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WATER SUPPLY AND/OR SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Page ) Of

Commonwealth of Virginia
Department on Health
3 llealth Department

— .
(RN AT 2N
]

Health Department _ P
Tdentification Number SV q| - 387

Map Referenced _RA-1-3b ‘

General. Information

Water Supply System: New
Sewage Disposal System: New

___ Repair
__Repair Expanded

Public » FHA_ VA
Conditional

Case No.
Public

Pased on the application for a sewage disposal system construction permit it filed in accordance with Section 2.13
E of the Sewage Handling and Disposal Regulations and/or Section 2.13 of the Private Well Repulations a

construction permit is hereby issued to:
(M}R WC\?(‘QK . S.Mby\&

TELEPHNE 703 52§ -S79/{

ADDRESS  28¢0 M Feirley O ¢ Apt My r‘\f\w\\'\b”F()li a type IC Sewage Disposal System or-Wedd-to be constiuc!

on/at_([Rs8e waie SN, ViNege of Paxis, 24 W fron, US BE SO

SUBDIVISION SECI'I(]\J/BL(H(J,F\-’ | 10T 36 Actual or estimated uaten?se_gg‘* 6
Kwtu\r
DESIGN NOTE: INSPECTION RESULTS Mc-s z.‘Be teoms only %
Water supply, existing: (describe) Pulplic " Water supply location: Satlsfac?y o ¢p,
comments 7
To be installed: class NI G. W. 2 Received: yes no apphcabW
cased grouted );
Building sewer: Building sewer: gigs) no cammts
EXSTING I.D. PVC 40, or equivalent Satisfactory
Slope 1.25" per 10' (minimum) Q@'M-‘[ 4
Other / /Cf ?
Septic Tatk: Capac.lty 00O pals, (minimum) Pretreatment: unit: % i:gr caments
Other  ExistiNG - Newd T3 installed PRA code Satisfactory s
Inlet-outlet structure: €' v \&" ot Inlet-outlet struc ﬁ# no IS *
PVC 40 4" tees or equivalent Satisfactory = - (AS ( *
Other_shule XY pxishing 24 Ll acrss Y ‘ & "'d‘ﬂj ‘5( /({

Pump and pump station: gtPlex Pump | aleawa
No Yes Vdescribe and show design
If yes: V25 miw 40 SReCS e nc\ose

Purp & pump station: ye comments

Satisfactory

Gravity mins: &' or larger I.D. minimm 6" fall per

caments

oa(
e LI2S W b%-\ i(?’, @%
yes./ no

Conveyance method :

100" 1500 1b. crush strength or equivalent. Satisfactory -
Other 2" A% :\&\ ~t DTESSUM R M
Distribution bax: \ mr.us*u 68 QU‘*)* 2 5<\\2-\ ‘es W] Distribution box: Ves/no  comments
Precast concrete with g petis  gorte Satisfactory OK .
Other ?CC‘»Q-’U\\\-{ \ (\& \ 4 N\ !
Header Lines: Header Lines: A
Material: 4" I.D. 1500 1b. crush strength plastic or Satisfactory @eom poen ‘l\ﬂ—mﬂbkcoﬂ* A ()
equivalent from distribution box to 2' into absorption 1 1 = L/[, ©
trench. Slope 2" mininm, 115 '2'“7& 7/6 o
Other 475 .

Percolation lines:
Gravity 4" plastic 1000 1b per foot bearing load or
equivalent, slope 2" 4" (min.max.) per 100'.

Other coves with vadreked papen

Absorption trenches:
Square ft. required (o] :depth from ground surface

to bottom of trench %" : aggregate size [z 4o \' 2"
Trench bottom slope =2 -\" L oo f4.

center to center spacing 2.’ tren&h width  +’

Depth of aggregate \3" ’

Trench length &- 157 ; Number of trenches (p

Absorptlm tnmclm ‘ )%u caments 3
A7

DATE, 8/30/9(

Inspected and approved by:

Q
~

7 Sanitariaf /

GIS 202 A .



