f/ VIRGINIA Mecklenburg County Health Department
DEPARTMENT Boaon Vionia 23917
434) 738-9557 Voi
OF HEALTH O ny 7n.6205 Fax

Protecting You and Your Environment

Sewage Disposal System Operation Permit

Property Owner
Julian & Judy Williams Health Dept. ID: 21-158-0178
P.O. Box 8175 Tax Map/GPIN: 169B03-05-D-058
Clarksville, VA 23927 Locality: Mecklenburg County
Phone: 434-738-5434
Location
Property Address:  Julian & Judy Williams
Merifield Acres
Subdivision: N/A

Julian & Judy are hereby granted permission to operate a Residential Conventional Onsite Sewage System at the

above referenced location, under the following parameters:
Daily Flow: 450 gallons
Number of Bedrooms: 3

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

December 7, 2022 Jessica Pearce - EH Supervisor
Effective Date Signature
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OSEIPE Inspection Report and Completion Statement

of Virgiais
State: Depactment of Hhealth
Heaith Depastment Identification Number: 21-158-0178 Tax Mop:___ 169803-{05)}-D-058
Mecklenburg County Healih Depumnent
Name of OSE Piz;_ 2500 Morgan - ) License Namber: 1940001243
Address; 601 Windsor Street - Soulh Hll, VA 23570 _ Telephone, 4345174119
Contractors Name RBP Conshruction
Quner’s Name: Julan Wilkams
Owncr's Address: P-O- Bax BI75 - Clarkswlle, VA 23927
Location of Instaliation; Subdivision: Merifield Acres Section: D Block: Lo 98
Other:
Impection Rovalis 3
Compooent | Comments, Materuals, Fic. | Pate Approved
| Dxcfaenties Oleserved, Date Deficienocs Cesorverd k
— ; Comrective Actron Reguired
Water Supply Lovation and | (NG Weil Installed - 06/1072022 06M02022
Constniction
[ Baiding Scwer 4~ Schedue 40 - o ) ~ |oe/102022
Sepue Tank 1000 Gallon Concrete Septic Tark-N365942 o 0610202
W- 78.49775 l
Talet-Outlel Souctse 4" Schedue 40 T's T T |os102022
| P wod famp Staros. | A B |
Conveyanee Method 14' Schedule 40 R |06.|' 10!2;01'_2 l
Distnbutson Bax o " 17 Port Concrete Dibox - N 3550416 T losn02022
Prossne Yamiold W - 7249763
Healer, Conveyance. 4* SDS Pipe 0611012022
Retum, g0, Lines
Pocolation Lines, Drip, | 7 Sections of EZAow pey dich ) |06r102022
Chamibers, o1z
Absopoon Tronches sod |5 Lines - 70 Long - 76° Install Depth T |osno2022
Dispersal Ficld 1
{Other Componcats: i T T
trempenc und_ ok}
T % |
k i <
| . 723" | |
| : — | |
3
. . \ 3

Atiach observed deficiencies and corrective actions taken on 8 sepatate compienon stalemen! as necessary.
Thes fiorma contams personal miforaaion subject $0 desclossre vrder the Freadom of infosmation Aot

Revised 32 1 2014



OSE/PE Completion Statement: As-Built Drawing
M

Canbpumeaith of Virgheis
State Departuens of Health

Health Departmen {dentiffcation Number; 2+-156-0178 Tax Map;_169503-(05))}-D-058

Triangulate critical system components to fixcd refereace paints.

Gee A'HM%/ [rawir

Check here il as-built drawing is on 2 scperate page attached (o this form
(Wmmmmwmumw.mmumumwaosem

!huwywﬁfyMenW10’2022 (MLLcmwwwmmwmmm's
11/05/2021 (M)ﬁkhWﬂuWMdWW(IZVACMIOa
seq), the Repulations for Alternative Onsite Sewage Sysiems {§2VACS-613 et Beq), when epplicable, the Private Well Regulations (12 VAC
5-630 et scq), when appli and the plans and specifications for the project.

