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TR Madison County Health Department
VIRGINIA 400-A North Main Street PO Box 67
DEPARTMENT Madison, Virginia 22727
OF HEALTH (540) 948-5481 Voice

A (540) 948-3841 Fax
Protectmg You and Your Environment

Sewage Disposal System Operation Permit

Property Owner Health Dept. ID: SD-09-19

Justin Murray Tax Map: 15-30A1
2945 Etlan Road : .
Etlan, Virginia 22719 Locality: Madison

Phone: (540) 923-4358

Property Location
Property Address: 3063 Etlan Road

Etlan, Virginia 22719
, Section 15, Lot 30A1

Directions: 231 N., left on Etlan Rd. approx. 1.5 miles property on right.

Justin Murray is hereby grahted permission to operate a septic tank effluent and drainfield Sewage

System at the above referenced location, having a design capacity of 450 gallons per day, or 3
bedrooms maximum.

This permit is issued in accordance with the provisions of Title 32.1, Chapter 6 of the Code of Virginia as
Amended, and Section 12VAC 5-610-340 of the Sewage Handling and Disposal Regulations of the
Virginia Department of Health. The issuance of an operation permit does not denote or imply any
guarantee by the department that the sewage disposal system will function for any specified period of
time. It shall be the responsibility of the owner or any subsequent owner to maintain, repair, or replace
any sewage disposal system that ceases to operate in accordance with the regulations.

mobhon I A
October 20, 2009 Dwayne Dixon Py

Effective Date EHS Signed Novem§er 6, 2009




E SSMQ ENVIRONMENTAL SYSTEMS SERVICE, LTD.

y
L Lnvironmental Systems Service L

MURRY, IUST{K 2.
2353 ETLAN RRAD
ETLAR, VA ﬁ“°£7

: ANALYSIS REPORT

SD #: ©5-19

ESS WC NUMBER: ©4228

ESS I NUMBER: 30054

SANPLE LOCATION: 3063 ETLAN ROAD

SANPLE SOURCE BATH

DATE SAMFLED: 11/012003

TIME ZAYPLED: le:ee

PaaEs mewr meme o Tme
Totel Coliform Bacteris  ABSENT oM om3  11/02/08 15:55 X5
E. coli ABSENT oM 9223 11/@2/09 15:55 XS

THIS WATER SAMPLE HAS NET THE MINIMUM POTAPLET WATER TEST
REGUIREMENTS AZ ESTABLISHED BY THE VIRCIHIA DEPARTMENT OF HEALTH

Reviewed by:

B BERVICES

Bepert Date: Nevenber 83, 2009
VA LAB ID# 2B11i%

218 NORTH MAIN STREET ¢ PO BOX 520 ¢ CULPEPER, VIRGINIA 22701 ¢ 540-825-6660



APR-23-2089 18:54A FROM:WILSOM WELL DRILLING 43499220 TO: 15489483841

Commonwealth of Virginia
Uniform Water Well Completion Report

Owner:_( m& ARAAN afoN Tax Map ID#__15-3D A\
Addmm@%f) HanRA VDH Permit#__OD-CH -1
FHlan e o9ia

Phone: ,5':{&- og3- V5% WWCB#:
Location:__2Han County:_mm_

*Well Data*
General Information
Drilling Method: Date Completed: 32| Total Depth:;_ QWD
Depth to Bedrock:_ ¥ Yield: Ho Length of Test:_____
Static Water Level: Stabilized Water Level: __ Natural Flow:_ HO
Well Disinfected: Disinfectant Used: Amount Used:
Casing
From: 0 to o From: to
Size:_ \o\l MaterialiPNC, Size: Material:
Weight/Schedule: Q0 Weight/Schedule: -
Gravel Pack
From: to From: 1o From:____ to
Grout
From_D to_JD From to From____to___
Bore Hole Size:__ 't Bore Hole Size: Bore Hole Size:____

Type: Bnyonde Type: Type:

Method: e Method: Method:

Water Zones or Screened Intervals

From_3Q to 3% From to
Mesh Size Diam Mesh Size Diam
From DK to__ o From to
Mesh Size Diam Mesh Size Diam

Private Well: Domestic \/ Agricultural Industrial Monitoring
Public Well: Community Non-Community

P.374



AFR-23-20@9 18:54A FROM: WILSON WELL DRILLING 43499820 TO: 15483483841 FP.4-4

. SO~ TRy
A SR .

Driller’s Log

12 wd & O] Droren ok,
12-Z0 sandssone

20-200 [Bua oo

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

Name: Wilson Well Drilling, Iuc.
Address: POB 729
Ruckersville VA 22968
| Phone: 434-990-2010

Authorized Signature: -
Date: Representing: Wilson Well Drilling, 1

Virginia Contractors License Number: 2705 122697 A

-7 Bed G
\
\
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‘ RGI! Madison County Health Department
,/ VIRGINIA 400-A North Main Street PO Box 67
] | DEPARTMENT Madison, Virginia 22727
‘ OF HEALTH (540) 948-5481 Voice

_ . ) , (540) 948-3841 Fax
Protecting You and Your Environmernt

Record of Inspection - Nonpublic Well Class llIC

Property Owner Health Dept. ID: SD-09-19
Justin Murray Tax Map: 15-30A1
2945 Etlan Road
Etlan, Virginia 22719 Locality: Madison

Phone: (540) 923-4358
Property Location
Property Address: 3063 Etlan Road
, Section 15, Lot 30A1
Directions: 231 N., left on Etlan Rd. approx. 1.5 miles property on right.

S i S e i S B e o e i S o o B —_——mm—esm===

Well Driller: Wilson Well Drilling

Nonpublic well class: Class IlIC

Date construction started: March 31, 2009

Has water well completion report been filed as required by Sec. 12 VAC 5-630-440. _Yes

Well Location / Distances from sources of pollution:

(See Table 3.1 and 12 VAC 5-630-380 of the Private Well Regulations) .
Building Sewer 50 feet; Pretreatment Unit 50 feet; Conveyance System 50 feet; Subsurface Soil
Absorption System _100 feet (nearest point); Property Line 10 feet; Other: _.

Construction, General: (See 12 VAC 5-630-400 and 410 of the Private Well Regulations)

Total depth of well 260 feet; Type of casing PVC Plastic ; Depth of casing 29 feet; Diameter of
casing 6 inches. Casing extends 12 inches above ground. Annular space was sealed with bentonite
to a depth of 20 feet, and was Pumped from bottom upward . Screens (if used) are constructed of n/a .
Well head and opening to the interior protected: Yes . Type of well seal: Well cap . Pitless adapter
used: Yes . If so, was it properly installed: Yes; and properly vented: Yes .

