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vDH#Xffifi*,
Madison County Health DePartment

400-A North Main Street PO Box 67
Madison, Vtginia 22727

(540)948-5481 Voice
(540) 948-3841 Fax

Protecfrng Yau and Your Environffient

Sewaqe Disposal Svstem Operation Permit

Propertv Owner
Justin Murray
2945 Etlan Road
Etlan, Virginia 22719
Phone: (540)9234358

October 20. 2009
Effective Date

Health Dept. lD: SD-09'19
Tax Map: 15-30A1

Locality: Madison

Propertv 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 granted 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 'l2VAC 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. lt 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.

Dwavne Dixon
EHS Signed 6,2009
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HPR-a3-EEE9 1A: 54H FROI"II ],.IILSON I^IELL DRILLING 43+A91A?A

Commonwealth of Virginia
Uniform Water lYell Completion Report

T0:1548948i841

Total Depth: dtlD
Length of Test:_
Natural Flow: l{D

From_to_
Bore Hole Size:-
Type:_
Method:

P.3/4
t. t

1

Owner:

Address:

Plone .5tl\- QEE. UBSB

Location:

Drilling
Depth to Bedrock;
Static Water [*vel:
Well Disinfected:

Tax Map II)# Ib:.$DAL

YDH Permit *--S- tfl-.ll

WWCB#:

County:

Cesins
From: t to fr
Size:. [olH VtateriaLQyg
Weight/Schedule: BD

Gravgl Pack
From: to

Grout
From_Q_to JD
Bore Hole Size:_tgl_
Tvp.'-G.nkNk-
Method: Ttr.nIs

*Well Ilata*

Date Comptetea:glelh}
Y
Stabilized Water Level :

From_ to _
Bore Hole Size:

Method:

Disinfectant Used:- Amotmt Used:-

From: _ to
Size:_ Material:-
Weight/Schedule:_

From: to From: to

Water Zones or Sereenqd [nteruals
From 6&._.to. 35 From_to_
Mesh Size_Diarn_ Mesh Size_Diarn_
From (96 to O\\o From_to_
Mesh Size_Diam_ , Mesh Size_Dirn_

,/
Private Well: Domestic r,/ Agricultural Indusnial Monitoring -PublicWell: Community_ N



HPR-?3-EEE9 1E: 54fl FROI,I: I^IILSDN ],'IELL DRILLING +3499E,?E
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TO:15489483841
su -(}t.-r-1 - tI\ P.+/4

tlt

Driller's Log

I ceniS that the information contained here is true and that this well was installed and

construsted in accordance with the pennit and further that the well complies with all
applicable state and local regulations, ordinances, and laws.

Name: lVilson Well Drilling Inc.
Address: POB 729

Ruckensvills VA 22963
Phonc: 434-990-2010

Virginio Contraetors License Number: 2705t22697 L

o-"1

lt-12

lz-m

eO-ZtoD

Pra {r*t
BtJ duL o I U*en roar<J

B,oi$n.SAncH\ne

Buo rux-/
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ffitlf{#ffi#i'*.^.,
Madison County Health DePartment

400-A North Main Street PO Box 67
Madison, Vtrginia 22727

(540) 948-5481 Voice
(540) 948-3841 Fax

Profecfrng Yorr and Your 5r:uironrn€rrf

Record of lnspection - Nonpublic Well Class lllG

Propertv Owner Health Dept. lD: SD-09-19
Justin Murray Tax Map: 15-30A1
2945 Etlan Road
Etlan, Virginia 22719 Locality: Madison
Phone: (540) 923-4358

Propertv Location
Property Address: 3063 Etlan Road

, Section 15, Lot30A1
Directions: 231 N., left on Etlan Rd. approx. 1.5 miles property on right.

