
Completion Statement 
Commonwealth of Virginia 
State Department of Health 

Name of Company/Corporation/Individual: 

Address: /(J/✓ //h. t.>72}) l _/tl. 7-- '-t j "' O 

Owner's Name . /( ';11 . / ,:' 7f::fl./ 

Health Department .... ..- · JO c .:.1 __ <..,Lg 
Identification Number _ ._::, __ ~J'--_...,..r __ _ 

Health Department 

Telephone: 

Owner's Address _ _,_)_.,)_L_l)_:_=3 __ ;-=8--=:J"-· ___ a'--. _D_e_.d_-_L.L_,_/2-'N_· +-·, _//_a--'-
1

;~, __ :.}_' ·_. ✓~·_d,_-. )_-,,_L_i ______ _ 

Location of Installation: Lot ______________ Block -~------------

Section: _______________ Subdivision: 

Other: 

· I· hereby . certify that the onsite sewage disprzal srt'9m ha_s been installed a_nd completed in accordance with the con-
struction permit issued (date) . 7

1 
d--'j-! ~ l and is in compliance with Part D of the Sewage 

Handling and Disposal Regulations and when appropriate the plans an~ s ecificatiorts for t~project. 

-?/u:~/9J 1./ ~ . . - } 

Date 

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



Sewage Disposal System Operation Permit 
g 

Commonwealth of Virginia 
Department of Healt 

to Operate a (Type) 
;z.· .. c . 

SUBDIVISION SECTION/ BLOCK 

Prvi, P,w .. f- ""I t.f 
Health Department . _ ,.;_ 

7 <J:)t/ 
tificaticp~ No. ,.SJ) :) I -- r<:::Y ·!? ~ 

- A-7 L-1.0 C,tuft_ Health Depar1rnent 

+m ?'7- ~ -3/-f 

/: Hereby Granted Permission 
Lt u"'Q> gpd at 
? ' 

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

e2r ;) I !-11- ; .:;: of the Sewage Handling and Disposal Regulations of the Virginia Department of Health and 

with Previously Issued permits - ------------------ --------,,----+--------
-------------------------- Dated - --~-'-·1.,,,./__,;;_~"-I'..,_,· -,_z-=·;)'--· -<-I _____ _ } 7 

with the understanding that the Owner and/or any Subsequent Owner will operate the Sewage Disposal System In Accordance 
with the Sewage Handling and Disposal Regulations of the Virginia Department of Health and any Variances or .conditions Granted. 
lsstra:nce- of an Operating Permit doei; not Tm ply-of Guarah teefhaf the Sev.i"age- 6Tsposal Sys1em whl Fu.nctior1 tot any s'pecifiid 
Period of Time. 

VAR!£'..N-e'ES GRANTED 
[?'NONE • SEE ATTACHED 
s-e,,...x(F-
~ ~I 

Effective Date 

C.H.S, 205 Rev. 4/83 



,' 

!'Age Disposal System Construction Permit 
a f 

PAGE_L_oFY 

Health Department ~,,fom~onwealth of Virginia 
~· D~.J?artment f He Ith 

t.)A- n...J 
Identification Number -=----~---­

Health DepartmeQt Map Reference 

General Information 

New . Repair O Expanded O Conditional O FHA O VA O Case No. ________ _ 
Based on the app!ication for a llewage disposal system construction permit filed in accordance with Section 
3.13.01, a tr tion per ·ti issued to: 71).3 3 f_ 

Owner r- /tt Telepnone - 9J~ £D 2 f.() 

Address '.f' .? 0 
For a Type---- Sewage disposal system which is to be constructed on/at --=~==---=~"'--·_,_;=f-: ______ _ 

Subdivision ection/Block ___ - __ -___ Lot _______ _ 
Actual or estimated water use _...::-,"--'=--===---..,:...µ:..,..., 

DESIGN 
Water supply; existing: (des.cribe) _______ _ 

To be installed: class ___________ _ 
cased grouted 

Bulldin9 sewv-: 
~ I.D. PVC 40. or equivalent. 

