. ' ’ ,:" \8 . e ‘! % - R r
© PERMITTOINSTALLP! REPAIR, [ REASONS FOR REJECTIONLI7: 35
WATER SUPPLY SEWAGE DISPOSAL SYSTEM Par -434

(1) Void after (12) twelve months. (2) Automati Ily cancelled when site conditions are changed from th own on

~

(3) Automatically cancelled should facts later become known that a potential hazard would be by continuing installation.
. FHA/VA O VYes ¢ No Date_S42 [2¥ Case No—Z”AL
Owner__Willétn B. Dew mm%%?__m ___687-7451
&Hﬁuﬁ Timothy F. Sutherlend Address Middleburg,Va. Phone 687-8139

N (Mailing Address) ' ,{" 'Jc
Exact Location ' . o - 63
of premises Mootk o Rt 245 o MSS de dD i 63b o nt I
(Subdivision, Street or Road Name, Section or Lot No.) < . , ° .
LT (TR T 777 = ) T Ty W?Jmﬁ& e LT
&7 Actust [ Potentisl Fowmom__é'__m Disposal Unit Yos !: No (O Actus Wonimmdw.m) i

Additiongl wastes = .
iy = o T —
] WATER SUPPLY (smwﬁ—m%ép&”‘“” Adrt L : .
{To be installed) C%CM_AAL.MW_.L_‘O S. Avedl o} 10PY forrinirse -7 Fr of
(Untess supported by positive evidence Class 111 is to be considered as 1o be installed.)
SOIL STUDY Naturslly drained, suitable by sight ves [J No Technical Classification

(¥ Known)
(2 Estimated Percolation Rete 110 [] 1125 [] 2650 [J > 51 g Percolation Test Required [7] Yes No [¥ RmLL_

—

(Minutes per inch) (Minutes per inch to nesrest 10 minutes)
Depth to Grey Motties ¢ '“ﬁ? (estimate over 4 ft.) OTHER "’/ﬂ - .
Surface drainage required [ JYes o OTHER DRAINAGE -
e e = =
(3‘) HOUSE SEWER LINE Size. A e Type of material requig%ﬂ%imm from Water Supply 3 O _ feet.
( 4\ DETAILS OF CONSTRUCTION Watertight Septic Tank of Materist  Liquid Copecity /%22 _galiogs. Lor
[ \nside Dimensions _ Length feet. Width__ 4= feer. Liquid Depth_4' B feet. Depth of Air Space_ L Zue HbdeS

SUBSURFACE ABSORPTION FIELD Number of square feet required ype aggregate required

5 Depth of sggregate from base of tile to bottom of di«:hu_ﬁ_indm. Allowable fall _ &~ to + inches. /bﬁ )"‘5/”
( Total aggregate minimum depth _[L__inctm or more. Depth of drsinfield to bo_.éo__inches from surface of origins! ground.
Distance from well to septic tank 59 feet; distance from well to duinﬁold& feet.
Rough Sketch of Premises (including adjacent properties if pertinent, Showing Location of Lot Line, Buildings, Water Supplies, Sewage Dlwm .
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Note: Owner or his agent must notify Heailth Department, Phonom
stallation is ready for inspection. (f any Sewage fsposal System, or part théreoft, is covered before bein inspected by the Heaith Department, it shall be un-
& covered at the direction of the Health Director orhis agent ING INSTALLATION MAY REQUIRE ADJUSTMENTS OF

SYSTEM DESIGN. Changes from above specifications requife partment approval

8ased on the above information, the undersigned recommends aat this permit be Issued. o
* .
Date____ Approved. - p@ Dou’ Signed =
(Reviewing Authorify] (Sai 1a aith Director)

LHS - 121 REV. 12/7)
Virginia State Department of Health
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WATER SUPPLY LOG
NEW Yes REPAIR

CWNFRWiliieam B. Dew ( Timothy Sutherland) DATE 10/4/78  PHONE_ 687-7451

OWNER'S ADDRESS__ Middleburg, Virginia 22117
(Street) (City and State - Zip code)

WATZR SUPPLY CONTRACTOR_Valley Drilling Corp. PHONE___592-3239

CONTRACTGR'S ADDRESS___ Upperville, Virginia _ 22176
(Street) (City and State - 2ip Code)

LOCATICN Sec. 20 Parc 43A
(Subdivision) (Section) (8lock)  (Lot)

_— e e ve e e e e

TS S TT = s e cm s e e e mw e e e e e et o e e e o o = - > oo

INFORMATION TO BE SUPPLIED BY WATER SUPPLY CONTRACTOR
HELL DATA: T R R T T T L A S A e

Date Construction Started 9/28/78 (Indicate Weight for Metal Casing)
1. Type of VWell: OrillediXBored_ Dug 2, Casing Materiall5 1bwt./Ft,

