J. Philip Keeve, M.D.
Director

COMMONWEALTH OF VIRQINIA

COUNTY OF LOUDOUN

DEPARTMENT OF PUBLIC HEALTH

209 GIBSON STREET, N.W.
LEESBURG, VIRGINIA 22075

Administration |
Nursing } 7770238
Dental ]

Environmental Hesith | 7770234

MEMORANDUM TO: Department of Planning & Zoning

FROM: Jeffrey A. Bar /m , Sanitarian
Division of Rhvironmental Health

SUBJECT: Brittain Dudlip Property

LCTM#: 88:5

DATE: October 3, 1991

A site visit was made to the above referenced property. The
addition of ---cemea--- ' ' swimming pogl-=--- seems to have no

impact on existing drainfields or wells in the immediate area.

Loudoun County Health Department has no objections to the
construction of this addition, with the following conditions:

LDY/jp
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RNED.

NOTE: COMPLETE ALL SECTIONS: INCOMPLETE APPLICATIONS WiLL BE RETU|

N
SN

(CALL 703-777-0234 FOR ASSISTANCE)

. (IF APPLICABLE) NAME OF SUBDIVISION:

APPLI CATION FOR INSPECTION - SEWAGE D} SPOSAL/WATER SUPPLY
FOR ADDI TIONS AND/OR OUTELJ LDI NGS

7989

1982 8Lt

appucant Whie (b t & HOME TELEPHONE

MAILING ADDRESS )333 Sheeéuve OFFICE TELEPHONE 102 S60 0438
OWNER _Rerttann  Cyd L o — —  TELEPHONE ol
MAILING ADL=5S % 139 & D3

wuddie heee Vg

EXACT LOCATION (GIVE DIRECTIONS LEESBURg €F \© ™ & S0 Tupw £
__ALDY  Teenw £ I3Y Me M.mg,z Reek Dale Eaem
. PROPERTY IDENTIFICATION NUMBER: SEC. £84 PARCEL__S (AVAILABLE FROM COMM. OF REY,

aism'(fs

SEC.

ACRES AND/OR SQ.FT. IN THIS PARCEL: 19. 89 ¢ PLOT PLAN (SKETCH) ON FORM PROVIDED,

TYPE OF SEWAGE DISPOSAL: T
a POSED 1 BLIC SEWER (SYSTEM: )
Dﬂ ?::::G ﬁ/::Fnc TANK DRAINFIELD SYSTEM s
O OTHER (DESCRIBE: )
O INTEAMITTENT @
TYPE OF WATER SUPPLY: -
O PROPOSED }waum (SYSTEM NAME: )
EXISTING PRIVATE DRILLED WELL
O OTHeR (DESCRIBE: )
TYPE OF CONSTRUCTION: = —
= = @ PROPOSED SINGLE FAMILY DWELLING
s T 8 e § )
NG OTHER TIVITIES — ‘
|—Eescrisg ALL OTHER PERTINENT e
FIXTURES TO BE INSTALLED: CONSTRUCTION INFORMATION:
DISHWASHING MACHINES O YES O NO Numberof markstsble bedrooms
AUTO. CLOTHEB WASHERS O YES O NoO WH foundation be chemically trestad for termites? 0 YES O NO

GARBAGEDISPOSALUNITS O YES O No

WIR piumbing fixtures be instalied in bassment? O YES O NO

IF APPLICABLE, HAS THIS PROPERTY BEEN PREVIOUSLY EXAMINED BY THE HEALTH DéPT. O NO Q YES

IF YES, EXPLAIN (GIVE CASE NUMBER, DATE, ET C)

E PROPERTY LINES AND BUILDING LOCATION ARE

CLEARLY MARKED AND THE PROPERTY IS SUFFICIENTLY viSiBLE

TH
TO SEE THE TOPOGRAPHY. | GIVE PERMISSION TO THE DEPARTMENT TO ENTER ONTO THE PROPERTY DESCRIBED FOR

THE PURPQSE OF PROCESSING THIS APPLICATION,

I THE APPLICANT IS OTHER THEN THE LEGAL OWNER
WMWAYMMMMBM
THEN THE LEGAL OWNRER MUST SIGN, THERERY GIViNg
CONSENT TO THE AGENTS OF THE COUNTY TO ENTER
ONTO THE PROPERTY ANO MAXE SUCH TEETS AS ARE
NECESSARY ANDIOR REDLRRED.

APPLICANT SIGNATURE: mj ;

DATE Y- (8- 9/
LEGAL OWNER: ,
DATE:__4-(8-1/

ATTACH PLOT PLAN, FEE AND RETURN TO: LOUDOUN COUNTY HEALTH DEPARTMENT

209 GIBSON STREET, Nw « LEESBURG, VIRGINIA 22075-2193
T (FOR OFFICIAL USE ONLY)
) ' DATE _ INITIAL  SYSTEM TYPE
Hma%u%rm 7941 4 PLANSRECEVED________ FHAVANo_______
STEviSIT BT —  ENGINEER'S NAME__
SOIL EVALUATION Y <2 TELEPHONENO.
APPROVEDIDISPROVED  _/// /;// L A —%ﬁ OTHER APPROVAL REQUIRED
COMMENTS: :
ZONWNG CLEARANCE GRANTOR
DATE: FEEPAIDO YES 2'NO
APPLICATION NUMBER: __ 338 =7/ _amscusecen

ST ANNIMETRI~ vIAD s ipe s
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- = CONBONWEALTH OF VING KA

COUNTY OF LOUDOUN

DEPARTMENT OF PUSLIC HEALTH
200 GIBSON STREET, N.W.

R LEESBURG, VIRGINIA 22075
un
Otroster Sdeministroten |
Sureing | TTTC238
Oontel ‘

MEMORANDUM TO: Department of PlaminW Zoning

s ﬁi%%%mgvifomkntdi%eaﬁﬁ » Sanitarian
SUBJECT: Charles Cudlip Property
LCTM: €8/5
DATE: Septaner 10, 109

* A site 'vigit wag made to the above referenced gropercy. The
addition of line to serve bathroaa in barn sie?emge t:y have no

impact on cIsting drainflelds or weils In the immediate area.

Loudoun County Health Department has no objections to the
construction of this addition, with the following conditions:

LDY/3p




ST TUCTIVET VT

NOTE: COMPLETE ALL SECTIONS; INCOMPLETE APPLICATIONS WILL BE RETURNED.

(CALL 703-777-0234 FOR ASSISTANCE)

APPLI CATION FOR INSPECTION - SEWACE Di SPOSAL./WATER SUPPLY
FOR ADDI TIONS AND/OR OUTBUI LD NGS

{ / / | B ]
APPLICANT f/ﬂ WP P2 et/ OME TELEPHONE .
MAILING ADDHESS OFFICE TELEPHONE .77 = 2.

