7 VIRGINIA Madison County Health Departn"é(f}nt
* | 400-A North Main Street PO Box
‘/ D H DEPARTMENT Madison, Virginia 22727

OF HEALTH (540) 948-5481 Voice
Protecting You and Your Environment (540) 948-3841 Fax

Sewage Disposal System Operation Permit

Property Owner Health Dept. ID: SD-06-111
Keith Jenkins Tax Map: 24-51E
P.O. Box 1148
Culpeper, Virginia 22701 Locality: Madison

Phone: (540) 825-5898

Property Location
Property Address: 1388 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

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. It shall be the responsibility of the owner or any subsequent owner to maintain, repair, or replace
any sewage disposal system that ceases to operate in accordance with the regulations.

December 18, 2006 Dwayne Dixon "& 7 [&/A/

Effective Date EHS Signed December 18, 2006
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V VIRGINIA Madison County Health Departrr:sent
, 400-A North Main Street PO Box 67
‘/D H DEPARTMENT Madison, Virginia 22727

OF HEALTH (540) 948-5481 Voice
Protecting You and Your Environment (540) 948-3841 Fax

Record of Inspection - Nonpublic Drinking Water Supply System

Property Owner Health Dept. ID: SD-06-111
Keith Jenkins Tax Map: 24-51E
P.O. Box 1148
Culpeper, Virginia 22701 Locality; Madison

Phone: (540) 825-5898

Property Location
Property Address: 1388 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

et e e e e e, B . e o B o R e e e B o o St S ! A T S T S S s S S

Well Driller: T.G. Riner Weli Drilling

Nonpublic drinking water well class: Class IIIC

Date construction started: July 28, 2006

Has water well completion report been filed as required by Sec. 12 VAC 5-630-440. _Yes

Well Location / Distances from sources of pollution:

(See Table 3.1 and 12 VAC 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; Dlgmeter 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 cap . Pitless adapter
used: Yes . If so, was it properly installed: Yes; and properly vented: Yes .

Quantity: Yield and drawdown determined by continuous pumping of _hours.
Yield: 2 GPM; Drawdown:_feet; Static Water Level:_feet; Type of storage: _Pressure.

Quality: Sample tap provided at entry into system: Yes . Sample(s) collected:_Yes. Result of samples:_
Satisfactory. Date of Sample:_December 18, 2006

Satisfactory Construction: Yes on December 18, 2006

Well Approved for Use: Yes on December 18, 2006

Signed February 15, 2007 /07 '//U_,%

Dwayne Dixon, ES1




Completion Statement

Commonwealth of Virginia
State Department of Health

Health Department - _
tdentification Number JD ﬁ é / / /
/ ZMJQL Health Department

Name of Company/Corporation/individuali: ‘_&M_%L
4

Address: Telephone:

Owner’s Name / W /ﬁ&n/ﬂé«—.;
Owner’'s Address /0 2, Qex /] 747 44,&_/_{; 2 7201)

Location of Installation: Lot Block

Section: Subdivision:
—
Other: 72—/ ”]%/ 294 /E

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 Sewage
Handling and Disposal Regulations and when appropriate the plans and spﬁications for the project.

e/

Date Signature and Title

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




npletion Statement
Chmmonwealth of Virginia
Siate Department of Health

Health Department _ _
ldentification Number J. 2] ﬁ é / // ;

3 ‘ __L/Léééa“m_&___ Heaith. Department

‘Name. of Company/Corporation/Individual: __44&14144_%4

Address: Telephone:

Owner’s Name _M%Aé‘ : :
Owner’s Address ﬂ J Oex /l ‘/y %f@_&_‘é 2 720/

Location of Instaliation: Lot _ . Block

Section: : Subdivision: -

Other: 7;_/ 4 77%, 2 Y- s/ E

La

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 Sewage
Handling and Disposal Regulations and when appropriate the plans and sp%c’ﬁcations for the project.

Ry
/ﬂ,_;;,/ (o

Date - Signature and Title

C.H.S. 203 Rev. 4/83
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Owner o
Address_§2¢ By |1

Commanwealth of Virginia

Uniform Water Well Completion Report

Phone ' ALy —
Location - p

General Informati
Drilling Method .
Depth To Bedroc

Static Water Level
Well Disinfected (Y or N)

Casing

Well Data

Date Completed 7-A8-06
Yield R GFPM
Stabilized Woter Level
Disinfectant Used

Tax Map IDM
VDH Pemit__\3D- dé-4¢/
VWCB Permiit

VWCE

County_ Madisen

well Dep’rh__L__

lengthofTest_____
Natural Flow.
Amount Used

Frorm o To L/ 1? From To From To i
SIze_(alLMafencl_@_ Sze_  Material___ Size__ Material
Wall/SDR, Wall/SDR wall/3DR
Gravel Pack
From To From To From To
From To From To
Bore Hole Size Bore Hole Size
Type Type
Method Method
Water Zones or Screened Intervals
from To From To From To
Mesh Size Diam Mesh To Mesh To
Use Data
Private Well: Domestic / Agricultural Industriail Monitoring_____

Public Well: Community____ Nonh Community_____

Abandonment Information

Bored or Dug Wells

Casing Removed, YorN:_____

If Y, Depth to which casing was removed
Depth and Type of Fill
Source of fill
Bentonite Plugs: From o From to

Wells other than Bored Wells

Casing Removed, Y or N:

Depth to which casing was removed
Depth and type of gravel/sand fill

Source of gravel/sand fill
Cement:. From to

Method of permanently marking location:

zoo@ SUATTINGINOH NOSYAALHAL Xvd LZ:ST 9002/8T/2T




Drillers Log

Depth Description of Formation or Sediment Remarks

0 ) é‘éy (,)x‘l{‘ OIS / ‘ "G/'ﬂ' %@ ‘:-/ %r Af"ﬂ"‘:‘:* / |
4§~ 700 FKoci

 certify that the information contained here is true and that this well was installed and
constructed in accordance with the permit and further that the well complies with afl
applicable state and local regulation, ordinances and laws.

