Application for a Sewage Disposal System Construction Permit
S

Oomfhon'wealth of Viréinia For Departmént Use Only Health Department ,
Department of Health Identification Number £7- /80~ 028
S Map Reference A5 I/
/e / WV%“L?/ Health Department Date Received _ /0 - 32 T/
To Be Completed By The Applicant
Type sewage system: XX New {1 Repair [0 Expanded . [0 Conditional
FHA/VA yes [J no [J
Owner Steve Davis . Address 306 First St. SW Phone 343-~3500

Roanoke, VA 24011

Agent _ Townside Construction Co. Address 506 First St. Phone 343-3500

Roanoke, VA 24011

Directions to Property

Subdivision Section Block Lot

Other Property Identification 2525 Timberview Rd.

Dimensions/size of Lot/Property

Other Application Information

1. Bullding/facllity {XixNew M Existing
Intermittent Use ] Yes (0 No If yes, describe:

ll. Residential Use XYes O No
Termite Treatment Yes O No

(RIXSingle Family [J Multifamily Number of Units __ Number of Bedrooms _3_

Basement ™ Yes [J No )
Fixtures in Basement 4;1 Yes ] No

ill. Commercial Use 3 Yes No Describe:
Commercial/Wastewater [ Yes X No Number of Patrons _____  Number of Employees ____

If yes, give volumes and describe

IV. Water Supply: ] Public XXNew Describe: _Individual well
A XPrivate [0 Existing
V. Proposed Installation: X1 Septic tank and drainfield X Other
If other, describe Well -

SITE Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and

PLAN 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 building or drainfield. Distances may be paced
or estimated.

The property lines and building location aré.clearly marked and 'the property is sufficiently visible to see the to-
pography. | give permission to the Department to enter onto the property described for the purpose of processing

this applicatign. - /‘\ . . '
A«\ P J R . . ) . '/0" 3‘»’:_ 7/’
- ) =

* “Signature of owner/agent ' Date

»

C.H.S. 200 Revised 4/63






J .
%plication for a Sewage Disposal System Construction Permit

Commonwealth of Virginia

For Department Use Only

Health Department

Department of Health Identification Number & 7 /86~ 0028
Map Reference o4 - [=/
/@W/éﬂ/ @M Health Department Date Received J7 . 30- 7/
To Be Completed By The Applicant .
Type sewage system: New {OJ Repair O Expanded [0 Conditional
FHA/VA vyes no [
owner lICHAEC /). GR,68LE Address 50 Fiesr ST S-«)  Phone 393-3500
.famu/,151 /A __FAYot]

Agent J&&TM

W . GRua

Address _ D0  Figsr ST+ S Phone ~3¢3-3<°¢

Koysore A Aol
Directions to Property RT3/ 70 Nres dvew Lo, To Timmsenviers KO
s ILES /o /O/ZUI”- o Keodi
Subdivision Section Block Lot
Other Property Identification Bucniue V722
Dimensions/size of Lot/Property
Other Application Information
I Building/facllity ‘%New O] Existing
Intermittent Use Yes [ No If yes, describe:
fl. Residential Use Yes O No
Termite Treatment Yes O No
Single Family J Multifamily Number of Units _/_ Number of Bedrooms i
Basement Th Yes O No
Fixtures in Basement N Yes O No
M. Commercial Use O Yes m No Describe:
Commercial/Wastewater [] Yes y] No . Number of Patrons _____  Number of Employees _____

If yes, give volumes and describe

v. O Public

p\anate
V. Proposed Installation:
If other, describe _[RE~EVY AL OF

Water Supply:

gg Septic tank and drainfield
Pz % 7- X0 =002 2

[0 New Describe:

[J Existing

%‘Other

SITE
PLAN

Attach a site plan (rough sketch) showing dimensions of property, ‘Sroposed and/or‘ifiegisting 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 buuldmg or drainfield. Dlstances may be paced

or estimated.