—_—

. Casing Diametef 6 _inches 4, Total Length of Casing Installed_55'
. Dept@ of Grouting_ _-_Ft. Number Bags Cement used
. Strainer or Screens. Type_ O _Diameter__  Length Size of Cpenings _

3
5
6
g: 3;:?:t22 gzi?r Level (Depth Below Ground Surface When Hot Pumping. _ 37' .
9
10

rie : 4 G. P. M,
. Flevaticn ?f Water Surface Yhen Punped at Designated Rate 69GC feet
. Numb?r of Hours Pumped at Stipulated Rate During Test 2 hours

1. Physical Appecarance of Water atfnd of Pumping Test clear

12, Log of Materials Encounterad During Drilling (Indicate Depths of Various

Strata) _ o! 22' dirt and clay 22' to 43' soft and broken formation
~-~43'-t0.725 feet green stone . o

Total Depth of Ve 175 feet
_100_ __ _Ft,

FURP D2TA: R

13. Depth to Water 8earing Forinatian

TS et e fm ce fw e te cm e me e e e e

ig. Pusping Rate TR T DM or PLSLTL
16 Tvee of el Seai T T e o Fam

18. Prescure Tanks™ Size__:iﬂ_“_“_‘ Cals, lcration
19. Vell Suppliad with Follawing igshrtenanc:s: o

A. Szple Tap '

e e e o

—————

. VWell Vent T T e e e

3

C. Pressure Relief Valve
D. Cate Valve )
€
F
o

. Check Valve Whare Requirad

Electrical Oiscensect Switch on the Pu;;~Fc~er Supply

—— e aican et -

20. Cate Pump Installed
21, System Disinfected _ ——— T

s
/

/ / //’ v :
Stonad: (L) b /. Qdﬂ&e
'.-'.?,f.'i'_'l' ‘:‘p#‘:v‘ﬂlt“\&;r o

PLEASE RETUSN CIUPUEVED FO74 DLEDIATELY 70 Hf4L7H SERAATIEUT 70 FALILITATE

APPROVAL OF SU.pPLY
W-45 Rav,
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' e ko (R) 285 €2 (RIS et - b 120 4, .
(v S ae 4’% - s N

. & B .. i & My ” W .

! ( g T o J g3 f 2 - s ‘S "4_. Ml \\
b . gﬁgQg&lSIgIgn Ty TULTH DEPARENT Serti: Tore Draintield w/vl!ell :gg&o .
WARREN INTA 2213 Satlc Tamk Draintield Cw 00

WARRENTN, VIRGINIA 22136 Santie Touh Beaintleld O 1000 VRemity

2.8 Lo usreafication 20,00
2, i ALL_CHECKS MADE_PAYABLE T0: J,.E. Cox
GEVERAL APPLICATION

____SEPTIC [TAMK DRALIFIELD  _ WOii 1 CERTIFICATION
-7 APPLICATIOM WILL NOT BE ACCEPTED UNIESS COMPLETELY FILLED OUT THAT MEAM 3 EVERY LINE

AFPLICANT - NIRRT R b A A

N
MATLING ATDHESS /)y, o HOME TELEPIONE 6§ 7— 5/ 3
/

—LOLEE e s OSFICE TELEPHONE oy = Aol — QAT O
‘ ViCtialip
IR Wikiinm R Per

MAILING ADDRESS fatﬂb (LE =10 A

£

wwpEoe 6 ¥ 7 - 74E/

: 17, '

GIVE DIREGTIONS TO THE PROPERTY pg ) LIGHY

. M WARTENION ZHE fAAUNS, NORTH ON 26 , R
o 67% S RALGHY ON & 28, Ppgy 7 y&oﬂ_’é'oagm_zb_ff’m&mm ‘rienT.
, YACPERTY IDENTIFICATION NO.’ SECTTON #20  PARCEL §#4434q(Avatlable fron
CCM). OF REVENGE)
Tf Applicable - NAME OF SUBDIV ISTON LOT SECTION iy /
+CRES AND/OR SQ. FT. PARCEL /0,

0. 2 FRONTAGE (For Final Recording)

CURRENT ZONING ( 338.67.

If 1ct of record attach plat). BUILDING SET BACK
TYPE OF SEWAGE DISPOSAL S

R =SLVIC  TPE OF VATRR SUPPLY_WG L[

Existing Commercial
Remodel
FIXTURES TO BE INSTALIED (Indirate Number) e

No. of Bedrocrg i No. of Bath-:amg 3 Kitchen / Den l/

Dishwashing Machine )(_ Auto €1

"*hag Washer Garbage Disposal
LIST PIXTURES T0 BE INSTALLED IN RASmeuvy . LAUNDRY ___ 1/2 Bath__Full Bath__
FRAVICUS HEALTH DEPARTMENT APPROVAL OR PLAT WowpER — T

