Appl_i_cation‘for_a Sewage Disposal System Construction Permit

Commonwealth of Virginia For Department Use Only Health Department _ _
e o 84-111-0221
Department of Health . Identification Number
. ’ Map Reference ?
‘ 10/17/84
Baotetourt Health Department Date Received /

To Be Completed By The Applicant
Type sewage system: 0 New 1 Repair ] Expanded 1 Conditional

FHA/VA yes no 3
Owner .DE /ME£ é, ﬁ/wde-‘ Address /é/7 #MP7ZDN 4‘/(’ SN Phone 345"‘%762
Ropmke, Vi, 2dols B« 343-5355

Agent Address Phone

cctions 1o propereft 179 — Approx. [ mile past Catmbs VA//&/ Lphst
o, Right ;Lo A, diber has qust Been cuct
Subdivision Section Block Lot
Other Property Identification 7%0?%75/ s 4a51‘ e Suk"a/ec/ TAx Mmap FES-E

Dimensions/size of Lot/Property /}/Dp,eox /é A O/< COO_édeQL AreA
Other Application Information C‘/‘ &mb@)’ P As ?L(5¢ &6/\) c‘/f)

). Building/facility Al NZ [ New [ Existing
Intermittent Use / 1 Yes [0 No If yes, describe:
Il. Residential Use N O Yes ] No
Termite Treatment L [] Yes [ No !
[J Single Family (1 Multifamily Number of Units __ { Number of Bedrooms #&_
..z, DBasement O Yes O No
Fixtures in Basement ] Yes ] No
lll. Commercial Use ,UO 1 Yes 0 No Describe:
—
Commercial/Wastewater [] Yes [J No Number of Patrons ____  Number of Employees

If yes, give volumes and describe

IV. Water Supply: O Public ] New Describe:
ﬂanate [ Existing
V. Proposed Installation: ]XSeptic tank and drainfield J Other

If other, describe

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and wells
and springs within 200 feet radius of the center of the proposed buiiding 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 to-

pography. A give permission he Department to enter onto the property described for the purpose of processing
this applichtion.
; 7‘\2’ Sept. (0, 1984

Signa‘ture of owner/agent Date’

C.H.S. 200 Revised 4/83
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84-111-0221

(‘\
r "

TO: Prospective Mdbilé Home Owners or Mobile Home Park Developers

In order to save time and any misunderstanding by concerned parties, the

local Health Departments within the Alleghany Health District ask that
You have the following form completed and returned to the Health
Department so that your request for LHS-121 permit to install a septic

tank may be processed.

Delmer G. Rhodes has appeared before the appropriate

county official and has received permission to locate a mobile home or
mobile home park within this political sub-division having met require-

ments of all local laws and ordinances.

&%

County Official

10-16-84

Section 8 Parcel 82. Currently 91 acres but the property on
the =4 side of Rt. 779 will be divided off the total.

The parcel the trailer will be located on will be %16 acres. There
1s the proper amount of road frontage along Rt. 779. The property
is zoned Forest Conservation. There are no structures or mobile
homes on the property at this time. This property is not located
within any designated 100 year Floodplain boundaries. The property
will be purchased by Darrell N. Rhodes, who will place the trailer
and live on this property. ~

1617 Hampton Ave.SW
Roanoke, VA 24015
343-5355 : N



[ e 2
¢ . PAGE_" _OF _—~_
Soil Evaluation Form

Commonwealth of Virginia Health Department
Department of Health 4 . Identification Number
s . _ Tax Map Number

General Information

Date Mﬁ‘ MM Health Department

Applicant ~DARR EL KHoDES Telephone No. X & =5 265
adaress RT. &, Box 2040, New CASTLA 14
Owner Address .
Location £ . / ' Pa.s 7L
ST A EA VAL {j: 54/"77;7' éc‘ﬁ/&//Z et
Subdivision Blodk/Section
Soil In_formalion Summary
1. Position in landscépe satisfactory Yes [Z—No [] Describe SLOAING YLLAAD
2. Slope / 5- _ IS99 9

