TALL ©
T PPLY [] SEWAGE DISPOSAL SYSTEM K]

12 t\;wefve months (2) Automarically cancelled when site conditions are changed from those shown on permit.
-

ticall nceHed should facts tater become known that a potential hazard would be cr gd by continuing_in ta!!_atmn =
e 0% ¥ “JiC]85" W=D Fy

CUREFPRAIR, || HEADUND FUN RCUEL IV | & |

Jio tg FHA/Va : No Date Case No:
owner. J M, M.Sw Address_ . = __Phone
SoE - (Mailing e85 : :
Occupant EL\:W ! Address W\mm :vdA - S Phone

(Méil1hg Address}

Exact Location

of pre’misels ‘s.)QS Z’Y [’:&L}m -Sﬁ ka’ 1\3: ﬂ ‘?:\\ 5)?“" qa’

{Subdivision; glree: or Ruad Name, Sacnon or Lol No.}

e e T : AN
{7] Dwelling [ ] Other #Aummauc Washmg Machmeﬁ Yes ] Ne ~Consumption™ 7~ gal. per day
Actual [] Potentiai Bedrooms_ 7 Garbage Disposal Unit [] Yes No (gj e [K] estimated -Water)‘

Addmonal wastes

(‘i WATER SUPPLY (Existipd) Class____ Approved Eejs [ ] Other dﬂg*’ﬁ‘?

{To be installed) Class Cased ft. to be grouted ft.

(Unless supported by positive evidence Cja'ss'lll is to-be considered as to be installed)) /y

SOIL 5TUDY Naturally drained, suitable by sight 2] Yes [_] No T FiilCafodton.  oAWOy — WgLghva-
. :[/ § (if Kpoyn) =57
(2) Estimated Percolation Rate 1-10 D 11-25 D 26-50 L_i=51 D Percolation Test Required D Yes Ne Rate i Asi

{Minutes per tnch)g (Minutes per inch to nearest 10 minutes)
Depth to Grey Mottles ,5’

: inches (estimate over 4 ft.) OTHER
Surface drainage requlred D E No OTHER DRAINAGE

st

(3) HOUSE SEWER LINE S|zegg"_mches Type of material requlre{it’. Distance from Water Supp}?gﬂ feet.
A oy, o]

4 DETAILS OF CONSTRUCTION Watertight Septic Tank of « mm : ‘ Material Liguid Capacatvmg galjons.
Ins:de Dimensions Length sl 0 feet \WNidth. 22 © feet L;qund Depth /—  feet  Depth ofélr Space = faal

SUBSURFACE ABSORPTION FIELD Number of square feet rquzredﬂi"ﬂu%___?"fvpe aggregate required SToTo=

(5) Depth of aggregate from base ?l to bottom of ditches e ¢ " Allowable fall i inches.
Tota) aggregate minimum deptf inches or more. Depth of drainfield to be’ hes from surface of original grounci

feet, i"lﬁ/u

i
t Rough Sketch of Premises (including adjacent properties if pertinent, Showing Location of Lot Lme Buildings, Water Supplles Sewage Disposal Systems, Trees, and Gther
Possible Sources of Contamination of Water Supplies by lnchcam;g D;stances and Slope with regard to one another.

:1 ,-S“PQXMI SO Y08 &*z (A

Distance from well to:septic tank"s‘B feet; dnstance from weli to dramfle‘l@
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Note: Owner or his agent must notify 7 Health Department, Phone : 2o when n-
staliation is ready for inspection. If any Sewage Disposal System, or part theraéf, is covered before being inspected by the Health Department, it shall be uncoversd ar the

direction of the Heaith Director or his agent. CONDITIONS DISCOVERED DURING INSTALLATION Y
above specifications require Health Department approval before being made. ON W BEn r ADJUGTMENES, OF SYSTEN BESIGNT Chandes fiom

mmends that this permit be issue
/{} W‘-’“‘“
: Dat Slgned

{Sanitarian or Heflth Director)