U

The property lines and building location are clearly marked and the property is suffncnently _visible to see the to-
pography. | give permission to the Department to enter onto the property descnbed for the ‘purpose of processing

this i;ﬂf:atlon Jk J
\e

kY

- ‘s.'

7-235-7/

‘§Ignature of owner/agent

CHS. Revised 4/83

Date
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%ppllcatlon for a Sewage Dlsposal System Constructlon Permlt

Commonwealth of \_Iirginia For Department Use Only Health Department 87-180-0028"
Department of Health Ltﬂi:;tlggzg:‘ cl:umbegr oA —]—]
Roanoke Cou nty Health Department Date Received 1-20-87 - ch
. To Be Completed By The Applicant .
Type sewage system: EQ/New {J Repair O Expanded [J Conditional

FHA/VA yes O
owner Michael A él,e/ b b/ &

no [
Address 2339 aple OF  Stbhone 27%-9007

v ?-8355 W
Rompke VG 390/¥ 32 @;&;

Address Phone

Agent

Directions to Property

oy wil!l sgx A Lon 4
/7

Subdivision

fod _Take Loft

LDaive sy go o Fon

Section Block Lot 7

Other Property ldentification

Dimensions/size of Lot/Property _ 230X (5 79.%% SR Aes .
Other Application Information - )
I. Building/facility ﬂlew -0 Existing

Intermittent Use 7 Yes i No If yes, describe:
Il. Residential Use m’{es 0 No ' ‘ ‘
Termite Treatment ¥ Yes O No ’ ;
m/ ingle Family [J Multifamity Number of Units ___ Number of Bedrooms 3_
Basement Yes O No -
Fixtures in Basement J-Yes O No
Il. Commerclal Use 1 Yes it No Describe:
Commercial/Wastewater [] Yes O No Number of Patrons Number of Employees

If yes, give volumes and describe

IV. Water Supply: ] Public [Q/New Describe:
rivate [J Existing
L !' i - '1'1\’
S ls
V. Proposed Installation: Q/S/eptlc tank and dramfleld kY E] Other ,e;‘
If other, describe Teay

SITE Attach a site plan (rough sketch) showing dimensions of property, proposed and/or exnstmg étructures and
PLAN driveways, underground utilities, adjacent soil absorption systems, bod:es of water, drainage: Ways and wells
and springs within 200 feet radius of the center of the proposed bundmg or drainfield. Dlstances may be paced

-or estimated. * /f. o \_«,,

The property lines and building location are clearly marked and the property is'sﬁffigignt[y.;vi"sible to see the to-
pography. | give permission to the Department to enter onto the property described for the purpose of processing

this application. . -
AN W74 ///3 /52
Signature of owner/agent Date

C.H.S. 200 Revised 4/83
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1.0. # P~ 190 5025

PLEASE ANSWER THE FOLLOWING QUESTIONS FOR EACH SEWAGE DISPOSAL SYSTEM
PERMIT ISSUED:

1.

Estimated or actual percolatiop’rate of over 60 M.P.I., but less than
121 M.P.1. Yes No )

[ 4

Sewage disposal system with low pressure distribution. Yes
No
Soil drainage management contract. Yes No;jl/////

Composting system, incinerating system or recycling system where
there was no gray water involved or there was only sufficient

suitable soil for the gray water. Indicate by (C) , (I ,
or (R) N/A

Elevated sand mound. Yes

No [/////,
Experimental system. Yes No //////

DATE OF INITIAL VISIT 7\/ 3//22 //>

IF HOLDING OR INACTIVE, THE REASON WHY




Roanoke County — Vinton Health Department
P.O. Box 254
VINTON. VIRGINIA 24179

In cooperation with the

State Department of Health

February 4, 1987

Mr. Michael A. Gribble
7338 Maple Court S.W.
Roanoke, VA 24014

Dear Mr. Gribble:

Enclosed is a copy of your Construction Permit and other pertinent
data in reference to your Application for a Sewage Disposal System
Construction Permit I.D. # 87-180-0028 .