X}
3. Depth to rock/impervious strata Max. 60 mm {2 None

4, Depth to seasonal water table (gray mottling or gray color) No {&# Yes (] inches
5. Free water present No @ Yes[] ______ rangeininches
6. Soil percolation rate estimated Yes [~ Texture group | @@ v el 30
No [1 Estimated rate 2L0__ min/ inch WFPFE: 7
Y5 Myiu/racH 22 o 46

7. Percolation test performed Yes J Number of percolation test hol
No [& Depth of percolation test holes
Average percolation rate

or: _CHHRLES N. «TM.D}d;' \70/4 SCLEQ TS

-] Name and title of eval

Signature:

<L
Deparlbént Use

depth at site designated on permit.

[0 Site Approved: Drainfield to be placed at

] Site Disapproved:

Reasons for rejection:
1. O Position in landscape subject to flooding or periodic saturation.
2. [0 Insufficient depth of suitable soil over hard rock.
3. O Insufficient depth of suitable soil to seasonal water table.
-4. [0 Rates of absorption too slow.
| 5. O [Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6. [J Proposed system too close to well.
7. 0 Other Specify

C.H.S. 201A Revised 4/83
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.
| Date of Evaluation Nou. 24, | 54

(See Section 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.

Health Department
ldentification No.

Profile Description
SOIL EVALUATION REPORT

DARREL RHo pes Aot 2

Where the local health department conducts the soil evaluation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application. If soil evaluations are conducted by a private soil scientist, location of pro-
file holes and sketch of the-area investigated including all structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site

bage

[d-€ee sketch on reverse side or
page attached to this form.

O See application sketch O See construction permit

i 4

browu S,Uo?‘fzt W&f?‘»/e; Q

Hole # Horizon Depth (inches) Description of, color‘ texture etc. . Texture Group
@ n-7 VELLO Wi/~ CHERCTY LoKby  TL
Z) 730 /EIOII)Q[,:}A//Q#- LELLoe] Q T7/4 =
LOAM
B2l | 30-4L ______________ EL...QM/M//AIA/A/ Zr
: FRIABLI= T/
S PH B ST
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Boz2 N 46-60 | grrrzouwisH~- RIED F(RWM. L
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K] /] ST & £ LLD ‘
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Das lz— o ol/l
3/ A -6 BRoul’ (’#F’[é‘f’lf LOAM ! Ll
) - FRIALLLE /
A3 c-l2 P/IL/' "BRINAT CHERZ T 7
R / A RAQ‘) ﬂn’%/ Cflﬂg&é /E/Z 7 LL
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! . SUeTy Chly  LOAWM | SAIT
s PraceE] Brouy” -
B3 SO=~5T | Y ELLOUWISH— PED CHELTYS 7]
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COMMONWEALTH of VIRGINIA

Botetourt County Health Department
It COOPERATION WITH THE FINCASTLE, VIRGINIA 24090

STATE DEPARTMENT OF HEALTH
" December 7, 1984

Mr. Darrel Rhodes

Rt. 2, Box 2040

New Castle, Va.
24127

Dear Mr. Rhodes:

Enclosed is a copy of your construction permit and other
pertinent data in reference to your Application for a Sewage
Disposal System Construction Permit ID # 84-111-0221.

At this time you may begin construction of this system,
which has to comply with all requirements on the enclosed permit.

If you feel any changes are necessary, please contact the
Botetourt Health Department at 473-8240 or 992-8240.

Also, you will find along with your new septic tank permit

a Commonwealth of Virginia Water Well Completion Report (Form GW=2j.

It is very important that you have your well driller £i13
out this form in its entirety, and returm to the Botetourt Healin
Department, P. O. Box 220, Fincastle, Virginia, 24090. Under tue
new state laws this form has to be completed, and returned to uS3.