DUPLICATE




12
/ RECORD OF INSPECTION-SEWAGE DISPOSAL SYSTEM

; e
; Datf/;”/gd Case No. WZ’Q £= ’;;;3‘
) e : ' (- K ‘k—-/.
Owner (/ /W M Address //;& 7{"// c’f’{ g 2rilll A'djgx x’w‘-}-- Phone
i
Occupant LA 7Iein/ Address/% 7 /:60 L2 Phone
{Ma!lmg Address)
E i = . Gy = N
e Gl b s A . Keerd a4 39 Ao
(Subdivision, Street or Road Name, Section or Lot No.)
' Dy [Tatters - NGT C ekl
WATER SUPPLY INSPECTION #2770 J atte;
Instalied according to Permit De51gn [ ves [l No. Distance to nearest House Sewer feet. Distance to nearest Sewage

Disposal  System feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION
(1) LOCATION

(6) DISTRIBUTION BOX
Allotted Area adequaie 2 E”i’;s [0 No.  Distance from Watertight and equal surcharge to each line by Water Test
nearest lot lines = = Treesiz_fest.

Water Supphes 4

e 2 X 2 !
. E" Yes [] No. Distribution Box provided with___ %
- ,fg\} Buildings/ ¥ ~ U gy, (Number)

- extra outlets for future use.
lNSTALLATlON AND DESIGN

e

2) >
Installed according to Permit Design H Yee s TT W {7) SUBSURFACE ABSORPTION FIELD ol
Have additional Household Appliances been added NOT on Permit: Total Area in bottom Ot:ZﬂCheS Aa? 68 quare feet.
Automatic Washer © E} Garbage Disposal Number of ditches Lcn%/h of ditches._"_"‘__feet,
Other 428 *"j{vL Grade of ditches Minimum Inches per 100 feet.
(Describe) Maximum &~ inches per 100 feet. Has system been
(3) SOIL CONDITION checked by instruments (Level)u, ﬂ Yes ] No.
Are there soil conditions now evident whi‘c%iyicate system may be un- Type aggregate used A
satisfactory as designed: [ ] Yes No. If Yes, show Depth of aggregate under Tile < = inches
adjustments required under “Remarks” below. Total depth of agpregate £ = inches
D ! aTegat: z i
(@) HOUSE SEWER' LINE epth of backfill over ageregate inches
lstaiied . R X L1 Mo, Type OfmeiElr————  (® SURFACEDRAINAGE
Size ' Inches. Storm Drains from House a : and Basement flowing away from Subsur-
(5) SEPTIC TANK {f; 5 20 ‘_f"?‘*‘ face Drainage Field: [ Yes 1 No. Was Surface Drainage
Constructed of \ﬁ’ﬁ KR]" ’»é’/{f‘MQ’. required [ | Yes No. If Yes, has this been provided
oo (Kind of Matersial) T
Inside Dlmensxon!2£ngtbf/ feet. Width i— feet, E YZSW ;"_ o m; area ‘gj‘ ;if ained by lowering
Liquid Depth feet. Depthof Air Space___ “ ?~  inches. dtound vaer Taties 5 o Bt scaqtimcl
Inside Fittings comply with requirements [—Ves [ wo. {9) Are follow-up inspections necessary || Yes 0.
Septic Ta.nk ,;79 7é ‘// i et SN 8
Contractor: _ 6{" “5-9"_ &  AOACS Address ﬁ ?/ fﬁ! e i | Phone
i
This Sewage Dssposal System (Is) (isNet) Approved by /3 Lot = B0 “d—:‘?"‘? Health Department

'J/’//f’/ ngned\‘i‘ f,"’ﬁ’“é’,f // /z:fl /f'\ 2 2y ?L._

=7 f ¥ (Sanitariany
Date#’;’/ ::f ‘?f“"_.. A /I

pproved L¥in iy

(Reviewing Authority)

