Commonweaith of Virginia

A f
/ Uniform Water Well Completmn Report
. \%\\1213/% 5
owner: _Dommun Sheppand 3p ID e, f‘ 310
addess __S'E5 000 Ynonk @ it g 3, :zﬁé 5030897
& A ~

Wodkn DA 2YI8Y %;g;;f"% &
Phone: %3 L] _%ng VWGBID g 4\&3&;
Location: ] o T

"QOD Proonk (ﬂoamlﬁw%

Casing Removed: Y or N?

Casging removed: Y or N? _

IfY, Depth to which casing was removed:

Depth and Type of Fill:

Depth to which casing was removed:

Well Data
General Informa 4
Drilling Method ?L/\ Yo hQ/uq Date Completed _ -1 -63 Total Depth of Well __700
 Depth to Bedrock 80’ Yield _ {p (GPM)  Length of Test
Static Water Level Stabilized Water Level Natural Flow (Rate)
Well Disinfected (Y or N) __A/9) Disinfectant Used Amount used
Casing A
From O‘ to q 0 From to From _- to
Size o' y atcna] O\fg . Size Material Size : Material
Weight/ -@ Weight/Schedule Weight/Schedule
Gravel Pack
From to From to From to’
Grout -
From ___{ ) ' e 20 From to From to
Bore Hole Size !{3‘ ! Bore Hole Size Bore Hole Size o
Type _{2ercilu ko Type Type
Method ___ Qg O Method Method
, v '
Water Zones or Screened Intervals
From to From' to From __o
Mesh Size Diam. Mesh Size Diam. Mesh Sm: Diam.
From to From to From to
Mesh Size Diam. Mesh Size Diam. . Mesh Size Diam.
Use Data
Pn‘vgte Well:  Domestic / Agriciiltural Industrial - Monitoring
Public Well:  Community Non Community
Abandonment Information
Bored or Dug Wells Wells other than Bored Wells

Applicable, depth(s), and type of gravel/sand fill;

Source of Fill:

Bentonite Plugs: From to

From io

Method of permanently marking location:

Source of gravel or sand:
Cement: From

to From to
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? ' Driller’s Log .
) (Use additional sheets if necessary)
Depth Description of Formation or Sediment Remarks
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I certlfy that the information contamed here is true and that this well was installed and constructed i
accordance with the permit and further that the well complies with all applicable state and local regulations

ordmances and laws. . _
Drilling Contractor: Ujﬁﬂ DﬂJ 1me 5ﬁ(ﬁC,
Address:_llz)q A_;/}_om me t QOQ o : . 6

Luchamam = Vungimia. 2400
PhoneSHW8 254 - 2500

Drillers Signature: . Y rocans 70 sHedpwo 4_, Date: -] Yfr
Representing:  fY) 10 by 1AL D o ddomd - ZALC.
Virginia Contractors s Licensd Number: 2.70 80 &fa Y p
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Wenier Supp!y and/or Séwage Disposal System Construction Permit

e

Conmnmeonweaith of Virginia

Health Departrment '
o 133-0} . 054

Dep-artment of Health identification Number
FrRAxKLIN CO Health Department Map Reference M3 .50 F2o
General Infermation
V~Vater Supply Systen: New Repair Public FHA VA Case No.
ewage Disposal System: New Repair. Expanded Conditional Public

E=, of the Handling and Di [
czonstructio permzt is hereby issued {o:
Cowner 1T Homes OF \dk . INC .

