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. Sewage Disposal System Construchon Permit -  Pree b oF 2

0 Other .
- S— - 7

Absorptnon trenches: | Absorption tfrenches: . - yes / no [] cgmments
Square ft. required 174)_ depth ‘from ground surface Satisfactory N . ) .
to bottom of trench ﬂ, aggregate size _/{__'_ ' v :
Trench bottom slope __29 “—~ 7 //0/7 —i ) K
. center to center spacing + trench width 27 Date /()-ﬁ 2',-7 Inspected an xapproved by
Depth of aggregate _ /.3 " /Y 74 A\ ,/ 4

}'Trench length __/_/%9_’ Number of trenches _[,_ {;/ttv'/" ts“"a”an ' t" T

’ CHS 202A Revised 6/84 ' ’ ||-2 o . R N

COmmcnwealth of Virginia - " Health Department

Department of Health : Identification Number ___SD-87-306
Cinlneper Camty Health Department ' Map Reference _ B
- General Information , SC /-4

News] Repair [J Expanded [J Conditional*] FHA [J « VA [J] 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: .

Owner _Richard T. Purvear . _ Telephone _439-2490

Address RBox 121. Reminaton., VA 22734 ‘

For a Type ___I - Sewage disposal system which is to be constructed on/at

4

Material: 4” 1.D. 1500 Ib. crush strength plastrc or equrva- Satisfactory
lent from distribution box to 2’ into absorption trench

‘Slope 2" minimum. .

1 Other _

Subdivisicn Z\msrr,_loprrg STROTYTSTON Section/Block . Lot 4
Actual or ‘estimated water use 450 and (3 bedroams) - . o

) " DESIGN - NOTE: INSPECTION RESULTS, v
Water supply, existing: (describe) : . 'Water supply location: Satisfactory yes JA no []f

o , comments (e rfrfred 2 5 (lnaait 5 10-9-77 G
To be installed: class . 777 - G.IW. 2 Received: yes Xl no [] not applicable (]
cased KON & + grouted =~/ N0,
Building sewer: - * ‘ | Building sewer: ' yes t'l/ no-[] comments
“ __1.D. PVC 40, or equivalent. Satisfactory : .

Slope 1.25” per 10’ (minimum). A
O Other _
Septic tank: Capacity __/ ) ). .Q___ gals. (mmlmum) Pretreatment unit: ‘yes F”no [J comments
O Other Satisfactory . 7
Iniet-outlet structure: ] . “inlet-outlet structure: yes J no [J cbomments
PVC 40, 4" tees or equnvalent ‘ ‘ .Satisfactory ” 7 ) '
] Other ‘ T \‘ﬁ ™ 7y
Pun1p and pump station: ' .| Pump & pump station:  yes [T_']/ no [J comments .
NoK Yes [ descnbe and ‘shiow desrgn . Satisfactory \/\f !/%
if yes: -
Gravity mains: 3” or Iarger 1.D.,: minimum 6" fall per{ Conveyance method: yes E] o O comments

1007, 1500 Ib. crush strength or equivalent. Satisfactory .

. Other CL ’ -
Dlstnbuhon box: > . Distribution box: yes »/ no ] comments
Precast concrete with 1_7__ ports. .| Satisfactory
[d Other _ - )

- oy ST . ) /

Header lines: | Header lines: yes no [J comments

Percolation lines: Percolation lines: yes E)/no [ comments
Gravity 4" plastic 1000 Ib. per foot beanng load or| Satisfactory
equivalent, slope 2" 4” (mm max) per 100'. ‘
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i Health \ rtment

. aTy- -F, LT A ldentm ¥n Number _SD-87-306
~§ahematlc drawmg of sewage drsposal system and topographic features ‘5 SN { - o PAGE _2._OF _2_

Shov; the lot lines of the building ‘lot and building site, sketch of property showing any topograbhie 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 nonpubhc drinking water supply is:to be located on the same lot show all
sources of poliution within 100 feet.

[PR—O—

[3 The information required above has been drawn on the attached copy of the sketch subrrfmed withf the apphcatlon
Attach. addmonal sheets as necessary to illustrate the design.
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 The sewage disposal system is fo-be constructed as specrfled by the permit aor attached plans-and specrfrcatlons B S

~ This sewage disposal system construction permit is null and void if (a) condmons 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 n'ecessaw, 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: é) ~2-9-f 7 Issued ;by: | This Construction
- / Sanltarlan

i B 5 P | Permit Valid until
-~ oy L f’ ~ —
Date: e = /S 7 Reviewed by;Z.;zé/ e e ANy R @4@4{—

7 1/’//_:; . 7 —
Supervus(’ ‘Sanitarian - "’

- TS . W -, . ‘—-—-—------—---,--——-----—-‘--—-‘---~-,———----‘-«----— -

o,

If FHA or VA financing : B
Revne\ved by Date . - ~ - Date : BN
Q e \:- o "%pe'rvisory' &{ﬁtarian : S ~ , ‘ Regional Sanitarian
C.H.S. 202B Revlsed 8184 T o - ; . R v

11-2A



Soll Evaluation Form

pace_’ oF 2=

;commonwoallh of Virginia Health Department
Department of Health Identification Number _ﬁ.D ~57- 5 o 6
. Tax Map Number L= 1I=F
R "
General Information
Date 6-24-%7 Health Department
Applicant . PWU\'} Can— Telephone No.
Address
Owner Address
Location
Subdivision Block/Section Lot .
Soll Information Summary
1. Position in landscape satisfactory Yes M No [ Describe
2 8po__ @ % |
k f 5 4 2
3. Depth to rock/impervious strata Max. in. 4S None
4, Depth to seasonal water table (gray mottling or gray color) NOK Yes (7 inches
5. Free water present Noh/ Yes (O range in inches
6. Soil percolation rate estimated Yes Texturegroup 1 i @
No Estimated rate min/ inch
7. Percolation test performed Yes Number of percolation test holes
No Depth of percolation test holes
Average percolation rate
Name and title of evaluator: ,\G S b CHM,/ ﬁ‘vt [t
Signature: .e ¥ —
o L7
‘ Department Use
ﬁ Site Approved: Drainfield to be placed at _j_é_'i depth at site designated on permit.
O Site Disapproved:
Reasons for rejection:
1. O Position in landscape subject to flooding or periodic saturation.
12 O Insufficient depth of suitable soil over hard rock.
3. O Insufficient depth of suitable soil to seasonal water table.
4. [0 Rates of absorption too slow. ‘
15. O Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6. [1 Proposed system too close to well.
7. O Other Specify




: : _Datéovaaiuation ("2—¢’g-7. , Profild Description -~ Health Department  ._ - e
- | ‘ SOIL EVALUATION REPORT identification No, __ oD—%7-30¢

Where the foca!l 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 sclentist, location of pro- | -
;] fle holes and sketch of the area investigated including. all structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site |
“1 (See Section 4) dnd reserve site shall be shown on the reverse side of this page or prepared on a separate page and attached to this form. -