With proper maintenance, approved Sewage Disposal systems may be expected to function satisfactorily,

provided no overloading or physical damage
occurs to the system. Remarks:

Virginia Department of Health
LHS-141 Rev. 1/76




‘Commonwealth of Virginia
Department of Health ' Health Department

Identification No. . gw ey
TaxMapNo. . - ... Badl. Sl Health Department
UG Be & £.5 M n¥ De 39427 is Hereby Granted Permissic
to Operate a (Type) - s Sewage Disposal System Having a Design Capacity of 468 gpd, ¢
SUBDIVISION SECTION/BLOCK LOT

I

This permit is Issued in Accordance with the Provisions of 32.1, Chapter 6 of the Code of Virginia as Amended and Section(

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

with Previously lssued permits

Dated _!;:;_ B e |

F

with the understanding that the Owner and/or any Subsequent Owner will operate the Sewage Disposal System in Accordanc
with the Sewage Handiing and Disposal Regulations of the Virginia Department of Health and any Variances or Conditions Grante

issuance of an Operating Permit does not imply or Guarantee that the Sewage Disposal System wili Function for any Specifi
Period of Time.

VARIANCES GRANTED SPECIAL CONDITIONS '
(1 NONE (] SEE ATTACHED (I NONE [] SEE ATTACHED W/O
e T e | 3B : { F o 2 I Fin E o R I

Effective Date Recommended (Sanitarian) Approved (State Health Commissionet
“.H.S. 205 Rev. 4/83




Record Of Inspection—Nonpublic Drinking Water Supply System
Commonwealth of Virginia ~ Use of fom required only when Health Department
water supply constructed in con- ; :

Department of Health junction with an on-site sewage |-D. Number
disposal system, or when FHA, VA

F.H.A. or V.A. Case Number ey Map Referance
If Applicable L : J J
Date = Local Health Department __._ .* =~ - -
Ownar J1oC 7% 'TRduiden:, Address Phone
Exact Location of Premises . 1 et =
Subdivision Section/Block Lot
Class of nonpublic drinking water wel]. 1) Class 1l A. (drilled well) 1
2) Class Il B. (bored well) ]
3) Class HI C. (jetted well) &
Epl el 4) Class Il D. (dug well) ]
Date of installation 7~ PR 5) Other E 0 [

CONSTRUCTION INFORMATION
If information in any item below is secured from other sources (i.e.) well log, etc., so note.
1. Water well completion report filed as required by 18.02.07. Yes B No [
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 Conveyance System Subsurface
Soil Absorption System (nearest point). Property Line Other
Site graded where necessary to divert water away from well? Yes [ [ No n.a. ]

3. Construction, General:_(see- Section 18.02.05, and 18.02.0: ) /
Total depth of well T feet, Type of casing i dl - Depth of casing = = feet. Diameter
of casing inches. Casing extends inches above ground o] Exterior space around casing sealed

with neat cement grout to g depth of . v =& feet. Screens constructed of
free of rough edges and irregularities, with positive Watertight seal between screen and casing? [ yes ne []
na. '] Well head and opening to the interior protected? yes [ no 1 Type of weil seal =
Pitless adapter used? yes T no [] na. [J Properly installed? yes no ] na. [ ] Proper venting?
yes {7 no [J na. [
4. Quantity: Yield and drawdown determined by continuous pumping of
Yield (5 GPM. Type of storage ;
9. Quality: Sample tap provided at entry into system? yes [|] no [J Sample(s) collected? yes [1 no []
Resuits of samples, Satisfactory [ Unsatisfactory [7] (attach copy of results to this form)

hours. Drawdown feet.