0712212022
OSE/PE Signanore, Daes
P n

Revised 12/1/2014
2

This form contains peysonal information subject to disclosure tmder the Freedom of Information Act.
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Form GW-2 tOMMONWT.ALTH OF VIRGINIA - DEQ Well #

Revised 8/19/2016 UNIFORM WATER WELL CqHELETION REPORT USGS Local #

Page 1 of 4 miaad == A 7 V\I;gi;:grﬂ;z 241580018

*Indicates required field or section : JUN28 a2

**]pdicates required field or section, if applicuble BY & s~ 75 7_3:
e TS YOS

1. Contact Information™

Contact; Name Address Phone

Owner Julion & wilti s O . x

Driller .. ... s s A28 45044321

System Provider it

2. Well Location*

Physical Address: Moy Beid A%w ! County/City: Weckbresn hK% ‘

Subdivision Name: MOield Adres Section: 10 Black: - Lot: “ 5P

Tax Map/GPIN #: (L0 0% - {{(5))- D- OGP,

Latitude: N | Longitude: w

Datom Source | Horizomtal: [0 _wGss4 O NADS3 [ NAD27
Lat/Long Source (Check One): O Map 0 GPS 0O PPDGPS O Survey [ Imagery [0 WAAS

Location Information Collected By :

Physical Location Description:

3. Facility & Use*

Type of Facility (Check One): y) Type of Use (Check All That Apply):
Private @ Drinking/Domestic Use O Agricultural O Food Processing
0O Waterworks O Manufacturing O Irrigation O Injection
[1 Observation/Monitering Well | & Geotherma] (Cooling/Heating) [1 Fire Safety
g gpm:nmﬂ Retumed to Surface
[ Returned {o Aquifer

4. Well Ceonstruction*

Well designatlon,_Narne or Number: ' . .

Date Started: 5=%b~2X [ Date Completed: 5~27- 2 | Type Rig: A

Class Well (CheckOne): O 1 O JTA O 1B 0O A O I8 ™ mC Omp 0 mE O™V

Construction Type (Check One): @ New [ Existing-Modificd: O Well & Pump: Datc_

Well Depth: 385 ft. | Total Hole (borehole) Depth: ft. | Depth to Bedrock: 130 R

Hole Size (Include reamed zones): 19 inchesfrom o to 130 fi Inches from 30 to 3368 fi.

Height of Casing above Land Surface: 0 ft. \ inches

Casing Size (1.D.) and Materials: (below) Total Depth of Casing: ft.

6 Yy inches from © to 130 ft. Dinfls | Material pVC Wewcr fi. or wall thickness  in.
inches frum o ft. Oinfilied | Material Weight perfi.  or wall thickness _ in.
inches  from to fi. Qinfilled | Material Weight per ft. or wall thickness __in.

Screen Size & Mesh:
inches from to ft. Ointied | Mcsh Size Type
inches from to fl. Qinfiled_| Mcsh Size Type
inches from to fl. Dinfilled | Mesh Size Type

Water Zones: from to Q. from to fi. | from {0 ft.

Gravel Pack:

Size: Type: | from to fi. | Size: Type: from 10 ft.

gm\::“"ll;ysph:w Cf Neat Cernent from p to P, f wcﬁmrn“h:ogmh:n:::lc(’d. E;;;I'P;lfdf;:].

Bentonire peltets/chips 3 Concrete [3 Pouscd through tremamic pipe £ sunitary seal

[ Neat Cement (6% bentonite) from to ft. | r* Pumped from bottom upward

Camera Survey: [0 Yes & No | Date Conducted:

Additional Well Construction Form Information Attached: [ Ycs & No




. . -’ ‘'
Form GW-2 COMMONWEALTH OF VIRGINIA DEQ Well #

Revised 8/19/2016 UNIFORM WATER WELL COMPLETION REPORT USGS Local #
Pagc2of4 VDH HDIN #
VDH PWSID #

Well designation, Name or Number*:

T No | Date: g1~ 2% 1

6. Abandonment (*When abandoning the well, Scctions 1 thra 4 must be completed and/or attach original GW-2)

[ Date Started: TDate Completed:
Static Water Level (unpumped level measured): ft. _ o
Chasing Size (LD.) and Materials: [ Casing Pulled: O Yes 0O No LI Uncased Well
Depth of Filk: ' [ Type and Source of Fill:
Grout: From to Type: From to Type:

Method of pgrmanendg marking location:

7. Pump Test**

| Static Water Level (unpumped level measured): fi. -
Date: [ Method (Check One): 0 Water Tape [ Airline O Transducer [ Other

Stabilized measured pumping water level: ft.

