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FLOYD COUNTY HEALTH DEPARTMENT

P. 0. BOX 157
FLOYD, VIRGINIA 24091

IN COOPERATION WITH THE TELEPHONE 703-745-2141
STATE DEPARTMENT OF HEALTH :

e

July 14, 1994

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

Dear Mr. Westmoreland:

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

Well Water (GW2) Statement submitted

XX Water sample taken.-(centact private laboratory)
XX Other:~ W81 to be grouted. OK

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

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

Ac{/ @ Urrmpaom)

Tina L. Thompson

Environmental Health Specialist [\[
ea } Kd J /0{“)7
e
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Completion Statement S
Commonwealth of Virginia
State Department of Health

Health Department

Identification Number ﬁ ”/3/ ~92/§
[ / ‘
/%@/ < Health Department

/

Name of Company/Corporation/lndividu"'al,: // 542/77 V/4] f';"'-"}({v/qu'/vv /M
Address: : Telephone: °
Owner’s Name :/Tx:f /47, Z/(}fﬂémg ﬁ)._/ﬁﬁ// r—
Owner’s Address 5%“//;/,{ i/z‘)@ TLLA '7?// /(/[ ( ’ y,? ;;’/:Mf /W ”
Location of Installation: Lot éﬁ _ - BIQ/ \
Section: - Subdivision: . [//41/4/(, )Q_ 47 / é ,
Other: ,,!’ 7

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

struction permit issued (date) WY-G 93 and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specifications for the project.

’//:’ /0— ??/ i | A i >( ’mDIIIM:A 4{7 L\///,\—? e

Date Signature and Title

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

Commonwealth of Virginia
State Department of Health

7

]

Health Department
Identification Number

A 7 /<

il s
/ . /
_/’//r///’ /, Health Department

Name of Company/Corporation/Individual: //‘/;r/,;;;._'_ )

Address:

ar i ,,7“// I3
i IO 4 ;::

Telephone:

——

- /
[/}/'(7‘_/()_’/{!’ ‘/él /

Owner's Name __f ¢ [//:/

/7 ' .
Owner's Address _ ¢4 & s )

/. f'[ ﬂ/[

w2 /e W'/M

Block

Location of Installation: Lot //

Section:

Other: _ 7%

Subdivision: 4/”

7

b <
nzn

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

struction permit issued (date) MG &2
Handling and Disposal Regulations and when appropriate the

4-1)- ¢

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

and is in compliance with Part D of the Sewage
plans and specifications for the project.
~o
;.\/ 7/'0011»“4;4. , ,,"’ LI, e
Signature and Title




"Commonmlthowlrglnla R S T Health De R
_Departmient of lﬂ’l : o Identification Number ._4.7-/3 /-

Fieyn Health Department: . . .- Map Reference

"ﬂ:czmmf_’az:_snf ‘- Generalinformation

: Water Supply System: New 2. _Repair____Public_—— FHA_VA CaseNo.—— .. .
Sewage Disposal System: . NewX___ Repair____Expanded —— Conditional - Public.—— :
Basedon theappﬁeaﬁon forasewage disposat;ystem wnsttuction parmit ﬁled inaeeordancewith Seotion 2. 13

e .;m"“wwg“m m—;;' i |
To'be installed: class : . : .

T | cased Lk T — ' G.W.2 S v s Becatod s fno O notappicatle O .| o,

v D, PVCSchedule-tOOfequlvdem. safistactory - 0 . e

T sépems'peno'(muﬁmni) ' e “ .

.| /2 omer NI 4" scu 90

oo qlOoer o . . | Satisfactory R
PYC o

= ¢ | PYC dohodule 40; Mtees oroquivment,. - . - | Satistacsory - 1/ o or -

| Pume and pump station: - <~ 7w | Pump & pump station .« “yes O -no-Cf . comments

S SR T N

S Gnvllymlm 3"orlargerl.D:; mininms"taltpenw 1500 wm&yesm/no 3 ‘comments . @x'f'i'f:-;/z‘:-f"yi'*:;

memﬂ_m - | satistactory - ..
O_Other : e . | S R
- Hondor lines:. .- Headerlines: . - :yes[¥ noO comments | = .
T -mrwwoouendwmorwm; Sastactory™ - . ¢ TR TERT N SV L
S = dsubuuonboxtoztmoabsorpﬁonm pre2'mlnlmum oot et i S / .
"| Percolationlines: - - .Porcolationlines:~ .5 yes{3~To O comments -
 ‘Gravity 4" plastic 1000 1. perfootbeaﬁngloadmequivdent, Satisfactory TS TR o
_slope 2" 4" (min. max.) per 100" . - , e

‘0 Other :

.| Absorplion e ‘ |  Absorption trenches: yesEi no O | .
*| square f. required_ depﬂ"romomundsuﬂaoeto Satistactory - .- z BK |watar
bottomoftrench&ﬁL_.

sze / S7 _
Trench bottom siope.
wmattooemerspadng.‘(&_ m@

Trenda length _éo_. Nmnberoftrendm i A

'm,,f’ )/!{7(56/./0[ Aeouper> -
o U s 4w




zv% » *
] ..
g

S e . X ‘ , Health Department
1l j y p
\Sl ,_\/7’/ Identification Number_ 73~ /5/- 42/

Schgmatic dfamiing bf sewage disposal and/or water supply system and topographic features.