T. G. Riner Well Drilling
17248 Auburn Road
Brandy Station, VA 22714
Phone (540) 825-0548 '
Drillers signature h
Representing T. G. Riner %’ell Driihd

Vitrinin Controctree Lieafca Nomber

L ate_ 2P

00 SYITTINGAROH NOSHAJIJAL Ivd LZ:ST 9002/61/28T




12/16/2006 13:45 5408254961 ESS CULPEPER PAGE 82

ESSJ ENVIRONMENTAL SYSTEMS SERVICE, LTD.

W—f-mm It

JEFFERSON AONEBUILDERS
P. D. BOX 1148
CULPEPER, va 227e1

ANALYSIS REPORT &

KEITH JENKINS-NOVUM CHURCH RD. (RT. &@3 - MADISON CO,)

£S5 WO NUMBER- 67931

ESS ID NUMBER: 56823

SAMPLE LOCATIQR: SD# @es-111

SAHPLE SOURCE QUTSIDE

DATE SaMPLED: 1271472008

TIME SANPLED: 11:00

PaRmETER resLt nETHOD
Total Colifarn Bacterts swsenr S 9223 (18 hry
E. coli ABSENT S 9223 (18 hr)

THIS WATER SAMPLE HAS MET THE MINIMUM POTABLE WATER TEBT
REQUIREMENTS AS ESTABLISHED BY THE VIRGINIA DEPARTMENT OF HEALTH

Repurt Date: Decomber 15, 2006
VA LAB ID# 0115

218 NORTH MAIN STREET * PO BOX 520 » CULPEPER. VIRGINIA 29701 » Rg0 0
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Commonwealth of Virginia

Uniform Water Well Compietion Report

" KeiHo dewkvs

TaxMap ID_R24 - G H

Owner_ JeXvercam

DRe Bog 1Y S VDH Permit__ O~ dé-(//

Al A AL 4240 VWCB Permit
Phone f - & VWCB
Location_ Nevue. Ch County__Mad isan

Well Data
General Informati 7 o
Driling Method «/ Date Completed 7-42-06 Well Depth__/C
Depth To Bedrock Yield_ A GPM Length of Test i
Static Water Level Stabilized Water Level Natural Flow ‘
Well Disinfected (Y or N) Disinfectant Used Amount Used
Casing
| From__ &) To, L/g From To From To

Size_{o /4 Material_A€ Size Material Size Material

Wall/SDR égé w - Waill/SDR Wall/3DR

From To, From To From To

Gravel Pack

From To From To
| Bore Hole Size Bore Hole Size
Type Type.
Method Methogd
Water Zones or Screened Intervails
.From To, From TO From To
Mesh Size Diam Mesh To Mesh TO
Use Data
| Private Well: Domestic / Agriculturol Industrial Monitoring,
Public Well: Community. Non Community
Abandonment Information
Bored or Dug Wells Waells other thon Bored Wells

Casing Removed, Y or N:

Y, Depth to which casing was removed
Depth and Type of Fill
Source of fill

Bentonite Plugs: From o From to

Casing Removed, Y or N:

Depth to which casing was removed
Depth and type of gravel/sand fill

Source of gravel/sand fill
Cement: From to

Method of permanently morking location:

€00/T00
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Drillers Log

Depth Description of Formation or Sediment Remarks

0 ) "7‘2’ L.I)ﬂca‘r‘lSc.l /r"r:/a 7[€‘:¢-‘-/ /%ﬂ"[f‘f"’-‘;/
$9-700 Kocn

| certify that the information contained here is frue and that this well was insTalleq and
constructed in accordance with the permit and further that the well complies with all
applicoble state and local regulation, ordinances and laws.

T. G. Riner Weal Drilling
17248 Aubum Rood
Brandy Station, VA 22714
Phone (540) 825-0548 /
Drillers signature =
Representing T. G. Riner Vel Driljhd

Virrinia Contretetore Hicagpea Nirntwer

£00/200[7 SYATTINGAROH NOSYIJIIAr Xvd 87:60 900g/TL/L0
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VIRGINIA

’//D H GFHEALTH

DEPARTMENT
Protecting You and Your Environment

Madison County Health Department
400-A North Main Street PO Box 67
Madison, Virginia 22727
(540) 948-5481 Voice
(540) 948-3841 Fax

Septic Tank - Soil Absorption System Construction Permit

Owner: Keith Jenkins

P.O. Box 1148

Culpeper, Virginia 22701
Owner Phone: (540) 825-5898

Health Department ID Number: SD-06-111

Property Address: Novum Church Road
Locality: Madison

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

Tax Map: 24-51E

left on rt 605(Novum church road) land on left

“System Type:
Type of Property: Residential

Daily Flow: 450 galions

Number of Bedrooms: 3 maximum

No. of Boxééé 1

No. of Outlets: 10

Method. Grawty D|str|bution Box
Material: Minimum crush strength 1500#
Pipe Diameter: 4"

ASTM F405 pipe or&better (1500 # crush or equivalent)
Minimum slope 2" per 100'

Minimum Slope: 6" per 100" {(only for non-pump)

