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Wythe County Health Department
290 South 6" St. Suite 300
Wytheville, Virginia 24382

(276) 228-5507 Voice

(276) 228-3392 Fax

OSE Construction Permit

Well and Sewage Contractors: Please notify Health Department and OSE or PE 48 hours prior to
installation to arrange for inspection

DATE Auguwst 28, 2023
Roseland Farms
13066 West Bluegrass Trail
Bland, VA 24315

RE: Site location: 6828 Grapefield Rd. Bastian, VA 24314
Tax Map: 46-A-18,20,21,22,31A
HDID: 23-110-034 Reserve:
System Capacity: 125g ad

Dear Roseland Farms:

This letter and the attacied drawings, specifications, and calcuia’uons (8 pages) dated 8-8-2023,
constitute your permit to install a sewage disposal system and well i o > on the property
referenced above. Your application for a permit was subnuﬁed pm suam to §32 -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 1 Professional Engineer working in consultation with an OSE for
residential development. VDH s not required to perform a field check to verify the private evaluations of
OSEs or PEs and such a field cteck may not have been conducted for the issuance of this permlt

The soil absorption aree (“site”), sewage system design, and the wcl ot an

applicable were certified by OS.Z Cecil Sink as substantially complying with the Bocud of Heaith
regulatlons (and local ordinances if the locality has authorized the local health department to accept
private evaluations for compliar ce 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 ar onsite sewage system. The attached plat shows the approved area for the
sewage disposal system; there are additional records on file with the local health deparimeni pertaining to
this permit, including the Site ar d Soil Evaluation Report.
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This construction permit is null and void if any substantial physical change in the soil or site conditions
occurs where a sewage disposa system is to be located.

If modifications or revisions are necessary between now and when you construct your dwelling,
please contact the OSE/PE whe performed the evaluation and design on which this permit is based.
Should revisions be necessary curing 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 dssign of the system at the time of construction provided adequate
documentation is provided to the local health department.

The OSE/PE that submtted the certified design for this permit is required to conduct a final
inspection of this sewage syster when it is installed and to submit an inspection report and completion
statement. As the owner, you ars 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 completio statement executed by another OSE/PE. The local health department is
required to inspect the installation. No part of this installation shall be covered until it has been inspected
by the OSE/PE as noted herein. The sewage system may not be placed into operation until you have
obtained an Operation Permit firom the Bland County Health Departmerit.

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 onsite 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 expired or deemed null and void. A permit transfer form
may be found on the VDH website at http://www.vdh.virginia.gov/environmental-health/gmp-2015-01-
forms/ .

If you have any questions, pleass contact me.

This permit expires: expiration date. February 28, 2025

Sincerely,

EHS, Stacy Holliday
Local health department

CC: OSE and or PE
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WHAT YOU WILL NEED TO GET YOUR
SEPTIC SYSTEM OPERATION PERMIT

Your system must have a satisfactory inspection at the time of installation. This will be done by either a
representative of the local Heal"h Department, a private OSE, or a PE, depending on the designer of your
permitted system. If your systera is designed/inspected by an OSE or PE, they must submit a copy of the
inspection results, complete with an as-built diagram, to the Health Department.

Please ensure that your contractor turns in 2 Completion Statement to the local Health Department after
installation.

IF YOUR PERMIT IS FOR BOTH A SEPTIC SYSTEM
AND WELL YOU WILL ALSO NEED

Your well must have satisfactory inspection results after installation. Please give the Health Department
several days notice to schedule this inspection before your Operation Permit will be requested.

The Health Department must receive a copy of your water sample test result being negative/satisfactory
for coliform bacteria. You are responsible for performing this test and ensuring the results are received at
the Health Department

Please ensure that your Well Dr-1ler submits a Uniform Water Well Completion Statement or GW-2 to
the Health Department, including documentation of a proper well abandonment if required by permit

Allow 5 business days after the _ast piece of documentation is received for the Operation Permit to be
issued. To avoid delays, clearly abel each piece of documentation with the property Tax Map/GPIN
number and HDID number shovrn above and on your construction permit. Please note that due to the
individual circumstances of your permit there may be additional required items not covered by this
checklist.

If you have any questions about any of the items on this list, please do not hesitate to contact the

Bland County Health Departmert at (276) 688-4651.