OWNER TELEPHONE
MAILING ADDRESS 2. - 7
% (e & ZrrnS

OM LEESBURG) A L s L, A 5y

EXA? LOCATION (GIVE DIRECTIONS FR
B 27 £z [

: (IF APPLICABLE) NAME OF SUBDIVISION: __ SEC. LoT
ACRES ANDIOR SQ.FT.INTHISPARGEL: _ 77 52  ATTACH PLOT PLAN (SKETCH) ON FORM PROVIDED.,
TYPE OF SEWAGE DISPOSAL:

L
O PROPOSED 0O pugyc SEWER (SYSTEM: )
B-EXISTING @-SEPTIC TANK DRAINFIELD SYSTEM

O REPAIR O OTHER (DESCRIBE: )
O INTERMITTENT

TYPE OF WATER SUPPLY:

| 4
O PROPOSED (4 PUBLIC.CENTRAL (SYSTEM NAME: )
BL-EXISTING O-PHIVATE DRILLED WELL

O OTHER (DESCRIBE: )

TYPE OF CONSTRUCTION: : — |
[Cr g7 < 2450 9 PBOPOSED  @-SINGLE FAMILY DWELLING |
/sz;/_i(’f;'tf/ s i ISTING 0O COMMERCIAL ATTACH A COMPLETE DESCRIPTION OF ALL AC]
L/ ;7(4;%‘4 . O REMODELING O OTHER } m-"‘“"“"‘*”mffj
Lt/ Leal) S <} DESCRIBE ANO ALL OTHER PERTINENT INFORMATION

T
FIXTURES TO BE INSTALLED: CONSTRUCTION INFORMATION:

DISHWASHING MACHINES O YES O NO  Number of marketable bedrooms
AUTO. CLOTHESWASHERS O YES O NoO Wil foundation be chemically treated for temmites? 0 YES O NO
GARBAGEDISPOSALUNITS O YES O NO Will plumbing fixtures be instaiied in basement? O YES O NO

IF APPLICABLE, HAS THIS PROPERTY BEEN PREVIOUSLY EXAMINED BY THE HEALTH DEPT. O NO O YES
IF YES, EXPLAIN (GIVE CASE NUMBER, DATE, ETC)

THE PROPERTY LINES AND BUILDING LOCATION ARE CLEARLY MARKED AND THE PROPERTY IS SUFFICIENTLY VISIBLE
TO SEE THE TOPOGRAPHY. | GIVE PERMISSION TO THE DEPARTMENT TO ENTER ONTO THE PROPERTY DESCRIBED FOR
THE PURPOSE OF PROCESSING THIS APPLICATION.

IF THE APPLICANT IS OTHER THEN THE LEGAL OWNER APPLICANT SIGNATURE:

OF THE PROPERTY AT THE TIME APPLICATION IS MADE,

THEN THE LEGAL OWNER MUST SIGN, THEREBY QIVING DATE

CONSENT TO THE AGENTS OF THE COUNTY TO ENTER
SUCH TESTS AS AR

ONTO THE PROPERTY AND MAXE '3 LEGAL OWNER:

DATE:

ATTACH PLOT PLAN, FEE AND RETURN TO: LOUDOUN COUNTY HEALTH DEPARTMENT
209 GIBSON STREET, NW o LEESBURG, VIRGINIA 22075-2193

(FOR OFFICIAL USE ONLY)
DATE f
o, NI AL ) SYSTEMTYPE
RECEIVED ANDACCEPTED (/2. 4/ ~-<3 PLANSRECEIVED..______FHAVANo.____
SITEVISIT FHAL FZ evaness nave_
SOIL EVALUATION : TELEPHONE NO
€D vy OTHER APPROVAL REQUIRED
/ L
ZONING CLEARANCE GRANTOR
DATE: ____FEEPAIDO YES O NO
APPLICATION NUMBER: _T//. ~ 7/ amchaeceen
O AMNNIMETDI~ 18D rMunIRE D




J. Philip Keeve, M.D.
Director

MEMORANDUM TO:

FROM:

SUBJECT:

DATE:

COMMONWEALTH OF VIRGINIA

COUNTY OF LOUDOUN

DEPARTMENT OF PUBLIC HEALTH

208 GIBSON STREET, NW.
LEESBURG, VIRGINIA 22075

Administration | 5
Nursing } 7770238

Dental )

Environmental Heaith | 7770234

W*gxﬁ'ﬂﬁf Wimg & Zoning

sanitarian
Cﬁimie@,imﬁg Environmental Health

286 Property

AIGIEEHS, 1991

a 24’ x 28! ad
A site visit was made d&ionhéggesqréfemﬁ:ed property. The

addition of

seems tO have no

impact on existing drainfields or wells in the immediate area.

iR

coamu:yf Health
ct:Lon of this addition q&%g “%ﬁ&%ilmmmrmdémws&

no objectlons to the

/

i~ rd /

hd‘ ;“(// 0 ///7/
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NOTE: COMPLETE ALL SECTIONS: INCOMPLETE APPLICATIONS WILL BE RETURNED.

(CALL 703-777-0234 FOR ASSISTANCE)

COOOOT OOONT T FEALTH DEPARIRVENT
APPLI CATION FOR INSPECTION - SEWACE Di SPOSAL/WATER SUPPLY
FOR ADDI TIONS AND/OR CUTBUI LDI NGS

APPLICANT 3 D.Cidree BuHe I

MAILING ADDRESS A4S oy /5/ 7
Llarcenton yh I/ ¥

OWNER __ """ 3rme Chelen Cud 11D

MAILING ADDRESS 220 fulur o, Zd W
AT -‘j‘_ Rl ?J-EE’S? 0

EXACT LOCATION (GIVE DIRECTIONS FROM LEESBURG) /5 > - 5w~ K73 - 2Fu nt an L

Betk Cacny
PROPERTY IDENTIFICATION NUMBER: SEC. £3__PARCEL 5 (AVAILABLE FROM COMM. OF REV.)
. (IF APPLICABLE) NAME OF SUBDIVISION: _Beck 0cte Fepma SEC. LoT
ACRES AND/OR SQ.FT. INTHIS PARCEL: /75 7 ATTACH PLOT PLAN (SKETCH) ON FORM PROVIDED.
TYPE OF SEWAGE DISPOSAL:

HOME TELEPHONE __
OFFICE TELEPHONE _217- 759

TELEPHONE

Dele

L
PROPOSED O PUBLIC SEWER (SYSTEM: )

EXISTING O SEPTIC TANK DRAINFIELD SYSTEM
O REPAIR O OTHER (DESCRIBE: )
O INTERMITTENT
TYPE OF WATER SUPPLY: !
S(#F\OPOSED " 0 PUBLICCENTRAL (SYSTEM NAME: )
EXISTING O PRIVATE DRILLED WELL
O OTHER (DESCRIBE: )
TYPE OF CONSTRUCTION: i =
: @ PROPOSED (3 SINGLE FAMILY DWELLING
Adttion o O EXISTING O COMMERCIAL TTACI YA oM R TARER BT Exla Fiore
Housc 5 {:,i”s‘c’,‘iﬁ;““ O OTHER A e e e T

FIXTURES TO BE INSTALLED: CONSTRUCTION INFORMATION:

DISHWASHING MACHINES O YES & NO  Number of marketable bedrooms ___5
AUTO. CLOTHES WASHERS O YES & NO Wil foundation be chemically treated for termites? @ YES (1 NO
GARBAGE DISPOSALUNITS O YES O'NO  Will plumbing fixtures be installed In basement? [d YES O NO

IF APPLICABLE, HAS THIS PROPERTY BEEN PREVIOUSLY EXAMINED BY THE HEALTH DEPT. @ NO O YES
IF YES, EXPLAIN (GIVE CASE NUMBER, DATE, ETC.)