25.04-1-1

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 Roanoke
County Health Department at 983-7807.

Also, you will find along with your new septic tank permit a
Commonwealth of Virginia Water Well Completion Report (GW-2). 1t is
very important that you have your well driller fill out this form
in its entirety, and return to the Roanoke County Health Department,
P. 0. Box 307, Vinton, VA 24179. Under the new state laws this
form has to be completed and returned to us before we can issue you
your Operation Permit.

Thank you for your cooperation.

Sincerely,

David Taylor
Sanitarian

ch

¢: Building Inspector



COMMONWEALTH of VIRGINIA

Roanoke County — Vinton Health Department
P.O Box 307
VINTON, VIRGINIA 24179

In eanperation wath the

State Department of Health

Michael A. Gribble
7338 Maple Court SW
Roanoke, VA 24014

Dear Mr. Gribble:

Enclosed are copies of your water supply and scwage disposal system construction
permit, 1. D. numbers 87-180-0028; 25.04-1-1

It is very important that you pay particular attention to the following:

1. Two copies of the permit are provided. Be sure to give one copy to the
well driller and one copy to the septic contractor. Neither can begin
installation until a copy of the permit is rececived.

2. Enclosed is a Uniform Water Well Completion Report. Your well driller
must fill out this form in its entircty and return it to the Roanocke
County Health Department before an operation permit can be issued.

3. A well water sample must be tested for coliform organisms by a State
Certified Laboratory. 1If any samples test positive you must contact
this office for further instructions. At least one satisfactory sample
result(s) must be received by this office before an operation permit
can be issued. (Original laboratory report(s) must be submitted
to this office.)

At this time, you may begin construction of your well and scwage disposal
system following all requirements of the enclosed permit.

1f you feel any changes are necessary, pleasc contact the Roanoke County
Health Department at 857-7807.

Sincerely,

David Taylor

Environmental Health Specialist
/ch
Encls.

cc: Building Inspector



COMMONWEALTH of VIRGINIA

In cooperation with the Roanoke County — Vinton Health Department
State Department of Health P. 0. Box 307
VINTON, VIRGINIA 24179

November 19, 1991

Townside Construction Company for
Steve Davis
306 First Street
Roanoke, VA 24011
Dear Mr. Davis:
Enclosed is the Operation Permit for your sewage disposal sys:iem

25.04-1-1
and other data relating to your application ¥ 87-180-0028

1f this office can be of any further assistance to you, plecase
do not hesitate to call.

Sinccrely,

David Taylor
Environmental lHealth Specialist

/ch

cc: Building Inspector



Soil Evaluation Form

pace _/_ oF A

Commonweaith of Virginia Health Department

Department of Health Identification Number, L2 /F0 NOZS

Tax Map Number _AZS, gF —/—/

General Information

Date ?\/ 3// z 7 ﬁ Wé/ﬁ Walth Department |
Apphcant /7}7/ Oéd ‘&L /%/ é)"/ Aé}x E Telephone No. 774-"7’0 /?

Address ___ 2. 33 8 Wle 7 /ﬁQM//f )

vt - BFI-r25L5

Cr a2 e
Owner S8mE as 4’é GV EC _ Address

Location At Y/ T ) 4o / wberview %b fo s 23 y7 wfa lorghile

Subdivision Block/ Section Lot

Soil Information Summary

1. Position in landscape satisfactory Yes [E/No O Describe

2. Slope ._/é__%
3. Depth to rock/impervious strata Max. Min. None_L

4, Depth to seasonal water table (gray mottling or gray color) No D/ Yes (J inches

5. Free water present No p/ Yes ] —— __rangeininches

6. Soail percolation rate estimated Yes m/Texture group 1@7 m
No [J Estimated rate / 0 min/ inch

7. Percolation test performed Yes ] ~Number of percoiation test hoies
No m/ Depth of percolation test holes m
Average percolation rate

) ! /.
Name and title of evaluator: oy o %i(//ﬂﬁ/ Say 73/ 2n

]
Signature: Mw

e Department Use

@/ Site Approved: Drainfield to be placed atwdepth at site designated on permit.
[0 Site Disapproved:

easons for rejection:

Position in landscape subject to flooding or periodic saturation.

