133-99-0390

Tax Map No. 18,
ol COMMONWEALTH OF VIRGINIA

DEPARTMENT OF HEALTH
SEWAGE DISPOSAL SYSTEM OPERATION PERMIT

This Permit is Issued in Accordance with the Provisions of

32.1, Chapter 6 of the Code of Virginia. Issuance of an
Operaling permit does not imply or Guarante that the Sewage
Disposal System will Function for any Specified Period of Time.

OPERATOR:
*  WORTH BRADLEY
ADDRESS: 2225 RED VALLEY RD
BOONES MILL, VA 24065

Property location: SR 657

The above operator has made application and in accordance with the
regulations of the Board of Health of the Commonwealth of Virginia is

authorized by the Health Department
to operate a FRANKLIN COUNTY

Type 1 Sewage Disposal System
Having a Design Capacity of 30 Gallons per Day, 2 Bedrooms Maximum,

MI l/ dﬂ Variances Granted XXXNone See Attached

"HEALTH OFFICIAL

THIS PERMIT IS NOT TRANSFERABLE FROM ONE INDIVIDUAL OR LOCATION TO ANOTHER

THIS PERMIT
EXPIRES ON

N/A

DATE OF ISSUE
NOVEMBER 23, 1999
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Wéler@u‘pply and/or éewage Disposal System Construction Permit

SN

CommOnweaIth of Virginia ¢/ Health Depariment _
-DEPG"F“G“' of He th " /" identitication Number /33-9% -3 ?0
b, (2. Health Department fi Map Reference YK 4
' General Inférmatlon .

Water Supply System: New Repair. Public - FHA VA CaseNo.__ il
Sewage Disposal System: New Repair—__Expanded Conditional Public L ¥
Based on the application for a sewage disposal system construction permit filed in accordance with Sectjon 2.13
E, of the Di and/or Section 2.13 of the Private Well Requlations a
construction permit is hereby issued to:
Owner Telephone 72/- 105 2

A

e Disposal System'or Well to
N i

be constructed on/at ‘el ]
Subdivision ___e— X Section/Block __=__ Lotz = ' Actual or estimated water use.iQé%?A 73L
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTIONRESULTS |
Water supply, existing: (describe) —_— Water supply location: Satisfactory yes [J no [ .
_ | comments 4

To beinstalled: class 3C_ W L4, Completion Report
cased: 2 grouted__ 2 & 7 G.W. 2 Received: yes (0 no [ notapplicable [J
Bullding sewer: : Building sewer: yes [A .no O comments

~"u 1.D. PVC Schedule 40, or equivalent. Satistactory
Slope 1 26" per 10' (mlmmum)
{1 Qther =
Septic tank: Capacily. z 5'0 gals. (minimum). | Pretreatment unit: yes ¥ no O comments
O Other = I Satisfactory
Inlet-outlet structure: - Inlet-outlet structure: *  yes " no O comments
PVC Schedule 40, 4" tees or equivalent, ! Satistactory )
£l Other = N
Pump and pump station: Pump & pump station: yes [J no (J comments 2 i
No (X" YesO describe and show design. Satistactory MR B
ifyes: = S
Gravity mains: 3" or larger |.D., minimum 6" fall per 100", 1500 Conveyance method: ves (& no 00 comments -
Ib. crush strength or equivalent. Satisfactory '
0 Other =
Distribution box: . Distribution box: yes. ' no 1 comments
Precast concrete with_Lpons. Satistactory
0 Other =
Header lines: Header lines: yes [ no {0 comments

Material: 4" L.D. 1500 Ib. crush strength plastlc or equivalent from Satisfactory
distribution box to 2' into absorption trench, Slope 2" minimum. .
0 Other =
Percolation lines: Percolation lines: yes L& no 0 comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, Satisfactory .

slope 2" 4" (min, max.) per 100,

O Oter—_=— 8- 0087 ~a) 2 155 duil @

Absorption trenches; ’ § Absorption trenches: yes I} no 0 co ments

Square f, requsred_lzl_o_ depth from ground surface to | Satisfactory . Z»M( oo ds ff , C_
bottom of trench___{ K¢ . aggregate size .;_[.LL’ Qe 401"6‘ Lrct? . ot ten_clo -
Trench bottom slope_ 2= ¢! =0 . 13D

center to center spacingﬁ_____ trench wudth.._ Date // // $/ 67 2 Inspected and approved by:
7] ;
Depth of aggregate__£ 2.7 _;

[
. Trench length —3&3-2-L; Number of trenches —&( G e :

. CHS 2028 . 2
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> .Scﬁ‘g’;?‘ﬁjﬁfjc drawing of sewage,disposal and/or water supply system and topographic features.