Slope 1 _k,: per 1 0' (minimum). 
0 Other 

NOTE: INSPECTION RESULTS 
Water aupply location: Satisfactory yes D no D 
comments • 
G. W. 2 Received : yes • no • not applicable D 

Building sewer: yes • no O comments 
Satisfactory 

Septic iank; Capacity -~.5l..5~=~---_ gals. (minimum) . Pretreatment unit: yes comments 
• Other Satisfactory 

Inlet-outlet structure: Inlet-outlet structure: yes comments 
PVC 40, 4" tees or equivalent. Satisfactory 
0 Other 

Pump an~tation: 
No~ Yes ·• describe and show design. 
if yes: 

Pump & pump • tation: yes • no • comments 

Satisfactory /Lf A-
Gravity mains: 3" or larger 1.0., minimum 6" 

i 00', .1500 lb. crush strength or equivalent. 
fall per Conveyance method: yes 

O Other 

Distribution box: 
Precast concrete with 
0 Other 

Header tines: 

ports. 

Material: 4" I.D. 1500 lb. crush strength plastic or equiva­
lent from distribution -box to 2' into absorption trench. 
Slope 2 11 mln~mum. · 
n Other 

Percolation lines:. 
Gravity 4" plastic 1000 lb. per foot bearing load or 
equivalent, slope 2" 4" (min. max.J per '1-00'. 
O Other 

Absorption trenches,: . 

Satisfactory 

Distribution box: yes 
Sati~factory 

Headel' lines: yes 
Satisfactory 

Percolation lines: yes 
Satisfactory 

Absorption trenches: yes 
Satisfactory 

no O comments 

no O comr,ents 

no O comments 

no D comments 

no D comments 
Square ft. re.quireci }.,.fpg) depth from grou9d isµ.rfac:e 
to bottom of trench :;;z,,t/: 

1 
; aggregat, siz,e .~..;.L~_H : 

Trench bottom slope ti 1 - r ~ 0 . . ; -----,----r-----...::._----------; 
center to center spacing ~ 1 ; tren~h width 3b 
Depth of aggregate 12 1

; -

Trench tength I Oo,. : Number of trenches -'.S'='---

C.H.S 202A Revise<! 6/84 ll-2 

v-1✓ D ~0 ~ s 7 ~ op 



Health Department ~ /~ 
Identification Number SD 9 J -;o 

Schematic drawing of sew119e disposal system and topographic features. PAGE ~oF 6 
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 
res erve area. Tho 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 or pollution within 100 feet. 

• T~1e information required above has been drawn on the attached copy of the sketch submitted with the application. 

Attach r;onal sheets as necessacy to Hlustti"/ dis;g; ~) 

\ [\)l<.,jl!ll\j)/ t 
I ~ ' . '/ ' \1' 11~1,ii/( 

\r I u~t Q. 

) sv,-i9o 
S? Q 

lcJ D 

The sewage disposal system is to be constructed as specified by the permit D or attached plans and specifications O . 
This sewage disposal system construction permit Is null and void ii (a) conditions are changed from those shown on the application (b) condi­
tions are changed from those shown on the construction permit. 

No oart of any install at ion shall be covered or used until inspected. corrections made if necessary, and approved, by the local health department 
or ~nless 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 th e di rection of the Department. 

Date: ;/.,2 4:/9 / Issued by: _-:::;z~~~~"'~"4~r/2~~~~1-4-0~~1=:==== 

Date: '?-/4 g----/ 9 I Reviewed by: ~.;,C.__µ., '-:. ~=--~-------
1 2 

lf FHA or YA financing 

Reviewed by Date _______ _ 

C.H.S 2028 Revised 6184 

____________ Date ______ _ 

Supervisory Sanitarian 

11-2.A 

ORIGINAL 

This Construction 
Permit Valid until 

Regional Sanitariah 



·• .. 
r:~~~~~f 
";.,' ... ~10 
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TR4CT 4 

136J9 ACRES 

:•J1 J r 
r.....:. °""' ,·«::::--------- - - -.,., 

TRACT "l 
2.5-:-49 ACRES 

20.3? 