Thank you very much for your cooperation.

Sincerely, f

\ &W
P. G. Leginus, Jr. ’

PGL,JR:mwd Sanitarian
encls

cc: Building Inspector



Sewage Drsposal Sl,stem Constructron Permit PAGE L OF Z— -

Commonwealth of V|rg|n|a
De rtrpe tofH alth

el mges (o Health *Depart¥hent
i

Health Department -
Identification Number gy il = UZZ/
Map Reference 2

. General Information

New Repair ] Expand'ed [0 Conditional ] FHA.[] VA [J] Case No.
Based ‘on the application for a sewage disposal system construction permit filed in accordance with Sectuon
3.13.01, acor{structro per@

{0

reby issued to: -
Owner .l eanel (‘99 - Tel;zphone Yoy STL3
~ Address #” i LD X /)f/» ) “hoo) o P 7/
For a Type e Sewa e | system whicly is t9 be construc d on/at liles Fvsde 5f 277
;/ Ny ; Yol | /, Y /D( . _Cz_u:éu_

W g oo MR R N e s

e A,

e ¢ o

| Subdivision Section/Block e /eru Lot

Actual or estrmated water use __ 4SO 6P 3 Red - _
DESIGN NOTE: INSPECTION RESULTS
. Water supply, existing: (describe) - Water supply location: yes' [] no [J ‘comments
i : Satisfactory : ‘
To be ins}alled class Y G.W. 2 Received: Yes No  Not applicable
cased “/0Ur 0 4/ grouted _HHew 0 47 . _ - —
Byil’r):ling sewer: - Building sewer: S oyes D no ] comments
S e Yt 1.D. PVC 40, or equivalent. Satisfactory 3, T of Qeaier 0; ,\/,)
Slope 1.25” per 10’ (minimum). , ' ) '
1 Other 7 i .
Septic tank: Capacity /22 £/ gals. (minimum). | Pretreatmentunit: -~ = =~ yes & no:Eﬁ’ comments .
[ Other Satisfactory
Inlet-outlet structure: : : iniet-outlet structure: yes [J—no [J comments
PVC 40, 4” tees or equivalent. Satisfactory
O Other
Pump and pump station: Pump & pump station: yes [1- no ] comments
No Yes ] describe and shown design. Satisfactory
if yes:
Gravity mains: 3” ‘or larger 1.D., minimum 6” fall per| Conveyance method: yes E‘"’lno 1 comments
100, 1500 Ib. crush strength or equivalent. Satisfactory

[ Other ,
Distribution box: Distribution box: yes Q/no [0 comments
Precast concrete with __/(.)__ ports. Satisfactory
[ Other ;
Header lines: ' Header lines: yes 1~ no [] comments
Material: 4”1.D. 1500 Ib. crush strength plastic or equiva-| Satisfactory ‘ : '
lent from distribution box to 2’ into absorption trench.
Slope 2" minimum.’
O Other
Percolation lines: : Percolation lines: ‘yes [ no [J comments
Gravity 4” plastic 1000 Ib. per foot bearmg load or Satlsfactory é’ g » ¢ / 374

- equivalent, slope 2” 4” (min. max.) per 100" & w ‘9" O/(‘)
[ Other :

_Absorption trenches: ' Absorption trenches: : yes [Z//no [0 comments
Square ft. required /250 : depth from ground surface Satisfactory
to bottom of trench FCY N -aggregate size :
Trench bottom slope -“/ A jZer oo [ . ;
center to center spacing _/_,Hf__ trench wrﬁu_)jLL Date L1 lnspectiﬁ\and approved by:
Depth of aggreaate /2 b ; 4 WRYY PP V]
Trench dength 204 / / No. of trenches_é: Sanitarian /

C.H.S. 202A Revised 4/83



- Health Department v
Identification Number X¢ -1/ -0 22!

