7 VIRGINIA Rockingham-Harrisonburg Health Department
DEPARTMENT _ P.0.Box26
OF HEALTH Harrisonburg, Virginia 22803

(540) 574-5200 Voice
Protecting You and Your Environment (540) 574-2831 Fax

Sewage Disposal System Operation Permit

Property Owner

Rowland W. & Donna B. Shank, Jr. Health Dept. ID: 182-13-0134
1580 College Avenue Tax Map/GPIN: 52(A)136A
Harrisonburg, VA 22802 Locality: Rockingham
Phone: (540)

Property Location
Property Address: 11180 Daphna Road

Broadway, VA 22815
Directions: east side Rt. 803 1mile south of 259

Rowland W. & Donna B. Shank, Jr. is 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 specified 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.

09/23/2014 Alan Howard %;M

Effective Date Environmental Health Specialist, Sr. Signature




l’/ VIRGINIA Rockingham-Harrisonburg Health Department
DEPARTMENT _ P.O.Box26
OF HEALTH Harrisonburg, Virginia 22803

(540) 574-5200 Voice
Protecting You and Your Environment (540) 574-2831 Fax

Private Well Record of Inspection
Health Department ID Number: 182-13-0134
Tax Map/GPIN: 52(A)136A

Owner Name: Rowland W. & Donna B. Shank, Jr.
Owner Address: 1580 College Avenue
Harrisonburg, VA 22802

Private Well Facility Information

Property Address: 11180 Daphna Road Subdivision:

County: Rockingham Section Block Lot

Well Driller: Williams Well Class: Class IlIC

Date construction started: July 8, 2013 Water Well Completion Report Received: Yes
Location Information

Building Sewer: 50 feet Soil Absorption System: 100 feet

Pretreatment Unit: 50 feet Property Line: feet

Conveyance System: 50 feet

Comments:

Construction Information

Total depth of well: 900 feet Pitless adapter used: Yes
Type of casing: Heavy Duty Iron

Depth of casing: 42 feet

Diameter of casing: 6 inches Type of Well Seal: Well cap
Casing extends: 12 in. above ground

Annular Space: sealed with neat cement to a depth of 20 feet, Poured from Surface
Comments:

Quantity & Quality

Yield and drawdown determined by continuous pumping of 4 hours

Yield: 5 gpm

Sample collected: Yes

Result of samples: Satisfactory
Type of storage: Pressure Date of Sample: September 15, 2014
Comments:

Satisfactory Construction: Yes on June 9, 2014

Well Approved for Use: Yes on September 23, 2014

Signed September 23, 2014 %M




S ep. ! 4 130 v § B % 1
B Awar 11 Sl Cmay STATE CERTIFIED I BACY: 8325 A% [/ lvsis o
Harrisonburg, VA DRINKING WATER
e David Drumheller - Lab Supervisor
L. Phone: (540) 433-2611
LA Fax: (540) 433-8838 VA Lab ID # 00206
Order W
Number: & | ~ OO |49 ¢4 SAMPLE COLLECTION INFORMATION
P Date: Time: | Collected by: | Cl Residual:
SAMPLE OWNER INFORMATION 09 114 y 2:30 (P\lﬁl] e e om g
Natne:
¥ Cus *
Dovna_Shank P O LT
Street Address; Relinquished by: | Received by: Date: Time:
1580, Coalleae Lye ko w) DGO e | Sy
Cli(jlr: Stata! Zip: Relinquished by: | Received by: Date: Time: e
Qe l30m Liea L NG 22\%1 PM
Phone: 1 Fax: (optwna]) Relinquished by: | Received by: Date: Time: et
(H7) 440 - 9350 ( - | i PM
SAMPLE COLLECTION LOCATION* ~ TEST(S) REQUESTED*
Strect Address or Legal DégiiPﬂQH R (l \E Bacteria - Sataple must be collected in IDEXX 100 mL bottle
9 ‘ G0 h CA olal O Standard Chemical Analysis — any clean bottle acceptable
A2B15 | Rodcmc\fwm (0. | O Otter
Does this well serve the public? Yes No LABORATORY RESULTS
If yes, PWSID # Colisure — Presence / Absence Method (SM 2223)
WELL CONSTRUCTION m Safe (Coliform Absent)
Date Constructed: ] Permit #: ) U] Unsafe (Total Coliform)
- A0TH lﬁl 13013 4 O Unsafe (£ col)
Tax ID #; i
SD\L_ Q=] ~ / ? [ A (1 Invalid (Submit another sample)
Construction Method; . :
I¥Drilled ODriven Point [JOther: Chemical Analysis
SAMPLER INFORMATION Hardness: £pg
Company: | Coutact: TDS:\ mg/1
| ackson. W{y}f@f“ S\.'Siﬂ’m,k Prialee \/\_}mm Iron: mg/l
Street Address:

