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, Sewage Disposal System Construction Permit ronl l-- o, Z

Commonwealth ol Virginia
Department of Health
et:t.PFlrt tl (, ttxt{-: Health Department

Health DepartmentHeannueparrmenr SD- Eg-eiIldentification Number
Uf"p ief"r"neg -49&'a- (a+')

Genoral lnformatlon 50- bNb-Z LD-tct
New [J/ Repair E Expanded I Conditional ! FHA n, VA tr Case No.
Based on the application for a sewage disposal system construction permit filed in accordance with Section

8-?5-39253.13.01 , a construction permit is hereby issued to:
Owngr G.ara-H*Gd i Senhase- Telephone
Attdres.c.J,O -/129 Bua:2.Ran-O*,tt . ?rtePrl-t V4 z

't-.

2--2o I

'7ar) a). ){ lutt,-1 At3cr;- Ar f*ta /-ttt/zztl
tZ.t,Z -€.t;1- i).3 *-7t?

Subdivision Section/Block
Actual or estimated rvater use rt f r I A Flr (B .&:Onr-r.rns\

l-ot 7

- DESIGN NOTE: INSPECTION RESULTS

Italer supply; existing: (describe) Water'rupply localion: Satisfactory yes:E''ro fl,*
comments
G. W. 2 Received: yes-E] no ! not applicable flTo be installed: class 7iT-

cased RrLk1 grouted ztttT lntp.\
Bullding rewor:

4 " l.D. PvC 4o, or equivalent.
Slope 1.25

fl Other
" per 10'(minimum).

Building 3ewor: yes E' no D commeflts
Satisfactory

I

\tg
/\

Septic tank:'Capaciy lfl0O gals. (minimum).
-'1 Other

Pratncatmont unlt: yes .E' no ! comments
Satisfactory

lnlet-outlet structure:
PVC 40, 4" tees or equivalent.
l--l Other

lnlet-outletrtructure: yes [|' no I cornments
Satisfactorv r l, -\5

Pump and
No u/

pump station:
Yes E describe and show design.

if ves:

Pump & pump stttlon: yes ! -ino I comments
Satisfactory ,'U I l

Gravi$ mains: 3" or larger 1.D., minimum 6" fall 'per
100', 1500 lb. crush strength or equivalent.

rfilother 4't a,b.
Conveyance method: . ;. .yes d'' no,E comments
Satisfactory

Dislribution bor:
Precast concrete withE ports.
! Other

Dirtiibution box: yes'i'' no, tr comments
Satisfactory

Header lines:
Material: 4' 1.O.1500 lb. crush strength plastic or equiva-
lent from distribution box to 2' into absorption trench.
Slope 2" minimum.
F Other

Header lines: yes .df no n comments
Satisfactory '

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

PcrcolaUon linet:" yes d' no E comments

Absorption trenches:
Square ft. required / I ?,4, i depth from .ground surface
to bottom of trench '3/n" i aggregate size {*.--.L!-:
Trench bottom slope' i
center to center spacing AF', ; trench width 7u "
Depth of agg regdte ll .? tt t*'-r3 ( |a r *,, ru - ."r ) ',

Trench length -..?n Fl 'Number of trenches /?

Absorptton trenches: , yes.E| no E comments
Satisfactory

Date V *.t l^.1 , lnspected and approved by:

''.-4' 
^ Sanltlrlan

C.H.S.202 Rsvisod6/84 lt-2
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Schematic drawing ol sewage disposal system and topographic features.

Health Department
ldentification Number

\
PAGE 2 oF Z

Show ihe lol lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 Ieet of sewage disposal system and
resenie area. The schematic drawing o, th6 s€wage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserye area, etc. when a nonpublic drinking ryaler supply is to be located on the same lot show all
sources ol pollution within 100 feet.
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The sewage disposal system is to be constructed as specified by the permit fl,-or attached plans and specifications [.
This sewage disposal system construction psrmit is null and void if (a) conditions are changed from those shown on lhe application (b) condi-
tions are changed from thoso rhown on the construction permit.

