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W_ater Supply and/or Sewage Disposal System Constrt‘jction Permit -

| Commonwealth of Virginia —

: Health Department ;
Department of Health | Identification Number _SD~02-265
CUIPEPER QOUNTY. ~  Health Department Map Reference _311-1-72
» General Information
Water Supply System: New 7‘Repair __Public ¥~ FHA VA Case No.—__
Sewage Disposal System: New Repair Expanded Conditional Public

Based on the application for a sewage dlsposal system construction permit filed in accordance with. Section 2.13

—

/‘ Water suppl;(&iti\g/(descnbe) Lornmu_nl ‘I—(A

-To be installed: class
cased

@i

grouted

Water supply location: Satlsfacto%yes 0 no 1
comments :

Completion Report
G. W. 2 Received: yes D no 1 not apphcable

| // Building sewer: - Building sewer: yes (B0 [1 comments
| % ‘ 1.D. PVC Schedule 40, of equivalent. Satisfactory :
' ope 1.25" per 10" (minimum).
%}/ ] Other ' -
~Septic tank: Capacnty_e_m_L gals..(minimum). | Pretreatment unit: yes ™ no O : comments

a ({)M" | O other Satisfactory ; ’
AU inlet-outlet structure: ' 3‘{ Iniet-outlet str,:cgyre yes D/no Cl aomentsi '

q ’*’ PVC Schedule 40, 4" tees or equivalent. Satnsfactory ‘

Other

\ u

L3 L ot

) D 4’(/ Pump and pump station: Pump & pump station: yes ] no:[] comments
. Yes[1 describe and show design. Satisfactory
: /D ) | ifyes: . o
,L Gravity mains: 3" or larger I.D., minimum 6" fall per 100", 1500 | Conveyance method: yes E)/no {3 comments
| /Q Ib. ¢rush strength or equuvalent Satisfactory
{ |5 Other I.0. o -
] , /DiSﬂlbution box: > %/ Distribution box: yes g2 o O “comments
/, ) Precast concrete with Satisfactory o
y /0 Other :
} ? ,\/ ’ ‘Header lines: Header lines: yes D/ no (J comments
- ” ‘] Satisfactory -

luy Materiak: 4 1.D. 1500 Ib. crush strength plastic or equivalent from
L{ distribution box to 2 into absorption trench. Slope 2" minimum.
Other :

:
H

, 13- Percolation lines: : ‘
Gravity 4" piastic 1000 Ib. per foot bearing load or equivalent,

es ([l 16 [ comments

Pei'colation Iings:

[ ] Satisfactory
( ) slope 2" 4" (min. max.) per 100",
00 Other /
Absorption trenches: Absorption tf‘enches: yes B/n,o 0 comments
Square ft. requlred_quQ__ﬂ depth from ground surface to

bottom of trench

Trench bottom slope__ -4
center to center spacin
Depth of aggregate )
Trench length —£0©0 . Number of trenches 7

, aggregate size
per (00 F.

; trench width _A_t_

Satisfactory -

Y, Sanutanan

C.H.S 202A

SRR -

E, of the Handling and Di and/or Section 2.13 of the Private Well Regulations a

cowsgructnon perrgl.t is herebg issued to: 20137 Tiaphone 222-4413 :

Address_ 5084 FATRVIEW TANE, BROAD RUN, VA ¢, -Tyne L Sewage Disposal System or Well to )

giggir\]/?stir:r?ted G Section/Block Lot /2 Actual or estimated water useé’.i%"&iﬂ)
. DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS

ZL~1 *QENS MOTIOH EDING
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“J T e - R Healtn Dep‘artment
Mg ' ‘ Identification Number Sp-02 265

Schematic drawmg of ‘sewage disposal and/or water supply system and topographu: features..

Show the ot Imes of the building site, sketch of property shawmg any-topographic features which may impact-on é’le 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 statior, conveyance system, and subsurface soil.absorption system, reserve area, etc. When a nonpublic drinking water

supply is to be permltted show all sources of pollution within 200 feet. : ~ DUTCH HOLLOW SURD. I~72
0 The information reqmred above has been drawn on the attached copy of the sketch submitted with the appllcatlon
Attach additional sheets as necessary to illustrat@he deS|gn * Drawing not to scale. ‘
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9 This sewag ﬂsposa system gnd/or water supply is to be constructed aé’gpeciﬂed by
ot :’1{ the permit_Y"__or attached plans and specmcatlons ,

£

‘/(lssewage dlsposél system and/or yell constriiction permit | |s null and void if (a) conditions are changed from those shown on the
F/ ?pllcatlon (b) conditions are changed {from thosejshown on the construction permit. .

