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Madison County Health DePartment

400-A North Main Street PO Box 67
Madison, Yirginia 22727

(540) 948-5481 Voice
Prutesfr$g H:* and Your gnvr"r-onra*nf (540) 948-3841 Fax

Sewaoe Disoosal mOoeration Permit

Propertv Location
Property Address: 13BB Novum Church Road

Reva, Virginia 22735

Directions: 29 south to right on 609(Hoover Road) right on 607, ridgeview road, follow to end, left on
606, follow to left on rt 605(Novum church road), land on left
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Keith Jenkins is hereby granted permission to operate a septic tank effluent and drainfield Sewage

System at the above referenced location, having a design capacity of 450 gallons per day, or 3
bedrooms maximum.

This permit is issued in accordance with the provisions of Title 32.1, Chapter 6 of the Code of Virginia as
Amended, and Section 12VAC 5-610-340 of the Sewage Handling and Disposal Regulations of the
Virginia Department of Health. The issuance of an operation permit does not denote or imply any
guarantee by the department that the sewage disposal system will function for any specified period of
time. lt shall be the responsibility of the owner or any subsequent owner to maintain, repair, or replace
any sewage disposal system that ceases to operate in accordance with the regulations.

Propertv Owner
Keith Jenkins
P.O. Box 1148
Culpeper, Virginia 22701
Phone: (540) 825-5898

December 18.2006
Effective Date

Health Dept. lD: SD'06'111
Tax Map: 24-51E

Locality: Madison

Signed December 18, 2006
Dwavne Dixon

EHS



Ft'"sf€ef,r?g lbu and Your Enyr'rcnmenf

Madison County Health DePartment
400-A North Main Street PO Box 67

Madison, Virginia 22727
(540) 948-5481 Voice
(540) 948-3841 Fax

Record of lnspection - Nonpublic Drinkinq Water Supplv Svstem
Propertv Owner Health Dept. tD: SD-06-111

Keith Jenkins Tax Map: 24-51E
P.O. Box 1148
Culpeper, Virginia 22701 Locality: Madison
Phone: (540) 825-5898

Propertv Location
PropertyAddress: 13BB Novum Church Road

Directions: 29 south to right on 609(Hoover Road) right on 607, ridgeview road, follow to end, left on
606, follow to left on rt 605(Novum church road), land on left

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = == = = = =
Well Driller: T.G. Riner Well Drilling
Nonpublic drinking water well class: Class lllC
Date construction started: July 28, 2006
Has water well completion report been filed as required by Sec. 12VAC 5-630-440. Yes

Well Location / Distances from sources of pollution:
(See Table 3.1 and 12VAC 5-630-380 of the Private Well Regulations)
Building Sewer 50 feet; Pretreatment Unit 50 feet; Conveyance System 50 feet; Subsurface Soil
Absorption System 100 feet (nearest point); Property Line 10 feet; Other:_.

Construction. General: (See 12 VAC 5-630-400 and 410 of the Private Well Regulations)
Total depth of well 700 feet; Type of casing PVC Plastic ; Depth of casing 48 feet; Diameter of
casing 6 inches. Casing extends 12 inches above ground. Annular space was sealed with bentonite
to a depth of 20 feet, and was Pumped from bottom upward . Screens (if used) are constructed of n/a
Well head and opening to the interior protected: Yes . Type of well seal: Well cao . Pitless adapter
used: Yes . lf so, was it properly installed: Yes ; and properly vented: Yes .

Quantitv: Yield and drawdown determined by continuous pumping of hours.
Yield: 2 GPM ; Drawdown: feet i Static Water Level: feet ; Type of storage: Pressure.

Qualitv: Sample tap provided at entry into system: Yes . Sample(s) collected: Yes. Result of samples:-
Satisfactory. Date of Sample: December 18, 2006

Satisfactorv Gonstruction: Yes on December 18,2006

WellApproved for Use: Yes on December 18,2006

Signed February 15, 2007 .O-/
Dwayne Dixon, ES1

VDH;=;;";;'-



Completion Statement
Commonwealth of Virginia
State Department of Health

Name of Gompany/Gorporation/lndividual:

Address:

Health Department
ldentification Number ,f D- D6' t//

C- Health Department

tf>1-r; L-l/o--v-
Telephone:

Owner's Name

Owner's Address

Location of lnstallation: Lot

Section:

Other:

v

Block

ivision:

2 -/')-J /
I hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the con-
struction permit issued (date) and is in compliance with Part D of the
Handling and Disposal Regul for the project.

C.H.S. 203 Rov. a/Sl

Date

ations and when appropriate the plans and

Signature and Title

Sewage
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Statement

Department of Health

Name of Company/Corporation/lndividual:

5D- 06
Health Department

Address: Telephone

Owner's Name

Owner's Address

Location of lnstallation: Lot : Block

Section:

Other: t

t hereby certify that the onsite sewage disposal system has been instatted and compteted in accordance with the con-
structionpermitissued(date)andisincompliancewithPartDoftheSewage
Handling and Disposat Regulations and when appropriate the plans and for the project.