Quantity: Yield and drawdown determined by continuous pumping of _hours.
Yield: 40 GPM; Drawdown:_feet; Static Water Level:_feet; Type of storage: _Pressure.

Quality: Sample tap provided at entry into system: Yes . Sample(s) collected:_Yes. Result of samples:_
Satisfactory. Date of Sample:_November 6, 2009 ,

Satisfactory Construction: Yes on November 6, 2009

Well Approved for Use: Yes on October 20, 2009

: -
Signed November 6, 2009 o 7/,/)/

Dwayne Dixon, 7
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VIRGINIA
DEPARTMENT

VDH :::

Protecting You and Your Environment

Madison County Health Department
400-A North Main Street PO Box 67
Madison, Virginia 22727
(540) 948-5481 Voice
(540) 948-3841 Fax

Septic Tank - Soil Absorption System Construction Permit
Health Department D Number: SD-09-19

Owner/ Agent Information

Owner: JustinMurray

2945 Etlan Road

Etlan, Virginia 22719

Owner Phone: (540) 923-4358

Location Information

, Section 15, Lot 30A1
Property Address: Etlan Road
Locality: Madison

Directions: 231 N., left on Etlan Rd. approx. 1.5 miles property on right.

Tax Map: 15-30A1

Daily Flow: 450 gallons
Number of Bedrooms: 3 maximum

Distribution Box Information

No. of Boxes: 1 : DAL AegT A
CovcpeWw

No. of Outlets: 8

s

Header Line Information

ASTM F405 pipe or better (1500 # crush or equivalent)
Minimum slope 2" per 100" . Wmt ( |
i

Percolation Lines and Absorption Area

| General Information
System Type: septic tank effluent and dr% field /,
Type of Property: Residential - ri g
Sewer Line
4" Sch. 40 PVC or equivalent X %
(cleanouts required at 50’ to 60' intervals) ﬁ
Conveyance Line / Force Main Information
Method: Gravity Distribution Box cnctitlh
Material: Minimum crush strength 1500# wxe»«u
Pipe Diameter: 4" /\C) A
Minimum Slope: 6" per 100" (only for non-pump) !
Septic Tank - Inlet Outlet Structure
Capacity: 1000 gallons v

The inlet structure shall be 1-2 inches higher than the outlet
structure and shall extend 6-8 inches below and 8-10 inches
above the normal liquid level. The outlet structure shall extend
35-40% below the normal liquid level and 8-10 inches above
the normal liquid level. To comply with the maintenance
requirements of 12 VAC 5-610-817 the septic tank must be
provided with one of the following three options: 1) Inspection
port, 2) Effluent filter, 3) Reduced malntenance tank ,~

] rzes VY

Slope: 2-4" per 100’
Percolation Lines: 4” diameter
Center to Center Spacing: 6'
Installation Depth: 24"
Depth of Aggregate: 13",
Total Number of Laterals: 6
Laterals to be 100'long, x 2'wide

Install 1200 Square Feet Total

100% Reserve Area Required for Future Repairs

[ttt
i

Size of Aggregate: 0.5-1.5"

Please Note:
Iz ’/

ﬁ . on ¢ {f » [ ihk ! - ;?/ L ‘23/ )
O, - 5dld 5% - stk

e ,oaf 2w ’
- L by o e i g
633((6-3’/17 0y 2,/7 sSwah  _ G //l
3 " Yy
Pyl g /2 -y ?/c\



Construction Drawing HD ID #: SD-09-19

Owner Information
Justin Murray Phone: (540) 923-4358
2945 Etlan Road
Etlan, Virginia 22719
 Construction Drawing
Schematic drawing of sewage disposal system and topographic features.
SD-08-19; TM15-30A1; 3.000 acre parcel.
Ly 384 68 ft
f
208cr 2¢pg 143.5&.
“Ag 8\[((_’( : "“'\\
DATA v
\ 23061
C = SEE”’T‘ < N it
TAske L N T -
D= Dist. Rox ST
291 09 1t. - =TT
P} 1ot < 35983 ft.
A House P
3-bedrm
ATocC = é"’w Not Drawn To
RTec 227 Scale
100ft +
oD
kcozb2 Dri;fe-[
B'rohr-gq'ﬁ Wa Class ¢
—_ e
Wyell |0+
State
Route gq3
Etlan Road

This sewage disposal system construction permit is null and void if conditions are changed from those shown onthe
application or construction permit. No part of any installation may be covered or used until inspected, corrections made if
necessary and the system is approved. The inspection will normally be made by the system designer, who may be an
AOSE, PE, or EHS. Any part of any installation which has been covered prior to approval shall be uncovered, if
necessary, upon direction of the Department or the system designer.

System Design By: Douglas L. Jenkins, EHS Sr; Site Evaluation By: Douglas L. Jenkins, EHS Sr

March 16, 2009
Issue Date

Douglas L. Jenkins, EHS Sr

September 16, 2010
Expiration Date




Completion Statement

Commonwealth of Virginia

State Department of Health Health Department SD-¢9 /7

Identification Number

/MaNISow  CIONTs  Health Department

Name of Company/Corporation/individual: TS7 M UAA

Address: Telephone:

Owner’s Name TJOSTIV M U A

Location of Installation: Lot 50’4 / Block

Section: 15 Subdivision:
- Other:
| hereby certify that the onsite se fg disposal system has been installed and completed in accordance with the con-
struction permit issued (date) MR H 2005 and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specifications for the/project.
20 0cr 2099 > ﬁ@
Date A4 /Signature and Title

C.H.S. 203 Rev. 4/83
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| VIRGINIA
DEPARTMENT

OF HEALTH

Profecnng Vou and Your Environment

Madison County Health Department
400-A North Main Street PO Box 67
Madison, Virginia 22727
(540) 948-5481 Voice
(540) 948-3841 Fax

Septic Tank - Soil Absorptio

n System Construction Permit

Health Department ID Number: SD-09- 19

" Owner: Justin Murray

| 2945 Etlan Road

Etlan, Virginia 22719

(540) 923-4358

;> Locat/on Informatlon

_Owner Phone:

Section 15 Lot 30A1
' Property Address. Etlan Road

Locality: Madison

Tax Map: 15-30A1

Directions: 231 N., left on Etlan Rd. approx. 1.5 miles property on right.