[0 See application sketch y See construction permit - -] See sketch on reverse side or .
. . page attached to this form.
; _~_;Hole # | Horizon Depth (inches) S Description of, color, texture, etc. - - " Texture Group -
I 2 0% DOBCT IIT
R [3-¢0 | (hRS.CL_ T
& [ fator | BRBEC T
7 Za =7 DRRCL Reriil
B 2-=/3 BRC (. "
| ﬁ [5-4¢ BRS.CL , ) I
C $-50r | (cB8s.C (abnd S50% rodc) T -
= A O-6_ DRI T
B =13 Br ol Fiia
C [3- 485 R S, (C(. iy
NS 45+ Rock —_—

-~rrm Amcem =



Application for a Seggage Disposal Systen@Construction Permit

Commonwealth of Virginia For Department Use Only Health Department

Department of Health dentification Numbgy = P-87- 306
Map Reference hast //— /-/
.__CZJ.Q%QJ.@AL@Q__‘ Health Department Date Received e-23-87
‘ To Be Completed By The Applicant
Type sewage system: EkNew {1 Repair [0 Expanded 1 Condmonal
FHA/VA vyes no []
Owner Wﬁ@w&_ Address&,ﬂg_l_gg_m,uvﬁa_zﬁ_ Phone 17’2934’10
2205y
Agent Address Phone _

Directions to Property MM&MMM_

_,ZLbuéo AuTef TefFoasenTe Lol PY an be FT twpsx Forwer Lid <

Block Lot #* 4/

Subdivision S/ s fes ;,‘-7’ 4 - Section

Other Property ldentification

Dimensions/size of Lot/Property 3.7 Leeres

Other Application Information

l. Building/facility ew [J Existing
Intermittent Use O Yes [d No If yes, describe:
Il. Residential Use E]’Yés / 1 No
Termite Treatment Fre 3 No 3
Mngle Family [] Multifamily Number of Units ____ Number of Bedrooms >Z_
Basement O No -
Fixtures in Basement IQ/Yes [0 No
lil. Commercial Use [ Yes FrNo Describe:
Commercial/Wastewater [] Yes 3o Number of Patrons ____  Number of Employees _____
If yes, give volumes and describe :
IV. Water Supply: 1 Public 7 New Describe: _jutedl
Wrivate [ Existing

V. Proposed Installation:
If other, describe

=rSeptic tank and drainfield [] Other

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.

‘/‘\/

& 29 -g7

§gnature of owner/agent
CH.S. 200 Revised 4/83

Date
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L o
fF{’ecoi*d Of Inspection—Nonpublic Drinking Water Supply System

Commonwealth of Virginia Use of form required only when Health Department

i - -87-306

Department of Health functionith A oncsha ‘sewsge ~ 1:D. Number SD-

?isposal system, ordwhen FHA, VA .

: ina o Irvolved. }
F.H.A. or V.A. Case Number - Tnancing s fnvelve Map Reference
If Applicable o 8 11-4

~ Date ' _ Local Health Department. 1peper County
Owner Bichard T. Puryear Address Box 121 Phone ___439-2490
Remington, VA 22734
Exact Location. of Premises
Subdivision AINSWORTH SUBDIVISION Section/Block Lot 4
Class of nonpublic drinking water well. A-Class—H— I-\ {drilted well) [ G
2) Class lll B. (bored well) []

3) Class Il C (jetted well) //
L 4) Class I D u we| P _,«f,((:ﬁ/‘; ol
Date of installation /C,)’ 4"*(57 5) Other O:%ﬁé /".. (Mlz/

CONSTRUCTION INFORMATION
If 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. Yes %)\ No []
2. Well Location: Distances from sources of pollution (see Table 12.1, Minimum Separation Distances) and Section
10.04.01 and:18.02.02,

- ! ~ 4 /
Building Sewer =Sy Pretreatment Un|f>/OC) Conveyapce System ,L%r{;“_ Sgbsurface
Soil Absorption System /277 (nearest point). Property Line 23" Qther 102
Site graded where necessary to divert water away from well? Yes [] [ No n.a.

3. Construction, General: (see Section 18.02.05, and 18.02,02)
Total depth of well AL_(@ feet. Type of casm ,;%? S”L(f / Depth of casing _é_z_’.__ feet. Diameter
of casing ¥  inches. Casing e\xzt%%éafes above ground _L Exterior space around casing sealed
with neat cement grout to a depth of eet, Screens constructed of
free, of rough edges and |rregular|t|es with positive watertight seal between screen and casing? [] yes no [
n.a.1N] Well head and opening to the interior protected? yes no [] Type of well seal

Pitless adapter used? yes [] no [J n.a. [ ] Properly installéd? yes [1 no [] n.a. [J Proper venting?

yes [ no ] na. [J / DM
4. Quantity: Yield and drawdown determined contmuous pumping of ___ 1 hours. DrawdownL2A~*%  feet.
Yield <O GPM. Type of storage ,{ " Seer ¢
5. Quality: Sample tap provided at entry int stem ? yesﬁ no [] Sample(s) collected? yes/& no []
Results of samples. Satisfactory(Pf Unsatisfactory [] (attach copy of results to this form

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: 4

Vo r o D 76-5-87 04"\/

‘Date ‘% - 74? 5707 | _ s,gned Wﬂ//\ \2‘ A«A

'
/ Samtanan

Date » Signed '

Supervnsory Sanitarian

Date Signed

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

Regional Sanitarian (If V.A. or F.H.A.)
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Foun GW-2
1978-10,000

State Water Control Board
P. 0. Box 11143

2111 North Hamilton St.
Richmond, Va. 23230

County/City

@ comMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT

(Certification of Comple tion/Codnty Permit)

® BWCM No.

SWCB8 Permit

County Permit_ Culpeper

Certification of inspecting official:

This well does does not

County/City Stamp geet code/low requiremems.
® Virginia Plane Coordinates Date
N | ®Owner Richard T, Puryear/Great Run Associates For Office Use
E | ®Well Designation or Number
Latitude & Longitude Address20 Second Street
. i N Warrenton, Va. 22136 Tax Map 1.0. No.__3-11-4
w/| Phone ’M«‘%—’S‘;ﬂn Subdivision_ . _ Adnsworth
.Topo. Map No. Sectiog‘
® Elevation ft.| ®DOrilling Contractor__DOMINION WELL COMPANY =~ | 8lock _
®Formation Address 361-3443 Manassas 361-9126 ) Lot 4
®Lithology 1:800.523.29717 Class Weil: ! —— A
®River Basin Phone____ . f ue _____.ma UL
®Province (11 [o—— 1] o p— ||| ——
®Type Logs WELL LOCATION: =~ (feet/miles______direction) of
®Cuttings : and feet/miles (direction) of ] —— —_
®water Analysis (If possible please include map showing location marked) Directions: See reverse
. ,
Aauifer Test Date started 10-1-87 ® Date completed 10-2-87 Typeng__air rotary .
I.LWELL DATA: New x Reworked ____ Deepened . 2.WATER DATA ® Water temperature _____ oF
® Total depth 190 ft. " ®Static water level {unpumped level-measured) .20 fr.
®Depth to bedrock 350 , ft. ®Stabilized measured pumping water level .
®Hole size {Also include reamed zones) ) ®Stabilized yieid 20  gpmatter ] ___hours
* 10 inches from 0 to 62 __f . Natural Flow: Yes ____ No_x . flow rate: gpm
® 6-1/8 incnestrom 62 to 190 fn. Comment on quality clear
b inches trom to ft. 3. WATER ZONES: From 90 To 92
®Casing size (1.D.) and material From 160 To 162  From To
* 6-1 £4 inches from +1 to 62 f1. From _ To . From To
Material steel 4. USE DATA: )
Wt. per foot 13 or wall thickness 138 in. Type of use: Drinking X __ . Livestock Watering _
i inches from to ft. Irrigation . Food processing. _____ . Household __X
Material Manufacturing , Fire safety , Cleaning .
Wt. per toot Or watl thickness in. Recreation . Aesthetic ___ .:-('.‘-oolnng or he;mg .
° inches trom to fr. Injection_ Other____ . B
Matenal ® Type of facility: Domestic ____3_. Public water supply s
Wt per foot or wall thickness — n. Public institution Farm ____. , Industry -
e35creen size and mesh for each zone (where applicable) Commercial , Other
* ___inches from to ft. 5. PUMP DATA: Type o ®Rated HP. _
¢ Mesh size Type ®intake depth ®Capacity _______ at head
° inches trom fo ft. 6. WELLHEAD: Type well seat
® Mesh size Type Pressure tank gal., Loc.
4 inches from to ft. Sample tap . Measurement port
® Mesh size Type . Well vent . . Pressure reli:f vaive
L4 inches trom to fr. Gate vaive . Check vaive {when required)
® Mesh size Type Electrical disconnect switch on power supply
® Gravei pack 7. DISINFECTION: Well disinfected i YeS no
" ®From to f1. Date _ . Disinfectant used _
®From __to ft Amount ___ ., Hours used
®Grout 8. ABANDONMENT (where applicabiel ®yes__ no_
efrom 0 10 fr. Type PrESSuUre Casingpulled yes ____ no _____ not applicable
®From to ft., Type Plugging grout From to __material

