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Sewage Disposal System Construction Permit -

hl

Commonwealth of Virginia

Health Department
Department of Health SD-5E-25 Y

Identification Number -

PAG.E _L_ OF Z—

CLeFrPeR 0 NT-2  Health Department

Map Reference - StFwreTioudy (o—n )

General Information Ho-D¥b -2 (D-lof

New J~ Repair [] Expanded [] Conditional [] FHA [J- VA [] Case No.
Based on the application for a sewage disposal system construction permit filed in accordance with Sectlon

= 77y

=T

Material: 4” 1.D. 1500 |b. crush strength plastic or equiva-| - Satisfactory '
lent from distribution box to 2’ into absorption trench
Slope 2” minimum.

[1 Other

3.13.01, a construction permnt is hereby |ssued to: ‘??\f_'-L\;??-’;?:S:
Owner Co— =%~ e Lo d Goye ld+Ga. | Benhas ase.  Telephone (Ao - o
AddressoZ_Q;Z:ﬁg Bud,KﬂurL O+ CULPEC= VA 2.2 201
For a Type =Y. __ Sewage disposal system which is to be constructed on/at £45N7 S#1VT Q5 Az&
T23 - D 2T MiceSs MNORrE Or TwWT. 601/ 720
‘Subdivision B E_CO £ STA TS Section/Block Lot __ <.
Actual or estimated water use £1Z7 /@G0T R R= DROLMEY :
- DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) . Water ‘supply location: Satisfactory yes: . “no-[J~ N
comments
To be installed: class _ 77l G.W. 2 Received: yes [J no [] not applicable []
cased o /-4 grouted 2O FT Lmin)) !
Building sewer: » Building sewer: © o yes ' no ] comments
wf ' 1.D. PVC 40, or equivalent. Satisfactory
Slope 1.25” per 10’ (minimum). ‘
3O Other ,
Septic tank: Capacity _ZIL gals. (minimum).| Pretreatment unit: . yes ?' no [J. comments
O Other Satisfactory
Inlet-outlet structure: Inlet-outlet structure: yes 37 no [T comments
PVC 40, 4” tees or equivalent. Satisfactory - e ’
[ Other . ™D
Pump and pump station: ’ Pump & pump station: yes [J~no [ comments
No & Yes [] describe and show design. Satisfactory A / 7
if yes: .
Gravity mains: 3” or larger 1.D., minimum 6” fall per; Conveyance method: . *-.yes [\I no:[] comments
100’, 1500 1b. crush strength or equivalent. | Satisfactory - :
[L]“Other 47 T.5, ,
- Distribution box: : Distribution box: : yesa'lj{ no. [ comments -
Precast concrete wnth 2—7 ports. Satisfactory
[ Other
Header lines: Header lines: ‘ yes _'\/ no [J c¢omments

. Percolatnon lines: Percolation lines:. yes {j no [J comments
Gravity 4” plastic 1000 lb per foot bearing load or| Satisfactory )
equivalent, slope 2” 4” (min. max.) per 100'.
O Other

Absorption trenches: Absorption trenches: © yes i no [] comments
Square ft. required 1128 . depth from. ground surface { Satisfactory iy
to bottom of trench _ R * ; aggregate size #o= 1Y~ :

Trench bottom slope 272 &2 s.yspe'S DES_ son77T —
center to center spacing :_Z_.Ff trench w»dth 2y D 7“{4 /A,_)) .

ate =~ In ted an rov
Depth of aggregate £2 sasteizs {mtrmem ), e = s/;iec d approved by:
Trench length _#272 £7_; Number of trenches _ £~ N

EEE A Sanitarian T

C.H.S. 202A Revised 6/84 it-2
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— Health Department o T
. Identification NumberSD -8 - 2 S v
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Schematic drawing of sewage disposal system and topographic features. PAGE 2 OF £
Show the lot 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 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 feet.
. . . Sl S . 4?2}5'
O The information required above has been drawn on the .attached copy of the sketch,sou%mi_tte'a?wjth the applic’étion.
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The sewage disposal system is to be constructed as specified by the permit [J}-or attached plans and specifications {].

This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application (b) condi-

tions are changed from those shown on the construction permit.

