
. Commonwealth of Virginia
, r Application for a Sewage Disposal and/or Water Supply Permit
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To Be Completed By The Applicant #bz -/oA
Type of Sewage system: f New

FHA,/VA yes _o*"..ffi
Repair

JL Caseno
Expanded Conditional
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0 Delna

Phone
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Agent Address

Directions {1<.- 7

u)
(!, taa $ i Le. :a,z-<*-

Section Block

Other Property Identification

Dimension,/si ze of Lot /ProperV \<r.'t^xicrr..\\ r L Ar(a(\\ \
Other Application Information

I. Building/facility
Intermittent Use

II. Residential Use
Termite Tieatment

Basement
Fixtures in Basement

III. Commercial Use

Commerc i allWastewater

If yes, give volumes and describe

Existine
ZN" r-v"q describe-

n New
Yes

V y",
Yes

Sinsle Familv

1**-, or Lo-or. H )

-No
_Z.No

Multi-family
(Number of Units )

No
No

No Describe:

pzNo Number of Patrons 
-Number of Employeer--

7 Yes
Yes

Yes

Yes

7'3(J

[V. Water Supply: Public
Private

_ New
y' New

Existing
Existing

--v
Describe: \)i\\ O\aC. r Jc\\ oh \ns,,\

\
V. Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: X Septic Thnk Drainfield_ LPD _ Mound _ Other

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions of propefi, 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 sufTiciently visible to see the
topography. I give permission to the Department to enter onto the property described for the purpose of pro-
cessmg application.

6'/t-o{
CHS 2OO

of Agent Date
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1ltR8lHlA
T}EPARTMEilT

oF----------------f {EAt-Tr{
P ratectitlg Yau a nd Your En yr'ru n mertt

Site Evaluation Report
Health Department lD Number: C-04-111-0178

Evaluation I nformation
Scheduled Evaluation:
Comments:

8t20t2004

lnaccordancewith$32.1-l63.5oftheCodeofVirginia and12VAC5-615-360,lherebycertifythatthisevaluation
and all associated work, including but not limited to system design information where applicable, complies with and
was conducted in accordance with 12VAC 5-610-20 et seq. (the Sewage Handling and Disposal Regulations ) and
the policies of the Virginia Department of Health.

(signature & AOSE # if applicable) lf evaluated by a professional engineer,
indicate name and # of AOSE consulted:

YfrT{
Botetourt County Health

Department
POB220, Academy Street

Fincastle, VA
24090

(540) 473-8243
(540) 473-8242

Facility lnformation
Facility Name:
Site Evaluator:
HDID:

c-04-1 11-0178
Richard Sealey
c-04-111-0178

Site Evaluation
Date of evaluation(s):
Evaluation method:
Landscape Position:
Position Satisfactory?
Slope (range):
Depth to rock:
Depth to seasonal water table:
Free water present?
Depth to other limiting feature?
Describe limiting feature:
Soil texture group:
Estimated soil permeability:
Measured soil permeability:
Type of test:
Length of site (on contour):
Width of site (up and down slope)

81201200411:00:00 AM
Backhoe
Backslope (Sideslope)
Yes
Min:0% Max 0%
>60 inches
>60 inches
No, at 0 to 0 inches
No, at to inches

ilt
=> 60 mpi at: 18 inches
at: inches
Other
65
120

Preliminary Design Concepts
Treatment level:
Trench/bed width:
Trench/bed depth
Trench spacing:
Comments:

Primary
3 feet
18 inches
9 feet

Print



Facility lnformation
Facility Name:
Site Evaluator:
HDID:

c-04-111-0178
Richard Sealey
c-04-111-0178

Soil Profile Descriptions
Health Department lD Number: C-04-111-0178

Site Sketch
Health Department lD Number: C-04-111-0178

Horizon Depth Color Texture Comments Texture Group

Hole 1 812012004

tr
A 0-4 BROWN Loam l (2)

BT1 4-48 BROWNiRED Silty Clay Loam il (3)
BT2 48-60 BROWNATELL Silty Clay Loam ilr (3)

Hole 2 812012004

11:00:00 AMp
A 0-9 Loam BROWN l (2)

BT1 9-1 5 Siltv Clav BROWNiRED rv (4)
BT2 1 5-60 Sandy Clay

Loam
BROWN | (2)

Hole 3 8l2Ol2OO4

11:00:00 AMI
A BROWN Loam l (2)