[ 8L Claavlec gf 4 Manganese: mg/l
ny: | State: | Zip: Nitrates: mg/l
_Hoveisonhoie Va 22302, _

Phone: J Fax: pH:

(Gud )My -1565 (S%O ) L{‘éq (694 Other:

COMMENTS / ADDrrmNAL INFGRMATIDI\ Other:
Gﬂcmcﬂr\qm ClRes @ Lab: _Q Lab Use Only 1 2 3 BS

J--F SQ Fﬁ, Test Rec'd a1l ™[ Test Start AME Tatial
Date: 7111Y  Time: 70 @#—‘-DEIB G4 /Y  Time: Y22 @,59’—
Test Read avt| 19 Test Disposal angf 10l
Date: 9-72-/Y Time: ‘7”0’5 ‘@‘ Date:?-£2-1Y  Time: & 1e%4 @&L-

* Indicates required fisld



ﬁcﬁ;ﬂkl‘kgl‘lan
N Commonwealth of Virginia
Uniform Water Well Completion Report

Ovner: fioa}@yci G ot Doswa. B Thadk T Tax Map ID 55209) I3 /7
Address: _[680 (bllege Quesive. VDH Permit /32~ /3‘@)(346‘
SambSh, e 237202 VWCB Pemit

Phone: TD‘AJ, 717 Qﬁo-*@am e -G~ G350 VWCB ID
Location: fFevn Ficiv [P R & Th o n _County F?addwabm

rx. Y2 mileg, AT WW@FT OF 60 RT, 903

809
Afghl g 613 ﬁj Foliow Drive To.Tép

oxe [ mile, RighT ow Frivale Dploecen ap

oF STeep Hil1 eShewe. Tower Lo. * Well Data *

General Informatio ) ) s P
Drilling Method Ca Date Completed %M; g, (7 Total Depth of Wel] _ 720
Depth to Bedrock : Yield (¥, GMP) Length of Test &Ag

Static Water Level Stabilized Water Level ~ Natural Fiow (Rate) O GA7
Well Disinfected (Y or N) ¥ Disinfectant Used e J Amount Used

Casing

From _ C) To /%2- From To From To

Size ©94 "0} Material gfa% 5jech, Size Material Size Material
Weight/Schedule _{5¥a Pl Weight/Schedule Weight/Schedule

[88 Lk h

Gravel Pack -

From To?% From To From To
Grout /

From To_ DA From To " From To

Bore Hgle Size ! feamed s %b , Bore Hole Size _(z J8 ' dmlicd fole. Bore Hole Size

Type 2 i el Gioud Type _below) Casing Type .

Method Method Method

e HiT O
Water Zones or Screened Intervals B‘LT% é » 7,0 / F
From To From _gd0 T a?cb / - From __ 8% To S3B2
Mesh Size Diam Mesh Size Mesh Size Diam
From To From iZﬁ__To Mﬂ_ From To
Mesh Size Diam Mesh Size Mesh Size Diam
* Use Data *
ate Domestic _{~__ Agricultural ____ Industial _____ Monitoring_____
Public Weil: Community Non-community.

* Abandonment Information *

Bored or Dug Wells Wells other than Bored Wells
Casing Removed, Y or N7 Casing removed, Y or N?
Depth to which casing was removed:

If'Y, Depth to which casing was removed:

Depth and Type of Fill: Applicable, depth(s), and type of gravel/sand fill:
Source of Fill Sourcs of gravel or sand:

Bentonite Plugs: From to From to Cement: From to From to

Method of permanently marking iocation:



Completion Statement

Commonwealth of Virginia

State Department of Health Health Department

Identification Number

Name of Company/Corporation/lndividual:
Address: A/ 07 €. [isem

v A

Owner’s Name

Owner’'s Address /5 1 Lol Re ¢

Location of Installation: Lot Block
e SRR T T e N
Section Subdivision:
S Ry || || s o ——— TR WS S
i gk h Py

it ¥ A Y

Other: [l = 5 ) (A)/iCA

| Hereby certify that the onsite s ge dlsposal system has been installed and completed in accordance with the con-
7

struction permit issued (date) G/ and is compliance with Part D of the Sewage
_ —‘k_‘;—_
Handling an :“Dlsysal Regulation and when appropriate the plans and specn’cat:ons of the project
' L // J e TP
/ /' Date _ Signature and Title




EZflow bx Infiltrator As-Built Plan
D The infermation re

quired has been drawn on the
attached copy of the

S =

sketch submitted with the
¢oplication.

Show the lot lines of the building lot and buildin
and existing and/or proposed st

g site, sketch of property showing an

Health Depariment

Identification Number /4§ 1~ /3 '{7/"7(

the drawing of the sewage disposal
reserve area, etc. When a nonpubli

ructures including sewage disposal systems an s within 200 feet of sewage disposal system and reserve area. The scale of
system shall show sewer lines, pretreatment unit, pump station, conveyance s
¢ drinking water supply is fo be located on the sa

y topographic features wi
d well

hich may impact on the design of the system,

ystem. and subsurface soil absorption system,

3| % !

/

not

EZflow Design Layout Information

me lot then show all sources
Schematic Drawing of sewage disposal system and tepographic f

eatures

fo Scale

of pollution within 200 feet.

Configuration Type Rating

System Notes:

Spacing
Varies per GMP {on center)
1203H See Instructions 9 ft
12037 o 4 9 ft
1402H i) 4 g ft
1202H T

6 fit
Notes: Bundles available with (GEQ) or without fabric and
available in 5 or 10 ft lengths.

BN é_# ” oA
Type of Configuration: _# 1 37 ~ (" /-

(specify GEQ is installed)

Trench Length; _ /¢ Number of Trenches:

System Sizing (circle one): GMP#116 GMP#127 GMP#127

£




WEZf/ow

L INFILTRATOR

STATL OF VIRGINIA
P WARRANTY, NOTICE OF SUBSTITUTION and WAIV ER OF LIABILITY SE) i
County Ciy of _ ¢ & AL MEEVL  Sewnpe Disposal System Construction Permit 1D i Eﬁ?;‘ [ c/ b b
Tax Mﬂpﬂl /] or Propeity Descrphion =
Al g

Gwner £ ? Jonng $thont ) Duc _€—F~ 77 5

LIMITED FIVE YEAR WARRANTY
a)  EZflow, L.P. warrants that the EZ/tn EPS Aggregate Sysiem munuiactured by EZAlow, L.P., when matalled and operated i sccordance with the manufacturer s mstriictions
and the Lurrent Virgimia Department of Health GMP 116, Use of Gravelless Systoms Manufacrurer's Speeifications, and pursiant to all necessary bunlding
for a penod of five (5) years from the date of mstallauen (1) to be free from defective materialy and workmanship, and (n) to periorm in accordance with the state performance
requirements i effect on the date of mstallation This wamanty extends unly to the property owner For purposes of this wananty, the EZdy EPS Aggregate System must he
mstalled i accordunce with all site conditions specificd in the Lacal Health Depantment Construction Permit and sized according to the Company s specrfication

pennits, arc warrantod

bt System failures determined o be due to INPIOPEr SIUDE, CRCESSIVE Waler Usage. Improper grease dispnsal, improper instaflaton, IMproper operalion, oF iMproper mamicnance
are noi part of ths warranty

Upon noufication of a systea Farlure, EZflow, 1 P mav, aif 1ty option, perlorm or have performed certam tests 16 determune the caise of falure A regstered soil scienbist o
professional engineer may be wed ta evaluate the soil conditons and compare those conditiens with uny origmal evaluation, which may appear on the permut

In order 1o excreise these warranty nghts, the property owner must notify EZflow, L P m writing at 1ts corporate headquarters within 15 days of discovery of the allegeed defect
The notice shall be accompanied by (1) s copy of the warranty which 1s sianed and dated hy the mstaller and the property ewner ax sci torth below, (1 4 copy of the appropriate
pernut for the scpise system, nd (i) proot to EZflow. L.P"s satisfaction that the sephic tank as been mamtained m accordance with IEZflow, L P operatmg instruchions In
the cvent of brcach of warranty due 10 a fathure of the trench. E2flow, L P will provide and sl BZyy EPS Aggregate System umits as necossany to extend the size of the
trench to pravide a fully functional wastewater system EZflow, L P will not he responsibie lor pumps and any other necessary mochanical devices necded 1o extend the trench

