f/ VIRGINIA Rockbridge-Lexington Health Department
DEPARTMENT ~ POBOX 900
Lexington, Virginia 24450
OF HEALTH (540) 463-3185 Voice

Protecting You and Your Environment SEdebicion

Private Well Record of Inspection
Health Department ID Number; SD-90-193
Tax Map/GPIN: 7-4-A

Owner Name: 1 Ai,‘\{_—}ff?%'ff\! 14 3 LFJ?UM';_;‘ o il
Owner Address: P.O. Box 188
Goshen, Virginia 24439

Private Well Facility Information

Property Address: 150 Heavenly Hill Subdivision:

County: Rockbridge Section Block Lot

Well Driller: W&R &Sons. (Wayne Rhodenizer) Well Class: Class IlIA

540-463-3949

Date construction started: October 1, 1999 Water Well Completion Report Received: Yes

Location Information

Building Sewer: feet Soil Absorption System: feet
Pretreatment Unit: feet Property Line: feet
Conveyance System: feet Other Distance: Other feet

Comments: located as permit on the right side of driveway facing the house approximately sixty feet beyond power
pole on right side of driveway appriox. one hundred feet from house

Construction information

Total depth of well: 650 feet Pitless adapter used:
Type of casing: Galvanized Steel Pitless properly installed:
Depth of casing: 62 feet Pitless properly vented:
Diameter of casing: inches Type of Well Seal:
Casing extends: in. above ground Screens: constructed of
Annular Space: sealed with to a depth of 50 feet,
Comments:

Quantity & Quality
Yield and drawdown determined by continuous pumping of hours
Yield: gpm Sample tap provided: Yes
Drawdown: Sample collected: Yes
Static Water Level: feet Result of samples: Satisfactory
Type of storage: Date of Sample: September 28, 2012

Comments: no gailons per day determined by well driller
Satisfactory Construction: Yes on April 7, 2016

Well Approved for Use: Yes on April11, 2016?',“!
’/i* P 7‘3.
Signed April 11, 2016 .// b VY
:‘\,_gnvirgnm_e’gtal Health Specialist, Sr.




Commonwealth of Virginia .
Uniform Water Weij Completion Report <1 4¢ - /-

owner: T3 ] < @ mﬁm&&mmk Tawmo_ J-4- /3 -

Address: fh @ Dl AT . VOH Permit
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" Well Data *

General information; , .9 ol | 306 oy
Driliing Methot L= Date Completag (ACF -~/ ﬁf Total Depth of Wel| _ A&:f-?k ‘_Z'{ _
Depth to Bedrock - R Yield —___ (GMP) Length of Test S A
Static Water Level __ . Stabilized Water Level Natural Flow (Rate) ST
Well Disinfected (Yormn) Disinfectant Used . . Amount Used

o o SR
Casing s 7
From £ To 2 From____ 14 e - From _To___
Size ¢ 57& Material S¢ee L Size __Material Size - Material _____
Weight/Schedule (% Weight/Schedule _ _ Weight/Schedule ey = -
Gravel Pack
From To From __To._ P From —_—To__ B
Grout ;‘ P ;
From L To 6 L Fom 1o g s P e
Bore Hole Size Bore Hole Size e ” Bore Hole Size —————e
Type —_— Type — Type e
Methed —_— Method —_— Methed S S
Water Zones or Screened Intervals
From__ To G From ___To s From = .. To_ o
Mesh Size Diam Mesh Sizg Diam Mesh Sizg . Diam___ .
From —_— To__ Frem To S From To —_—
Mesh Size Diam Mesh Size Diam_ Mesh Size Diam__ ____ —

* Use Data *

Private Well: Domaslic _X Agricultural — Industral Monitoring o
Public Wweli: Community Non-community

" Abandonment Information ~

Wells other than Bored Welis

Casing removed, Y or N?