No part of any installation shall be covered or used untll inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local health dept. Any part ot any installation which has been covorod prior to approval shall be uncov-
ered, lf necessary, upon the diroction ol the Oopartmont.

This Construction
Permit Valid until

"=5 
0r\ q2

oate:Wlssued by:

Date:

lf FHA or VA financing

Reviewed by Date

C.H.S.2028 RovBed 8&4
Supewlsory Sanltarian

l-2

FIIE COPY

Date
Regional Sanitarian
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Water Supply SystemRecord Of lnspection-Nonpublic Drinking
Commonwealth of Virginia
Department of Health

F.H.A. or V.A. Case Number
lf Applicable

Date

Owner
C,Jatb Fuziet

Use of form required only when
water supply constructed in con-
junction with an on-site sewage
disposal system, or when FHA, VA
financing is involved.

Health Department
l.D. Number so-88-254

Local Health Depadment Cu,Lpepel Couyttu

Address 2377 KilLtleq Ttn& Phone 547'-2724
uuLpepuL, va. zzTut

Map Reference

50 -2

Exact Location of Premises

Subdivision BUCK RUN ESIATES Section/Block Lot

Class of nonpublic drinking water well.

Date of installation

N
tr
tr
tr
u

1)

2)

3)
4)
s)7- /-gg

Class lll
Class lll
Class lll
Class lll
Other

A.
B.

c.
D.

E.

(drilled well)
(bored well)
(jetted well)
(dug well)

CONSTRUCTION INFORMATION
lf information in any item below is secured from other sources (i.e.) well log, etc., so note.
1. Water well completion repcrt filed as required by 18.02.07. Ves.fi No E
2. Well Location: Distances from sources of pollution (see Table 12.1, Minimum Separation Distances)

10.04.01 and 18.02.02.
Building Sewer {,"/s{Gt Unit Conveyance System

,)ffiooirr6.- {loJ"Soil Absorption System -(1ne)ffpa6)-{c

and Section

Subsurface

site sraded where ,""""ffi r*"ij]ffi irtj'z Yes E E No n.a.
3. Construction, General: (see Section .18,02.05, and 18.02.02)

Other
tr

rotat depth of wett 
-" '-"" -;;;riype-"/;"3,h;'-'" 

5' . Depth of casing
of casing inches. Cafu!-=At{Ddr -ir{,fu adre-ground 

-. 

Exterior
feet. Diameter

of casing inches. CgrtlS_-e/tdrrds r Exterior space around casing sealed
with neat cement grout to a depth of feet. Screens constructed of
free of-rough edges and irregularities, with positive watertight sqal between screen and casing.?- E yqs no Etree or-rougrr eqges ana trregutailItes, wtrn postilve walerttgnt sqal Detwe€
n.".d:Well head and opening to the interior protected? 

-yesft- 
no E

Pitlpgs adapter used? yes N no fl n.a. E Properly installed? yes(Pitlpgs adapter used? yes
:o the interior protected? 

"yesft/ 
no lf nlype of well seat'L-&'d-----

no fl n.a. E Properly installed? VesffitNpg?\rlhfl Proper venting?r-ru/ss aoaprer used'/
yeS{l no E n.a. I

4. ["r:.?triif, ,lf .=wdown determined [v qojjquous pumpins ot -./ hours. Drawdown / ,""r.
Yierc 

-/OO 
GpM. Type of storage {t2SSc.tZ>.

/-\rralil.,. Q^,-^l^ +a^ x-a.,il^l ^+ ^-t-., t-t^f -..-^'^-^ -.^^V5. Quality: Sample tap provideo at entryl;i"5t"r, )*"X no E sampte(s) couected? t&h ffifdl€/2SodilrPre raP provr(leq ar enrry Inro{sysrem / yesA no L_.j sampte(s) coilected'/ yw)L)
Results of samples. Satisfactory[ef\ Unsatisfactory E (attach copy of results to this form)

Based on
attached,
Remarks:

the inspection of this water supply-system and the information contained on the water well completion report
this water supply is approved.ffi

D^E ? -7- 97

Date

Date

Signed

Signed

Signed
Supervisory Sanitarian

C.H.S. 204 Rev. 4/83
Regional Sanitarian (lf V.A. or F.H.A.)
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Steta Wrtcr Control Board
P. O. Box ltl43
2l l1 North H.malton St.
Richmond, Yr'.23230

Q.*T'NWEALTH oF vrRGrNrA O
WATER WELL COMPLETION REPORT

(Certi fication of Compte tion /County Permi t)

o BWCM No.