BT1 BROWN/RED Silty Clay Loam ilr(3)
BI2 BROWN/RED Silty Clay Loam ill(3)

Facility lnformation
Facility Name:
Site Evaluator:
HDID:

c-04-111-0178
Richard Sealey
c-04-111-0178

Site Sketch



V\ELL

50'

00'

DRIVE
WAY

250'

1

2

or

RT E3E

HOUSE

3 RESERVE



APPLICA TION TAG SHEET

Permit I.D. Number: C- oq-l/-o/ ? g

IMTIALS
Application Received:
Application Reviewed:
Fee Determination:
Assigned to:
Site Visit Scheduled:
Site Visit Made:
Follow-Up Visit:
Follow-Up Visit:
Issue/Deny Drafted:
Issue/Deny Reviewed:
Issue/Deny Countersigned:
IssuelDeny Mailed:

DATE
8-V-o/

,l

t/

?{4V
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IN COOPERATION WITH THE
STATE DEPARTMENT OF HEALTH

COMA,IOI{WEA WH. of VIRGXNIA
Botetourt County Health Department

P. O. Box 220
Fincastle. V A 24090

August 31,2004

Steven Lakes
3571 Wheatland Road
Fincastle vA 24090

Enclosures

Re: sewage Disposaland water Supply construction permits
Health Dept. lD# C-04-111-017g,.Tax Map Ref. 62-106.

Enclosed is a copy of your sewage. Disposal system and water Supply constructionPermits for the above referenced locaiion for a 4-bedroom house with a sewage
gapacity of 600 Gallons Per Day (GPD). The Sewage Disposal System Construction
Permit is to be given to your seftii tank contractor aio tne Wut"r drpply constructionPermit is..to be given to your well contractor. They may begin .onrtrr"tion of your
sewage disposal system and weil as soon as they receive fhesipermits.

Enclosed is a Uniform Water Well Comptetion. Report for your well driller to completeand submit to this office. A satisfactory well rydtgl sample report, perrorm"o 6y aVirginia State Cenified Laboratory, must be submitteb to thib officb. Art"r the BotetourtCounty Health Department receives these forms, and.a final inspection-is p".r"rr"J ova Specialist from this office, a Record of lnspection-Nonpuoric'orinling Water SrptiSystem will be issued.

A Sewage Disposal System Construction Permit is valid for 18 months. lf changesoccur in the plan or site conditions within that time period, u n"* .pfri".tion and fu1 feemust be submitted. lf- the original applicant has obtaineo a ur]}oinl permit or hasstarted construction of the sewage disposal system within that time period, theConstruction Permit can be revalidlteO. 3"*.g"'Di.po.al System and Water SupplyConstruction Permits are not transferabte from oie ownership io another.

Sincerelv.

{ulirdSr4/*
Richard Sealey A/*
Environmental Health Specialist Senior

pc: Building Department

,i.'?!- 04
( u 9y-.
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Pruhcfin$ \{au andYour Envirunment

Botetourt County Health
Department

POB 220, Academy Street
Fincastle, VA

24090
(540) 473-8243

473-8242

septic Tank - soil Absorption system construction permit
Health Department lD Number: C-04-111-01T8

Owner lnformation
Steven Lakes
3571 Wheatland Road
Fincastle, VA 24090

Phone:

Yfrff#m-

Subdivision Name
Property Address:
County:
Directions:

Wheatland Road
Botetourt County
From Fincastle, take Springwood
Road to T/R on Wheatland Road
to T/R at first driveway, gray/white
mobile home.

rax Map:
GPIN:
Legal Description:

106

Block Lot

General lnformation
System Type: I
Type of Property: Residential
Conditions:

Number of Bedrooms: 4
Daily Flow: 600 gallons

Sewer Line Distri bution Box I nforma tion
[Default 4'] SCH 40 PVC or equivalent No. of Boxes: 1

No. of Outlets: 9

Conveyance Line/Force Main lnforma tion Header Li ne I nformation
Method bution Box
Material: 4" diameter, minimum crush strength 1500#
Pipe Diameter:4"

for 6u 100'

1500# crush
Minimum slope 2"

Septic Tank - lnlet Outlet Structure and tion Area
1500 gallons

The inlet structure shall be one to two inches higher
than the outlet structure and shall extend six to 

-eignt

inches below and eight to ten inches above the normal
fiquid level. The outlet structure shall extend 3}-40o/o
below the normal liquid level and eight to ten 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