Capacity: 1000 gallons

The inlet structure shall be 1-2 inches higher than the outlet
structure and shall extend 6-8 inches below and 8-10 inches
above the normal liquid level. The outlet structure shall extend
35-40% below the normal liquid level and 8-10 inches above
the normal liquid level. To comply with the maintenance
requirements of 12 VAC 5-610-817 the septic tank must be
provided with one of the following three options: 1) Inspection
port, 2) Effluent filter, 3) Reduced maintenance tank

%/ by

pe: 2-4” per 100°
Percolation Lines: 4” diameter
Center to Center Spacing: 6'
Installation Depth: 30"
Depth of Aggregate: 13",
Total Number of Laterals: 6
Laterals to be 90" long, x 2'wide

Install 1080 Square Feet Total

100% Reserve Area Required for Future Repairs

Size of Aggregate: 0.5-1.5"

[Please Note:

y Y1

112

¢5 %y £9%/5%

W/

10 ¢




Construction Drawing HD ID #: SD-06-111

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

& Site e 6, 90' Lines

3] % 30" Deep

i 24" Wide
6' on Centers

Following Contour

This'sev_vage disposal system construction permit is null and void if conditions are changed from those shown on the
apphcgtlon or construction permit. No part of any installation may be covered or used until inspected, corrections
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: Dwayne Dixon

al
&/ /74‘/ July 12, 2006

Dwayne Dixon Issue Date Expiration Date




a / VIRGINIA Madison County Health Department
 DEPARTMENT 400-A North Main Street PO Box 67
" OF HEALTH Madison, Virginia 22727

Protecting You and Your Environment (540) 948-5481 Voice
g You ronmert (540) 948-3841 Fax

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

~Owner/ Agent Information -
Owner: Keith Jenkins

P.O. Box 1148

Culpeper, Virginia 22701

Owner Phone: (540) 825-5898

‘Location Information

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
left on rt 605(Novum church road), land on left

General Information T - T {
Well Class:  Class llIC | Minimum Casing Depth: 20 feet | Minimum Grout Depth: 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 later date, it finds the conditions that formed the
basis for issuing the permit do not substantially comply with the Private Well Regulations , 12 VAC 5-630-10 et seq., or if the well
would threaten public health or the environment.




& Well Construction Permit - Drawing HD ID #: SD-06-111

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

- ‘Owner Information

Construction Drawing
Scale drawing of the well site and related features.

Install
6 90' Lines
39“ Deep

24" Wide

6' on Centers
Following Contour

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.

'&M %, July 12, 2006 January 12, 2008
Issued by: Dwayife Dixon Issue Date Expiration Date



VDH Use Only
Health Department ID#

Due Date

Site and Soil Evaluation Report

(For certification letters and subdivisions)

General Information

Date:_B— 2 =0 1 acleern County Health Department
Applicant:__ Aty Hav

Telephone Number : _ J . 7 2-3)2/

Address___[J Y6 /ljdVUn Co AU

Owner : Address :

Location :

Subdivision Block/Section Lot

Soil Information Summary

1. Position in landscape satisfactory Yes A No Describe :

2. Slope {04 L %
3. Depth to rock/impervious strata Max. Min. NoneZ

4. Free water present Nov Yes _ Range in inches

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

6. Soil percolation rate estimated  Yes Texture group I @ m 1
No'  Estimated rateJ” min/in

7. Percolation test performed Yes __ Number of percolation test holes

No }  Depth of percolation test holes ___
Average percolation rate ___ mpi

Name and title of evaluator: D 7_/7 7 \ X u—r
Signature: / 7/ / —F5

Department Use

p

_/Gite approved: Drainfield trench bottoms to be placed at g O(inches) depth at site designated on permit.
__ Site disapproved:

Reasons for rejection: (check all that apply)

__Position in landscape subject to flooding or periodic saturation.

__Insufficient depth of suitable soil over hard rock.

__ Insufficient depth of suitable soil to seasonal water table.

__Rates of absorption too slow.

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

_ Other (Specify)

NO LR W N~

AOSE Form G (pg.1) Revised 12/9/05 Page  of




Date of Evaluation Health Department

Profile Description
SOIL EVALUATION REPORT Identification No.
Page _ of

Wheremlomltealhdepamnernoonductsmesalevaluauonmelocatlonotproﬁlehol&smaybeshownontheschemahcdravmgonme
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, eic., 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.

peen T T RS

O See application sketch [0 See construction permit J See sketch on reverse side or page attached tc this form.
Hole # Horizon Depth (inches) Description of, color, texture, efc. Texture Group
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- Application For Construction Permit ___Certification___

o Assigned To:

: DATE
INITIALS |

Appiica_tion Received: é%% : M A
‘Application Reviewed: 7

Fee Determined: /l

Site Visit Scheduled: —

 Initial Site Visit Made: PN oDk
- Application Deactivated: ‘
' Purpose:

Reactivation:

Follow Up Visit:
Follow Up Visit:
Follow Up Visit:

Issue/Deny Drafted: = Y27/ 7_:l.Z_dé _
Issue/Deny Reviewed: (e Z—Lz_d/é

Issue/Deny Countersigned:
Issue/Deny Mailed:




Commonwealth of Virginia
’ \O\pplication for a Sewage Disposal and/or Water Supply Permit

N

Health Department 1D

To Be Completed By The Applicant

Type of Sewage system: ¥ New ___ Repair ____Expanded __ Conditional
FHA/VA  yes _ no &=~ Case No
Owner }(F_: Th Jeyk ns Address Sﬁmo Phone