%lUd%mi(b@%
Commonwealth of Virginia ©

VDH Use anv
Health Department ID# 3 i ”O “02(}

PRSP o T - A
pplication for .DScwagc System| |Water Supply Due Braes 3
. ~ e o ] 2
Ownet (LD S Phone £ 2D
Mailing Address Phone
oY .5 Fax
Agent ;?;}f i Phone g/?: 55
Mailing Address Phone
% }(: {\’E Fax
Site Address ;
p PIRS Py ey
e Email ,ff‘?(;?ﬁi; { S 7K (¢ o
3 7 T g =
LI 8

Y

fii,
e

Sewage System

Type of Approval: Applicants for new consiruction are advised to apply for a certification letter to determine if land 1s
suitable for a sewage sysiem and 1o appy for a construction permit (valid for 18 months) enly when ready fo build.

OCcrtiﬁcation I_etter Construction Permit O Voluntary Upgrade Q Repair Permit O Minor Modification

Proposed Use:

Single Family Home (Number of Bedrooms ____ ) (Total Number of Bedrooms )

Other (describe) j 4 Jehe Jp X bk i 25 PP
Basement‘?OYe/o ! Wal z-out Bascnfént‘@ Fixtures in BascmentOYesONo
Conditional permit desircd'?’@\’ egg)i\?o If yes, which conditions do you want?

DRcduccd water (low DLimitcd Occupancy Dlntcrmiltcm or scasonal use DTcmporury use not to exceed 1 year
Do you wish to apply for a betterment lcan eligibility lettu"O’csONo *There is a $30 fee for determination of cligibility.
Water Supply

o
Will the water supply ch”uinc or@*‘ivatc‘.’ Is the water suppl)OExiS(ing ox'gi‘roposcd?
if yes, will the old well be abandoncd‘?OYesONo

If proposed, is this a replacement \\fc!l‘?()’cs(DNo

All Applicants

Is this property intended to serve as your (owners) principal place of residence? OYCS@NO

All applications must be accompanied b= private sector evaluations and designs, unless a*petition for VDH services is
approved. ls a Petition for Service form attached‘?OYeS}’\ No

In order for VDI to process your application Dr a sewage system you must attac
supplies, a plat of the property is recommended and a site sketch is required. The site sket
proposed buildings and the desired location of your well and. or sewage system. When the site cvaluation is conducted the property lines,
building location and the proposed well and sevage sites must be clearly marked and the property sufficiently visible to see the topography.
I give permission to the Virginia Department o~ Health 1o enter onto the property deseribed during normal business hours for the purpose of
processing this applicatiofi :m‘(jl perform quaEty assurance checks of evaluations and designs certified by a private sector Onsite Soil
Lvaluator or Professio }51 Englyfeer as necessar/ until the sewage disposal system and’or private water supply has been constructed and

approved. /[ ‘\ P

hed a plat of the property and a site sketch. For water
¢h should show your property lines. actual and/or
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Receipt # 0%%7 L/

App Date __J$/17 12043
Amount Pd QQZ@ 00)

ChK +126)

Will any buildings within 50° of the proposed well be termite (reated? OYes ONo . ;
i g Bl . - ‘ﬁl.; . ~ " ’ e ._1’,,5 P ) /,‘ £ (;,; a0
Well Type (e.g. domestic use, agricultural. irigation, etc.) £ AT AR | pe= = RS ST LT
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Site and Soil Evaluarion Report

VDH Use Only
HDIN:

General Em""m*nmﬁm

/ / -2
e ) 1597 2= T ]
Date: ,,;;/ | ;" ) £ /e l/\‘ County Health Department
’ 1, ,{"«; = /l.;,‘ =5 AN
Owner: (,/JJR;J jandl s P S Phone: /\) 2y

g e ; 2 f S e et
Owner Address: /(% B LGS slosT ff—;/;&w (7 (G5

- - ) 7 »'
Property Address: & /3 5 o g5t e 712 [

TaxMap/GPIN #: /&~ A~ [F 20, 2] 22
£ i '! o ’(.- ’
Subdivision: ,,{;li)‘f‘)/}'fg £ ?{‘”f,i!j 4 6:‘7 t“‘é { /;f/l/‘ﬁ?"i~ Section: Block: T.ot:

Soil Information Summary

2
7 fm>

e,

i . ) ; " S| 3””) Ll [ -
I. Position in landscape satisfactory: Ed Yes I No  Describe landscape position: 2ol # /‘W‘ AL