Depth to which casing was removed: e

Applicabie, depth(s), and type of gravel/sand fili R
Source of gravel or sang: - S
Cement: From — o From TR -

Bored or Dug Wells
Casing Removed, Y or N?

1Y, Depth to which casing was removed: ——
Depth and Type of Fill:

Source of Fill B - -

Sentonits Plugs: From to From to

Method of permanently marking location: meelagsris
e it e




* Drillers Log *

Depth Description of Formation or Sedimeant Remarks
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{(Use Additional Shests if necessary)

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

Name / [ M‘gx@fu [M] gllﬁgéi’)}f:

AddresS ~ YAXAN B ST —
tiloiial (g ~ ZdupS O

Phane _i .

Drillers Signat Ly :
Drillers Signaturg/{A

Date /)¢ 48 ? 7 ? Representing

Virginia Contractors License Number 5 7 C? é/ﬂ ? 3 8 S‘ng -




Pace Analytical Services - Analytical Report

WO#: 19083189

Original

Client: VALLEY TERMITE & PEST CONTROL CO. Collection Date:  8/25/2019 1:00:00 PM

Project: POPE Date Received:  8/26/2019

Lah ID: 19083189-01A Matrix: Drinking Water

Client Sample ID: 150 HEAVENLY HILL RD. Site ID:

Analysis Result MDL pQL MCL Qual Units Prep Date Date AnalyzedNELAC

Field/Miscellaneous Parameters Method: FLD/MISC Analyst:
Client

FieldSampler JMm NA NA

COLIFORM BY P/A - LEXINGTON: Method: SM9223 COLISURE Analyst: DSD

E-Cali ABSENT NA NA NA NA 08/26/19 4:00PM 08/27/19 4.00PM  VELAP

Total Coliform ABSENT NA NA NA NA 08/26/19 4:00PM  08/27/19 4:00PM VELAP

MNarna ¥ T




Evaluation Only. Greated with Aspose.Pdf. Copyright 2002-2015 Aspose Pty Ltd.

Pace Analytical Services - Analytical Report

WO#: 19083248

Original

Client: VALLEY TERMITE & PEST CONTROL CO. Collection Date:  8/27/2019 9:55:00 AM

Project: POPE Date Received: 8/27/2019

Lab ID: 19083248-01A Matrix: Drinking Water

Client Sample ID: 150 HEAVENLY HILL RD Site ID:

Analysis Result MDL PQL MCL Qual Units Prep Date Date AnalyzedNELAC

METALS BY ICP-MS Method: EPA 200.8 Rev. 5.4 Analyst:
(1994) CGW

Lead 0.0028 0.0002 0.0010 0.015 mg/L 09/03/19 2:30PM  09/05/19 3:27PM  PA/NA

NITRATE-NITRITE

Nitrogen, Nitrate-Nitrite 0.120 0.0200 0.100  10.0

Method: 10-107-04-1-C

Analyst: MM

mglL 08/28/19 3:30PM

Page 3 of 5




Application for a Sewage Disposal System Construction Permit
Cemmonweaith of Virginia For Department Use Only Health Department o

Department of Health Yrad 120 Go ___ldentification Number w:__:H_w;_m_._
- SoZBDAT < 8- IS Map Reference .2 % (2 )~ = -

B2 Fa g7 haimin: T B W

——— L ALt Health Department - Date Received "1 aC ¢
) To Be Completed By The Applicant
Type sewage systam: 7 New ] Repair J Expanded {1 Conditional
FHA/VA yes ] no [
1 o -y 3

Owner _A . ¢ ffﬁ.ﬁw,égfﬁf&f - Address u,é.;fﬁt‘ﬁliﬂ‘féw% Phone
Agent =S —— Address _ — . Phone

Directions to Property ﬂj’nl NeTH oxf 42 Py Lg* 7N FoasT EiTaes
—faaZ  EIS weid[- & 75 Jop oF #A“iﬁ%ﬁw&éﬁ; B