= = = == = = = = = = == = = = = = = = == = == = = == == == = =
WellDriller: Wilson Well Drilling
Nonpublic well class: Class lllC
Date construction started: March 31, 2009
Has water well completion report been filed as required by Sec. 12VAC 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 Pumoed 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 . lf so, was it properly installed: Yes ; and properly vented:E.

Quantitv: Yield and drawdown determined by continuous pumping of hours.
Yield: 40 GPM ; Drawdown: feet ; Static Water Level: feet ; Type of storage: Pressure.

Qualitv: Sample tap provided at entry into system: Yes . Sample(s) collected: Yes. Result of samples:-
Satisfactorv. Date of Sample: November 6. 2009

Satisfactorv Construction: Yes on November 6, 2009

WellApproved for Use: Yes on October 20, 2009

4
Signed November 6, 2009

Dwayne Dixon,
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Madison County Health DePartment
400-A North Main Street PO Box 67

Madison, Yirginia 22727
(540) 948-5481 Voice
(540) 948-3841 Fax

Septic Tank - Soil Absorption System Construction rmit
Health lD Number: SD-09'19
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Owner; Justin Murray
2945 Etlan Road
Etlan, Virginia 22719
Owner Phone: (540) 923-4358

, Section 15, Lot30A1
Property Address: Etlan Road
Locality: Madison
Directions: 231 N., left on Etlan Rd 1.5 miles

and d
T of I

ht.

Residential
tank Daily Flow:450 gallons

Number of Bedrooms: 3 maximum
It
S

Tax Map: 15-30A1

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

1No bt I r- Ar$t u

No. of Outlets: 8

Method: Gravity Distribution Box
Material: Minimum crush strength 1500#
Pipe Diameter: 4"
Minimum Slope: 6" per 100' (only for no

r,orgg l{'.- #t*.
n-or.ol d{d

ASTM f+OS pipe or better (1500 # crush or equivalent)
Minimum slope 2" Per 100' ,r*[,], * I f ,i

P,'t

Capacity:1000 gallons t*o
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 extdnd
35-40o/o 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) lnspection
port, 2) Effluent filter, 3) Reduced maintenance tank

f " r€u$ li
ir

!

Slope:2-4" per 100'
Percolation Lines: 4" diameter
Center to Center SPacing: 6'
lnstallation Depth: 24"
Depth of Aggregate: 13", Size of Aggregate:0.5'1.5"
Total Number of Laterals: 6

Laterals to be 100'long, x 2'wide
lnstall 1200 Square Feet Total

100% Reserve Area Required for Future Repairs

dltl

Please Note

d'.'
w' nrl

Lt ( Q v^-r

5'q'/t
t(

G
, llz

1



Justln,Muffay
2945 Etlan Road
Etlan, Virginia 22719

Phone: (540) 923-4358

Gonstruction Drawing HD lD #: SD-09'19

This sewage system constru an co a(e on the
application or construction permit. No part of any Installation may be covered or used until inspected, corrections made
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: Douqlas L. Jenkins. EHS Sr; Site Evaluation By: Douqlas L. Jenkins, EHS Sr

n
if

March 16.2009 September 15.2010
Expiration Date
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Douglas L. Jenkins, EHS Sr lssue Date



Qornpletion Statement
Commonwealth of Virginia
State Departmenl of Health Health Department

ldentification Number 5D- c,q- H
/kAtsa^l Cact^tzr/ Health Department

Name of Company/Corporation/lndividual ."Tr tS7/*) fi crul,w

Address: Telephone:

Owner's Name T

Owner's Address 2 qqs 6r(n^)

Location of lnstallation: Lot

f4.) W 7

30A I Block

td-
ivisionSection:

Other:

I hereby certify that the onsite
struction permit issued (date)

d h been installed and completed in accordance with the con-
and is in compliance with Part D of the Sewage

ect.

and Title

Handling and Disposal Regulations and when appropriate the plans and cificatiorls

n Oct/ 2daq
Date
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Septic Tank - Soil A