TRMEET T TV

. egal owner must, g ther iving cor tent
h? .the igent.s of the /County to enter onto the prigz;'t}r &n;bzlalfe ;ﬁgh tio-t8
iﬁﬁnﬁﬁiiﬁﬁfﬁ‘i&;ﬁ“ﬁ“@' c“‘e Applicant verifies by this signalure
. an T X s

oreperad use, and assumes rrent Zoning Requirements for the

an re -
or appointnent Tor Flety ol oasibili for contact with Helth Department

OWNER's SIGNATURR

DA
ATPLICANT's SIGNATURE |
LT DATE 3

HEATTH TEPT, GLFARA AT L
b " ..:. -A.r'-, - . mE GMNTOR BY > (G //
RECEC™Y NUMSER 4@ | : RECEINC AN
APPLIGATLIN NUMETR__ N4 .; -\
Dfx'l.[‘,: A\\*(\ b“l ’l - " i h_:\

. AR J\_ e Coudy |

\ ‘/"Q Rty

S
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. PORTION MULFORD PROPERTY.
;o . SCOTT DISTRICT .
‘ FAUQUIER COUNTY,VIRGINIA

| o ix
i

CEZRTIFIZED LAND SURVEKYORS o R. M. BARTENSTElN & ASSOCIATES B O PROP
VIRGINIAI NO. B4D, No. 626, No. 702 CONSULTING ENGINKEAS & SURVEYORS VIRGINIAI NO. 768, No. 1209, No. 2684
”?ANDW as2n . WARRENTON & MANASSAS, VIRGINIA MARYLAND: No. 4789
ARHY, - . . L
PR IO VoL . ' :
Scax 1%=200" sSwexy 1 or 2 .. Proser No. 2639 . oare 7 MAR. 1967
: . .. v il : l‘ i

 REDUCED 6% IN COPYING © *' 11" SRS

S L
S
N
S
C
-
¥ :
3 )
(79
H
~ .
NOTE:

SEE _ALSO THE WRITTEN
DESCRIPTION BY US OF SAME TITLE
AND DATE, WHICH IS A PART OF
THIS SURVEY.
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. (VO AFIER TWELVE (12) museig
’ ( . Dai:EMCou No. - (F} f-

Owner. PN S A Address____volne, T L7 Phone __ -~
. X Tt P (Moailing Address)
Occupant CE Address Phone

(Moting Address)

Exact Locotion
of Premises

DAE,
OWNER DESIRES TO FOR 71
INSTALL O REPAR m? Dwelling 0 Other NP L /l’ v7/4
O Water Supply System B Water Supply System Actual or poleziol Bedrooms_c4____Aciual or estimated Woler

[0 Sewoge Disposal System Sewoage Disposal System Consumption gal. per day Automotic Washing Machine
B Septic Tank Se, ank B Yes O No ovbalgezispowl onit i Yes O No
Health Deporiment recommends _/E7 I Additional wastes _&S_Z LA SHPL~
DETAILS OF RECOMMENDED SYSTEMS

(1) WATER SUPPLY Location 1o be approved by Sanitarian. Type  (3) DETAILS OF CONSTRUCTION Watertight Septic Tank of
Drilled Well [J Driven Well 8 Bored Well (] Dug,Well
Cosedull2 J‘Q

- 4 [,

0O Other eet. o Inside Dimensions length feet.
(Kind of Maoterial)
Cosing 10 be proper ale v i i
ot le?n : in(b'::?b:yn”pv:pmv‘:omm:foiv.d GT:::W%.{QA;“:: Wid!h_ifee'. Liquid Dep’hi feet. Depth of
L';‘:O::f::':g: : M‘:o:n ::":Yw‘w’:"'m::"" u:p‘::r-' \:'1“ ;:‘ b;\;okn .p'o"«_wm Air Space feet. liquig Capacity gallons.
‘ ¢ N ial, of leost 4 inches thick ot cosing.  (4) HOUSE SEWER" LINE/Size inches. Type of material
:;:';:t?:o::.h“ 24 inches in oll directions from casing, gently sloped ) required /Distance from Water Sup;ry_d_ﬂ.__ feet.
) (5) SUBSURFACE ABSORPTION FIELD Distributipp Box ’reqyiredJ
(2) SOIL STUDY Noturally drained, suitable by sight X ves [INo Ditches of equal length required. 7/~ o A 24 /2
Technical Clossification Number of square feet required Type oggregate
Rough Classification [ Sandy OMedivm KClay OPipe required g&'oken Stone U] Gr. Slag. Size range from
Cloy. Percolation Test required O Yes X No. Rt 4 inches 102} inches. Pepth of oggregate from base of file
Minutes per inch. Depth of Water Toble_gm 1o bottom of ditches _Linches.
. (Estimated) Total oggregate must equal minimum depth of ‘P:M‘\QS or mor//{
Surfoce drainoge required [ Yes & No Area Drainoge Soil Cover over file not 1o_exceedz i'n’lﬁémf"o/ ce’ from
by Lowering Ground Water Table required Oves XNo well fo septic lank_DJ_’é__l et; distance from well to
draintile field /2 feet.