¢l THE WARRANTY IN SUBPARAGRAPH (4 AND THE REMEDIES IN SUBPARAGRAPH (by ARE EXCLUSIVE THERE ARE NO OTHER WARRANTIES ANY IM-
PLIED WARRANTIES OF MERCHANTABILITY AND OF FITNESS FOR A PARTICULAR PLIRPOSE SHALL NOT EXTLND BEYOND THE PERIOD IN SUBPARA-
GRAPH a) THE WARRANTY DOES NOT £ XTEND TQ INCIDENTAL. CONSEQUENTIAL, SPECIAL, OR INDIRECT DAMAGES EZFLOW, L P SHALL NOT BE
LIABLE FOR PENALTIES OR LIQUIDATED DAMAGES. LOSS OF PRODL 'CTION AND PROFITS. LABOR AND MATERIALS, OVERHEAD COSTS, OR OTHER
LOSS OR FXPENSE SPECIFICALLY EXCLUDED ARE DAMAGE DUE TO ORDINARY WEAR AND TLAR. ALTERATION. ACCIDENT, MISUSE. ABUSE, OR
NLGLECT. THE UNITS BEING SUBJECTED TU STRESSES OR VEHICTE TRAFFIC GREATER THAN THOSE PRESCRIBED IN THF INSTALLATION INSTRUIC-
TIONS OR OPERATION INSTRUCTIONS, FAILURE TO MATNTAIN THE MINIMUM GROUND COVERS SET FORTH IN THE OPERATION INS TRUCTIONS, THE
PLACEMENT OF IMPROPER MATERIALS INTO THLE SYSTEM. OR ANY OTHER EVENT NOT CAUSED BY EZFLOW. 1 P THI§ WARRAN IY SHALL BE VOID IF
THE PROPERTY OWNER FAILS TO COMPLY WITH ALL OF THE TERMS SET FORTH IN SUBPARAGRAPH (b}

FURTHERMORE, IN NG LVENT SHALL EZFLOW, L.P BE RESPONSIBLL FOR ANY LOSS OR DAMAGE TO THE PROPERTY OWNER, THE UNITS, OR ANY
THIRD PARTY RESULTING FROM THE INSTALLATION UR SHIPMENT OF THE UNITS, OR FROM ANY PRODUCT LIABILITY CLAIMS OF THF ORIGINAL
PROPERTY OWNLR OR ANY THIRD PARTY EZFLOW,L P SHALL NOT BE RESPONSIBLE FOR ENSURING THAT INSTAL LATION OF THE SYSTEM 1S COM-
PLETED IN ACCORDANCE WITH ALL APPLICABLT LAWS, CODES, RULES, AND REGULATIONS

d)  No representative of EZflow, L P has the authonty lo change this wirrangy 1 any manner whatseever, or to extend this warranty Noowirranty spphes to any party other than
w the property owner

NOTICE OF

'BSTITUTION
(WHERE AN AOSE OR PE SPECIFIES A SUBSTITUTED 8Y

M) 5
This 18 10 nonty the Virgina Department of Health (*VDH™) thit an EZ# EPS Aggregate System —~ MODEL ¢ )0 Sr%'(:‘ga“':iuhaluluacd Sysic
a gravel-type dranfield sysiem

) will be substiluted fur

1 understand that the Substituted Svatem is not the system that would be designed by the County/Ciy Health Department The Substtuted System, how-
wvod, an auihunzed for use i the Commonweanlih of Virgwes pursuant 1o VOIS Gaidatice Memuranda and Policy tGMP) #1161 furiher understand war he Substmied Sysichn 15

covered by a manufacturer’s warranty and that such a wmranty 15 not avatlable for the system that would he presenbed by VDH

lunderstand that, regardless of whcther the Substituted System or the gravel-type dramficld system 1s stalled, the Commonwealih of Vigini Teguires that the owner mamiain and
preserve the entire appros ed sbsomiion area (ncluding reserve area where applicable) thatswas required by the permt This condinion 1s imtended o aseure that any absorphion urea
that 15 not used will be avarlable m the feture should it become necessary 1o weparr or replace the Sysien | hereby agree thal [ will maintam and preserve the entire absorption arca
ae required
WAIVER