OVER




Owner

.} . “

.

. BWCMNo. -

-

9. State law requires submitting to the Virginia State Water Contiol Board information about groundwater and wells for every weit made-in- the State
intended for water, or any other non-exempt weil. This information must be submitted whether the well is completed, on standby, or abandoned.
information required includes: an accurately and compietely prepared water weil completion report, full data from any aquifer pumping tests, drill
“cuttings taken at ten foot intervals (unless exemption is secured), the results of any chemical analyses, and copies of any geophysical logs. Quarteriy-
pumpage and use reports are required from owners of public supply and industrial welis. County or State permits 10 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 3 water well completion

report {Gr public sypply wells.

10. DRILLERS LOG (use additional Sheets if necessary) 1. 12. DIAGRAM OF WELL
CONSTRUCTION
(with dimensions)
DEPTH (feet) TYPE OF ROCK OR SOIL . REMARKS Drilling
From To . {color, materisl, fomils, hardness, {water, caving, cavities, Time
‘ete.) broken, core, shot, {ete.) (Min.)
s : X
0 50 BR. SAND & QUARTZ
50 1 150 GRAY SHALE
150 190 GRAY SHALE & LIMESTONE
RT. 66 W TO RT, 29 S TO WARRENTON (R) ON CULPEPER ST.
(4TH TRAFFIC-LIGHT) TO RT. 802{STRAIGHT AHEAD 9 MILES
NEW. CONSTRUCTION ON (R) BUILDERS SIGN.
[3. well lot dedicated? ; Size fr. X _ft.; Well house? -
Distance to nearest pollutant source fr., Type_
Distance t0 nearest property line ft., Building —_— h
. ) 14. WATER SERVICE PIPE . Checked under p.s.i. for
State Water Control Board Regional Offices minutes. Pipe size inches, Material
Valiey Reg. Off. Pieamont Reg. Off.
116 Nortfh Main Street 4010 West Broad Street instaiter —_ e ———
P. O. Box 268 P. O. Box 6616 Date
Briagewater, Va, 22812 Richmond, Va. 23230
703-828-2595 804-257-1006 .
Southwest Reg. Off, Tidewater Reg. Off. 15, ! certify that the information contained heremn 1s true and correct and that this well
408 East Main Street 287 Pembroke Office Park and/or system has been installed and constructed in accordance with the requirements
P. 0. Box 476 .Suite 310 Pembroke No. 2 for struction as speciffed iffcompliance with ropriate county or independent
Abingdon, Va. 24210 Va. Beach, Va. 23462 city o es and th es of the Commoogeaith of Virginia.
703-628-5183 804-499.8742 |
/O-§ &
West Centrai Reg. Off. Northern Virginia Reg. Off.  Signature Seat), Date

Executive Park

3312 Peters Creek Road
Roanoxe, Va. 24019
703~ 982 - 7432

5515 Cherokee Avenue
Suite 404

Alexanarna, Va. 22312
703-750-9111} -

rson) V

" kicense No.

{Wel! driller or aulhonIZJ




ENVIRONMENTAL SYSTEMS SERVICE, LTD.

218 N. MAIN ST,
CULPEPER, VIRGINIA 22701

703-825-6660

- CERTIFICATE OF ANALYSIS

FOR: Great Run Associates
20 Second Street
Warrenton, Virginia 22186

SAMPLE NUMBER: ESS - 38755
SAMPLE SOURCE: Kitchen Tap - Ainsworth IV .

DATE SAMPLED: April 22, 1988

PARAMETER CONCENTRATION ( # OF TUBES WITH AIR)

Total Coliform (MPN) 0

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

REVIEWED BY: gl 4D [ de [
Cheryl /B.' Ludy, Chénist/Lab Manager

REPORTED BY: ‘ ENVIRONMENTAL SYSTEMS SERVICE, LTD.
P.O0. Box 512
Culpeper, VA 22701

DATE: April 25, 1988

VA Lab ID # - 00115



_Compiétion Stateme@t o

- Commonwealth of Virginia
State Department of Health

Health Department

Identification Number SD-87-306

Culpeper County Health' Department

Name of Company/ Corporation‘/ Individual:

: Addresé: ; o — : i ; ’felephpne:
Owner’'s Name Richard T. Puryear |
 Owner’s Address __ Box 121, Remington, VA 22734
Lccation of Installation: Lot 4 N L ,Block :
Section: | ‘ - Syubd‘ivision: ~
Other: | |
- | hereby certify that the onsite sewage disposal system has been installed and’ comcleted in accordance wnth the con-
struction permit issued (date) _ 6-29-87 ____and is in compliance with Part D of the Sewage
’Handllng and Dlsposal Regulatlons and when approprlate the plans and specmcatlons for the prolect o
| [6-6-%7 3

Date
. /CHS. 203 Rev. 4/83 " " S




g Sﬂlvage D%posal System Operation Perm:

‘1»’

CQmmonwealth oanrgnma ’ -
-Department of Health Health Department

o _ Identification No. Sp~87--306
Tax Map No. g = 11-4 . Culpeper Couniy  Health Department
_ . ;, : __Bichard T. Puryesr _is Hereby Granted Permission - -
-to.Operate-a (Type) —...... I . Sewage Dlsposal System. Having a Design Capacsty of 450 . gpd,.at. . -
SUBDIVISION » SECTION/BLOCK - - _ Lot
ATWSHORTH SUBDIVISION ‘ 4 .
e This permit:is Issued in Accordance with the' Provisions of. 321 Chapter 6. of the Code of Virginia .as -Amended and Sectlon(s) -
SR 2N 22.,. e o onn: o of the Sewage -Handling and Disposal Regulations of the Virginia Department of Health:and .-
- with Previo'usly Issued permits - 1A . _
\ Dated_____N&

with the. understandmg that the: Owner.and/or - any- Subsequent .Owner-will operate the - -Sewage*. Disposal. System. in Accordance

-with:the Sewage Handling.and Dlspesal Regulations of-the Virginia Department of Health and any ‘Variances:or.Conditions Granted.
Issuance -of -an. Qperating: Permit does-not imply or-Guaranteethat the Sewage ‘Disposal System will :Function for.any Specified. ..
" Period of Time.