Insufficient depth of suitable soil over hard rock.

Insufficient depth of suitable soil to seasonal water table.

Rates of absorption too siow.

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

R
1
2.
3.
4
5
6
7 Other Specify

ooaaooaon

C.H.S. 201A Revised 4/83



a ) 7/
Déte_ of Evaluation ‘7\// '%// 2’7

Whers the local heaith department conducts the soil evaiuation the location of protile
construction permit or the sketch submitted with the application. If soil evaluations ar

Profile Description
SOIL EVALUATION REPORT

Healith Department
Identification No.

Fo—/FT 00 25

Page

?‘of%

holes may be shown on the schematic drawing on the
® conducted by a private soil scientist, location of pro-

sswage disposal systems, weils, stc., within 100 fset of site

O See appiication sketch

{See Section 4) and reserve site shall be shown dn the reverse side of

e® constryction permit

file holes and sketch of the area investigated inciyding all structural features i.e.,
m{)

this page or prepared on a separate page and attached to this form.

[0 See sketch on reverse side or
page attached to this form.
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CLS. 2018 Revised 4/53



PAGE _,L_ OF _g_

Séwage Disposal System Construction Permit

Commonwealth of Virginia

Depariment of Health
ealth Department

/ General Information

o
New @ Repair [] Expanded [J Conditional [] FHA [] VA [] Case No.
Based on the application for a sewage disposal system construction permit filed in accordance with Section

T IRy T & e
Address F)l"éf‘ S If/ /] 74

Health Department
Identification Number 27""/;0 a&z&

Map Reference A5, 0 =/—/

ForaT pe Sewage isposa system w |ch xs to be cqnstructed on/at
Subdivision Sectuon/BIock Lot
Actual or estimated water use M
DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) Water supply location: Satisfactory yes [4” no [J
. comments
To be installed: class /A= | G. W. 2 Received: yes no [J not applicable []
cased J grouted 20 f7. -
Building sevz Building sewer: yes [D/no [0 comments
Z P 4~ /AD. PVC 40, or equivalent. Satisfactory
Slope 1.25” per 10’ (minimum).
1 Other -~
Septic tank: Capacity éﬂ 00 gals. (minimum).| Pretreatment unit: yes no ] comments
[J Other Satisfactory -
Iniet-outlet structure: Inlet-outlet structure: yes {zg/no O comments
PVC 40, 4” tees or equivalent. Satisfactory
[ Other
Pumyﬁ/ pump station: Pump & pump station: yes [] no [J comments
No Yes [] describe and show design. Satisfactory /
if yes: /V V4 5,
Gravity mains: 3” or larger I.D., minimum 6" fall per| Conveyance method: yes m/no O comments
100’, 1500 Ib. crush strength or equivalent. Satisfactory
7 Other
Distribution box: Distribution box: yes Eg/no [0 comments
Precast concrete with _)2 ports. Satisfactory
3 Other /
Header lines: Header lines: yes Q/no O 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.
[7] Other
Percolation lines: Percolation lines: yes ﬂ_7[/ no [J comments
Gravity 4” plastic 1000 Ib. per foot bearing load or| Satisfactory
equivalent, slope 2” 4” (min. max.) per 100'.
[J Other
Absorption trenches: Absorption trenches: yes [B/no [0 comments
Square ft. required M depth from grouE surf Satisfactory
to bottom of trench y aggregate siz |,
Trench bottom slope 7
center to center spacin ‘h : ’ Date f' Insbeed and -"'
Depth of aggregat ; v &7 / 4
Trench length __ ; Number of trenches _L 7 Sa “a"an

C.H.S. 202A Revised 6/84 i-2



Health Department
Identification Number 37-/Zﬂ*’ o0 7\7

Schématic‘drawing of sewage disposal system and topographic features. PAGE ?\ OF 4\

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. - .