l ! . ‘ . ~ ID Number__ $D0.q)-387
| Schematic drawing nf sewage disposal and/or water system and topographic features _
‘: ' . PAGE # OF _2—
. Sow the lot, lines of the building lot and building site, sketch of ‘property showing any topographic f vhich m
imact on the design of the well or sewage disposal system, including existing and/or proposed structures and sewage
disposal systaws and wells within 200 feet. ‘The schematic drawing of the well site or area and/or sewage disposal sys
shall show sewer lines, pretreatment unit, pump station, conveyance system, and subsurface soil absorption system,
reserve area, etc. When a nonpublic drinking water supply is to be permitted, show all sources of pollution within 20(
; - Sewnqe Repade batmd 0“,\"(Q6 Bedtvon, rS'e D 33&:\701\ 2 A Pacea) 3(, Block g“‘fﬁ
The information :required above has been<drawn on the atEachéd copy of the sketch submitt w:
" the application. ;‘At't‘ach édditional sheets as néc’essary to illustrate the de‘gjﬁ“\nﬁl““ by the 8
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@ ‘DFY\"*Q\(‘(\(LTLC\S afe S‘QQJLa&w‘L‘Q“ou) P\LLOG\S !‘5 3(% Z{ls s(::zdg
@ “$ e wfi 101 ¢ ts din ‘H ) &"F 4
b( 1»\.((-\?’ Qlf COfpels eLin W A % - 3""‘0!‘%",'
LEMT ~ 2 Yines, 1y Dikck, Qollowsic <xtisfing b‘@é/,ﬁ:“;é"?g;%
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) ?VMP 3
The sewage disposal systé andior—wal —8s specified by

 the permit__ v~ or attached plans and specifications. .

This sewage disposal system and/or well cons.tmction pemut is null and void if (a) conditions are c!manged
fran those shown on the application (b) conditions are changed from those shown on construction permit.
No part of any installation shall be covered or used until inspected, corrections made if necessdry, and approved by

the local health department or unless expressly auU1orizéd by the local health department. Any part of any installati
which Tas boen COV}ared prior to approval shall be wicovered if ess:ia upon the direction of the Department.

DATE:__ §/16[9(  ISSUED by: . - .

_ Sanjgfari o ' ‘ Thi ruction
DATE: g / /b/q'/ REVIEWED by: i W %% Porito Vlsalu d"cmm
_______ A A/, _;_§Ul_’ef’isﬂ_rl/§.a';‘%ii?‘_'_:~;_.;__ A EN
10 FA or VA fimancing S g

Reviewed by DAIE ‘ _ ' . DAIE -
CHS 257 R , : Supervisory Sanitarian

Regional Sanitarian






o ) Date M M/:Zlh:f,
2 PERMIT TO INSTALL OR REPAIR
WATER SUPPLY ANB/OR SEWAGE DISPOSAL SYSTEM

1‘{‘:5‘&" »ﬁm £ ‘. Address ,_??J i f ok (P p s SRR A4/Phone %
(Hdu lw: ﬁz‘;ed in) . { Mailing Address) —"
: a_.ad'*'w a0 et 3 Address B e : Phone

izilips Al A A
,ﬁ‘ﬁ& SVGE b s ; Phom{‘ffﬁj

,a,»«',mf"' fnr/f “»"’ngf " Address {Miiling Addiess)
iling ress

Gy A 8 kT T P X A
"'ma:tall v [0 Repair [T} Water Supply System Type
: Mage Disposal System Ehsipiic Tank ‘ 1 Other TS
: : : : xplain
Widh w.f{mi Fe. Depth __.S?c:m__ Ft. -
o Total Ho. o Estimated or Acmal
uluple Unit Dwelling - - Bed Rooms sy Tt Water Consumprion Jé.._ ke
rdmanv Household -~ # In Addition Wastes from . ¢ X&rbagc Disposal /
Sewage & Wastes ¥ Automatic Washing Machine Device
. ‘Additional - : ' ‘ e .
.- Living Quarters - [0 Other S
o Wl {Explain) ; ! { Explaia)
[ Water Supply System . k
[gleBEwage Disposal System
D Other
(Explam)
Depth ._,.__C:_ Ft. ¢ Capacity __MQ. Gallons
_ Width of 7" Depth of .
Ft. Ditches _____.Q‘__ . Ditches Inches
Surface Drainage -~ . Lmeat .
“Fe. o Bequired - i e - P “
Resules :

Signed

B ¢

 Graa /",f f,-s'“w
S rw i Frere A

lt Sub;cct to Inspection. (Owner or his Agent) must Notify
a jon is ready fox’fns n. If any Septic Tank or Part thereof ‘is covered befofe being mspcctcd by
uncovercd by, theowner %t the _W she Health Officer or his Agent. féf’/ PV ) 4

At 0 i o LA o W




. Page ! 0of ¥
WATER SUPPLY AND/OR SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Commonwealth 6E=V‘ir‘ginia ; Health Depa:rtment: SD-91-387
. Department on Health ﬁ Identification Number
Fauquier Health Department o Map Referenced 2A/36
’ General Information
Water Supply System: New __ Repair ___ Public FHA VA (Case No.

