° fi
®0epth to bedrock  ¥0 ¢ fe. ®Stabilized measured pumping water leve! Lk
sle size {Also include reamed zones) ¢ ®Stabilized yield & gom atter ~hour
1 4 inches from (&) to Yo fe. Natural Flow: Yes v No tlow rate’ __i__g pn
o £ inches trom Yo’ w__400° " Comment on quamv__gwa_— c,/
L4 nches trom to ft 3. WATER ZONE§ From To ; ;
®Casing size (1.D.) and material / From __ﬁio__ _M' .From _ 300 To_20/
/2" inches tr o 0 y 4% ft From 533 To $26 . From To
Material S/ C 4. USE DATA:
Wt. per or wall thickness _14_207.0. Type of use: Drinking__ 3~ | Livestock Watering .
e inches from to fr. frrigation Food processing. .. , Household __Le"
Material / Manufacturing , Fire salety . Cleaning _
Wt. per toot, Of wall thickness Zz in. Recreation . Aesthetic ____ . Cooling or heating -
] " _inches trom to ft. lnjection . Other .
Materiat / ®Type of Iacility: Domestic . Public water supply
Wi. per toot of wall thick —_—n Pubtic institution Farmn__. __.. . Industry .
®3creen size and mesh lor each zone (whes€ applicable) Commercial , Other
¢ wnches from to fe. MP DATA: Type — YRated HP,
® Mesh size Tvp ®in th #Capacity __a head
o inches trom fo f. 6. WELLHEAD: 1 seal
® Mesh size Type Pressure tank > 8 *
- nches fom to cft Sampie 1ap . Measurem
® Mesh size Type Well vent

fh.
ft

.. Type éei 7‘544 ’tég —_—

h., Type

7. DISINFECTION: Well cisinfected .

8. ABAN

. Pressure rehsf vaive __ j

Gate valve . Checx valve {when requsred)

Electrical disconnect switch on power supply

- VS __ o

_ « Disintectant used

. Hours used

¢ apphcablel ®yes

_ no

Date
Amount

Casing pulied yes _ icable

g0 _matenal

Plugging grout From




Owner

e me e@e sm ewme -a . ow - S— —— - ——

9. State law requires submitting to the Virgima State Water Contiol Board information sbout groundwater and wells tor every well made in tha State
intanded for water, or any other non-exempt well. The infdrmation must be submitted whether the well is completed, on standby, or absndoned.
tnformation required includes' sn accurately and completely prepared water well completion report, full data from any aquifer pumping tests, drill
cuttings takern at ten foot intervals {unless exemption 1§ secured), the tésllts of any chemical analyses, and copres ol any geophysical logs. Quarterly
pumpage and use reports are required from s of public supply and industrisl wells. County or State permits to dril! may be required in somae parts of
the state. S i quire submission of a water wall completion report. The Virginia State Health Deparument requires a water well completion- -
report {or public supply wells.

10. DRILLEAS LOG (use additional Sheets it necessary) . ”n. 12 g&kcﬂm OF WELL
(with di
e e e o p
ete.) h*.ﬂ.‘”,. shot Min.)
R Py &%
(9 . 33{ s e % .
38| |grey roc . e
40" legeed of Y0 wrth ’Gﬁ;"? Froe
& /2 f‘/ Jasthe cas/xg /126 Jeve o
( / : Z2,
Yo ( /9o 979 roc < 3:;9,%,{@ %
790\ \water & g e t grev /
4 4 | o] ~———
/(// ZOOIV‘VQ*J j/’é’elg /'oc/( 071‘2(/ ) '% e
W
207" 30’ g7ey /'00% ) Shebic W";,za Yo
- ' - -
zsv: 00" fard green rock lf;’?’ e //1“
Sv0’ | 2.5 gre rock Siter
S25 |26 |whrte Flabiavater Sgp Aoy~
..S'Zét 606l/7‘4/'4’\5/’35h f“é / ‘WM
ST |
/g™
S ? T
X e Pyl
ell lot dedicaleq? ; Size . X It Weit b ?

1., Type
ft., Build

nearest pollutant source

tr,

-

14. WATER SERVICE PIPE. Cheched un 2% TE TS || e ———

State Water Contro! Board Regional Offices

minules, Pipe size inches, Material
Valley Reg. Off. Pisamont Reg. Off. tnstallee — —— o -
116 North Main Street 4010 West Broad Street
P. O. Box 268 . 0. Bax 6616 Bate

Bridgewater, Va. 22812
703-828-259S8

Southwest Reg, Otf,
408 East Main Strest
P, 0.80x 476
Adingdon, Va. 24210
703-628-518)

Waest Cantral Reg. OIf,
Enecutive Parx

3312 Peters Craek Road
Roanoke, Va. 24019

703 - 982 - 7432

Ricnmond, Va. 23230
804:257-1006

Tidewatsr Reg. Off,

287 Pemproke Ottice Park
Suie 310 Pemobroke No. 2
Va. Beach, Va. 23462
804-499-8742

Northern Vitginsa Rag, Off.

$519 Cherokes Avanue
Suste 404

Alexnandra, Va, 22312
703-750-9111

1 certsty that the information conteined hetein s true and correct and that thes w.

and/o¢ system has been installed arci constructed 1n accordance with the requirernert :
for well construction as specified 1n compliance with appropriate .

city ordina

Signature __
(

%1l drilier 0t 3uthorized person)

1y of i

4

g

! the Commonweaith ol Vugirua.

P>

ense No. Q]&fajfZZf
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