Slope: 2-4" per 100'
Percolation lines: 4" diameter
Center to Center Spacing: 9'
lnstallation Depth: 1 8"
Depth of Aggregate: 13"
Size of aggregate: 0.5-1.5"
# of Laterals: 6
Lateral Length: 100'
Lateral Width: 3'
# of Square Feet: 1800



Owner lnformation
Steven Lakes
3571 Wheatland Road
Fincastle, VA 24090

Phone:
HD lD #: C-04-111-0178

a

Gonstruction Drawing

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, eE, or EH'S. Any
part of any installation which has been covered prior to approval snatt be uncovered, if necessary, upon direction of
the Department or the system designer.

System Design By:
Site Evaluation Conducted By:

Ri

Richard Sealev
Richard Sealev

21412006
Expiration Date

{

Construction Drawing

V\ELL

50'

00'

DRIVE
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250'
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RT 636

HOUSE

6s RESERVE

drawing of sewage I system and topogra res.

lssue Date



Botetourt County Health
Department

POB220, Academy Street
Fincastle, VA

Pratacting Yw an# Ysur &nviranmant 24oeo
(540) 473-8243
(540) 473-8242

. Private Well Construction Permif
Health Department lD Number: C-04-111-01T8

Owner lnformation
Steven Lakes
3571 Wheatland Road
Fincastle, VA 24090

Phone

Comments:

<WellGomments>

This permit is issued based upon a site evaluation conducted by [NAME], [ftTLE] on [EVALUATTON
DATEI.

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 Pnvafe Weil Regulations , 12 VAC +630-10 et seq., or if the well
would threaten public health or the environment.

Yfrrf#m.,

Location lnformation
Subdivision
Name:
Property
Address:
County:
Directions:

Wheatland Road

Botetourt County
From Fincastle, take Springwood
Road to T/R on Wheatland Road
to T/R at first driveway,
gray/white mobile home.

Tax Map:

GPIN:

Legal Description:

62-106

Section Block Lot

General lnformation
WellClass iltc Min 20 feetCasin Minimum Grout 20 feet

{



0

Owner lnformation
Steven Lakes
3571.Wheatland Road
Fincastle, VA 24090

Phone:
HD lD #: C-04-111-0178

Construction Dra
Scale drawing of the well site and related features

V\'ELL

50'

00'

DRIVE
WAY

250',

1

9',

RT 638

HOUSE

q

3 RrseRvr

how the property nes, ng proposed res, g proposed sewage
water supplies, slope, and any topographic features which may impact the design of the well.

o4 6
lssue Date Expiration Date

!ssued Sealey

SA



VDHJJiIfrK-'
Botetourt County Health Department

POB 220, Academy Street
Fincastle, VA 24090
(540) 473-8243 Voice
(540) 473-8242 FaxProlecting You and Your Environment

Sewaqe Svstem Construction lnspection Report
Propertv Owner

Steven Lakes
3571 Wheatland Road
Fincastle, VA 24090
Phone:

Con ce Line

Health Dept. lD: C-04-111-0178
Tax Map: 62-106

Locality: Botetourt County

Propertv Location
Property Address: Wheafland Road

Directions: From Fincastle, take Springwood Road to T/R on Wheatland Road to T/R at first driveway,
gray/white mobile home.

= === == = == = == ==== - -
Sewer Line

Diameter: 4", Material: Sch 40 plastic, Grade: 1114"110, minimum
lnspected on January 2l ,2006 by Richard Sealey
Satisfactory:Yes

Tank ldentifier Tank Size ns Tank Material

Total # Tanks: allons Tota c ank Volume
lnspected on January 27,2006 by Richard Sealey
Satisfactory: Yes

Treatment Device
Make and Model: None
Capacity:
lnspected on January 21,2006 by Richard Sealey
Satisfactory:

Effl uent Convevance Svstem
Method: Gravity
Make and Model:
Dosing Volume: Drawdown:

!! Day Storage: Yes Storage Volume: High Water Alarm: yes
Chamber Total Size:
lnspected on January 2l ,2006 by Richard Sealey
Satisfactory:

Diameter:4" Material: Smooth Bore plastic
Grade: 6'/100'minimum
lnspected on January 27,2006 by Richard Sealey
Satisfactory:Yes

1 1 500 Concrete (pre-cast)