“VARIANCES - GRANTED \ : SPECIAL CONDITIONS N

- ¥k NONE: [0 SEE'ATTACHED - . : / : ﬁquNE. . O] SEEATTACHED . g

‘?L’ 25- "?j 4 ; { 'i/,/#»\;v/*//i /'wu CLMLG Y S
Effective Date - PR Recommem{ed (Saﬂitanan) Approved (State Health Comm sioner)

GHS zns ‘Rev. 4/83 . (_/ "



; 'Water Supply and/or Sewage Di‘sposal System Constructlon Permit

Commonwealth of Virginia .-~~~ Health Department s
Department of Health Identification Numper SB—~04— 2 7
COLRE (R COONTA  Health Department Map Reference OC [~ Y
General Information
Water Supply System: New Repair Public FHA VA CaseNo.

Sewage Disposal System: New Repair Expanded Conditional — Public
Based on the application for a sewage dusposal system construction permit filed in accordance with Sectlon 2.13

E, of the Handling and Di ions and/or Section 2.13 of the Private Well Regulations a
constructi n ermit is hereby issued to: - ’ :
Owner g CKME y2 T/e & 5()“0 M C@‘UF Te]ephone ;37“ 37'616

Address /8&7/ SPRINGS RIAQ, JTEFFERSONTo For a Type L ___Sewage Disposal System or Well to
-be constructed on/at

Material: 4" L.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory
distribution box to 2" into absorption trench. Slope 2" minimum.
O Other

Subdivision__A INSCIORTH Section/Block _&C_LLot __4__ Actual or estimated water use <4564
DESIGN B NOTE: SEWAGE DISPOSAL SYSTEM INSfECT 1ON RESULTS
Water supply, existing: (describe) o ' Water supply location: Satlsfactory yes no ]
, | comments T7[ R PS‘(&AL C‘A(‘ Yeruld
To be installed: class_~ZI-C Completion Report \’
cased LIt (201 4) _grouted 2 0F7 (icy. ) | G.W.2 Received: yes no [J not apphcable O
Building sewer: Building sewer: / yes Wno 3 comments
] ¢ 1.D. PVC Schedule 40, or equivalent. Satisfactory ~ Lo
Slope1 25" per 10 (mmumum)
O Other .
, Septlc tank: Capacity. / 20J gals. (minimum). { Pretreatment unit: yes ﬁ’ no []  comments
(1 Other Satisfactory
inlet-outlet structure: Inlet-outlet structure: yes \Y no [J comments
PVC Schedule 40, 4" tees or equivalent. ; Satisfactory : '
O Other , ;
Pump and pump station: Pump & pump station: yes [1 no [ comments
NOE Yes[d describe and show design. Satisfactory J (Q
if yes: ' . .
Gravity mains: 3" or larger |.D., minimum 6" fall per 100, 1500 | Conveyance method: yes B;p no [J comments
Ib. crush strength or equnvalent Satisfactory
73’ Other tz.A. .
Distribution box: 6 Distributionbox: . .yes ?9 no [0 comments
Precast concrete with_—___~’ ports. : Satisfactory
3 Other ,
Header lines: Header lines: yesw no [ comments

Percolation lines: ' Percolation lines: ’ yes é" no [ comments
Gravity 4" plastic 1000 Ib. per foot beanng load or equnvalent Satisfactory
slope 2" 4" (min. max.) per 100"

] Other

Absorption trenches: Absorption trenches: yes }S/no 00 -comments
Square ft. required_L depth from grou /d surface to | Satisfactory

bottom of trench ; aggregate size - [V

Trench bottom slope_ZL_7U_4 sk ttES AR ;00” :

[

Depth of aggregate_ S |rLAACE Ay . < »
I'é

Trench length #M; Number of trenches -

Sanitarian

center to center spacin _ﬂ_ trench wndth_iL Date ‘2' 7’ %ﬂ" c MS laniapproved by:

ons 2 DO NST USE 57 GRAVELS.

Ypaoem Su.'é/‘

e |



BRI | L xY N

L i : e " Health Department
E e i ' Identification Number 'SD 0 ‘/ 24’4

»

O

Schematlc drawmg of sewage dlsposal andlor water supply system and topographic features.

Show the lot lines of the building site, sketch of property shewmg any topographic features which may impact onithe design of the
well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells within 200
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,

pump station, conveyance system, and subsurface soil absorption system, reserve area, etc When a nonpublic dnnkmg water
supply is:to be permitted, show all sources of poliution within 200 feet.

... O The information wn on the attached eagyot jt#e sketch submitted with the application.
Attach additional sheets a necessary to illustrate the design. e * Drawing net to scale,
' =TT~ © * Permit void if house location interferes
X o - ) with spproved drsinfield location.
Q /?—\V P .’2/659"“' oAt 5 * Designed for basement plumbing 7YES
\Q) / 62 .- T 0y * Designed for garbage disposal? YES (
> 7 B * Drainfield to be 100+ from Ciass HIC wel
[ 7 rie T
/ i Pa // ,/ // -
s g 0/' é 10
- ,//// --»A-\‘\"“‘\
5 | L { “/ ’ ki - \ ’ - ,
SR , 4 - . ing or driving on drainfield
v =~ [ 25 N ) No parking or driving on drsinfield system
\g T 2s Hovg= vy oo ’Dtvutmf&iuﬂ:y&nm&mﬁd&
— DD . ~ \ \
2 T— ‘A’ Voo ive shove ¢ :
K| I v a | v o i e
A~ S ‘ ' t supply | 0ns.
v 3 | | Yo EYsT G gt u""/mﬁﬂ'”w@
Rl v °T B mmm: ontank).
15 /00 + Lo oneeat |
A /00+
| ‘ .
/0 4 @ Ld&"/" ) & *Wmmbedmmpoﬁ:lehcmm
‘; This sewage disposal system and/or (Nater éupply is to be constructed gs‘spectﬂed by

INGS. q 8 oz
This sewage disposal system and/or well construction permilis null and void if () conditions are chal ed from those shown on the
application (b) conditions are changed from those shown onthe construction permutg ?" ‘

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 uncovered, if necessary, upon.the dlreﬁof the Department.

Date: ZS T/ME O \ssued by: &7@/"/ M [ This Construction

Permit Valid until

. DatePZ?%M.LILL Reviewed by4 ; 25 Joms 25
eSO SRR - Al 552> SN AN R &.,,; ................ :
If FHA or VA financing o L
Reviewed by Date 1 _Date :
cHS.28 Supervisory Sanitarian Regional Sanitarian

FILE COPY

R R T S L S L vl o - R T



. i

> Flecor;? | of Inspectuon Prlvate Wdt”’r Supply System«-

Commonwealth of Vlrglmar: S moh ' ‘Health Deparlmem
:’_.;*"Vﬂepartment of Hea“h LT : g A : s 3 b X Number_@-@fl

FH.A. or VA. Caée Number:
if Applicable

;,,Date' —-8 APRTL 2005 ___ Local Health Department -
./ -Owner_ROY_CRANF.