General Informatlon

| System Type septic tank effluent and drainfield
' Type of Property Residential

Daily Flow: 450 gallons
Number of Bedrooms: 3 maximum

! Sewer Line

| 4" Sch. 40 PVC or equivalent
. (cleanouts required at 50" to 60' intervals)

|
{
§ Distribution-Box Information
|

‘No. of Boxes: 1
| No. of Outlets: 8

Conveyance Line / Force Main Information

Header Line Information

i Method: Grawty Distribution Box

| Material: Minimum crush strength 1500#

| Pipe Diameter: 4"

: Minimum Slope: 6" per 100" (only for non-pump)

| ASTM F405 pipe or better (1500 # crush or equivalent)
I Minimum slope 2" per 100’

| Septic Tank - Inlet Outlet Structure

'Percolation Lines and Absorption Area

' Owner/ Agent Information
{ Capacity: 1000 gallons
E The inlet structure shall be 1-2 inches higher than the outlet
-~ structure and shall extend 6-8 inches below and 8-10 inches
. above the normal liquid level. The outlet structure shall extend
35-40% below the normal liquid level and 8-10 inches above
! the normal liquid level. To comply with the maintenance
! requirements of 12 VAC 5-610-817 the septic tank must be
| . provided with one of the following three options: 1) Inspection
‘ . | port, 2) Effluent filter, 3) Reduced maintenance tank

I

Slope: 2-4” per 100
Percolation Lines: 4" diameter
Center to Center Spacing: 6'
 Installation Depth: 24"

. Depth of Aggregate: 13",

i Total Number of Laterals: 6
! Laterals to.be 100'long, x 2'wide

tinstall 1200 Square Feet Total

f 100% Reserve Area Required for Future Repairs

Size of Aggregate: 0.5-1.5"

Flease Note
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Construction Drawing

HD ID #: SD-09-19

Owner Information

Justin Murray Phone: (540) 923-4358
1 2945 Etlan Road

| Etlan, Virginia 22719

| Construction Drawing

- Schematic drawing of sewage disposal system and topographic features.

|
% S0-09-19; TM15-30A1; 3.000 acre parcel.
| 384 68 ft.

143.5ft.

-

——
e — T

-———
o —

—_
— i —

291 00 ft

-— —
———— —

238

359.85 1t

House
3-bedrm

Mot Drawn To

Scale

e
Well

State

100ft.+

Wa Class O

107+ \‘

| Route g43

|

Etlan Road

This sewage disposal system construction permit is null and void if conditions are changed from those shown on the
application or construction permit. No part of any instailation may be covered or used until inspected, corrections made if
necessary and the system is approved. The inspection will normally be made by the system designer, who may be an
AOSE, PE, or EHS. Any part of any installation which has been covered prior to approval shall be uncovered, if necessary,

upon direction of the Department or the system designer.

System Design By: Douglas L. Jenkins, EHS Sr: Site Evaluation By: Douglas L. Jenkins, EHS Sr

g £ frk

y March 16, 2009
Douglas L. Jenkins, EHS Sr

Issue Date

September 16, 2010

Expiration Date
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Protecting You and Your Environment

VIRGINI Madison County Health Department
' WEGIMI.A 400-A North Main Street PO Box 67
DEPARTMENT Madison, Virginia 22727

" OF HEALTH (540) 948-5481 Voice
OF HEALTH (540) 948-3841 Fax

Septic Tank - Soil Absorption System Construction Permit
Health Department ID Number: SD-09-19

| Owner/ Agent Information

1 Owner: Justin Murray
| 2945 Etlan Road

' Etlan, Virginia 22719

% Owner Phone: (540) 923-4358

e .
Location Information

, Section 15, Lot 30A1
Property Address: Etlan Road Tax Map: 15-30A1
" Locality: Madison
_Directions: 231 N., left on Etlan Rd. approx. 1.5 miles property on right.

General Information

( System Type: septic tank effluent and drainfield ; Daily Flow: 450 gallons

[ Type of Property: Resideggiwg[_mwﬁu o | Number of Bedrooms: 3 maximum

| Sewer Line ‘ ” "Distribution Box Information

14" Sch. 40 PVC or equivalent No. of Boxes: 1

I (cleanouts required at 50' to 60" intervals) No. of Outlets: 8

| Conveyance Line / Force Main Information Header Line Information

i Method: Gravity Distribution Box ASTM F405 pipe or better (1500 # crush or equivalent)
Material: Minimum crush strength 1500# Minimum slope 2" per 100’

i Pipe Diameter: 4" i
+ Minimum Slope: 6" per 100" (only for non-pump) |

| Septic Tank - Inlet Outlet Structure | Percolation Lines‘and Absorption Area

| Capacity: 1000 galions | Slope: 2-4” per 100’
| The inlet structure shall be 1-2 inches higher than the outlet | Percolation Lines: 4" diameter
structurre‘ and shall extend 6-8 inches below and 8-10 inches { Center to Center Spacing: 6

. above the normal liquid level. The outlet structure shall extend | ion Depth: 24"

1 35-40% below the normal liquid level and 8-10 inches above | Installation Dep " : . "
| the normal liquid level. To gomply with the maintenance ' Depth of Aggregate: 13, Size of Aggregate: 0.5-1.5
| requirements of 12 VAC 5-610-817 the septic tank mustbe | 1otal Number of Laterals: 6

l provided with one of the following three options: 1) Inspection
. port, 2) Effluent filter, 3) Reduced maintenance tank

f Laterals to be 100" long, x 2'wide
Install 1200 Square Feet Total
} 100% Reserve Area Required for Future Repairs

|

 Please Note:




Construction Drawing

HD ID #: SD-09-19

foW,E? Information - B w—l
~Justin Murray ‘ Phone: (540) 923-4358
| 2945 Etlan Road ;
| Etlan, Virginia 22719 , ]
| Construction Drawing
| Schematic drawing of sewage disposal system and topographic features.
|
| SD-09-18; T 15-3041; 3.000 acre parcel.
384 BB fi.
| 4
|
| 59 Bft 1&3.5ﬁ.
E e — T T T
| e '
Shft. ke A

} ' Reserve Area \ 236t
| 5 “
t \ e m T
: BT
| 291081 \-;::_’::::::_:__-
R YL
} % 354 B3t
§ House
L 3-bedrm
| Not Drawn To
@ Scale
|
I 100ft.+
é ||
| Drlfve-
{ -ay Class O
, e

Yyl

Route g43

|
|
‘g State
|

Etlan Road

This sewage disposal system construction permit is null and void if conditions are changed from those shown on the
application or construction permit. No part of any installation may be covered or used until inspected, corrections made if
necessary and the system is approved. The inspection will normally be made by the system designer, who may be an
AOSE, PE, or EHS. Any part of any installation which has been covered prior to approval shall be uncovered, if necessary,

upon direction of the Department or the system designer.