It/adison County Health Department
400-4 North Main Street PO Box 67

lVadison, Viginia 22727
(540) 948-5481 Voice
(540) 948-3841 Fax

bsorption System Construction rmit
Health rtment lD Number: SD-09-19

VIRGINIA
OEPARTMENT

OF HEALT'H

Owner / t
Owner: Justin Murray
2945 Etlan Road
Etlan, Virginia 22719

Locality: Madison
Directions: 231 N. left on Etlan Rd. a 1.5 miles

Tax lt/ap: 15-30A1

on ht

septic tank effluent and drainfield
of Residential

4" Sch. 40 PVC or equivalent
cleanouts ired at 50'to 60' intervals

Line /
Method: Gravity Distribution Box
Material: Minimum crush strength 1500#
Pipe Diameter:4"
Minimum o 1 00' for non- m

Capacity: 1000 gallons
The inlet structure shall be "l-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
35-40o/o below the normal liquid level and 8-10 inches above
the normal liquid level. To comply with the maintenance
requirements of 12 VAC 5-61 0-817 the septic tank must be
provided with one of the following three options: 'l ) lnspection
port, 2) Effluent filter, 3) Reduced maintenance tank

Slope:2-4" per 100'
Percolation Lines: 4" diameter
Center to Center SPacing: 6'
Installation Depth: 24"
Depth of Aggregate: 13", Size of Aggregate:0.5'1.5"
Total Number of Laterals: 6
Laterals to be 100' long, x 2'wide
lnstall 1200 Square Feet Total

100% Reserve Area Required for Future Repairs

Daily Flow:450 gallons
Number of Bedrooms: 3 maximum

No. of Boxes: 1

No. of Outlets: 8

ASTM F405 pipe or better (1500
Minimum slope 2" per 100'

crush or equivalent)

Tank -
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Construction Drawing HD ID #: SD-09'19

Justin Murray
: 2945 Etlan Road
Etlan, Virginia 22719

Schematic drawing of sewage disposal system and topographic features.

SD-llg-19; Tlr,'l15-3[A1; 3 000 acre parcel

ft

2g1 tlg ft

State
Route 643

Etlan Road

This sewage disposal systeni consiruction"perinit is n void if conditions are 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: Douqlas L. Jenkins, EHS Sr; Site Evaluation By: Douqlas L. Jenkins, EHS Sr

/ March 16,2009 September 16.2010
Expiration Date

Phone: (540) 923-4358

House
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D e-flv
I

I
t,59 Eft
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i

I

I ltrft

Douglas L. Jenkins, EHS Sr lssue Date
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It/adison County Health Department
400-A North Main Street PO Box 67

Madison, Virginia 22727
(540) 948-5481 Voice
(540) 948-3841 Fax

Pratecting You ard lhur frrrvrron$?en{

Septic Tank - Soil Absorption System Construction Permit
Health rtment lD Number: SD-09-19

Owner /

Road

Etlan Rd. a 1.5 miles

Tax Map: 15-30A1

on

System Type: septlc tank effluent and drainfield
Type of Prope Residential

4" 40 PVC or equivalent
cleanouts at 50'to 60' intervals

ttf ethod: Gravity Distribution Box
lt/aterial: It/inimum crush strength 1500#
Pipe Diameter:4"
lr4inimum 1 00' on for

1000 gallons
The inlet structure shall be 1 -2 inches higher than the ouflet

structure and shall extend 6-8 inches below and B-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 5-61 0-817 the septic tank must be
provided with one of the following three options: 1) lnspection
port, 2) Effluent filter, 3) Reduced maintenance tank

Slope:2-4" per 100'
Percolation Lines: 4" diameter
Center to Center Spacing: 6'
Installation Depth: 24"
Depth of Aggregate: 13", Size of Aggregate: 0.5'1.5"
Total Number of Laterals: 6
Laterals to be 100' long, x 2'wide
lnstall 1200 Square Feet Total
100% Reserve Area Required for Future Repairs