-

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to approval shall be uncov-

ered, if necessary, upon the direction of the Department. "

Date: 25 Ay /75K Issued by: :

I

X

This Construction
Permit Valid until

2

Date: 2 - /. 5% Reviewed by: _ —
_ Supe’r?rﬁ.wws i
If FHA or VA financing o
Reviewed by Date Date

Supervisory Sanitarian
-2A

FILE COPY

C.H.S. 202B Revised 6/84
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Récord df Ihspection—Nonpuinc Drinking Water Supply System

Commonwealth of Virginia Use of form required only when ~ Health Department

Department of Health junction with an on-site sewage

water supply constructed in con- I.D. Number SD-§8-254
disposal system, or when FHA, VA '

F.H.A. or V.A. Case Number finaneing s Involved. Map Reference

If Applicable 50 A
Date Local Health Department __ Cufpeper County

Owner __C-Jack Frazier Address 2377 Kirntley Trail Phone _247-2724 !

Exact Location of Premises

Culpepen, Va. 727707

Subdivision __BUCK RUN ESTATES Section/Block Lot £
Class of nonpublic drinking water well. 1) Class lll A. (drilled well) Ej
’ ' 2) Class Il B. (bored well) |
3) Class i C. (jetted well) O
7//,g? 4) Class Il D. (dug well) O ’
Date of installation 5) Other E. 1

CONSTRUCTION INFORMATION

If information in any item below is secured from other sources (i.e.) well log, etc., so note.

1.
2.

Water well completion repcrt filed as required by 18.02.07. Yes @ No []
Well Location: Distances from sources of pollution (see Table 12.1, Minimum Separation Distances) and Section

10.04.01 and 18.02.02. ﬂ
Building Sewer ,ret{r\e:ﬁge:\t Unit /) I/q ) Conveyance System __ Subsurface
Soil Absorption System (ne}?E?c—poi[ﬁ)./P\_r_Qp/ez&,Lme . Other

Site graded where necessary to\cﬁvert Watgr away from well? Yes [ ] [] No n.a. []
Construction, General: (see Section 18:02.05, and 18.02.02)

Total depth of well __ feet./Typ_e of cai g - .Depthofcasing..._ feet. Diameter

of casing_______inches. Ca§ ing_extends | S a@e-gzound ___ . Exterior space around casing sealed
. - NS

with neat cement groutto adepthof ___ —  feet. Screens constructed of

free of rough edges and irregularities, with positive watertight seal between screen and casing? [] yes no []

n.a. C[Zf\ Well head and opening to the interior protected? yes@./ no [/ pType of well seal V2erFed

Pitlegs adapter used? vyes & no [] n.a. [] Properly installed? yes ‘l/\tfé/ﬁﬂmn’é"jj Proper venting?

ye% no [] na. ]

Quantity: Yield and drawdown determined by continuous pumping of /

Yield /08 _ GPM. Type of storage LSSUv €~

Quality: Sample tap provided at entry intosystem? yesﬁ no [] Sample(s) collected? yéb 667@’6/25
Results of samples. Satisfactory Unsatisfactory [ (attach copy of results to this form)

hours. Drawdown feet.

Based on the inspection of this water supply system and the information contained on the water well completion report
attached, this water supply is approved.

Remarks:

Sanitarian

pate 22~ /~ g ? Signed M(/w 66/“@5‘-4«#\

Date Signed

Date Signed

Supervisory Sanitarian

Regional Sanitarian (If V.A. or F.H.A.)

C.H.S. 204 Rev. 4/83



) : QOMMONWEALTH OF VIRGINIA . ] —

Fo.mn GW-2

1978-10,000 WATER WELL COMPLETION REPORT  eawcm no.

State Water Contral Board (Certification of Completion/County Permit)

P. 0. Box 11143 . SWCB Permit S-YE -

2111 North Hamilton St.

Richmond, Va. 23230 County Permit

Certification of inspecting oﬂiciaf:
This well does does not

County/City Culpeper y
- meet code/low requirements.
County/City Stamp S.
PEVIIS .
Virginia Plane Coordinates C. Jack Frazier _ Date
N [ ®*Owner
For Office Use

E | ®Well Designation or Number
Address 2377 Kirtley Trail

Latitude & Longitude

N Culpeper, Va, 22701 Tax Map |.D. No. o
w! Phone 547=2724 . { Subdivision___ é/:SZJ'
Section

. Topo. Map No.

