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Commonwealth of Virginia
Department of Health

.Health Department
ldentification Number
Map Reference
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General lnformation 6c/-+
Newlp Repair fl Expanded ! Conditional"fl FHA tr . VA ! Case No
Based on the application for a sewage disposal system construction permit filed in accordance with Section
3.13.01 , a construction permit is hereby issued to:

NOTE: INSPECTION RESULTS

4LotaTNqrnP.IEr CIrlElriTt7TqTfhT Section/Block
Actual or bsti
Subdivision

Telephone 439-2490 . .

. For a Type Sewage disposal system ,which is to be cohstructed on/at

wateruse AqO gpd (j bedrocrns)'

DESIGN

Owner
Address

sfactory yes,El. no E
Aa."oa:fB /0-?-f7u
no D not applicable !

Water supply location: Sati
comments (c r/,/,r d q S
G.,W.2 Received: yes {Eja

Waler supply, existing: (describe)

-5-1 r;lgrouted
: classTo be

ca'sed

l.DT. PVC 40, or equivalent.
Buildins "U;,
Slope 1.25" per'10' (minimum)

E Other

yes 'E no.E commentsBuilding sewer:
Satisfactory

Septic tank: Capacity gals. (minimum)/on a
! Other

Pretraatment unit:
Satisfactory

'yes Bll'no 3 comments

'lhlit-outlet slructure: yes I no n
:.gf,tisfactorY.. 2 " tr>., I',s

comments
iF

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

ye,s

N
Er no E commentstffPump & pump

Satisfactory
pump slation:
Yes fl describe and'-sliow design

if
No

Gravity mains: 3" or larger l.D.,,minimum 6" fall per

,100', 1500 lb. cr-ush strength or equivalent.
h( otn", d:?

yes Elno fl - commentsConveyance method:
Satisfactory

-l
ports

Distribution bor:
Precast concrete
! Other

Yes @{no I commentsDistribution bor:
Satisfactory

Header lines:
Material: 4' 1.D.1500 lb. crush strenglh plastic or equiva-
lent from distribution box to 2' into absorption tfench.

'Slope 2" minimum
[l Other

yes no f] commentsHeader lines:
Satisfactory

Percolation lines:
Grdvity 4" plastic 1000 lb. per foot bearing load or

ivalent, slope 2" 4" (min. max.) per 100'equ
Othertr

Percotation lines:
Satisfactory

commentsyes E/no E

ofhDept gregateag
umberNnchTre trencof hesength

noE

I approved by:

mentsyes

t
Date a

Absorption lrenches:
Satisfactory

y,\t ,\/M€ \ \



I The information required above has beert drawn on the attached copy of the sketch subnif&r5d rr]t# the application:
Attach additional sheets as necessary to illustrate the design.

3.1 rtcRrs
NoT Do*hlN ro s(4cs
-

1t72
a$ QO

Hot-o
H rbl't
Dtr'16
SrTE

b*ge M7\)T Fou ttDfir,r\
€NsuGH To tZ€ h(H S

^J4TED 
DtZAtNFrFlb f\

Li tTnt {e usa bF . }t
\

at la rt eo' d

,
?-t.$
\

-N.

p,*aLlu

C t*f 0-,-- t

The sewage disposal system is to be constructed as specified by the permit flor: attached plans and specifications [.
This sewage disposal system construction permit is null d'nd void if (a) conditions are changed from those shown on the application (b) condi-
tions are changed from those shown on the construction permit. *r/

Wlu +. b" Novev-v k.,bfu, l,q,; oe

pected,
part of

department
be uncov-

6 ->q-f 7 tssued by:

lf FHA or VA financing

Reviebgd by.pate\ ': .-

Date

C.H.S. 2028 Revised 6/84

Date
Regional Sanitarian



Gonunonueelh ol Vlrglnh
D.plrtn nt of Hstlth

Health Departmsnt
ldentllicatlon Number
Tax Map Number

Date 6-2+- 97 Health Department

Apdicant Telephond'No.

lirlrua

Subdlvision Block/Section

Soll lntormatlon Summrry

Lot

1. Poaltion ln landscape satisfactory Vesfr No E Describe

2. Slope 6
3. Depth to rock/impervious strata Max.M,n.{s" *one-
4, Depth to seasonal water table (gray mottling or gray colofl *oX Yes E inches

5. Frcc water present No,( Yes E range ln tnches

0. Soll percolation rate estlmated Yes
No

(
tl

Texture group
Estimated rate 'o29

tv
o min/ inch

7. Pgrcolatiorr test performed Yes
No k Number of percolation test holee 

-.

Depth of percolition tsst holea
Average percolatiotl rate 

-

Name and tltle of evaluator: C,S.
Slgneture:

kf Slte Approved: Drainfield to be placed at

tr Slte Dlsapproved:

Rcaronrlor rclectlon:
f . tr Posltion ln landscape subiect to flooding or periodlc aaturation.
2. tr lmufficient rlepth of suitable aoil over hard rock.
9. tr lnsufficlent depth of guitable soll to seasonal water table.
4. tr Hatesolebsorptlontmslow.
5. tr lngulllcient area of *ceptable soil lor required drainfield, and/or ReserveArea.
0. tr Proposed system too close to well.
7. n Other Soeclfu

depth at site designated on permit.



eage L d 2-
Uhr. Ole hcal hcelth t lptJllc.nt condurc-tg thc roll cvaluallon tte location ol proflle holes may bc thown on thc rchcmatlc. drawtng on [ra
canrtnrctlon pcrmlt or tht tkd;h lubmmed rlth- ths appllcatlon. it ioit ovatuations ere conducied by ! prlv51c roll rclentlst, locatloi ol pro.ill holl rtld .kttch ol the erca lnvcrtlgatcd lacludlng dl slruclural fcaturec 1.6., scwag€ dispotat rietems, ue[r, ctc.; wltttm f OO tect ol'dtc
l8cc Socllon 4) dnd racrvc ritc rhall be rhoirn on the toverce rlde of thi6 pago or prefared on e *parate prge-rnd ittactrcO to thb torm.

54>-R7-,3oC
Deteof Evduetlon

tr 8cG eppllcetlon rtctch

flealth Departmen!
ldentlticatlon No.