Date: Method (Check One): L Topof Well O TopofCasing [ Surface Level
Test Pump Intake Depth: ft | Stabilized Yield: gpm after hours
Natural Flow: [ Yes O No Flow Ratc ___gpm

Estimated Well Yield: 1Vy, gpm

8. Pamp Data*~ - o

Type: O submersible O Turbine [ Shallow JeL O Deep Jet O Other: | Motor HP:
Production Pump Intake Depth: ft | Rated Capacity: _gpmat ft TDH

9, Geolagic Information

Type Logs: | Aquifer Tesi Performed:

Water Quality Results Attached: Yes No

Comments:

Formatino Lithalogy Provinge Geolugic Map Used

Elevation

For Office Use
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VIRGINIA Mecklenburg COMMY Heatth Department

f/ 969 Madison Street
DEPARTMENT Bq:ﬁcr;,s :-igrgig;a ‘fqgw
OF HEALTH ((433,) 7386295 Fax

Protecting You and Your Environment

OSE Construction Permit
Well and Sewage Contractors: Please notify Health Department and OSE or PE 48 hours prior to
installation to arrange for inspection
November 5, 2021

Julian & Judy Williams

P.O. Box 8175

Clarksville, VA 23927

RE: Merfield Acres, Section 7D, Lot 58 Level 1 Review
Tax Map/GPIN: 169B03-((05))-D-058
-158-
HDID: SRS Reserve: : % reserve area provided
D
System Capacity: 450 Gallons Per Day (3 BR)
Dear Applicant :

This letter and the atiached drawings, specifications, and calculations (12_pages) dated
10/05/2021 | constitute your permit to install a sewage disposal system and well if applicable on the
property referenced above. Your application for a permit was submitted pursuant to §32.1-163.5 of the
Code of Virginia, which requires the Health Department to accept private soil evaluations and designs
from an Onsite Soil Evaluator (OSE) or a Professional Engineer working in consultation with an OSE for
residential development. VDH is not required to perform a field check to verify the private evaluations
of OSEs or PEs and such a field check may not have been conducted for the issuance of this permit.

The soil absorption area (“site”), sewage system design, and the well location and construction if
applicable were certified by Jason Morgan Private OSE as substantially
complying with the Board of Health’s regulations (and local ordinances if the locality has authorized the
local health department to accept private evaluations for compliance with local ordinances). This permit
is issued in reliance upon that certification. VDH hereby recognizes that the soil and site conditions
acknowledged by this permit are suitable for the installation of an onsite sewage system. The attached
plat shows the approved area for the sewage disposal system; there are additional records on file with the
Mecklenburg County Health Department pertaining to this permit, including the Site and Soil Evaluation
Report. This construction permit is null and void if any substantial physical change in the soil or site
conditions occurs where a sewage disposal system is to be located.

If modifications or revisions are necessary between now and when you construct your dwelling,
please contact the OSE/PE who performed the evaluation and design on which this permit is based.
Should revisions be necessary during construction, your contractor should consult with the OSE/PE that
submitted the site evaluation or site evaluation and design. The OSE/PE is authorized to make minor
adjustments in the location or design of the system at the time of construction provided adequate
documentation is provided to the Mecklenburg County Health Department.

The OSE/PE that submitted the certified design for this permit is required to conduct a final
inspection of this sewage system when it is installed and to submit an inspection report and completion
statement. As the owner, you are responsible for giving reasonable notice to the OSE/PE of the need for a
final inspection. If the designer is unable to perform the required inspection, you may provide an
inspection report and




169B03-((051-D--058

Tax Map/GPIN: Page 2 of 3

b 21-158-0178 -

HDI

completion statement executed by another OSE/PE. The Mecklenburg County Heaith Department is not
required to inspect the installation but may perform an inspection at its sole discretion. No part of this
installation shall be covered until it has been inspected by the OSE/PE as noted hercin. The sewage
system may not be placed into operation until you have obtained an Opcration Permit from the
Mecklenburg County Health Department.

This Construction Permit is null and void if conditions are changed from thosc shown on your
application or if conditions arc changed from those shown on the Site and Soil Evaluation Report and the
attached construction drawings, specifications, and calculations. VDH may revoke or modify any permit
if, at a later date, it finds that the site and soil conditions and/or design do not substantially comply with
the Sewage Handling and Disposal Regulations, 12 VAC 5-610-20 et seq., or if the system would
threaten public health or the cnvironment.