Date

C.H.s. 2qt Rw. 4/89

Signature and Titte
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Depth

Drillers

Represenling I. G. Riner
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Ddllers Log
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I certify thol the inforrnotion contoined here is true ond thqf this wellwos instolled ond
constructed in occordonce with the permif ond further thot the well complies wilh oll
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BETARTMENT

SF HEALT}I

Madison County Health DePartment
400-A North Main Street PO Box 67

Madison, Yirginia 22727
(540) 948-981 Voice

7z ,4

Fmf€ctirrs Y:o,u and Your Enu-ronnr*rrf
(540) 948-3841 Fax

Septic Tank - Soil Absorption System Construction Permit
Health De lD Number: SD-06'111

,t .ry
rtr 87 /y 7t.

,/,/

OL
J ,/5r

ltb lt/l)

Owner: Keith Jenkins
P.O. Box 1148
Cul peper, V uginia 227 A 1

Owner Phone: (540) 825-5898

Property Address: Novum Church Road Tax Map: 24-51E
Locality: Madison
Directions: 29 south to right on 609(Hoover Road) right on 607, ridgeview road, follow to end, left on 606, follow to

m church road land on leftleft on rt

of Residential
Daily Flow:450 gallons
Number of Bedrooms: 3 maximum

3" or 4" Sch. 40 PVC or equivalent
at 50'to 60' No. of Outlets: 10

No I

(1500 # crush or equivalent)
Minimum slope 2" Per 100'

F405 pipe or
Material: Minimum crush strength '1500#
Pipe Diameter: 4"

6" 100'

Method: Box

Minimum for no

The inlet structure shall be 1-2 inches higher than the ouflet
structure and shall extend G8 inches below and 8-10 inches
above the normal tiquid levet. The outlet structure shall
3$40% below the normal liquid level and 8-10 inches above
the normal liquid level. To comply with the maintenance
requirements of 12 VAC $,610-817 the septic tank must be
provided with one of the following three options: 1) lnspection
port, 2) Effluent filter, 3) Reduced maintenance tank

/ //- lt

Capacity: 1000 gallons
Percolation Lines: 4" diameter
Center to Center SPacing: 6'
lnstallation Depth: 30"
Depth of Aggregate: 13", Size of Aggregate: 0'5'1.5"
Total Number of Laterals: 6
Laterals to be 90' long, x 2'wide
lnstall 1080 Square Feet Total

100% Reserve Area Required for Future Repairs

Slope:2-4" per 1

Please Note:

I I
t{



Keith Jenkins
P.O. Box '1148

Culpeper, Y irginia 227 0 1

Phone: (540) 825-5898

Gonstruction Drawing HD lD #: SD'06'111

This sewage disposal system construction permit is null and void if conditions are changed from those shown on the
application or construction permit. No part of any installation may be covered or used until inspected, conections
made if necessary and the system is approved. The inspection will normally be made by the system designer, who
may be an AOSE, PE, or EHS. Any part of any installation which has been covered prior to approval shall be
uncovered, if necessary, upon direction of the Department or the system designer.

System Design By: Dwayne Dixon; Site Evaluation By: Dwavne Dixon

a//q* Julv 12.2006

CBrfs
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Hesenre
Area
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I
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Deep
Wide
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S, g{tr" Lifies

S' Bil f,e*ters
Felles;ing: Corto*r

24'

Dwayne Dixon lssue Date Expiration Date
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Profecting Yau and Your Enylronmeaf

Madison County Health DePartment
400-A North Main Sheet PO Box 67

Madison, Virginia 22727
(540) 948-5481 Voice
(540) 948-3841 Fax

Private Well Construction Permit
Health Department lD Number: SD-06-111

Owner: Keith Jenkins
P.O. Box 1148
Cul peper, V irginia 227 0 1

Owner Phone: (540) 825-5898

Property Address: Novum Church Road Tax Map: 24-51F.
Locality: Madison
Directions: 29 south to right on 609(Hoover Road) right on 607, ridgeview road, follow to end, left on 606, follow to
left on rt church land on left

20 feetMinimum GroutWellClass: Glass lllC Minimum Casi 20 feet

Comments:

This permit is issued based upon a site evaluation conducted by Dwayne Dixon, EHS on July 10,2006.
See following page for Construction Drawing.

Notice: The Virginia Department of Health may revoke or modify this permit if, at a tater date, it finds the conditions that formed the
basis for issuing the permit do not substantially comply with the Pivate Wetl Regulations , 12 VAC 5-630-10 et seq., or if the well
would threaten public health or the environment.