System Design By: Douglas L. Jenkins, EHS Sr; Site Evaluation By: Douglas L. Jenkins, EHS Sr

/CZ,/«,/M

“ March 16, 2009
Douglas L. Jenkins, EHS Sr

Issue Date

September 16, 2010

Expiration Date



VIRGINIA Madison County Health Department

' ‘ 400-A North Main Street PO Box 67
DEPARTMENT Madison, Virginia 22727

N O dE ; (540) 948-5481 Voice
o v OF H.EALTH (540) 948-3841 Fax
Protecting You and Your Environment

Private Well Construction Permit
Health Department ID Number: SD-09-19

;___Omvy_déﬁrf/_nggg Information o

- Owner: Justin Murray

1 2945 Etlan Road

| Etlan, Virginia 22719

| Owner Phone: (540) 923-4358

| Location Information
L ]

" Section 15, Lot30A1
. Property Address: Etlan Road Tax Map: 15-30A1

; Locality: Madison
. Directions: 231 N., left on Etlan Rd. approx. 1.5 miles property on right.

' General Information N
| Well Class:  Class llIC | Minimum Casing Depth: 20 feet | Minimum Grout Depth: 20 feet
Comments:

This permit is issued based upon a site evaluation conducted by Douglas L. .Jenkins, _EHS Sron April 10,
2008 as part of the division of TM15-30A. See following page for Construction Drawing.

Notice: The Virginia Department of Health may revoke or modify this permit if, at a later date, it finds the conditions that formed the
basis for issuing the permit do not substantially comply with the Private Well Regulations , 12 VAC 5-630-10 et seq., or if the well
would threaten public health or the environment.

Page 1 of &



Well Construction Permit -- Drawing HD ID #: SD-09-19

| Owner Information e
Justin Murray { Phone: (540) 923-4358
2945 Etlan Road ;
 Etlan, Virginia 22719 |

LC—c;;;s’frqutfbn Drawing -
i Scale drawing of the well site and related features.
i

i SD-09-19 TM15-3041 3.000 acre parcel.

E 304 68 ft.
|
i 59 Bft. Iﬂ3-5ﬁ-
| IR Y
| Tostt R
| '\1\ Reserve Area 2301,
| . N
| eI
i BBt Y .-
T
| 291.00 ft \i:‘_’iﬂ—;:::‘
; Wﬁ 350,83 ft
i House
i 3-bedrm
5 Not Drawn To

Scale

?
i
|
;
i

State

Route 43

i
1
|
i
|
!

Etlan Road

Show the property lines, all existing and proposed structures, existing and proposed sewage systems and -
water supplies, slope, and any topographic features which may impact the design of the well.

4}’{"‘ /M\f March 16, 2009 September 16, 2013

Issued by: Douglas L. Jenkins, , Issue Date _ Expiration Date
EHS Sr

Page 2 of 2.
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RGN Madison County Health Department
V‘RGIMIA 400-A North Main Street PO Box 67
DEPARTMENT Madison, Virginia 22727

'~ - A1 TL (540) 948-5481 Voice
- e OF H_EAL‘TH (540) 948-3841 Fax
Protecting You and Your Environment

Private Well Construction Permit
Health Department ID Number: SD-09-19

' Owner/ Agent Information
Owner: Justin Murray
2945 Etlan Road

Etlan, Virginia 22719

. Owner Phone: (540) 923-4358

" Location Information

, Section 15, Lot 30A1
Property Address: Etlan Road Tax Map: 15-30A1
Locality: Madison
Directions: 231 N., left on Etlan Rd. approx. 1.5 miles property on right.

. General Information
1 Well Class: Class llIC | Minimum Casing Depth: 20 feet } Minimum Grout Depth: 20 feet
Comments:

This permit is issued based upon a site evaluation conducted by Doug Jenkins, EHS on April 10, 2008.
See following page for Construction Drawing.

Notice: The Virginia Department of Health may revoke or modify this permit if, at a later date, it finds the conditions that formed the

basis for issuing the permit do not substantially comply with the Private Well Regulations , 12 VAC 5-630-10 et seq., or if the well
would threaten public health or the environment.

Page 1 of &
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Well Construction Permit -- Drawing HD ID #: SD-09-19

| Owner Information
| Justin Murray ' Phone: (540) 923-4358
12945 Etlan Road

|Etlan, Virginia 22719

i
¥
|

Construction Drawing I
Scale drawing of the well site and related features.

SD-09-19; Tm 15-30A1; 3.000 acre parcel.

s
|
!
%

! 384 68 ft.
‘ | 50 Bt 143.5&
‘ i {H_,_._.F-——F—"_ \\\
| 551k
’ | \‘-,\ Reserve Area \\ 238,
! " .
3 LR PR
| Ia] -7 ==
’ goft.y ” . —-
| Voo
| 29108 ft \‘-l::;,,_,__,____
| P
l! gﬂ]ﬁ J59 831t
L House
| 3-hedrm
‘ | Mot Drawn To
‘ 1 Scale
| I
‘ | 100ft.+
| ! ’ [
% Dri;.re—
| “wa Class O
C
| well § o
| State \\
| Route g43
f Etlan Road

water supplies, slope, and any topographic features which may impact the design of the well.

f%‘j“"v L nér-«év—; March 16, 2009 September 16, 2013

Issued by: Doublas L. Jenkins, Issue Date Expiration Date
EHS Sr

Page 2 of #




Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

Health Department ID L/ ?

To Be Completed By The Applicant

Type of Sewage system: New — Repair __ Expanded ____ Conditional

FHA/VA  yes ___ no____ Case No

~

Own”"/&é%ﬁ'(/ M‘L’ﬂ SH / Addref&fji‘; Phone _5:2/@_,? RR—43 6\00

Zlars, Uea ~ 2707
- 7 Phone__

Agent Address

Dir?]lftio? o% aroperty Q g LNI«?-T*A . Leﬂ» o E*]QN (RCJ.. PW)X 2, 5_ ("1('/(5'

Vo~ GG
T V ¥

[4
Subdivision Section __ /5 Block Lot SOAQ [

Other Property Identification

A — ég .
Dimension/size of Lot/Property W / 6 - < /4

[4

Other Application Information G) fa) (‘+ ‘oM
I. Building/facility L New Existing
Intermittent Use e Yes _1~"No If yes, describe
IL.Residential Use =Y No
Termite Treatment i ] No
.~ Single Famil Multi-family

(Number of Bedrooms ) (Number of Units )

B t Y __l/ ’
asemen es %«;

Fixtures in Basement Yes
l/No Describe:

Commercial/ Wastewater Yes L~ No Number of Patrons
Number of Employees

III. Commercial Use Yes

If yes, give volumes and describe

IV. Water Supply: Public New Existing
—j="Private New Existing
Describe:
V. Proposed Sewage Disposal Method: ,
Onsite Sewage Disposal System: Septic Tank 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 utilities, 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. I give permission to the Department to enter onto the property described for the purpose of
processing this application.

gn Owner/Agent Date

e EVZY
“Signafure of

CHS 200



Commonwealth of Virginia
Applrcatlon for a Sewage Disposal and/or Water Sup% Permit

pamit ?