- welkor sewage disposal system,Ancluding existing and/or proposed structures and sewage disposal systems and wells Within 200
feel. The schematic drawing of/the well site or area and/or sewage disposal system shall show sewer lings, pretreatment unit,
pump station, conveyance sy{tem, and subsurtace soil absorption system, reserve area, etc. When a npublic drinking water
supply is to be permitted, shbw all sources of poliution within 200 feet.

8.4 r
.. Show the lot lihes of the buildir;;i 9, sketch of property showing any topographic features which may ifapact on the design of the

0 The information requited above has.been drawn on the attached copy of the sketch submijtted with the application.
Attach additional sheets/as necessary to illustrate the design.
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This sewage disposal syst\er}l and/or water supply is to be constructed as specified by
the permit_X._or attached plans and specifications
\

This sewage disposal system\and/or well congtruction permit is null and void if (a) conditions are éﬁanged from those shown on the
application (b) conditions are changed from those shown on the construction permit. .

——

department or unless expressly authorized by the local health dept. Any parf of any Maial&tiGwhich=

approval shall be uncovered, if necessary, upon the direclion of the Dapartment.

Date: 7;;/3’/Q? Issued by: __@ée/éém% M"&“( /H A}’..

A 2 S
A

Hes’ be

No part of any Installation shall be covered or used until inspected, corrections made ’i?&ece sary, ‘_apd approved, by the Iocal/)'j’e'alth
e e e Stele o 1 C2)

Date: &~ / A / 94 Reviewed by: . :
_____________________________________________________ 7y /47’ Supervisory.Sawitadan

....................................................................

i FHA or VA financing Q@/y 4,

Reviewed by Date Date
GH.S. 2028 Supervisory Sanitarian Regional Sanitarian
FILE COPY .

tla

¢ m—— e —



: Soil'Evaluation Form , page._ 7 of _&

Commonwealth of Virginia : Health Department X
,  Department of Health Identification Number Zﬁﬂl@—? ?__0_.'_
o . Tax Map Number M/ 2(— e

General Information

Date_gzg&L MM fA) ! Health Department

Applicant Woreitd 4.?47 4DLE 4 Telephone No. -
Address J«?ZZ /699 Mﬂ&éﬁ/ Y./ 8/’[/ 3 5
Owner %41 £ Address J4 W
Locataon,lz_&__uéé"/ Z_égy Z£S7 /ﬂt;l[/:({ [[QSKI'W ('/‘/(__
Subdivision — Block/Section Bt Lot —
Soll Information Summary

1. Position in landscape satisfactory Yeszf No O Describe _44“@37@&[@&_ -
2. Slope __2___%

3. Depth to rock/impervious strata  Max. Min. None 22

inches

4. Depth to seasonal water table (gray mottiing or gray color) No,ﬁ Yes O

5. Free water present Noﬁ YesD | .fange in inches

6. Soil percolation rate estimated Yes X Texture grdup Q
No(O Estimated rate mm/ ch

7. Percolation test performed Yes ] Number of percolauon test holes
No Rl Depth of percolation test holes
Average percolation rate

Name and titieqf evaluator. l/ﬂ/ A Mﬂ' oMs
Signature: {4 / /e{ ﬁ{éf '

——— -t — e

Deparlmenl Use

gSate Approved: Drainfield to be placedm_ depth at site designated on permit.
[ Site Disapproved:
Redsons for rejection:

1.0  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.[] Rates of absorption 100 slow.

5.0 Iinsufficient area of acceptable soit for required drainfield, and/or Reserve Area.
6.0 Proposed system too close to well.

7.0 Other Specity

CHS.201A Revised 4/87 V-1




Date of Evaluation —;r éﬁi Profile Description Health Department =
7Z SOIL EVALUATION REPORT entification No_/ 22 =97~ O2F
7L

Page 4 of

Where the local health department conducts the soll valuation the location of profile holes may be shown on the schematic drawing on the
construction permit or the skeich submitted with the application, i soil evaluations are conducted by a private soll scientist, locatioh of profile
holes and skeich of the area investigated including al structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site (See
seclion 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.