:
Please Note

Daily Flow:450 gallons
Number of Bedrooms: 3 maximum

D i stri b ution Box I nfo rm ati o n
No. of Boxes: 1

No. of Outlets: 8

Header Line t nformatio\

Minimum slope 2" per 100'
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Construction Drawing HD lD #: SD'09'19

Phone: (540) 923-4358

H nuse
3-bedrm
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ft
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1
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Not Drawn Tr
Scale
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!\Ell

I
Itntt*
t

I

I 1Dft

Schematic drawing of sewage disposal system and topographic features.

SD-09- 1 9: TIr,4 1 5-31-lA 1 ; 3 tltl0 acre parcel

384 EE ft

?91 ttg ft

State
Route 64I

Etlan Road

This sewage system constru permit is nu s are 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: Douqlas L. Jenkins, EHS Sr; Site Evaluation By: Douqlas L. Jenkins. EHS Sr

March 16, 2009 September 16.2010
Expiration DateDouglas L. Jenkins, EHS Sr lssue Date
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VIRGINIA

NEFARTMEIiTY

OF NEALTH

[Vladison County Health Department
400-A North Main Street PO Box 67

Madison, Vtginia 22727
(540)948-5481 Voice
(540) 948-3841 Fax

Fra$eellng YCIu eird lbur Srf yrronme$l

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

I Etlan, Yirginia22719

I ov191f ho1 e-: *(!+Q_.Qz s:!:s!q

Tax Map: 15-30A1

on ht

General lnformation
WellClass: Class lllC Minimum Casin 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 Tlt/15-30A. 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 lhe Private Well Regulations , 12 VAC 5-630-10 et seq., or if the well
would threaten public health or the environment.

Minimum Grout De 20 feet

Page 1 of9
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Well Construction Permit -- Drawing HD lD #: SD-09-19

Construction Dra
Scale drawing of the well site and related features

SD-09-19; Tlr,,l 15-3ilA1: 3 flil] acre parcel

68ft

?g1 tlg ft

State
Route 643

Etlan Road

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

March 16. 2009
by: Do ug las L. Jenkins,

EHS ST

SepteFber 16.2013
Expiration Date

Phone: (540) 923-4358

House
3-hedrm

d13 5ft59 6ft
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1Llflft +

ltlft +
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e-D t'tv
I

t
I

Not Dratun T'r

Scale

Class
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Well

t
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lss

Page2 ofL

lssue Date
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Madison County Health DePartment

400-A North Main Street PO Box 67
Madison, Ytrginia 22727

(540) 948-5481 Voice
(540) 948-3841 Fax

Protectmg Hru ard )bur &nyiranrxemtr

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

lnformation
rray

I
923-43s8

Location lnformation

General lnformation
WellClass: Glass lllG 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 , 12VAC 5-630-'10 et seq., or if the well
would threaten public health or the environment.

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

1.5 miles on

Tax Map: 15-30A1

Directions: 231 N left on Etlan Rd.

Page I of2
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Well Construction Permit -- Drawing HD lD #: SD-09-19

Owner lnformation
Justin Murray
2945 Etlan Road
Etlan, inia 22719

Construction
Scale drawing of the well site and related features.

SD-[g-1!: Ttr"l15-31]A1; S llllll acre parcel

ft

291 [g ft

State
Route EdI

Etlan Road

the prope nes, existing and proposed structures, and proposed sewage systems and
water supplies, slope, and any topographic features which may impact the design of the well

March 16, 2009 September 16,2013
lssued by: Dou

EHS ST

Phone: ( ) 923-4358
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+
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f

Page 2 oft

L. Jenkins, lssue Date Expiration Date
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Commonwealth of Virginia
Application for a Sewage Disposal and/or lVater

Health DePartrnent ID

Permit

7
To Be Completeil By The Applicant

Type of Sewage system:

- 
New

- 
Repair

no 

- 
Case No - 

Expanded Conditional
FHA/VA . yes _

Agent

Subdivision

Other Property Identifi cation

Dimension/ size of Lot/Property

Other Application Information

I. Building/facility
Intermittent Use

Il.Residential Use
Termite Treatment

Basement
Fixtures in Basement

I op E\Iq,., 8J- l,s ^
Section /5 Block

5-7") 3-+3-5w
E72zt2

Lot ?oA I

4il1

Phone

PhoneAddress

of

sort
o \on.r+

IrI. Commercial Use _ yes

Commercial/Wastewater _ Yes

Existins

-dNo If 
-yes, 

describe

-No
-No

Multi-family
(Number of Units )

E*, Describe:

-dNo Number of Patrons-
Number of Employees

_/
l/ New

-" ',. 

- 

Yes

--lZYs*
-41ns;/SingleFwrulyar
(Number of Bedrooms J ;

- 

Yes

- 

Yes No

If yes, give volumes and describe

fV. Water Supply:

- 

Public

L.-Aivate
New
New

Existing
Existing

Describe:

Y. 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 me 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

cHs 200

Owner/Agent
d



Commonwealth of Virginia
Apptication for a Sewage Disposal and/ol Water

Health Deparhrent ID

To Be Completcd By The APPIicant

Type of Sewage system:

- 

New
FHA/VA - 

Repair Expanded
no 

- 
Case No - 

Conditional

f{e;-*Z-+A4-P
E?27/?

. yes-

Agent

Subdivision

Other Property Identification

Dimension/size of Lot/Property

Other Application Information

I. Building/facility
Intermittent Use

Address
e"*r',t

(}FJ

-{*,* Yes

Block

-No
-No

Multi-family
(Number of Units )

-Eu"l/No

Section

sCIfr

Il.Residential Use
Termite Treatment

Basement
Fixtures in Basement

III. Commercial Use

CommerciaUWastewater Yes

ff yes, give volumes and

Number
Number of Employees-

fV., Water Supply:
r siivate

Describe:

V. Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: Septic Tank Drainfield 

- 

LPD 

- 

Mound 

- 

Other

Public Sewerage System

New
l!

< /s/o q
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Commonwealth of Virginia
Application for a Sewage Disposal and/or Water

Health Deparunent ID

Permit

7

l:

To Be Completed By The Applicant

Type of Sewage system:
FHA/VA

I. Building/facility
Intermittent Use

Il.Residential Use
Termite Treatment

Basement
Fixtures in Basement

III. Commercial Use

Commercial/Wastewater

If yes, give volumes and

l/ N"*

- 
Yes

Lz- Yps

-918"l/Single Farnrly4t
(Number of B"drooor. --'',

Phone

Block

-No
-No(Number of Units )

New Repair
Case No - 

Expanded Conditional
no_

a

Agent Address

Q3
IL

Subdivision Section

Other Property Identifi cation

Dimensionlsize of LotlProperty

Other Application Information

5*{- - 3*43-5:P
i? 3 7124ilt

of s,. E\lo- fiJ- l<
LJ fii

C

/

- 

Yes
Yes --{w"FNo

--{*o Describe:

t /-No - Number of Pafrons
Number of Employees-

fV. Water Supply:

- 

Public
I /iivate

New
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 sketbh) showing dimensions of property, proposed andlor existing sffuctures
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.

marked and the properfy is sufficiently visible to see the
to enter onto the property described for the purpose of

CHS 2OO

of

.-1
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426t t 4x?
TAX MAP ID.

Application For: lon_sfuction Permit
Certification Letter

OFFICE SUPPORT
Apptication Received:
Fee Collected:
Receipt Number:
Application Reviewed:
Applicant Given Site
'Evaluation Info Sheet
Application Entered into VENTS:
Assigned To:

Site Visit Scheduled:
Applicant Reminded of Site
Preparation Requirements :

Initial Site Visit Made:

TAG SHEET

SD-
.*r, B ?