... Exact Location of Premises ..

Subdivision _ ATNSWORTH. _ Section/Block —8C1 o lot_ .- 4
_Class of nonpublic drinking waterwell. 1) Class il A ——— . CMT‘S m"g RS
: 2)Class il B S

3) Class I C___
Date of installation 4IA>J O-S ~ 4) Other R e

f S ' "~ CONSTRUCTION INFORMATION

“lf information in any item below is secured from other sources (i.e. well log, etc.), so note.
“t. Water well completion report filed as required by Sec. 2.18 Yes &JNo [] - el
‘2.- Well Location: Distances from sources: of pollution (See Table 3.1, Minimum Separatvon Dlstances) and
T—"Section 3.4 of the Private Well Regulations. ‘ Lo -

~ Building Sewer Pretreatment Unit
. Conveyance System ' Subsurface Soil Absorptlon System
(nearest point). Property Line - Other

- . Site graded where necessary to divert water away from well? Yes [J No [ N/A [
3. Construction, General: (see Section 3.6 and3.7 Pp&tle Well Regulations).
Total depth of well feet. Type of casing
Depth of casing /80 feet. Diameter of casing_@ % inches.
Casing extends inches above ground __ /5 . Exterior space sealed with neat cement grout toa depth of
feet. Screens constructed of
free of rough edges and irregularities, with posmve watertight seal between screep and casmg'?
Yes‘ﬁ? No OJ N/A (O Well head and opening to the interior protected? = Yes (3*No [
Type of well seal Pitless adapter used? Yes [PNo 00 N/A O :
- Properly installed? Yes [0 No L] N/A Proper venting? YesS#& No O N/A O : e
4. Quantity: Yield and drawdown determined by continuous pumping of — /- houn Drawdown §' &)L. 3 0’6
; [,?Aﬁ@feet Yield -g-£)-GPM. Type of storage ;
5. Quality: Sample tap provided at entry into system? Yes N0 O Sampies(s) collected'7 Yes (1
‘No [J  Results of samples Satisfactory Unsatisfactory [J (attach copy of results of this form)

Based on the inspection of this water supply system and the information contained on the water well comple-
tion report attached, this water supply meets [J - does not meet L] the requvrements of the Private Well -
Regulations.

Remarks:

| ’ Dat&zv( ”7’% c>2 /]()S' . Signed ?(/Zgéf : M,\V

(’/Samtanan

" Date - N Slgned o
SR , ‘ - S Supervisory Sanitarian

- Date .. . s ’-,;,-r;,:.l.,.Slgned '

S A - Regional Sanitarian (If VA.or FHA).
C.H.S. 204 - Revised 9/90 . . R e tIETIE




@5/24/20805 ' 13: 28 546-347-1606 JOINER MICRO LABS PAGE

Joiner Micro Laboratories, Inc.

02

77-F West Lee Street ® Warrenton, Virginia 20186 « (540) 347-7212

CERTIFICATE OF ANALYSIS

LAB ID: # 64946

NAME: Anderson Builders PROPERTY: Peggy Miller
ADDRESS: P.O.Box B 18611 Springs Road
Amissville, VA 20106 Jeffersonton, VA
HD ID# SD 04-299

Tax Map Ref.# 8C1-4

SAMPLE SOURCE: Well

SAMPLE LOCATION: Pressure Tank

DATE AND TIME SAMPLE COLLECTED: 5-23-05/0956
SAMPLE COLLECTED BY: JML (Jason Joiner)

SAMPLE RECEIVED FROM: JML (Jason Joiner)

DATE AND TIME SAMPLE RECEIVED IN LAB: 5-23-05/1244
SAMPLE CONTAINER: Sterile Plastic Contajner supplied by JML
CHLORINE RESIDUAL: Non Detectable (tested at Sample Site)

TESTS REQUESTED: TOTAL COLIFORM BACTERIA

METHOD OF ANALYSIS: ONPG-MUG TEST

RESULTS: ABSENT for Total Coliform Bacteria
ABSENT for E. coli

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

{
Certified by:__ A
Robyn Joiner

Biologist
May 24, 2005

Virginia Certification # 00183



Fo..n CwW-2
19278-10,000

State Water Control Board
P. 0. Box 11143

2111 North Hamiiton St.
Richmond, Va. 23230

County/City

COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT|

(Certification of Completion/County Permit)
Anderson

EIVED

LCounty Permit

e FET s

C CL{/)L/Q(/’/’

® Virginia Plane Coordinates )
N | *Owner
E | oWell Designation or Number

County/City Stamp

+ ¢
SD-04-299

maeet code/low requirements.

.

Date

For Office Use

$lol/

o Water Analysis
® Aquifer Test

I. WELL DATA: Newﬁeworked ' Deepened :
® Total depth 39 § f1.
®Depth to bedrock 9_() ' f1.
®Hole size (Also include reamed zones) A
N __inchestrom- (D (o' '

Ad !Q inches from i! ! 2 ’3 A -2-

e .__1ncnes trom ft.
P

®Casing si e‘(}.D ) and materiat -
. !’2 ﬂ inches from O to /O O 1.
Matenal _MS e

Wt. per foot '4
inches from

Material
Wit. per toot
L4 inches trom
Matenai
Wt. per toot or wall thickness

e 3Screen size and mesh for each zone {where applicable)
L4 tnches from

Or wail thickness

l 0O ft.

Date started H ‘ i 'QS ® Date completed L\TI l !05

Of wall thickness QL’S . n.

to fr.

to fr.

to fr.

7. DISINFECTION: Well disinfected

® Mesh size Type
b inches trom 1o fr.
® Mesh size Type
b inches from to ft.
d Mesh size Type T
d inches trom to ft.
® Mesh size Type Co
® Gravel pack )
¢From to fe.
®From ft
*Grout ]
* From —-(l _aL" Type R&JLQ,ZQW”
®From R.. Type

OVER

6. WELLHEAD: Typc well seal

8. ABANDONMENT (where applicable} ®yves

, , Address SOrings Roacd
Latitude & Longitude N Jf’fkf@)fh‘z)f'io rUAj Tax Map 1.0. No. RC (-
w| Phone 937~ 3%, Subdw-svong Orth .