Agent"\le %@N )LLﬂlﬁﬁM [1224(5 Adizzss P W //4( 14 Phone (9/ fo- FX5-

87T

Sﬁ)dmsmn Section __ Block . Lot

m e
Other Property Identification _ /A~ _AMA4pP — 2 i’ 6’ E
Dimension/size of Lot/Property _ AR ewew— 3. 0557 Geea

Other Application Information

I. Building/facility " New Existing
Intermittent Use Yes &#— No If yes, describe
II. Residential Use " Yes No
Termite Treatment " Yes No
+« Single Family Multi-family
(Number of Bedrooms ) (Number of Units )
Basement ¥~ Yes No
Fixtures in Basement Yes +~"No
III. Commercial Use Yes «~ No Describe:
Commercial / Wastewater — Yes +~"No Number of Patrons

Number of Employees
If yes, give volumes and describe

IV. Water Supply: Public New ‘ Existing
__e~ Private " New Existing
Describe:

V. Proposed Sewage Disposal Method: ,
Onsite Sewage Disposal System: Septic Tank Drainfield__ &~ 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. Distances
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.

Signature of Owner/Agent
CHS 200



A S S 29/77556’

ee;%ufi‘ S

7 L T (-jgmm(mwealth of Virginia '
w§ M \Opphcatlon for a Sewt:lge Disposal and/or Water Supply

B, | ovtaon e e DL 11

" To Be Completed By The Applicant

' Type of Sewage system: . VNew - - Repair _.. Expanded - =~ - ___ Conditional
FHA/VA yes —— no e Case No , e = o
Owner }{F t ttt‘) t}, E I\JK ns . Address 54£v’- <. -  Phone o
Agmglﬁgﬁ,ﬁmzvz&ﬁ& z'/‘éf.f’Adgse fﬁ[iw//#/? phoneg’ﬂﬁ" Jok5-
£ 5? _,Lf‘!xﬂi‘ifu" : Lj’g ?9 o

BL27. 8 4 1.

irec 'ons of Propert
K

05 ( pouum Chowctbe BN La L T‘
Sl’lzdeVISIO : e Section & Lef Block - _- , Lot

Other Property IdentiﬁéationJ A Y‘J{A p—2 ‘7(‘ 5/ E i
3. 0¢

Dlmensron/ size of Lot/ Property

v Other Apphcatron Informatlon

L B“ﬂdmg/facﬂity L~ New __ Existing Eaa

'J., Intermittent Use Yes ¢ No If yes, descrrbef g T
\\ 1L Residential Use e Yes : NO"T o
\ Termite Treatment e Yes No o
} o LU e - Single Family Mult-family
: : ~  (Number of Bedrooms_Z ) = (Number of Mnits___)
‘Basement f* | W Yes . No. -
Fixtures in Basement : Yes i—"No " ’
h Nl Commercial Use = Yesf o ~ No Describe:
Commercial / Wastewater Yes . _&—No Number of Patrons .
: TR - ' - =~ ‘Number of Employees
- If yes, give volumes and describe -
IV. Water Supply: ~ ~ __ Public ___ New Existing
: 5 4" Private o _+~" New  ____ Existing
) Describe: ) s »
V. Proposed Sewage Dlsposal Method: ; : - L
e Ons1te Sewage Drsposal System Septic Tank Dramﬁeld / LPD : Mound) ‘ (§ther'
MM o Pubhc Sewerage System

Attach a site plan’ (@ugh sketch) showing dimensions. of property, proposed and/or exrstmg structures

and driveways, underground ‘utilities, adjacent soil absorption system, bodies of water, drainage ways,

and Weﬂs and,gpnngs within: 200 feet rad1us of the center of the“prx)pos’ed"'well or dramﬁeld Drstances,
~ may be paced or estimated. ’

Tﬁe property lines and buﬂdmg location -are clearly marked and the property is sufﬁcrently vrs1b1e to see the
topography. I .give permission to the Department ‘to enter onto the property descrrbed for the purpose of .pro-- ..
cessmg this apphcatron . , o . ,

Slgnature of Owner/Agent ’

CHS 200 | |
. £ R L ; L

Follote Fn Frod - 1 m_&_ﬁ_uwmw o



A ) = s . . o - 4
Application for a Sewage Disposal System ‘Constrlction

Commonwealth of Virginia For Department Use Only Health DePartment |
Department of Heaith Identification Number

@ D@ M 7_»}’5/“’ Map Reference
[ < uP
%M & Health Department Date Received Q - // -£7

To Be Completed By The Applicant |

Type sewage system: - New 1 Repair [] Expanded [ Conditional 536
FHA/VA yes [] no At~/ 8 &‘F/@A%/L)‘a - 9—-23 )
Owner 7?77@.&@ B ¥Lszetta HotT address. /2l—rSpmsrt- Phone .2 KT~ 332

2272_7

Agent /'ﬂ&"ém« %@@L Addressf7 2 Ly /91 Peotliast e phone $37- 44 3

Directions to Property L/L/%M Ao, 60 Vias 605:/é0 2 AH
o Loant 4.0, ) Rf oS

Subdivision AN A section__ AL 7], Block XK A Lot ALK
Other Property ldentification é o G@
Dimensions/size of Lot/Property S e,
Other Application Information 4
I Buliding/facility ZiNew [] Existing
Intermittent Use 0 Yes JXfNo If yes, describe:
N. Residential Use brVes O No
Termite Treatment [J Yes _ No 93
BrSingle Family [ Multifamily Number of Units —_ Number of Bedrooms=__
Basement E’ﬁsg (0 No
Fixtures in Basement [] Yes ;gf No
ll. Commercial Use [J Yes l&N° Describe:
Commercial/Wastewater [ Yes )ﬁ, No Number of Patrons ____. Number of Employees ____
If yes, give volumes and describe :
IV. Water Supply: [J Public. ErNew Describe: w2l Loerolatle U
Mﬁtce ] Existing
V. Proposed Installation: m tank and drainfield {1 Other