Subdivision M___,A_{: ——Section________ ___ Block _ — ot
Other Property Identification B e . - B
" i - - T ,
Dimensions/size of Lot/Property j@‘? oFf 2 “?‘_-:__Ké}'éf'zz@‘;"fﬂ__‘_gﬁki“iﬁﬁéién:.“.... Ved <
Other Appiication Information S
I Buliding/facility o N [ _Existing
Intermitient Use [l Yes E(Elo If yes, describe: . P .
Il. Residential Use g(f;es 1 No
Termite Treatment T Yes ] No
%Single Family (] Multifamily Number of Units /, Number of Bedrooms2.
Basement 1 Yes i+ No
Fixtures in Basement 1 Yes M No
. Commerclal Use [ Yes v No Describe: .. ..~ =
Commercial/Wastewater '] Yes [] No Number of Patréns —— 'Number of Employees
If yes, give volumes and describe . = = S N
o
I¥. Water Supply: ] Public # New Describe: . e
i rivate 1 Existing e e
V. Proposed Instaliation: 3 Septic tank and drainfield (7 Other
I other, describe oo . o S,

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

PLAN driveways, underground utilities, adjacent soil absorption sysiems, bodies of waler, 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 fines and building location are clearly marked and the property is sufficiently visible to see the to-

pography. | give permission to the Oepartment to enter onto the property described far the purpose of processing
this application. . s j

Lo - e Prr &L

Date
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The sewage disposal system is 1o Be constructed as spacified by the permit or atlached pians and specifications 3.

Rewage disposal system construclion permit is nuil and void Il (a) conditiens ars changed from those shown on the application {5} condi-
i oars changed from those shown on the construction permit,

and approved, by the jocal healih department
[}

tion shall be covered or ysed until inspecied, corrections made if netesss t
w7 ie epproval shall Be gneov-

Mo pert of any install
o umless exprassly guthorized by the issa! hezith dept. Any part of any installation which has beop coyverad pr
ared, if nacessary, upon the direction of the Departmant, :

o F # - 3 “
Date: 77 .2[{//:‘3_{: issued lG:’I /-"‘pfﬁ e )_
Date: ’?/-‘Zé _f‘?:__ ~-Reviewed by:

This Construction |
Perrgit Valid untit

11 FHA or VA financing

Reviewed by Date o A e,
Suparvisory Sanitarian Regiong! Sanitarian

CH.5 2028 Revised R84 -2A
ORIGINAL




Sewage Disposal System Constructzon Permit A M oF 2~

Ccammor:wea!th of V:rg:ma

Hepartmegcf Hea!th

-~ SRLBTRR LT etk Department

Heaith Department P
ldentification Number S & S5 e 7
Map Reference _____ /% (& )=B ~

i General Information )
F New ™ Repair [7 ~ Expanded ] LI Conditional (] FHA [J VA | ] Case No. 1 727

~—-—-,;;-J~-—-‘—-.—M, S v S
| Based on the application for a sewage disposal system ccnsimcuon permit filed in accordance w;th Section
31301, 2 wnshuctxcn Qerm it is hereby issued to:

Owner _iz. - «:..as}f« #4ll ’L’T et L -~ Telephone -
Address ¢ SR

g T MM _,
_Fora Type e Sewage dlqusa! sysiem wh;ch is to be constmcted on/ at *”&@MLHM
o, & 5