O 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. Q[ }57"44,,(, €5 r
e /
~ #-3=/00" A-IF&
- /
b= G5 -2 60
| —3 =40’

[ % bed room

[ ouUsg €
w.‘w# baaemont 4

-4 L,";zzﬁ 44
3/ wide '@
24 1 dted

The sewage disposal system is to be constructed as specified by the permit wttached plans and specificationsi[] .

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 Degpartmgnt , W
: A A /M

- > : ssued b ) ) { ' ~This Construction

itarian  // ermif Valid unti

Date: _& L/ - ?7 Reviewfd/%i/?/ M Z il \ : e
_____________________________________________ Loy s L2 /[ 7¢

If FHA or VA financing

- Ao

Reviewed by Date Date

Supervisory Sanitarian Regional Sanitarian
C.H.S. 202B Revised 6/84 1227




Health Department
Identification Numberzk -/ -0 0 A &

Schematic drawing of sewage disposal system and topographic features. PAGE _& OF _.Z

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 poliution within 100 feet.

{0 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. F,‘/{M & ZHCES

W~ Tonk outlel= 6/’

(Awers L C B—Teny owrl!’= 67’
f— oLisT bax = /0R’

v &
weh ) 00” p— oISt bat= 1]}’

T -‘__j—‘L___

> béol Yo 077
He tex &

4‘1-1%/55 5’0,@?
2 ‘wade 3 Leg”

a—— —

The sewage disposal system is to be constructed as specified by the permit E:)r attached plans and specifications (7.

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 installajjon which has been covered prior to approval shall be uncov-

ered, if neces57 upon thj direction of the Department. m
e This Construction

Date: / 0/ ;‘5/ q/ Issued by: 7
Sanitaria Permit Valid until
Date: Reviewed by: ¢ Wﬂafl«/ SK &foj s é% ——&%

Supervisory Sanitarian } [y _2 Wﬁf_) _’ﬂ_q_ ____________

if FHA or VA financing
Reviewed by Date Date
Supervisory Sanitarian Regional Sanitarian
C.H.S. 202B Revised 6/84 I1-2A

ORIGINAL



Record Of Inspection—Nonpublic Drinking Water Supply System
R

Use of form required only when Health Department
Commonwealth of Virginia P b ) 5- OO AT

| ted | -
Department of Health mit:trionsu‘wit)rlm S aite ';‘evf;’;e I.D. Number
gispos_al s_ystpm,lordwhen FHA, VA
F.H.A. or V.A. Case Number mnancing fs fvolvec. Map Reference
If Applicable V‘ﬁ& .y /
Date /10 /30/ 2/ Local Health Department / DondK e @ﬂﬂt?”y

sy CE
Owner %{(’7{//@ ?@5;5 Address ?, Wf_’;éf (‘f? Phone _343 3202
@t Grip

Exact Location of Premises /fLL / 4‘ 4 % éf”/éﬁ’ v/t . / l 4- ot 7204 L&ﬁ cﬂq #dﬁ%‘

Cf  havd sirFaw Forb:

Subdivisibn Section/Block _ Lot
Class of nonpublic drinking water well. 1) Class Il A. (drilled well) 0
2) Class I B. (bored well) O
3) Class Il C. G wel) &
4) Class I D. (dug well) O
Date of installation 9,/ ?4'/ 9/ 5) other EE . 0O

CONSTRUCTION INFORMATION ; o '/{ﬂfed

If information in any item below is secured from other sources (i.e.) well log, etc., so note.