If 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

tmsipzz?%'w mem 7 /Jf“ Z

Signature of owner/agent Date

C.H.S. 200 Revised 4/63
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H H .- PAGE__OF ___
Sewage Disposal System Construction Permit :
‘COmmonwealth of Virginia Health Department
Department of Health 42 Identification Number SD-87-119
Madison County ~ Health Department Map Reference _ 24=51B

General Information

New k] Repair [] Expanded [] Conditional [] FHA [J 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 Bruce E. & Loretta Holt Telephone 948“3326
Address —— T =VRe22320 /2 / Bt 355 -
For a Type ___I_ Sewage disposal system which is to be constructed on/at 1 4/10 mile North
of Rts. 605/609 Int, on East side of Rt. 605
Subdivision N/A Section/Block N/A Lot N/A
Actual or estimated water use 450 G.P.D
DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) Water supply location: Satusfactory yes [] no []
P comments
To be installed: class.,ﬂb' G.W. 2 Received: yes [J no [] not applicable []
cased /). 207 grouted _ 2 nf. 207
Building se&n Building sewer: - yes +ho [1 comments
1.D. PVC 40, or equivalent. . Satisfactory
Slope 1.25” per 10’ (minimum).
O Other /
Septic tank: Capacity _,LQ_G_Q gals (minimum).| Pretreatment unit: yes % [0 comments
3 Other Satisfactory -
Iniet-outlet structure: Inlet-outlet structure: yes Q/NO'D comments
PVC 40, 4” tees or equivalent. . Satisfactory '
[ Other ,
Pump and pump station: Pump & pump station: yes no [ comments
No :X Yes [ describe and show design. Satisfactory oy é-
if yés v g .
Gravity mains: 3" or larger 1.D., minimum 6” fall per| Conveyance method: yes o[l ’comments
100’, 1500 Ib. crush strength or equivalent. Satisfactory
[ Other
Distribution box: Distribution box: yes @/rm/lj comments
Precast concrete wuth ___ﬁo_ ports, Satisfactory
[7 Other :
Header lines: Header lines: yes g/(q[] 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 M 7] comments
Gravity 4" plastic 1000 lb per foot bearing Ioad or| Satisfactory ) )
equivalent, slope 2” 4” (min. max.) per 100'. '
[ Other pd
Absorption trenches: 2 Absorption trenches: yes o [ comments
Square ft. required L___ depth from ground surface | Satisfactory
to bottom of trench .3 &_; aggreg e size L-ﬁ' :
Trench bottom slope - R~ &£ ¥ L0
center to center spacing _Z7 : trench width 27 Date H _
Depth of aggregate /.27 ; < v
Trench length _/£207 ; Number of trenches %@
C.H.S. 202A Revised 6/84 . ) H-2 -



Health Department
Identification Number SD_¢7-// ?

v

e

Scheniatic drawing of sewage disposal system and topographic features. . PAGE A OF 2=

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 potlution within 100 feet.

he Tnformation 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. © =

(o D itk (00 Lemg, Koep duawfitd o
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X
f&
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st7e / ‘
A/glan' > ———— A i s S ‘ 2 35‘ .?3 7’(0@
| RiLo s ¥ e = S ’

The sewage disposal system is to be constructed as specified by the pérmif '[;L__orzattached 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 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 of the Department.

Date: Q"// - & ,7 Issued by: mf /Z'ZAM -This Construction

Permit Valid until
SK mgrk,

Date: _/O-/- &7/ Reviewed by: .

SupervisSanitarian

- - . o e P WP e M WD e G W S ED P WP e W M M5 BS RS E MES E OF G5 G5 A e

if FHA or VA financing

Reviewed by Date Date
: Supervisory Sanitarian
C.H.S. 202B Revised 6/84 7 11-2A

Regional Sanitarian




Reasons for rejection:
1. O 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. [J Rates of absorption too slow.
| 5. O Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6. 0 Proposed system too close to well.
7. 0 Other Specify

1 ‘ _L _oF
Soil Evaluation Form PAGE 2

Commonwealth of Virginia Health Department

Department of Health Identification Number =Y D-¥Y7-119

Tax Map Number 24 . S/-1R

General Information

pate 7=/, /~P 7 , ; M adieo-Co  Health Department
Applicant ;@Z@&_%Lﬂ( Telephons No. X9 2- 5§63
Address Zan 2 /é’r)(/) MM / . A2272p
mwmmss R’f( @12_915 WQMM
Location BB /55 nile, Ao, 4 s o 600 8Fs o ot s f RIGes

Nt

Subdivision Block/ Sectlon

Lot =

Soil Information Summary
1. Position in landscape satisfactory Yes [] No Z1—Déscribe

2. Slope_>—3" o |
3. Depth to rock/impervious strata Max. Min. N-oneM

4. Depth to seasonal water table (gray mottling or gray color) No }ZL Yes (] inches

5. Free water present No ﬂ Yes [] _____ rangeininches

6. Soil percolation rate estimated Yes [Z—Texture group | %@ v
No [ Estimated rate min/ inch

7. Percolation test performed Yes {J Number of percolation test holes
No Depth of percolation test holes
Average percolation rate

Name and title of ev'a%tor: 5 WZ <ty g 0 RN eRT J A

;%/MA;’

Signature:

A

Department Use

Iﬁ/Site/Approved: Drainfield to be placed atCD7 (~2id depth at site designated on permit.