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

[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.

4 ;H/S POEDIGT 1< Fek WSTACG 1160) OF AN ONSITE SOWNCE  Dréresqc Sysrem
DLSICNED  [ok A Q2 pPtprocl Aeiti e /,z/é;(“,,;,,ms

4 Lnstacc Y 4o s
ARV TSN
> 8" s TRENCHCE
CHM COMTOUR
T6r 3 swes! 307 peew 7
Kojwad e ! 34-39" oL - |

4 RNnnoe 1QS 10wl jo! g ok NELELD

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

This sewage disposal system and/or well construction permit is null and void 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 health dept. Any part of any installation which has been covered prior to
approval shall be uncovered, if necessary, upon the direction of the Department~

/ i R
Date: £1/9/73 Issued by: 4/774 ;,7K .,//6/ /7r§,/00/7 ) This Construction

Sanitaria Permit Valid until

pate:_//-1¢-73  Reviewed by:

If FHA or VA financing

Reviewed by Date Date
-Supervisory Sanitarian Regional Sanitarian

FILE COPY

C.H.S. 202B
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" Soil Evaluation Form pace_ 7 o S

Commonwealth of Virginia Health Department
Department of Health \dentification Number _7 3. — 42/ S~
Tax Map Number ,E&Z,%LMZZ%__
I/ / 3 / 25 General Information .
Date L// ?/ 93 | 7: yA3 WQ (./@ ¢ ___Health Department
Applicant Telephone No.
Address
Owner TMC/ / M7 d ﬂ €ss
Location _
Subdivisic;? ARLLIAY S T14_Block/Section Lot A

Soil Information Summary

1. Position in landscape satisfactory Yes IB/No O Describe

2. Slope _ii%

I _
3. Depth to rock/impervious strata Max” S 7 Min. 45 None

4. Depth to seasonal water table (gray mottling or gray color) No B YesO inches

5. Free water present No Yes O range in inches

6. Soil percolation rate estimated Ye;B/Téxture group I f

Y
NoJ Estimated rate_& ¢ _min/inch Wé%

7. Percolation test performed Yes {0 Number of percolation test holes
Depth of percolationtestholes

mam //ﬂl’;’)/)/g’j Je#s

>"" Department Use

ﬁ/Site Approved: Drainfield to be placed at 30 depth at site designated on permit
O Site Disapproved: ¥ 36"

Reasons for rejection:

1.0 Position in landscape subject to flooding or periodic saturation.

2.0 Insufficient depth of suitable soil over hard rock.

3.0 Insufficient depth of suitable soil to seasonal water table.

4.0 Rates of absorption too slow.

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

7.0 Other Specify

Name ahd titl ofe

C.H.S.201A Revised 4/87 V-1



///3/ 43 |

Date of Evaluation _/// 9/ 73 Profile Description Health Department e
SOIL EVALUATION REPORT Identification No._, -

Page { of {

Where the local health department conducts the soit evaluation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application. If soil evaluations are conducted by a private soil scientist, location of profile
holes and sketch of the area investigated including all structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site (See

section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separate page and attached to this form.
O See application sketch O See construction permit ESée/skr page attached to this form.

0
A\

Hole # Horizon Depth (Inches) Description of, color, texture, etc. Texture Group
/ 0-13 DE % uau);*a/ﬂf
/373 //L//wa// 247 Ly 1% /aww/
’ w30 /o

N/ LA

h

- ,4}(/1/«/ 7o

4/ /

Pl -~ /
HS =S U T T2 %(,//(,UU

L) o-12 [0t 777 c',m/;/ /ocwﬂ .
&N PP AAR S l///ww 1L U“/;/ L

(1], <
"/U AC/WJ C”ﬂZUD

F-C7 /////ZM/:&A Azé{ (,Zd,t/ 700777

— 7/ / 47 /-y },/7/
- W WA ]l SFaa? o5

o=/ V3) 7). LJ/}M

DY

) /-3¢ - uumu /m/ZfL/)JJ’Mc/ /Ci?/”

Rl 59 g)x?&/?) Xi77] ‘fl’éé‘&/é{/

Remarks

CHS2018  Revised 4/87 V-1A
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November 10, 1993

Reference: 93-131-4215
Terry Westmoreland

EXCEPTION SUMMARY

Terry Westmoreland has applied to the Floyd County Health

Department for an exception to Sections 4.3 C, D and E of the
Virginia Department of Health’'s Sewage Handling and Disposal
Regulations.

Mr. Westmoreland has applied for a sewage disposal system located
on State Route 647, Copper Hill, Virginia. Because of limitedarea
due to rock and well location, 4’ wide absorption trenches are
needed for adequate drainfield area.

Recommendation: Grant the exception to allow installation of 48"
wide absorption trenches.