Rough Sketch of Premises (incjiding odigfent properties if pertinent, Showing Location of lot line, Buildings, Woter Supplies, Sewoge Disposal Systems,

rees, ond Other Po:sible Sougfes of Coflamination of Woter Supplies, by Indicating Distances ond Slope with regard to one another.
I RENEWED 2 \ /7 et
VIO ARCAIE W Sa
E Q.v‘cc"v.’ ded requame “" Y
G &g wea be wade, l“: l‘ 5’5
5:-=:utc. OFFICE i £8
c_AQ’L(L&'?' G’N é-/ 5
o S N r"_&'.m g g
142 liness XEK%\I ' ,\Og
Q%Wtd.n, “ /35 s§
o0 tonlun an obown /’L"‘,
L5
23
L
ZS

Note: Owoer or his ogent must nofify l/
is reody for inspection. It ony Sewage Disposal System, or

MHeolth Depariment, Phone fad when instollation

ore being inspected by the Health Deporimént, o shaoll be uncovered of

the direction of the Heolth Director or his ogent. CON URING INSTALLATION MAY REQUIRE JUSTMENTS OF SYSTEM DESIGN.
Chonges from obove I!iam requife Heolth Deporimentbopprovol before bejdg mode.

:Tmﬂxal% on&ﬁj.'. riigned ds that this permit be .::4 !: 'Zz //‘77,%/4""(/

LHS < 121 Rev. 1-65 Reviewing Authon SonitorBn or Heolth Duecior
Virginia State Depariment of Health (Reviewing Authority) (Sanito )

ORIGINAL



. o FEKin 2 INDIALL il . :

WATER SUPPLY and/or SEWAGE DISPOSAL SYSTEMS

VOID AFTER TWELVE (12) MONT .

(VO (12) H (F) T

‘ - Date (LI Case No.
S Taes, T A e e e con Tl
L . « V. . Address S LG ATy : = Phone -
,9,"'?3',,, = {Moiling Address)
Loel o R c. bt Tl
C~ Address Phone
Occupant (Moting Address)

Exact Location

/e, Z =

of Premises ision, Siree! or Rokd Nome, Section or Lot No.) L)~ </3 i
OWNER DESIRES TO h FOR 7(
B iNsTALL O REPAIR Rﬁ Dwelling [ Other ﬁlq /ﬂ v/
O Waoter Supply System O Water Supply System Actual or poiezziol Bedrooms_z4 ___ Actual or estimated Water
gol. per day Automatic Washing Mochine

[J Sewoge Disposal System [0 Sewage Disposal System Consumption
B Septic Tonk Se, onk A Yes O No n, ?orboge})isposol vnit B Yes O No
Health Depariment recommends r e 13X Additional wastes _ X/ Sl L L SHLP s/~
DETAILS OF RECOMMENDED SYSTEMS
(1) WATER SUPPLY Location to be ogroved by Sanitarion. Type  (3) DEJAILS OF CONSTRUCTION Woaterlight Septic Tank of
Xl orilled Well O Driven Well 0 Bored Well 0J Dug,Well o

O Other Cochet. Inside Dimensions Llength feet.

- (Kind ot Moterial)

Casing to be properly seoled ond vented . i fen .

ot leogs' 6 ind\‘;s ‘::boyve pump room (Iooc." G"r’:::m:.o;“x :o: Wid“"i'eef. Liquid Depfh_ﬁ. feet. Depth of

foce drainage to flow away from water supply. Well 1o have a platform Air Space feet. liqui Copocify_ﬂ?‘fg gallons.

of confrele or other imPemous mo!erigxl, o' leost 4 inch?s thick at casing, (4) HOUSE S| w LINE/Size inches. Type of material

:::esldo'?ngo:e!.hosl 24 inches In all directions from casing, gently sloped required /Distance from Water Supply 5T feet.

(5) SUBSURFACE ABSORPTION FIELD Dis'ribuﬁ;) Box req&ﬁredz/

(2) SOIL STUDY Naturally drained, suitable by sight HYes ONo Ditches of equal length required. 7- //1/56' 72/ [,

Technical Classificotion Number of square feet required Type oggregate

Rough Classification [ Sandy O Medivm [XClay 0O Pipe required [/ Broken Stone (3 Gra Slog. Size range from

Cloy. Percolation Test required (1 Yes X No. Rat . 1 inches 10°2% inches. Pepth of aggregate from base of tile

Minutes per inch. Depth of Water Toblem to bottom of ditches —Lincbe&

. (Estmat Toto! oggregate must equal minimum depth of lijmcbes or mov%/
Surfoce droinage required [ Yes I No Area Drainoge Soil Cover over file not 1o exceedZ ¥ FikfbE do/ ce from
by Lowering Ground Water Table required [JYes No well to septic tank r feet; distonce from well to
draintile field /2 feet.