Sewage Disposal System: New __ Repair Expanded  Conditional Public

Based on the application for a sewage dispdsal system construction permit it filed in accordance with Section 2.13
E of the Sewage Handling and Disposal Regulations and/or Section 2.13 of the Private Well Regulations a
construction permit is hereby issued to:

' - 1
OWNER Warren Simonds TELFPHINE 528-579 /
ADDRESS 3800 N. Fairfax Dr., Apt.714 Arlingten., Xatypg2£2 Sewage Disposal System or Well to be constructed
on/at \7M ‘9 ‘h} P b A 4 “ A\, v , | 0’\*\ . ..A.‘I <o On ! 4 T

SUBDIVISION | SECTTONARSEK 2 A 10T 2{, Actual or estimated water use i ?‘6,2
. [ .
DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) v ' Water supply location: Satisfactory yes no
caomments
To be installed: class G. W. 2 Received: yes no not applicable
cased ' ,
Building sewer: Building sewer: Ces ~ comments
? 1.D. PVC 40, or equivalent Satisfactory ~ g ade.
Slope 1.25" per 10! (rmmnum) ( rﬁ’ (‘;““5{ von 3 ’%’ ke
Other Wne F{,\ A 12X "‘Zﬁ"‘“}cl 2.4 u_&.( x> SA-
Septic’ 'I‘ahk Capacu:y s. (mm Pretreatment unit: .@no caments ~g{
Other Rssae_ Im n%[ Satisfactory =
Inlet—outlet structre: & (o (& ¥ S o Inlet-outlet structure:(Yes) no  conments
PVC 40 4" tees or equivalent Satisfactory 9, e L'
T%GFML an mevdod 3¢ “ Fell+ B%ﬂ
e Ubxel U <l y
Pump and . station: Pump & pump station: yes '@ comments
No es describe and show design Satisfactory - )
If yes:
Cravity mains: For larger I.D. minimm 6" fall per Conveyance method: yes no  comments

100" 1500 1H. crush trength or equlv Satisfactory B
Other N.Lu) Sci ~Ie'—d M 367& / / .
Distribution box: Lccccét #'&ﬂ{ WWM Distribution box: yes no  comments

Precast concrete with ports. Satisfactory Brotoen U

Other pec9L olsoret nae Lins . ecached Bex
Header lines: Header Lines: yes no  caments
Material: 4" M crush erenglh plastic or Satisfactory

equivalent from distribution 2 —#ntQ absorption
trench. Slope 2" minjmn; el
Other

Percolaticilines: . Percolation lines: yes no coments

Gravi€y-4* plasty 1b per foot bearing load or Satisfactory # 2 = mneve had ame WM

equivalent, slope 2" 4™wign. " #] Bk, 1 tﬁfm 8 Bex ;
O‘ther ~ M*&W &Qlwfmﬂ(a( M%W*&W }m

ion-trénches: Absorptl trenches: camments 1—{4(
Square X{. required :de round surfacd > yes noew 4‘3%“2&@”
to bottom trench : regate size == :M ,é_-é
y:

Trench bottom s

center to center spac ;trench width DATE ?I { l—// 4( Inspected and approwv
Depth of aggrégate ~ e M ,,,,,
Trench Yéngth ;Number of tréiches

— - | [enitarian /)

(VI ) A



‘ iU numver SD-~-91-387
'AS‘chem;itv.ic drawing of sewage disposal and/or water system and topographic features

. . . PAGE 2.0F 22—
Show the lot lines of the build ing lot and building site, sketch of property shqdng any topographic features which ma:
dmpact on the. design of the well or sewage disposal system, including existing ax}d/or proposed structures and sewage
disposal systems and wells within 200 feet. 'The schemtic drawing of the we_ll site or area ar'1d/or sewage disposal sys!
shall show sewer lipes, pretreatment unit, pump station, conveyance system, and subsurface soil absorption system,

rescrve area, etc. When a nonpublic drinking water supply is to be permitted; S!:?' all sourpes of(’m%%iwdﬁn 2
o ?@ﬁ*“‘*m?4~ﬁﬂﬁ Secfan, 2R Tancel 3C bleck [

The information requfrdd above hhs been. dr wn on the attached copy of the sketch submi
the application. Attach additional sheets as necessary to illustrate the design.

|  inEYsiied by IR ewlhalR)
b sysien 0 Be ineLztied Ly im0 2 )

. of this permit must conform to the Faugquie:
" pounty Sasitation end/er Well Orginances.