Based on the inspection of this water supply system and the information contained on the water weli completion report
attached, this water supply is approved. Tl ’

RemarkS: ‘—_%—%L“_:___“___'__L 5".- % . THRD i E 7 2 _ £y Jﬁ)
Date s i Signed LAy L T i s

Sanitarian
Date e e S SO Signed

Supervisory Sanitarian
Date Siagned

C.H.8. 204 Rev. 4/83

Regional Sanitarian (If V.A. or F.HA)




4

@

SR COMMONWEALTH OF VIRGINIA

1978-10,000
WATER WELL COMPLETION REPORT  sgwcw No. N
. 5 J2) :
State Water Contral Board {Certification of COW,D/ETIO!?/CGUHI}/ E!’f?’?.’f}
P.O. Box 11143
P
2111 North Hamilton St. R T )
Richmond, Va. 23230 County Permit
Certification of inspecting official
; This well does __does not
County/City BATH COUNTY n e e
e CountY/C‘f'fy Sramp geet code!low requxremems
[;Vsrgmia’Plane Coordinates Date —_—
- 5
N | ®Owner My, Richard Armstrong For Ofee e
— E | ®Well Designation or Number
Latitude & Longitude Address Route 1, Box_ 53
- N Millbore, VA 24440 TaxMap D No.
W Phone _ Subdivision e B e am
. e T )
® Topo. Map No. L Section copssmeene ]
®Elevation ft.| ®Drilling Contractor Xenneth [, Robertson -y8lock ES———
®Formation Address P.0. Reaw ﬁ? TSRS T L SN RO
®Lirhology Craigsville, VA 24430 ClassWeri 1 .na
@River Basin 1| Phone B886-44752 HB LA i -
®Province ilIC____IHDm*iHE_.___M_
®Type Logs WELL LOCATION: (feet/miles direction) of oy - gy o
®Cuttings and feet/miles [direction) of s e e e ey -
®\Water Analysis {If possible please include map showing location marked)
® Aquifer Test
Datestarted 1 0 /22 /84  ® Date completed 1,1,[2,&8_4“”99 ns_Rotary

. WELL DATA: NewX Reworked Deepened

—_— 2. WATER DATA ® Wster temperature . -
® Total depth 386 fr. ®Static water level (unpumped level-measured) ft
®Depth 1o bEdFOCk__l 5“ ft. ®Stabil:zed measured pumping water level f1
’Hole size {Also include reamed zones) ®Stabilized yield __6 gom after hours

® 83/l inchesfrom O to 154 fr. Natural Flow: Yes  No ¥ P L gpm
6] /8  inches rom i 5& to 386 te. Comment on quality - Good, Clear

inches frrom to fr. 3. WATER ZONES: From_ A
®Caslng size (1,D.) and material From_ To_ . From _ SR L
° £ inches from 4.1 to _15i fr From _ To_ From e To_ .
Material __ S+esl 4. USE DATA:
Wt. per foot 1 3&}115 or wall thickness 188 n. Type of use. Drinking —— . Livestock Watering o .
¥ IEhegbroMie e o 9 . g Irrigation ____ Foog processing. . Household
Materal Manufacmrmg . Fire safery _ . Cleaning
Wt. per foot Or wall tnickness n. Recrearion . Aesthenc ___ . Cooling or heaugki___u
@ inches trom 10 f1. injection s Otherm e e .
Materiat