Plil[a Ot*aeUon
SOrt sALuf,TtoN BEPOFT

fl Sse ckatch on reverse cldc or
paeB atlachcd lo thb lorm.Y a* congtructlon permtt

Hoh * Horizon Depttt (indresl ''Detcription of, @lor, texture, etc. Texture Grorp

An ob ,tu1c L_
19,+ [r;- I -4 BC-
R-- l3-"q)r 4-a40*

I *|n 0 *-/ )wgcL tTr
{4 1-t3 F tzc.t_
? t5-qc iAS,C-L

CR tlla-9*'

A CI-6
R b* t3
o 13- &{
B 4,<l- Q oer

7r

ir:!r:

I

;.. a *.- n



Applicatioh for a ge Disposal Systentonstruction Permit
Commonwealth ol Virginia
Department ol Health

For Department Use Only Health Department
ldentification Nu
Map Reference

Health Department Date Received 4- es -p
To Be Completed By The Applicant

Type sewage system: p-ltlew
FHA/VA yes tr

Owner

Agent

I Repair
notr

Address

I Expanded [] Conditional

phone AfiJYE O

Phone

a)?ry

Address

Directions to Property

Subdivision

Other Property ldentification

Section Block Lot #tt

Dimensions / size .ot Lot/Property

Other Application lnformation

l. Building/facillty
lntermittent Use

g'rG*
E yes

[. Residential Ure
Termite Treatment

Basement
Fixtures in Basement

lll. Commercial Use E Yes

Commercial/Wastewater 3 Yes

f] Existing
fl No lf yes, describe:

tr-fto Describe:

E-t(o Number of Patrons -- Number of Employees 

-

W{es
E-fes 

t

E 6ingte Family
Epfes
E/es

fl No

ENo
I Multilamily Number of Units 

- 
Number of Bedroom.9-

ENo
trNo

lf yes, give volumes and describe

lV. Water Supply:

V. Proposed lnstallation:

SlTE
PLAN

I Public
[!-Private

E New
I Existing

Describe t.rtJ-L

#eptic tank and drainfield I Other
lf other. describe

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing str:uctures and
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 clearty 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 appl ication.

C.H.S. 200 Revllod tll83

of owner/agent
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.,: I' Rpcord Of lnspection-
I

Nonpublic Drinking Water Supply System
Commonwealth of Virginia
Department of Health

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

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.

Date Local Health Department

Owner Address Bo:< tr21
Reruincrtsr, \IA 22734

Exact Location o,f Premises

Health Department s-87-306l.D. Number

O:lpeper Ccnrnty

Map Reference

8 11-4

Phone 439-2490

Subdivision AINS?Oi{LII SUBDI}TSICI{ Section/Btock Lot 4

Class of nonpublic drinking water well. -
B. (bored well) n2) Class lll

3) Class lll
4) Class lll
5) Other

C

D
E

(jetted il)

Date of installation

CONSTRUCTION !NFORMATION
lf information in any item below is secured from other sources (i.e.) we.|[/og, etc., so note.
1. Water well completion repcrt filed as required by 18.02.07. Yes S ruo n
2. Well Location: Distances from sources of pollution (see Table 12.1, Minimum Separation Distances) and Section

.02.02.> ./t:: tt
10.04.01 and 18
Building Sewer Pretreatment Un

,'OC)

3

Soil Absorption System / r)'7 / (nearest point). Property Line
nvevance
.tJ

Site graded where necessary to divert water away from well? Yes I E No n.a.

Depth of casing

Co Subsurface
ther

6z- feet. Diameter
/ 4 . Exterior space around casing sealed

structed of
between screen and casing? [ Yes no E
rio E Type of well seal

? yesI noI n.a.E

freql rough edges and irregularities, with positive watertight qeal_
n.a..E Well head and opening to the interior protected? yeM
Pitless adapter used? yes fl no E n.a. n property instdiiba
yes E no n n.a. E

4. Quantity:Jield and
Yield J-t.:

hours. Drawd

Proper venting?

,*JM-,""r.drawdown determined continuous pumping of
GPM. Type of storage ?

5. Quality: Sample tap provided at entry i z yes2( no E sa
Results of sarnples. Satisfactory Unsatisfactory I (attach

C-t- " I
mple(s) collected? yes{ no n
copy of results to this forril

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. I
Rernarks

Date

Date

Date

Signed

Signed

Signed

Sanitarian

Supervisory Sanitarian

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

-2_ ,TK

Regional Sanitarian (lf V.A. or F.H.A.)
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Stetc Wetcr Control Board
P. O. Box llt43
2l I I Norrh Hemitron Sr.
Richmond, Vr.23230

Oco**'NWEALTH oF vr RGTNTP
WATER WELL COMPLETION REPORT

( Certification of Completion /County Permi tl

.BWCM No.

County/City

o Virginia Planc Coordinate:
N

Latitude & Longitudc

t.Topo. 
Map No.-

aEl"r"tion T
. Formation
.Lirholoq|]
.River 8".in_
oProvince
rType Logs_
.Cuttings
oWater Analysis_
.Aquifer Test

County/City Stamp

.Owner .Richard T- Prrryeer/8regt Rrrn AceniiaEes
oWell Dcrignatbn or Nurnber
Addr*r20 Second Street

Llarrantnn, Va. 22198
Phone

.o'ifiins conrractor FoMJNIoN wnl.I. c0l'vIpANY
Address llAt-Qrrq Monocccs 361 -O 126

1 qi17

WE LL LOCATION: (fber,/milcs dirccrionl ol
and feet/milet (direct ionl of
( I f possible please include map showing location markedl Direetions: See reverse

Dare siarted 10-l-_87 r Oate compteted L0-2-87 YPe rrg air rotary

l. WELL OATA: NewgReworked- Oeepened-
oTotal depth 1go fr.
oDepth to bedrock 50 . fr.

'Hole size (Also include reamed zones!

62 fr.

2. WATER OATA . Water temperature oF

oS tat ic w€ter level ( unpumped level. measu red I
")n ,r.

oStabilized measured pumping water level ._----t!.
'Stabali:ed yield 2O gpm atrer _j -____hours

Natural Flow: Yes-_No J< , ,low rale: Frn
Comnunr on qualiry_-__ cIg4I___

3. WATER ZO[{ES: From 90 To___92__
From _150 To L62 From __To _
From __ fo From fo

4. USE OATA:
Type o, use: Orinking x . Livesrock Warerrng

lrriqatibn Food processrng- ___ . Hous€hold x
Manufacturrng Frre salety .__ . Cleaning
Recreation Aesthettc --. . Coolrng or heattng__,
lntecrion . Other

'Ttoe ol faility: Domesrrc _ x , pubtt waler ruppty , .