THE PROPERTY LINES AND BUILDING LOCATION ARE CLEARLY MARKED AND THE PROPERTY IS SUFFICIENTLY VISIBLE
TO SEE THE TOPOGRAPHY. | GIVE PERMISSION TO THE DEPARTMENT TO ENTER ONTO THE PROPERTY DESCRIBED FOR

THE PURPOSE OF PROCESSING THIS APPLICATION,

Y

1F THE APPLICANT IS OTHER THEN THE LEGAL OWNER
OF THE PROPERTY AT THE TIME APPLICATION IS MADE,
THEN THE LEGAL OWNER MUST SIGN, THEREBY GIVING
CONSENT TO THE AGENTS OF THE COUNTY TO ENTER
ONTO THE PROPERTY AND MAXE SUCH TESTS AS ARE

L NECESSARY AND/OR REQUIRED.

APPLICANT s:eNAmnMﬂ_ @4%

DATE

LEGAL OWNER:
DATE:

ATTACH PLOT PLAN, FEE AND RETURN TO: LOUDOUN COUNTY HEALTH DEPARTMENT
209 GIBSON STREET, NW « LEESBURG, VIRGINIA 220752193

(FOR OFFICIAL USE ONLY)
DATE_, INITIAL  SYSTEM TYPE
RECEIVED AND ACCEFTED §9-9 — <f4~  PLANSRECEIVED________FHAVANo—_____
STEVISIT Bo/2-91  <JOB  encINEER'S NAME_
= e} TELEPHONENO
2AE)  OTHER APPROVAL REQUIRED

50 ALUATION e %7
'SPROVED _;:f 4 '/7'('/ I?/
COMMENTS: :

ZONING CLEARANCE GRANTOR

DATE: FEEPAID O YES ¥'NO
APPLICATION NUMBER o256 —F [ artacurecerem

O ANNIMETOIN VIAD M IR ED



LCTM 88 fo—

PERMIT NO. ----eereeeemeeee
DATE  SAN. NAME PHONE COMMENTS
f ) 2 NFSE L oy JTr oSS
Vool TL | Miblesars sl 77F 7070 | % 7 oy Fie T o)
lr FAL 4 /

OWNER, DRAINFIELD CONTRACTOR, WELL DRILLER, REAL TOR, ETC.

c:lwp50icomment.sht
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LCT™M __ Zg/s—
231V 1 NTo J—
DATE SAN. NAME PHONE COMMENTS
32574/ y/a '(”"f//tn//
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b d
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PERMIT TO INSTALLTA REPAIR, [ REASONS FOR REJECTION[] .#<£¢ 1
WATER SUPPLY [ SEWAGE DISPOSAL SYSTEMKX/ SRR ST

{1} Void after (12) twelve months. (2) Automatically cancelled when site conditions are changed from those shown on permit.
{3) Automatically cancelled should facts later become known that a potential hazard would be created by continuing installation.

FHA/VA [ Yes No Date & T2~ €L CaseNo &K 7F 4/
Archibald Douglas 834 5th Ave., N.Y., N.Y 10021
Owner Address Phone
Earth Design Neavil's MIMY"C¥sdva, Va. 22017 592-3869
Occupant Addrezs (Maiting Address) Phone 933070

Exact Location : ~ 9 . -
of premises  £5%S, W1 SO o VY v T, pary v (L) Homi fasT g 7% 627

(Subdivisidn, Sfreet or Road Name, Section or Lot No.)

-
FOR: PQ Dwelling [} Other Automatic Washing Machine K] Yes [] No ConsumptionZ. 2222 gal. per day
Actual [] Potential Eeedrooms._é—ﬂ’___c;arbage Disposa! Unit O Yes K No {[J Actwal [ estimated Water )

Additional wastes_& 7= /7 JASHAE

Yes No
WATER SUPPLY {Existing) , Class___________Approved [] [] Other
“ ) {To be installed) Class j & Cosed__— ft. 10 be grouted ___~ . C LD o GARTD TDIOLID LollC+ 70 e
: - C RS Lo d THor gor
LUOMMEND  USE Ur WATER toiesssBEYAEkY by positive evidence Class 111 is to be considered as to be installed.}

SOIL STUDY Naturally drained, suitabie by sight &4 Yes [] No Technical Classification £&2v— = )
2)Estimated Percolation Rate 110 [] 1125 [] 2650 [] > 51 B4 Percolation Test Required [ ] Yes No <] Rate_ ——
(Minutes per inch) {Minutes per inch to nearest 10 minutes)
Depth to Grey Mottles 22?2 .£3¢T * inches {estimate over 4 ft.) OTHER _
Surface drainage required [ ]Yes ] No OTHER DRAINAGE Z/ /o7 St AL PARICACE Lty [T 0w PRAIYErel D

—e
(3) HOUSE SEWER LINE Size ,/V"(i’rfches. Type of material required’_z&{l_‘ Distance from Water Supplyjs— feet.

( 4) DETAILS OF CONSTRUCTION év)ter(ight Septic Tank ot C 2?7 A E /& Material  Liquid Capecity__/22< galions. Z
Inside Dimensions  Length__ & feer. Width__ Y feet. Liquid Depth_&____feet. Depth of Air Space__Z___feet

SUBSURFACE ABSORPTION FIELD Number of square feet required 52 ©_4< 22 c—_Type aggregate raquired 2.5 7272 |

. —
Depth of aggregate from base of tile to bottom of ditches_é_ inches. Allowabte fall Z to inches.
)l /2 o See ﬁc/ﬂ‘/
Total aggregate minimum depth inches or more. Depth of drainfield to be _inches from surface of original ground.
— T
Distance from well to septic tank_= ©___feet; distance from well to drainfield _e\:e.‘ feet. N ST it ppoin RATH
Rough Sketch of Premises (including adjacent properties if pertinent, Showing i Q})&\B‘Q.s: Llng. Bulldings, Water Supplies, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water Supplies, by Indicatfng l{bn&s\ q Slope with regard to one another.
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2 Note: Owner or his agent must notify Lo Dieerd (oA ly Health Department, Phone 272 2~ & <2 Y when In-

g stailation is ready for Inspection. if any Sewage Disposal System, or par( thereof, is covered before belng inspected by the Heaith Department, it shall be un-
o govered at the direction of the Health Director or his agent. CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF

9 SYSTEM DESIGN. Changes from above specifications reguire Health Department approval before being made.
Based on the above information, the undersigned recommends that this permit be Issued. sfﬂﬁ//
’,
Date. Approved Dnnﬁf/f & ":"“‘/ “ /
(Reviewing Authority) . .(Sanl,tarlan_ or rgganwfwt'o‘ni |

LHS - 121 REV, 12/71
Virginia State Depav(tmem of Heaith DUPUCATE . 3‘; T
a [ e LISIR ¥ g

THORSED 6
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DIVISION OF ENVIRONMENTAL HEALTH
LOUDOUN COUNTY HEALTH DEPARTMENT

209 GIBSON RD., NW.
LEESBURG, VA 22075
(703) 777-0234 Metro 478-1850 Ext. 234

EVALUATION REPORT (Must be accompanied by Application)
Property Address: /( 7 / &)’ 63/4 //7 //é /"/}’ /é, Tax Map 32/ 5 Parcel # 5/
owner_ A% ¢ Ars dr/ /{/(//50// 4’0?/?5 Application # 077-91

The opinions given are rendered without knowiedge of some of the individual parts of the sewage disposal system and water supply and
apply only to the date and time the opinions are made. Changes in the number of occupants and the amount of sewage being put into the
gystem, lack of system maintenance, unusually wet weather, and age are among causes of system failure. The owner of any occupied
property is required, by law, to maintain an approved, properly functioning water supply and sewage disposal system. We can not guarantee
the future performance of the sewage disposal system and water supply.

<

Water Supply: Public:______ Private: i ¥ Well Type: 2/4@
Meets Min. Construction Stds: Yes_*~__ No Unknown* If no, Explam

Sample Collected: Yes “ _No Bacteriological Results: Satlsfactory_éUnsatlsfactory
The Water Supply Systems Appears to be: Satistactory - Unsatisfactory Well Yield If Known__2 é GPM
Date of Test 7 /Z/ / g2

REMARKS: [ pared well [or #tin Apuse and ofbidid 9des? bowsc)

*Wells developed prior to the 1976 adoption of the Loudoun County Well Water Ordinance may or may not meet current minimum

requirements of 20’ casing and 20’ grout. Wells not developed in accordance with minimum requirements exhibit greater potential for
surface water contamination.

Public Water Available: Yes

Sewage Disposal System: Mo a A/a"sé = 782 4
Public Private ¢~ Public Sewer Available: Yes _ No v Year System Installed M/ fivse — 7 ?82/ / ?87
Septic Tank and Dist. Box(es) Uncovered: Yes No _t_/__lf Yes, are they Safisfactory Yes ___ No ____

Is There An Effluent Pump System: Yes No v If Yes, Is It Satisfactory Yes No Not Inspected __

Flow Diversion Valve: Yes No N/A 7—T rees, Driveways, Swimming Pools, etc., Over System Yes No o

(Flow Diversion valve must be turned once a year)

Design Capacity (Per Available Records) Isting Usage Per Owner 2Per tion O
Number of Bedrooms Ma”"/@%‘% Koose / 5/5‘ W'f Hoyze /2/ J/‘ wes/ Ho Uﬁe@)
es

Automatic Washer Yo [e}
No __.‘_"

Garbage Disposal Yes
Recommend pumping septic tank in 19 ﬂ-- and at 3 to 5 year intervals thereafter.

Yes No

On The Date of The Evaluation

I Sewage disposal system appears to be functnonmg satssfact%g}nd with proper maintenance is not likely to create an

unsanitary condition. /éf / FmrS 7

— Sewage disposal system appears to be functioning satisfactorily. However, based upon the above information the potentiat
loading of the system is in excess of design and does not meet State and/or Local Regulations.

- Sewage Disposal System Appears to be Unsatisfactory and 1s Malfunctioning as Follows:
Sewage Surfacing
Sewage (wastewater) Piped to Ground Surface
Sewage Backing Up In House Plumbing

Other {See Remarks|

REMARKS

Evaluaton of the Water Supply System or Sewage Disposal System i1s Based on Health Department Records, Owner’s Statements, and a
Visual On Site Inspection

DATE OF EVALUATION j/ SANITARIAN

DATE OF REVIEW é 4 SUPERVISOR




DIVISION OF ENVIRONMENTAL HEALTH
LOUDOUN COUNTY HEALTH DEPARTMENT

209 GIBSON ROAD, N.W.
LEESBURG, VA. 22075
(703) 777-0234  Metro 478-8400 Ext. 0234

APPLICATION Department use only _
Request# C77— 7/ Areatt: L[
Fee( )

For Evaluation of existing water _Receipt number

d : ) Py IE

and/or sewage disposal systems. Rec'd by ___,_,,i_ Date /.
Tax Map _~ SFLG
PIN #

PLEASE PRINT OR TYPE
NOTE: Make checks payable to: County of Loudoun

Proposed Settlement Date L 4/ Transter ? P/Rehnance 70 & 02

AT >
Propert %4 7 {&ng’ AT ZZSV“ %E@/A"% /“’% &//
Address Q":’%‘% Subdivision Sec

Oivections i e TH T4~ 2o g s sfouom o Tlini s N5 at” fobfic, U

Owner. /?/ﬁgé ﬁf(%M %MS’ Phone: {H) gﬂﬁ%ﬁ )

Address: AF- Vs 22X é.?# /ﬁ/é%é’f-fé /4. .22// A

Evaluation Requested by/%éhm@au 2re Phone: ) SEZEL o) 2242
3end Report to MéM: %W,{’/,m ?/4; LG e A %27;7‘7""’%
Address: o ex ZoT 5 /e e . L 22/

USE BACK OF THIS PAGE IF NECESSARY TO COMPLETE INFORMATION (Pleasg Type or Clearly Print)

1 - Describe any history of a malfunction of the sewage disposal system (1e. backup, pump malfunction, etc) é/t‘/&ﬁ’(/ é-’:}

t

2 - Date Septic tank last pumped: __ "~ 3 - Number of bedrooms _‘L Ap ox age of tlc system JZ@;E
+ = SR Al ,42» Y Z lad4
5 - Is an automatic clothes washer or hook-up installed ? #( 6 - Is there a garbage disposal lnstalled'7 NSO

7 - a Has the dwelling been occypied under usual and customary waste load conditions for the past 30 days ?7%(
b By how many people ? _é

8 - Is there discharge of laundry, kitchen, or other waste on top of the ground surface ? _& If yes, explain:

9 - Dwelling 1s connected to. WELL L'/PUBLKC WATER || OTHER Ll (Answer 10, 11 it well or other is checked)

10 - Describe any history of well problems (insufficient water, muddy water, etc.) C/W/‘/ﬂ}

11 - Cucle any form of water Lieatment (pH control, filters, softening, iron, sulphur, chiorination, ultra-violet)
¥
s Na ez
S

The following information must be supplied by the owner. (Complete all blanks)

| CERTIFY THE JNF RMATION O THIS FORM WAS SUPPLIED BY THE OWNER AND 1S CORRECT TO THE BEST OF MY KNOWLEDGE:

PRINT NAME /2 7 _{'c/‘/ £1L
OWNER OJ AGENTb/

NOTE: Please attach copy of listing it available from reaitor and copies of any previous records on the water supply and sewage disposal
system.