INITIALSa<
G

Y
7 Gr

ru

Application Deactivated: tr litqfeUl
Purpose: Wb$$fu;

Administrative Denial Issued:
Reactivation: /6fw?c&Wt
Follow Up Visit
Follow Up Visit:
Follow Up Visit:
Data Entry into VENIS
Issue/Deny Drafted:
Issue/Deny Reviewed: / 7 4a< r,j
I ssue / Deny Cor.utersigned :

' Issue/Deny Sent to Applicant:

Mark One: Mailed Faxed picked Up I Other

-a
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Page 2

ImportantNotice
PLEASB REI\D BEFORE FILING YOTIR APPLICATION AND PAYING YOI]R FEE

This is to inform you tfiat fees for Environmental Health permits mandated by the State,
cannot be refunded oace the application has been filed and fee paid except for the
following reasons:

l.If you, as the applicant, withdraw your applicationbefore the Environmental
Health Specialist makes a visit to evaluate the properly.
2.The Health DeparBnent is unable to issue a perrnit and only if you own the lot,
and are seeking to construct your principal place ofresidence on this lot, and you
provide written notification to the Health Deparfinent 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 fiIE 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
appeax to be more suitable f,or a seplic system. One alternate site can be examined if the
first site fails. The permit will be issued showing the location of the slatem in only one
suitable site. The site cannot be changed later without additionat expense on your part.
You will need to hire a private soil consultant to'test ?urother 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 onlyneed 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 perrnit when you *now
where you want to build.

Right of lnspection
In accordance with Section I2VAC 5-610-100 Right of Enky.
The commisstoner or his designee shall have the rtght to enter any property to assilre
compliance with thts chapter in accordance wtth the provisions 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 Dryartmeat 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 o:wner to
maintain, repa[, 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.

0vt/ r5 tLi.e-



OWNER'S CONSENT:
The Owners Of The property Shown Hereon,Hereby Stote This Div rsron Survey ts With TheirFree Consent And ln Accordonce With Their Desrres.
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DNECTIONSTO
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TIIIS
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LA}DSCAPE

I
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.DATE
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MADISON COUNTY SIJBDIVISION REQUEST

To: Madison Corunty Health Departnrent

From: Madison County Offise of Zoning and Building

has contacted this offico regflrding the possibility of
property in County" This offrce request that the Madison

County Health Department evatuatE ea,ch lot for the Purpose of identifying a sewage

disposal system site pusuant to Artiole 4-4-l of the Madison County Subdivision

Ordinarrce and Article I4-l-1 of

The request will be for a:

the Madison Counfy Zonng0rdinance.

Family Division

tlrc Madison County Subdivision Ordhanoe)

=

Subdivision (Meeting

Lnis A,nn h{,rno,^tr- r Li.S4- E*-
PROPERff OWNER:

PHONE:
+

O . fr\ u4n,l*t
i*e- 6. m*4

5g

ADDRESS' .:flr{S r+{e^, td . :-Y E+lh'p ad'd'ru'w

TAX hdAP NUIVIBER; l5 - 3o 4.. - ZONING: A- I

PROPOSED # OF LOTS: I .0,--{- EXISTING ACREAGE: ,18- 3lQ,g cle^D

tdl J\-oDtdrr*-'

3r- og
Date

nleL', LElr uli (l #^"+ o*, ?+ , b tlS a-"vr- lrrav-n- -onltorrc+-
Sn R*, (rtt3.