Public incutution 

--. 

Farm_- _. , lndusrrv
Commercral , Other

5. PUMP DATA: fype i Rarec! H.P.
.lntake depth _.?Capacrty-_-_-____ at_ head

6. WELLHEAO: Typc weil seat

Prasrrre lank _ gal.. Loc
SamPle tap_ , Meajurem€fnl port
l4lell vent . pressure reli-.i valve
Gate valve 

-, 

chect valve (when rxlurredl
Electrical dbconnecr swirch on powe, ,upply

. 10 inches f rom n to

. 6-LlB rnches trom 62 to

.--tnches trom _ to
eCaslng size (l.D.l and matarial

. .6-L/ 4 inches from +1 ro
Material steel
wt. per toot 13 or walt thrcl(nesr

'-inches f rom 

-- 

ro
Material

Wt. per loor or wall tntc(ness_
a Inches trorn to

Matenal

Wt. per toot or wall rhickness___ tn.

.Screen iize and mesh for each zone (where apDlicablel
. inches from to lt.
. Mesh size _Typet --- inches trom _ to __ lr
o Mesh size Type

' 

-rnches 

from
. Mesh size Tvpe

' Inches trom lo fr.
o Mesh size

rGravel pack
. a From

TYpe

ft
aFrom 

---__ 

to

lqO rr.

tr.

A' ,1.

-'1 88 in.

fl

in.

fr.

lo fr

to
7. OISINFECTION: Weil disin

Dare _.--._ . D
lected._ _.-_-- Yes__ no
rsrnlect;rnt used

oGrout
oFrom 0 to tr., Type

Amount , llours used
8. AEANOONM€NT (where 4ptrcablel o ycr_-no

Casing pulled yes._ _ no . _-._ _ nor appticable
Plugging grout From .--lo 

- 

--rnaterial

tif icataon of inrpccrang oflicial:
This well docl_ doe: nor
mecr code/low requirerncnts.
s.

For Olfia

County Pcrmi r Culneoer
Sl^88 Permir

Oate

Tax Map l.O. No.

Subdivision ..
Section

B lock '

Loi___ 4
Class Well: I

llB
,ltA -_,
.. iltB ___xrilA

pressure

,r

AVER



tOwnrr 8WCM ftlo.

9, Stac law rcquirc r.rbfltitta.rg lo thc Vi.gania Srtte lllator Conlrol Soarcl rnlornralaon about grou.idwatc. and nclh lor crry $att mada in.tha Starc
anta,rdad for vwtrr. ot anv othar non-Grrmpt. wrll. Thir inlormatioa nx,3r ba $rbarrirtad u,tarhar tlra vyall. ir complctd. on rtandby, or sbatdo.rd.
lntonnataon taguat d ilrludc': .n .ccu..tGly and co.npl.tGly prcprrrd wet.i ryrll complcrion rGport. full data lronr any {uitGr putping rr.tr, drill
cutla,ret t k n .l lan foor ifiarv.l3 (ur{cr: cxcrption ir gcurcdl, th. ratultt of eny clrcmical analyrcr. and coDi.i trl anv gicophv3ic.l logr. Cluartcrly:
g.rmpaea lrd urc rcgortl *l rcguiccd lronr ovncrr of public $pplv end indurtrid rvclls Coonry or Statc pcrmi$ ro drall nray bc rccpircd irltonrr gen: o(
llt rtar.. Smr Counta.. .aquara rub.trision ol I wetcr lnll co.nplation rcport. fhc Virginia Star. Haalrh Ocparrm.nt rrquircl a tBrcr {rl GonpLtiont porl tc. public qpgly r*llr.

tO. ORILLEFS LOG {ura.ddiraood Stt cr3 i, ncceraryl

(wirh diracorbnd

frorr To

0
50

150

(R) ON CULP ST

STRAIGHT AI{EAD 9 S

SIGN.

13. wclt lor dedicarcdl _, Sirc ._ lr. x _ _ 
(t.; Wrll house?--_

Disrarrcc to naar€at pollutant rourcc

t

Oastance to ncarc:t propcrry linc
fr., Typc.
f t.. Euildirr tt.

Stetc Wetcr Control Board RcgiooC Oflicar
Vallcy R.9. Ott. pi.dmoat Rca. Olt.
I 16 Norlri M.an SlrGGl 4OlO Wlt.t Broad Str.Gt
P. O.8or 268 p. O. Bor 6516
6rid9ew.tcr.v..22El2 Richmond.v..23230,03.124.2595 ro..25r.too6

14. uren sEnvtcE PtP€: ch.€r.d snd., 

- 

p...i. fo.
0ioutat. Piga liat ancnaa, tora?
lortollar 

-

Oo tr

15. I crrtrfy that thc rnformation contaiold heratn rs true and correct and that this wctl
raquirarnrntrand/ systcm hag bccn const.ucred in accord,anc! with rhe

lot ron a lpac ianca wath counry or indc9crdant
crtY and of thc ol Virgrnr3.

Souinwart R.9. Ott.
aOE E.3t M.ia StrG.r
P. O. 8or ar6
ADiae.lo^. v.. 2421o
703.52t.5 r 63

W6t Cantr.r Rag. Olt.
Eraculrec Parr
3ll2 9.tcrr Crccr Ro.d
Aoanor.. va. 2.tOl9
,ot- 9E2 - 7432

Tidcw.tar n.9. Ott.
2a7 pcmoror. Ottic. P.rt
suila 3lo Pamorola No. 2
V.. Bc.ch, V.. 23a62
to4-499.t742

Northcrn Vlrganra Rag. Ort
5515 Ch.rokaa Avanua
sllta aoa
Ater.ndrr.. V.. 22312
,o3.r50.9t I t

(color; mmrirl. roral3 hrrdru.
rtc.l

{rrtrr. croirq, critaar.
brotrn. co?.. drot, l.(cl

BR. SAND & QUARTZ
GRAY SHALE
GRAY SHALE & LIXESTONE

RT. 66 Id TO RT. 29 S TO W

(4TI{ TRAFFIC.LIGHT) TO RT
NEW"CONSTRUCTTON ON (R) B

. 802
U

Signarurr
drillar or authonacd

LEenra No.