As OWNER of the property desenibed ibove and subject to the caception descnibed below, | hereby release and agree to hold hammless the Virginia Department of Health and the Cony-
monwealth of Virgimia., meluding, without limitation, any and all of 1t agencies, boerds, and commissions, therr msurerts), afficers, directors, employees, representatives, and dgents
[hereafier referred to ay the "COMMONWEALTH QF VIRGINIA™, from any and all clams, complaints, demands, acthions. causes of achon, liabiiimes and obligations; of whatever
source or nature, whether admmistrative, legal or equitable, whether known ar unknowit, which the OWNER now has or has i the future relating to or ansing out of the mstallation
of the Subsututed Sysiem including, without lnmitation, any and all clanms die to the fatlure of any person o comply with federal; stite. or local laws of regulations, clanns undet the
Virgin Tort Clanms Act, the Virginia Constitution, the United States Constitution and amendments therero, or under common law

| understand that the COMMONWEALTH OF VIRGINIA docs not warrant in any way the performance of any System and that the manufaclurer's warranty 1s the sole remedy avail-
able o me with respect to any performance dehieieney associated with a Substituted System Furthermore, | o
turer’s warranty before appliying for wdemnsfication under the Onsite Sewage Indeminidication Fund

grec lo first seck and exhaust any and all remedies under the manyfac-

EXCEPTION--Onsite Sewage Indemnification Fund: | do nat reléase the COMMONWEALTH OF VIRGINtA from any habilimies. clams, or causes of activn provided under
§32.1-164.1.01 of the Code of Virgima (Onsite Sewage Ird 1on Fund) 1 ack ledge und affinm that the Onsiie Sewage Indemmibication Fund shall be the sole remedy for
farlure of the Subsututed System where such farure results from neghgence on the part of VDH 1 alse acknowledpe and affinm that the V ngmia Department of Health s antherizaton
of the Sabsttuted Systein pursuant 1o GMP #116 shall not conshiuie an sck of neghgence pursnant o §32.1-164 1 01 of the Code of Virgmia

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

ACKNOWLEDGEMENT
p¢ that | have read this WARRANTY. NOTICE OF SUBSTITUTION, and WAIVER and that | understand their terms | alse understand thar there 1s no waird Ly 1t 1
donotcomply with all of the above sieps or of the svstem s not mstalled or mantamed properly [ acknowledpe to EZflow L P that this warranty 15 part of iny orginal agreement 1o
purchase the seplic system ang that the warranty and its hmitations were provided 1 ime i the nme of puichase

Nomhna

1 acknowle

T 4 b

N Py S

on (Strect) ’ Nume of Property fiw {print ’ B ) §
- gy VYT e ﬁfbﬂ&u_ e AL ol
(City) - ] e g Address of Property Gwaer
[hlp ORF SAA) ) S0A S dis Y I
(Subdivision Name) S (Lot &) Property Owner Signature = Date

Lacknowledge to EZflow. L P and e homeswner that the septic system and the EZfion EPS Aggregate System umizs have been matalled i accordance with GMP 116, the mstllation
mstructions of EZflow, L. P and in accordanée with all state wench tequirements and other apphicabic la:

’ ¢ 4 2] - ) 'l o
g, cey b o D! )

Busmess Name of Installer Name (print | P

=5 ! 1 ” { ] J
=l S b Leufe gt : 2078 (A A 7 | | — 245 4

ddress of Installer (Strect/P O Box) 7 ] TCiy) (State) (Z1py
( / S ot 2X
i =1 y AT < fy
Phopes” ¥ M * SO Signenne b b g’bl. ’L"f{?mf. 1 8 Date:_ & !
- L e = B i S =

This warranty is provided in triplicate. One copy shall go to EZflow, L.P.. one 1o the Jocal healih department, and gne o the system awner.