® Type of facility Domestic X B Pubilc water supply

Wt perfoot or wall thickness e I mn. Public institution B o industry _ 3
@screen size and mesh for each zone (where applicable) Commercial — +Other ——————
e ____inches from T o ft. 5. PUMP DATA: Type fillbn, 9 Rared H.P. __ﬂ%l}_g__g
® Mesh size _ __Type ®intakedepth e Capacity @ ____ head
o inches from to e f1 6. WELLHEAD: Typc well sea: 3
® Mesh size ——— Type - Pressure tank B galu_kLE:i‘T‘ - ;
@ inches from o B fr. Sample fap___ | Measurement port
@ Mesh size ] Type o Wellvent _  Pressure reli. fvalve
® inches trom to ft. Gate valve . Check valve Iwhen rﬂq_mred) _Vhﬂ
@ Mesh size Type ST Electrical disconnect switch on power supply
® Gravel pack 7. DISINFECTION: Well disinfected ) yes no
®From _to _fr Date _. Disinfectant us;d_ - )
®fFrom o ___to ft Amount . Hours used ) .
8Grout 39 bags 8. ABANDONMENT (where applicable) ®yes o
®From (3 o 18l  fu, Type I Portl and cement Casing pulled yes _____ne _ notapplicable
®From Lo ft., Type Plugging grout From e 8 oo matarial
SEE A € ke

OVER




Owner BWCM Mo,

9. State law requires submitting to the Virgima State Water Contro! Board information about groundwater and wells for every well macde in the State
Intended for water, or any other non-exempt well. This information must be submitted whether the well s completed, on standby, or abandoned.
Information required includes an accurately and completely prepared water well completion report, full data from any aguifer pumping tests, drili
CUtlings taken at ten foot intervals {unless exemption 15 secured], the results of any chemical anaiyses, and copies of any geophysical legs. Quarterly
bumpage and use reports are required from owners of public supply and industnial weils. County or State permuts to drili may be required in some parts of
the siate. Some counties require subrmission of a water well completion report. The Virginia State Health Depariment requires 3 water well caompletion
72port for public sypply wells

10. DRILLERS LOG (use additional Sheets if necessary} f 11, ' 12. DIAGRAM OF WELL
CONSTRUCTION
i lwith dimensions)
- - - e e e | .. s
DEFPTH {feer) TYPE OF ROCK OR SOIL REMARKS Dritling !
‘_%_.‘4 :_ LB — L TARR ]
Fram To { f{cofor, material, fossils, hardness, {water, caving, cavities, Time
| ete.} | broken, core, shot, {eic.} {Min.}
S 3 i

o

h& Eand and boulders
67 roken-up limegtons
67 100 Paves and sand

10 154 roxen-up limesione '
154 385 Limestone

Water coming
in at 220°,
| 300 and 370°

LA ;
e e

-‘kﬁ;

|
|
|

[3. Well ot dedicated? . Size fr X _ft., Well house?
Distance to nearest pollutant source o ., Type
Distance to nearest property iine ft, Building _ 1.

14 wATER service PIPE. Checked undar

Siate Water Control Board Regional Offices minutes. Pipe size

Valley Reg. Off. Piedmant Reg. Off.

5 lﬂ!fﬂﬂl?-—..v__-__-—r____w__u____ . e R
116 North Main Street 4010 West Broad Street
2. 0. Box 268 P. 0. Box 6616 RO e
Bridgewater, va. 22812 Richmond, Va. 23230
703-828-2595 804-257.1006
Southwest Reg. Of1, Tidewster Reg. Off, 15, 1 ceruify that the information contamed herein is true and correct and that this well
408 East Main Street 287 Pembroke Office Park and/or system has been instailed and constructed in accordance with the requirements
P. 0. Box 476 Surte 310 Pembroke No. 2 for well_consm.n:nun as specified in compliance with appropriate county or independent
Abingdon, Va. 24210 Va. Beach, Va. 23462 city ctrd'mances and the iaws and rules of the Commonwealth of Virgima.
703-628-5183 804-495.8742 fi = A |
West Central Ry, Off. Porthern Virginta Reg. Off. Signature X f/isiis ’jﬂﬁ/"{lﬁéi,‘;{' VT {Seal). Dare / / - o7 - 7
Executive Paric 5515 Cherokee Avenue (el driller or authorzed pryininr bt B
3312 Peters Creek Road Sulte 204 License No.
Roanoke, Va. 24019 Alexandria, Va. 22312 e

703 - 9B2-7432 703-750-9111

e e

e RS, fBr

inches Matirmlo . o o e