0 See appiication sketch XSee canstruction permit « O Sedsketch on raverse side qr paga attachcd i inis form,
Hole # Horizon Depth (Inches) Description of, color, texture, etc. X Texture Group
X ’
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Commonwealth of Virginia

" I Application for a Sewage Disposal and/or Water Supply Permit
. "9"" Health Department ID (3359 0374 5/{4/0%
. To Be Completed By The Applicant
Type of sewage system: e New — Repair . Expanded —__ Conditional
FHAN. yes __ no___ Case No - /
Ow o g R0 Vi3 RD wons R/ ~/0S
wner rexs % ac;} s 9
Agent Address Phone
irections of Property 4&& A/I L 1/6 L GJ/¢, f éé ;’i 6£P/¢0& é/ prey
ﬁfm QrOSCing Crz CK/‘ A o) c_] /g
Subdivision Section Block Lot

Other Property Identification
Dimension/size of Lot/Property /70 P

Other Application Information

1. Building/facility L New - Existing
Intermittent Use Yes _1——No If yes, describe
Il. Residential Use 1—"Yes No
Termite Treatment [ Yes. No
_l[Sie:glc Famil Multi-family
(Number of Bedrooms_g_ (Numbet of Units ___ )
Basement Yes ) “"No
Fixtures in Basement Yes +—No
Ifl. Commerical Use Yes —"No Describe:
Commerical/Wastewater Yes /No Number of Patrons

Number of Employees
If yes, give volumes and describe

V. Water Supply: Public New Existing
L—Pfivate g NEW — Existing

Describe:

V. Propased Sewage Disposal Method:

Onsite Sewage Disposal System: Mank 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 utilitics, 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.

1 give Wmt 10 enter onto the property described for the purpose of processing this application.
{ o oo

‘Signature of Owner/A{‘nt / Datd 7
CHS 200




THIS FORM MUST BE GIVEN TO WELL DRILLER

WITH THIS PERMIT TO ASSURE PROPER
INFORMATION IS SUBMITTED TO HEALTH DEPARTMENT.

Commonwealth of Virginia
Uniform Water Well Completion Report

* Well Data *

Genaral infemation

Tax Map ID Jﬁ — /2
VDH Permit f % %:zﬂgi g0

VWCB Permit
vweBID __ ¢

-o-counw —s’»m;’- --Z—-——w Y Fe am saile deeey

Public Well: Community

Bored or Dug Wells
Casing Removed, Y or N7:

if Y, Depth 10 which casing was removed:____

Dapth and Type of Fill;

o ¢ '

Driling Methed __ 22 « /¥ Date Completed Z Total Depth of Well 2 24 /)
Dapth to Besnck __&f 3 Yield____£4 (GPM) Length of Test 3
Static Waterloval Stabilized Water Level Natural Flow (Rate)
Wall Disinfecad (Y or N) Disinifactant Used Amount Used
Casing
Fram __£2 To_H I From To From To
Size {, 3“ Material _A 12 [, Size Material Stze Material
Woeight/Schesule Weight/Schedule Weight/Scheduls
Gravel Pack ’
Fram To From To From To

\ Grout .
From _ To_R20 From To From To
Bore Hole Size ya°)is Bore Hole Sze Bore Hole Size
Tyre Btnnctee X Typo Type
Method ’é O LEet ‘“,Q Method Method
Water Zones or Screened Intervals .
From To From To From To
Mesh Size Diam Mesh Size Diam Mash Size Diam
From To rrom -To Fram To
Mash Size Diam Mesh Size Diam Mesh Size ____ Diam ___

. < *Use Data *

Private Well: Domestic _Z Agricultural Industrial Monhoring _____

Non Community

* Abandonment information *

Wells other than Bered Wells
Casing removed, Y or N?

+Depth 1o which casing was removed:
Agplicable, depth(s), and type of gravelsand 1iit;

Source of Fill

Bentonite Plugs: From to

Fram to

Source of gravel or sand:
. Coment: From 10 From o

Method of parmanantly marking location:

N : {




e Dn‘ﬁers Log”

Oapth Dascriptian of Formatian or Sedimaat ‘ Ramarks

(Usar additional Sheets i necassary)

| cacffy that the infarmation contained here is true and that this well was installed and canstructad in accardanca with the permit and
funther that the well complies with all applicable state and lacal regulations, ordinancas and laws.