Keith Jenkins
P.O. Box 1148
Cul inia22701

Well Gonstruction Permit .. Drawing HD lD #: SD-06-111

Show the property lines, all existing and proposed structures, existing and proposed sewage systems and
water supplies, slope, and any topographic features which may impact the design of the well.

Julv 12.2006 Januarv 12_ 2008
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VDH Use Only
Health Depanment ID# 

-

Due Date

Site and Soil Evaluation Report
(For certification letters and subdivisions)

General Information

r?7-S)1/
Ptrr) t?.,t

Address

LotSubdivision Block/Section

-1'-

*

//t-l 
- t CountyHealthDepartrnent

fl rrv /)o,
Telephone Number :

Location

Owner

Applicant

Date

Address, fi YL

3. Depth to rock/impervious strata Max. Min.

Yes! Texturegroup lA III ry
No' Estimated ratd/{ minlin

Yes _ Number of percolation test holes 
-No V Depth of percolation test holes 

-
' 

Average percolation rate 

- 
mPi

l. Position in landscape

Non,!

inches5. Depth to seasonal water table (gray mottling or gray color)

Yes No _ Describe :

Yes

,/,f .,/,zru

2.Stope( 04 L%

Range in inches _

Soil Information S

Name and title of evaluator:

Signature:

4. Free water present *"V

6. Soil percolation rate estimated

7. Percolation test performed

...L9teaPp.oved:Drainfieldtrenchb@nches)depthatsitedesignatedonpermit.
_ Site disapproved:
Reasons for rejection: (check all that apply)

l. _ Position in landscape subject to flooding or periodic saturation.
2. _ lnsufficient depth of suitable soil over hard rock.
3, _ hsufficient depth of suitable soil to seasonal water table.
4. _ Rates of absorption too slow.
5. _ Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6. _ hoposed system too close to well.
7. Other (Speci&)

AOSE Form G (pg.1) Revised 1219/05 Page of
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{L Je,rtkinc

Application For Constmction Permit Certification_ _

DATE
IMTIALS

Application Received:
Application Reviewed:
Fee Determined:
Assigned To:
Site Visit Scheduled:
Initial Site Visit Made:
Application D eactivated :

Purpose:

Reactivation:
Follow Up Visit:
Follow Up Visit:
Follow Up Visit:
Issue/Deny Drafted:
Issue/Deny Reviewed:
Issue / Deny Countersigned:
Issue/Deny Mailed:

Wm'

o/t%
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Commonwealth of Virginia
for a Sewage Disposal andlor Water

Health Department If)

Supply Permif

D0-///

Type of Sewage system:
FHA,/VA

Owner

of

o l\,lOtr(.rzyn

- 
Repair _Expanded

no -E Case No-

Phone

Conditional
yes 

-

27

t/-$

5

xaoo* P0-0u*t/4t
U:l<aeruL

Phon" {fVd- 33f'
6s77

%
or- LeFT

Section Block I-ot 

-

Other Property Identihcation T** ,14*p * )4-51E '
Dimension/size of LotlProperty

Other Application Information

I. Building/facility
Intermittent Use

II. Residential Use
Termite Tleatment

Basement
Fixtures in Basement

IlI. Commercial Use

Commercial,/Wastewater

If yes, give volumes and describe

t/New
_ Yes

r-Yes
rz-Yes
.z- Single Family

(Number of Bedrooms 3 )

_ Yes

Yes

Existing
r-- No If yes, describe-

-No
-No

Multi-family
(Number of Units )

NoYes

Yes tz-No

/ No Describe:

r/No Number of Patrons
Number of Employees 

-IV. Water Supply: Public
/pivate

_ New
r/-New

Existing
Existing

Describe'

V. Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: _ Septic Tank Drainfie[ {LpD _ Mound _ Other

Public Sewerage System

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

The property lines and building location are clearly marked and the property is sufficiently visible to see the
topography. I give permission to the Department to enter onto the property described for the purpose of pro-
cessing this application.

6 -l.f -od
cHs 200

Signature of Owner/Agent Date
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Commonwealth of
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and/ar

Health Departmelrt

sfsterlr: '

o Irrotrr.urra

Olher Property

L Building/facility
Intermittent Use

II. Reside*tial Use
Termite Treatment

.' If yes, give volumes and

- Repair _Expanded
n6 -.lf Case No-

&l c'r- La

Conditional

l,.r- New
_ yes

t/: Yes

No ff yes,
Existing

e- Yes
r.- yes

..6,.. t Single Family_
(Number of Bedrooms 3 ) (Number

al

Number of Patrons
Number of Employees

IV. Water Supply:

Signatule

cHs 200



lication for a Sewage Dispo
tffiD

sal Sys
i€l-4H--/

tem Gonst?uct o rmitApp
Conrmonwbalth ol Virginia
Department ol Health

For Department Use OnlY Health DePartment
ldentification Number
Map Reference

Date ReceivedTLl o&*x rA
Uo-

g *"tn*#*n
Health Department

To Be Completed BY The APPlicant

Type sewage qlstem: 6)8ff'
FHA/VA yeo tl

Owner F

Agent

BI Exoanded

A-*e
Repair

Address

Add

tr
no srtr

2

A phone V3?- N63

Directio'rts to Property

Subdivision

grL-

Section Block ,\< 4 Lot ilQ,
Other Property ldentification

Dimensions/size of Lot/Property ;
Other Apdlcatlon lnbrmaton
l. Bulldlng/tacillty