SIGNATU




|

: RECORD OF INSPECTION-SEWAGE DISPOSAL SYSTEM §°§;,88§ X
- » . \\
5
] Date Case No 10> 687 F 87 g3~
owner_____Archibald-Douglas ~~ Address
Earth Design Neavil's MiTaEsifshova, Va. 22017 347-9330
Occupant Address
(lhhlAddnn)
Exact Locatio

of Premises ,&t. 15 S, W on Rt, 50, R on 734, ent. to prop on L, 9/10 mi past Rt. 627

(Subdivision, Street or Road Name, Section or Lot No.)

WATER SUPPLY INSPECTION
Installed according to Permit Design {3 Yes [] No. Distance to nearest House Sewer 7‘/ -5_' < feet. Distance to nearest Sewage
Disposal  System /7 feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION (6) DISTRIBUTION BOX
Allotted Arca adequate | PY Yes O No. oDis(ance from Watertight and equal surcharge to each line by Water Test
nearest lot lines_ -5 < fect, Trees__ 75 2 feet. ¥ Yes [ No. Distribution Box provided with
Water Supplies__ /72 ~/7%eer.  Buildings_ 7~ 22 ___ feet. (Number)
extra outlets for future use.
(2) INSTALLATION AND DESIGN
Installed according to Permit Design B Yes [0 No. (7) SUBSURFACE ABSORPTION FIFLD
Have additional Household Appliances been added NOT on Permit Total Area in bottom of;ditches ZL e squ_azre feet.
Automatic Washer  [] Gagbage Disposal Numberof ditches___ < Lengthof ditches___Z 2 feet.
Other fﬂ——\/‘L- Grade of ditches Minimum 2 /5 Inches per 100 feet.
(Describe) Maximum S inches per 100 feet. Has system been
(3) SOIL CONDITION checked by instruments  (Level) %YEE ] Ne.
Are there soil conditions now evident which indicate system may be un- Type aggregate used £ = :
stisfactory as designed: [} Yes ¥ No. If Yes, show Depih of aggregate under Tile R inches
adjustments required under *‘Remarks” bclow Total depth of aggregate >= — inches
(4) HOUSE SEWER LINE A% T § /ﬁ//b,//‘/g//{ Depth of backfill over aggregate é . inches
Instalied [ Yes [] No. Typeof material e ——— (8) SURFACE DRAINAGE AV 2626 t27 0 20r % /‘// z
Size Inches. Storm Drains from House and Basement flowidg away from Subsur-
Q) SEPTIC TANK (7 . . [ y face Drainage !icld: ] ves 1 No. Was Surface Drainage
Constructed of il K{ -~ e requited [1 Yes [ No. If Yes, has this been provided
(Kind of Material) q .
Inside Dimensions Length___ & CV feet. Width ¥ feet. [(:;l Y::w DT Nb:, 0y Dlla‘: area Eenl:;atmed t");‘l;.nvenng
Liquid Dcpth____‘l/ feet. Depth of Air Space______~ inches. round water fablc; - o requir
Inside Fittings comply with requirements 0 Yes 1 No. (9) Are follow-up inspections necessary [ Yes O No.
DL7Er 7 c37//
4
m Tank e . N _ e
Contracton: AAPE Ly a7 Nidress S0 e ST L0455 e 77 2 77 +Z
This Sewage Disposal Systeq@@ Approved by Lore (2 =l C_, St 4/ f)epaxlment
e L s S/ s.gnﬂﬁ A /Z\
(Sanitarian)
“Date oved
Appr (Reviewing Authority)

With proper maintenance, approv £ wage Disposal sysfems may be expected to function satisfactorily, provided no overloading or physical damage
oecmtou\e system. Remarks: s‘-ﬂ j"/’//'m/f"’fwé'/r .Jéné M—/&zé&: Z;, Al
T4

//rc/:e e A S/&&r&//‘—-f/ /(/zc—-- /‘/Z///‘Lb'(’M

[

Visginia Department of Health
LHS-141 Rev. 1/76
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WATER SUPPLY
ComrDAg Leotan oue S A1 82 o (6522
= [ pubtic 1 Non-Public Drinking
3 Record of inspection ] Ouessi- Pubtic
Owner(-'— ai {8 ’)T} R Lﬁ% Address Phone

{Mailing Address)

Occupant Address Phone.

Exact Location ——

{Mailing Addrcss)

of Premises (S %\'P)\(Jq \k.) \‘734 J"“I\)‘\':* Wlf_) ][/D prTevéz)

(Subdivision, Street or Road Name, Sectioh or Lot No.T”

TYPE CUSTOMERS: [ community [ industrial [ Recreational [ other:

TYPE SOURCE PROPOSED:
TOTAL PROPOSED ULTIMATE CONNECTIONS:
TOTAL PROPOSED ULTIMATE PERSONS (EMPLOYEES) SERVED;
TOTAL PROPOSED PRESENT CONNECTIONS:
TOTAL PROPOSED PRESENT POPULATION SERVED:

#* Notify Division of Enginesring (Regional Enginesr) of impending development of a Public Water Supply.

AN INDIVIDUAL WATER SUPPLY P New [ existing  FROM [ Dritied Well 7 Oriven wan ] Bored Well
1 Dugwen [] other FOR [] Home 1 Restaurant T3 Traiter Court [ Motel

[] Service Station [ ] Other.

if a new supply, inspect for compliance wilh.mnd,lrds. If an existing supply, furnish as much information as may be available.