[0 Site Disapproved:

C.H.S. 201A Revised 4/83



Date of Evaluation P /[ F7 Profile Description - Health Department -, : |
SOIL EVALUATION REPORT  Identification No, & L— & 7 /19
Page A of 2

Where the local health department conducts the soil evaluation the location of profile holes may be shown on the schema.tic draw_ing on the
construction permit or the sketch submitted with the application. If soil evaluations are conducted by a private soil scientls.t, location of pro-
file holes and sketch of the area investigated including all structural features i.e., sewage disposal systems, wells, etc., within 100 fe_et 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.

[ See appilication sketch MOnstrucﬁon permit . [ See sketch on reverse side or
page attached to this form.
| Hole # | Horizon Depth (inches) - Description of, color, texture, etc. " Texture Group
2B/ V. cz— A Aot s W‘ L 7o
~ ¢/
% =2
£ [ 5O |
_# 2 y/ e O 27
fi'a 2o L2
f;i / C~ 20
V24 20 ~ 2 7) S
22 B 9
ﬁ 2 . /]
oA Ja1b
% Lo = 2
4 LA
" o 7

Remarks:

C.H.8. 2018 Revised 4/83
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D M Bodees G4s- 54%|
- COUNTY OF MADISON, VIRGINIA 332
C/Q’Q}K ‘ "' OFFICE OF THE ZONING ADMINISTRATOR Permit No. ..ol

APPLICATION FOR BUILDING PERMIT

INSTRUCTIONS: Prepare FOUR COPIES: Secure approval of Health Department; Submit to Zoning Administrator together with scaled plot plan
showing lot dimensions, building location on lot, distance from road front, distance from adjacent owners, building dimensions and building plans.

Naam Of OwWner o s o R o o om e o e
Address—2 e 5, Hox 44D idadieon, VA 22727 Telephone ??/6?”33'24"
Name of Contract BUYer oo e
A QeSS o, Telephone ...
Name of Contractor . twward Charnoek Number . Class A

| Address . Bte 1, Box 438 Midland, VA 22728 Telephone .. 439-8463
Property Location—Highway No. “"')5 ____________________________________ Land Map No. 26"513 ..................................

| Block ... Section ................ SUbAIVISION oo Lot Number ..................
Lot Size .2 8¢ras Frontage ...... 230 Ft. Requived [] Land Division [# Lot of Record
Zoning Classification ...... AL

Type of Structure ........ Houge Proposed Use _Sipgle Fasdly Dwelling =
[ Accessory Structure [] Addition [] Mobile Home (Year ............ ) BXSeptic System [J Electrical

XX] Single Family Dwelling [J Other: ... Front Porch  Back Deek . . . . . . ...
Size i'g of Ti Total Area .. 300 Square Feet
Bedroomg hods & ... Other ... ... Interior Wall Construction ..8heet rock
Exterior Type Roof & Covering . Shingles POT——
Garbage Disposals B9 T e Basement .0 ¥ (BXfull (7] partial (] finished)

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.

| BUILDING DATA
HIGHWAY'DATA, SETBACK AND YARDS

Served by : State Road [ Private Road Width of Access ........ not 30 FC.
Building Setback: ... 390 Feet from Frontage Road; Side Yard ....23Feet from ... B% . . ... ...
ADJACENT OWNER
Side Yard ... 43 Feet from ... 2% : Rear Yard ...39 Feet from ...BY .
ADJACENT OWNER ADJACENT OWNER
UTILITIES
Domestic Water: [# Individual % IEblic Sewex;ge: % Individyal [] Publ
| N, 7
Health Permit %/“3:/7 Approved by Health Dept. ... & Ly AR At o v
(DATED) (DATE)

Estimated Cost $... 392990400 w01k to Begin . Auge 3987 To Be Completed .12 ®onths

I hereby certify that I have the authority to make the foregoing application, that the information given
is correct, and the use or construction shall conform to the County Health Regulations, the Zoning Ordinance,
and private deed restrictions, 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: e Date L TR i,
Approved by Building Inspector .................. ., Date oo,
Approved by Zoning Administrator: ... ... Date ..o,
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ENVIRONMENTAL SYSTEMS SERVICE, LTD.

218 N. MAIN ST.
CULPEPER, VIRGINIA 22701

703-825-6660

CERTIFICATE OF ANALYSIS

FOR: C & C Construction
Route 2 Box 12
Midland, Virginia 22728
SAMPLE NUMBER: ESS - 39679 .
SAMPLE SOURCE: Water Tank - Rt. 605 - Holt Job

DATE SAMPLED: June 17, 1988

PARAMETER CONCENTRATION ( # OF TUBES WITH AIR)

Total Coliform (MPN) 0

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

REVIEWED BY: | @a/m,&a“m @LLubt

Pamela M. Pruett/Lab Manager

REPORTED BY: ENVIRONMENTAL SYSTEMS SERVICE, LTD.
P.O. Box 512
Culpeper, VA 22701

DATE: June 20, 1988

VA Lab ID # - 00115



Record Of Inspection—Nonpublic Drinking Water Supply System

Commonwealth of Virginia
Department of Health

Use of form required only when
water supply constructed in con-
junction with an on-site sewage

Health Department
I.D. Number s D~ 27’//?

disposal- system, or when FHA, VA
financing is involved.