Date: \/?j —\ - Date: //‘ /6\43 —
é%%% A?f%22&7%A%W77 Date:
Envirdhmental Health Environmentél\yéalth
Specialist Manager

aca




RE: Application # ﬁf&g“/éa/“ 9;2A5*

I would like to alter my application for a septic system permit as

follows:
Original # of bedrooms i?
listed on application:
Change to total
bedrooms: 64?
Signe1
| Number of Units __ Number of Bedrooms
Date G . ot
393 ) Kedaee Fo Q) fdliim s
~— xj <
ibe:
“~r nf Patrons ——— Number of Employees ___ - ( roor e e

r Pif»’w'f{ % [ vy,



f"l—'fu‘.«m. I ;v -

i\pp{ig:étion for a Sewage Disposal System Construction Permit

Gp'm;ﬁ'i)nWea‘lth of Virginia For Department Use Only ~-Health Department q@ _ { 9 ( . )_JQ\B‘
Department of Health 0 T Identification Number-_—1-Z |V .
: \ﬁab i Map Reference i
ﬁ__ Ny o \S | O ) }
10 d - C ’ Health Department LFQ'\S Date Received q l;lﬂ , Q3
o Y To Be Completed By The Applicant ;
Type sewage system: [Q/New S,/Repair [0 Expanded ' O Conditic}nal
FHA/VA yes [ no /\/ L {
Owner "/fe;m/ L-Wostmor eload  Address_ 2665 Conner Rd Phone (D%I"gqag—
’ i $
i L.
| Lo Wil VA 24077 |
!
Agent - " ~:.  Address._ . Phone __|
g A,!;\ ‘f"'{ ‘/ T q r N { K ‘-:,1- \-i ;:M,m vyt P h ,( -
' a7 3 t'{ ¢ ) T e ;-{;\K ™~ N IS ; p i f
Directions to Property 727/\ rt.on 647 i poesth ST scjlm//tf/' ///, hesr foff 7
’ S S
g t lst  Jatorsectian Toen Lo f+ ot ﬁtmf: weay J;v'fz\n’@\f A% ;
Subdivision ,pa,rém,o South Section é Block [ Lot | &
H
Other Property Identification _—
. \\ ]
Dimensions/size of Lot/Property L/ A7 7 Feres NN <
~
Other Application information 5 . . S
. Building/facllity {\‘_?]/New " O Existing \\ \
Intermittent - Use- O Yes &No  If yes, describe: LI
L
il. Residential tlse [Q’(es o J No : \ y
Termite Treatment [ Yes [J No b 3
. %,S'Ingle Family [J Multifamily Number of Units __  Number: of Bédrooms =
Basement Yes B’ﬂou };’ J
Fixtures in Basement ™\ [J Yes @4‘6 o
. ‘ . N .. _ Ve
. Commercial Use |  []'Yes orfo Desclibd: _ .~~~
A b VoL S0 N . N M L,
Commercial/Wastewater [] Y-;s'v i JD/NO Number of Patrons _____ Numb’er of Employees ____
If yes, give volumes and describea-‘-@*@i.\ : { “
) |
_ ~ .
IV:"Water Supply: - [ Public \‘n_:rﬂew Describe: /el 1 \
rivate [J"Existing \ \\
. \
V. Proposed Installation: ¢~ . Septi\c‘:\tam(/ﬁi ield '
. If other, describe __\. gx/ s /z ,/ LA N — =

L4 N ‘.‘

SITE Attach a site plan (rough sketch) showing dimensions of }g‘pe‘r proposed and/or existing structures and

PLAN driveways, underground utilities, adjacent soil absorption sy 1eri'15,. bodies of water, drainage wa)Js, and wells
and springs within 200 feet radius of the center of the proposed bui‘ldip\g or drainfield. Distances‘rﬁay be paced

or estimated. .
N

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

{
hd 7/ Signature of owner/agent ' Date
C.H.S. 200 Revised 4/83 . - -~
‘ A An e e B S, Jh R I
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Apphcatlon for a Sewage Dlsposal System Constructlon Permit
_

. . t tU Onl “Health Department ( -7 i 7
Cpmmonwealth of Virginia For Department Use Only - P q@ i\,Q’ Lr:u[\‘

Department of Health : Identification Number.
. ) \ﬁa.‘? / T LT Map Reference

~ _EQ%Q,M Health Deparﬁent HQ15 Date Received q' L ‘q‘/‘{
M To Be Completed By The Applicant
Type sewage system: [Q/New + {J Repair O Expanded [:] Conditional
FHA/VA yes [] no [/ b Q9
Owner "77: ~\’ L. %l stnpr el ad Address DEES (u ), er /) / phone "’ 5\3-
; \ : I / (o Mol A 29075
. [ . ; i I4 )
Agent _: \ 3 > — O Address i Phone
1 - . K’“V’Q‘f/ oy ¥ ‘t B m R
/ J
Direction‘s to Property Toen r=t. na ¢ Y7 j,w - ,m P // /-'\qu Lot "

Pl t/ ol I/l:/nf‘f"("JzM 7;01 /“F{ l/"/ )pf*légﬂfu ,S' > AN ’Cn

N 7
Subdnvrs:L ﬁ?rl‘uu St Section é Block ) Lot A/

Other Prt%perty ldentification

Dimensions/size of Lot/Property L 277 qeres

Other Application Information , . SN
L Build‘h\glfacllily [E/ New . [ Existing
Intermittent Use. ] Yes RINo  If yes, describe:
N, '
Il Residential Use [ Ves O No
Termite Treatment O Yes O No 9)
; %,S'Ingle Family (7 Multifamily Number of Units __  Number] of Bédrooms w_/
Basement Yes o
Fixtures in Basement O Yes D/No

. Commercial Use -  [J N0 Désciibé: - ; !3/'
* Commercial/Wastewater [] Yes' ‘[l Mo Number of Patrons™_____ Ndmk{er of Employees ____
If yes, give volumes and describe \
IV™ Water Supply: - 3 Public \w Describe: W ( [ \ \
3-Frivate [ Existing b\

V. Proposed Installation:
if other, describe

g

4
=47,

SITE Attach a site plan (rough sketch) showing dlmensnons of pyd er / proposed and/or anstr g strictures and

PLAN dnveways underground utilities, adjacent soil absorption s tems, bodies of water, dramage ways, and wells
and springs within 200 feet radius of the center of the proposed buuldmg or drainfield. Dlstar)‘:es ay be paced
or estimated.