SOURCE OF INFORMATION, e i & 1S PUBLIC WATER SUPPLY AVAILABLE [ ves [5dNo

SEWAGE DISPOSAL BY [1 puBLIC SEWER [C] cCOMMUNITY SYSTEM <] INDIVIDUAL SYSTEM ON SITE.
INSPECTION FINDINGS

(1) WATERSHED Surface Drainage away from source in all directions {5) WATER SOURCE COVER [] Concrete [] Metat [J] Other

nation Sewer Line

Yes [1 No. Distance Source from possible causes of contami- . Opening in Cover watertight
. - {Kind of Material)
feet. Type of material used in Sewer

Line Septic Tank_____________feet. O ves [dNo. I no, explain
{Describe)
Seepage Pit_____feet.  Subsurface Absorption Field (nearest (g) piypp [ Shallow Well [ Degp Well.  Length of Drop Pipe
point) feet. Other, feet. feet. Well capacity ___ > gallons per minute.
Note any serious obstacles in Wltﬂ’!h.do back of form. Size of Feeder Pipe inches.
{2} TYPE OF SOIL FORMATION m F Clay { [ Limestone (7} pymp LOCATION [T in Well L[] Over Well [ Offset.
[J Sandstone  [] Other LIS F N KUETS _ ,
(Describd if offset, does watertight casing extend to Pump [ Yes [ No
(3) CLASSIFICATION Zoynsu. 0 Type-1 0O Type-2A Pump room tacated feet from Well.
[ Type-28 Type-3 [ Other . Pump room drained by gravity through 4 - inch or larger pipe to
(4) CONSTRUCT'E: DETAILS Total depth _ =0 feet, surface to ground [ Yes [ No. Pump platform of concrete
Diameter. inches.  Type of casing ‘J-‘*-'-L or other impervious material, at least 4 inches thick at casing,
‘ {Describe) . R . . s
Depth of casing ‘-d> feet.  Exterior space around casing extending at least 24 inches in all directions, sicped to drain;
sealed with [J Concrete grout to depth of 2 feet. [I Yes [ No. Pump mounting watertight []Yes [J No.
[d Poured in place Jq Pumped in under pressura [] Other type Sanitary Well Seal in casing and properly vented [] Yes [7 No.
back il 10 depth of feet. (8} TYPE OF STORAGE [ Pressure [] Gravity. Capacity—
(Ducnbe h ) d
S 4 inches st nd. gallons. 1f gravity, is overf_l:,vV pipe screened 0 ves [0 No.~,
i .
THIS WATER SUPPLY SYSTEM [ ] [ Recommended LUt LAY ju. Engineering
D isnot ? DX;! by Health Department

HEMARKS'<1I [ 4“4 ey, s]‘ 84 4;"?2 A

-

L 1

S ‘1’~“15 -

!
.»‘"

I =TT
Date Signed. Date Fan Approved.—~ |
g/( & ER 1 {HealthiDirector)
Date. Approved L Date. ! 4 L‘ Approved : 4 \
{Reviewing Authority—Other Agency or
Enginser)

Virginias State Hesith Depsrtment
LHS - 143 Rev. 3/74

‘o
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: PERMIT TO INSTALL i

IK; See TF
SEWAGE DISPOSAL SYSTEM K]

i <
(1) Void after (12) twelve months. {2) Automatically cancelled when site conditions are changed from those shown on permit.
{3) Automatically cancelled should facts later become known that a potential hazard would

be created by continuing installation. 0
FHAWVA [0 Yes O No oate_‘/,Z;aﬁA_Case NofOS FRA

‘ A < 1002 |
Ownerw;ﬂx@ddms Phone
{Malling Address)

Occupant £cacle Oocvy Accne Address Alee s l's u\\  Crscimnue Phone_3¥.2- 330 (o)
- (Mailing Address)

Exact Location

=
22017 595 - 369 (v
of premises e 15/5\ - RYe '5()((..)\ —(&\m Qe 73Y entian.. 3 v <}
ey = 7 (Subdivision, Street or Road Name, Section or Lot No.) QJ’ 3 A
© a Z
FOR: [ Dwelling  [] Other Automatic Washing Machine Yes [] No Consumption_Y22 ) __gal. per day
Actuat [] Potential %EBRedrooms__Q___Garbage Disposal Unit Yes E] No { [0 Actuat {K] estimated Water )
AECOMMEND,  USE OF WATER SAVING DRYICES Additionstwestes
WATER SUPPLY (Existing) Class________ Approved (7 13 ormer_()e 00 Ioncedvs b o Qeawnl &
] {To be installed) Class Cased ft.tobegrouted____ ft. 6%7 i % ‘
| (Unless supported by positive evidence Class |11 is to be considered as to be installed.)
‘ SOIL STUDY Naturally drained, suitable by sight bzl Yes [] No Technical Classification o )
Estimated Percolation Rate 110 [] 1125 [] 2650 [] > 51,] Percolation Test Required [] Yes No ] Rete__ 01 9 3\/
{Minutes per inch) {Minutes per inch to.nmm.m.m‘m:%—
Depth to Grey Mottles inches {estimate over 4 ft.) OTHER y
Surface drainage required [ ]Yes [X] No OTHER DRAINAGE 7

<y
Dl T s 7
(3) HOUSE SEWER LINE Size.L.tQ::inches. Type of material requhed&&.@;_ . Distance from Water Supplyzﬁ_ faet.//

( 4\ DETAILS OF CONSTRUCTION Watertight Septic Tank of __ C 8 1¢re

Material  Liquid Capadfy_ OO gallons.
Inside Dimensions  Length___ 73 feet. Width___ Y feet. Liquid Depth

feet. Depth of Aff Space___ [ feet.
SUBSURFACE ABSORPTION FIELD Number of square feet required 7(XJLJ)  Type aggregate required

(5) Depth of aggregate from base of tile to bottom of ditchés__Linches. Allowable fall =)

Total aggregate minimum depth_/s_inches or more. Depth of drainfisid to be_s_é_._inches from s
koo

Distance from well to septic tank_io_ feet; distance from well to drainfield _KZ._f feet.

Rough Sketch of Premises (Inciuding adjacent properties if pertinant, Showing Location of Lot Line, Bull
Trees, and Other Possible Sources of Contamination of Water Supplies, by Indicating Distances and Slope w

Deceone Js NoT Te Scale /{{

—

B el [T T B

inches,

of original ground.

s, Water Supplies, Sewage Disposal Systems,
regard to one another.

LWt&l&__F! LUNG
<;l FEET WIDE
..:LFOOT CENTERS

- -
/
e -
ONE INCH SLOPE IN 25 FT. == '
I3/ vo tRees witHin 10 F7. oF = -
. DRAINFIELD A

NO DRIVEWAY OR PARKING
OVER DRAINFIELD

0 one vern ceond/ag/% 3 | pHis SYSTEM fp BE INSTARLED med
' QRIGINAL UNCISTURBERJEARTH o
——fee
§Nole: Owner or his agent must notify. lovdon,. Lans s 5 A\ Heaith %ﬂm&ﬁt. Phone

222 =00 S‘ﬁ when in-
stallation Is ready for inspection. If any Sewage Disposal System, or park thereof, is covered.before bel inspected by the Heaith Dapartmént, it shall be un-
= covered at the direction oeethe Health Director or his agent. CONDITIONS DISCOVERED DURING IN ALLATION"MAY REQU! APJUSTMENTS OF
¥} SYSTEM DESIGN. Changes from above specifications require Health Department approvai before being made. )

e

ake

&:@'.