SH.1::,0W ROCIC F.sP.-.c 
-"o'.5"·;-z f"C..,. 

ru• , ,, .~o ./ 

SURVEY OF THE 

RICHARD R. COOK ESTATE 

WLLBOl?O AIAG/STERII\L l)ISTR1CT 
BArH COUNTY, Vl/l(JN/A 

SURVEYEO NOVEMBEJ, 1989 



. spection - Private Water Supply ~ystem 

Health Department 
" ~ / /( d/2 1.0. Number •• S'O .,,, -~ 

-· r V.A. Case Number 
'/icable ' 

ate / -/3-/992. 
. Owner/4!/4: ~ ~I/ 

Local Health Department £ 4 0-zl LO~ 
Address~ 799 Phon L93--39S-~ st:>·S:~ 

-~12;...> 1 l(q ~ ;;_y~ 3...o 
7 . 

Exact location of Pre~ ises c-<:' £ ' !':?-/- 6 3 .S- 3' /Z-<...t ' fi-lC J /ti- J .9,/ </ ~ -

Subdivision _ _ _ _ ______ Section/Block--- - - ------- Lot _________ _ 

Class ·)f nonpublic drinking water well. 1) Class Ill A - -
2) Class Ill B _ _ 
3) Class Ill C ~ 

Date of installation--- --- - 4) Other 

CONSTRUCTION INFORMATION 

If information in any item below is secured from other sources (Le. well log, etc.), so note. 
1. W2ter well completion report filed a~ required by Sec. 2.18 Yes • No C 
2. We!! Location: Distances from sources of pollution (See Table 3.i , Minimum Separation Distances) and 

SeGtion 3.4 of the Privat~ Well Regulations. . / c~) 
BL:ilding Sewer Iv -A-: ,"' P-retreatment Unit / 0 ,tJ _ __ . . /. ~ 
Conveyance System . / tOO ~ pubsurface Soil Absorption System---"-2"-tr>=-<C::J ______ _ 
(n(,arest point). Property Line / t9 0 Other - .-"------------­
Site graded where necessary to divert water away from well? Yes ~ • N/A • 

3. Construction , General : ~ee Section 3.6 and 3.7 Private Well Regulations). 
Total depth of well ;;;2o feet. Type of casing s r e~ 
Depth of casing t...7~feet. Diameter of casing 0 inches. 
C:::tsing_extends inches above ground / ,,, . Exterior space sealed with r~eat cement grout tb a depth of 
2:£2. feet. Screens constructed of ____ _ _ _ _ ___________ _ _ _ _ 
free of rol!Q,b--edges and irregularitie.:; , with positive watertight seal between sc~een and asing? 
Yes 8-No • N/A • Well head and opening to the interior protected? Yes o • 
Type of well seal- - ----- - - -- Pitless adapter used? Y1:' s a • N/A • 
Properly installed? Yes D No D NIA·• Proper venting? Yes • I\Jo • N/A • 

4. Quantity: Yield and drawdown determined by continuous pumping of----- hours. Drawdown 
___ feetYield -5-==GPM. Type of storage--- ------ -

5. Quality: Sample tap provided at entry into system? Yes O No O Samples(s) collected? Yes • 
No • Results of samples. Satisfactory • Unsatisfactory O (attach copy of results of this form) 

Based on the inspection of th is water supply system and the information contained on the water well comple­
tion report attached, th is water supply mee~ . does not meet O the requirements of the Private Well 
Regu:ations. 

Remarks : Z>A-i:h ± -19-k p,J if.A?#:? 5ZUJ'eJ ~&,'f.. ,__ 

/ - / 3- 9 :L, 
Date_---=c,2-"---4~ · --~9~~=.------
Date ______ _______ _ 

Date _____ ________ _ 

C H .S. :;::04 Revised 9190 

Signed _ _ . 
Supervisory Sanitarian 

Sigrn~d ___________ ____ _______ _ 
Regional S anitarian (If V A . or F.H.A-l 



COMMONWEAL TH OF VIRGINIA 

WATER WELL COMPLETION REPORT e BWCM No . 

ater control Board 
!JO"- 11143. 