- . -

Schematlc drawing of sewage disposal system and topographic features. - # ¥5  PAGE Z OF _‘L

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the séwage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area etc. When a nonpublic drinking water supply is to be tocated on the same lot show all
sources of pollution within 100 feet. »

L 4

/1('he information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.

Qtv“w/f,o( W fto S llesl & / 74 /Vé

el 775
/

,\}0 %ﬂ,b&! tt 4’

Loama. {»7 eL“’f ‘ s

The sewage disposal system is to be constructed as specified by the permit or attached plans and specifications [].

This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application {b) condi-
tions are changed from those shown on the construction permit.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health department

or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to approval shall be uncov-
ered, if necessary, upon the direction of the Department.

Date: 9” Hl KL Issued by: P 4l j' ('I/Y‘;Mé %" This Construction

} Sal"ta“a“ I m a d u“t'l

Supervusory Sanitarian

If FHA or VA financing

Reviewed by Date Date

‘ Supervisory Sanitarian Regional Sanitarian
C.H.S. 202B Revised 6/84 11-2A




Health Department
Identification Number _ 84~ (/- 0 22.(

Schematic drawing of sewage disposal system and topographic features. # 5SS PAGE_ 2 OF 2.

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 feet.

The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.

¢

)

loo 7

06{'-1:5./?);"44/'7 1 - ‘X Aote’ . 0 ’ !‘ﬁ ‘]

Tredee Po-wi\ﬁ | &
{DOO u:ilow - Sszc,wa‘_L o| 12
“LB;AD b7 W AAWMJ Dt Box 3{2!

u)
The sewage disposal system is to be constructed as specified by the permit m or attached plans and specifications ] .

This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit. H-constraction—-has—not—commenced-within—+2~months—of-date-of-issuance~the

eonstruction permit-must-be-revalidated.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local health dept Any part\of any installation whiginhas been covered prior to approval shall be uncov-

r n s h ti f the De . :
ered, if necessary, upon the direction of the part This Construction

Date: / &j L:/ gy Issued by ’ Permit Valid until

anltana /
Date: )é./ b l g ¢ Reviewed by: lxnn %‘1“4“—&/—2&

Supervnsory Sanltanan

If FHA or VA financing

Reviewed by Date Date
Supervisory Sanitarian Regional Sanitarian
CH.S. 202B Revised 4/83
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Foim GW-2
1978-10,000

State Water Control Board

Darrel Rhodes 84-111-0221
COMMONWEALTH OF VIRGINIA

WATER WELL COMPLETION REPORT

‘(Certification of Completion/County Permit)