The property lines and building location are clearly marked and the property |s\suff|cnently vrsibie\@ see the to-
pography. | give permission to the Department to enter onto* ‘the property described ‘fo\r the purpose o processmg
this application.

RV~ B, 7/23/73

Signature of owner/agent Date
C.H.S. 200 Revised 4/63 ‘ ) ‘ - .







FLOYD COUNTY ENVIRONMENTAL HEALTH SERVICE
INSTRUCTIONS FOR SEWAGE APPLICATION

1. Clear lot of all undergrowth before sanitarian visits site.

2. Stake all lot corners cleariy and flag each corner stake of lot.

3. Stake the location of house, mobile home, etc. on the lot.

4. Dimensions of dwelling.

5. See example below of a house and lot sketch. This will give you an
idea of how your sketch should be drawn. Show all existing wells and
septic tanks and drainfields within 200 feet of the center of your
proposed home, including your neighbors across the road and beside
your lot. Also show all creeks, springs, right-of-ways, proposed
driveways, underground utilities (phone lines, power lines, water

lines, etc.) and drainage ways located on your lot.

6. Stake proposed drainfield area (100 foot area is suggested).

Please put a daytime telephone number on your application.

SAMPLE DRAWING

l
|
!
|
|
|
|
I
l
|
I

Utility lines such as water, gas, telephone, cable TV, power and sewer
lines, both above and below ground installations, should be noted on all
sewage applications requests.

Special caution shall be taken in allowing wheeled and tracked vehicles to
traverse the area selected for placement of the absorption system before,
during and after construction of the trenches, especially during wet
weather. Alteration of soil structure (compaction) by movement of vehicles
may be grounds for rejection of the site and/or system.



Sewage Disposal System Construction Permit pace _{_oF £

Commonwealth of Virginia
ldentification Nu

Health Department bor G/ IR~ G O 5J

Department of Health
[~y > Health Department

o
Map Reference LRRN by So 7/ <o’

General Information

New (G Repair [J Expanded [] Conditional O FHAOQ VA [J Case No.
Based on the application for a sewage disposal system construction permit filed in accordance with Section
3.13.01, a construction permit is hereby issued to: —
owner Z_ERLRY L (LIESTLPIeRC L trn.D Telephone = %4" S sS&5/
Address =77/ / 2X 8462, R oaués 2200, A. 2QQuébs

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

Subdivision 7252 “/Py Sgu2 4 Section/Block Lot &
Actual or estimated water use __ o™
DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) Water supply location: Satisfactory yes [] no []
comments

To be installed: class _ /- C ¢ &cC v G.W.2 Received: yes [J no [] not applicable ]
cased ¢’ 278 i v M grouted YoM 2P s A}

Buildigsewer: Building sewer: * yes [0 no [ comments
.D. PVC 40, or equivalent. Satisfactory
Slope 1.25” per 10’ (minimum).
] Other
Septic tank: Capacity é_O_C)_Q_ gals. (minimum).| Pretreatment unit: yes [ no [ comments
[ Other Satisfactory
Jnlet-outlet structure: Inlet-outlet structure: yes {J no [J comments
PVC 40, 4” tees or equivalent. Satisfactory
[J Other
Pump and pump station: Pump & pump station: yes ] no [[] comments
No B Yes [J describe and show design. Satisfactory
if yes:
Gravity mains: 3” or larger 1.D., minimum 6" fall per| Conveyance method: yes [J no [J comments
, 1500 Ib. crush strength or equivalent. Satisfactory
[ Other
Distribution box: Distribution box: yes [0 no [[J comments
Precast concrete with 4&_ ports. Satisfactory
O Other
Header lines: Header lines: yes [J no [J comments

Material: 4” 1.D. 1500 Ib. crush strength plastic or equiva- Satisfactory
lent from distribution box to 2’ into absorption trench.
Slope 2" minimum.

{1 Other

Percolation lines: Percolation lines: yes 0 no [J comments
ravity 4” plastic 1000 Ib. per foot bearing load or| Satisfactory

equivalent, slope 2” 4” (min. max.) per 100’

[0 Other

Absorption trenches: Absorption trenches: yes ] no [J comments

Square ft. required TZ20_: depth from ground surface | Satisfactory

to bottom of trench 18”_; aggregate size {22 :
44 — ¢ 77

Trench bottom slope _ —i
center to center spacing . Z’-72"; trench width 2&

. ’” Date Inspected and approved by:
Depth of aggregate _ /2 77 ; . Spé PP y
Trench length &3’ ; Number of trenches L Sanitarian
C.H.S. 202A Revised 6/84 fl-2

ORIGINAL

A



Health Department ;
Identification Number 7/ - 13- 9108
Schematic drawing of sewage disposal system and topographic features. PAGE 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 lot show all
sources of poliution within 100 feet.