Ut 4o ccaly
5 Leeacte o chack DB Bex

- The sewage di/;_smsal system and/or water supply is to be constructed as specified by

the permit or attached plans and specifications

This sewage disposal system and/or well canstruction ;xennit,is null and void if (a) conditiops are c{langed'
fran those shown -on the application (b) conditions are changed fran those shown on construction permit,

No part of any ‘installation shall be covered or used until inspected, corrections made if necessary, and approved by

the Tocal health  department or unless expressly authorized by the. 1 _health department. Any part of any installat;
if necesst

vhich hns 1 Govered prior to approval shall be uncov W direction of the Department.
DATE: 8')?/ 7 91 ISSUED by: =8 N
11 T c..,/ % ita . /,_, L/

e

; > v . - This construction
DATE: _§"- /2 - </ REVIEWED by: W 2 S L ///j < t-Va}dd until
e __Swervistry Spftatian g?q 5>
’ . . . 1 7.

If FIA or VA financing |
Reviewnd by DATR

) DATE
CHS 99 R Supervisory Sanitarian ' ~ Regional Sanitarian







Completion Statement

Commonwealth of Virginia

State Department of Health Health Department

Identification Number _SD ¢/ 3F [

b

_fm.%f;;__ Health Department

[

Name of Company/Corporation/Individual: Sovdhoia Qs siesen

/
Address: |OT2{ cobbdTi by ScHl. D magsiass— VA Telephone: 264 -1 7

Owner's Name __ \nowcten O Somouds

Owner’s Address _ ey e\ /A

TR

Location of Installation: Lot 2 - Block v
Section: gy Subdivision:
Other:
I hereby certify that the onsite sewage disposal system has been installed and completed in  accordance with the con-
struction permit issued (date) =3 lfn'l'%“i and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans Wﬁ% fow.
. S
2a0/q1 > £/ M_—,//f//f
Date J (_,/ Sig egnd Title

C.H.S. 203 Rev. 4/83






R ‘ RE,PG \\‘)\_ ' e oL ApPL. y“? ‘C‘/—/

- . Tax Map 24 - )-3¢
e ® Appendix 1
Commonwealth of Virginia
APPLICATION FOR A SEWAGE DISPOSAL AND/OR WATER SUPPLY PERMIT K
. Health Dept. I.D2D G/ -2p7
To Be Completed By The Apblicant

Type sewage system: New V//iepair Expanded Conditional
FHA/VA  yes T no  Case No. . o, SRE-579/

v - _'—‘—_ - AL DK A ‘_ "" o=
Owner__ \Wotcew 2. S, m\e\_; Address 39% N/]t: g J(n'% Phone $92~373Y

R ( 3
[ e A\ )'f'ftzax
Agent_ <o Mo . Oion i conm Address Phone3¢ 4 - 17|
220

Directions to Property (?D Side of Mo D4t ne \W&Q¢€1[&§fm‘§f> ws 5S¢~ YRR\S

Subdivision Section R A Block ! Lot 3(0
Other Property Identification

Dimensions/size of Lot/Property

Other Application Information u///r
1. Building/facility /Néw Existing
Intermittent Use Yes No If yes, describe:
IT. Residential Use Yes No
Termite Treatment Yes No
Single Family Multifamily No.Units
No. of bedrooms%vi.:nféd
Basement Yes . No
Fixtures in basement Yes No
III. Commercial Use ___ Yes , No Describe:
Commercial/Wastewater Yes No No. of patrons No.employees
If yes, give volumes and describe
IV. Water Supply: ___ Public New Describe:
Private __ Existing

V. Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: ffSébﬁ{C Tank Drainfield > LPD Mound Other

Public Sewerage System B
¢SITE"AEtéch‘a site plan (rough sketch) showing dimensions of property, proposed and/or existin
PLAN structures and driveways, underground utilities, adjacent soil absorption systems, bodies

of water, drainage ways, and wells and springs within 200 feet radius of the center of th
proposed building or drainficld. Distances may be paced or cstimated.

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 processing this application.