_ 
11 

i North Hamrlto_n St. 

(Certification-of Completion/County Permic) 
. ·.., ,,.,,.-----.. __ 

S WC.I} {i;mr( __ __:_..:.__ _ 
-,,.,chmond. Va. 23230 

CountyJGi-fy-__ --Jkt;_c.q~·a:......,:.,z:::._a-=-"',_
1 
---~-----_____..._ 

Co~nty Permit_ ,._ _ _;,_·\-"-------- -·: ._-, - ,, 1 
CeN1f1ca1'io n of 1nspecHfjg jo 1f1c1al 

Th,s well does doJs not _ ____ _ 

meet .cocte i l(!Jw r~u ireia4 nts . 
/ , 

County/City Stamp s. · .-- -' ·,· r · / 
•Virgin ia-Plane Coordinates 

•OYiner }.:Cc4t/ ; I '.· 
~l4~ 

Date .1 ., ----------- -________ N 
__________ E •Well Designay_pn or Number ___________________ - _ _..,.., 

Address 6nl 7 5[9 ~--------------, 

F OI-,.efff,ce Use 

Lari•tude ·& Longitude 
N ----------­_ _________ __cw 

~; / .:? d. .. ~.·?a. -~ . ~ •>-a 'z; ..,,t,_., , £<Ab .::a . - .2_ Tax Map ID No. ______ _ __ _ ___ _ 

•Topo. Map No. ____ _ 

• Elevatmn _______ ft. 

•format ,on ______ _ 

Phone Svbd1v 1~1on 

Sect ion 

81 ocl-

Lot 

• Lithology ____ __ _ 

•River Basin ______ _ Phone _ _ _____ J ______ 7 
_ ________ _ 

C lass We ll 

116 IIIA 

. lllD 

I IA 

lll i:l 

. IIIE •p rov,nce _______ _ lilC 
•Type Logs ______ _ WELL LOCATION : _____ (feet/miles _____ d11eC1ionl of 

• Cuttings _ ____ __ _ and _ _ ____ feet/m1les ___ (d1rect1onl of _ _ _ _ _ _ 

•ware, Analysis _____ _ (If possible please ,nclvde map showing location mark edl 

• Aquifer Test _____ _ 

Date Hatted • Dare completed __ ___ _ ____ _ _____ Type " 9 _______ __ _ _ 

t. WELL DATA : New / Reworked. _ ___ Deepened ____ _ 

• Total depth &f!(R ft 

•Depth to• bed<ock ='5'0 
•Hole size, (Also include reamed .zones) 

• / /) inches from _..,t.--'---
• j:,};7 ,nches trom ,_;>,} 
• _ ____ 1ncnes tram _ _ __ _ 

•Casing siz~ ll .D.l a nd materia l 
• (/2_ inches hom --"L~·~; _ _ 

\0 

to 

to 

to 

_____ ___ ft 

53 ___ ft 

Mat~riat ,d;iu~L 
WI per loot 13:l:J /lb or wall t~1c1t.ness _ _:_/ 7.f' ___ in 

. I 

• _ ____ inches from _ ______ to _ _ ft 

Material __ ____ _ 

W t. per toot or wa 11 101c1<ness in ---- -
·<> _ ____ inches ; ram ___ ___ to ________ _ ft 

Material ______ _ _ ___ _ 

Wt . per loot or'·wall rt11cknPss _____ _ _ ____ 1n 

•Screen size and mesh for each zone {where applicable) 
• _____ ,nches from _______ to ____ _______ ft 

•Mesh size _ _ _____ Type --- ----- --·-
• _____ inches trom _______ _!o _ ______ ______ ft 

• Mesh size _ ____ _ Type 

• _____ inches from ____ __ to _ _ __ - -'--- ft 

• Mesh size _______ Type --- ---- - - ---- -
• _____ 1nc.he.s trom _ __ _ to ·· -- ---~-- ft 
• Mesh size _______ Type 

• Gravel pack 
• From --------
• From 

10 _________ It. 

to _______ ___ ft 

• Grout < 
•From ..J::;;;;)_ to ,-15 ft. Type(dt/!~J (~YtllJJ' 

10 _ _ ___ ft .. Type 

OVER 

OF 2. WATER DATA • Wa 1er rernpera1u 1 e • __ . . 