®Ejevation ft.| ®Drilling Contractor nOMINION WELL COMPANY 8lock _ Rt. 720
' Address_____ 331.3443 Manassas 361-9126 Lot A

® Formation

® Lithology 1-800-523-2977 : | ClassWell: 1 HA .
®River Basin Phone : . ne JHA B X
®Province R . . e _______1p HHE
® Type Logs WELL LOCATION: ____(feet/miles —___ directionof ____
®Cuttings and feet/miles (direction) of e
®water Analysis (if possible please include map showing location marked) Directions: See reverse
e .
Aquifer Test Date started  6-30—88 ® Date completed  /—1-88 Typeng air rotary L
|, WELL DATA: New_ X Reworked _ Oeepened . _2.WATER DATA ® Water temperature _____ OoF
® Total depth 25 . fr. " ®Static water level (unpumbped level-measured) 20
®Depth to bedrock 30 ft. ®Stabilized measured pumoingv water level tt.
®Hole size (Also include reamed zones) . ®Stabilized yietd __100 gom atrer 1 ___ —.hours
. 10  inches from 0 to 63 fr. Natural Flow: Yes._~ Nox . tflow rate: g pm
©6-1/8  incnes trom 63 to 125 Commentonquality ____ ... muddy
. inches trom to fr. 3. WATER ZONES: From 67 To 68
®Casing size (1.D.) and material From _110 To 112 . From 123 1o 125
®6-1/4  inches from + 1 to 63 ft. From _ To . From B To
Material steel 4. USE DATA:
W1. per toot 13  or wall thickness <1388 in. Type of use: Drinking X Livestock Watering .
° inches from __ to f1. . Irriqation Food processing. ____ . Household x
Material Manufacturing , Fire safety . Cieamng_ ,
Wt. per toot or wall thickness in. Recreation . Aesthetic ____ . Cooling or heating .
. inches trom to fr. Injection __  Other_
Material ) ®Type of facility' Domestic ___X__, Public water supply o
Wt.perfoot ______orwall thickness ______ in. . Public institution Farm __ __ |, Industry ___- -
eScreen size and mesh for each zone {where applicable) Commercial . Other ,
:Mesn — inches from - to ft. 5. PUMP DATA: Type o $Rated HP. ,
. ' ype ®{ntake depth #Capacity ________ a head
inches trom 0 ft. 6. WELLHEAD: Typc well seat
® Mesh size Type Pressure tank gal., Loc. ~
® _________ inchesfrom to ft. Sample tap . Measurer;:m port
® Mesh size Type . Well vent . . Pressure relif vaive
bl inches trom to _ fr. Gate valve . Check valve iwnen required)
® Mesh size Type Electrical disconnect switch on power supply T
® Grave! pack 7. DISINFECTION: Well disinfected e YES no
" ®From to « ft. Date _ . Disinfectant used
®From __to . fr. Amount : __ . Hours used
®Grout 8. ABANDONMENT (where applicable) ®yes no
®From Q to 20 ft., Type pressure . Casingpulled yes ____ no __ _ n-o—(a—p;lic;ble
®From to fr.. Type 19 bags Plugging grout From to ——material

OVER



. - S o . BWCMNo. - 7

e e e e e s e . . —— e ——————— ,

Owner

9. State law requires submitting to the Virginia State Water Control Board information about groundwater and wells for every well made in the State
intended for water, or any other non-exempt welil. This information must be submitted whether the well is completed, on standby, or abandoned.
Information required includes: an accurately and completely prepared water well completion report, full data from any aquifer pumping tests, drili
cuttings taken at ten foot intervals (uniess exemption is secured), the results of any chemical analyses, and copies of any geophysical logs. Quarterly-
pumpage and use reports are required from owners of public supply and industrial welis. County or State permits to drill may be required in some parts of
the state. Some counties require submission of a water well completion report. The Virginia State Health Department requires a water well completion

report {Gr public sypply wells. .

. ERS LOG ({use additional Sheets if necessary) . ". 12. OIAGRAM OF WELL
10. ORILL {use itional Sheets i v 1 el

{with dimensions)

DEPTH (feet) TYPE OF ROCK OR SOIL . ) REMARKS - Drilling
From To . {color, materisl, fossils, hardness, (water, caving, cavities, Time
. “ete.) broken, core, shot, (etc.) | (Min.)

0y 30 OVERBURDEN : S . .
30 125 BLUE & RED SHALE .

RT. 66 W TO RT. 29 S (NEW BYPASY) TO 3RD CULPEPER]EXLT
.(RT. 158) (L) FOR 2 MiLES TO KT/ 601 (L) FOR 1/4 MILE
TO KT. 720 (L) (NO SIGN) 1ST (L] FOR APPRUX. i/4 MILE
TO CONsSTRUCTLEON ON (R). (LUOK FOR BLDRS. SIGN).