2. Slope: < £ %

3. Depth to rock/impervious strata: Wlax. _ in. Min.__ in ’g—fzx@’\!ot. obscrved

4. Free Water Present: I Yes ;ﬁ;l Na Range in inches:

5. Depth to seasonal water table (gra s mottling or gray color): _ inches P4 Not observed

6. Soil percolation rate estimated: “E{Q Yes [ No Estimated rate: ﬁZ /3 min/in ‘1t/72 inches depth

Texture Group: 3 I ;Z?. It O Y

7. Percolation test performed: [1Ye: I\o If yes, provide additional data on pu colation test Lesullq

P s “\(‘ 2 f‘“ 2
¥ Vi A ff o e ¥
f»/s 4luator: (/Z%:a; ," wh Sl EEHS flosdes AoSE

t

Name and title j)

Signature: /*7

gl Site approved: v lbas (describe dispersal arca, e.g. absorption Lronchcs) dispersing
T e | (proposed leve of treatment at time of evaluation) to be placed at s & Q (inches) depth at

N

site designated on permit. Site providss a total of -/ y squarc feet of absorption area for primary and
—Freserve (T applicable). "
] i
. % v . . ' “34 £ a fa {
[ Site disapproved: Reasons for rejeztion (check all that apply) ¥ AL
1. Position in landscape sub ect to flooding or periodic saturation. ,
Insufficient depth of suitable soil over hard rock.
Insufficient depth of suitable soil to seasonal water table. -
e

Rates of absarption too slaw. /<
Insufficient area of accepmble soil for required absorption area. and/or reserve area. SN 5
Proposed system too close to well,
Other (specify)

GO LN
oooooono

This form contains personal information sub_ect to disclosure under the Freedom of Information Act,  Revised 12/1/2014
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Profile Description
SOIL EVALUATION REPORT

.
Date of Evaluation: /ﬁ/fi
{

/

Property ID:

Where the local health department cor ducts the soil evaluation the location of profile holes may be shown on the schematic
drawing on the construction permit or the sketch submitted with the application. If soil evaluations arc conducted by a
private Onsite Soil Evaluator or Professional Engincer, location of profile holes and sketch of the arca investigated including
all structural features (i.c. sewage disposal systems, wells, etc.) within 200 feet of the site and rescrve site shall be shown on
the reyerse side of this page or prepared on a separate page and attached to this form.

ggq,/(’}'& ot

O Sec application sketcl: See Construction Permit EJ See sketch on reverse side or page attached to this form.

Hole # | Horizon | Depth Description of color, texture, ete. Texture
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This form contains personal information sub_ect to disclosure under the Freedom of Tnformation Act.  Revised 12/1/2014




System Specifications

HDIN:
Application Infm matiﬁn ; ;
Name: _ Qpc0land s Fares Address: ] 20 @ (Hlest Kleageess Frar|
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Location Information o 1ol 4
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General Information Ay

Property Type (e.g. residential): {ernmieer= i/’/“ L I\umbea of Bedrooms: __J

Daily Flow: /2.5 gpd Conditions:

b

=] : 4¢
Notes: AB i3 g ngn” s c:j/mjaf f )’ et g T
T

Sewer Line ; LD

]
S & T XA T ;
Diameter; "/ in, Material: £ ¥ /ped ¥ =04 Tor equivalent) Noles:

Pretreatment Unit(s)

Treatment Level:  —/ — | Septic Tank Capacity: |, 020 gallons
Number of Septic Tanks | Size of Septic Tank(s) gallons

Per the Sewage Handling and Disposal Regulations, check which option(s) chosen:
ﬁ} Septic tank with inspection port 1 Septic tank with effluent filter [1 Reduced maintenance septic tank

e
Secondary treatment device(s), if applicable: o /'/7

Notes:

Conveyance Line ey Distribution Viethod and Headex L

Conveyance Method: /4 @iv) ‘(f'c} 74 /169’ Distribution Mcthod: D is 7l 8¢ LN
If pumping, include pump speciﬁc\atians sheet. No. of boxes: / No. ()f'outl.ets: f ‘
Material: _f* k/‘::’/{?“’ NV S04 i]?)idlﬂCLCl & Surge or splitter box required: I Yes G No
Notes: Header Line Material: ¥ ’""',p?/éfj;/zﬁ"-/ij
Percolation Lines/Absorption Area ’ ’

A
s

Dispersal Method (e.g. laterals, pad, rnound): FRNC I~ Jo e

If using pressure dispersal (e.g. drip), ‘nclude pressure dispersal specifications sheet.