•Static water level (unpumoed level measured) /1/ .. ~: ~=--- ii 
• Stabd :,ed measu,ed pumping wate r level _ __ • _ 11 

•s1abil1zed yield _ _.,5_ gpm alter ____ . _. 

Natura l Flow. Yes No flow ,a,e 

hourS" 

__ __ ____ gpm 

Comrne n< on quatl!y __ . _ _ 

3.VVATER ZONES From J/:t: To _ _//_(-~- -­

From _/;ft? _ To .j-J-$'- h orn ----- ·-· 
From To Fr o m 

4. USE DATA. 

Type of use L ives1ock Wa 1er ing 

To 

To 

I r r1Qa non _ .. _ F oOr1 process,nq . __ . Hnus£:ho ltl __ . __ 
MornJ I actu r mg . I- ,re s;,! ety . { iea rw1q __ . ____ _ 
Recrea irrJn 

ln1ect1on 

Aesther,c 

. O the r - - . - - - - - - ..., -- - - -
Domes lie Y._ . Public water supp ly __ _ ____ . 

Public,nst1tu 11on _ _ _ ___ Farrn · · ·- , lnrlustry ___ __ _ 

Comrnprc,al . 0 1her 1 ·,- ·· ----- . 
5.PUMPOATA : Type _ _,dy,? __ ~ k.,1erl HP . . Z-~ ---- · 

•Intak e depth , CJpac,ry at head 

6. WELLHEAD : Typ--;:- w~il sea(:.acL'1--f~&:_ )d_;;_·,:~·/4_;;,.t __ _ 
Pressure tilnk _____ Qd l. LDC . __ ____ _____ ___ _ ! _ __ _ 

.Sample tap _ _ _____ . Measu, e rne nt pon 

Well ve nt _Pressure rel, : ! valve _ __ __ __ ... ______ _ 
Gate v3lve L hp(k valve h"' hen requ,rC'lH - - - ... - - _ 

Electrical disconnect wv11ch on p:ower supply ____ _ _____ _ 

7. DISINFECTION \A,eii c.J,s,nfected yes no 
Date . Drsinfect .in t used _ _ __ _ 

Amount ·---- . Hours used ___ _ __ __ ~ ----
8 . ABANOONMF-NT (vvhere ~p lrcaolei •yir, no 

Casing pulled yes no not appl,cal)le __ ___ _ 

Plugging grout From _____ Jo _ _ _ __ _.rnate11al _ ____ _ 



J Owne1 

9 State law requ<ti!S subm,n,ng to the Virginia Staie- Water Co.n110 1 .8oar1 mlormat,on abou1 groundwater anu v,,e-1!s for ev 
intended tor wa:ter . or anv o'ther non-exempt well Ttus 1hformation mu,1 tre subtn,tted whethe( the well ,, comp·le1eci. ~~Y ,

1 lnformaJ,en requ,r.ed ineludes ·an accura1elv aod compl.e1el¥ p,-epared wa1er well compleuon report. full data from any aq..,,1 
cun,ng_s taken at rten. foot intervals •lunles, e~ernp11un 1s ·.l.cured}. the re,ults of any chem1c:,I analy~e~. and copies ol any geopl) 
pumuage ,and use reports are required from owners of public :supply and 1nousrrial we:1, County m Sta·te perm,r~ 10 clr,ll m.,y he requ,, 
the sraie . S·ome cou'n!1e$ require subm,sston of a V'tate-r well\ complet,on repon The Vir91nta StatP Health Oepanment requrrea, a water 
' "'POfl le,r ;:iubhc 14pply wells 

la. DRILLERS LOG luse addtt,onal St>e«ts ti necessary) 