Counry/CitY Crrrlpeper

oOwncr

County/Ciry Semp

C. Jack Erazi.er
.Wcll Ocsignation or Nurnbcr

Addrerr 2377 Kirtley Trail
Crrl peler, Vq 1?701

Phon. \l!7 -? 7 ? L

. Orilling ContracrorlDjo
Addrcss aAl-qrrq Mqnqssns 361-9126

r oAA Rra-9()77

Phonc

and feet/niitct_(directionl ol
(lf possible pleasc includc map showing location markedl Directions: See reverSe

Date srarted 6-30-BB . Oare comstered 7-l-EB IvPe r,9 air rotary

WELL LOCATION: ffeer/milis dirccrionl ol

F rom To Ftom To
4. USE OATA:

Ca:ing pullcd ycs.__ no. __.__ not applacablc
Plugging grout From 

--to - 

-_rnaterial

l. WELL OATA: New X Reworkcd_ Oeepened

L25.Total depth

'Hole rize (Also includc reamed zonesl
. . t0 inchcs from

.6AT{-rncne3 rrom

. _rnche3 trom
oCaslng size (1.D.) and material

2. WATER OATA . Water remperature _.____.. _oF
.Static water level (unpumped.level-measuredl 

-_ __- _J_Q tt
oStabilized measured oumoino water levet tt.

. 'Stabiti:ed yielo 100 gp-- arte, _._f-__- -- __*r,
Narurai Flow: Ye3.- No x , llow rare. g pm

comnrnr on quarity____i -; _ ____muddy___
3.WATERZONES: Ftom 67 T;- 6U

From 11U To LLz From L2l To L25

oDepth to bedrock ?o
ft
fr

ro 6? ft
L25

. 9-L/a-inchcs from * r to 6? _fr.
Marerial s teel
wt.pertoot13orwallthlckn$3-j1gg_in.Typeofusc:orinking

.-inchesfromto--ft..|rrigation-Foodprocessiri9.--._.Household
Mate',alManuiacturingFrresa|etY.--,Cieanlng
wt' per toot or wall tnlckness- in' Recrearion Aesthetrc -- . coot,ng or heatrng_. _rnchet f ror?r to _.ft. tnlecf ion __ , Other

wt. per loot or wall thickn.sr___ in. public institurion Farm__ _. . lndu3try
oScreen size and mesh for each zone (where applicable| Commercral . Orher

' 

-incher 

from to 

-- 

fr. 5. puMp DATA: TIp"- -r R;,r., HE-o Mesh rize Tvpe 

- 

.rntake aeptrt -lF"pi-ny 
_____ _ ,,- 

-;;- 
'

t -- inches lrom 

- 

to 

-- 

tr. 6. WELLH€AD: Typc weil sear
oMesh sire Type 

- 

Presrrre rank 

- 

s"i- a""---
' 

-rnches 

f rom ro 

--fr. 

Sampre rap_ . Measuremen, oo.f.-oMesh si:e Type _ Well vent _. , pressure reli.rf.,valve 
---

' --rnches lrom to 

--- 

fr. G"t" ,rlr"-. , checr ,",r" ,**, ;;-;F-
'Mesh tize Type .-- Electrical disconnect switch on po,,,r", ,uoply 

'--
oGravel pack 7. OISINFECTION: Wctt rjisinfecred vli no' .From _ ro _, tt. Oate 

-._, 

O,s,ntecrr-ni-u[-
'From to tt Amount _,1{oursr*O_-

8. ABANOONMENT lwhere eptrcablct .yc. no

_63_ to
to

tt.
ft.