lntermittent Use

11. Becldental Um
Termlte Treatrnent

dffi-
tr yes

u
F

u
N
tr

tr yes

E Yes

p yes

Existing
No lf yes, describe:

No
No
Multifamily Number of Units 

- 
Number of Bed

No

tr yes_
E<iirlre Famity
Efes

K,a
w€

aroom#--
Basement
Fixtures in Basement

lll. @mmerclal Use

Gommerc ial /Wastewater
lf yes, give rrolumes and describe

&tto Describe:

ENo Number of Patrons -- Number of Employees 

-
lV. Water Supply: tr PugIp

@frwate
ffi
I Existing

Describe: dstlb e"*9""ofu/e!

V. Proposed lnstallation: fs6ffi tank and drainfield E Other
lf 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 2@ feet radius of the center of the proposed building or drainfield. Distances may be paced
or estimated.

The properly lines and building location are ctearly maiked and the property is sufficiently visible to see the to-
pography. I give permission to the Department to enter onto the property described for the purpose of processing
this

C.fl.s. 20 bvl..d a/83

Signature of owner/agent Date



tl-t
Sewage Disposal System Gonstruction Perfiit

12
PAGE 

-- 
OF 

-
Commonwealth of Virginia
Department of Health
It{adison Ccuntv ""#o"p"ur"* @

Health Department
ldentificati on Number SD-87-119

Map Reference 24-5].B

I

General lnlormation

New fl Repair I Expanded f] Conditionat n FHA D VA n Case No.
Based on the applicatibn for a sewage disposal system construction permit liled in accordance with Qection
3.13.01 , a construction permit is hereby issued to:
Owner
Address
For a Type Sewage disposal system which is to be constructed on/at

Subdivision Section/Block N/A Lot I\T,/A

Actual or estimated water use 450 G.P.D.
DESIGN NOTE: INSPECTION RESULTS

Illater supply, existing: (describe)

To be
cased

: class
qrouted

ttder supply location: Satisfactory
comments
G. W.2 Received: Yes D no n

yesE noU

not applicable !

Building sewgr:+ l.D. PVC 40, or equivalent.
Slope 1.25" per 10' (minimum)

E Other

Building sewor:
Satisfactory

yes no n commefits

Septictank: Capacilrt /OA A gals. (minimum)
E Other

Pretrcatment unlt:
Satisfactory

yes n comments

lnlet-outlet structure:
PVC 40, 4" tees or equivalent.
I Other

lnlet-oullel structurs:
Satisfactory

yes no n cornments

Pump and pump

l)"rS
Yes n describe and show design.

Pump & pump statlon:
Satisfactory

yes ffio = 
comments

,nltd/ o
Gravity mains: 3" or larger LD., minimum 6,, fall per

1(X)', 1500 lb. crush strength or equivalent.
n Other

Conveyance method:
Satisfactory

yes n comments

Distribution box:
Precast concrete *#4-t-oo,r,.
D Other

Distribution box:
Satisfactory

yesfi,,ffi comments

Header lines:
Material: 4' l.D.15OO lb. crush strength plastic or equiva-
lent from distribution box to 2, into absorption trench.
Slope 2" minimum.
ll Other

Header lines:
Satisfactory

yes n comments

Percolation lines:
Gravity 4" plastic 1000 lb. per foot bearing load or
equivalent, slope 2,, 4,, (min. max.) per 100,.
! Other

Parcolatlon lines:
Satisfactory

y", @K A comments

Absorption trenches:
Sqrrr" tt. required -,1p-Q:
to bottom of trench 3 o ;

depth from groun{ surface
size#-€--:

Trench bottom slope
center to center spac

,1

ln ; trench width 21
Depth of agg
Trench length Number of trenches

Absorption trenches:
Satisfactory

IDate

!

C.H.S. 202A Revised 6/84 ll-2



Schenlaticdriwing of sewage disposatsystem and topographic features. PAGE 4, Of f
Show the lot lines ol the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the syslem, 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 tines, pretreatment unit, pump.station, conveyance sys-
lem, 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 within 100 feet.

required above has beert drawn on the sketch submitted with the application.

