Rappahannock Area Health District

Operation Permit Checklist

Owner/Applicant:____________________________________________________
Tax Map #:___________ ____Health Dept. ID #:___________________________
Subdivision:
______________________________Section:________Lot:________
911/ Physical Address of Property:______________________________________
Once all documents are submitted, please allow the local Health Department 5 business days (excluding holidays) to issue the Operation Permit. 
Well

· GW-2 Water Well Completion Report from Well Driller

· Bacteria Free Water Sample from a State Approved Lab

· ​​​Completion Statement/As Built from OSE (if necessary)
Sewage Disposal System
· ​​​Completion Statement from septic tank contractor

· Completion Statement from system designer (COSE, AOSE, PE)
· Inspection Results from system designer

· As Built Sketch from designer 

For Alternative Systems: 

· Operation & Maintenance Manual from the system designer

· Proof of Recordation of the “Notice for Recordation” form (provided by the Health Department)
Please indicate your preference:

· Call_____________________ at ___________________ to pick up the Operation Permit.

· Mail Operation Permit to: ___________________________________




      
  _________________________________________

· E-Mail Operation Permit to: __________________________________