Distribution Svstem
Method: Gravity Distribution Box
Material: Concrete Box
lnspected on January 27 ,2006 by Richard Sealey
Satisfactory:Yes

Header Lines
Diameter:4", Material:Smooth-boreplastic
lnspected on January 27 ,2006 by Richard Sealey
Satisfactory:Yes

Dispersal Area
Dispersal Method: Gravel-less System
Make and Model: Ring lndustrial Group, EZflow, EZl2OgH
Number of Trenches: 40, Trench Length: 90', Trench Width: 3'
Number of Units lnstalled per Trench:
Trench Bottom Depth: 18", Center to Center Spacing: 9'
was the installed system a reduction from the original permitted design? yes
lnspected on January 27,2006 by Richard Sealey
Satisfactory:Yes

Constructed bv: DENNTS GIVtENS

Docu mentation Received :
completion statement Received By: Richard sealey on January 2T,2006

As-Built Sketch Received By: Richard Sealey on January 2l,2006

Notice of Substitution Received By: on

Overall Result
Satisfactory Construction: yes
Approved for Operation permit: yes on April25, 2006

I hereby certify that this system was installed substantially in accordance with the Sewage Handling and Disposal
Regulations, relevant VDH policies, and manufacturer reiommendations. All deviations from these standards ofpractice were determined to be minor variations, are noted above, and in my opinion will not materially affect the
safe and sanitary operation of the system.

Sealey, EHSS
April 25,2006



For all your dewatering needs.

EZflowtP
65 Industrial ParkDr . Oakland, TN 38060
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WARMNTY, NOTICE OF WAIVER OF LIABILITY

Sewage Disposal
of

System Construction Permit ID Tax Map # or
description: 4

Owner:

LIMITED FIVE YEAR WARRANTY
a) Ring Industrial Grotp, EZflow warrants that the EZfiowrM EPS Aggregate System manufactured by Ring Industrial Group, EZflow, when installed and operated

in accordance with the manufacturer's instructions and the current Virginia Department of Health GMP 116, Use of Gravelless Systems Manufacturer's Specifications,
and pursuant to all necessary building permits, are warranted for a period of five (5) years from the date of installation (i) to be free from defective materials and
workmanship; and (ii) to perform in accordance with the state performance requirements in effect on the date of installation. This warranty extends only to the property
owner. For purposes of this warranty, ihe EZflowrM EPS Aggregate System must be installed in accordance with all site conditions specified in the Local Health
Department Construction Permit and sized according to the Company's specification.

b) System failures determined to be due to improper siting, excessive water usage, improper grease disposal, improper installation, improper operation, or improper
maintenance are not part ofthis warranty.

Upon notification of a system failure, the Company may, at its option, perform or have performed certain tests to determine the cause of failure. A registered soil
scientist or professional engineer may be used to evaluate the soil conditions and compare those conditions with any original evaluation, which may appear on the
permit.

In order to exercise these wananty rights, the property owner must noti$ the Company in writing at its corporate headquarters within 15 days of discovery of the
alleged defect. The notice shall be accompanied by (i) a copy ofthe warranty which is signed and dated by the installer and the property owner as set forth below; (ii) a

copy of the appropriate permit for the septic system; and (iii) proof to the Company's satisfaction that the septic tank has been maintained in accordance with the
Company's operating instructions. In the event ofbreach ofwarranty due to s failure ofthe trench, the Company will provide and install EZflowril EPS Aggregate
System units as necessary to extend the size of the trench to provide a fully functional wastewater system. The Company .xill not be responsible for pumps and any
other necessary mechanical devices needed to extend the trench.