Health Department ID

e

To Be Completed By The Applicant

Type of Sewage system New . Repair __ Expanded ____ Conditional:
yes . _ Cas¢eNo .
| e&/«.’,éréﬁ'd /i/dr/’/\/?/Addrm%f_Q_ PhoneMB 43{“ F
=y, j
l

S la 00; KF27.7

Agent Address

| Dirsgtions of Property 23] Nor%\\ Leﬂ or Elan K. F@COX }:5“’“’?'/(5"

\-*\/ A Cight

=t va = ’
Subdivision — : Section / e Block Lot _iQ_G_L
Other Property Identification _ '
1 27 (5 —30A
: Dimension/size of Lot/Property
5 Other Application Information e QQO C + ‘o™
I |
' I. Building/facility il jNew Existing
: Intermittent Use - Yes , 1~ No If yes, describe
q I1.Residential Use LY No
F ~ Termite Treatment ~ No
2 : “Single Famil Multi-family
' - (Number of Bedrooms ) - (Number of Units )
Basement Yes. , l/ ~ No
Fixtures in Basement _ Yes ~ No
‘; 1. Commercial Use - e Yes ., V" No Describe:
L Corhmercial/WasteWater Yes - L No - Number of Patrons __
’ r ~ , Number of Employees
| If yes, give volumes and describe _ :
IV. Water Supply: Public New Existing
© _p="Private New Existing *
Describe:
V. Proposed Sewage Disposal Method: :
Onsite Sewage Disposal System: Septic Tank 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 utilities, 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 burldmg location are clearly marked and the property is sufﬁcrently visible to see the

topography I give permission to the D@artment to enter onto the property described for the purpose of
processing this application.

%7 ) : ‘ ARt k ? /‘9 /67 q
gnamgwner[Agent 7 : | | Date 7

CHS 200




Commonwealth of Virginia
Appllcatlon for a Sewage Disposal and/or Water Supy Permit ?
%

Health Department ID

To Be Completed By The Applicant

Type of Sewage system: ——_ New —— Repair __ Expanded —— Conditional
FHA/VA . yes no ___ CaseNo

n 718 s c7HY iniF5 4 G0z~ B
o els/étfﬁ /Add.r 3/2’_4%2,_7 Ph ____j

L sy Ve = 22715

Agent . Address ___ Phone
Dlre}q%(gb?f P‘(l‘operty le NC);A\\ LeSt om TXlam R() P’@jl)}( ); 5‘-’”\"'/{5‘
Subdivision SRR Section /= Block Lot 3 A1

Other Property Identification

i = 3
Dimension/size of Lot/Property ﬁ ﬁ / 6 0 /4

7

Other Application Information : CPO 7 Tron Jﬁ

I. Building/facility L New isting
. LN

R L A A e

Intermittent Use ; Yes o If yes, describe
I1.Residential Use — L~"Yes No
Termite Treatment 14; No < 7
Single Fami y Multi-family ; .
(Number of Bedrooms =) (Number of Units . )
Basement Yes
Fixtures in Basement Yes
IH. Commercial Use. Yes No - Describe:
Commercial/Wastewater Yes L~"No - -Number of Patrons
' : Number of Employees
If yes, give volumes and describe
IV. Water Supply: Public New  ___ Existing
_J="Private New Existing
Describe:
V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: Septic. Tank 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 utilities, 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. I give permission to the Department to enter onto the property described for the purpose of

processmg this apphcat10n
b1 /?/:? 4

~Signature of Q,V;’;lel:/Agent ' 7 — — | Date 0
CHS 200 SRR | e L

RSP
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Applicatio.n For: . Construction Permit
Certification Letter

' OFFICE SUPPORT | D?TE o
Application Received: s 2/0 7
Fee Collected: }

- Receipt Number: . =z 9‘9/ 7"/'& &
Application Reviewed: j*‘jl-" 7
Applicant Given Site

- - Evaluation Info Sheet:

Application Entered into VENIS:
Assigned To: ‘

ENVIRONMENTAL SPECIALIST

Site Visit Scheduled:
.~ Applicant Reminded of Site
. Preparation Requirements:
- Initial Site Visit Made:

Application Deactivated:

' Purpose:

Administrative Denial Issued:
‘Reactivation:

Follow Up Visit:

Follow Up Visit:
. Follow Up Visit: |

- Data Entryinto VENIS -
Issue/Deny Drafted:
Issue/Deny Reviewed:
.Issue/Deny Countersigned:

- Issue / Deny Sent to Apphcant:

Mark One; -

Malled _ Faxed ____

. TAG SHEET |

TAX MAP ID. -

IR AN

INITIALS - -

AT

/ey 09

Picked Up___

Other ____



: =

Page 2

Important Notice
PLEASE READ BEFORE FILING YOUR APPLICATION AND PAYING YOUR FEE

This is to inform you that fees for Environmental Health pexmits mandated by the State,
cannot be refunded once the application has been filed and fee paid except for the
following reasons:
LIf you, as the applicant, withdraw your application before the Environmental
Health Specialist makes a visit to evaluate the property. _
2.The Health Department is unable to issue a permit and only if you own the lot,
and are seeking to construct your principal place of residence on this lot, and you-
- provide written notification to the Health Department that you are foregoing your
right to appeal the denial of your request for a permit.
In order for you to then appeal at a later date, the above refunded fee would need to be
paid before a hearing date would be scheduled.

BEFORE YOU PAY THE FEE FOR A SEPTIC SYSTEM PERMIT PLEASE READ
THE FOLLOWING CAREFULLY.

It is your responsibility to make it clear to the Environmental Health Specialist which
area on your lot you want tested, although we will advise you which areas on your lot
appear to be more suitable for a septic system. One alternate site can be examined if the
first site fails. The permit will be issued showing the location of the system in only one -
suitable site. The site cannot be changed later without additional expense on your part. -
You will need to hire a private soil consultant to test another site and submit a report,
along with a new application, and fee to the health department. If you do not intend to
build now, but only need the soil tested before a sale is made, we recommend you hire a

soil consultant to do the test and apply for a health department permlt when you know
where you want to build.