Oatc /o-f rg)



ENVIRONMENTAL SYSTEMS SEB VICE, LTD,

CERTIFICATE OF ANALYSIS

FOR: Great Run Associates
20 Second Street
Warrenton, Virginia 22L86

2t8It. f^trrt sT.
CULPEPER. VIRGI'IIA 22'O'

703&tffi

SAMPLE NTIMBER:

SA},IPLE SOURCE:

DATE SAIIIPLED:

ESS - 38755

Kitchen Tap - Ainsworth IV ,

Apri]- 22, I988

PARAMETER CoNCENTRATTON ( # OF TUBES WrrH ArR)

Total Coliform (MPN) 0

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

REVTEWED BY: (. I I :'rrr,i4 { t tCt t i,'fi ,C

REPORTED BY:

Cheryl 'Jg. 
' Ludy, CnAniis t /Lai lt{anager

ENVIRONMENTAL SYSTEMS SERVICE, LTD.
P.O. Box 5L2
Culpeper, VA 2270L

DATE: April. 25, 1988

VA Lab ID # 00115



lBtion S
irginia
Health

Name of Company/Corporation/lndividual:

sr$l-366

Address: Telephone:,

Owner's Narne

Owner's,Address

Location of lnstallation: Lot

Section: Subdivision:



e.,Dbposal m Operation,Permf#
Gmmonwgalth,of Virginia
Department of Health Health Department

ldentification No. s-87"-306
Tax Map No. E i't -4 (\rl[x.{Er CCnrnf}r Health Department

. , ,, , E]ir!'rsr-r^l E. Ptjryre:r, , .. . , - is Hereby Granted PermlsSlon

Sewage Disposal System.'Havlng a Design Capacity of aqnto,Operate a (l'ype) T gpd,,at,'.i ,

.suBDtvtsloN SECTION/BLOOK LOT

;\ud$mrsH s'tmDrr/IsrcB{ 4

? T 1 - --r ^!^-^-^r 
h--..r-^!^-- ^t rL^ lr!--!-.!^ F:-. i. , ., ,,.,'r sf the Sewage :llandling and Eisposal Regulations of the Virginia Deparlment of Health..and ,r

, .wjth Previousty lqued permits

Period of Time.

TffI\

VARIANOES GRANTED

#hNONE I] SEE ATJACHED '

-7
Effectlve,Date r ;

c.H:S. 205 ,Rw.4/03

SPECIAL CONDITIONS

I

l

E SEEATTACHEDI

Approved (State .tlealth



:"\
.4ra

t['-,sal . ,
- ;'*

Water. Supply and/or Sewage

,.1-WJ$AV
!t- //

Commonwealth of Virginia
of Health

Health Department

System Construction Permit

Health b-o
Map

$
;
Ut

I
s
f
{
.r

Address Disposal System or Well to
be constructed
Subdivision Sdction/Block Lot Actual or estimated water

DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSIIECTION RESULTS

Water supply, existing:

To be installed:

l.D. PVC Schedule 40, or equivalent.

E Other
Slope 1.25" per| 0' (minimum)

Buirdins y,?r, Building sewer:
Satisfactory

yes h1y'no tr comments

tr ottrer
gals. (minimum).c)Septic tank: Pratreatment unit:

Satisfactory
yes ili'no tr @mments

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

lnlet-outlet structure :

Satisfactory

Pump and pump station:
t'toE Yes E describe and show design
if yes:

Pump & pump station:
Satisfactory

yes [1 no f] comments

r.l h
Gravity mains: 3" or larger 1.D., minimum 6" fall per 100', 1 500
tb.

tr ftY:%":'or
UOther

crush strength
Conveyance method:
Satisfactory

yesf notr comments

Distribution box:
Precast conciete with

>- 6 ports.
fl CIher

Distribution box:
Satisfactory

1500 lb. oush strergh plaslic or equlvalent from
to 2'into absorption trench. Slope 2" minimum.box

tr

Header lines:
tvlatedal:4" l.D.

Header lines:
Satisfactory

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

Percolation lines:
Satisfactory

Trench length /$4t9*; Number of trenches

3b"

depth from
srze

Trench bottom

Depth ol

Absorption

center to center

Square ft.

bottom ol

and approved by:Date

Absorption trenches:
Satisfactory

c.H.s 202A Dosy usr' fr 5? Gra,*ors.



Attach additional sheets to illustrate
sketch

r Prrlit

ty.tslt

is to be

conditions are

corrections made if necessary, and

ChffIIrc

bofirtm

corered prior to

\
s

c
:ql

rt
3

a/o
\)
3
F
g
x

t{,
Jt
3
\

I

1

l, r
I

-t
4
I

rhissewagedisposar"r"F#ffi /f*€,,?;nrurltror*S*nunand Boz-
and/or

appication (b) conditions are changed from those shown on the construction

No part of any installation shall be covered or used

apprwal shall be uncovered, if necessary, upon the

Date:2S{/,ut 04 lssued by:

Reviewed

. flala
Supervisory Sanitarian

FILE COPY

lf FHA or VA financing



Heatth
,, !.D. Numberol

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

', n,Date I SXRII.,Z00q .

: Exact Location of Premises

Department

SuMivision $Tt{S[ffErIII Seetion/Block

Class of nonpublic drinking water,well

Dateof i Jn': 05

1) Class lll A 

-
2iClass ltl B P
3) Class lll C
4) Other

systemsupplywatertsthof
meetssupplywaterthisattached,

inspectiontheonBased
reporttion

ations.Regul

Remarks

Supervisory

C.H.S. 204 Revissd 9/90

: Regional Sartitarian (lt V'A: or F.H.A.)