(3~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.

@ Sec = gcc;,  Ref b SoA A ST LA Ty

b o ELC ArEA !

——

@ FLEEL ACTCAL WECC C ascrmS s Goc Lo
— — — —

Moesé S ,7E feembossens NcEm w e s

—

~ ——

flenrs IDAD.A L 8D S ,FE

@ O/L/A'/L /[/{QQ /S C e AFE,D , U &Aj/AK L e D2
TEAAL A (S & TEST pHecE cecaren )

The sewage disposal system is to be constructed as specified by the permit [F-orattached plans and specifications [].

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 inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to approva! shall be uncov-
ered, if necessary, upon the direction of the Department.

7R -
Date: Y i Y Issued by: IV e This Construction
Sanjarian PerTit Valid until
Date: )V (5~ 77 Reviewed by: //WQVM —
- SupWSanltarl_af e e e e

If FHA or VA financing
Reviewed by Date Date
Supervisory Sanitarian Regiona! Sanitarian
C.H.S. 2028 Revised 6/84 1-2A

ORIGINAL



- Soil Evaluation Form pace % o &

Commonwealth of Virginia Heaith Department

Department of Health identification Number, ?/ - /&~ g/0 8
—=/2/9/ Tax Map Number LAAL wwpy Sceitt o7 ©
- 118/ 7/ General information —
Date Z/ (/b4 [LeoyDd ——— Heaith Department
Applicant _/__ (W uréEdoa D Telephone No. 22 - S £ 8/
accress B/ Bx 862 trocmes UL Y4 z2d 065"
Owner _ gr« Address
l.ocation
Subdivision Mﬂ/a’ vo7/ __ Block/Section Lot &

Soil Information Summary

1. Position in landscape satisfactory Yes &~ No O Describe _//CA 274 Wao/}f: 2 T eRRbLY
[ANLASC (- SCepPcS

< , /¢ !
=2 7 s LT Ay
2. Siope < % 6(/,{ /PCC /Z// 2

3. Depth to rock/impervious strata  Max. Min. None 6 —

4. Depth 10 seasonal water table (gray mottling or gray color) No G Yes O inches

5. Free water present No & Yes O range in inches

8. Soil percolation rate estimated Yes (3~ Texture group | @ ] v
Nod Estimated rate &= < min/inch

7. Percolation test performed Yes [0 Number of percolation test holes
No &—Depth of percolation test holes
Average percolation rate

Name and title of evaluator. /- /W""} Crezealan.,

Signature: ﬁ ﬁ <
Department Use
(Site Approved: Drainfield to be placed at<£2* depth at site designated on permit
O Site Disapproved:

Reasons for rejection:

1.0 Position in landscape subject to flooding or periodic saturation.

2.0 Insufficient depth of suitable soil over hard rock.

insufficient depth of suitable soil 1o seasonal water table.

Rates of absorption 100 slow.

insufficient area of acceptabie soil for required drainfieid, and/or Reserve Area.
Proposed system too close to well.

3
4,
5.
6.
7. Other Specify

ooooo

CH.S 20A Rewvised 4/87 V-1



W/

Date of Evaluation

7,// ¢/9/

Profile Description
SOIL EVALUATION REPORT

Heaith Departmen
Identification No.

9L 12/- 2/06

Page

of

Where the local heaith department conducts the soil evaluation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application. if soil evaiuations are conducted by a pnvate soil scientist, location of profile
noles and sketch of the area investigated including all structural features i.e.. sewage disposal systems, wells, etc., within 100 feet of site (See
section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separate cage and attached to this form.

3 See application sketch 0O See construction permit 3@ sketch on reverse side or page attached 1¢ this form.
Hole # Horizon Depth (Inches) Description of, color, texture, etc. Texture Group

/l o~ & D Breen (- 77

4 <. 2o Lty (/é‘/{/// O CC L C.c 77

zCc - 2 ¢ 7 cC- [ /77—
. 2c- &C g c(- 2 — C7 7
ye: = L. oz . C .«
N
4 N\

/P I A / P (

VA 7 COAFCZ? ~—  ~—

. Vi
/ P
! 7
7

el

2

p——
Remarks
CHS2018  Revwes 4/87 V-1A
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Ap.plji"'cation-for a Sewage Disposal System Construction Permit

Commonwaalth of Virginia For Department Use Only / Health Department

Department of Health < S/ LHT Identification Number G1-13]- /0%
%‘% Map Reference
ﬁ'\’ (2 - A
Health Departm?‘t Date Received -17 'CN
. To Be Completed By The Applicant
Type sewage system: [B/New {0 Repair [0 Expanded 0 Conditional
FHA/VA yes [J no
Owner //?r-y L, Wostomorelaad Address L —+. 4 Boy §62 Phone 373 Vr;‘fé’/
(& ’( e or

Aaonzl Ml V,(i 20657 4 . !