No. of laterals/pads: _ "2~ Lengtlh of lateral(s)/pad(s): __ & £(0  ft, Width of lamai(b)/pad(s) 54 i

b

Center to center spacing: 47 Jgt Installation dcplh' =3 in.  Aggregate depth: ¢ F= ) in.

Size/Type of Aggregate: ‘:f’;: Y / /éa ’,*, oan £ fﬂ 2 Latera Updd slope: < Z i per /M’li b ft.

; ',\/,},f« 5 ; YR 5 . T jqn,u
Reserve Area Provided: %/ e Noles:_[!/ess = i) , iy 2otk e ALAN
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ROAD RIGHT OF WAY FAGTIENT

S

1 THIS PIAT HAS BEFN PRFPARTD FROM AN ACTUAI FITL D SURVITY DONE AS PIR DATE OF THIS

PLAT AND THERE ART NO VISIBI T CASEMINTS OR TNCROACHMINTS MXCIPTAS SHOWN

2 THIS PLAT HAS BEEN PREPARED WITHOUT THE BENEMT OF ATITLE REPORT AND DOES NOT,
THEREFORE, NECESSARILY INDICATE ALL ENCUMBRANCES ON THE PROPERTY.

3. A PORTION OF THE AREA SHOWN HEREON IS LOCATED WITHIN FLOOD HAZARD ZONE 'AE’
AND ZONE 'A' FOR A 100 YEAR FLOOD AS DETERMINED BY THE FEDERAL EMERGENCY
MANAGEMEN | AGENCY AS SHOWN ON COMMUNITY-PANEZL MAP £51021C0115C DAIRD
4.2-2008 THIT APPROXIMATE HIMITS OF FLOOD HAZARD 7ONT 'Al” AND ZONI™ ‘A AR SHOWN
1IFRIFON BY SCALING FROM THE AFORTMINTIONED MAP

CHORDZLNGTH _ TEHGRD BEARING.
246 37" "4
T

Nit
JORND O TBSIN
HARRILT BL™SS!

L1

ROAD RIGAT OF WAY EASIUENT - -
Qs 7 Pa
SENEFTR 7Y

PLANTED

STONF

[

S|l at e

1 k. BICHAR L W BT pis
2 L R #720L0O2
L / TR S A T
5 £
o = 5 5l
= 2 Vidass
\ 77 R ERY
¥ usrs
mon. &

T.M. #48-A-18, TM. #46-A-20,
T.M. #48-A-21, TM. ##46-A-22,

SOURCE OF ItILE 46-A°8. 48-A-20, 46-A-2" 48-A-22 & 46-A-37A

TIIF ARTA SIOWN WAS ACQUIRID BY ROSTLANDS FARMS 11C FROM
WOI F CRIFK L AND AND DFVE! OPMENT ENTERPRISES. INC BY DD

DATED OCTOBER 74, 2022 AS RECORDED IN INSTR #22C0C0603 OF THE
CIRCUIT COURT CLERKS OFFICE OF BLAND COUNTY, VIRGINIA

118.111 ACRES

& TM #48-A-31A

i Al RICA

ra 2GAn
uu YINES

LEGEND
2 IPT IRON PIN FOUND
2 IR IRON ROD FOUND
+IRS IRONROD SI'T
o COMPUIED POINI
0 USFS MON.

NATIONAL FOREST MONUMENT

©  ELECIRIC POLE
& WATFR VAIVE

— OHE — OVIRIIAD C1ECTRIC

— ++— CREEK
FLOOD ZONE

~77— EDGE OF PAVEMENT

——— EDGE OF GRAVEL

s EDGE OF CONCRETE

YRR PENGE

270 135 9 270

=
<]
9
o
a
Z
<
T

9,
g
bt
&
g
-~ 0
u g
a2
=1
u
p
=
S

5
%
o
2
o

i

LAND CEVELCFI LN T

NG

7~
2
&

5
r
4]

SLRVEY

ENG NEEA TS
SEOTZEHNICAL

370 S 4TH STREET
S

276.228.0008

SELCHZR JR.

g, LLC.

ROCKY GAP MAG. DIST., BLAND COUNTY, VIRGINIA

]

ANDS FARM

=

PLAT SHOWING
RE-SURVEY FOR THE PROPERTY OF

ROSE

PROJECT NO. 20221724

FILE NO.