®*BWCM No. 84

-ll{- 0221

2151 !BU‘:):t:\u::rilton St. ‘ SWCB Permit.
Richmond, Va. 23230 County Permit
County /G “EBdetoort Tois well So‘éi'"s"ef‘l?gei’fé&"""
s County/City Stamp meet code/low requirements.
® Virginia Plane Coordinates -EA 9/ Date
N | ®Owner TQ["(/ otfes For Office Use
E | ®Well Designation or Number .
Latitude & Longitude Address 4 mid, V, oA Ch. -
- N ! rlandile ° Steve Tax Map 1.D. No.
W Phone Subdivision
° Section
.TE?:\Zt?‘/)l:p Ne: ft.} ®Drilling Contractor /4'#0/ /Ve //cn WCﬂ pr:ll:-. Block
® Formation Address 934¢ BMJSAM Kol ! Lot _ .
®Lithology _Salom  Va 2453 Class Well | A
®River Basin Phone 394-L61(S 11 O 11 V- 1 £1: B
®Province 1iC 1D NE
® Type Logs WELL LOCATION: =~ (feet/miles - directionof -
®Cuttings and feet/miles (direction) of I o
®water Analysis (tf possible please include map showing location marked}
° .
Aauiter Test Date started 45/22. ® Date completed ﬂ!n’] zs Type rng QLL e
I. WELL DATA: New #  Reworked _____ Deepened 2. WATER DATA ® Water temperature OF
® Total depth 205 ft. ®Static water level (unpumped level-measured) ft.
®Depth to bedrock 16 ft. ®Stabilized measured pumping water level te.
®Hole size (Also include reamed zones) ®Stabilized yield __]5_ gpm after 4 ___hours
[ inches from o to 20 ft. Natural Flow: Yes _ No #7 | flow rate: g pm
o & inches trom 20 to 205 fe. Comment on quality .
o inches trom to ft. 3. WATER ZONES: From }45 To 150
®Casing size (1.D.) and material . From _J70 _To__ /76 . From _ 180 To
L {e _ inches from (0] to 2/ ft. From _ To . From To -
Material___ PV C 4. USE DATA:
Wt. per foot or wall tmckness‘j_QALin, Type of use: Drinking /, Livestock Watering .
b inches from to ft. Irrigation Food processing______ , Household _»~"
Material Manufacturing , Fire safety , Cleaning s
Wt. per toot or wall thickness in. Recreation . Aesthetic _ ‘,_C~ooling or hea—tmg
° inches trom to ft. Injection Other i* B
Matenial ®Type of facility: Domestic _{ Pubhc water supply ____
Wt. per toot or wall thickness ______ in. Public institution Farm_____ . , Industry _ —_—
e®5creen size and mesh for each zone (where applicable) Commercial |, Other
o inches from to fr. 5. PUMP DATA: Type ¢ Rated H.P. ,
® Mesh size Type ®intake depth ____ ¢Capacity ___ at head
® inches trom to fr. 6. WELLHEAD: Typc well seal i
® Mesh size Type Pressure tank gal., Loc. ' -
. inches from to ft. Sample tap , Measurement port
® Mesh size Type . Well vent .. Pressure relif valve
4 inches trom to ft. Gate valve . Check valve (when required)
® Mesh size Type Electrical disconnect switch on power supply
® Gravel pack 7. DISINFECTION: Well disinfected ¥ yes @ no
®From to ft. Date %~ 23~ 921 . Disinfectant usgi*
®From 1o . Amount . Hours used
®Grout 8. ABANDONMENT (where applicable} ®ves no_
®From () to 20 ft., Type ?OV‘/M/ o Casingpulled ves___ no __ not applicable
®From to ft., Type Plugging grout From to material

OVER



BWCM No.

9. State law requires submitting to the Virginia State Water Contiof Board mformanqn about groundwater and wells for every well made in the State
intended for water, or any other non-exempt well. This information must be submitted vghether the well is completed, on standby, or abandoneq.
Information required includes’ an accurately and completely prepared water well complet_lon report, full data from any aquifer pumping tests, drilt
cuttings taken at ten foot intervals (unless exemption is secured), the results of any chemigal analyses, and coplesvof any geophy}sccal_ logs. Quarterly
pumpage and use reports are required from owners of public supply and industrial wells. County or State permits to drill may pe required in some parts of
the state. Some counties require submission of a water well completion report. The Virginia State Health Department requires a water well completion
report fcr public sypply wells.