’ 4 Vise
Agent @04 IM"/’M‘ Addressﬁaemée laodd Aection Phone /7%-52¢3

Locnoke 1/ 4
Directions to Property 2"‘1" 647 & /ﬁ_ﬂér‘ Hol  +. ﬂ’(PLMV Soutld oo Onee i
par-—cway (m/iA /GD 4// -/-l(’ Mv o €A/ A 1 A/'?i _ho /ﬂ')D?" ‘(Ul/tt—f-li"f#é

Subdivision P arbua T § et A Section Block Lot 2
/
Other Property ldentification

Dimensions/size of Lot/Property H. 227 4¢rer
Other Application Information

I Bullding/facility * Rew [ Existing
Intermittent Use [ Yes @A-N6~  If yes, describe:

Il. Residential Use m/}( O No
Termite Treatment M VYes [ No

Single Family [J Multifamily Number of Units L Number of Bedrooms _2_

Basement [B-Yes O No /amb/y 3
Fixtures in Basement Mes [ No

Ill. Commercial Use O Yes [0 No Describe:
Commercial/Wastewater [] Yes O No Number of Patrons _____  Number of Employees ____

If yes, give volumes and describe

IV. Water Supply: ] Public m’@r Describe: WP/ | Ao _je 0{?4' ’
rivate {1 Existing ~
V. Proposed Installation: [I}/Se/ptic 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 Idcation are clearly marked 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.

%M 6 ' / Y / 1/
Slgnature of owner/agent . Date

C.H.8. 200 Revised 4/83
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Fo.,n GW.2
19'1‘: 10,000 °

RS

State Wamr Contvol Board

P 0. Box 11143

71 North Hamilton St.
AR AR VA0S

COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT

(Certification of Completion/Cduhty Permit)

¢ BWCM No.

91-131-9108

SWCB Permit

Certification of inspecting official:

County Permit

This well does does not

County/City Floyd County !
. meet code/low requirements.
- County/City Stamp s
® Virginia Plane Coordinates D
N | ®Owner Mr'. Terry L. Westmoreland ate -
F ffi
E | ®Well Designation or Number or Office Use
Latitude & Longitude Address 7 665~ Conner :
. N 3o J Tax Map 1.D. No. Parkwav Sub-
w| Pnone 334—-5-581 65‘( MJZ- 24079 | Subdivision d1VISion - Lot 6
® Topo. Map No. ] L Sectian ) ,
e Elevation tr.| ®Drilling ContractofLowing Waters Drilling,Inc. | siock
® Formation Address_ P. 0. Box 20987 Lot__ _
.Li(h°|ogy Roan0ke » Va . 2“’018 Class Well: | CHA .
®River Basin Phone 774_0157 18 LA T
eProvince me A o -,
® Type Logs WELL LOCATION: (feet/miles direction) of ———. e
®Cuttings and feet/mites {direction} of ivi Slgn hgj;__é e

®\water Analysis

(1f possible please include map showing location marked?

® Aquifer Test
Date started Mj__ ® Date completed 11-17-93 Type rig Rotary .
I.WELL DATA: New X Reworked Deepened 2. WATER DATA ® Water temperature _____ oF
®Total depth 175 ft. " ®Static water level (unpumped level-measured) .55 M
®Depth to bedrock Llr? _ ft. ®Stabilized measured pumping water level tt.
®Hole size {Also include reamed zones) ®Stabilized yield gpm atter AlI‘ lest _hours
6 1/4 _inches trom 0 to L7 fr. Natural Flow: Yes __ No_X | fiow rate: gpm
. inches trom 14'7 to 175 tt. Comment on quality Clear
L inches trom to ft. 3. WATER ZONES: From To
®Casing size (1.D.) and material From To - From T
o lf LP inches from 0 10 L],? f1. From _ To . Frc:)m - T:
Material_ Certainteed 4. USE DATA:
Wt. per foot or wali thickness in. Type of use: Drinking X . Livestock Watering
i inches from to ft. irriqation Food processing. _____ . Mousehold X )
Material Manufacturing . Fire satetry | Cleaning __
Wt. per toot or wati thickness in. Recreation . Aesthetic ___ . Cooling or heating s
. inches trom to ft. Injection ___  Other —— -
Matersal ®Type of facility: Domestic_X _, Public water supply
wWt. per toot or wall thickness — in. Pubilic institution Farm ____ . , Industry -
e 35creen size and mesh for each zone (where applicable) Commercial , Other
° . inches from to ft. 5. PUMP DATA: Type ¢ Rated H.P.
:Mesh size : Type ®ntake depth 9Ca;;cnv at head
inches trom 10 fr. 6. WELLHEAD: Typc weti sest Regulation Well Seal
® Mesh size Type Pressure tank gal , Loc.
o inches from to ft. Sample tap . Measurer;\—e—nt port
® Mesh size Type Well vent , Pressure reli :f valve
° tnches trom o __ ft. Gate valve , Check valve {when requcred)
® Mesh size Type Electrical disconnect switch on power supply
®Gravel pack 7. DISINFECTION: Well disinfected . _._Yes no
®From to ft. Date . Disinfectant used T
®From __to . f Amount __ . Hours used
e Grout N 8. ABANDONMENT (where apphicable) ®yes no
®fFrom 0 20 ‘%:,..‘-TYDG Benseal Casing puiled yes __ ___nho _ n:tTp;lic;ble
®From | i, Type Plugging grout From to —material
7/747 ffo DEC 131993
mf- 10 wLA OVER

7/‘



4 ' ~
.