9Alia fgvd NOSIqVH-HGA rr8€8r6ats Et:84 Baaalallna
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COMMONWE^A. LTH of VXRQINIA
Madison Caunty Health Depatunent

P o. Box 67

Madison, VA 22721lN COOPEHATIONWTHTHE
STAYE DEFAhIT,IENT O F HEALTH

(540) s48€481

DATE: q-"/ba 3
TO: /

FROM

# PAGES:

RE: dt
'ft-" c,o

Rappahennock-Rapidan llealth District
Mn{ison County Ilealth Dept,
P.O. Box 67
Madisou, Virginia 22727

FAX: YJ?- al-fq -
F'AX:

(including cover sheet)

.Wa-*#-e/
l-e* aia,.Ad /),-g

CONF'ID NOTICE
The documenh accorrpanying this tetecopy trausmission contaln conlideutlal
information belonging to the sender which is legally privileged. The information is
intended oily for the use of tle individual nrnred above.

If you are not the lntended recipient, you are hereby nottfted that uny dlsclosure,
copyltrg, distribution or the takhg of any action in reliance on'the contents of this
telecopled lnformafion is strictly prohibited. If you have receive*this telecopy in
error,.pleaee uotify the sender by telephone immediately. Tha+$qou.

I

phoner 54&9d&5481
fax #; 54+,94&3841

-w{

9A/1@ fgvd NOS]qVH-HOA TtEgSrSBrE EE:84 88AZ/41/VA
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TAG $HEET

oF+?

J
A

anglication For Constnrction permit, , Certilication :

fr-+qer+i*tu.rhe'&u.'.... 
...r,li.,..

INTTIAJ.S

--"tpplication Receirredr;-=-
Application Rwiewed:
Fee Determined:
AssignedTo:

,Sitevisitscheftiled: ,

Initial Site Visit Made:
Appliqation Deactivated:

Pnrpose:
'1 t

. Reactivatiou:r
Eollow Up lisiu ;

Follow Up Visit l

Follow Up Visit
Issue/Deny Drafted: "

, .Issue/Deny Reviewedi

DATE

iiiry

l0krZ.Zcx:nru2,fr6

Isstre / Deny CountersigRed:
Issue/Deny Mailed:

SB|ZA 39Vd NOSIqVH-HqA rr8E8?58r9 EE:84 SAAZlOrftA



Soil Evaluation Form ,AGE _/ o, 2
Commonwealth ol Vtrginia
Departmentol Health

Healh Deparment
ldentificatlon Number

Tax Map Number

1. Position rn landscape satrsfactory t*F

3

No D Describe c f,T IJ

3 Depthtorock/imperviousstrata Max.- Min. 

- 

*on" k
4. Depth to seasonal water table (gray mottling or gray color) No tr t*X .-E,n"no
5. Free water present No ( v", C range in inches

2. Slope %

7. Fercolation test perlormed

Nameand tiUe of

signature:

Bn'o5-6r6 Pra
,+- 3

Yes E
NoX

/

Number of percolation test holes
Depth otpercolatDn test holes
Average percolation rate 

--

General lnlormatinn l4*O

Address

Location

Health Deoartment

Telephone No

227/<

t<Block/Section Lot aoA!tr.w1)

Applicant

SuMivision

Owner

oat" /lfifRtt- afz

Soil lntormatinn Summary

tr Sate Disapproved:

Reasonslor retection:
1. tr Fosilion in landscape subiect to flooding or periodic saturation
2.4 hsufficienl depth ol suitable soil owr hard rock.
3. b hsufficient depth ol suitable soilto seasonal water table.
4. tr Rates of absorPbon too slow.

5. tr lnsufficient area ol acceptable soillor required drainfield, andt or Reserve Area.

6. tr Propced sysEm too close to well.