LAT, 37.165361°

LONG. -81.223460°

DATE: 08032023

DRAWNB Y. ALB

CHECKED BY: MBT

TN
H"C'# ﬁ/\‘.
:.Wﬁ»@wram or V\W.a
RELEASED %
oB03023 B

M. BRADLEY TATE
Lotozrse
w‘\« L 7
5 s,
Feippant®

COJ[:,;O‘:

e,

SHEET NO. REV.
10F 1




600 E Marshall St — Wytheville, VA 24382

434-547-9818

Sushil Mrad

13066 W Bluegrass Trail
Bland, VA 24318

Re: Wolf Creek Golf Course Waste Characterization
August 15,2023
Mr. Mrad,

In consultation with Cexil Sink, REHS Master AOSE I have reviewed the proposals for
the improvements on tke above referenced property as they pertain waste generation and
the treatment thereof. Specifically, 6 lodging units and a 40 seat cafeteria is planned in
the main building to replace the previous clubhouse. Also cabins and yurts are planned in

1, 2, and 4 bedroom units at the locations shown in the design documentation provided by
Mr. Sink.

I recommend preparing to treat 50 gallons of restaurant strength waste per seat for the
cafeteria for a peak day. This produces a design peak day of 2,000 gallons with 8 pounds
of Total Suspended Solids and BOD:,

The lodging units are similar to residential units in most ways. They will not produce the
same laundering and focd preparation and considerable reduction in total flow at their
peak output is warrantec. To be conservative, I recommend that the strength of the waste
not be reduced. I recommend that treatment be designed for 125 gallons of residential
waste per cabin bedroom with 0.33 pounds of TSS and BODs, Similarly, I recommend
100 gallons per yurt bedroom with 0.27 pounds of TSS and BODs.

It is my professional opinion and belief that design for treatment of the above described
waste will provide safe, adequate and proper disposal,

Please contact me if you have any questions or I can be of further assistance.
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OSE/PE Report For:
m Construc'tion ReJai.r Voluntary Upgrade D Certification D Subdivision
Permit Permit Permit Letter Approval

Property Location:

~ 57 /iil
911 Address: f; cg/r"‘ & :
Lot Subdivision

Health Dept ID #

Latitude

Longitude _

Applicant or Client Mailing Address:

',

_
Name: _{¥o T jorn C‘:?_j

Street: /%@

] -
City: __ Alen gl |
Prepared by: 3

OSE Name_;_ License #

Address
City __Zip Code
PE Name e Aenn, A polba License # __ P/ 707 7
7
Address
s
v 2] } ,in ® i nl'l;'; :/1 s L""_? 77
City iy / }P;"--iy" { e State VA __ZipCode & 15a2 )

Date of Report

; Date of Revision #1
7
OSE/PE job# 277

Date of Revision #2

3

A pmteats

~., Contents/Index of this report {e.g., Site Evaluation Summary, Soil Profile Descriptions, Site Sketch, Abbreviated Design, etc.)
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Certification Statement

S

I hereby certify that the evaluations and/or dasigns contained herein were conducted in accordance with the applicable provisions of
the Sewage Handling and Disposal Regulatiors (12 VAC5-610), the Private Well Regulations (12 VAC5-630), the Regulations for
Alternative Onsite Sewage Systems {12VAC5-313) and all other applicable laws, regulations and policies implemented by the Virginia
Department of Health. | further certify that | currently possess any professional license required by the laws and regulations of the
Commonwealth that have been duly issued b « the applicable agency charged with licensure to perform the work contained herein.
The potz;ntial for both conventional and alternative onsite sewage systems has been discussed with the owner/applicant.

The work attached to this cover page has been conducted under an exemptior} to the practice of engineering, specifically
*the exemption in Code of Virginia Section 54.1-402.A.11 (’1_7 Wy F 7 & j
o 4

L H i
2 i e . % e .
I recommend that a (select one): constructios permit [ certification letter | subdivision approval Dbe select one) Issued
p & 2 v

5 /_,,r)e/?}'r pernit [j voluntary upgrade [_| 7 Denied[]
7

H N7 T e
Ot /Pt signature /2 7 vsie_ 57 F) 20 2
= k“":,/ 7

This form contains personal {nformation subject to disclosure under the Freedom of Informatioh Act. Revised 9/1/2017
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