Commonwealth of Virginia VDH Use only

Health Department ID#

Application for Tier 4 End Use Rainwater Harvesting System Due Date
Owner Phone
Mailing Address Fax

Email
Agent Phone
Mailing Address Fax

Email
Site Address

Directions to Property:

Subdivision Section Block Lot
Tax Map Other Property Identification Dimension/Acreage of Property
Type of Approval:

Construction Permit O Repair Permit O

Proposed Use:
Single Family Home (Number of Bedrooms

)
Multi-Family Dwelling (Total Number of Bedrooms )

Other (describe)

Will system also provide non-potable WaterO YesONo. If Yes, what end use Tier?o 1 @ 2 OS
Continuity of Water Supply:

O Public Supply O Private Well OContract with commercial water hauler

All Applicants

Is this property intended to serve as owner'sprincipal place of residence? O Yes O No

All applications must be accompanied by private sector evaluations and designs, to include specifications, design criteria,
manufacturer’s literature, a proposed schematic, a general layout of any underground storage, formal plans for multiple
service connections, and an operation and maintenance manual. VDH may request additional supporting information.

If underground storage of harvested rainwater is proposed, the general layout shall include topography, elevations, contour
lines, existing or proposed streets, and potential sources of contamination, bodies of water, ditches, buildings, springs,
cisterns and wells within 100 feet horizontally from the proposed water storage units.

| give permission to the Virginia Department of Health to enter onto the property described during normal business hours for the purpose of
processing this application to review a sanitary survey if underground water storage is proposed and to perform quality assurance checks of
evaluations and designs certified by the system designer as necessary until the rainwater harvesting system has been installed and approved.

Signature of Owner/ Agent Date

This form contains personal information subject to disclosure under the Freedom of Information Act. Revised 04/06/2022
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