7.tr Otterspecity

depth at site designated on PermitSrte Approved: Drainlield to be placed at

c.tts.zotA H.rt7 v-1
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Dateo,Evaiuatron '/ QOru t 2Aa{ pronaDcrcriprin
SOIL EVALUATION REPORT \

BA.k A4€ rm / S - 3 d4 (f*<r o'')
/l'/ cn x

Where the local heatlh d@arurlent conducB the sorl elraluatron the locaton ol prolile holes may be shown on ltle schemalrc drawrng on the
con$ructlon permrt or lhe sketch submttEo wlt r tlle apphcaton. ll sotl evatuauons are conducted by a pTNate soil scEntst locaton ol proftle
holes and Sketch of the area rnvest€tatect rncludrng all sruct ral features 1.e., sewage dEposal systems, wells. etc.. wttiln 100leet ol sfie (See

secrlon 4) and re€erve $te shall be shown on the reverse slde ol tnrs page or prepafed on a sepaftrle page and anached lo thrs lorm

f S€e applrcaton sketch 3 See constructron permrt :1 See sketch on reverse srde or page anacned to thrs rorm

eage 2 ot 2-

Descdption ol, color, textt re, Texarre Group

Heatth Deparfnent
ldentificatron No.--.. ,.

Hole*r Horizon i Depilh(lnches)

I

L/

I

I

i

I

lri

Remafts rtffiruru(fl) zk4rr€
4 Sdero<&4 PcaT

./20' ). ,fO ' f,a A-- S/*oc-./.\) oN

tal

4
4_

Cis-tg bdarc; V.1A
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Portion of Tax tMap Section : 15; Parcel: 30A

stream

Not Drawn To S

ftBO

drainfield

area

100 ft 1

-2

20 ft.

100 ft.

Class lllC
Well

1 0 ft.+

Route 634
Etlan Road

House site
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Applieation Reviewed:
Fe Determined:
AssignedTo:
Site Visit Scheduled:
Inifial Site Visit Made:
Ap,plication Deactivated:

hrrpose:
.

Reactivation::
Eollow Up Visit:
Fbllow Up Visit

Iwue/Deny
Mailed:

c

N
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C\lM MONWEALTH of VIRQINIA
Madison County Heakh Departmmt

W
(s40) s48-s4sl

P O. Box67
Madison,VAZ2TZT

APPLICANON FOR IAND DMSION CERI]FICATION

OWNEK

ADDRESS:
PHONE:

DIRFSTIONSTO

TN(I{APREFERENCE#:

TOTALHOS.TTNG AMGE.

NI.'MBEROFPROPOSEDIOTS: 7
STTBPI,A}IREQUIRED:

(owNER' s SIGNATURE) cRAl.tT PBRMTSSION TO TIIB

nils IIIE PROPERTY DBSCR,tsED FOR THE PURPOSE OF
}TARKEDAND TIIE

THE BI'ILDING IOCATIO}VS IIAS/IIAVE BEEN CIEARLY
I.AI.IDSCAPE FEATT'RES.

IS SUFHCIENTLY VISTBLE TO SBE TIIE TOPOGRAPIIY A}ID

DBPARTMENTUSEONLY

DATERBCETVED:
DATEOF
DATEPLATSIGNBD:

veFf#ffi
ftotdfu fo./ rd foq frrdqmr*
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MADISON COUNTY SUBDIVISTON REQUEST

To: Madison County Health Department

From: Madison County Office of Zoning and Building

crrts*in fn)t-l.nA a-ra has contacted this oflice regarding the possibility of
r6airriding property in ftadison 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-l of the Madison County Subdivrslon

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)

L,ois A,nn fnu\f\% r LiS4- €*"J
PROPERTY OWNER:

+
PHONE: sqo - ?as* t)A5g

ADDRESS: s+1^'P add'+Pa

TAX MAP NUMBER: l5- 30 A ZONING, A-

PROPOSED # OF LOTS: I 0..{- EXISTING ACREAGE: aB .310 o,alLD
tr)l i\rD iAr,,.A-

vt- o8
Zonng Date

No.tc'. 1,.# \r:i (t #,o".+ 6L P+ " b V3 o-,'nA hav-q.- -o,n'h^n.+-
On R+ - ("r+3.

O, fnar{\%.
i.e- 6. fnua1+

I
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