13. Well iot dedicated? : Size fr. X _ ft.; Wel house?
Distance to nearest pollutant source ft., Type
Distance t0 nearest property line ft., Building ft.

i 14, WATER SERVICE PIPE. Checkedunder —__ ___ p.s.i. for —_—
State Water Contr i3S - minutes. Pipe size

inches, Material
Valley Reg. Offji—. G ALy, Installer -
116 North Maitr BrgadStreet - Tt
P. O. Box 268 Y\ . , Date
Bridgewater, Va\ [HRi ¥3230
703-828-2595 067

Southwest Req. Off
408 East Main Street Heris
P.0.80x 476 ¥ 0 Pembroke No. 2
Abingdon, Va. 24210 Va. Beach, Va. 23462

i and rdles gf the Commonwealth of Virgigha.
703-628-5183 804-499-8742 e ) /(‘ (/
Waest Centrai Reg. Off. Northern Viginia Reg. Off.  Signature v (Béal), Date 7 /
Executive Park 5515 Cherokee Avenue (Wet! driller or authorized persorh
License No

3312 Peters Creek Road Suite 404
Roanoke, V3. 24019 Alexandria, Va. 22312
703 - 982-7432 703-750-9111 -

the information contained/herein is true and correct and that this well
ha; been ins(gl_l and cghstructed in accordance with the requirements
ified \n corfpliance with appropriate county or independent




ess ENVIRONMENTAL SYSTEMS SERVICE, LTD.

CERTIFICATE OF ANALYSIS

FOR: C. Jack Frazier
2377 Kirtley Trail
Culpeper, VA 22701

SAMPLE NUMBER:
SAMPLE SOURCE:

DATE SAMPLED:

ESS-47153

February 27,

Buck Run Estates

1989

PARAMETER

CONCENTRATION (# OF TUBES WITH AIR)

Total Coliform (MPN)

This water sample has passed the minimum potable water test
requirements as established by the Health Department.

REVIEWED BY:

REPORTED BY:

DATE:

VA Lab ID # - 00115

7%/‘?'W7<~ 3 ?/Lw «//, /19

Pamela M. Pruett/Lab Manadér

ENVIRONMENTAL SYSTEMS SERVICE, LTD.
P.O. Box 512
Culpeper, Virginia 22701

March 1, 1989

B

218 NORTH MAIN STREET e PO BOX 512 ¢ CULPEPER, VIRGINIA 22701 e 763-825-6660



Bem Operation Permil

Commonwealth of Virginia -

Department of Health -~ Health Department = SD-88-254
~ Identification No.
Tax Map No. - 50 - 5&B-2 . Cutpeper County Health Department
C. Jach Frazien is Hereby Granted Permission
to Operate a (Type) 1 . sewage Disposal System Having a Design Capacity of _ !:_,'_'vaﬂ gpd, at
SUBDIVISION SECTION/BLOCK LoT

BUCK RUN ESTATES ,

.This permit-is Issued in Aczordance with the Provisions of 32.1, Chapter 6 of the Code of Virginia as Amended and Section(s)

3.22 of the Sewage Handling and Disposal Regulations of the Virginia Department of ‘Health -and -

with Previously Issued permits _NA _
Dated _____HA

. with the understanding that the Owner and/or any Subsequent Owner will operate the Sewage Disposal Systém.in Accordance

with*the Sewage Handling and Disposal Regulations of the Virginia Department of Health and any Variances or-Conditions Granted.

Issuance of an Operating Permit does :not imply or Guarantee that the Sewage Disposal System -will Function -for any Specified .

Period of Time.
- .VARIANCES GRANTED : S SPECIAL CONDITIONS -~ .
() NONE -~ "~ -] SEE ATTACHED 'GJ«NONE . [0 SEE ATTACHED e
B-7-57 MM;U\%»% ) QRAAS
Effecfive Date e Recommended (Sammmn) : Approved (State Health Coa’mlssloner)

c.nu.as Rov. ¢/83 ‘ ; L,
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Completlon Stateme’. T,

Commonwealth of Virginia
State’Department of Health

Health Department
Identification Number ___SD-88-254

N

Culpeper County

Health Department
Name of Company/Corporation/Individual: g é W i

Address: Telephone:
C. Jack Frazien ’

Owner’'s Name

2377 Kotley Taail  Culpepern, Va. 22701
2

Location of Installation: Lot Block

Owner’s Address

Section: - : Subdivision: 6& ke

Other:

| 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 for’th/e/p{olect

R

VabYalid (2 s

Date Signature and T'i't/Ie

A 4

’

C.H.S. 203 Rev. 4/83
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Soil Evaluation Form pace_ ! oF 2
Commonwealth of Virginia Health Department VG -
Department of Health Identification Number SD- 8§-2S ¢

Tax Map Number & O g -2 B-10

General Information

Date 2.3 /MAT /788 CUPEFER COYNSTT  Health Department
Applicant C. IAk RAZ IER Telephone No. (703) S¥7-272 ¢
Address 2377 KLRTLEY TRAL CLLpErEL, VA 22720/
Owner Address
Location EAST SINE OF R 720, 0.25 My, NORTH INT. & 0l [720

Subdivision BUGK RUW ESTAZZE Block/Section Lot <.