. Grou t
. From O io
a From to

2Ct lr., Typc pressure _

-rt.,Tvpe 
- 

19 baes

Certilicarion of inspccrirR olf iciai:
Thir rncll doer doc3 not
mcet codc/lorY requircmcnts.
S.

o Virginia Planc Coordinatcs
N

.Laritude & Longatudc

tTopo. Map No.
. Elevation
. Formation
. Lithology
.River Basin

aProvince
oType Logs
o Cutri ngs
.Water Analysir

'Aquifer Test

Tax Map l.O. No.
Subdivision ,lJurt k Kttat /f'

Erock 
' Rt. 720

tor--- =9,-
Class Well: I ..-_ , llA . -_,
ll8 ;iltA , . il18 x
lllc __ ilrD _ I

OVER



Owncr BhICM No.

9. Sterc law rcquircr $bmarting to rha ViTgania Strr ftrcr Controt .doerr, rnlorrnation about groundwatar and sallr lor *cry wcll mada in thc Stalc
intardad ,or wata., o, anv othar noGcrampt rY.ll. ThL inlo?m.lion nxr3t ba'sub.rrillcd whathar rha rvrll ir complarcd, on iia.dby. or ab.ndonad.
Intormation rcquircd irElud6: ao cur.rcly ard co.npl.tclY ptc?lrrd wstct wcll corrlplalioo ,cport. ,ull d.ra tro.n any aquilar 9umpi,tg t6ti. drill
cutti,rgr takan .t tcn foot intcrvalr (unlcr: cxcnptioo ir scurcdl, lhc tr'ult! of rny clrmical anelyt6. and copicr of eny gcoghyrical logi. Ouartcrly.
purngaga rrd ur raportt ara rcquircd Irorn owncr ol gublic grpplv atd irdutltial wclls. Counry or Statc pcrmitr to drall ,nav bc .cquirld io tomr gant o(
lha trtta. So.il cognliar r.quita rrrbmarrion ol e warar rcll complrtion t@ott. Tha Virginia Starc Heelth Ocpartrnont rcguirct a watar [tl complction
r.port (cr public rqpply rnllr.

lO. ORILLERS LOG (ur.ddilion.l Str.ag il ncccrraryl
conasTRUCTtOr{
(wirh dimcnrionrl

Frorn To

) To 3RD CULPEPEP.

b01 (L) FoR r/4
FOR APPRUX: T/4

EXTT
E

ILE
tsLDKS. SIGN).

Wcll lor drdicar.d? _; Siz. ._ lr. X
Oisranca to nrar6t pollutant sourca

f t.: Wcll hou:c?
tr.. TypG

Oiirancc io naarat propcrty lina lr.. BualdirB _-lr.

14. WATER SERvtCE ptpE: ch.cr.d und.r_ p.r.i. fo,

'ninulat, PiOa riaa ineha!, motariol-
lortollar--
Oo to

I

t3-

Strtc Watcr
Vall.y Ra9.
I 16 Nortli
P. O. Bor 26!
ErlCaaratcr. V
703.t2!.2595
Soulnwc3t R.9. Ote
aot E.rt M.an Str..l
P. O. 8or 476
Abingdon. v.. 2a2to
703-62t.5 I t3
lvaat C.ntr.a R.9. Oll.
Erccutara Parr
5!12 9ctGr! C...k Ro.d
Floanorc. va. 2aol9
,ot- 9E2 - 74!2

r aGl

30

ofi.
Otlic. Prrr

PamoTol. No. 2
v.. 8..ch. v.. 23a62
toa.499.t742

Norlhcrn Vr.ginia Rag. Ort
5315 Charokd A[nu.
Sutta aoa
Atarandr... va. 22312
,o3.r30.9r r r

(color;,narra.l. tolrala. hrrdner.
.tc.l

-

OVERSURDEN

BLUE & RED SHALE

RT. 6b I^I TO RT. 29 S (NEW BYP
(RT. 15S) (L) FoK 2 MrLEs To KT

TO RT. 720 (L) (NO SrGN) lST (L
TO uONsTRuCTTIION ON (R). (Lu0K

(urr, ceriq. c."irir.
brotrn, cr. rhot leic-l

I'HEIL 
i;J$

./ >. rid.*41lnca



EI.IVIRONMEI\TTAL SYSTEI\,IS SERVICE, LTT).