Wriie LZAow, L' 6 Business Park Road. Oid Savbrook, CT 06475 (KON GRY- 75y

EZB21208A0G-D




VIRGINIA
DEPARTMENT

‘,//D HOF HEALTH

Protecting You and Your Environment

Sewage Disposal System Construction Permit

Rockingham-Harrisonburg Health Department
P.O. Box 26
Harrisonburg, Virginia 22803
(540) 574-5100 Voice
(540) 574-2831 Fax

HDID #: 182-13-0134

Owner Information

This Permit is NOT Transferable to another Owner or Location

Rowland W. & Donna B. Shank, Jr.
1580 College Avenue

Harrisonburg , VA 22802 Phone: (540)

Location Information Rockingham
Tax Map: 52(A)136A ubdivision:
Property Address: Daphna Road Section - Block - Lot

Directions east side Rt. 803 1 mile south of 259

General Information

Type of Property: Residential

Daily Flow: 450 gallons
Bedrooms: 3

Sewer Line

Distribution Information

See also 12VAC 5-610-720 through 770; MinID 3" Sewer

Line; Diameter: 4 in; Material: Sch 40 Plastic;

See also 12 VAC 5-610-920 & 930
Method: Distribution Box
Material: Concrete Box
Number of Ports:

Conveyance Line/Force Main Information

Header Line Information

See also 12 VAC 5-610-860 through 880
Conveyance; Method: Gravity; Line Diameter: 4 in;
Grade: 6"/100' min.:

See also 12 VAC 5-610-930.D
Material: Smooth-bore plastic
Minimum Slope: 2" per 100"

Septic Tank - Inlet Outlet Structure

Percolation Lines and Absorption Area

See also 12 VAC 5-610-810, 815, 817, & 820

Septic Tank Number: Material: Concrete (pre-cast)
Volume: 1000

Septic Tank Design Details: Septic Tank; Tank
Purpose: Septic Tank: Volume: 1000 gal; Material:
Concrete (pre-cast); Inspection Port: Yes;

The inlet structure shall be one to two inches higher than the
putlet structure and shall extend six to eight inches below and
pight to ten inches above the normal liquid level. The outlet
ptructure shall extend 35-40% 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. Inspection port.

2. Effluent filter.

3. Reduced maintenance tank

See also 12 VAC 5-610-930.E & 950.E

Trench Dispersal Area (total): 2100 sq feet sq ft
Percolation Lines: 4 in diameter

Depth of Aggregate: 13" Size: 0.5-1.5'in diam.
Flope: 2-4 inches per 100 ft

Number of Laterals (Set 1): 7

| ateral Length: 100 ft,

Trench Width: 3 ft

Center to Center Spacing: 10 ft
Installation Depth: 30 inches

Artificial Drainage

Comments:

his Permit has been issued in accordance with applicable regulations based on the information and materials provided
t the time of application. There may be other local, state, or federal laws or regulations that apply to the proposed|
onstruction of this onsite sewage system. The owner is responsible at all times for complying with all applicable local,
tate, and federal laws and regulations.




Construction Drawing

Owner Information

Rowland W. & Donna B. Shank, Jr. Phone: (540)

1580 College Avenue HDID #: 182-13-0134
Harrisonburg , VA 22802

Construction Drawing

This Permit is NOT Transferable to another Owner or Location
® This sewage disposal system construction permit is null and void if conditions are changed from those shown on the application or .
permit. ] -

part of any installation may be covered or used until inspected, corrections made if necessary and the system is approved The inspection
made by the system designer, who may be an AOSE, PE, or EHS. Any part of any installation which has been covered prior to approval shall be unt
iecessary, upon direction of the Department or the system designer.




Site Evaluation By: Alan Howard . System Design By: Alan Howard

d{‘ oirad g /i(..//:s‘ 12/8 s/;y

Issue Date

— Expiratic_nn Date
Alan Howard

Environmental Health Specialist, Sr.



Rockingham-Harrisonburg Health Department

"'/ VIRGINIA P. 0. Box 26
DEPARTMENT Harrisonburg, Virginia 22803

540) 574-2831 Fax
Protecting You and Your Environment (540)

Private Well Construction Permit
Health Department ID Number: 182-13-0134

'?wner Information
Rowland W. & Donna B. Shank, Jr. Phone: (540)
1580 College Avenue

Harrisonburg, VA 22802

Location Information
Directions: east

side Rt. 803 1 mile
south of 259

Property Address: [Daphna Road Tax Map: 52(A)136A
County: Rockingham GPIN:
Subdivision Name:

Section- Block - Lot-

General Information
Well Class: Minimum Casing Depth: Minimum Grout Depth:
Class llIC 20 20

Comments:

Notice: The Virginia Department of Health may revoke or modify this permit if, at a later date, it finds the conditions that formed the
basis for issuing the permit do not substantially comply with the Private Well Regulations , 12 VAC 5-630-10 et sedq., or if the well

would threaten public health or the environment.
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Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

Health Department ID /ﬁ?"/’? :"ﬁ /3 é/

To Be Completed By The Applicant

Type of Sewage system: & New _ Repair ____ Expanded _ Conditional
FHA/VA Ves oo no Case No % f’ 3
éi}Owner Btolddng 6/ f Addgess 1580 (o l&phone z{z g ﬂéﬂ ‘629[47 é,ﬁ l_‘ 2 S

l

2Z26p;

| [m1* 4
Addresa.;mﬂL__ Phone M 4532’) @€ P
Rught o Zign Chusrgh Rl Lelf o Daphna Rt

AR
Section : Block Lot

Other Property ldentification ‘5&?&}‘) ’M‘-’r 1’9 'bepﬁr‘ﬁf - property LEH% A..f-/zelD I’U,H fL{'Sl)

Downa B Shante.
et

Directions

Subdivision

ol : [ i /
Dimension/size of Lot/Property i('?. Zlacres AKX napp: 5’1~(A3—Ll3€; A zoned: A2

Nz divisten G313
Other Application Information

I. Building/facility ﬁ New isting
Intermittent Use Yes No If ves, describe
II. Residential Use P( Yes No
Termite Treatment Yes 2, No

X __ Single Family

Multi-family

(Number of Bedrooms ) (Number of Units )
Basement _&_ Yes No
Fixtures in Basement X Yes No
III. Commercial Use Yes & No Describe:
Commercial /Wastewater Yes % No Number of Patrons
Number of Employees
If yes, give volumes and describe
IV. Water Supply: ___Public New Existing
Vo A Private X New Existing
Describe: Dby l!map A W] onHoe ’Wa’wﬁﬁ:
V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: Septic Tank Drainfield LPD __ Mound ___ Other
Comventfimad, 679434, )

Public Sewerage System

Altach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures
and driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways,
and wells and springs within 200 feet radius of the center of the proposed well or drainfield. Distances
may be paced or estimated.
The property lines and building location are clearly marked and the property is sufficiently visible to see the
topography. I give permission to the Department to enter onto the property described for the purpose of pro-

sssing thig application. _
kﬂ (). /ﬁ/j A jnwtéé%@L 05/30/70/3

" Signature of Owner/Agerit Date/
CHS 200 '



CENTRAL SHENANDOAH HEALTH DISTRICT
Augusta-Staunton-Waynesboro 332-7830, Bath 839-7246, Highland 468-2270,
Rockingham—f—lan'isonburg 574-5200, Rockbridge-Lexington-Buena Vista 463-3185

the deed. The prospective buyer or agent's name should be identified on the agent line. The fee payment check
sh ould be made out to the local health department where it's being | submitted with the social security number of the

Persin paying on the check. The completed application, site sketch of the property, information page and

payment check may be returned to the receptionist's window or by mail.

FEES EFFECTIVE JULY 1, 2010

Certification Letter $350 (Augusta County $470)
Sewige Permit Application $425 (Augusta County $545)
Sewige Permit & Well , $725 (Augusta County $845)
Well Permit $300 (Augusta County $300)
OSE/PE Certification Letter $320 (Augusta County $440)
OSEPE Sewage Permit _ $225 (Augusta County $345)
OSEPE Sewage & Well Permit $525 (Augusta County $645)
Note: We will NOT charge well fees on Certification Letters

Sewage Permit Or Cert Letter >1000 GPD $1400 (Augusta County $1520)
Sewsage & Well Permit > 1000 GPD $1700 (Augusta County $1820)

IN ACCORDANCE WITH § 32.1-164.1:1 OF THE CODE OF VIRGINIA, OWNERS ARE ADVISED TO APPLY FOR
SEWAGE DISPOSAL CONSTRUCTION PERMIT ONLY WHEN READY TO BEGIN CONSTRUCTION.

Certification Letters can be issued when owner is not ready to build within 18 months. There is no expiration time
limit 2nd they are transferable with the title to the property. However, the certification letters must be

notarized and have the drainfield(s) located by surveyed plat prior to issuance. After 18 months, permit fees are
required to convert the letter into a construction permit.