c) THE WARRANTY IN SUBPARAGRAPH (A) AND THE REMEDIES IN SUBPARAGRAPH (b) ARE EXCLUSIVE. THERE ARE NO OTHER WARRANTIES.
ANY IMPLIED WARRANTIES OF MERCHANTABILITY AND OF FITNESS FOR A PARTICULAR PURPOSE SHALL NOT EXTEND BEYOND THE
PERIOD IN SUBPARAGRAPH (a). THE WARRANTY DOES NOT EXTEND TO INCIDENTAL, CONSEQUENTIAL, SPECIAL, OR INDIRECT DAMAGES.
THE COMPANY SHALL NOT BE LIABLE FOR PENALTIES OR LIQUIDATED DAMAGES, LOSS OF PRODUCTION AND PROFITS, LABOR AND
MATERIALS, OVERHEAD COSTS, OR OTHER LOSS OR EXPENSE. SPECIFICALLY EXCLUDED ARE DAMAGE DUE TO ORDINARY WEAR AND
TEAR, ALTERATION, ACCIDENT, MISUSE, ABUSE, OR NEGLECT; THE I.]NITS BEING SUBJECTED TO STRESSES OR VEHICLE TRAFFIC GREATER
THAN THOSE PRESCRIBED IN THE INSTALLATION INSTRUCTIONS OR OPERATION INSTRUCTIONS; FAILURE TO MAINTAIN THE MINIMUM
GROUND COVERS SET FORTH IN THE OPERATION INSTRUCTIONS; THE PLACEMENT OF IMPROPER MATERIALS INTO THE SYSTEM; OR ANY
OTHER EVENT NOT CAUSED BY THE COMPANY. THIS WARRANTY SHALL BE VOID IF THE PROPERTY OWNER FAILS TO COMPLY WITH ALL OF
THE TERMS SET FORTH IN SUBPARAGRAPH (b).

FURTHERMORE, IN NO EVENT SHALL THE COMPANY BE RESPONSIBLE FOR ANY LOSS OR DAMAGE TO THE PROPERTY OWNER, THE IJNITS,
OR AI.IY THIRD PARTY RESULTING FROM THE INSTALLATION OR SHIPMENT OF THE UNITS, OR FROM ANY PRODUCT LIABILITY CLAIMS OF
THE ORIGINAL PROPERTY OWNER OR ANY THIRD PARTY. THE COMPANY SHALL NOT BE RESPONSIBLE FOR ENSURING THAT INSTALLATION
OF THE SYSTEM IS COMPLETED IN ACCORDANCE WITH ALL APPLICABLE LAWS, CODES, RULES, AND REGULATIONS.

d) No representative ofthe Company has the authority to change this warranty in any manner whatsoever, or to extend this warranty. No warranty applies to any party
other than to the property owner.

NOTICE OF SUBSTITUTION
(WHERE AN AOSE OR PE SPECIFIES A SUBSTITUTED SYSTEM) . . .

This is to notiry the Virginia Department of geatth ('VDH') that af,ZJlowrr EPS Aggregrte System - Model EZ l0O , ("substituted System") Will be substituted
for a gravel- type drainfield system.

I understand that the Substituted System is not the system that would be designed A, ,n" &OleJA** County/City Health Department. The Substituted System, however,
is authorized for use in the Commonwealth of Virginia pursuant to VDH'S Guidance Memoranda and Policy (GMP) #116. I further understand that the Substituted System is
covered by a manufacturer's warranty and that such a warranty is not available for the system that would be prescribed by VDH.
I understand that, regardless of whether the Substituted System or the gravel-type drainfield system is installed, the Commonwealth of Virginia requires that the owner
maintain and preserve the entire approved absorption area (including reserve area where applicable) that was required by the permit. This condition is intended to assure that
any absorption area that is not used will be available in the future should it become necessary to repair or replace the System. I hereby agree that I will maintain and preserve
the entire absorption area as required.

WAIVER
As OWNER ofthe property described above and subject to the exception described below, I hereby release and agree to hold harmless the Virginia Department ofHealth and
the Commonwealth of Virginia, including, without limitation, any and all of its agencies, boards, and commissions, their insurer(s), officers, directors, employees,
representatives, and agents [hereafter referred to as the "COMMONWEALTH OF VIRGINIA"], from any and all claims, complaints, demands, actions, causes of action,
liabilities and obligations, of whatever source or nature, whether administrative, legal or equitable, whether known or unknown, which the OWNER now has or has in the
future relating to or arising out of the installation of the Substituted System including, without limitation, any and all claims due to the failure of any person to comply with
federal, state, or local laws or regulations, claims under the Virginia Tort Claims Act, the Virginia Constitution, the United States Constitution and amendments thereto, or
under common law.

I understand that the COMMONWEALTH OF VIRGINIA does not warrant in any way the performance of any System and that the manufacturer's warranty is the sole
remedy available to me with respect to any performance deficiency associated with a Substituted System. Furthermore, I agree to first seek and exhaust any and all remedies
under the manufacturer's warranty before applying for indemnification under the Onsite Sewage Indemnification Fund.