CERTIFICATE OF ANALYSIS

FOR: C. Jack Frazier
2377 Kirtley Trail
Culpeper, VA 2270L

SAIvIPLE NI,MBER: ESS-47153

SAMPLE SOURCE: Buck Run Estates

DATE SAMPLED: February 27, 1989

PARAIVIETER CoNCENTRATTON (# OF TUBES WrTH ArR)

Total Coliform (MPN)

This water sample has passed
requirements as established by

0

the minimum potable water test
the Health Department.

REVIEWED BY

REPORTED BY

B

B

DATE:

VA Lab ID # OOI15

ENVIRONMENTAL SYSTEMS SERVICE, LTD.
P.O. Box 5L2
Culpeper, Virginia 227OL

March 1, 1989

PO BOX 512 . CULPEPER, VIRGINIA 227Or o 703-825-66602I8 NORTH MAIN STREET o



Sefoage Disposal S Operation Perm

ot Virginia
Deparlment ol Health

Tax Map No.:50 - 5f;&.2-
o Tanh Fnnzi,ott-

Health Department -
9-8E-254

Health Department

ir Hereby Granted Permlsslon

to Operate a Cfype) 7 Sewage Disposal System Havlng a Design Capacity ot *aa gpd, at

suBDlvrsloN SECTION/BLOCK LOT

EuCK Rt"{ ESrATES ?

Thls permit.is lssued in Acccrdance wilh the Provisions ol 32.1,.Chapter 6 ol the Code of Virginia as Amended and Sectlon(s)
qr? ol.the Sewage Handling and Disposal Regulations of the Virginia Department of 'Health and

witlr Previourly hsued'permlis NA

Dated tta

with the underctandlng that the Owner and/or any Subsequent Owner will operate the Sewage Disposal System.in Accordance
with;the Sewage Handling and Disposal Regulations of the Virginia Department ol Health and any Variancet or Conditions Granted.

lssuance ol an Operating Permit doesnot imply or Guarantee that the Sewage.Disposal System-will Furiction for any.specilied
Fcrlod olTimc.

SPECIAL OONDITIONS,VARI ltlCES GMI{trED:
):St NONE ."t -II.SEEATTACHED

CJI.., G
;'-

h.arE

.bi tr SEEATTACHED



Gommohwealth of Virginia
StatelDepartment of Health

Name of Cgmpany/Corporation/lndividual:

C. Jactz Ftuziart

Health Department
ldentification Number s0-88-254

Telephone:

Name

Address:

Owner's

Owner's

Location

Address
2377 KLLtleq Taai-L Cu.Lpepen, Va. 22701

2-
of lnstallation: Lot

Section:' 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) and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and-specifications forlhe pr.oiect.

r15r/ b"4I '-
Signature and T"itle

C.H.S.203 Rev.4/8!

7-7 /- rr



Soil Evaluation Form

l

IPAGE ' OF

Commonwealth of Virginia
Departmentof Health

Health Departrnent

ldentification Number
Tax Map Number

sD- 88- eS*

General lnformation

Date CUcPeee< eouarl Heatth Department

Applicant c JAdK F<,qzieR rerephone No CZq) s*Z -2Zz'l
Address

Owner

Location

Subd ivision@ Bock/Section

Soil lnformation Summary

1. Position in landscape satisfactory Yes E/f.lo tr Describe < ID;; ltzaE

2. Slope

3. Depthto rock/imperviousstrata Max.-Min.-None y'

4. Depth to seasonal water table (gray mottling or gray color) ruo 5/yes I 

- 

inches

5. Free water present No fresa range in inches

6. Soil percolation rate estimated Yes El4exture group I ll @ V
No tr Estimated rate 5O min/inch

7. Percolation test perlormed Yes E Number of percolation test holes
tto E/oepth of percolation test holes 

-

Average percolation rate 

-
Name and title of evaluaton

Department Use

ECiteApproved: Drainlield to be placed atS(a"depth atsite designated on permit

n Site Disapproved:

Reasons for rejection:
1. tr Position in landscape subjectto flooding or periodic saturation.
Za lnsufficient depth of suitable soil over hard rock.
3. ! lnsutficient depth of suitable soil to seasonal water table.
4. ! Rates of absorption too slow.
5. n lnsufficient area of acceptable soil for required drainfield, and/ or Reserve Area.

6. D Proposed system too closeto well.
7.n OtherSpecify

C.H.S.201A Revised4/87 v-1



Dateof evauarion23 W/ 8V Profile Description
SOIL EVALUATION REPORT

Health Deoartment
ldentification ruo.S D-

Page 2- ot 2-

Where the local health department conducts the soil evaluation the location of profile holes may be shown on the schematic drawing on the
construction permit orthe sketch submitted with the application. lf 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 shall be shown on the reverse side of this page or prepared on a separate page and attached to this form.

tr See application sketch tr6e construction permit ! See sketch on reverse side or page attached to this form.

Hole# Horizon Depth (lnches) Descdption of, color, texture, etc. Texture Group
I n DK 6c<N l-o*s* T-

A, <*/4 Dl< R,eo B(Qa <a,L-
R: 14 - /^rl /p,E,A < -'a.i fr

A r)- 2 AJ< AP/{ t G.
B, ) 

- 
/<_t Di< Rg_L ilc<A C-L-

R , tt - /-o /2?Et\ -::a t

a
f .+ ()- /5EJ L n

E. I - /G Dor /aao rqr'ea Ci: an
R l/- - /-n .D.=,d, <: a -77

Remarks

C.H.S201B Rdis€d4/87



Application for a e Disposal Syste
Commonwealth of Virginia
Department ol Health

For Department Use Only Health Department
ldentification Number
Map Refersnss 50'6i
Date Received 5-tg&t,4{}.g U HearthDepartment

To Be Completed By The Applicant

Type sewage ry3tem: 84"*
FHA/VA yes tr

A J*f E*r,LnOwner

I Repair
notr

fl Expanded ! Conditional

Phone 5Ll'?-zzz*Address

Agent Address Phone

Directiorts to Property Rf, l5 S^t/ /.{/ *, i<, Go / - '/l-;, /.{/ ,-, /T.1zc
t(* L?t:, t*\ Rl^L.[-

subdivision Bo.L ?^ section *c Block Lot 2

Other Property ldentification

Dimensions/size of Lot/Property

Other Appllcallon lnlormaiion

l. Bulldlng/lac{llty
lntermittent Use

L Recldcntlal llle
Termite Treatment

Basement
Fixtures in Basement

lll. @mmerclal Ure

fl New
tr Yes

EFyes
V{es
Edingle Famity
E yes

tr yes

E Yes

I Existing
E No !f yes, describe:

fl No

DNo
! Multifamily Number of Units 

- 
Number of Bedroom 

" 
L

BNo
trNo

fl No Describe:

D No Number of Patrons -- Number of Employee 

-
Gommercial/Wastewater a Yes
lf yes, give volumes and describe

!Y. Water Suppty: (r,lc.-LlE Public
@4rivate

fl New Describe:
fl Existing

V. Proposed lnstallation: El4eptic tank and drainfield fl Other
lf other, describe

SITE Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
PLAN driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and wells

and springs within 20O feet radius of the center of the proposed building or drainfield. Distances may be paced
or estimated.

The property lines and building location are clearly maiked and the property is sufficiently visible to see the to-
pography. I give permission to the Department to enter onto the property described for the purpose of processing
this application.

s [,ulya
D"t"

C.H.S. 20 Rrrlt d a/83