Right of Inspection

In accordance with Section 12VAC 5-610-100 Right of Entry. :

The commissioner or his designee shall have the right to enter any property to assure
compliance with this chapter in accordance with the prowszons of §32.1-25 of the Code
of Virginia.”

The issuance of an operation permit does not denote or imply any guarantee from the
Virginia Department of Health that the sewage system will function for any specified
period of time. It shall be the responsibility of the owner or any subsequent owner to

maintain, repair, or replace any sewage disposal system that ceases to operate in
accordance with the reguluations

I HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE APPLICATION
NOTICE.

QWNEYr's | ignafi‘?é;

Ll = gl g " S LI X F K N RE L B K A RN 4 e e -



OWNER'S CONSENT:

The Owners Of The Property Shown Hereon,
Hereby State This Division Survey Is With Their
Free Consent And In Accordance With Their Desires.

ANN MURRAY BERRY, Life Est.

STEVE A, GRAYSON
Notary Pubile
Commonwealth of Virginia
117269
My Commission Expires Feb 28, 2010

RESIDUE
T 15 Parcel 30A

(NT'S)

VICINITY MAP

P 23)
o \James H.Flgtcher Brldge
9 N
S >
Site 603

- JOHN D. MURRAY, , JAMES 0. MURRAY .
S Muva, & STEPHANIE G. MURRAY ‘o Parcel L
STE'PHANIE G. MURRAY 0 Instrument *060003287 ) T™M 15 Parcel 24A
‘ ' DB J44 PG 194 \2\ CATHERINE D. RIDER
N 28.310 ACRES \= :
Commonwealth of Virginia, Lo WB 36 PG 474
Culpeper, County IRS . W Bg 523P2G81382
NOTARY PUBLIC: ——=80°09°07"E 38468  \= 23.757 ACRES
Subscribed and Acknowledged before me 3 P IRS ‘ E& .
this [ day of . Novomlee ; 2P 3 g
/S A /R e N 2
Notary Public : §
My Commission Expires:.. £:4640 [/ Drain Fiek «
_______ ¥y
g 165.05 L3
So bf/e///ng é %
52 <3
[~
i(/) Lot 1 IRF §§,
= ~aR ; Hereby Created On Line as
S N ~0g- 3.000 Acres 23
Q. P
E<
2
33
.E 2
]
3 §
. »3S
L Q 2
64z -~ 5 MileS o ca5 <$
Riy A F te RoU d .
AREA TABULATION: R e gllan p T ot Hollow R :
s . . 652 Ogqg A S
Original Area 28.310 Acres
ST =
LOF | - 3.000 Acres ¢ =
o) ~ Q
- <N
Residue = 25.3/10 Acres §g o
- (By Calculation) o: s
O~ ®
NOTES: 5z =
/. No Title Report Furnished. Other Easements AN
And/Or Right of Way May Exist. S~ ®
2. This Plat Was Prgoared From A Current Field Survey 538
Run QOctober 03, 008; Under My Direct Supervision. o -
3. Currently Tax Map I5 Parcel 304 &S
4. Boundary Information Is Based On Deeds and . E‘_,ZJ SRS
~ Plats of Record and Ptysical Evidence Found., / ; .
3. Parcels Currently Zoned A, Hercrd Neor . - /[’ff(' - /J el /20600 nQ &
6. Underground Utliitles Not Shown And May Exist. 298
; e;q;rogriy /és Subject To A 15 Utility Easement : / _ - <|® o "
0 Alleghery Power & Verlzon F, ormerly Chesapeake : v / L /7 - & i
and Potomac Telephone Co. OF VA, LEGEND V&Cﬁ/ ’ % W/// < =1 :‘ < ?‘9 .%
O IRS = Iron Rod Set. ~ Sl5a &
7. BRL Denotes Bullding Restriction Lines MR
Front = 100 CL of Road, Rear = 50’ and Slde = 25 O IRF =iron Rod Found. S| 2o
8. f%cg;dlng To The Flood Insurance Rate Map Dated N/ F = Now or Formerly % g~ 8
~2-07; Community Panel *5///3C0070C Ths Praperty , Oz
Does Not Lie In Zone A (100 Year Flood Plain) TP Denofes Telephone Pedestal —© Copy Rights 2008

Plat Showing

DIVISION SURVEY FOR THE
PROPERTY OF
JOHN D. MURRAY, il
JAMES O. MURRAY &
STEPHANIE G. MURRAY
INSTRUMENT *060003287

DB 144 PG 194
Tax Map 15 Parcel 30A

FORMER ROBERTSON MAGISTERIAL DISTRICT
MADISON COUNTY, VIRGINIA -

$0
< MICHAEL C. MAURO
i N”CLic. No. 2562

SURVEYOR'S CERTIFICATE:

! Michael C. Mauro, A Licensed Land Surveyor

In The Commonwealth OF Virginia, Do Certlf y That

This Division Survey Is Based On A

Current Field Survey And To The Best OF My Knowledge
And Bellef, Is Correct And Complles With The Minimum
Procedures And Standards Established By The Virginia
State Board Of Architects, Professlonal Englneers,

Land Surveyors And Certifled Landscape Architects.

I Further Certify The Praperty Shown Is In The Names of
John D. Murray Ill, James O. Murray & Stephanle G. Murray
As Recorded In Instrument *060003287 -

Among The Land Records Of Madlson County Virginia.