A5/2412As5' L3:28 540-347-168E JOINER MICRO LABS

PROPERTY

PAGE 82

Joiner Micro Lahoratori€s, Inc.
??-F West Lee Street r Warrenton, Vtrginia 20186 r (540) 347'72L2

CERTIFICATE OF ANALY$IS

LAB ID: # 64946

NAME;
ADDRESS

Anderson Builders
P.O. Box B
Amissville, VA 20106

Peggy Miller
18611 SpringsRoad
.Ieffersonton, VA
HD ID# SD 04-299
Ta:c Map Ref.# 8Ct-a

SAMPLE S0URCE: Well
SAMPLE LOCATION: Pressure Tank
DATE AND TIME SAMPL,E COLLECTED: 5-23-05/0956
SAMPLE COLLECTED BY: JML (Jason.Ioiner)

SAMPLE RECEMD FROM: JML (Jason.Ioiner)

DATE AND TIME SAMPLE RECEIVED IN LAB: 5^23'05t1244
SAMPLE CONTAINERT Sterile Plastic Coffainer supplied by JML
CHLORINE RESIDUAL: Norr Detectable (testcd at Sample Site)

TESTS REQUESTED: TOTAL COLIFORM BACTERIA

METHOD OF ANATYSI$r ONPG-MUG TEST

RESULTS; ABSENT for Total Coliform Bacterja
ABSENT fot E. coli

This water sample HAS PASSEJI the minimum potable water test requirements
established by thc Virginia Department of Health.

Certified
Robyn Joiner
Biologist
May 24,2005

Virginia Certification # 0018S



fo..n Gw-2
I t,r a. r 0.000

Sqrrt Watr Control Borrd
P. O. Bor ltlrl3
2t I I Norrh Hernilron Sr.
Bichroood. Vr. Zl23O

Counry/Qiry

t. WELL OATA: Ncw
. Toral d?pth
.Ocpth ro bedrock
oHole ti:c (A116 irrludct lO :.tcr,cr

COMMONWEALTH OF VIRGINIA

WATER WELL COMPLETION REPOR

( Certi fication of Completion /County

Aptd*so.',

Counry/Ciry Samp

aOwocr

.W.ll

Phonc

eOtiuing Conrraclor CUBftS BROS. ORILLING & pUMp SERVICE LLC
Addrat 5069 SUMERDUCK RO.

SUM vA 22742
Phonr 540-439-8377

WELL LOCATIOI{: (tcct/mihr_ dirccrioal of

Lt' ,, , ,cct/mitcr_(dir:ctionl of
trr po3rtbtc plea:c includc mao rhowing tocation

mrrt code/low
s.
o

Tei Mrp l.O
Ssbdivirbn
Scction
Elock

Cla:r Wcll: I

ll8

FqOfiia

llA
uA
llt8

Datc rrarred t-1, I l0'< . ortc compr.t.a Ll I I JOS rvo. .q

markcdl

2. WATER OATA . Wercr rcmgcrarurc

'S tatic wltcr lorcl (unournocd levcl.meagrrcdl

Ocepcncd
oF

ft.

lt.

'. I o rnch6 trorn lt)O to
. 

- 

Incn6 lrofir _ to

'Stabil!:cd mcaqrrcd gumging wtrgr
'Stabiti:ci, vacta laD gprn elrcr
Natur.l Flow: Ycr No

5. PUMP 0ATA: Typc _ i Rare<r H P.

' I ntake dcpth 

-? 

Cagacr rv
6. WELLHEAO: Typs rlrcil ,.at

Prclrrrc tank gel. Loc.
Samotc trc' Mcaturc,ncnr poft
Wcll vcnt prat3qre reli-.| valvc

lcval . tt.

From To

rcamcd roncrt
lrom (> lpo

.?ps
h.
rt.
fr.

fr.

'CrrlnE ri:c I l.D.l.- {pU..{
and matcrial
inchcr from O ro I OC)

Matcrial

wr. p.r toot or rvall lhrctncr3 a Lt
t-incher lrom 

-- 

to
Matcria!
Wr. p€r toot r $rall lnrcxnc33

a rnch6 |rom ?^

M:tcrral
Wt. 9Cr ,OOl O. wall rhickncr3

oScrccn raac and merh for each ronc (where applrcablcl
a iachcr from ro. Meth ri:e Tvpc
a

oMech:i:e _ Typc

o Mcsh rilc
rnchel lrom

Tvoc

oGravcl pack
a From
a From

to
lo

llow ratc 9m
Cornrrcnr on qullity

3. WATER ZON€S: From_ To
From To
From __ To

4. USE DATA:
fypc of usc: Orinking Lrvattock Ware.rng

lrrigatioo-Food groclrlng_- Hour.hotd d.-Manutacturing Frre ralcry Clcanrig _ .Bccrcarion Acilhar rC -- COOt,nE O. haatrrlg
lnicction Othar

'Ttoc o{ tciliry Oomarrc u,/Fv61.c $ratcr tugply

-

Public instirurion
Commcrcral __ Orner

Fztm lndurtry

,n.

fr.

tn.

fr.

rn.

ft.

--

et hcrd
fr.

tr.

t!.
tr

Elcctrical dLconncct cwitch oo pow€r trr@ly
7. OlSlilFECTlOt{: Wcll <Iiciatccr.di: Drrc o,r,nf*rffiJ_

A.nount _ llourr u:rd
E. ABANOONMENT lwhcrc epphcabtct .ycr

r<lurrcdl

Y6 .x,

no
. Grout-"'Ti,o- 

O ,o ffi* fr.. rvpc
. From ro h.. Tvpc

Crring puttcd yci_ no _ nor rpglc&lc
Plugging grout Frorir 

--to 

matcrraa_

o Virgi nie Plenc Coordia.t"t

Leritudr & Longirudc
N

tTopo, Map No.-
. €lcrataon -------f.
. Formltion
. Larhology
oRivcr Sarin
a Provincc_
.Tvp. Logt_
. Cuttings
.Watcr Analyrir_
'Aeuifcr Tett

OVER



Owm r

t0. LOG lur.rddita{t i.a Slr..rl i, aanrryl

frcrl To

Shtc Wrtcr Control Bored Rcgionrl Oflica

13. wctt tor crcdk.rcd? Sirc lr. x tt.; Wcll hourel
Oirrrnca ro rtar6t pollurant :orrrca tt.. Tvpc
orrriil1ce ro ota.6t proocfty lana _ _ lt., Euilctirq _lt.