°"""1-_fcr.-;c.-é.-l:t./_c.iim&c_tén_d__'_'_4 IR R e . BWNCMNo. e

o

. State law requires submitting to the Virginia State Water Control ,éoard mformation about groundwater and wells for every well madeyiny the State .
:n:\d:d for :o:uv. or any ot“:cr non-cu'vxn» well. This information must be submitied whether the weil is compieted, on standby, or abandoned.
Information required includes: an accurstely and completely prepsred water well completion report, full data from any aquifer pumping tests, drill

“cuttings taken at ten (oot intervals (uniess exemption is secured), the results of any chemical analyses, and copies Of any geophysical logs. Quarteriy- Y.

pumpage and use reports are required from owners of public supply and industrial wells. County or State Rermits to drill may be required in some parts of
the state. Some counties require submission of 3 water well completion report. The Virginia State Health Department requires a water well completion

report {Gr public sypply wells.

j iti i . 11, 12 DIAGRAM OF WELL
10. ORILLERS LOG (use additional Sheets if necessary) _ CONSTRUCTION
(with dimensions)
DEPTH (feet) TYPE OF ROCK OR SOIL . REMARKS Orilling
From To . {color, material, fomils, hardness, {water, caving, cavities, Time
‘ote.) broken, core, shot, (ete.) {Min.)
4
0 Lg Sand Clay
Lol 175 Granite
-
, <
T
A ..
I
<
> I3. well lot dedicated? : Size fr. X _ ft.; Welt house?
Distance to nearest poilutant source ft., Type_
Distance to nearest property line fe..Buiding . ft
|4, WATER SERVICE PIPE’ Checked under — _____ p.s.i. for —
State Water Control Board Regional Offices minutes. Pipe size inches, Material
Vailey Reg. Off. Pieamont Reg. Off. instalier - N
116 North Main Street 4010 West Broad Street -
P. O. Box 268 P. O. Box 6616 Dare
Bridgewater, Va. 22812 Richmond, Va. 23230
703-828-259% 804-257-1006
Southwest Reg. Off. Tidewater Reg. Off. IS, t certity that the information contained herein is true and correct and that this weit

408 East Main Street
P. 0. Box 476
Abingdon, Va. 24210
703-628-5183

West Central Reg. Off.
Executive Park

35312 Peters Creek Road
Roanoke, Va. 24019

703 - 982 - 7432

287 Pembroke Office Park
- Suite 310 Pembroke No. 2

Va. Beach, Va. 23462

804-499-8742

Northern Virginia Reg. Off.

5515 Cherokee Avenue
Suite 404

Alexanana, Va. 22312
703-750-9111 -

Signature __ é Z 22_
{Wet! driller or autho

and/or system has been installed and constructed in accordance with the requirements
for well construction as specified in compliance with appropriate county or independent
city ordinances and the laws and rules of the Commonweaith of Virginia.

] {Seal), Date 12'3'93
r1zed person) License No_2705"015u’l5




Environmental
Senvices Division
y Laborateries and Consultants

3404 Aerial Way Drive - Roanoke, VA 24018
Phone (703) 343-3618 « Fax (703) 342-2054

Floyd County Healith Department

Date Reported: August 1, 1994
P.O. Box 157

Sample Code: 28910

Bacti Code 6753
Floyd VA 24091

Chain of Custody Information

Date Collected:  July 29, 1994
Time Collected: 0900

Date Received: July 29, 1994
Time Received: 1000
Collected By: Terry Westmoreland i Sample Type: Well

Sample Notes: - . Garden faucet . .-
Sample Location: 8926 Valley Drive - Copper Hill, VA 24079

Analytical Data

Parameter Result Method Date Analyst
Total Coliform Bacteria Absent ONPG-MUG  7-30-94 J. Morris
E. Coli-Bacteria Absent

..... for drinking water.

By: 9 W\W

Analytical data meet precision and accuracy criteria established by the U

-S.E.P.A. for drinking water, waste water, and solid wastes. Exceptions
re nqi_:gd'in the analytical notes section of the certificate of analysis.

AUG 2 1994

Environmental Testing, Consuiting, and Field Services



fFo..n Cw.2
1978-10,000

Sute Watar Control Board

P.O. Box 11143

2111 North Hamilton St.

Richmond, Vs. 23230

County /City

COMMONWEALTH OF VIRGINIA

- WATER WELL COMPLETION REPORT

* BWCM No.-

(Cértification'ot Completion/Coun ty Permit}

a s f

Eley

® Virginiz Plane Coordinates

County/Clry
eOwner. N2 €S VAn o TA a

Sctgvp ¢ 0 7

SWCB Permit_
County Permit

does not -

Certification of i inspecting official:
This well does .

meet code/low requirements.