Rough Sketch of Promises (inc)iding odigfent properties if pertinent, Showing Llocation of Lot Line, Buildings, Woter Supplies, Sewoge Disposal Systems,
Trees, ond Other Po:sible Sougles of Coffamination of Water Supplies, by Indicating Distances ond Slope with regord 10 one another.

.

. RENEWEDS,

b
k
[
8

W BC 7G0T S NS
E‘ ‘ig-o"cc;’:t ‘o upfded vequing N CE
B\t vels e wede, ,'3',‘::(
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Note: Owoer or his agent must notify '/ . ( Heolth Department, Phone ¢ = when instollotion
is ready for inspection. If ony Sewage Disposal Systeh, or pg eof, belore being inspected by the Health Dcporiment, @ shall be uncovered ot
the direction of the Health Director or his agent. CONDJJIONS DISCOVERED/DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF SYSTEM DESIGN.
approval before bejdg made.

Changes from obove spegifidbtions requige Heolth Deparimen!
Bos eF lhzflc Je inf on}; Ynfids igned recommends that this permit be issved. x 7/
Dot] {Tw '#\;Hroved A L/'1 ! M Do!ﬂ f% . /M@V

tHS - 121 Rev. 1-65 (Reviewing Authority) (Sonho/r'ﬁ\ or Health Direcior)
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e

-

-

W B. M. Jr.

Occupant Same

Address

--.”" _RECORD OF INSPECTION-SEWAGE DISPOSAL SYSTEM
. - .4 N

Date Case No.

WFey

(Mafling Address)

Phone

(Maifling Address)

Exact Locatin py, 686, 2mmmu@%u&e.mmug& Sec. 20 Parcal
(wmcf Section or Lot No.) M m“ﬂ“' !3! i

WATER SUPPLY INSPECTION
Installed according to Permit Design [) Yes {J No. Distance to nearest House Sewer _______ feet. Distance to nearest
Disposal System_______

Sewage

feet. (Use Form LHS-148 for Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION
Allotted Area adequate (] Yes [J No. Distance from
nearest lot linee_______ feet. Trees_____ teet.
Water Suppliea._____feet. Buildings feet.
(2) INSTALLATION AND DESIGN
Installed according to Permit Design [ Yes [J No
Have additional Household Appliances been added NOT on
Permit: (] Automatic Washer [] Garbage Disposal

O ot (Deucribe)

(3) SOIL CONDITION
Are there s0il conditions now evident which indicate system
may be unsatisfactory as designed: [J Yes (O No. If Yes,
show adjustments required under “Remarks” below.

(4) HOUSE SEWER LINE
Installed (0 Yes [0 No. Type of material_

Size Inches.

(6) SEPTIC TANK

Co of— (Kind of Material)

Inside Dimensions Length______ feet. Width_____feet.
Liquid Depth______feet. Depth of Air Space_______inches.
Inside Fittings comply with requirements [J Yes (J No.

(6) DISTRIBUTION BOX
Watertight and equal surcharge to each line by Water Test
O Yes O No. Distribution Box provided with

(Nunber)
extra outlets for future use.

(7) SUBSURFACE ABSORPTION FIELD
Total Area in bottom of ditches_________square feet.
Number of ditches—_______Length of ditches——_____feet.
Grade of ditches Minimum________ Tnches per 100 feet.
Maximum________inches per 100 feet. Has system been
checked by instruments (Level) O] Yes [ No
Type aggregate used__

Depth of aggregate under Tile inches
Total depth of aggregate. _inches
Depth of beckfill over aggregate —_inches

(8) SURFACE DRAINAGE
StormDnimfromHomandBuanentﬂowlngmy from
Subsurface Drainage Field: [J Yes [J No. Was Surface
Drainage required (3 Yes.[] No. If Yees, has this been pro-
vidled ) Yes (J No. Has area been drained by lowering
Ground Water Table: [J Yes [J No. [J Not required.

(9) Are follow-up inspections necessary (] Yes O No.

e —

Septic Tank
Contractor: - Address__ Phone
This Sewage Disposal System (Is) (Is Not) Approved by. Health Department.
_Date, Approved
Date. Signed fer=ry e (Health Directar)
Date. Approved
Dete Approved iy Baaariaa) PP Roviewing Autbixcily — Other Ageocy)

With proper maintenance, approved Sewage Dispoeal systems

or physical damage occurs to the system. Remarks:

S

Virginia Department
LES - M1 Rev. 1187




N ~

--- - PERMIT TO INSTALL OR REPAIR

‘ Tloe "WATER SUPPLY and/or SEWAGE DISPOSAL SYSTEMS
“ - 7 . (VOID AFTER TWELVE (12) MONTHS) R
: . > Dab,..w 2 Case No. B
W;:r—m_i_-m:___'_____Adde_z__J_( Vo, 22017  phone 687=6146
Occupant Same Address — Phone
Exact Location . ) ) .
of Premises L ) SN TR AL A
OWNER DESIRES TO gﬂ - ; . f
B INSTALL O REPAIR Dwelling (4 Othery oz /o ua/
O Water Supply System O Water Supply System Actual or potential Bedrooms_ci! _ Actval or estimated Water
8 Ss::aoo ?;‘sposal System E Sewage Diksposol System éonvsumpt‘ijon:z&LNo gal. per day Automatic Wﬁshivng Machi:e
tic To T es rbage Pspowl unit es
Health Department recommends L. Ar’s};.g,‘i"fo“ L Additional wastes.dLij? LA SALL °

DETAILS OF RECOMMENDED SYSTEMS
(1) WATER SUPPLY Location to be approved by Sanitarian. Type  (3) DETAILS OF CONSTRUCTION Watertight Septic Tank of

B Drilled Well (3 Driven Well [J Bored Well (] Dug. Well /. P
O Other Cosod iZ: 3P heer % Inside Dimensions Length___ feet.

Casing to be properly sealed and ted if . Casing fo extend K 4
‘o! lo'c‘::u : inches mn pum;‘»oroom floor. pglm:% foet. AN sur Width_""_/.fed. Liquid Dcpﬂl/_' feet. Depth of
ace drainage to oway from water supply. Well to have o platform Air Space L feet. liquid Capacity_/4L £ gallons.
e o ey B rious maoteriol, ot leout 4 inches thick of cating. (4) HOUSE SEWER LINE ss:._:L inches. Type of material
for drainage. . requindL._,.ﬁM’Distana from Water Supply_ 222 _ feet. )
(5) SUBSURFACE ABSORPTION FIELD Distribution Box ‘n'gyirodd
(2) SOIL STUDY Naturally drained, suitable by sight B Yes {JNo Ditches of equal length required. / LA S it OF
Technical Classification - Number of square feet reT:u;nd =4« _ Type aggregate
Rough Classification [JSandy O Medium [RClay [ Pipe required § Broken Stone [ Gr Size range from
Clay. Percolation Test required [JYes B No. Rate 1 inches to 2} inches. Pepth of oggregate from base of file
Minutes per inch. Depth of Water Tableu;"f.(m’_ feet to bottom of ditches L. _inches.

Total oggregate must equal minimum depth of 13 inches or more/ 27
Surface drainage required []Yes K No Area Drainage Soil Cover over file not to exceed. < il Vil dcd éom
by Lowering Ground Water Table required [1Yes [X) No well to septic tank___ 2 (2 feet; distance from well to
draintile field /& L feet.

Rough Sketch of Pramises (including adjocent properties if pertinent, Showing Location of Lot Line, Buildings, Water Supplies, Sewoge Disposal Systems,
Trees, and Other Porsible Sources of Contamination of Water Supplies, by anﬁ\gbk'mnu\dﬂopom\madb one another.

RENEWED 12 MeY (970
YOIDAFYER (2 MONTHS

i”.t‘.'f N A /il N : "‘j
it e , Il /Jb'
S % ey ',‘ ERETRA

/ THIS PERMIT IS VOID '
- | % AN 1 | S

A TH DEPT. S
/[ R SO b oeer. 3
A NG b dept dalp '\1;1 —_—

I ]

foet
N % 7 N PR 7
Note: Owoer or his agent must notify VTP A Health Department, Phone s when installation
is ready for inspection. If ony Sewage Disposal System, or thereof, is covered before being inspected bA{A"‘ , @ sholl be vﬂt'::':fed at
the direction of the Health Director or his ogent. C S DISCOVERED.'DURING IN"S%ALLAIION Y REQUIRE ADJUSTMENTS OF SYSTEM DESIGN.
Changes from abovegpeifigations requi e Health Department.Gpproval before being made. S

( 1o

Bo the 4 o f gned recommends thot this permit be issued. / ,é /
bis -'?ﬂuﬁ_a'l!gl : UGW} = NWMM =

-65 -R T q L
Virginia State Department of Heaith (Reviewing Authority) or Hoalth Director)
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7. APPLIATION FOR PERICT T0 TNSTALL OR REPATR A SEWAGE DISPOSAL EYSFEM

crllica ~

1. APPLICANT William B, Dew, Jr,

& ' 87-6146
ADDRESS Middleburg, Virginia 22117 PHOIE u
OWNER OF LOT OR SITE William B. Dew, Jr, l 7-]‘{7
ADDRESS _ Middleburg, Virginia 22117 PHONE 687-; 6

.u\.
3. LOCATTOJ OF PREMISES  Route 686, South side between Mulford & _S_nythO%
/

N .. ...
.