Health DePartment
ldentification Number

attached coov of the
@ = 4itn4!'-

3 *t

This Construction
Permit Valid

Attach additional sheets as necessa ry to illustrate the design

G D ;fu-h* 1o a( /.*,r,
2'u;/1 3o" dr*te"o
Sr-.rr.* *7""f 0'-"f,* *

QibLb4.b

g"-4/Z*t
$ 'ffi4,7s*'k )t

&
h'
h
N

7b

bt0g 0

tsfr
@o*

z-ct+-.

---
-

2

o

"f*s irle-

NT ?,4oP
e,or"".-

attached plans and specifications !

? 3a 23SE

The sewage disposal system is to be constructed as specified by the permit A-op
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 lhe 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 uncov-
ered, if necessary, upon the direction ol the Deparlment.

Date: ?//^ lZ rssued by:

g^1". ,tO-,/' C2 aeviewed by:
Sanitarian

lf FHA or VA financing

Reviewed by Date
Supervisory Sanitarian

11-2AC.H.S. 2O2B Bevised 6/84

Date
Regional Sanitarian



PAGE I or z,
Soil .Evaluation Form
Cqnmonweallh of Vlrglnia
Department ol Health

Health Department
ldentification Number S D*37-ilq
Tax Map Number 2 <l-.s /--R

I

Block/Section

a

Lot

2

t?

4aq-

/

Health Department

Ournsr

Telephond No.

Addrgss

Location

Applicant

Date

Addrass

Subdivision 
--

1. Poeition in landscape satisfactory Yes E No

2. Slope
.)5

3. Depth to rock/impervious strata Max. 

- 

Min. 

- 

None furffip
4, Depth to seasonal water table (gray mottling or gray color) *o F Yes E inches

5. Free water present *" B Yes range in inches

6. Soil percolation rate estimated Yes
No

Yes
No

Vf'exlure group rll tv
tr Estimated rate min/ inch

7. Percolation test performed tr
w

Number of percolation test holes ----_---
Depth of percolation test holes
Average percolatiott rate 

-

Name and title of e-

Signature:

Approved: Drainfield to be place a at5g 
t: 

depth at site designated on permit.

Rcarons for rejection:
1. tr Posltion in landscape subject to flooding or periodic saturation.
2. E lnsufficient depth of suitable soil over hard rock.
3. tr lnsufiicient depth of suitable soil to seasonal water table.
4. tr Rates of absorption too slow.
5. tr lnsufficient area of acceptable soi! for required drainfield, and/or Reserve Area.

I Proposed system toocloeetowell.6.
7.

tr Site Disipproved:

C.H.s.2014 Rryl..d a/Es



I

6r,^4*

Page A ot 2
Where the local health department conducts the soit evaluatlon the location of profile holes may be shown on the schematic drawing on the
construclion permit or the sketch submitted with the application. lf soil evaluations are conducied by a private soil scientist, looation ol pro-
flc holes and sketch ol the area investigated including'all structural features i.e., sewage disposal sfstems, wells, etc., within 100.feet of site
(See Sectlon 4) and reserve site shall be shown on the reverse side ol this page or prepared on a s€parate page and attached to this form.

Date of Evaluation SD*3 7*//E

El See appllcatlon sketch

Health Department
ldentification No.

Protil€ Description
SOIL EVALUATION REPORT

#e,onstructlon permlt 0 See sketch on roverBs slde or
page attached to thls torm.

Texture GroupHole # Horizon Depth (indresl Elescription of, @lor, texture, etc.
-7r.--Tr t+ 6ts7tr ft m*-ffitur&-

&- A<- tl It V../u a-a l/ - l[a (tI
-r-\ lu -"sn I I

tr'2/ * ,O* 2--2f-fh a;./l'2
ff7r-n4 /€*- 70 fVil;.Y - - 6)to-tt /09,*-, t4/b\- a7T-t4 ?e -.{n *-

g477, /a S - 2-{t A 7T2* /f
V-{1 il- l/^ /
Tta, 7A - 

-5a
7v -GA 

-fiU

I
7-

I

Barerlrr:

C.H.8 20tg R.vl..d a/83
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a

COUNTY OF MADISON, VIRGINIA
OFFICE OF THE ZONING ADMINISTRATOR

APPTICATION FOR BUITDING PERMIT

[\,r Eu-rlr-*: gq8-5LtYl
Permit No.

fth Department; Sutlmit to Zoning AdminiFtrator-logether with scaled plot plen
front, aistance from adjacent owners, building dimensions and buildinS plans.

Ad

COPIES: Secure approval of Hea
from road

N of Owner SnrCg 8' & Lorettr* C,

Itoe J4B li**il.s*u vA 2:172?

Name of Contract Buyer

Address

Name of Contractor .---- $.ox*rd Sbergc*h

Address lll &.& t$ !!$ryr...Ii .. $Llt.
Property Location-Highway No. ..-.!.9.1.