80 part of any installation shall be codered or uded until inspected, corrections made if necessary, and approved by the local health
department or unless expressly.authdrized by the local health dept. Any part of any mstallatlon whnch has been covered pnor to.
approval shall be uncovered, if necessary, upon the direction of the Department V

d

Date: ch\ 7 X002 Issued by: QKW C. N“'Qd"’" ’(‘m‘b“’ This Construction
«% Sanitarian Permit Valid until
Date: %_ZZCUL Reviewed by: &4 ’
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If FHA or VA financing ‘

Reviewed by Date . _ : Date L .
[ CHS. 2028 ‘ ' Supervisory Sanitarian : ' Regional Sanitarian

N N Ll FILE COPY s ,
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SOIL EVALUATION FORM

Date: 7/4/89-7/6/89
Name : Bill Springer
Address: P. O. Box 9328

Subdivision:

Dutch Hollow

Health Department: Culpeper

Telephone No: 703-347-3.C8

Warrenton, Va. 22186

(o7 22
wr4h

Section: Lot No:

SOIL INFORMATION SUMMARY

Position in landscape satisfactory: Y55

TV oy, 1 i . L A U
Uepilin LU tulny/ timperlrvilduds

O ova G

e

o/
/o

oy €D
ta daxn Min

Depth to seasonal water table (gray mottling or gray color) irn

Free water present: Hé

range in

inches:

Soil percolation rate estimated: Yes Texture group: III Rate: 60U
Percolation test performed: No No. holes: Depth: Rate: |
Name and title of evaluator: GEOLOGIC & SOIL SERVICES 1
Signature: Greg Hudson, Geologist |
Hole = Horizon Depth (in) Description (color,etc) Texture
1 |
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Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

Health Department ID_~9 P = O~ 265

To Be Completed By The Applicant

Type of Sewage system: \/" New __ Repair ___Expanded ___ Conditional
FHA/VA yes —— no — Case No

Owner ﬂ rj‘ C 7Inc, 5&’;;{ /éﬁ ﬂWm 5 :35;;/ Z'# ?2 ?
&m15157 - 222 YYr>
B CrockeTl o mpspe zg

Directions of Property

Subdivision JZ. af/c/u A/ oLLOS  gection Block — Lot 2.
Other Property Identification @L M A IP #’ é ( I - / - 72-
Dimension/size of Lot/Property / & < i
Other Application Information
I. Building/facility 1/New Existing
Intermittent Use Yes No If yes, describe
II. Residential Use t/Yes No
Termite Treatment Yes No

Single Famil Multi-family
(Number of Bedrooms } (Number of Units

Basement l/Yes

)

No
Fixtures in Basement Yes _L—No
III. Commercial Use Yes L—No Describe:
Commercial / Wastewater Yes ‘/No Number of Patrons

Number of Employees
If yes, give volumes and describe

IV. Water Supply: ‘/Public New ‘/Existing
Private New Existing
Describe:
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. I give permission to the Department to enter onto the property described for the purpose of pro-

cessing thig application.
i S W

Signature of Owﬂér/Agent Date
CHS 200
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Completion Statement
Commonwealth of Virginia |

State Department of Health Health Department

Identification Number ~S&/-02~ 265
| (elp=pu C - . Health Department
Name of Company/Corporation/Individual: #"0/47[14'-!/\’ LXes vating 7
address: 0. 3ot 70 Viecidpar. V.22t Telophone: 5. /a-f% ¥ 0237
Owner’'s Name Andeca Croc el

Owner’s Address 3\(.78‘1 FAR Y e ,//‘H’LC /1/20#1///2% Ye.

Location of Installation: Lot __/2 Block : -
Other:

| hereby certify that the onsute sewage d|§})osal system has been installed and completed in accordance with the con-

struction permit issued (date) 7'! and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans  and specifications for tZ project. ~

G-rpc LS

Date ’ : , i ngnature and Tltle ,

C.H.S. 203 Rev. 4/83
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VIRGINIA DEPARTMENT OF HEALTH s

Environmental Health Permit Processing

So# SD02- 265 TAXMAP s. 3! T —(~-7&

Owner(s): Qdinecir Chroelotr—

Application for: V\@)

Application Received: o)~ 2~ %
Application Reviewed: S~ot~cz- o>
Fee Determination: Sp~02~ .,%
Assigned to: S—ol-~02_ A=
Site Visit Scheduled: :
Site Visit Made: (02 it C .
Deactivated

Purpose:

Second Site Visit Made:

Issue/Deny Drafted: 5-71-02 #C .
Issue/Deny Reviewed: 5«:/@\ 07 2.7
Issue/Deny Countersigned: T s o

Issue/Deny
Mailed: S5/ /0 2 F%
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

Other Activity

Date Activity Initials