Name ____GQRDON-HODGES-8-S0N-WELL-BRIEEING—
Addrass 4

Fhong

Oriflars Signature
Date Regresanting

Virginia Cantractors Licensa Number n‘z Z 2 5.—(24 é E 0 é

i

aae



Nov-17-99 04:52P ENVIRONMENTAL OPTIONS 1 540 483 3855 pP.0O1

NEW. M
RS 408 oS08 .
A\ e srse

ENVIRONMENTAL OPTIONS, INC.

P.O. Box 879 &
Rocky Mount, VA 24151 '
(540) 483-3820 (TEL) . Do SoOk
(540) 483-3855 (FAX) N3 2o
WORTH BRADLEY
2225 RED VALLEY ROAD

BOONES MILL VA 24065

RE:  BACTERIOLOGICAL ANALYSIS OF WATER
[D# 133-99-0390
2215 RED VALLEY.ROAD
BOONES MILL VA 24065

COMMISION NO-.3869-1

REPORT DATE: November 17, 1999

METHOD REFERENCE: SEFANDARD MEFHODS.FOR, THE EXAMINATION.OF WATER_ -
AND WASTEWATER; 18™ED,

SAMPELE ID: 27485
FIELD ID: WELL 11/16/99"

ANALYSIS RESULT THOD
TOTAL COLIFORM NEGATIVE* 9223 B

E. COL1 NEGATIVE* 9223 B

* PASSES STATE REQUIREMENTS

STATE CERTIFICATE NO. 00122

IF ENVIRONMENTAL OPTIONS ANALYTICAL SERVICES CAN BE OF ANY FURTHER
ASSISTANCE, PLEASE DO NOT HESITATE TO CONTACT ME.

QM\Q&&;
PAM WESTGATE
PRESIDENT




Re‘ébrd of Inspection - Private Water Supply System

Commonwealth of Virginia Health Department
Department of Health 1.D. Number /33-59-03F70
EH.A. or V.A. Case Number |
If Applicable
Date —.£ /‘/ 2'2/ g g {.ocal Health Department //@Z/ZJ/ A‘/ KO ~
Owner/#/24 7/ 27/0%/‘2%) Address RS e, 2. Phone _Zd/ - 295 7
‘ Ly /4
Exact Location of Premises _@&_A_LZLM¢ 4 & S7. JQ g z]

Subdivision = Section/Block P Lot

Class of nonpublic drinking water well. 1) Class Il A —_
2)Classlli B

_ 3)Class Il C-X
Date of installation/ % /? 7/ 7 7 4)) Otﬁzf

CONSTRUCTION INFORMATION

It 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 Sec. 2.18. Yes [2"No [J

2. Well Location: Distances from sources of pollution (See Table 3.1, Minimum Separation Distances) and
Section 3.4 of the I}rjygthell Regulations. >
Building Sewer_{ ] Pretreatment Unit 2.2 > P
Conveyance System—>=5 /2 _4—— Subsurface Soil Absorption System 4 2 O
(nearest point). Property Line____ A 7~ Other
Site graded where necessary to divert water away from well? Yes [0 No [0 N/A )Z’

3.~Construction, General: (see Section 3.6 and 3.7 P}}%Well Regulations).
Total depth of wel feet. Type of casing — /L%
Depth of casing feet. Diameter, of ca,sing_w inches.
Casing extends inches above ground <2< ” | Exterior space 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?
Yes [ No [J N/A ﬁ-glell head and opening to the interior protected? Yes [4”"No.Ol
Type of well seal— &2 Pitless adapter used? Yes [4"No 00 .N/A O
Properly installed? Yes O No O N/AJZ  Proper venting? Yes [J NpAD N/A

4. Quantity: Yield and grawdown determined by conﬁnlj%; gpumgjgg of ol hours. Drawdown

feet. Yield GPM. Type of storage. (/£S5 .

5. Quality: Sample tap provided at entry into system? Yes ,E(No O Samples(s) collected? Yes D/

No [I Results of samples. Satisfactory [4” Unsatisfactory O (attach copy of results of this form)

T,
v

Based on the inspection of this water supply system and the information contained on the water well comple-
tion report attached, this water supply meets [J»  does not meet OJ the requirements of the Private Well
Regulations.

Remarks:

 pate_£/ / DG 7 Signed 4/ jﬁ”ﬁ&@

Sanitarian

Date i Signed

Supervisory Sanitarian
Date Signed

> Reglonal Sanitarian (If V.A. or FH.A.)
CHS. 204 Revised
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