- ---..---- .--------- ---- - ------- - ---,-
OE'.PTH (fee,J TYP'E OF ROCK OR SOIL _ __ - - -'-------+-R_E_M_A_R_K_S ___ _ 

(c.olor, m11tenal, f0$$ils, ha.rdness. (w~ter. -cav,no. c:atYlttltS, Ff'o.m 

/ · 
(__ 

I
,,..., 

l-')\ 

To 
el1;,) b•ol!'en. cor•, shot, '(et,;. } 

/ 
.,7 
...,. 

I' 

11. 

Drtlltng 

Time 
(Min.) 

12. OIAGR.M.v 
CONSTlluc::· 
tw,th dirnensi' 

----·- ---~-

--- . -'------ - ----·---- ------

State Water Contrpl Board .Aegtooal Offices 
V•lley Reg. Of'f . . 
116 N orth Ma'l"ri 'Street 
P A). Box 2,66 
Bridgewater. Va " 2281-2 
70J·628·2~S5 

Sou1hw•s! R"'.I· Of!. 
401! EJ~t M~,n S1re.et 
P . 0 . 8ox476 
Ati1n9d<>n, Y•. 24210 
703 ,6:?8·5163 

West Central Re;:i . 011 
i:;.,i:-cuuve P.\lk 
, !H2 Peter~ Cie<tl< Ro,ad 
R~·nOk f:". v~. 24019 

7Cll - .982 -7432 

Piedmont Aeg. at,, . 
4010 We-.H 'Bronf St , ee-_1 
P o Box 6616 
R1c]'lmond . V4· 23230 
S04 2!>7 ,.1096 

T1dew~te, Beg Off 
28'1 Pcrrto,o·ke Office Pa,rk. 

Sult e JI O P.embro.kc No e 
V•. Beach. V~- 73462 
8.04 -499-&742 

'No,t'>o•f" Y1/g1n11 Reg, 011 
5515 Cht·rokee Avenue 
5.une 1104 
Ale.lt.it'ldna . V~. 22312 
703-750,'91 J l 

13 .' Well lot decitca1ed7 s ,,e 
I ---- - - -
! _01stance 10 ·nearesl pollut;int source 
I 

! Omaffc,e to neares1 proPerfy line _ 

11 X It Welf house 1 

! 1 • ; voe _ ___ _ 
f t • .8u1ld1n4 

14 i \liAT/;'R :SERVICE PIP( £ hec.ked J nde·r _ _ _ __ r.. ~ " ror _ 

j,rn,o',/l•l . ·P 1p1' 1,,·19 _____ 1n c't• -.,, MolSrHJ-l ___ _ _ 
l :lnsr.oua, _____ _ 

~O:o t11 .. ~· ---------
\ 

' 

It 

1!5 . ~ cerltfy 1hat the 1r.1formatH>-fl contained he,l!1n r.~ nue a-nt.f con~,. ,,rH1 tfld-t (hi<- w -!!-11 
~ncJ/or -~yaem hos- bee.n 11H' 1dll~cJ ancJ C0 0!;:1t1.Jc te tJ rn acc.c,n1;fhec wnh 1 he rP(1vuemenrs 
tor well f 11nstruc:tJQn. as speac ,f; ed 1n C' f.Hnoi,ctn(.e V'li1th r1pµrn~.lfiate co.univ o, ,<""KJ epetident 
bty ortJ1nJ--nces and the 1a~ dn<J rul"es nf Jt',e Commonw·ealth of V,n11n1 :4 
! /-_ : '-.I 
! ~-I·.,,, ,. , t ¥ -" / - ~ 

S19nafuire 1/4:.. .:4.A-l~~-- -·\{-<0t't¼ ·""-' IS-ea!/. o,,,, 
. lWe11 rtnlter or au_f'hor1zeµ pe, ~on} 

I 
~ Li.censeNo - 4 ·--~- ----