1. Water well completion repcrt filed as required by 18.02.07. Yes No [

2. Well Location: Distances from sources of pollution (see Table 12.1, Minimum Separation Distances) and Section
10.04.01 and 18.02.02. /
Building Sewer 126 + Pretreatment Unit ] oo ‘/' Conveyance $ystem _LZQ__‘/‘_ Subsurface
Soil Absorption System ___[Qo_f(nearest point). Property Line ___ /@ "~f— Other
Site graded where necessary to divert water away from well? Yes [J [] No n.a. B

3. Construction, General: (see Section 18.02.05, and 18.02. 02)
Total depth of well ZZi feet. Type of casing __ & Teed Depth of casing JL/ feet. Diameter
of casing _Q_L inches. Casing extends inches above ground ___/ A . Exterior space around casing sealed
with neat cement grout to a depth of _ﬁ_L feet, Screens constructed of

free of rough edges and irregularities, with positive watertight se%l/between screen and casmg" @yes%

n.a. Well head and openin the interior protected? vyes no [ of well seal:
Pitless ,aadapter used? vyes no ] n.a. [] Properly installed? vyes no ] na. g Proper venting?
yes E{ano O na. []

4. Quantity: Yield and drawdown determined by continuous gmping of = hours. Drawdown ________feet.
Yield 4_,[§i GPM. Type of storage

5. Quality: Sample tap provided at entry into s m? yes B/no [ Sample(s) collected? vyes IE/r;o O
Results of samples. Satisfactory i Unsatisfactory ] (attach copy of results to this form)

Based on the inspection of this water supply system and the information contained on the water well completion report
attached, this water supply is approved. |
Remarks:

Date , / / / %‘?/ Signed W W

Date / / ] 4 7/ Signed W san"@/}/{,\

Supervisory Sanitarian

Date i Signed

Regional Sanitarian (if V.A. or F.H.A.)
C.H.S. 204 Rev. 4/83



Commonwealth of Virginia

! ' Uniform Water Well Completion Report

Owner A S .

Address K E
ﬁiég/yo/(e VA 29014

Phone

7Z7¢-9o/5

Location _ZZm.ﬁe&LMAMC el fock

+

General lnformatlon

Drilling Method Date Completed $/2¢//5, Total Depth of Well _2.2 5~ -
Depth to Bedrock "/ ~. Yield 75 (GPM) Length of Test
Static Water Level Stabilized Water Lavel Natural Flow (Rate)
‘Weii Disinfected (Y or Nj M Disinfectant Used Amount Used
Casing ;
From & to 37 fF7 From to From to
Size £ Yy Material _ s /4S54 Size Material Size Material
Weight/Schedule /2.53 ./%% Waight/Schedule Weight/Schedule
Gravel Pack
From to From to From to
Grout .
From (O to 20 £r From to From to
Bore Hole Size__/p Bore Hole Size Bore Hole Size o
Type ££Q£LQA/V_i>_ Type Type
Method_ o Lo Method Method

ty ‘?1:";
Water Zones or Screened Intervals P
From JY S to /YL 2&Pm  From_2/9 t0_220  S6GfM From to
Mesh Size Diam. Mesh Size Diam. Mesh Size Diam.
From /S 0 /%7 <CFM From to From to.
Mesh Size Diam. Mesh Size Diam. Mesh Size Diam.

* Use Data * v

Private Well: Domestic v Agricultural Industrial Monitoring
Public Well: Community ___ Non Community \

* Well Data *

TaxMapID 2524 ./-7 .
VOHPermit 2. /0- O02%
VWCB Permit

VWCB ID

County

/L0 AmoKE

e b s




Drillers Log * . .
(Use additional sheets if necessary) ' .