14. UATEF SEnvrcE ptp€: crr.cr.d un(., 

- 

D...i. ro,

iinulat. PiCa tisa ancnat, Ialar.ol-
lar tall.,

Do tr

13. I ccrtrlV that tlra rnforrnrtiOn ContaIrd h6aln rt truc rlrd COr.GCt and fhat thlrwcil
ar€rot lyrtcrn hat ba.n larlJlc\d a.rd con3tnrtcd rn accorda.rc! xrh rlr. reui.c.n ntt
lo, ;rall comtriEtion r rrciliad ilr co.noloaca xrh pgropriata countv or r.dcgarrdant
CrtY arrd rha laea a.\d ol rhc ComrnotwcJth ol Vrrgrnrl.

ltt Cll llo. '

tz ot

(withdirncdnrul

0
9o

'Bru;nZ @ Su,t

Sha\o t 3lq+
Sfrcr\L

!r/et I

Gro*
\rriO+Af,

3ps f+.
it)o++

fff+
Ayfr caP

V.llc, R.9. Otl.
I l6 No.rri M.an St...t
P. O, 8or 26t
IrlO9.w.tn. Va. 22!12
70t-.2 t.239t
go.rrh!.rt R.g. Otr.
aoa E.rt M.an Str..t
P. O. 8or 416
Aun96on. v.. 2a2tO
,03-€2!.t r t!
lY6t C.^trtt Rol. Otf .
Eracull* Pa.l,
3!12 a.r.r! C.nr Ro,.d
tloraorc. v.. 2aot9
701- 9t2 - ?4S2

Pi.dmoar t.i. Otr.
aolO lY.rt &o.d str..t
P. O. 8or 66ta
Racn6oo6. V.. lt2!O
to..23r.tooa
Tidawat., R.t. Ott.
2f, Parnoror. Ottaca ,art
Suata tlO Pambrola Xo. 2
v.. B..ch. v.. 21a62
!oa-499.a7a2

No.lharn V.rt.ara nat. Ott.
ttlt Ch.rorn Av.nu.
Sulla aoa
Al.raaar... \/a. 22t12
,o!.730-9t I I

o5

TYPC OF AOCX OR SOIL REMANXS
(cola. rnrtrirl. rc-alr' lrrrdrs.
eic.l

(rerr. criq. caiitiaa"
brotm. sr. r}ot, lcrc-l

tt.

Orilliaf
Tirr
llli--l

Sigarrue r
lWrll <tr artho.racd ,rrlonl

Lrccrrr No.

Ortr .1

A
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Sbil Evaluation Form PAGE OF 2"
Commonwealth of Virginia
De'partment ol Health

Health Department

ldentilication Number -0 -2
Tax Map Number 4

1. Position in landscape satisfactory Yes No tr Describe {/ AFdT$tY --

2. Slope -{* (?

3. Depth to rock/impervious stratia Max. 

-_- 

Min. 

-- 

None *P-
4. Depth to seasonal watertable (gray mottling or gray color) No tr Y"sM inches

5. Free water present Nld Yes tr range in inches
I

6. Soil percolation rate estimated Yes E Texture group I tt & U
No tr Estimated rate 5J min/inch

7. Percolation test performed Yes tr Number of percolation test holes
Depth of percolation test holes
Average percolation rate __.

Name and title of

Signature:

36" r*t ofl z
4)" ,^) P.t Z

NoF

General lnlormatkrn

Telephone No.

6cr

ZRli.JtP

Address

?fttruS /&<f*l Block/Section Lot

C tlu* X;< -1A'lgg-- Heatth Deoartment

ft?./ k,(,tcA*l

Subdivision

Location

Owner

Applicant

Address

oate 2! It/rG O{

S<lil lnformalion Summary

Department use

Reasonslor rqection:
1. tr . Fosition in landscape subiect to flooding or periodic saturation.
2.4 lnsufficientdepth of suitable soil over hard rock.
3, tr lnsufficientdepth of suitable soilto seasonal water table.
4. D Rates ol absorption too slow.
5. tr lnsulficient area of acceptable soilfor required drainfield, and/or Reserve Area.
6. tr Proposed E/stem too close to well.
7.4 OtrerSoecifv

depth at site designated on permit

tr Site Disapproved:

Approwd: Drainfield to be placd at

C.l{.S.20t4 R.r..daltz v-1



Dare or Evaluation Zgi.N!,( Profte Descdption
SOIL EVALUATION REPORT 0 Lf7

Page 2- oi Z 
-

Where the local heaith departrnent conducts the soil eraluation the locatron ol prolile holes may be shown on the scnemarrc drawrng on the
construction permtt or the sketch submitled with the apphcaton. ll soil evaiuatrons are conducted by a pflvate soil sctennst locahon ol prolite
holes and sketch o, fie area Investagated including all structural leatures r.e.. sewage disposal systems, wells, erc.. wrthrn 100 leet ol srte (See
sectton 4) and reserve sile shall be shown on the rerrerse side ot thts page or prepjreo on a separate page and anached to thrs form.

3 See application sketch \p* "on"uuction 
permrt :j See sketch on reverse side or page attacned to this torm

Hob# i Hotzon 
i Depth (lnches) Description ol, color, texhtre, etc. i Texhrre Group

/)- z{
I

4' ).t

ia t+7, * .<* Lr&t- kt^: (a r-ra- d v

T\Mk BA^t /' ?l,t I a-a&3,t*-,D- /-t
I

/ ) ^ 2,t. lq.l{t Ap^r /1 -{4a <,A,
'?/-- {a

I

? lJn h'- /,t
I

H. /n"ry)
I

L/) -<D
!

I

I

Remarks

Cl.ls2OrE nidar!, V-14



s&tto..oc,CK.+heaa
zaffig3Commonwealth of Virginia

Application for a Sewage Disposal and/or Water Suppty Permit

Heauh Deparrment ID Sh -Oq -agq

Type of Sewage system:
FHA/VA

New Repair _Expanded
Case No-

I r,

Conditional

q31'3cl41b
yes 

-o**.Rov S, Crarrc.Cr
* suson l{,Cjtalre;

Agent

From
, Directions Property

Subdivision

1 +oFe*, ,bzl (ri *ura ontt
2 l*w 3*

Block ct Lot

Hi"n
22't?4

Phone

te-Iz- Pb,Z'L
E+

Other Property Identification

Section

3. IDimension /size of L.ot/Prcperff

Other Application Information

L Building/facility
Intermittent Use

II. Residential Use
Termite Treatment

Basement
Fixtures in Basement

III. Commercial Use

Commercial,/Wastewater

If yes, give volumes and describe

-Zru{t yes
V Sinsle Familv

t*. or 
-n"a.o., 3 )

-No
-No

Multi-family
(Number of Units )