1lot no, sectiva no, subdivision
Street or Noad " Directlions
L. TYPE OF CO:STRUCTION Dwelling s
5 5 paregraph 13 baluw)
¢ No
S. NUIf3ER OF R:DROOMS 2 »DEN RASEMET S
e8 or No) [Yes or No)

6. TYPE OF VASEMENT

Daylight, Walk-in, Underground, Ltc. .
7. TUDICATE I# SPSCES PROVIDED ﬁELOW THE NUMSER OF EACH PIXTURL REOUIRLEG
WASTE DISPOJAL: x(3)

KITCHEN SINK_X DISHWASHING MACHLE * GARBAGE GRINDER © LAVATORY_*'”

) 2

‘ .
AUTOMATIC LAUNDRY X LAUNDRY TUBX Tus Njérer sroor™ “Snower Xy
8. WHICH OF THE FIXTURES LISTED ABOVE WILL % ISTALLED IN RASEMENT?

=SS

9. TIFE OF SEWAGE DISPOSAL FOR WHICH PERMIT IS REQUESTED: (check one)
A. SEPTIC TANK AND SUBSURFACE ABSORPTIC] FIELD SYSTEM X —
8. SANTTARY PIT PRIVY

C. OTHER _provide complete plans and specifications)

10, PROPOSED WATE!% SUPPLY: (Check one)
A. PULIC SYSTEM

(Tdentify utility supplying and give distance to nearect

main)
3. FRIVATE SISTEM: DUG WELL  BORED WSLL  DRILLED #ELL X

Ires
1. LOT SIZE_10,2785($how sketch of lot on reverse side and attach plat

showing location of house, drivewsy, parking areas, wells, springs, drainage
ways,

\ \ . )
12, DGSCRTE ALL GRADTNG TO HE PEXFORMED O THE LOT: Ml I Lwét/k

e

13, IF 20.ISTRUCTIOH IS OTHER THAN DWELLLIG, ATTACH COMPLETE DESCRIPTION OF
ACTIVITIES, WUM3ER OF OCCUPANTS OR EMPLOYEES (MALE OR FEMALE) AlD HOURS OF

OCCUPAXCY OR USE. PROVIDE DETAILED DRAWIHGS OF SZHTIRE STRUCTURE DESRIAING
ALL EQUIPMEST AND FIXTURES TO HE INSTALLED.

DATE 1969 SIGNATURE OF APPLICANT £/ /3 —‘6»«),. !
/ . .
IF APPLICANT IS HOT OWNER OF PROPERTY AT TIME OF APPLICATTQN, THE LEGAL
OWNER MUST COMPLETE THE PORTION OF APPLICATION SELOW:

PERMYSSION IS HEREBY GRANTED TO THE FAm (X)UiH‘Y HEALTH DEPARTMENT, ITS
/GENTS , CONSULTANTS AND ADVISORS TO ENTER ONTO THE ABOVE DESCRISED PROTERTY TO

PERFORM ANY AND ALL SUCH TESTS .AS MAY BE REOUIRED TO DETERMINE ITS SUITABILITY
FOR THE SEWAGE DISPOSAL SYSTEM AS PROPOSED AOVE,

DATE T - - SIGNED -
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. . son. EVALUATION (APPLICATION WO, Zé )
IWNER ’L/ ™ 5 42 ‘25, ADDRESS ﬂ(ﬁz “/‘ff / 2
» PPLICANT ADDRESS AW _
LOCATION OF PHOPERTY f/ 7 L34 27/ 5(2 A(Z' @;;' 147 }ﬁzﬁgzégézg er”
SIZE OF ARE? mmmnﬁ'gfe 2‘”5‘{’! Zf’

SLOPE_oZ—©

POSITION OF LANDSCAPE

VEGETATIVE COVER S
JEMTHER CONDIT IONS ( ,Z: 41
SLIPIE 1 : s.mw 2
104 DEPIH CCLGE TEXTURE., STRUCIURE, WOMLLIG,  TEXTORE | STRUCIURE, MOTT:

U e

°#é, /ftaz 5"/ & !/,,Q: ‘; gkm "#/
B.A/g j/?mZ' , 7 !MPA‘S‘#

"*o’b ,M o, #/

, : --
.