. if ) 1. 12. DIAGRAM OF WELL
10. DRILLERS LOG (use additional Sheets if necessary CONSTRUCTION
(with dimensions)
DEPTH (feet) TYPE OF ROCK OR SOIL REMARKS Drilling
From To {color, material, fossils, hardness, {water, caving, cavities, Time
etc.) broken, core, shot, {etc.) (Min.)
O I7A red c/~7 (=
L e
A 209 llmc STone m
9AG/'C /d,’e}.’ J w’fff Zore>
4
1o —
2(
t
[W?*M 3
195 —
¥z0
/ |
175
Hd
ri4
3. Well lot dedicated? : Size ft. X _ft, Weillhouse?
Distance to nearest pollutant source tt., Type
Distance to nearest property line ft, Building _ ~~ ft
14, WATER SERVICE PIPE. Checkedunder —____ p.s.i. for -
State Water Control Board Regional Offices minutes. Pipe size inches, Material
Vatley Req. Off. Piedmont Reg. Off. Instalier o e
116 North Main Street 4010 West Broad Street
P. O. Box 268 P. O. Box 6616 Date
Bridgewater, Va. 22812 Richmond, Va. 23230
703-828-2595 804-257-1006
Southwest Reg. Off. Tidewater Reg. Off. 15. 1 certify that the information contained herein s true and correct and that this weil

408 East Main Street
P.O. Box 476
Abingdon, Va. 24210
703-628-5183

West Central Reg. Off.
Executive Park

3312 Peters Creek Road
Roanoke, Va. 24019,
708 - 982 -7432

*

287 Pembroke Office Park
Suite 310 Pembroke No. 2
Va. Beach, Va. 23462
804-499-8742

Northern V:irginia Reg. Off.

5515 Cherokee Avenue
Suite 404

Alexandria, Va. 22312
:703-750-9111

conere (I R W —

and/or system has been installed and constructed in accordance with the requirements
for weil construction as specified in compliance with appropriate county or independent
city ordinances and the laws and rules of the Commonwealth of Virginia.

(Seal), Date_ 4" 2¢ "?/

(Well driller or authorized person)
License No.




@ ‘w@&o@ﬁ £ CERTIFICATE
@Dﬂ@ﬁﬁhﬂﬁ&ﬂ@ OF ANALYSIS

1921 Salem Avenue, S. W. « Roanoke, VA 24016
Phone (703) 343-3618 + Fax (703) 342-2054

(Client: Date:

Darrel HN. ERhodes

10022 Catawba Road May 29, 1991

Troutville VA
\‘ 24175
(” Control Number - A3561 Submitted By: Same

Date Collected: 05/27/91 Date Received: 05/27/91

Date Completed: 05/29/91 Sample Type: DW

\‘7 Location: 10022 Catawba Road Troutville, VA

Code Parameter Result Date Method - Tech
A Coliform Bacteria Absent 05/29/91 &M 9221 E GCK
B Fecal Bacteria Absent 05/29/91 SM 9221 C GCK
( Remarks: \

Sample meets the maximum contaminant limit
established by the E.P.A. for Coliform Bacteria.

o s LA

j Laboratory Director )




J. STULL CARSON Botetourt Cou]'lt))

J. W. CHRISTENBURY

W. G. LOOPE * ¢ *
O MONS T(annmg Comumission
HENRY B. WYCHE, JR.
' 1 WEST MAIN STREET-BOX 3

FINCASTLE, VIRGINIA 24080

To: Botetourt County Health Department

FROM:  Ron Hachey, Zoning Administrator ‘& ¥*

SUBJECT: Placement of a Mobile Home on property described below

DATE: May 30, 1991

Rhodes, Darrell has appeared before me and has received

permission to locate a moblle home within Botetourt County on the
property described below:

Tax Parcel Number 85-828

Zoning/District A-1 Amsterdam

Acreage 6.39 acres from a 16.39 acre tract
Property Owners Name Darrell N. & Patsy R. Rhodes
Mobile Home Owners Name same

State Route Number Rt. 779

Floodplain Information NIF

Electric P# & Date Issued

RON HACHEY
COUNTY PLANNER
ZONING ADMINISTRATOR
PHONE (703) 473-8248

(703) 992-8248
FAX (703) 992-8207

ADDITIONAL INFORMATION: This permit is for a 2 bedroom single wide mobile home.

The issuing ‘of this form states that the zoning of this property is appropriate
for the placement of a mobile home. According to Section 58.1-3520 of the
Virginia State Code as amended, no mobile home shall be delivered or located upon

the property until permits for water and sewer services have been secured.