Based on the above Information, the undersigned recommends that this psrmit be issu

Date Approved. Dlt:#msmmd
{Reviewing Authority)
LHS - 12] REV. 12

' i
Virginia State Dopar/t.,r}wnt of Health DUPUCATE
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a8 LOUDOUN COUNTY

GENERAL APPLICATION FOR CONSTRUCTION - REMODELING
Request Relocate approved drainfield - case number 687F8]

APPLICANT Eorth Design Associates HOME TELEPHONE _592-3869

MAILING ADDRESS __ Neavil's Mill OFFICE TELEPHONE 347-9330
Casanova, Virginia 22017

OWHER G Archibold Douglas TELEPHONE

MAILING ADDRESS 834 5th Avenup
New York, New York 1002]

EXAGT LOCATION (GIVE DIRECTIONS FROM LEESBURG) _I5 south, west on 50, right on 734,

entrance to property on left 9/10 mile past 627
PROPERTY IDENTIFICATION NUMBER: SEC._88 _ PARCEL _5 (AVAILABLE FROM COMM. OF REV.)

(IF APPLICABLE) NAMWE OF SUBDIVISION: SEC. Lot
ACRES AND/OR SQ.FT. IN THIS PARCEL:_____ NUMBER OF ACRES IN PARENT TRACT
FRONTAGE: CURRENT ZONING g PREVIOUS SELL-OFFS____

GRADING: [ % ACRE OR LESS [JIN EXCESS OF % ACRE

ATTACH TWO (2) COPIES OF A PLAYT OF THE PROPERTY ANO/OR OF THE PARENT TRACT SHOWING THE SELL-OFF. PLAYS ARE
NOT REQUIRED FOR PARCELS IN EXGESS OF 50 ACRES IF THEY ARE PARCELS OF RECORD AND THERE ARE NO SELL-0FFS.

TYPE OF SEWAGE DISPOSAL:

(2
xfx] PROPOSED E}Puauc SEWER (SYSTEM: e )

CIEXISTING  >@] SEPTIC TANK DRAINFIELD SYSTEM ﬂ?ECElVE}\
)

] OTHER (DESCRIBE:

TYPE OF WATER SUPPLY:

éPROPOSED b PUBLIC-CENTRAL (SYSTEM:
O EXISTING X&) PRIVATE DRILLED WELL
[ OTHER (DESCRIBE:

TYPE OF CONSTRUCTION:

'BRDPOSED ﬁ[ﬁl SINGLE FAMILY DWELLING
CIEXISTING {J COMMERCIAL —————>{ATTACH A COMPLETE DESCRIPTION
OF ALL ACTIVITIES -~ [INCLUDE
(] REMODELING D oTHER — 1 EMPLOYEES, ETC., AND
le«— (DESCRIBE) ALL OTHER PERTINENT INFDRMATION

[

FIXTURES TO BE INSTALLED (INDICATE NUMBER) — IF NOT APRLICABLE INDICATE WITH N/A:

KITCHEN SINKS _____ = DISHWASHING MACHINES TOILETS

LAVATORY SINKS _____ AUTO. CLOTHES WASHERS ______ SHOWERS

LAUNORY TUBS GARBAGE DISPOSAL UNITS BATH TUBS
NUMBER OF BEDROOMS NUMBER OF BATHROOMS KiTcHEN I no (D YES DINING ROOM (I NO (] YES
LIVING ROON CINO CIYES  FAMILY/REC. ROOM CJNO [JVES DEN[JNO C]YES
OTHER ROOMS [CINO [CJYES =EXPLAIN
BASEMENT CINO [CJYES [JUNFINISHED {JFINISHED—>DESCRIBE

LIST FIXTURES TO BE INSTALLED IN BASEMENT
IF APPLICABLE, HAS THIS PROPERTY BEEN PREVIOUSLY EXAMINED BY THE HEALTH DEPT, [JNO[] YES —»

IF YES, EXPLAIN (GIVE CASE NUMBER, DATE, ETC.) e
1 ;_Ff?,.
IF THE APPLICANT IS OTHER ;n:: I:E o i B r%’
LEGAL OWNER OF THE PROPERTY CANT 16 TURE: _— -
[ Wi RS it oate: 20 ke
INE CONSENT T0 THE ‘“‘Slspﬁﬁplﬁiy 'ﬁ"_f‘
ONTD —3
f:g";:n:nsuﬁg;i?cs#; 451G O LEGAL OWNERT — i1
AND/OR REQUIRED. D‘TE wtd
[ S T T A e DRA0 ERC AL USECONLY) e g e
HEALTH DEPT. APPROVAL REQUIRED [CINO [BIYES THIS PROPERTY HWAS BEEN REVIEWED
OTHER APPROVAL REQUIRED BY THE ZONING OFF!CE AND CON-
: FORMS TO THE ZONING REGUIREMENTS
. ; : OF LOUDOUN COUNTY,
: ‘z‘g_il'ﬁs c;uuuucs GRANTOR ; REMARKS :
DATE: 4. FEE PAID [JYES NG
APPLICATION NUMBER: PR !

HEALTH DEPARTMENT COPY




.
.
Y,
/

POLLUTION SOURCES DATA BASE
P-MAP: <.'/é."'/ B-MAP: L,{

POLL-ID: [2ST D § LopsY Tax-wum: £ . .S
SEC IN DC BL LOT#

DATE: '@(Zl( 8% TYPE: §D5 CONTRACTOR: ¢ i~ sTatus 05T
CAPACITY: .. .

LENGTH: . 71/ ..

WIDTH: . §Z, ...

DEPTH: 2 .....

SPECIFICS: ... 7 .1.( L 2 "

T-TYPE: .

T-DATE: ........

T-RESULT: .
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. e B om0 INSPECTION-SEWAGE DISPOSAL SYSTEM - BRI @
- Par. 5 -

|
Da(az’ﬂ""“’ Case No. #75 P 82 !

LR\ <N S WATER SUPPLY INSPECTION
Instatied according to Permit Design D Yes D No Distance to nearest House Sewer feet. Distance o nearest Sewage
Disposal Systemn. %ﬁ . feet, {Use Form LHS-143 for Detalled inspection of Water Supply Reference Materiais.)