* Section . |
.TE‘I’::(?;:" No. fr.| #Orilting Contractor_CURTIS BROS. DRILLING & PUMP SERVICE LG | gjock ' y
® Formation Address 5069 SUMERDUCK RD. Lot L/
* Lithology SUMERDUCK, VA 22742 Class Well: | nA |
S River Basin Phone 540-439-8377 He A s i
eProvince me v o me_____
® Type Logs WELL LOCATION: {teet/miles direction} of
® Cuttings and feet/miles (direction) of

{if possible piease include map showing location marked)

Air

Type rg
2. WATER DATA ® Water temperature ; oF
®Static water level {unpumped level-measured) % ft.
®Stabilized measured pumping water levet - 3QLI .
®Stabilized yield gom atter / hours
Natural Flow: Yes ___ No____ flowrate 9pm
Comment on quality ]
3. WATER ZONES: From To
From To From To
From To From To
4. USE DATA:

Type of use: Orinking ié Livestock Watering

irriqation Food processing Household _,4
Manufacturing ., Fire satety e Cleaning __

Recreation Aesthetic __ Cooling or heating

Injection ___ Other '

*Type of facility  Domestic iz Public water supply

Public institution Farm Industry -
Commerciat Other
S. PUMP DATA: Type ¢ Rated H.P.

at head

®(ntake depth ¢ Capacity

Pressure tank - gal . Loc.

Sample tap’ : Measurement port

Well vent Pressure relif valve

Gate valve Check valve {when feqwred)

Electricat disconnect switch on power supply
ves

Date Ousinfectant used

Amount Hours used

-m-

0ot applcadble
material

Casing pulted yes no

Plugging grout From to




9. Ste bw requires submitting 10 thc v'rgcm State Water Control Board information about groundwater and wells 10r every well made in the State
intended lor water, or any other non—cumot well. This information must be submitted whether the well is completed, on standby, or abandoned.
Inlocmmm rmuod mcludcs ”n axvntclv and completely. prepared water wall completion repart, full data from any aquifer pumping tests, drill .

cuttings ta
puMOIge and
the istate. Some counti

L

gfﬁ( mwmﬂx {uniess exemotion is secured), the results of any chemical analyses, and copies of any geophysical logs. Quarteriy-
% are nqumd 1rom owners of public supply and industrial wells. County or State permits 10 drill may be required in some parts of
require submisss

» of 3 water wall completion report. The Virginia State Health Department requires 3 witer well completion
14000t fCe pubhc mpolv wells.

10. bmj.n.’e_as 10G (uuu&nw Sheets if necessary)

12 DIAGRAM OF WELL

1",
CONSTRUCTION
) {with dimentions)
DEPTH (foet} TYPE OF ROCK OR SOIL REMARKS Drilling F_*
From Yo (color, ial, fossils, hardness, {water, caving, cavities, Tiwe W& \ \ 3% .
ete.) broken, core, shot, (ete.) (Min.)
0 190 |Brewn s fd Sou Q&Sma 100+,
~ |- & & F
40 |32S| Browen Shelo & Blirg Crow” SOF £+
)
+
1
13. Well tot dedicated? Size ft. X _ft.Welthouse? =
Distance 10 nearest pollutant source fr.. Type i
Distance 10 nearest property line fr,Building = fu
14. WATER SERVICE PIPE" Cheched under p.e.i. for
State Water Control Board Regional Offices minules. Pipe 3ize . inches, Materl
Valiey Reg. Of1. Pisgmont Reg. Of1. tnstalter
116 North Main Steeet 4010 Weit Broad Street :
P.O. Box 268 P.O. Box 6616 Dare
Briggewater, Va, 22612 Richmond, Va. 23230
703-828-2%95 804-257-1006
Southwest Reg. Off, Tidewater Req. Of1, 15. 1 certify that the information contained heremn 13 trye and correct and that this weil
408 East Main Street 287 Pembroke Office Park and/or system has been installed and constructed in accordance with the requirements
P.O.Box 476 Suite 310 Pembroke No. 2 for weli construction as specified in compliiance with 30propriate county or independent
Abinggon, Va, 24210 V. Beach, Va. 23462 city Ofdmanccs and the laws and rule( of the Commonwealth of Viginia,
703-628-5183 004-499-0742 -
West Central Reg. O, Northern Virginia Reg. Otf.  Signature 1Seall Date l‘[ / ] 05

Executive Parx

3312 Aeters Creen Road
Roanoke, Va. 24019
703 - 982 -7432

$515 Cherokes Avenuse
Suite 404

Alexandrnia, V3. 22312
703-73%0-911)

{Wall dnllol aumomed oevsonl

OLIS7YA

License No.







Soil Ev'alﬂation Form . | PAGE _ / OF 2.

Commonwealth of Virginia Health Department

Department of Health | \centiication Number SD— 0 ¥ =2 FF _
: Tax Map Number M%___- e
General Information ,
Date Mi‘/ : Cisa7962 COYNT L Health Department
Applicant ROY & SISAG CrRAIE Telephone No. -
Address -
Owner Address
Location :
Subdivision /LS LIIRTA _Biock/Section gc( ot

Soil information Summary
1. Poéition in landscape satisfactory Yesbs No (3 Describe S /5 Kec#?. 5

2. Slope _51_‘@%

3. Depth to rock/ irr{pervious strata Max. Min. None /\ ;;

3¢ g 6T >

inches

4. Depth to seasonal water table (gray mottling or gray color) No O Yes&'( — )
12
€4a” (8 NT 3

5. Free water present No Yes (I .range in inches

6. Soil percolation rate estimated YesO Texture group 1 Il @ v
NoO Estimatedrate _%J __min/inch

7. Percolation test performed Yes[J Number of percolationtestholes ______
NoYd; Depth of percolation test holes
Average percolationrate ______

Name and title of evayator: _ L) JU6LAS, L. TS . E. S
Signature: _&&‘" e/~ (74/\-——/

Department Use
. “Site Approved: Drainfield to be placed at Edepth at site designated on permit
{3 Site Disapproved: .
Reasons for rejection:

1.0 _ Position in landscape subject to flooding or periodic saturation.

2.0 Insufficient depth ot suitable soil over hard rock.

3.8 Insufficient depth of suitable soil to seasonal water table.

4.0 Rates of absorption t00 siow.

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

7.0 Other Specify

C.H.S.201A Rewvised 4/87 V-1



Date of Evaluation __%_L/.J‘/A‘E_ﬂ C( Profile Description Health Departmen Y, 24
SOIL EVALUATION REPORT identification No.S ) = ¢4 = 297

Page 2 of Zz

Where the local health department conducts the soil evaluation the location of profile holes may be shown on the scnematic drawing on the
construction permit or the sketch submitted with the application. If soil evaiuations are conducted by a private soil scientist, location of profile
holes and sketch of the area investigated including all structural features i.e.. sewage disposat 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.