P3ased on the application for a sewage disposal system construction permit filed in accardance with Section 2.13

and/or Section 2.13 of the Private Well Regulations a

Telephone % A5

Sewage Disposal System or Well to

SSubdivision Section/Block

Address 3 LN Yot e ForaType— L
e constructed onfat __ZZON- £ G5 - R GAl tn ok on Leldt
_Fonkeay Meamonls

Lot 1o Actualorpstt@_aﬂgﬁwaterusem

if yes:

DESIGN 2 B Porm *NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
water supply, existing: (describe) Water supply location: Sausfactory yes & no [
comments P-(o de, 2 B e
~To be installed: class___ 2L» Completion Report
acased_ 20" n 1o Xl grouted 20 pun G.W.2 Received: yes [1 no (0 notapplicable []
P Building sewer: Building sewer: yes & no (1 comments
3-4* 1.0. PVC Schedule 40, or equivalent. Satisfactory
- Slope 1.25" per 10' (minimum).
[0 Other
= Septic tank: Capacity. oo gals. w Pretreatment unit: yes & no [0 comments
0 Other Satisfactory {opD aaf
intet-outlet structure: Iniet-outlet structure: yes & no [‘_‘I comments
PVC Schedule 40, 4" tees or equivalent, Satisfactory
£l Other
Pump and pump station: Pump & pump station: yes [1 no [0 comments -
No[X Yes[D) describe and show design. Satisfactory

o2l

-yes & no O

Depth of aggregate

_“____ﬁ ; Number of trenches _-—(E—-—-
+ B0 R

L Trench length

Gravity mains: 3" orlargerl D., minimum 6" fall per 100", 1500 | Conveyance method: comments

Ib. crush strength or equivalent, Satisfactory .
0 Other

Distribution box: Distribution box: yes B no O] comments
Precast concrete with jJ_Q_pons Satisfactory 3 orf'

{1 Other i

Header lines: Header lines: yes B/no O comments
Material: 4" [.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory y
distribution box to 2' into absorption trench. Slope 2" minimum,

0 Other

Percolation lines: Percolation lines: yes £ no [ comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory '

slope 2" 4" (min. max.} per 100"

O Other

Absorption trenches: Absorption trenches: yes El/no 0 comments
Square ft. required : depth from ground surface to | Satisfactory

bottom of trench : aggregate size 12-1 !i.__

Trench bottorn slope 2:H" Jiop! o

center to center spacmi;___fl_.._ trenchwidth___ 3 | pate /o _lnkpe and approved by:

G. HS 2024
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. Schimatic .drawing of sewage disposal and/or water supply system and topographic features.

Show the ot lines of the building site, sketch of property showing any topographic features which may.imgoact on the design of the
4 .well or sewage disposal system, including existing and/or proposed structures and sewage disposal'systems and wells within 200
¢ feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer liness, pretreatment unit,
pump station, conveyance system, and subsurface soil absorption system, resetve area, etc. When a notrpublic drinking water
supply is to be permitted, show all sources of pollution within 200 feet, ) :

L] The.information required above has been drawn on the attached copy of the sketch submi-tted with the application.
Attach additional sheets as necessary 1o iustrate the design. % :
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This sewage gisposal system and/or water supply is to be constructed d%/s.pecified by
the permi or attached plans and specifications . {

.

Y

1

p This sewage disposal system and/or well construction permit is null and void if (a) conditions are chwed from those.shown on the
" apptication (b} conditions are changed from those shown on the construction permit. M o
‘No 5: ﬁf

Nolpart of any instaliation shall be covered or ysed until inspected, corrections made if necessary, ancd approved, by'the local health
depariment or unless expressly authorized by the local heaith dept. Any part of any installation which has been covered prior to

approval shall be uncovereq_ if necessary, upon the direction of the Depariment. eé
S[2siot | ﬁ@&@x@ 7 '
Date: Issued by: ‘ - =" | This Construction

Permit Valid until

esjo2

Date: 5// z27 ,ﬁl Reviewed by:

If FHA or VA financing

Reviewed by Date
C.H.5. 2028

Supervisory Sanitarian Regional Sanitarian, -
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'. ADDENDUM TO C.H.S5. 202B .

i ' . . . - Health Department
: ' Tdentification Number | 33-8/~ O S
Supplement to Page Z- OF <

Schematic drawing of Sewage Disposal System to reflect actual installation., This does not
change conditions as noted on original permit. The purpose is to provide a more factual

representation of the systemy as installed, for future reference.
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