. Telephon " ...?.#-=..3...7..*.?

Telephone

Number .{lnf I
Telephone -..

..... Land Map No. ..lt:I&I..
... Lot Number

.-- E Land Division fl Lot of Record

Block

Lot Size ..-.-

----.-- Section
5 gsr*il

Subdivision

Frontage ll0 trr. Er{nlrrd

Zoning Classifi catio, - -....1:l

BUILDING DATA

Type of Structure ..

Be

I{*us*

Baths

.-... proposed use ....$tnrlg.- {fln1&..8{91&1tt*....

I Accessory Structure I Addition ! Mobile Home(Year -........-.-) SFSeptic System ! Electrieal

IFt 5;n*1" Family Dwelling I other: . tggf tffgt .... Sre]..Sr*t
Size -

3,3 6S
Yb "J Total are, ..-119S... . .. Square Feet

I ...,. Interior wall Construction ..f}ryt..f.9gli
Exterior c onstru ctio" ....Y&tiy}..tt*lpf Type Roof & Covering ..g}lg*ltf $!-....--....

rl$*
If there are any other buildings on the property, attach a sketch indicating location, dimensions, use,

type of construction, distance to road and property line.

HIGHWAY DATA, SETBACK AND YARDS

Served by: [f State Road I Private Road Width of Access ........Eqf..I$..fk..........

Building Setback: .....LW.- Feet from Frontage Road; Side Yard .-...tIFeet from ....P: ..-...

Other

ADJACENT OWNER

Side Yard....!lreetfrom --.--3.L ; Rear yard..--$.0. Feet from -.....f.L... ....
AOJACENT OWNER

ADJACENT OWNER

( DATE )

UTILITIES

Domestic Water: S Individual

Heatth Permit fo4-f Z
( DATED )

Approved by Building Inspector

Approved by Zoning Administrator: -

f-l Public SeweraEe:
7D*tr2 rt?
Approved by Health De

Public

fu=A*Q-:(?*z
fr lnai I

pt.

Estimated cost g..,.19r009.r$ ... work to Begin ..*Y.S.: i.?.{l . To Be completed ...1L.eef.$.{

. I hereby_ certify that I have the authority to make the foregoing application. that the information given
is c-orrect, and the use or construction shall conform to the County Health Regulations, the Zoning Ordinance,
and private deed restrjctions, if any, which are imposed on the-above property. I further agree to restore
any and all damage which may result from this work. pERMIT EXPIRES oNE YEAR AFTER ISSUANCE.
Signature of
Owner or Agent: -.- Date

--, Date

... Date

8*3il*&tr
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ENVIRONMENTAL SYSTEMS SEB VICE, LTD,

CERTIFICATE OF ANALYSIS

FOR: C&CConstruction
Route 2 Box Lz
Mid1and, Virginia 22728

2T8 N. MAIN ST.
CULPEPER, V!RGINIA 2ZO1

703&rs6660

SAMPI,E NUMBER:

SA}'IPLE SOURCE:

DATE SAIIIPLED:

ESS - 39679

Water Tank - Rt. 605 - Holt Job

'June L7 , I988

PARAMETER CoNCENTRATTON ( # Or rUBES wrTH ArR)

Total Coliform (MPN) 0

This water sample has passed the minimum potable water test
requirements as established by the Health Department.

REVIEWED BY:
Pamela M. Pruett,/Lab Manager

REPORTED BY: EWIRONMENTAT SYSTEMS SERVICE, LTD.
P.O. Box 5L2
Culpeper, VA 227AL

DATE:

VA Lab ID # 00115

June 20, 1988



Commonwealth of Virginia
Department of Health

F.H.A. or V.A. Case Number
lf Applicable

Date -3(

Use of form required on
water supply constructed
junction with an on-site
disposal system, or when
financing is involved.

when Health Department
n con- l.D. Number

FHA,

Wtal*,ie^

Map Reference

2l s/g

Owner

Local Health Department

Address Phone

Exact Location of Premises o
Subdivision on/Block

Class of nonpublic drinking water well 1) Class lll
2) Class lll
3) Class lll
4) Class lll
5) Other

A. (drilled well)
B. (bored well)
G. (jetted well)
D. (dug well)

tr
n
tr
trDate of installation q

E.

CONSTRUCTION INFOR
lf information in any item below is secured from other sources (i
1. Water well completion repcrt filed as required by 18.02.07.
2. Well Location: Distances from sources of pollution (see Table 12.1, Minimum Separation Distances) and Section

10.04.01 and 18.02.02. .
Building Sewer *A |l- pretreatment Unit
Soil Absorption System / O rt ?{+earest p
Site graded where necessary to divert water away

note.

or Property Line
f rom well? Yes E4l No n.a. E

onveyance system /oA/* subsurface
/Arffier T

3.

4.