F.H.A. or V.A. Case Number Map Reference

If Applicable . 2# /8
Date (o~ }%'?V Local Health Department ma"a""" Co
Owner @/L(M-& M Address %— Phone
Exact Location of Premises @{T (O5
Subdivision Section/Block — Lot -
Class of nonpublic drinking water well. 1) Class Il A. (drilled well) Q/
2) Class lil B. (bored well) []
, 3) Class Il C. (jetted well) 0
. 4) Class 1l D. (dug well) O
Date of installation QW i 4 5) Other E. O

v

If information in any item below is secured from other sources (i&7 wel
1. Water well completion repcrt filed as required by 18.02.07. Yes [
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 —& ~— Pretreatment Unit ’ onveyance /System

Soil Absorption System __ /2 ) “L—{nearest point). Property Line

Site graded where necessary to divert water away from well? Yes Z— No n.a. [] ,
3. Construction, General: (see Section 18.02.05, and 18.02.02) e

Total depth o} Il ‘_éa feet. Type of casing ,@_‘ Depih of casing O 2~ feet. Diameter

of casing inches. Casing extends inches above ground _/ 27 | Exterior space around casing sealed

with neat cement grout to a depth of ___ feet. Screens constructed of

free of rough edges and irregularities, with positive watertight seal between screen and casing?

n.a. [J Well head and opening to the interior protected? yese=—#e—] Type of well seal
Pitless adapter used? vyes m n.a. ] Properly instaned??yes 1 no ] na ] Proper venting?

yes [ no [] n.a. [] ;
4. Quantity: Yield and drawdown determined by,.epntinuous pumping of __i hours. Drawdown _ 2 feet.

Yield GPM. Type of storage AP e
5. Quality: Sample tap provided at entry into system? yes<C—n0"[] Sampleey collected? yesdT—no [
Results of samples. Satisfactory Z—Umsatisfactory [] (attach copy of results to this form)

0@

Subsurface
er ‘

[1yes no{]

Based on the inspection of this water supply system and the information contained on the water well completion report

attached, this water supply is approyed. i . ) ;
Remarks: e Q«QMMJML
/i
Date [ﬂ == QC/” rs Signed m M
v Sanitarian

Date Signed

' Supervisory Sanitarian
Date Signed

Regional Sanitarian (If V.A. or F.H.A.)
C.H.S. 204 Rev. 4/83 .



Fo.n GW-2
t978-10,000

A

State Water Control Board
P.0.Box 11143

2111 North Hamilton St.
Richmond, Va. 23230

County/City Wy\,

vl

WATER WELL COMPLETION REPORT

®BWCM No.

{Certification of Completion/County Permit)

® Virginia Plane Coordinates

County/City Stamp

. Ownerﬁ)/buﬁ_éf M‘/{’

SWCB Permit_
County Permit

Certification of inspecting official:
This well does does not
meet code/low requirements.

Date

N For Office Use
E | ®Well Designation or Number
Latitude & Longitude Address
v N Tax Map 1.D. No.
w| Phone Subdivision___
[ Section
Topo. Map No. én b/dwy !
® Elevation ft.| ®Drilling Contyactor 7/ ‘/9\)' W b o Block
* Formation Addressé@L [ e & A cir&g| Lo _
® | ithology Class Well: | I | V- A
®River Basin Phone 4{ :2 f o é;"?’{'z s A el
®Province aé 1 C D NE
®Type Logs WELL LOCATION: gl (t€et/miles______direction) of e
® Cuttings and feet/miles {direction) of _ e
® Water Analysis {1f possible please include map showing location marked}
® Aquifer Test ﬂ
Date started ® Date completed (LAL /gyzvpe ng e
[V4
{. WELL DATA: Newﬁewofked______ Deepened 2. WATER DATA ® Water temperature . oF
® Total depth ‘-,LO’ fr. ®Static water level {unpumped level-measured) ~ ~ ft.
®Depth to bedrock 1\/2\. fr. ®Stabilized measured pumping water level ft.
® Hole size (Also include reamed zones) ) ®Stabilized yield gpm after — ___hours
o_ﬁ/{}’___inches from c to 42,(1/ ft. Natural Flow: Yes _~ No __ . flow rate: __2__9 pm
. é{ nches tfrom _ ) [ to R t. Comment on quality
. [, __incnestrom o _ oo 3. WATER ZONES: From To
®Casling size (1.D.) and material - 7 From To . From To
. 9 /,7\
. inches from (& to 5 ft. From _ To . From To
‘Material ! 4. USE DATA:

Wt. per foot 1“2 or wall thickness ﬁ 2 Q/ in.

Type of use: Drinking

( ~ . Livestock Watering_ =~~~

. inches from to ft. Irrigation Food processing._____ . Househald _Q_L
Material Manufacturing . Firesafety . Cleaning _ .
W1, per toot or wall thickness in. Recreation . Aesthetic _ . Cooling or heating .

[ inches trom to fr Injection , Other o
Material . ® Type of facility: Domestic_____, Public water supply )
Wt. per toot _ . Oor wall thickness — in. Public institution Farm ______ ., Industry _ -

e 35creen size and mesh for each zone {where applicable) . Commercial , Other _

o inches from to fr. 5. PUMP DATA: Type __ eRated HP. ,

¢ Mesh size Type ®intake depth #Capacity ________ at head

¢ inches trom to f1. 6. WELLHEAD: Typc well seal

® Mesh size Type Pressure tank gal, Loc.