Q See application sketch ﬁﬁee construction permit 7 See sketch on reverse side or page attached tc this form.
Hole# | Horizon | Depth (Inches) _Description o, color, texture, etc. i Texture Group
(L AP -9 MRy (25w 4/¢) So o L7
A g2y L&) 9zt (YR Sl ) i =7
I ' ;
. Ac 2% Wgs, (3 (75478, ST4 ) Sioci 7]
L $4 - S e R (G544, 7y ) ASN !
: Oisuns gragy ( i S TR
= A O-72 DAz Bra {7.c4R, 3]0 ) CoRRar—
' U Sy el ~ - i i 1
A [2-2¢ Gz Qru(7.s18 577 ) ¢ a7
Padl Re-S¢ |6RAA (012, 712 Y g1u.5 iy .
l B4y €2 N\ ANDNTRRG (1042, S/ ) |
< | Co _CAlBAR il 711
3 A 070 [ BRu (7597 05} A 7T
= LO =D | rEDGE [Sa7, STe | Co. - T
(& D) -S0O | OlvE Gry(59 el ;\ £72) 1
26 3FEC( Cyr, S/ ) S Ce | T
i

Remarks

CHS2018  Rewses4sar V1A




BU0.00,CK HAAR
22003033

Commonwealth of Virginia :
Application for a Sewage Disposal and/or Water Supply Permit

Health Department ID SB "0"‘) "aqq

o Be Completed By The Applicant

/ s
Type of Sewage system: V_New - Repair __ Expanded ___ Conditional
FHA/VA yes — no — Case No_ =
Owner E%; 5. ane, Jr Addres el SEr:?AS edhone qaq‘ 3946
+ Susan M.Crane effersonton, 9_2-724
Agent Address____ _  Phone

.. . ‘J"l "‘U.Vn onte
Fom Qulpeper, Tuke P 229 -+ RE.LZI
: ﬁ"‘ I+ ‘I‘U-"n.s into Pt ?02-(%‘ ZKAPW you-

Subdivision AmSliof‘ H’\ Section ( Block Cl Lot
Other Property Identification
Dimension/size of Lot/Property 3 . ‘
Other Application Information
L Building/facility i/New xisting

Intermittent Use Yes No If yes, describe
II. Residential Use _\7( Yes No

Termite Treatment _7,4 Yes No

- _V__ Single Family Multi-family

)

(Number of Bedrooms ) (Number of Units

Basement Yes '/No

Fixtures in Basement Yes No

<

II. Commercial Use Yes No Describe:
Commercial / Wastewater Yes No Number of Patrons
Number of Employees
If yes, give volumes and describe
IV. Water Supply: blic ANew Existing
Private [ New Existing

Describe: dr\' "(E‘A hJeTE

V. Proposed Sewage Disposal Method
Onsite Sewage Disposal System: ‘/Septic Tank Drainfield LPD Mound Other

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. 1 give permission to the Department to enter onto the property described for the purpose of pro-
cessing this application. i

Wuoon . Crons wf 1elo4- i‘%

ignature of Owner/Agent Date
CHS 200






Page 3 of 3

© 2004 AREAPLANS, A HEAVY HAMMER COMPANY, ALL RIGHTS RESERVED
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Completion Statement . o
e
Commonwealth of Virginia S

i State Department of Health Health Department |
ldentification Number 50 -/ 7 -

299

CULAS T (JYMTH _ Health Department

,/

Name of Company/Corporation/!Individual: J. T~ S BAack el

2. L
Address: 1201 Deogiedn  Nrn R Ktvwnr  Tetephone: 727 712]
"Owner’s Name Koy SRS g o Y s

Owner's Address

Location of Installation: Lot 4 . Block -
~ Section: Subdivision: AN W RTH
Other:

| hereby certify that the onsite sewage disposal system has been installed and cdmpleted?;%ﬁ accordance with the con-
struction permit issued (date) 2% TS D ely and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropnate the plans and specmcatsons for the project.

29 A D005 = Qo

Date / S|gﬂ§,athre and Title
G.H:S. 203 Rev. 4/63 e
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VIRG!NI%\ DEPARTMENT OF HEALTH

Environmental Health

-

SD# SD-04- 299

Permit Processing

TAXMAP Z-CI-H

Owner(s): ?O\I of SL)SCLC'\ C"aﬁé

Application for: WELL/SEPTIC

Application Received:
Application Reviewed:
Fee Determination:
Assigned to:

Site Visit Scheduled:
Site Visit Made:

Deactivated
Purpose:

Aiesworth, Lot &

Second Site Visit Made:
Issue/Deny Drafted:
Issue/Deny Reviewed:
Issue/Deny Countersigned:
Issue/Deny
Mailed:
Faxed:
Picked up:

Completion Statement Signed (septic)
Well Log Received (water)

Record of Inspection Signed

Water Sample Report

Operation Permit Issued

Op Permit Faxed to Bidg Ofc

1-16-04

ez

Other Activity

Date

Activity

Initials




COMMONWEALTH OF VIRGINIA

IN COOPERATION WITH THE
STATE DESARTMENT OF HEALTH RAPPAHANNOCK-RAPIDAN HEALTH DISTRICT

640 Laurel Street
P. O. Box 1595
CULPEPER, VIRGINIA 22701-3993

{703) 829-7350 FAX (703) 829-7345

August 24, 1992

Mr. & Mrs David Kidd
Route 1, Box 102212
Jeffersonton, Virginia 22724

RE: OGreat Run Property
Tax Map 8Cil, Parcel 4; Ainsworth Subdiv.

Dear Mr. & Mrs. Kidd:

A visual inspection of the drainfield area on the above mentioned
property was made on 21 August 1992. At the time of the
inspection, there was no evidence of the system malfunctioning.
The system was installed and approved 23 April 1988, meeting all
State Health Department requirements for a 3-bedroom dwelling in
effect at that time. There appears to be adequate area for
repairs, if and when this becomes necessary. This certificate in
no way guarantees future operation, only that the system was

functioning properly on this date.

The wvater supply was inspected and meets minimum standards of
physical protection for certification by the Health Department.

Sincerely,

Douglas L. fgfi:fzrﬂd

Environmental Health Specialist

// VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment

OFFICES IN
Culpeper
Fauquier
Madison
Orange
Rappahannock

by Py



. e
' '

CULPEPER COUNTY HEALTH DEPARTMENT ™ - . .
640 LAUREL STREET Nt B
P. O. BOX 1595 *QE@
CULPEPER, VIRGINIA . 22701
Ty
/99,’

REAL ESTATE CERTIFICATION APPLICAJ&ON ERal PN -
FEE: SEPTIC & WELL SUPPLY CERTIFICATION $20.00 "
(Check made payable to Culpeper County Health Dept.)

The Culpeper County Sanitary Code requires thatSEPTIC TANKS BE -
PUMPED AT LEAST EVERY FIVE YEARS.

4

PROPOSED CLOSING DATE 31792 y

RESULTS OF THE INVESTIGATION ARE TO BE SUPPLIED TO:
(INDICATE FULL _NAME AND ADDRESS) | nua_au_g FOSTRE.
AN YWys (er Steuwrt P O. Rok 8357  Llacredtod, \fﬁ 22186

: . R4. 802
onner Davio 3 Deboceh Kioo _'_ HOME PHONE
MAILING ADDRESS RY. | [Sof ;g'z.'.t—'loFFICE PHONE
elferson tord VA 22124 ~ il
GIVE DIRECTIONS TO THE PROEERTY FROM CULPEPER R‘\' 229 +D - e @

R1. 867— . 1o 50 ir MR (L_qgg AND
R\QN Dwl | £t r :

~ PROPERTY IDENTIFICATION NO. SECTION ?C_IM\ PARCEL -

SUBDIVISION AinswioRh Division
AGE OF HOUSE S . ORIGINAL
OWNER  Crren+ Q\J nJ DATE

DATE OF LAST SEPTIC TANK PUMPING -0 -

PLEASE CONTACT SANITARIAN FOR APPOINTMENT FOR FIELD VISIT. CALL
825-1300 WEEKDAYS ONLY BETWEEN 8:00 AND 9:00 A.M. '

"OWNER'S SIGNATURE
’ ; DATE f
APPLICANT'S SIGNATURE Loo,
DATE ?& - 14 -92—

FOR HEALTH DEPARTMENT USE ONLY

FEE PAIDZ -/[ YE?& > ? 4g ‘

DATE Sl 7/92 a ¥ 070% '

RESULTS: DATE INSPECTED .2/ AUGUST (F92 odcf,L
DATE INSTALLED gz 2% -&% e
DRAINFIELD 7R
WELL gK,

‘//{)5 \/ REPAIR AREA < /7 (C(ENT

¢




Fo.n GW-2
1978-10,000

State Water Control Board
P. O. Box 11143
2111 North Hamilton St.