Prepared By:

AT ' P ] Land Surveyor
SCALE: 1" = 100 ' NOVEMBER 1, 2008 / C) MZ 11435 Mingiweod Lane
E““”L{HIIHIH;I”I”'mm””“llllllllllllllllllﬂﬂ s N A C 52‘8”%‘5%’ 4\%'4 22737
o I wo | MICHAEL C. MAURO, P.L.C.
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g 3 JSORRIC 2008
COMMONWEALTH of VIRGINIA
: Madison County Health Department
) - R0O.Box 67
S;‘JEW@“% Madison, VA 22727

APPLICATION FOR LAND DIVISION CERTIFICATION

oWNB&-Mmg S
AboREss: QS FG RY. PHONE: (S4A)193-4485%
. TBes Vo 9771 |

DIRECTIONS TO PROPERTY: Tk 931 Nocd\n, Le€S an Ry GHR

1y :

-
-

' TAXMAPREFERENCE#: [5-30A
TOTAL EXISTING ACRBAG&_Qg_ Lt ¥a)
-- -Nummop-rmrogm rots: 7
SITB FLAN REQUIRED:

ATTACH A SITE PLAN (ROUGH SKETCH) SHOWING DIMENSIONS OR THE PROPOSED .
- LOWS, PROPOSED ANp/OR EXISTING STRUCTURES AND DRIVEWAYS,-
* . UNDERGROUND UTILITIES, ADJACENT $OIL ABSORPTION SYSTEMS, BODIES OF
WATER, DRAINAGE WA » AND WELLS QR SPRINGS WITHIN 200 FRET RADIUS OF
JHE CENTER msmwmmnmmsm. DISTANCES MAY BE

_ DEPARTMENT USE ONLY |
- DATE RECEIVED

. : : ' /O '
DATE OF EVALUATION: LOAPRICI cos ,ﬂy/
DATEPLAT SIGNRD:

N .Y/ VIRGINLA
VDM
OF HEADH

Hroteching Vou and Ve Eaviorcncd

IAYN-HaA 1pBEBYEBPS €E8@ BUBZ/BT/v6
NOS -



MADISON COUNTY SUBDIVISION REQUEST

To:  Madison County Health Department

From: Madison County Office of Zoning and Building

%JEEQ_MA%. has contacted this office regarding the possibility of
subdividing property in ¥adison County. This office request that the Madison

County Health Department evaluate each lot for the purpose of identifying a sewage
disposal system site pursuant to Article 4-4-1 of the Madison County Subdivision
Ordinance and Article 14-1-1 of the Madison County Zoning Ordinance.

The request will be for a:

Family Division

o/ Subdivision (Moeting the Madison County Subdivision Ordinance)
PROPERTY OWNER: s Mo O vy %xs:m
PHONE: () ) ~ ag -+ hanie. 6. mww:u}
ADDRESS: 20US £ilans R - — Spstin'e addass

EHon NA DN

TAX MAPNUMBER: __|S- 30 A ZONING: __ A~}
PROPOSED # OF LOTS: | e~  EXISTING ACREAGE: Q8. 3[0 acud

W] feoidua

ﬁm:a C. ‘ﬁmiﬁfw |- 31— 08
Madisof¥County Zoning Office Date

Nale. et wn %\ﬂﬁ- o P LUYD and haeve ardronce
ON Rt Y3,

98/v8 3I9vd NOSIAVW-HAA 1p8EBPEAYS £E:88 80BZ/01/v6
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COMMONWEALTH of VIRGINIA

Madison County Health Department
R O, Box 67

IN COOPERATION WITH THE Madison, VA 22727

STATE DEPARTMENT OF HEALTH
(540) 948-5481

DATE:_Z—M-6¢
TO: /M FAX

FROM:@&@L(:Z FAX:

ER9- 149

#PAGES: (including cover sheet)

RE: Q fﬁ% %/ Mdmau,, QYL—Q. "Mx.c/
oo . Ny~ ’
- CONFIDENTMLM 74 4 j’“‘ér‘”

The documents accompanying this telecopy transmission contain confidential L¥ ‘ﬁ/
information belonging to the sender which is legally privileged. The information is
intended only for the use of the individual named above. :

If you are hot the intended recipient, you are. hereby notificd that any disclosure,

copying, distribution or the taking of any action in reliance on the contents of this
“telecopied information is strictly prohibited. If you have received. this telecopy in
. €rror, please notify the sender by telephone immediately. Than;lg gou

' Rappahannock-Rapndau Health District . phone: 540-948-5481
Madison County Health Dept. fax #: '540-948-3841
P.O. Box 67 '

Madison, Virginia 22727

98/18 F9vd NOSIAVW-HaA 1PBEBYEHPS €EE:BO B6BZ/B1/v0
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TAG SHEET

DD”@%?

JM J

MQMAVTAXMAPID /6 “5‘:374::',':.."‘

Apphcahnn For Construcbon Pernnt Ccruﬁcauon

- Application Reviewed:
. Fee Determined:
. Assignied To:
| e . SBite Visit Scheduled:
| . A + Initial Site Visit- Made:
| N - Application Dcacﬂvated

L _Rea;ctiVaﬁon::.,
" Follow Up Visit:
.. . - Follow Up Visit:
SR .. - . TFollow Up Visit:
S - - Issue/Deny Drafted:
- .Issue/Deny Reviewed: -
Issue/Deny Countersxgned
o Issue/ Deny Mailed: '

|
\
\
|
|
i
\

98/¢c8 3ovd NOSIAWW-HaAN

- ..mApphca.ttochcewed.‘———lw ac_
T

| o '- /ﬂmazwg |
e Aﬁﬁ_f)d?ﬁ, .,

DATE.

1PBEBYEBPS EE:80 B0LBC/AT/vO

g



Soil Evaluation Form o pace._/_ of 2

Commonwealth of Virginia , Health Department

Department of Health Identification Number e
Tax Map Number _Z g —~0R (¢ pmz_Q!C)

General Information M@o [Sonl. COUNTA

Health Department

pae LOAPRIL 2%

Applicant Telephone No. .-

Address

OwnerJAmgs 0. /Wﬁ/Y)WAddress 29Y ( [~ 7L RO, 6572/?,«/ vA 2-17/‘

Location - -
- PoreTiod
Subdivision Block/Section /5 Lot . 3EA ( az__)

Soil Information Summary

1. Position in landscape satisfactory Yes% No O Describe GCESTLS STCodc™ e

2. Slope _é___%
3. Depth to rock/impervious strata Max. Min. None ><
E i /2 BackHur R
4. Depth to seasonal water table (gray mottling or gray color) No 3 Yes% — inches 3
5. Free water present No Yes [J .range in inches
6. Soil percolation rate estimated Yesg Texture group 1l @7 v
Estimated rate ._52_ min/inch

7. Percolation test performed Yes T Number of percolation testholes
Nox Depth of percolation test holes
Average percolation rate

Name and titie of eyaluator: Dﬂ UGLArS L., JEAKIN S, Vs A{ < .
Signature: / Z”g —

»

Department Use ,
NSute Approved: Drainfield to be placed at _‘i depth at site designated on permit
0 Site Disapproved:
Reasons 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.

4.0 Rates ot absorption too slow.

5.0 Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6.0 Proposed system too ciose to well.