L inches from to0 f1. Sample tap . Measuremeni. port

® Mesh size Type . Well vent . Pressure relif valve

e inches from to ft. Gate valve . Check valve (when required) _ -

® Mesh size Type Electrical disconnect switch on.power supply

#Gravel pack 7. DISINFECTION: Well disinfected ~ _ yes no
®From: to- f1. Date. , Disinfectant used__
®From __to Amount ___ . Hours used
eGrout A : o ?Z 8. ABANDONMENT {where applicable) ®ves .~ .no_
®From 0 to QO .. Type C %%/f/ Casingpulled yes . .~ no_ . notapplicable
®From to fr., Type (v/_ Plugging grout From to —_material__
&/

OVER




9. State law requires submitting to the Virginia State Water Contiol Board information about groundwater and wells for every well made in the State
intended for water, or any other non-exempt well. This information must be submitted whether the well is completed, on standby, or abardoned; -
Information required includes: an accurately and completely prepared water well completion report, full data from any aquifer pumping tests, drilf -
~ cuttings taken at ten foot intervals (unless exemption is secured), the results of any chemical analyses, and copies of any geophysical_ iogs. Quarteriy
pumpage and use reports are required from owners of public supply and industrial wells. County or State permits to drill may be required in some parts of
the state. Some counties require submission of a water well completion report. The Virginia State Health Department requires a water well completion
report fcr public sypply wells.

. DRILLERS LOG ({use additional Sheets.if necessary) n. 12. DIAGRAM OF WELL
10. DRILL u it A4 CONSTRUCTION
{with dimensions)
'DEPTH (feet) TYPE OF ROCK OR SOIL . REMARKS Drilling
From To . {color, ial, fossils, hard . {water, caving, cavities, Time
' “ete.) broken, core, shot, (etc.) {Min.)
I3. Well iot dedicated? ;Size fr X _ft.; Well house?
Distance to nearest pollutant source ft., Type._
"~ Distance to nearest property line

~ State Water Control Board Regional Offices

Valtey Reg. Off.

116 North Main Street
P. O. Box 268
Bridgewater, Va. 22812
703-828-2595

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

Pieamont Reg. Off.
4010 West Broad Street
P.O. Box 6616
Richmond, Va. 23230
804-257-1006

Tidewater Reg. Off.

287 Pembroke Office Park
-Suite 310 Pembroke No. 2

Va. Beach, Va. 23462

804-499-8742

West Centrat Reg. Off,
Executive Park .
3312 Peters Creek Road
Roanoke, Va: 24019

703 - 982-7432

5515 Cherokee Avenue .
Suite 404

Alexandria, Va. 22312
703-750-9111

Northern Virginia Reg. Off.

ft., Building _ fu
i3

14: WATER SERVICE PIPE: Checked under p.s.i. for —
minutes. Pipe size inches, Material
instoller —_— — o —
Date

I5. 1 certify that the information contained herein 1§ true and correct and that this well

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 Commonwealth of Virginia.

Y fa e,
Signature .~ & £ ’/T"’OY\Q/‘\

e

(Seal), Date_

“(Well“driller or authorized person)
License No.




__Completion Statement. ...

‘Commonwealth of Virginia - -
State Department of Health

Health Department ) _) c? Y ?
Y, g

Identification Number :

~ _) /2 ;’1 cﬂ% (£z2 _ Health Department

Name of Company/Corporation/Individual: \d(}m@ w (% "’f legl
Address: ( X ) C‘-lj (o % 1 L/f*' ! Te(l{e/phone:
Owner’'s Name ___ 1 / ,«v@,%@ ii}—[ MJ‘_‘ ‘ ,
Owner's.Address .. /’<27f: s /"f’-}f 24 /‘) //%/Mrh L{,‘g
Location -of Installation: Lot _ - . Block
- Section:. Subdivision: : '

- Other: / /// o2 JMé{i(j /foél /)// / /Z’L < é@é /((,/ o Lj;”/, £ ‘43& i @fegjig;lff’gfxf i
: 7 ,

- | hereby certify that the onsite sewage dis (,Emsal system ‘has been. installed -and completed.in-accordance with the con-
* struction permit ‘issued (date)

and is in compliance with Part-D of the. Sewage
Handling and Disposal Regulations and ‘When appropnate the plans and specmcations for- the project. ... v ‘
/// ﬁ/ : g g l*-w\u 3) ik f}l\"? g, e

Date vf e ! Signature and Title
CHS.203 Rev. 4/83 : -




‘ Gammonwealth bf Virginia -

*.with Previously Issued permits . None

VARIANCES GRANTED SPECIAL CONDITIONS
;{ NONE [ SEE ATTACHED D(INONE [0 SEE ATTACHED
/ pe 24 _ &2 Z/le&m Mw

S‘Téﬁ.;,\ge Dlsposal System Operatlon Permit

Depaﬂmel‘lt of Health Health Department

e SD-87-119
: Identification No, i
~ Tax Map No, 24-51B ison oty Health Department
, -~ Bruce Holt is Hereby Granted Permission
<. o Operate .a {Type) _ 1 ~.Sewage Disposal System Having a Design Caspaclty of . 4RO - gpd, at -
.. 14/0 m:.les North of Rts. 605/609 on Fast side of Rt. .
‘ SUBDIVISION - 7 SECTION/BLOCK Lot l
NA N/A | | N/A '

This permit is Issued. in Accordance with the Provisions of 32.1, Chapter 6.of the Code of Vlrglma as Amended -and Sectlon(s)
3.22

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

. .
Dated

[ with the understandmg that the Owner and/or any Subsequent Owner will operate the Sewage Disposal. System in° Accordance

~with the Sewage Handling and Disposal Regulatlons of the Virginia Department of Health and any Variances or Conditions Granted.

Issuance of an-Operating Permit does not imply or Guarantee that the Sewage Disposal System will Function for any Specified
Period of Time:

Effective Date - . Recommended (SKhltanan) . ) Approved (Stat ealth Commlssioner)
C.H.S. 205 Rev. 4/83