Date

N -
E | *Well Designation or Number for Office Use
Latitude & Longitude Address -
. N Tax Map 1.0. No.
w Phone Subdivision_
.Topo. Mao No. Secxio?
®Elevation ft.] ®Drilling Contractor’ Block
® Formation Address . Lot__ _
j ®Lithology Class Well: | Ha
'@ River Basin Phone He LA STIT-
®Province HiC 1o e ___
® Type Logs WELL LOCATION: {feet/miles direction) of
® Cuttings and feet/miles (direction} of
®\Water Analyus {If possible please include map showing location marked)
¢ Aquiler Test
Date s1arted ® Date completed Type g

-WELL DATA: New: __ Reworked Deepened
® Total depth .
®*Depth 10 bedrock ft.
®Hole size {Al30 include reamed tones)
° inches from to f1.
b inches trom 10 .
hd inches trom to f1.
*Casing size {1.D.) and material
. inches from to 1t
Material
Wi. per toot _ Of wall thickness "n.
¢ inches from to ;(
Material
Wi, per toot Or watl thickness n.
4 1nches tfrom to .
Matenal
Wt. per foot or wall thickness — n.
*3creen size and mesh for each zone (where applicablel
e inches from 1o f1.
® Mesh size Type
¢ —  ____inches trom 10 n
® Mesh size Type
°\__-nches from 10 .
® Mesh gize Type
. inches trom to l—(
® Mesh size ' Type T
*Gravel pack
* % Ffrom 10 "
®From __to f1
*Grout )
®From a__10__ 2O i Type Cowmen %’
*fFrom to ti., Type

2. WATER DATA ® Water ternperature OF
" eStatic water fevel (unpumped level-measured) 1.
® Stabilized measured pumping water level T 1.
® Stabilized yield gpm afrer hours
Natural Flow: Yes No . How rate. g pm

Cor;wmem on quatity

3. WATER ZONES: From To
From To From To
From To From To
4. USE DATA:

Tipe of uze: Drinking . Livestock Watering .
leriqation Foodoprocessing. ____  Household .
Manufacturing . Fire salety . Cleaning
Recreation . Aesthetic ,—C—oolar\g or he:-nq .
injection . Other

®* Type of fxcility: Domestic -

Public institution

Commﬂc-al

S. PUMP DATA: Typc Z O

®(nigke dtplh

6. WELLHEAD: Typc wet seal -

Pressure tank
Sample tap
Well vent
Gate valve

Efectrical dsconnect switch on power supply
7. DISINFECTION Well disinfected

Date
Amount

. —_—
8. ABANDONMENT (where 2oplicablel ® yes

. Public water supply

Farm ___ __ . Industry -
. Other o
«m..«m H.P. '51
OCaoacnv Q‘Wx 2 2 Oheas
gal Loc.

. Measurement port

. Pressure reli;f valve

. Checx valve iwhen required)

ves

WA

no

. Dusinfectant vied

. Hours used

no

no

Casing pulled ves

Plugging grout From

not applicable

to material

fu

1934



Owner

BWCM Ng. .
, ————

f itti Vieginia State Water Conurol Boarg inlormation about groundwater and welit for every well made in the State
9. State l::, ﬁ;‘:;"o,“':.","::f.:°,::....,fm wall, This information muit be submitted whether the well it completed, on standby, or abandoned.
;:(lmm rmif;d includes: an accurately and completely prepared water wwali :oa\plgl-ion"frpovl_ ly!l data .lror.n any aquifer Pumping tests, drilt
cuttings taken at ten oot intervals {unless exemption h. tecured), the rmlu_ of ‘any chemicat »natyses, and copies of any gcoohy.xnc;!.lo“ Quacterly-
Pumoage 30nd use 1epOr 13 Ire required from owners of public wwpply u_sd industrisl mll:..Cc_auf\ty ©Or State permits to deill may bc required in some pans of
the state. Some counties require submission of a water well completion report. The Viginia State Health Oepartment requires a water wall comoletion

report fcr public supply wails.

b - — - 12 OIAGRAM OF WELL

10. DRILLERS LOG (use additional Sheets il necessary) n. CONSTRUCTION

R {with dimensions)
OEPTH (lewt) TYPE OF ROCK OR SOiL REMARKS Orilling

T (color, material, fomils, hardness, {water, coving, cavities, Time
From ° } i(&) - beoken, core, shot, (etc) {Min.)

L
!13. Well ot dedicated? :Size X _ML: Well house? .
Distance 10 nearest polutant source te.. Type

State Water Control Board Regional Offices

Vatley Req. Of1,

116 North Main Street
P. O. Box 268
Bridgewater, v, 22812
703-428-2393

Southweit Reg Off,

408 East Myin Street
P.0O.Box 476 '
Abingdon, Va, 24210
703-628-518)

Weit Centrat Req, OFL,
Executive Parn

3312 Peters Creen Roug
Rosnomwe, Va, 24019
TO3 -~ 982~-7432.

Preamont Reg. Off,
4010 West B2 0ad Street
P.O.Box 6616
Richmond, Va. 23210
804-237-1006

Tidewater Reg. Off,

287 Pembroke Offica Park
Suite 310 Pembroke No. 2
Va. Beach, Va. 23462
804-499.9742

Noctharn Virginia Reg. Off.

3515 Cherokee Avenuse
Suite 404

Algnandng, Ve, 22312
703-730-9111 -

Oistance 10 nearest property line ft., Building ft.

{4 wATER SERVICE PIPE" Cheched under p.v.. for

minvtes. Pipe size incres, Molericl

{nstaller

Oate

1S, U certily 1hat the information €ontained hecen 11 true and correct and "‘"“d,‘" well
and/or system Rai been initalled and consiructed in Iccordance with the reQuiterments
for H conttruction 2 wecilied in complance with 30070prate COUNnty Of independent
aNd the lavws and rules of the MmMonwealth of Vuginia,

Signature (Seal), Oare

Lcene No.