Construction Permits have an expiration time limit of 18 months and are not transferable.

APPLICATION STATUS:
Check one: - I intend to build within the next 18 months and am applying for a construction permit. .

-— I do not intend to build within the next 18 months and am applying for a certification letter.

Check one: X— This application is for my principal place of residence.
=—- This application is not for my principal place of residence.

Mail or return with payment to: Rockingham-Harrisonburg Health Dept., Env. Health Office
PO Box 26, Harrisonburg, Va 22803

Before your appointment date you must com lete the following steps:
a. Mark property lines and/or proposed property; lines clearly with either flagging, stakes and/or cut lines.
b. Mark the house site clearly with either flagging or stakes.
c. Clear the property enough that the topography and contour of the land can be determined.
NOTE: THE ENVIRONMENTAL HEALTH SPECIALIST CANNOT CONDUCT AN EVALUATION IF YOU FAIL TO

COMPLETE THE ABOVE STEPS. NO EXCEPTIONS.

APPOINTMENT: After the application has been submitted and the above steps completed, call the Environmental
Health Specialist (EHS) at the local health department. (8 -9 AM and 4 - 4:30 PM, Weekdays)

After all site work has been completed, a construction permit or certification letter will be issued if acceptable site is fpund._(}\fote:
There are additional requirements for Alter ¢ Onsite Sewage Systems.) If the application must be denied or if additional

information and time is required, you will bg

Towland « Y Shauk |

Print owfier/agent name

CSHD # 4.72 (last revised 7/1/2010)
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CENTRAL SHENANDOAH HEALTH DISTRICT
Augusta-Bath-Buena Vista-Harrisonburg—HighIand-Lexingtou—Rockbridge—Rockingham-Staunton-Waynesboro

Health Department ID: 182-13-0134
Tax Map #: 52(A)136A

Subdivision:
lo/no{ + D&Uﬂ@?’@\\m\k Date: 06/26/2013

(owner/agent)

A Sewage Disposal and/or Water Supply System Construction Permit issued by the local health department (LHD) is
attached to this notice. The owner or agent must submit the following documents, as required in the Sewage
Handling and Disposal Regulations and/or Private Well Regulations, to the local health department so a Sewage
Disposal Operation Permit and/or Water Inspection Statement can be issued to verify approval.

The Health Department LD. # and Tax Map # as shown above must appear on all documents in order to match
information with the sewage disposal and/or water supply permit. Without these numbers, your file cannot be
completed. If the property is sold prior to the sewage system installation, a new application and associated fees are
required at your LHD for a permit name change because sewage disposal permits are non-transferable.

The owner/agent is responsible for submittal of the following documents to the local health department:

Sewage Disposal System

X

L]

Completion Statement (Form CHS-203) from the installation contractor certifying the sewage disposal system
has been installed and completed in accordance with the construction permit and in compliance with the above
Regulations.

Completion Statement is also required from the design engineer when the system installed required
engineered plans and specifications from a licensed professional engineer,

: { »

X 911 Address for Property 74I%0 Q\Pe\wo_ %; % LL}C">

Water Supply

X Water Well Completion Report from the well drilling contractor with construction and well yield data.

< Water sample results from the well that has been collected and analyzed for bacteriological quality submitted
to a private certified laboratory. The water sample should be taken after operating the well to remove any
remaining disinfectant.

Note:

A. The location of water supplies must be a minimum of 50 ft. from septic tanks, house foundations where soils have been
chemically treated for termites and property lines adjacent to another property used for an “agricultural operation™ as defined in
§ 32.1-176.5:2 of the Code of Va. They must also maintain a minimum of 100 ft. from drainfields and buried oil tanks. Other
separation distances from any other potential sources of contamination, structures, topographic features as specified in the
Regulations and on the permit must also be maintained,

B. No well shall be placed in operation, except for the purposes of testing the mechanical soundness of the system, until inspected
by the district or local health department, corrections made, if necessary, and the owner has been issued an inspection statement.
Please notify the local health department when the well is completed.

Thank You,
Harrisonburg-Rockingham Health Department
P.O. Box 26, Harrisonburg, VA 222803 Alan Howard, EHS

(540)-574-5200 (8 to 9 AM or 4 to 4:30 PM)
C.S.H.D. # 4.37B, Rev.09/2007

Environmental Health Specialist