EXCEPTION- Onsite Sewage Indemnification Fund: I do not release the COMMONWEALTH OF VIRGINIA from any liabilities, claims, or causes of action provided
under $32.1-164.1:01 ofthe Code ofVirginia (Onsite Sewage Indemnification Fund). I acknowledge and affirm that the Onsite Sewage Indemnification Fund shall be the
sole remedy for failure of the Substituted System where such failure results from negligence on the part of VDH. I also acknowledge and affirm that the Virginia Department
of Health's authorization of the Substituted System pursuant to GMP #l l6 shall not constitute an act of negligence pursuant to $32. I - 164. I :01 of the Code of Virginia.

This agreement shall be binding upon all subsequetrt owners of this property including any and all HEIRS, SUCCESSORS, and ASSIGNS.

ACKNOWLEDGEMENT
I acknowledge that I have read this WARRANTY, NOTICE OF SUBSTITUTION, rnd WAMR and that I understand their terms. I also understand that there is no
warranty if I do not comply with all of the above steps or if the system is not installed or maintained properly. I acknowledge to the Company that this warranty is part of my
original agreement to purchase the septic system and that the warranty and its limitations were provided to me at the time ofpurchase.

S/even Lck""
of

90
Name (print) and Address of Property Owner

(city)

(Subdivision Name) (Lot #) Property Owner Signature Date

I acknowledge to the Company and the homeowner that the septic system and the EZflowtM EPS Aggregate System units have been installed in accordance with GMP I 16,

and state trench requirements and other applicable laws.

Name (print)

33s +{l ,9 /Vevf Ca'/L l/o, 2t/lt7

tnff;f!^:^,""t*"#'n" r. ou"t

Business Name of Installer

Address of Installer (Street/P.O. Box)

(Phone)

(City)

Signature Date

1:9 7



Completion Statement
Commoriwea of Virginia
State Department of Health

Name of Company/Corporation/lndividual G t'v€ nS Contt'
Address: 38 Telephone:

J/, o,t.,L- L " /{rs

Health Department
ldentification Number

8_ t" /,-.y' c..

C-aLl- //l - a/ 7 r
Health Department

e*1 /./ 37d-21

Owner's Name

J, l/ l r^/ A1Owner's Address

Location of lnstallation: Lot

Section

Block

ivision:

./L lLOther

I hereby certify that the onsite sewage disposal
struction permit issued (date)
Handling and Disposal Regulations and when a

o

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

the plans and specifications for the project.
2

C.H.S. 203 Rev. 4/8ll

Date Signature and Title



VDHi:j,a*-,
Botetourt County Health Department

POB 220, Academy Street
Fincasfle, VA 24090
(540) 413-8243 VoicePtolecting You and Your Environment (540) 473-8242 Fax

Record of lnspect ton - Nonnubli c Drink ino Wa Suoplv Svstem
ProperTv Owner

Steven Lakes
3571 Wheafland Road
Fincastle, VA 24090
Phone:

Propertv Location
Property Address: Wheafland Road

Health Dept. tD: C-04-111-0179
Tax Map: 62-106

Locality: Botetourt County

'''Tl',:;ilf,,|.jfijJffiX'J',;, 
take sprinswood Road to r/R on wheafland Road to r/R at first driveway,

well Driller: DoN o *,rr-,i=================================
Nonpublic drinking water welt class: Class lllC
Date construction started: March 4,2006
Has water well compretion report been filed as required by sec. 12vAc s_630-440. yes

t(See Table 3.1 and t eil Regutations)Building sewer 50 feet; pretreatment Unit 50 feet conr"v",ie system 100 feet; subsurface soirAbsorption System 100 feet (nearest point);Edy Li;;-lqf."I; Other: _.
construction. Generat: (see 12 vAC 5-630-400 and 410 ofthe private weil Regulations)Total depth of well soo reet; Type of casing qcn ao pvc WC-; Depth of casing 90 feet; Diameter ofcasing 6 inches' casing extends tz incnes.iugGgroGmnnular space was sealed with bentoniteto a depth of 20 feet,.and was poureoEil-surragd b"r""n."iir useaj are conrtrr"tJj 

"i 
'iffi1i6ffia.Wellheadandopeningtotne@.i6;iwellseaIWellcao.Pitlessadapter

used: Yes . tf so, was it property instaited: yes 
; TO pi ii"ifi'r"nred: yes 

.