Ji_-&._‘_.*sﬁ._/u,_*z,_ & el xh L b J{,,;«;y - B g 2

SdbleiS!Oﬁ e : - . Sec:hon/Block —— Lot

i. %4 1

R 2

SN | (o

Actual or estimated water use m.:.z_é_gw J
! DESIGN NOTE: INSPECTION RESULTS |
]‘P— Water supply, existing: (Gescribey | Waler supply location. Satisfactory ves [ ] no [ !
b B oA sy 4 comments i'
| Tobe mstai!ed class ,QZ%éi‘____ s - G.W. 2 Received: yes (] no I not applicable [] |
%___t_,ased LY £/ r_v___ grouted izi_nﬁm;___h_ﬁ___? _}l
Buiidmg uw¢3 F Building sewar- yes [/ no [ comments i
|t LD, BV de. or equ:va!ent | Satisfactory l
- Slope 1.25" per 10 {minimum). | |
M . S—— o | E
! Septsc tank: Capacity 212 ¢ w2 gals. (mmamum) § Pretreatment unii: ves {7 no 1 comments |
L El Other .. | Satisfactory |
e —— t g |
! inlei-nurtiet structure: ] Inlet-outlet structure: yes 1 no [J comments
- PVC 40, 47 tees or equivalent, | Satisfactory
Tl Other . e ! f
e e i ) & _——l
Pump and pump station: | Pump & pump station: yes [ 1 no ] comments |
No &  Yes 7 , describe and show design. | Satisfactory P ;‘
L if yes: W_E-_ﬁii S——— ! . ) S _ !
. Gravity mains: @Y or larger L.D., minimum &~ fali perl Conveyance method: yes Qf ne [] comments I‘
i 100°. 1500 tb. crush strength or equivalent. | Batisfactory i
' 7 Other e | j
T —— W“ e e 1
| Distribution box: - 7 ﬁ o, e Furdiam | Dis_tribu;inn box: yes l—-no 1 comments ‘
i “’rncam concrete w;*ﬁ“‘ o parfs | Satisfactory |
TR e a— — i
Header lines: ~ Header lines: ves bl-no [ comments |
Material: 4” 1.D. 1500 Ib. crush strength plastic or equwa-f Satisfactory

| lent from distribution box to 2’ into absorption trench
I s ope 2" minimum,

th?Lm ,,, S S R S AL SRR

i
Percoiatmn lines: i Parcolation fines: yes {7L-fio 1 comments
i
i
|
i

| Gravity 4" plastic 1000 Ib. per foot bearing load or Satisfactory ?
- equivalent, slope 2" 4” {min. max.} per 100" i
| ] Other ___ S ) |
Absorption trenches: i Absorption trenches: yes iil-no [ comments |

{ Sauare #, requ‘red/ 7»-,_ £> depth from ground sunace Saiésfactcr‘y *
to bottom of trench Z.3 22 aggregate szzew_%:._ |
Trench bottom slope _-_u.a_____m.__‘,.

center to center spacing /iﬁ; trench width “T Date /<77 :/’ 2, / inspected and approved by:

\
i
!
Trench sengthAﬂY_..f: Number of trenches ¢m; T A J[

CHE 2028 Revised 5784 e il-2

Depth of aggregate_m_‘;% i ] o T e S R =
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Schamatic drawing of sawags disposal syslem ang iopographic features, PAGE _Z._OF &=

Show the ipt lines of the buitding fot and building site, sketeh of pronerty showing any fapogranhic fzatyres which may impact on the design of
the sysiem [ sxisting zndior propoged structures jaciy g sewage disposal Systems ang welis within 100 feel of sew:agé disposal sysiem' ang
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The sewage disposai 5ystem is to be canstructad as specified by the permit A or attached plans and specifications 7],

s

= sswage disposal system consiruction permit is nuil snd voig if {a} conditions are changed from those shown on the agplication (&) condi-
tions are changed frem ose shown op the cansiruction permit,

WNe part of any installation shall be covered or usad pnb inspected, corrections made if necessary, and approvad, by the lozal health depariment
OF Uniess exprassly zumorized by the local health dept. Any part of any installation which has been covered prior to approval shall be uNEoV-
ered, i necessary, upon the direction of the Dapartment. i

e —

Date: 27228/ 22 iseued by: S Ahitly’ foleadPlepic, . | This Construction
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Supervisory Sanitarian
if FHA or VA financing

oy TIAYE e S

Reviewed by Date o i B !
Supervisory Sanitarian Regional Sanitarian
CH.8 2028 Ravised 584 1-24
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