Depth Description of Formation or Sediment Remarks ‘

-1 Fre SAxpy soil
/- 1S Fi S AVOSTOVE
Ins- s SHALE -
15 225 Blpek stpie

I certify that the information contained here is true and that this well was installed and constructed in
- accordance with the permit and further that the well complies with all applicable state and local

CCSRICHARD K SiMons weLL DRiLNG co.ve.
ritiing ROUTE 3, BOX 236

Contractor MY
Address “HIV YA £4U00

Phone 25422 5?9

Drillers Signature 14_}_ ‘ 4 ‘[ﬁh,\ 4,24 Date /0/2.2/}/

Representing A s L) MONS
Virginia Contracto:s Lxcense Number. TR 74094




Completion Statement

Commonwealth of Virginia
State Department of Health

Health Department

Identification Number 5’7’/30 —6p A<

Health Department
Name of Company/Corporation/individual: ﬂ:(ié(/ Ccnk ///J{)/ un f EYU

Address: P\)OL Rm’oc o'.)‘("OéqTelephone (70 3_) q77 - ]L‘l 03
Owner’s Name /7’7//5 G'YL/@ /%Mﬁ/dﬂ %474 QQB

Owner's Address _ 2@ [S7_ 37 Kf% ‘a

Location of Installation: Lot Block

Section: Subdivision:

; :

Other: M [12f TML&’MW}’J //’%/ ﬂﬂf”7ﬁ
il — 1907 &7 offF K,

| hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the con-

struction permit issued (date) and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specifications for the project.

Oct a5 149 5. Nefwnn

Date Signature and Title

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



Sewage Disposal System Operation Permit

-
Commonwealth of Virginia

Department of Health Health Department
. Identification No. 87-180-0028
Tax Map No. 25.04-1-1 Roanoke County Health Department
Steve Davig is Hereby Granted Permission
to Operate a (Type) ____ 1 Sewage Disposal System Having a Design Capacity of 450 gpd, at

2525 Timherview Road, Roanoke, VA
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)

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

with Previously Issued permits

Dated

with the understanding that the Owner and/or any Subsequent Owner will operate the Sewage Disposal 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
& NONE {0 SEE ATTACHED

SPECIAL CONDITIONS

11/20/91

Effective Date yhecommem'ied (Saniiarian)y Approved (State Health Commissioner)
C.H.S. 2056 Rev. 4/63




Nacteriological & Chemleal hala
City of Salem Walker Depavtment
Laborabtory 1D 00300

Name : \,%ZQXQy C&ﬂé%%&LﬁZZ&”L/ Reason for analysis

.

l\d«h.ef"*: . /&t W \JL{J QM %MW

7/60%—0/62 OH 2401

Colle(Lnr EELLQL.Athpbﬁ Remarks:

N
Dale: /Z—Z~9/U 'I‘i_me://:\jé)mb -

Y

Lab receiptb: /7—'2 -?/ Time: /2,023 /\/

Analyst: J(M,[a) J/‘(x,f)_)

Dato: /Z '(2 ~—§/ 'l'i.me:&%_

Bact. Bottle No:/ZOZZ—l liter: Notification:

Plate & Tube 1D: /2022 Dale: Time:

e - Parameter

ALk, Chlorine CGy | _Hard. Iron Flouride pll PLh.
Turb. Temp.
Fermentation Tube Test
Coliform Fermentatation Test Fecal
ml Method 305 Coliform Remarks
sample LsTn BGLA EMB LSTB EC
21/18 24/18 21 24/18 21
10 |+ — = —
10
10
10
10 L
10
10
10 -
10
10

Standard Pla%i Count/m1/48 hrs: Coliform MPN/10Oml: Fecal ColiFform MPN/1OOmI

Count: TNT Presumptive: EC: o

Rlank: O Confirmed:
OlLhey: Completed:




Roanoke County Real Estate Data Page 1 of 2

o

¥
ty of Roanoke,Virginia
(Sem ) Akue (B MkEs pint | vep | fECIEE
Parcel Id: 025.04-01-01.00-0000 ] Card Number: 001 of 001
Property Address: 2525 TIMBERVIEW RD Unit# Jurisdiction: COUNTY  Magisterial District: CATAWI
Building Name: Census Block: 5116103010010
Owner Name: BRANTLEY FLOYD BARTOW III
Billing Address: 2525 TIMBERVIEW RD Deeded Acre (AC) or Lot (LT): 8.24 AC Calculated Acre
ROANOKE VA 24019 In Land Use: N
Legal Description: LT 4 SUR FOR DONALD C & CANDICE SOLOMAN
Neighborhood: 10008 Use Model: RURAL HOMESITE
Appraiser: 06 Year Built (Est): 1991  Style: SPLIT LEVEL  ~
County Utilities: Billing Type Class:
Not all Utilities included. See Help.
2007 Land Value: 859,000 b Flood Certificate:
2007 Building Value: $178,700 ML neredor g hing: AR
2007 Values
2007 Total Market Value:  $237,700 Zoning Conditions:
Transfers Instrument References
Year/Month Sales Price Type Number Bed Rooms: Lower 1, Base 1, Upper 1, Total 3
PLAT 150400217 Full Baths: Lower 1, Base 1, Upper 0, Total 2
200409 $220,000 DEED 200416904 Half Baths: Lower 0, Base 0, Upper 1, Total 1
199604 $155,000 DEED 015040214
199012 $33,000 DEED 013340985
198704 $15,000 DEED 012590980
199106 $0 DEED 013441555
Foundation: CONT FOOTING Sub Area Description Sq. Ft.
Sub Floor: PLYWOOD BASE 1416
Floor Cover #1: CARPET GARAGE-FINISHED 576
Floor Cover #2: HARDWOOD LOWER LEVEL-FINISHED 840
WOOD DECK 356
Interior Wall #1: PLASTER
Interior Wall #2:
Exterior Wall #1: CEDAR / REDW SIDIN
Exterior Wall #2:
Commercial Structure Frame:
Fire Place Description: NONE
Roof Structure: IRREG/CATH
Roof Cover: ASP/COMP SHNG
Heat Fuel: ELECTRIC
Heat Type: HEAT PUMP
Air Condition Type: CENTRAL
# Apartment Units:
NOTICE: Every effort is made to produce and publish the most current and accurate information possible. No warranties, expressed or implied, are provided for the d

http://eservices.roanokecountyva.gov/engineer/re/all2.asp?Parcelld=025.04-01-01.00-0000...  4/5/2007



)

AT ~
—TN 3
~ 33 i L
- ~Pe=l ) e 2
s > TN it

N g

v ¥ e”/..\, s r.u.m....v

s e T
I A
F%~~] N N N
—] * -
e g | I Dhana
ont N A6 BN B !
o ] P bt
. — 2] e S
= &7 .“...I.”.L. E I,.M —
———— T ) .-u 1~ —_—
Tt S, B
S ] I o ey -
J/, I~ / s bu
R B e & = By
. ' £
— 5
C3od 4 et . i
a i K —
' . ! b g JU b
i L —cf e b
S = 3 R

Daleville, VA 24083
Office: 540-966-1277

134 e ad
Fax: 540-966-1279
FAX COVER SIIEET

Y
s DY I O R NS
] = g ———r e \ -
- a— )]
1) Ilw = Yt
Ay d N -
T b \ ) 3
=] — s B e e
=] R . — el
s o g ==
Vd KSR i e —
—r “J o] - 3
T E g S
ra. 2 o
. =) et ==
fersl P m———zst =

I
§.X

s e [ B =

..ml: . =3 N S,

- = =" N

= ] \ )

= ~fai

e ~ — ‘. ",

A | - e ,

PR = fri— 2] £ =

- = - . hn ‘v- ,
o S— Y o 15 0
=] ~ cfest =)
e [~ K e
- ...\wu...v R o~ B 'dm.
S et . B Pranty A S
s LTI IR LN s
o 5 - a | =
i N 2|25y < ) - - m

|

6L¢19960S XVA 22:6 (M L00Z/¥0/%0

# OF PAGES INCLUDING COVER SHEET:

100/700(