5.

nd
of casing f> feet. Diametertng

nch Exterior space around casing sealed
feet. Screens constructed of

free of rough edges and irregularities, with positive watertight seal between screen and casing? yes no fI
seal

Proper venting?

rawdown 2
feet.

yes{f-*o
this form)

18.02.0?)

"ffi;iw

Based on the inspection of this water supply system and the information contained on the water well completion report
attached, this water u IS

Rernarks:

Date /o *-ZCy'*
Date

Date _---
C.H.S.204 Rov.4/8il

Signed

Signed

Signed

J Sanitarian

Supervisory Sanitarian

Regional Sanitarian (lf V.A. or F.H.A.)



Fo,,n GW-2
19 78- r O,OOO

l. WELL OATA: New
.Toral depth
rDepth to bedrock

WATER WELL COMPLETION REPORT

(Certification of Completion/County Permit)

Counry/City Stamp

aOwner

.Well Design.ation or Number
Address

Phone

o Drilling Con
u)

z U6>"

Address

Phone

WELL LOCATION direaionl of

OBWCM No.

Sratd v'tiater CLntrol Board
.P. O. Box 1t143
2l l l North Hamilton St.
Richmond, Va.23230

County/CitY

. Virginia Plane Coordinates

N

E

Latitude & Longitude

W
tTopo. Map No.-
. Elevalion fr.
a F ormation
. Lithology--
o R iver Easin

a Province

'Type Logs-
. Cutri
.Water Analysis_

'Aqui{er T"rt_

t/^"*o

and feet/miles_ (directionl of
(lf possible please include ffiIttowing locarion markedl

3. WATER ZONES: From To

From To

4. USE DATA:
Type of use: Drinking

tHole size (Also include
. I U inches
.-*T-,ncne,
o 1, rnches

.Caslng size (1.D.) and material
. --L--inclg frpm C'
Material 4.4/LL

u/^-t* /ee/',

ostabil:zed measured pumping water level ____=---=-=.-lr.
'Stabilized yield _ gpm atter __hours

Natural Flow: Yes--No 
'low 

fate: 7 no^....v--

Date started . Date completed YPe rrg

,ked_ Deepened_
.Static water level (unpumped level-measuredl

reamed zonesl
trom C
trom 2 /.t
irom

,o Z.CI
-/. ^to\l-

to tLAa
'7

to

fr.

ft.

fr.

tl.
ft.

fl.
F rom To F rom To

Wl. per toot / ? or walt lhrcknur, / ?? ,n

-

From To

Livestock Waterrng---_,
a

a Grout
a From
o From

to

4nAU ft., Type

inches from

Wt. per loot _ or wail thtcknets
a _inches trorn to

Matenal

Wt. per toot wall ttrickness ____ in.

oScreen size and mesh for each zone {where applicablel
. inches from to
. Mesh size Type

'_inches lrom
o Mesh size .=--- Type

o Mesh size

a rnches lrom
o Mesh size ___-__:__Type

o Gravel pack
o From
o From

Material
I rrioation 

- 

F ood processinq - ___ . Househo ld _LZ'*.
Manufacturing Frre safety .__ . Cleaning
Recrearion Aesthelic _.-_. . Cooling or heatrng__,
lniection , Orher

.Twe of faility: Domestrc , Publrc water supply-.._---_;
Public institution-: Farm--_,, l:ndustrv
Commercial _;, Other 

---_
5. PUMP DATA: Type _.___ t Ratec! H.P

olntake depth 

--.tCapacrty_-__-___ 

at_-_- head

6. WELLHEAO: Typc wett seal

Pressure tank = gal.. Loc.___
Sample tap_ , Measuremenr porr

Well vent , Pressure reli.:f valve

Eleerrical disconnect switch on.power supply
7. OISINFECTION: Well ttisinfecred __ ._.__._ yes no

Dare 

--_ 

, Disrnfectant used
Amount llours used

8. ABANDONMENT (where 4plicablel .yc: 
_no

Plugging grout F rom 

--lo 

--,----rnaterial

to

._inches from lo --=-_-- ft.

to

SWCB Permir_

Certif ication of inspecring officiji:
This well does_ does
meet code/low requirements.

For Office Use

County Pe

Dare

Map LD. No.__

ilA
, lilB

Tar

iltA

Subdivision
Section

Class Well: I

ilB

B lock

Lot

to 

--ft..Typ"

to

OVER



-Owner

9. State law requires rubmitting to rhe Virginia State Water Control Eoard inro.mataon about groundwaier and $ells lor every well made ii the State
intended for water. or any other non-exempt rvell. This inlormation .ruJst bc aubmilled whether th€ well ii completed, on standby, or abartdoned:
ln{ormation required includ6: an accurately a{td cornplerely prepg.d water urell complerion .eporl, full data lrorn any aquiler pumping tcat3, drilt
cuttinos taken at tcn foot intervals (unless exemption is recuredl. the rcsulr of any chemical analyses, and copies df any geophysical logs: Ouarterly
punpagc 8nd u3e reporB are required from owners ol public supply ard industrial v\r?lls. County or State permits to drill may be required in iotne parts of
the rtate. Sorne counties roquire nrbrnission ol a water r^rell completion rrport. The Virginia State Healih Department requires s water vrrefi corpletion
repo.l {cr public sqpply uells.