7.0 Other Specify

CHS.201A Rowsed 4/87 V-1

=~



-| Where the local health department conducts the soii evaluation the iocation of profile holes may be shown on the schematic drawing on the

Date of Evaiuation /Q &ﬁ UL 2 1)0(?  Profie Description Heatth Department
SOIL EVALUATION REPORT ) identification No ' _
BM( Hdé: M /SM So4 PMT e Page 2 of 2 .
MEHD ;

construction permit or the sketch submitted with the applicaton. If soil evaiuations are conducted by a private soil scientist. location of profile
hotes and sketch of the area investigated including all structural features 1., sewage disposal systems. wells. etc.. within 100 teet of site (See
section 4) and reserve site shail be shown on the reverse side of trus page or prepared on a separate gage and anached 1o this form

J) See application sketch O See construction permit  See sketch on reverse side or page attacned tc this form
Hole# | Horizon ;| Depth (Inches) Description of, color, texture, etc. " Texture Group
L Ay - O-F MEAOLSH BRuIPH(THr , #/4) SILTy CCA Lofen
: A 8 = 2 ‘?/@EA(,Q S 92, <;/4i CL AT L OANT
ﬁ c 2 - 87 ‘P“ES (2.5 7°, 9/4,1,441)4? 972, 5/5) SiCcL
7
Bz Ap -4 :J?fromsn Beadn (< ar, F/¢] <2 7 Frra

G-2¢ REJLIS9R Yle) C L Z77

' MAn A RGN T eA— umwm

A
& 5 =9 el [T 97 u,g(lésc;?_._&rﬁ,_s/ﬂ) Se Ll

Lo ke
!
= Ay J-7p Rl RED ISR, He) STl =T
R 70— Z> W AW RT3 WV .
75 — 27 G BN I =) D LT G
:L ‘[/044&7_ “7/&) WS K& S,/ L I
1 =
: ;
1 T

Remarks SR ovs) W ( o0 < FO') T B5 SHow OA
H SURvveqs] Ped-7”

CHS2018  Rowaso 4/87 V-1A



Portion of Tax Map Section : 15; Parcel: 30A

/
St sem
I

Not Drawn To Scale 3
'~ drainfield
80 f. area \
o 100t

House sitej

100 ft.

o Class llIC
Well
I 10 ft.+

Route 634 I
Etlan Road
o

T
\\



TAG SHEEI‘

:):>o£ﬁy

‘J%%N

.. Assigned To:
_Site Visit Scheduled:
- Initial Site Visit Made:
‘Application Deactwated

. Reactxvatxon ,
" Follow Up Visit:

-- Application Reviewed:

Fee Determined: .

Purposc

- Follow Up Visit:

- Follow Up Visit: -

Issue/Deny Drafted:

¥ \Missue/Deny Reviewed: -
Issue/ Deny Countersigned:
% ‘Issue/Deny Mailed: '

: NAME M@)«mv TAXMAPID____/__.Q_____?QA ot

| Apphcatmn For Constructlon Penmt Cerhﬁcakmn

. 'DA'T’E_'

aéq:q::hcat:icon Recelvzedf_u%_.f.ﬂé}& T

'W./'




COMMONWEALTH of VIRGINIA
- Madison County Health Department

_ 'R O.Box 67

~ N COOPERATION WITHTHE Madison, VA 22727
STATE DEPARTMENT OF HEALTH

(540) 943-5431

APPLICATION FOR LAND DIVISION CERTIFICATION

OWNER: _Venes (3 N\_uc-mh\’: -
aporess: Q445 Tl RS, pHONE: (S40)A93-H35%
=R Ve D7\ . '.
DIRECTIONS TO PROPERTY: \oKe 92| Nocha, Le€x o RN _GHZ
e < 1Y% 3
 TAX MAP REFERENCE #: | 5" =30A

TOTAL EXISTING ACREAGE:_JQ . 34 (5
- NUMBER OF PROPOSED LOTS: _7.

SITE PLAN REQUIRED: . ~
ATTACH A SITE PLAN (ROUGH SKETCH) SHOWING DIMENSIONS OF THE PROPOSED
LOT/S, PROPOSED

: AND/OR EXISTING STRUCTURES AND DRIVEWAYS,
. UNDERGROUND UTILITIES, ADJACENT SOIL ABSORPTION SYSTEMS, BODIES OF
WATER, DRAINAGE WAYS, AND WELLS OR

OWNER’S SIGNATURE) GRANT PERMISSION TO THE

T ER. 0% HE PROPERTY DESCRIBED FOR THE PURPOSE OF
AR SING THIS APPLICAFION. THE BUILDING LOCATION'S HAS/HAVE BEEN CLEARLY
PARKED AND THE RROPERTY IS SUFFICIENTLY VISIBLE TO SEE THE TOPOGRAPHY AND
LANDSCAPE FEATURES. :

DEPARTMENT USE ONLY

N DATE RECEIVED: ﬁ/& / ya
=L

DATE OF EVALUATION:
DATE PLAT SIGNED:

. B/ VRGINA -
VDHzz
OF HEALTH

Protectieg You sad Your Faviconmed



MADISON COUNTY SUBDIVISION REQUEST

To: Madison County Health Department

From: Madison County Office of Zoning and Building

%LLEEQ_MQ%,_ has contacted this office regarding the possibility of
subdividing property in ¥adison County. This office request that :the Madison
County Health Department evaluate each lot for the purpose of identifying a sewage

disposal system site pursuant to Article 4-4-1 of the Madison County Subdivision
Ordinance and Article 14-1-1 of the Madison County Zoning Ordinance.

The request will be for a:
Family Division
_[ Subdivision (Meeting the Madison County Subdivision Ordinance)

Lois Ann MU\No-4. Life &Est.
. N O . Mmu"

4 Stephonie. . /hwu\aqg__

1

PROPERTY OWNER:

PHONE: (__) SYp -9a33— Y2 5%

ADDRESS: 204S £Hans Rd . — Spstn'e addise=
EHon, VA 01\9
TAX MAPNUMBER: __ |5~ 20 A ZONING: __ A-]

PROPOSED # OF LOTS: _| (~t EXISTING ACREAGE: Q8. 3[0 qoud
W] Neoidua

B — |- 21— 08
Madiso@County Zoning Gffice Date

Nole . et il %\,u\-l» v P+- LUD onde lhave anhaence

60 Rt - LUR.



* MADISON

COUNTY

SHENANDOAH
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</

A
TOHA STATE DEPARTWENT OF TAXATION, DIVISKN OF REAL ESTATE ZPPRATAL AND WAPANG .

~SECTION 15~ |

350 Juck of road Yiontngr ot actback like which o
|6D ?S“Qj:t Joach {5/\«00/\ Tt LYDS

Nedo 1S pout Ohiliy saosmsnt alorg fuost
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