Quantitv: Yierd and drawdown determined.by continuous pumping of t hours.Yietd: 2 GpM ; Drawdown:--fee!; Static wjt"r r"r"i-[!t-;"'iro" of storage: _.
Qualitv: sample tap provided at entry into system: Yes . sample(s) collected: yes. Result of samples:_Satisfactory. Date of Sample: Aorit jS. 2006 - -"'r'

Satisfactorv Construction: yes on April 25,2006

WellApproved for Use: yes on April25, 2006

Signed Aprit 25, 2006

Richard Seatey,
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Flpn l4 OG 1 1 : SSa LJRTER CHEI'II STRY

3404
Phone (s4O) s43-3618' Fax (540\ 342-2054

5403422054

Date Received:

Time Received:

Sample Type:

p.1

EmvuromnmentaI
Servnoes DLtvnsnorn
Gertflf0eate of iA'naflYsns

Date Reported: APril 14,2006

Sample Gode: 06-1349

Bacti Code 0848

Givens Construction Go

Route 3, Box 551

New Castle VA 24127

April 12, 2006

09s0

Dennis Givens

Performed for: Steven & Ashely Lakes

Health Dept. lD # C-04-111-0178

[,EIoter E

S,hgslJ*,*rs

Chain of GustodY lnformation

Date Collected:

Tirne Collected:

Collected By:

Sarnple Notes:

April 12,2006

1 550

Well

Sample Location: 3571 Wheatland Rd'' Fincastle, Va

Analytical Data

Parameter

Total Coliform Bacteria
E. Coli Bacteria

Anatytical Notes: Analysis indicates sample meets the standards established by the u.s-E.P.A- for drinking water

Laboratory Certification No Virginia #00423

By:

Analytical data meet precision and accuracy criteria established by the U.S.E.P.A. for drinking

are noted inlhe analylical nofes section of the certificate ot analysis'

Result

Absent
Absent

Method

ONPG.MUG

Date

04/13/06

Analyst

JHW

water, and solid wastes. Exceptions



VDfr",-=;,:'+.,
Botetourt County Health Department

POB 220, Academy Street
Fincasfle, VA 24090
(540) 473-8243VoiceProlecting You and your Environment (5401 473-8242 Fax

S e Disposa I Svstem Ope ration Permit

Propertv Owner
Steven Lakes
3571 Wheafland Road
Fincastle, VA 24090
Phone:

ProperTv Location
Property Address

Aoril25. 2006
Effective Date

Wheatland Road
Fincastle, VA 24090

o''T5;ilf#Hfiffixtjl;, take sprinswood Road to r/R on wheafland Road to r/R at first driveway,

== = == = ====== = == = === = = = === = == = = = = = = = = = == = == = === = = = =

Health Dept. tD: C-04-111-O1Tg
Tax Map: 62-106

Locality: Botetourt County

April

steven Lakes is hereby granted permission to operate a septic tank effluent and drainfield sewage

;3;::k:,J[;:il: 
referenced tocation, havins a desisn capacity of 600 sailons per day, or 4

This permit is issued in accordance with the provisions of rifle 32.1, chapter 6 of the code of Virginia asAmended' and section 12vAc 5-610-340 or tne- s"*ag"-i;dring and Disposat Regutations of theVirginia Department of Health. The issuance of an opleiation peimit does not denote or imply anyguarantee by the department that the sewage disposal sysiem wiil function for any specified period oftime' lt shall be the responsibility of the owner 
9r ?ny subsequent owner to maintain, repair, or replaceany sewage disposar system that ceases to operate in'accordanc;;iil'il; &;;ii;ft]

Richard Sealev
EHS

@



COMMOI{WEA n-T[n o/ VnRGnhInA
Botetourt County Health Department

P. O. Box 220
Fincastle. V A 24090

IN COOPERATION WITI{ THE
STATE DEPARTMENT OF HEALTH

,

April 25, 2006

Steven Lakes
3571 Wheatland Road
Fincastle vA 24090

rely,

Richard Sealey
Environmental Health Specialist Senior

Enclosures

pc: Building Department

Re: P."*...9? Dispo_sar operation pqr_r!! - water suppry System Approvar
Health Dept. tD# C-04-111-017g, Tax Map Ref.'OZ-tOO.

Enclosed is the operation Permit _for your Sewage Disposal and a Record oflnspection-Nonpublic Drinking Water srpply system 6r the above referenced location.

It is most important that you retain this information with your deed and other informationregarding this property.

lf this office can be of further assistance to you, prease cail (540) 423-g243.
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