@ covmonweaLTH of viraini
WATER WELL COMPLETION REPORT

(Certification of Comple tion/Couhty Permit)

* 8WCM No.

SWCB Permit

OVER

Richmond, Va. 23230 TOP OFF County Permit Culvpeper
Certification of inspecting official:
County/City This weill does - does not
County/City Stamp sm.eet code/low requcremeqts.
® Virginia Plane Coardinates Date
N | ®Owner Richard T. Puryear/Great Run Assoc. -
E | ®Well Designation or Number For Office Use
Latitude & Longitude Address___20 Second St.
* N Waxxenton, Va, 22186 Tax Map 1.0. No._8-11-4
w{ Phone_ 347-5100 Subdivision__ AINSWOTEN
® Topo. Map No. ; Section
OET:va:io:p fi.| ®Drilting Comractor_BSO.M}hION W%sﬁsCOM_PANY Biock N side Rt. 802
® Formation Address : — 18005232977 Lot 4
® Lithology i Class Weil: 1 S 1 7.
®River Basin Phone_ . 18 LA L - .
®Province 1] oJp— {1 | o JU— ||| S———
®Type Logs WELL LOCATION: (feet/miles direction) of e e e
® Cuttings and feet/miles_____ (direction) of e e e ———
®\water Analysis (1f possible please include map showing location marked}
® Aquifer T :
quier Test Date started _10-1-87 ® Date completed 10-2-87 Type g air rotary —
I.WELL DATA: New_ X Reworked Deepened . 2.WATER DATA ® Water temperature _____ oF
® Total depth 190 f. - " ®Static water level {unpumped level-measured) e __?_O fr.
®Depth to bedrock 50 ft. ®Stabilized measured pumping water level ft.
®Hole size (Also include reamed zones) ®Stabilized yield __ 20 _ gpm atter ] _hours
(4 10 inches from 0 to 62 ft Natural Flow: Ye{______ No -x ', flow rate: . g pm
L] 6-1/8 inches rrom 62 to 190 tt Com.mem on quality cleai
. inches trom to ft 3. WATER 2ONES: From 90 To 92
®Casing size {1.D.) and material From_ 160 To._ 162 . From To
. 6~1/%4 inches from +1 o 62 f1. From To _ From To
Material steel 4. USE D;TA: .
Wt. per foot 13 or waii thickness .138 n, Type of use: Drinking X . Livestock Wa,lém;g ) e i
hd inches from to fr. . lrrigation Food processing. ____, Houseth X
Material Manufacturing . Fire safety /' Cleaning
Wt. per toot or watl thickness n. Recreation . Aesthetic ____ * Cooling of ﬁéaim’g —_
® inches trom to ft. Injection — . Other_____ . RS SR R
Material ] ® Type of facility: Domestic ___X ., Public watédr supply _ - : )
Wt.perfoot .= orwall thickness =~ n. Public institution Farm __ —. . Industry _._.___._*‘ -
®3creen size and mesh for each zone {where applicable) Commercial , Other w’ ’ :
i inches from to fr. 5. PUMP DATA: Type . ®RatedHP. :
:M“-‘Sh size - Type ®Intake depth $Capacity at_ ~__head
———inches trom to fr. 6. WELLHEAD: Typc well sea
® Mesh size : Type Pressure tank gal.. Loc. __
. inches from to f. Sample tap .. Measurement port
® Mesh size Type Well vent , Pressure relif valve
L inches trom to ft Gate vaive . Check valve {when required)
® Mesh size Type Electrical disconnect switch on power supply T
® Grave! pack 7. DISINFECTION: Well disinfected ] ves no
" ®From to f1. Date _. Disintectant use—d; ——
®From __to ft. Amount ___ . Hours used
Grout } 8. ABANDONMENT (where applicable) ®ves_ no_
®From 0 to 34 ft. Type __pressure Casingpuiled yes ____ no ___ __ not applicable
®From to fr., Type 25 + 4 bags Plugging grout From fo ——.material



Ownaer _._ .

. ’ . «
.~ o BWCMNo.

-~

9. State law requires submitting 10 the Virginia State Water Conuiol Board infoymation about groundwater and wells: for every well made in the State
intended for water, or any other non-exempt well. This information must be submitted whether the well is completed, on standby, or abandoned.
information required inciudes: an accurately and completely prepared water well completion report, full data from any aquifer pumping tests, drill
cuttings taken at ten foot intervals (uniess exemption is secured), the resuits of any chemical analyses, and copies of any geophysical logs. Quarteriy-
pumpage and use reports are required from owners of public supply and industrial wells. 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 3 water well eamplmon
raport {Gr public sypply wells. )

10. DRILLERS LOG (use additional Sheets if necessary) 1M, 12 DIAGRAM OF WELL
. CONSTRUCTION
{with dimensions)
DEPTH (feeut) TYPE OF ROCK OR SOIL . REMARKS Orilling '
From | To . {color, material, fossils, hardness, (water, caving, cavities, Time
‘ate.} broken, core, shot, (ste.) (Min.}
0| 50 BR. SAND & QUARTZ
50 | 150| GRAY SHALE
150 190 GRAY SHALE & LIMESTONE
. 13. Well tot dedicated? : Size fX _ ft.:Well house? P
Distance to nearest pollutant source t1. Type_
Distance to nearest property line ft., Building B ft.
, 14. WATER SERVICE PIPE. Checked under p.s.i. for S
s'?“ Water Control Board Regional Offices minutes. Pipe size tnches, Material
Vaitey Reg. Off. Pieamont Reg. Off. = . N "
116 North Main Street 4010 West Broad Street Instalier | s e e o
P. O. Box 268 P. O. Box 6616 Date
Bridgewater, Va. 22812 Richmond, Va. 23230
703-828-2595 804-257-1006 '
Southwest Reg. Off. Tidewater Reg. Off. 15, t certify that the information contained herein s true and correct: and that this wel!
408 East Main Street 287 Pembroke Otfice Park and/a b has been installed and constructed in accordance with the requirements
P. 0. 8Box 476 . Suite 310 Pembroke No. 2 fo truction as specified in cofhpliance with appropriate county or independent
Abingdon, Va. 24210 Va, Beach, Va. 23462 cit es and the laws and rlulex’of the Commonwealth of Virginia.
703-628-5183 804-499-8742 ' ‘
West Centrai Reg. Off. Northern Virginia Reg. Off. - - Signature Scan Date / 0 / 7 g 7

Executive Park

5312 Peters Creex Road
Roanoke, Va. 24019
‘703~ 982-7432

5515 Cherokee Avenue
Suite 404

Aiexanaria, Va. 22312
703-750-9111

{Wetl driller or authorized pg?s‘f:m) ;
License No.