Soil Information Summary

1. Position in landscape satisfactory Yes & No O Describe _S IDE sioPE

2.Slope___ &7 %

3. Depth to rock/impervious strata  Max. Min. None &

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

5. Free water present No E/Yes O range in inches

6. Soil percolation rate estimated Yes [&—Texture group | N a@ v
No(J Estimated rate _.5€__min/inch

7. Percolation test performed Yes 1 Number of percolation test holes
No B’/Depth of percolation test holes
Average percolation rate

Name and title of evaluator: Doveas L. TESKMS N SANITAR (AN

Signature: M?— ,,/. %/,AM
Department Use

EZ’S(ite Approved: Drainfield to be placed at 5_(9_"depth at site designated on permit

(] Site Disapproved:

Reasons for rejection:

1.0 Position in landscape subject to flooding or periodic saturation.

2.0 Insufficient depth of suitable soil over hard rock.

3.0 Insufficient depth of suitable soil to seasonal water table.

4.0 Rates of absorption too slow.

5.0 Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6.0 Proposed system too close to well.

7.0 Other Specify

C.H.S.201A Revised 4/87 V-1
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Date of Evaluation 23/ 4 5; &/

Profile Description

Health Department D 8 8—- 2 S'%

SOIL EVALUATION REPORT Identification No==

Page

2 of 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 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 shall be shown on the reverse side of this page or prepared on a separate page and attached to this form.

[J See application sketch rSee construction permit [ See sketch on reverse side or page attached to this form.
Hole # Horizon Depth (Inches) Description of, color, texture, etc. Texture Group
/ /2 O -3 D Brnri L 0Av. T
B, 3 - / "/ DA REo Bl e T
Bs /4 = LO R&D _Sicio =
2 A o- 2 DK BRN L. T
B, 2~ IS Dic  REDN BN (L. o
B /f— &O RED SiCo =T
3 2 2 | By L or a1
B, [ — (6 Dic peo BRAN S Fradd
B, [l - Lo RED _Sico 77T
Remarks
CHS201B  Revised 4/87 V-1A
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Application for a Se@@rge Disposal Syste!onstruction Permit

Commonwealth of Virginia For Department Use Only Health Department
Department of Health Identification Number SD“% -5 4
Map Reference 5O - ~2Z

. uﬁ—é)——éé} 19)
CHQQQQ&QD._ Health Department i Date Received 5- /Q—fg :

To Be Completed By The Applicant

Type sewage system: [Q’ﬂew {0 Repair [J Expanded O Conditional

i FHA/VA yes (O no [

Owner ﬂ ol Fipzier Address =3 77 ’(//’*7147 7"’45’/ Phone 247-2724
C’/W, , //a . 2270)

Agent Address Phone

Directions to Property [V 15 Satl fekdor RC 6o/ - Hmi. Jedt m X T20
[/\{- n., N QIQLA’

Subdivision 6‘“—K /? wn Section__FC Block Lot __2

Other Property Identification

Dimensions/size of Lot/Property

Other Application Information

I. Bullding/facility ] New [] Existing
Intermittent Use O Yes [J No If yes, describe:

fl. Residential Use FYes 1 No
Termite Treatment =Y [ No

E]/S/iensgle Family [0 Multifamily Number of Units ___. Number of Bedrooms _i

Basement O Yes X! No
Fixtures in Basement O Yes 0 No

iIll. Commercial Use 7 Yes [0 No Describe:
Commercial/Wastewater [ Yes 0 No Number of Patrons ____  Number of Employees

If yes, give volumes and describe

IV. Water Supply: O Public O New Describe: e tl
[}Private [ Existing
V. Proposed Installation: [3-Septic tank and drainfield [J Other

If 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 200 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 marked and the property is sufficiently visible to see the to-
pography. | give permission to the Department to enter onto the property described for the purpose of processing
this application.

- T..ecp (lwa\,\:——/ S[(%l?ﬁ

Slgnat'ure of o@rer/ agent ” ' Date

C.H.S. 200 Revised 4/83