SAMFTT 1
TEX'LWEW’I’T VO

m “u
" Qayr A

B“oZmp /i)JJf/ CE
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SR SR R
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?gcAvf\Oﬂ ‘ T,
S TAUYUTER COUNTY HEALTH DEPARTMENT
) APPLICATION FOR PERMTT TO INSTALL, ALTER OR REPAIR e
~ - SEWAGE DISPOSAL SYSTEM

7

%STBUCI‘IONS: FILL TN ALL SPACES PROVIDED, PLEASE USE TYPEWRITER OR FRINT IN INK,

CIL. APPLICATIONS ARE TO BE FILED IN THE OFFICE OF THE ZONING ADMINISTRATOR,
3BCULPEPZR STREET, WARRENTON, VIRGINIA 22186

COSTs TEN DOLLAR FILING FEE, CHSCKS SHOULD BE MADE OUT OT J.E. COX, TRRASURER,

FAUQUIER COUNTY, PAYABLE AT THE ZONTHG OFFICE.
TYPE OF SYSTEM: (Check one) ..X _SEPTIC TANK DRAINFIELD —_PIT PRIVY —_OTHER (detajls
APPLICANT Willism B, Dew. Jr. TELEPHONE No, .£87-7U51 or 687-61L6

MAILING Am)___. uiddioburgl VIPg!n!a ryan i

OWNER n_ B, Dew, Jr. TELEPHONE NO,_ 687-7451 or 687-61L6
MAT.LTNG KDE& Middleburg, Virginia 2217

EXACT LOCATION OF THE PROPERTY (Be specific as to directions to, and identificstion
of tha premises) =2 miles N.E. of junction 08628, Southside of
road COl A

10T SIZE 2P acws (please show sket
o ‘{Q‘z f ch of 1ot on reverse side or attach plat)

TYPE 0OFf CONSTRU C OA\IE“ X DWELLIWG COMMERCTAL OTHER
(CHECK OMNE) "™ PRoPosED _TTEXISFING 7T

If construction 43 other than DWELLING, attach complete description of
activities, number cf occupants or employees (male or female) and hours

of occupancy or use, Provide floor plans of struct describe
equipment and fixtures tc be mstallzd. Ficture and dese

NUMEER OF BEDROOMS 2 DEM YES NO
TYPE OF FIXTURES TO BE INST In the spaces provided, indicate the number of
each fixture to be instalied. Where not applicable so indicate with "O"
2 KITCHEN SINKS X _DISHWASHING MACHINES TOILET STOOLS
[__LAVATORY SLIKS —__AUTO LAUNDRY MACHINES "Lsnowzas
/__LAUNDRY TUBS &% BATH TUBS —-E GARBAGE DISPOSALS

TYPE OF BASEMENT: (CHECK ONE) L~HoNE - - UNDER
ABOVE FIXTURES TO BE INSTALLED TW Tip mm?ng VIO WMLK-IN_ONDERGROUND
WATFR SYSTEM: A. __ EXISTING i PROPOSED

_PRIVATE o TE DUG WELL x PRIVATE DRILLED WELL

OTHER, (Explain)

- GRADING TO EE PERFORMED ON THE Nee ex:
HAS TIE5 PG - PROPERTY (&tglain) gp T 8 %ﬁ-—&“’i‘g_
IF YES, GIVE DETAILS: Peymit previousiﬁssue arc » }9@ T

DATE April 27, 1970 __APPLICAWT A,} ?Q“““"\ Z‘). g; %i ¢ ’2: (SEAL)

If the APPLICANT 4s not ¢
the @mﬁf_ﬁ_—mt complt:tg%%;m Of the property at the time of application,

3 STﬁmst chfgswulgmmmr GRANT PERMISSION T0 THE FAUQUIER COUNTY HEALTH DEPARTMFMY,
PERFORI! ANE AND ALL T‘grﬁsﬂ%sﬁéo ENTER ONTO THE PROPERTY DESCRIBED ABOVE TO
TYPE OF SEWAGE DISPOSAL SYSTEM LS UIRED TO DETERMINE ITS SUITABILITY FOR THE

PROPOSED ABOVE,
DAPE - - Aprdl 27, 1970 _ - OWER - - - . . _

—— e e .
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May 6, 1970

Mr., William B. Dew, Jr.
Middleburg, Virginia 22117

RE: Request for Renewal
Septic Tank Drainfield
Permit #LBFT69

Dear Mr. Dew:
We have received your application for renewal of the
above referenced project. In order to make said re-
newal, we will need your copy of the original permit.
Your cooperation is appreciated.

Sincerely,

Clonk ¥ o

CQark Fo Cox

Sanitarian Supervisor

CFG/bg
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SOIL EVALUATION (APPLICATION NO, 637 )

amr C 9 CWedge ADDRESS

v
CATION OF PROPERTY C&t 628 :
{78 OF AREA EXAMINED SLOPE ‘

ZXTION OF LANDSCAPE

"TGTATIVE COVER

4THER CCNDITIONS Clay (,_& Lo -

SAITPLE 1
#TH__COLOR; TEXTURZ] STRUCTURE | MOT (LING, NO, | DEPTH] COLOR ; TEXTURE | STRUCTURE MOT 1.

2. ;&

A oW @ &‘7

Az [ e 2 e
L A s .

r

| SIMPIE 3 SAPLE L
.FTH| COLGH TE [STRUCTURE | G NO, C ] TILL:
% J i A,
L pe |
‘%ﬂ u | / B. !
{ | c.
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