IO. ORILLERS LOG {usc additional Sheers.if oecessaryl

From

State Water Control Board Regional Offier

Distance to nearest pollutant sou

Oistance to nearest groperty liae
Tvpe
Euilding _ . ,t.

CONSTRUCTION
(wiih dimeasionsl

13. Wett lor dedicared? ; Size fr. X lt.; Well house?

L

p.r.i. fo,

rce_ ll.,
t t.,

14. warrR sERvtc€ ptpE: checrcd unde,

Oo t.

hrnular. PiDa 3ize inche!, Motoriol
Vatlcy RGg. Olf.
I t6 Nortti Main St.GGt
P. O. Box 268
8rfdgcw.ter, Va.22Al2
703-E28-2s95

Southwcit Rcg. Olt,
4O8 Errt Maan St.ect
P. O. 8ox 476
Abingdon. va. 2421o
703.628.5 r 83

Wcst Centrar Rcs. Otr.
Exccutive Park
3512 P.teir Crcek Road
Ro.noke, Vr. 24Ot9
?loa- 982 - 7{32

Pi"dmont ReS. Oll.
4OlO Wcit Broed Street
P. O. Box 6616
Richmond. Va. ?3230
804 -2 5 7. I 006
Tidcwat.T RGg. Otl.
267 Pcmorok€ Oftatc P..k
Suitc 3lO P.mbrokc No. 2
Va. 8c.ch. Va. 23462
eo4.499.A742

Northern VrTginia R.9: Otf
5 5 I 5. Chcrokcc Ayonue
Sult. 4O4
Alexandiar, V..22312
703-7 50-9r l I

lor lollar 

--
15. I certily lhat the inlormation contained herern rs true and correcr and that this well

atrdlo, ryslem has been iasralled and constructed in e.co(dance with rhe roquirements
. lor well .construction a specified in compliance with appropriate county or irdeperldenl
crty ordinances and the lavrrs and rules o{ the Commonwealth of Virginia.

(Seal). Oare

TYPE OF ROCK OR SOIL R€MAA'(S
(color. metcrirl, losils, herdnos.
'rtc.l {wetcr. cevirq, c.viti,aa,

brokn, orc. rhot, (rtc.l

tl

Drilling
Timc
(Min.)

Signarure

I ilriller or aurhorazed personl
License No.



Statement.
Vfrginia

State Department of Health

Name of Company/Corporation/lndividuat:

Address:

Owner's Name

Ownerts Address

Location of lnstallation: Lot

Section:

HealthDePartment <if P7 ll4
ldentificationNumber 4t s1 a t-|r r

Health Deparlment

LJ

Telephone:

Block

/?fnrt),-

Other: a

struction permit issued (date)
I hereby certify that the onsite sewage WT'rY'F#' been, instatled .and cornpleted. in"accordance ,with the con'

and is in cornpliance with PartD of the Sewage
Handling and Disposal Regulations and when

,-4 i. 1

C.H.s.2f,3 Eev.4/80

Date

t!
appropriate the plans .and :specifications

and Tltle



ffige Disposal System Operation Permit
5f Virginia

Health

Tax Map'No, 24-5lB

hrce HoIt

Health Department
SD-87.119ldentiJicati

t'{d"ison Health Department

is Hereby Granted Permlsslon
,' to Operate a I D 450 gpd, at

gI
System Having a Design CapacitY of
East side of Rt. 605

SUBDIVISION SECTION/BLOCK LOT rl

mla r{/e N/A

This permit is lsgued,in Accordance
3"22

with the Provisions ol 32.1, Chapter 6 of the Code of Virginia as Amended and Section(s)

of the Sewage Handling and Disposal Regulations of the Virginia Department of Heatth and

Nore. with Previously lssued permits

M
{"

NONE tr SEEATTACHED

Dated

with the'understanding,that the Owner and/or any Subsequent Owner will operate the Sewage Disposal System. in Acoordance
with the Sewage Handiing and Disposal Regulations of the Virginia Department of Health and any Variances or Conditions Granted.
lssuanoe of an Operating Permit does not imply or Guarantee that the Sewage Disposal System will Function for any Specified
Period of Time.

VARIANCES GRANTED SPECIAL

{r.rouE
CONDITIONS

t] SEEATTACHED

C.H.S. ats Rsv.4/83

Date Approved (State: Health