-4u"*
- 

Yes

,4,xistins
V No If"ves,

-1*"

r{ccnrihc

Yes

Yes No

No

No

_ Yes Describe:

Yes Number of Patrons
Number of Employees 

-IV. \[ater Supply:

Describe:

Pdbtic

J; lu.l uffi'nnu."
,4{ewT N"*

V. Proposed Sewage Disposal Methodz...

Onsite Sewage Disposal System: -{ S"pti" Tank Drainfield- LPD 

- 

Mound 

- 

Other

Existing
Existing

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures
and driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways,
and wells and springs within 200 feet radius of the center of the proposed well 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
topography. I give permission to the Department to enter onto the property described for the purpose
cessing this application

r/rrr* Yn. Cl* t6
/Sf,gnature of Owner/Agent

cHs 200

Date
C,+

pro-
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Completion Statement
Commonwealth of Virginia

' State Department of Health

Name of Company/Corporation/lndividual:

Address:

Health Department
ldentification Number

Telephone:
)1 "'/12

Health Department

J

R*'''Owner's Name

Location of lnstallation: Lot Block {{
/'

Section: t- 
Subdivision:

A t ,1 i/\ lN kJ- t7f (

I hereby certify that the onsite
struction permit issued (date)

Other:

accordance with the con-
with Part D of the Sewage

Handling and Disposal Regulations and when appropriate the plans and specificatiorts the proJect.

A,'q2l t-

C.H.S.203 Rov. a/og'

Date and Title
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i

VIRGINIA DEPARTMENT OF HEALTH
a

Environmental Health

SD# sD-04-

Owner(s): ?^ + SusanCr

Application for:

Application Received:
Application Reviewed
Fee Determination:
Assigned to:
Site Visit Scheduled:
Site Visit Made:

Deactivated
Purpose:

Permit Processing

TA)( MAP
t
t

-cl- rl
LD+

a -22- oq
li -2*-oq

Second Site Visit Made:
lssue/Deny Drafted:
lssue/Deny Reviewed:
lssue/Deny Countersigned:
lssue/Deny

Maited:
Faxed:
Picked up:

Completion Statement Signed (septic)
Well Log Received (water)
Record of lnspection Signed
Water Sample Report
Operation Permit lssued
Op Permit Faxed to Bldg Ofc

Other

?P
1-16-dl {unt-.

WELUSEPTIC

Date ActiviW lnitials

L./



J

CO},IMONSTEAI-TH OF" VNRGNNNA

b

IN COOPERATION WITH THE

STATE DEPARTMENT OF HEAITH
RAPPAHANNOCK.RAPIDAN HEALTH DISTRICT

640 Lqurel Street
P. O. Box '1595

CULPEPER, VIRGINIA 227 01 -3993

l70sl829-7350 FAX (7031 829-734s

August 24, L992

OFFICES IN

Culpeper
Fouquier
Modison
Oronge
Roppohonnock

tlr. & lIrs David Kidd
Route l, Box LO2ZL?
Jeffereonton' Virginia 22724

RE: 6reat Run ProPerty
Tax llap BCI, Parcel 4; Ainerorth Subdl.v.

Dear I{r. & }lrs. Kidd:

A vfeual inepection of the drainfield area on the above mentloned
property vae made on 21 August Lggz' At the time of the
inspection, there Itas no evidence of the EyEte'm malfunctionlng'
The eyetem 1a,ag installed and approved 25 Apri.r 1998' meeting all
State Health Department requtrlments for a 3-bedroom dvelllng ln
effest at thEt time. There appeare to be adequate area for
repaire, if and when thie becomes neoetetary. Thls certificate ln
no vay guarantees future operation, only that the system raE'

functioning properJ.y on thie date'

The vater suppJ.y vas inspected and meets minimum etandardE of
physical protectlon for certifioation by the ltealth Department'

SincerelY '/1A--
. f6lnkl,ne,

r
\

Doug sL
Envi ronmental lteal-ttr SPeclal.iet

VDH#hiffi-
Protecting You ond Your Environmenl



I

t'

FEEI SEPTIC & WEIL SUPPLY CERTITICATI
(Check made payable to Culpeper County

e

640 TAUREL STnEEt ,1rlin,

"r";il,H;"i?x"iiirluo" 

^ 

r, o r "'n'*qgflfl,lr

REAL E'TATE cERTrFrcATroN oruor*'#o u -' ^'.:-il'-ryoN $20.00
Eealth Dept. )

TSEPSIq TAN&$ .BE
t

Sanitary Code requires tha
Y FTVE YEARS.

The Culpeper County
PUMPED AT TEAST

8-3t*9?-

IND

TT{AI

OWNER

NAME

h.r, o 1

IDENTIFICAf NO.

ANK

4 .zzl8 L

. Poz-
CE

. /-a-
6ot'a,4

NG -D-
PTEASE SAN

rs s
rs sr

rOR IIEALTH DEPARTMENT USE ONLY

EI

WELL

AP

INFIEL

,,4fu,N
RE

s
D



,
I corrrrrroNWEALTH oF r,*c,*tf

WATEB WELL COMPLETION REPORT

(Certi fication of Completion/County Permi t)

TOP OFF

Fo,,n GW-2
rtTt.ro.ooo

Steto Watar Control Eoard
P. O.8or ltl43
2111 Norrh Hernilton St.
Richmond. Ve.23230

oBWCM No.

Counry/City

o Virginia Planc Coordinates
N

-Laritude & Longitudc
N

tTopo. Map No.-
.Elevation f,.
. Formation_
o Lithologv_
oRiver Easin
.Province
.Tvpe Logs_
.Cutti
.Water Analysir_
'Aquifer Tesr

DOMINION WELL COMPANY-€

Counry/City Stamp

.Owner Richard T. Puryear/Great Run Assoc.

.Well Dssignation or Nurnbcr
Addrers 20 Second St.

l{arrenton, Va. 22186
Phone 1L7-51 00

.Orilling Contractor
Add

Phone

WELL LOCATION: (feet/mitas dircctionl of
and teer/mit6_(directionl of
(tt possiore prease include m-ffi-wing locarion

Date srarred 10-1-87 o Dare comiteted LO-2-87

t. WELL DATA;
rToral depth
.Depth to bedrocr I0
'Hole size (Als<i include reamed zonesl

? l0 inches from 0 to 62
o 6-LlB lncnes trom 62 to l-90
a.-rnchg3 trom _ to

.Caslng size (t.D.l and material
. - 6-'l- / 4 inches f rom *1 to
Material steel

62

Wt. per toot 13 or walt tntcknes3 .lEg rn
t-inches 

f rom
Material

to

Wt. per toot or wail lnrckness
o lnches trorn

Materral

Wt. per foot or wa{l rhickness___ rn.