Issuance of this placement form in no way authorizes the use or occupancy of this

mobile home. There is one house on the property.

I have read the above information and agree to comply with the conditions set
forth by the Botetourt County Zoning Ordinance and the State Code Section

58.1-3520.



~

Mobile Home Placement Permit
Rhodes, Darrell -
page 2

10022 Catawba Road

Ehn N K Ahoheo Troutville, VA 24175

Applicant's Name Address
May 30, 1991 not available
Date Phone

Directions to site: &30W, T/R 779, 5 miles on right, 2nd drive past
Catawba Valley Church.

5001z



Completion Statement .- - " e .

Commonwealth of-Virdinia , - T oAl
. kgl -
State Department-of Fl.galth w Health Department gél. 11-0221
w \\e\‘ - - Identification Number
‘ ~ '
,.\h ; Botetourt Health Department

Louie F
Name of Company/Corporation/Individual: oute rango

Rt. 1, Box 38, New Castle, Va.
Address: ? % > i ? - Telephone:

Darrel Rhodes

Owner’'s Name

t. 2, Box 2040, New Castle, Va.
Owner’'s Address

Locqtion of Installation: Lot Block
_ Section: Subdivision:
Sﬂm W side of 779 1/4 mi. past Catawba Valley Baptist Ch. same side
r

I hereby certify that the onsite sewage disposal system has been installed and completed in ‘accordance with the con-
struction permit issued (date) 12/6/84 and is in compliance with Part D of the Sewage
Handling and Disposal Regulations.and -when appropriate the plans and specmcatlons for the project.

Aus. Il 115 '

Date é‘Ig’;nature‘and Titte

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



Sewage Disposal System Operation Permit
Commonwealth of Virginia

Department of Health Health Department | o
Identification No. 61-111-0221
Tax Map No. ___G—85 Botetourt Co. Health Department
Larrel Rho?es - Ois Hereby Granted Permission
to Operate a (Type) ______ - Sewage Disposal System Having a Design Capacity of bt gpd, at
P h(syga)c ol 779 4mi pagtst 8atawyba Vall egay B 1% t1 pt Lyhurcn, sdme as side

SUBDIVISION SECTION/BLOCK LOT

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

3.13 of the Sewage Handling and Disposal Regulations of the Virginia Department of Health and

N/A

with Previously Issued permits

Dated

with the understanding that the Owner and/or any Subsequent Owner will operate the Sewage Disposa! System in Accordance
with the Sewage Handling and Disposal Regulations of the Virginia Department of Health and any Variances or Conditions Granted.
Issuance of an Operating Permit does not imply or Guarantee that the Sewage Disposal System will Function for any Specified
Period of Time.

VARIANCES GRANTED SPECIAL CONDITIONS

[ NONE [0 SEE ATTACHED (B %\ (X& {1 NONE [ SEE ATTACHED
, AL
G-/9- 5 Q\ |

Effective Date Recommgnded (Sanitarian) \ Approved (State Health Commissioner)
C.H.S. 205 Rev. 4/83




COMMON WEALTH of VIRGINIA

. Botetourt County Health Department
O e - FINCASTLE, VIRGINIA 24090

STATE DEPARTMENT OF HEALTH

June 19, 1991

Darrel Rhodes
10022 Catawba Rd.
Troutville, Va. 24175

Dear Mr. Rhodes,

Enclosed you will find the Operations Permit for your Sewage
Disposal System and/or Water Well with other data relating
to your application, I.D., # 84-111-0221 .

For future reference, if necessary, we strongly recommend
you put these copies with the deed and other valuable records

pertaining to this property.

If this office can be of any further assistance to you,
please don't hesitate to call.

‘Sincerely,

/&;j é5€4f4%4«=49/gy

.G. Leglnus Jr
Sanltarlan
Jjp
Encls