This permit approval has been issued in accordance with applicable regulations based on the
information and materials provided at the time of application. There may be other local, state, or federal
laws or regulations that apply to the proposed construction of this onsitc sewage system. The owner is
responsible at all times for complying with all applicable local, state, and federal laws and regulations.
This construction permit is transferrable until cxpired or decmed null and void. A permit transfer form
may be found on the VDH websitc at
http://www.vdh.virginia.gov/environmental-hcalth/gmp-2015-01-forms/ .

If you have any questions, please contact me.

May 5, 2023

This permit expires:

Sincerely,

Pearce
nmental Health Onsite Supervisor
Mecklenburg County Health Department

_ Jason Morgan

CcC OSE
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Tax Map/GPIN #: 1b9502- (65N -'b-—-osglf PRN: 9651

HDID: Al=15%- 0138

Reviewer: _&1\;&13 Ci\ 4 [y QA . Date: r;/{/;ga.x

Level I Review e

Date of Level I Review: IN' ouT | N.O’ | NAT Comments
Location

Site features affecting well & septic
system location identified

O well; 20, 20"

Landscape position indicated

TN "
CAQRALOR | (o /-

Absorption Area

House site located

!“{'

3‘5'2. PRLAY ¢ l'}_\_.'_ 1
Other: T

Ao K] <

Separation distance zdsquate

Adeguate triangulation / scale ‘
Depth ’
Limiting factors (or lack of) noted

Depth adequate for slope

X

Depth adequate for limiting factors

Tomed-Dosing specified (if required) A
Capacity

Absorption area adequately evaluated
(number and location of borings / pits)

3 boreblis

Ian~e fg o A Qo

 is

Design flow adequate for infended use 450 apd

~

Adequate trench area, based on fiow &
estimate / measured perc rate

5-30s @3 § P 45Sug e
Need 2 39 Doaans - hoso

K| e b

Adequate footprint area (including
reserve area, if required)
Treatment

Treatmnent leve] specified ¥ -

O:j‘ LA

Treatment level adequate for specified
absorption area depth X

Treatment capacity adequate for design ){

flow

Level I Review

Date of Level II Review:
Location

Site features affecting location
adequately identified

Separation distances adequate -

Landscape position identified & adequate

Slope adequately identified

Depth

Depth to limiting factors adequate (A)
Capacity

Estimated per rate adequdie (A)
Treatment

L Comrect levél of treatment indicated
Ih 7 Mz%rﬁ:ntbmﬁdwm:SNmoWHwaﬁmue
;ane boring indicates Zagreement, reviewer should wnplmumndbﬂg before concluding that Hizre s overell disagreenent.

Additional comments, if any:

.

-:;-‘D/S'*:
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: Health Dey ’nent

Identification Number 97-158-0101

Schematic drawing of sewage disposal and/or water supply system and topographic features.

Show the lot lines of the building site, sketch of property showing any fopographic features which may impact on the design of the
well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells within 200
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance system, and subsurface soil absorplion system, reserve area, etc. When a nonpublic drinking water
supply is to be permitied, show all sources of poliution within 200 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 fllustrate the design.

3
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INSTALL,
-CLASS TC WELL CONTRACTOR TO COMPLY WITH DSHA -RECS
1980 GAL SEPTIC TAR FOR UEEP TRENCH INSTALLATIONS Co
-5 PORT TP 00X
IISTALL TRENCHES ON CONTOUR WITH SLOPE
63 X 75 DRADLDES
Oh & CENTERS
AT 84 OEF H

This sewage disposal system and/or water supply is to be constructed as specified by
the permi or attached plans and specifications

This sewage disposal system and/or well construction permit is null and void if {a) conditions are changed from those shown on the
application (b conditions are changed from those shown on the construction permit,

No part of any instaliation shall be covered or used until inspected, corrections made if necessary, and approved, by the local heaith
department or unless expressly authorized by the local health depl. Any part of any installation which has been covered prior 10
approval shall be uncovered, if necessary, upon the direction of the Department.

Date:_ >~/ Y~F7 Issued by: A@M/ This Construction
nj Permit Valid untit
Date: % Z /9; 7 Reviewed by: Vil —yl)
"_//_"j __________________________ Supervisory Sanitarian 9 4 ?g
It FHA or VA financing # Ja0' WM 2 07 rlee Pocd T on.
Reviewed by Date ' Date

C.H.5. 2028 Supervisory Sanitarian

Ranianal Qanitarian