M Coe 5/9/3/

Signature of owner/agent Date

o Coeploy, convecsation wi Mg A‘Sf‘mamfj
§! 30am 8/7[7 O(D-B C( l 3, %7
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Soil Evaluation Form PAGE

Commonwealth of Virginia Health Department
Department of Health . Identification Number

|l  ofF _2—

P 4 -3%77

Tax Map Numbper _ 2% —{— 3¢

General information

Date % )15// il FM}‘: MA:Q_I\ Heaith Department
Applicant Teiephone No.
Address
Owner J&&M&_MQA_ Address
Location
Subdivision Block/Section XA = | ot 36

Soil iInformation Summary

1. Position in [andscape satisfactory Yes Q/ No O Describe M&Pﬂ

2. Slope 3- %

3. Depth to rock/impervious strata  Max. Min. 2O None

4. Depth to seasonal water table (gray mottling or gray color) No @/fes O inches

5. Free water present No @/Yes (] range in inches

8. Soil percolation rate estimated Yes E/Texture group I Il QD v
No Estimated rate 25~ Omin/inch

7. Percolation test performed Yes O mber of percolation test holes
No Depth of percolation test holes
Average percolation rate

- > “
Name and title of evaluator _ C.A-Tacksop IR  Seoartuglac OsIFY

Signature: QC;Q
J {
P Department Use
@’gte Approved: Drainfieid to be placed at .lgildepth at site designated on permit
O Site Disapproved:

Reasons for rejection:

1.0 Position in landscape subject to flooding or periodic saturation.

Insufficient depth of suitable soil over hard rock.

insufficient depth of suitabie soil 10 seasonal water tabie.

Rates of absorption 100 slow.

insufficient area of acceptable soil for required drainfieid, and/or Reserve Area.
Proposed system t00 close to well,

Other Specify

N A LN
ogogoogao

CHS 201A Revised 4/87 V-1




-
L)

Date of Evalusation | 9 l Profile Description Heaith Department
SOIL EVALUATION REPORT dentification No__S 2> G 387/

Page 2~ of _ R

Where the local heaith department conducts 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 are conducted by a private soil scientist, location of profile
holes and sketch of the area investigated including all structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site (See
section 4) and reserve site shail be shown on the reverse side of this page or prepared on a separate page and attached to this form.

O See appiication sketch @ See construction permit O See sketch on reverse side or page attached tc this form.
Hole # Horizon Depth (Inches) Description of, color, texture, etc. Texture Group
] A o-G 1.59YR Ll Lt 8. S‘L[Fﬂ) X
Y L-20 2.6 R S/l Steevs B, S0 & _ TiL_
[ 20-30 By Sl YR SC Tie
2 A o-4 1sYR Gf« L+ B S C  qravelly ATC
Ty Y- 1§ WSyl L4 (g 5:( (obbly' AL
< [%-20 Syd clg TR& 5°C wlgceomsiod ccbbles] i
3 A 0-% 1.598 &Y A (2 s.c, il
¥ §-29 1.54R Ry s:C i
< 24-3(, Yl qle St G 20 C L
4 O-Y VSYR 6l (4 A SiC ey
B q-i2 2.5UR Sly Ba. SC g
Bt v2-24 V.59 i £ S &
- C 24-52 . "
; 272-36 ' sy B S
< ) o5 T 597 LId ¥ Br Si( ity
&-20 259 R LI Lt B SC w/ mé_b(d Tt
2¢-30© SYR SIE TR <& Lt
(o & A-10 VeSS Ll B S C T
8¢ 10-27 7(‘11( Gl (£ B Sl wlﬁrem <Lhit~Ma__ L
Cr 27t AKX Wm leﬂ!;e.. I
1 A O~ 2 1:- 3R (Y ¢+ B+ SC L
Rt 12-2f 7.94'@ Lid it B, S:C L
Cre 241 A&'%Anoms‘m LA&TL '\j'

Remarks aloT TO SCRCC

T3 6 ¥ masiy, QQ'PM Gz

CHS2018  Rewsea 4/87 . V-1A




40' 20' O 40'

ROAD NO. 759 (MAIN STREET)

(50' WIDE ) & |
N e E
e \‘\$ TELEPHON

N22°49'34"W
1~ 98.71° __LINE

3.04'
2.90

LPEY L |
N == I
ol 155 N63°58'57"E
ok LU ‘
o s 56.98'
o e 3 KENDALL

VINYL SIDING \;
12

HOUSE o - POST K HOYT
PAU L M . . et = et o n e v s e . ~“— e e e
| 2 N59°30'00"E
GIBSON ' Do, 59.76 "
D.B.289,P.130

Sé?"ll'ZO"W

LAND OF

WADRDRENM N CTMARINC ANTY AMFTITY A D O TRIOARITEY