.Screen size and meth for each zone (where applicablel

New X Reworkd_ Deepaned_
. 190

inches from to

Tvoe

rnches trom to

markedl

Type rrg aj.r rotary

2. WAf€R OATA . Warer tempera(ure oF

.Static water level (unpumped level-measuredl --,--- 
-J-1-J,.stab.l.zedmeasuredpumpin9waterlevel.._---,t.

tstabilized Vield 2O gpm atter _1____ __hours
Natural Flow: Yes _No 'x , flow rate: q Fm
Comnunt on quality clear

3. WATER ZONES: From 90 _T"_*9]_
From _1 60 To. L62 From _--To
From __ fo From To

4. USE OATA:
Type of use: Drinking x . Livesrock lAarlr

fr.

fr.

fr.

tt.
fr.

,r.

fr

I

to
rn.

fr

a

Public insdtution 

-- 

Farm__.*. , I hdtsrry 

-:.

Commercral . Orher
a

. Mesh riae
a

o Mesh size _Type
o Gravel pack

a From ..-_ to
. From to

a Grou t

. Mesh size Type

' _inches trom -- to __ fr.
. Mesh size Tvpe
t 

-rnches 

f rom to 

-- 

f t

ft. 5. PUMP DATA: Type tt Rared H.P.
. I nrake depth _.?Capaoty

6. W€LLH€AO: Typc wel seal
Prelsure tank _ gat.. Loc.-__
Sample tap_ , Measuremenr po.r
VYell vent . Pressure reli.rf valve
Gate valve Check vatve (l^hen requtredl
Elecrrical disconnect swatch on power supgly

7. OISINFECTION: Weil dirintected Yes no
Date 

--_ 
, Drsrnfect;rnt used

Amount l{ourl used
ABANOONMENT (where pptrcabtel oy6j no

Caring pulled yes.__ no. --__ nor appltable
Plugging grout From .--lo 

- 

--rrrarerial

..,head

ft
tr

. From 0 ro 34 f r.. Type DTessure

Counry Permir Culpeper

Cerrif ication of in:pccring orfacial:
This vrell does docr not
meer code/low rcquircmcnt:.
s.

Fot Use

SIAICB Parmir

ClassWell: I --__ ,llA .._,
ll8 _. iltA _.._., ilt8 ___-__jL

1T t. No.o (tax Map
Subdivisirn
Section

UEtock
Lor

. From to h.. rype 25 * 4 bags

OVER

8.



Ownc

9. Srac law rcquitr. r.rD,marrirE to tha V;rginaa Stata Walar Conrrot .ioarr, anforrnarao.t abqr grouodw.tar ard ,r'lts tor ctrry Elt flradc ao t ta Stara
iataidad ,ot watat. or aay othar no||..r.,rpt rrll. Thir in{orrnrtioa mrtt ba'$btriftad wfialhar th. yf,ll i! compLt d.. on rtadlrV. or *.rdonad.
lnrotttEtiotr rcSrircd a,Eludll: an cura${v ard co.trplataly prrpatd w.tr7 wall conrplcrion rrporr. tufl dare lrqn any a4rif:r 9u;gi|ro t6tr. drill
curtir{s takan ar tan ,oor irlr.ryal3 {unlac cxgnorion ir $curcd). tha r.3ult3 ol .,ty clrcinbal .n lyi6. end copiG ail eny glophY3ical toda Osartrrlvl
pomg{a .lid ut t Oo.$ ..e ,.quir.d fronr owncG of publlc spplV and indu3tri.l rElla County oe Sorr pcrmilr to drill il.i * rcqriircO ioimr prrtl ot
tha rtat . So,lr countia raquira r|bnii$ion ot a rI.tar urll cmrglariolt raport- Thr Virgioit St t Lacth Dcplnnrrnt ristira : rarcr tn ostiphti,ol'
r.porr fcr publac rqpply rxllt'

lO" ORILLERS LOG lur rdditiornl Slrdr if nccrsrryl

fro;

Stetc Wltcr Control Board RcgionC Oflicot
V.llcy Rca. Otl.
! 16 Norfli M.aa Srrc.t
P. O. 8or 266
6rldg.r.t.r. V.. 22t12
703.!2t-2595
Soutns.st R.9. Ott.
aot.€.at M.in Str..t
P. O. 8or 416
ADangdon. v.. 2{2lO
703.52t.5r E3

Warl Cantr.r Ra9. Ort.
Erccutira Parx
5ll2 ecr.rr CrG.r Ro.d
Rolaolc. v.. zaol9
,roa- 982 - ?zrta

Pi.oroont nctt. Ott.
4OlO w.3l 8ro.d Strc.t
P. O. 8ox 6616
qicimon6. v.. 23230
to4-257.t006
Tidawat.r nag. Ort.
23, Farnorok. Ottac. P.rk
Suata 3lO Pcl'rOrot. No. 2
va.,8..ch. v.. 23a62
!(r..499-tr42
Norllr.rn vrrginia F.g. Otr.
5515 Charor.a Avanu.
Sirlla aO4
Atarandrr.. va.22312
,o3.750-9t r I

Oirtance to ncarat pollutant rourcr tr.. T
Oarta,rcr ro naarlrt propcrty laoc fr.. Suilding

14. wArEn sERvtcE ptp€: ci.cr.d sn{.r- p.i.i.
miautat. PiCa riaa anchar,
lnrlollat
Oota

15. I ccrrily rh.! rtrc rnlormarion contea,rad
has bocn

a
a drhc

iarr.llGd
rpcciticd

hogscl

and thar thir $rctl
rrqutrQtiantt

coqnty Or idrpandant
ol Virgrnra.

To
Orilliq
Tirno

BR. SAND & QUARTZ
GRAY SIIALE
GRAY SHALE & LIJTESTONE

CUIPEPER CO.

Httlttl oEPt

dralllr o, aurho.l:ad

rn

Oar: lo-