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION {6) DISTRIBUTION BOX
Allotted Area adequate B Yes [0 no Distance trom Watertight and equal surcharge to each fine by Water Test
nearest lot Hnes —£-/24 1o, Trees— 2% feet. .ﬂ Yes [ No Distribution Box provided witl T
Supplles. Lodd SRy * e
Waet ot Ruiding® 209 g extra outlets far future use, me 3 8a T ‘7/’
{2) INSTALLATION AND DESIGN
Installed according to Permit Design & ves. [ no {7) SUBSURFACE ABSORPTION FIELD
Have additional Household Appiiances been added NOT on Permit Total Area in bottom of ditches / ? n——- square {eel.
[ Automatic Washer [} Garbage Disposal Number of ditches__ Z 9/ Length of ditches. 2@ teat.
f [ othe La ‘t, : Grade of ditches Minim nches per.doaJeet
| (Describe) Maximum. { Inches per 100 feet. Has system beén
{3} SOIL CONBITION checked by instruments 7_@ Yes [ N
Are there soil conditions now evident which indicate systern may be Unsatisfao- Type aggregate usedﬂ St
tory as designed: ] Yes )&3 No, It Yes, show adjustments Depth of aggregate under Te____£3 inches
required under “Remarks™ below Total depth of-aggregate Wi i inches
(4) HOUSE SR (e el ot W///.}/F) Depth of backilll over aggregate J? Y inches
mstated [ ves [J No  Type of materia (® SURFACE DRAINAGE AGD |
Size_ Storm Drains from House and Basement llowing away from Subsurface Drainage
(5) SEPTIC TANK C 7 r/ Field: [ ves [ no Was Surface Drainage
Constructed of required [ ] ves [ No if Yes, has this been provided

"’ﬁ;‘;t”am'j 2: 20 3 ves. [ No. Has area been drained by iowering

ter T > Yi NoO. t ired.
: ? ? Depth of Air Spa 2z !nches Ground Water Table D es D D Not requir
Inside Fittings compiy with requlrements [ ves ] No (B) Are loliow-up inspections necessary O] Yes E No.

e é(tzf:a/_, pted ace

| rasss 0 £ LAl T foechusp v 22 7- 7849
d@ iiot) Approved bwa

This Sewage Disposal Syste

rs to the system,

Virginia Department of Health
LHS-141 Rev, 1178

£
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PERMIT TO INSTALLES REPAIR—EF REASONS FOR REJECTIONC] ;”f,,?ﬁ
© U \WATER SUPPLY—ET  SEWAGE DISPOSAL SYSTEM ES (.

(1) Void after (12) twelve months. (2) Automatically cancelied when site conditions are changed from those shown on permit.
(3) Automatically cancelled should facts later become known that a potential hazard would be created by continuing installation.

FHA/VA [0 Yes [&3 No DateM_Case Not?S ¥ &
O+ Archibald Douglas Address 834 5th Avenue, N.Y., N.Y. _ Phone
{(Malling Address)
10021
Occupant Address Phone

{Maiting Address)
Exact Location o ) - . ,
of premises /5..;, S [// / /90"1 /JZ {}Lf/( ﬁﬂr/ﬂ r"'*/]fé? % MLl plx 7/‘(‘/.: & 27

(Subdivislon,”Stree{ or Road Name, Section or L6t No.)

=
FOR: KT Dwelling [} Other Automatic Washing Machine —F3 Yes [ ] No Consumption_c_’igal. per day
Actuel [] Potential {5 Bedrooms__i__Garbage Disposal Unit [0 ves [KNo { O Actual /8’ estimated Water )

Additionai wastes

< ——— Yes No
])EWATERSUPPLY Existing) Class—<& ____ Approved J8] [] Other

{To be installed) Class Cased ft.tobegrouted_________ ft.
COMMEND 4

USE OF w“%ﬁéﬂ%&ftﬂﬁ&/ positive evidence Class 111 is to be considered as to be installed.}
SOIL STUDY Naturally drained, suitable by sight 23 ves [ No Technical Classification <~

(if Known)
Estimated Percolation Rate 110 [] 1125 [] 2650 [] > 513 Percolation Test Required [] Yes No [37 Rate
{Minutes per inch) {Minutes per inch to nearest 10 minutes)
Depth to Grey Motties/s 22/ 72 & inches {estimate over 4 ft.} OQTHER
Surface drainage required [ ]Yes P No OTHER DRAINAGE
4

- *
//’"/[inches Type of material requiredL/‘i_'. Distance from Water Supply _—~ r feet.

(3) HOUSE SEWER LINE Size

” ——
( 4) DETAILS OF CONSTRUCTION Watertight Septic Tank of (. 6>7 £ €€ /4 Material  Liquid Capacity 7.2 "__gallons.
Inside Dimensions  Length__ 2 feer. Width_? € " feet. Liquid Depth___~ __feet. Depth of Air Space__~ __fest.
SUBSURFACE ABSORPTION FIELD Number of square feet required LTvpe aggregate required __ & = e

—

( 5) Depth of aggregate from base of tile to bottom of ditches________inches. Allowabte fall to 5 inches.

-z
Total aggregate minimum depth /3 inches or more. Depth of drainfield to beiﬁ_inches from surface of original ground.

SO

(gl

Distance from wel! to septic tank feet; distance from well to drainfield /

feet, ro-c/ Lo parnt

Rough Sketch of Premises (including adjacent properties If pertinant, Showing Location of Lot Line, Bulidings, Water Supplies, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Wate lles, by Indicating Distances and Siope with regard to one another.

[ /:/AW o2 tie v
THIS SYSTEM TO BE INSTALLED N A . - /
ORIGIMAL UNTHTURRED EARTH ) o0 A 4™ o)™ 7 altor
i —”‘.\'\“‘ \ VI,/./'{"‘:":/ qﬂ T T - ;\':i ’/J - / [ﬁ $; “A)
T~ (1' ) ,< =
‘ \\‘\\\ _ q " 4;‘:2‘{”,:; - /V

T

B

LINEDS

\ ; O SRS o BN W TET
\ e FEET WIDE
ol L:“/)x, g J e FOOT CENTERS
A L pt = ONE INCH SLOPE IN 25 FT.
~ NO TREES WITHIN 10 FT. oF

e DRAINFIELD
NO ORIVEWAY OR PARKING

OVER DRAINTIELD

A L
VeZtad W/"’;)/x e At l
s
EPpF -t By= p/.zklﬁr/),/) y i
IR GRS i Laf

D Owner D Representati
ey
~
\\‘1
>
~
B

 — L #,
= dtrm TR e .4,’ v'-‘// < f_p______"’——-—/ m'D ONF YEAR FROM /Z <4 H—_
PR YY) /¢—\
Are [ e S Ve o0t
5 ' » 552
.z Note: Owner or hls agent must notify &l i TG Heaith Department, Phone 28 when In-

€ stallation is ready for inspection. If any Sewage Disposal System, or part theraof, Is covered before being inspected b‘ the Heaith Department, it shall be un-
D covered at the direction of the Health Director or his agent. CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF
N SYSTEM DESIGN. Changes from above specifications require Health Department approval before being mada.

Based on the above Information, the undersigned recommends that this permit be issued. //%t G ) 7 ¢ r/‘/ / i
Date Approved Date Signed_-— — " -
{Reviewing Authority) (S an h 0| e
LHS - 121 REV. 12/71 n 5 A
Virginia State Depar’tmant of Health (~< y ) ‘ D/UP“CATE UNL{SS OR'L“”\V\ jok COF‘
S5 A

4 WITH EMBOSSED SFa:
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LOUDOUN. COUNTY
GENERAL APPLICATION FOR CONSTRUCTION - REMODELING

APPLICANT HOME TELEPHONE

MATLING ADDRESS : OFFICE TELEPHONE
Y

OWNER : TELEPHONE

MAILING ADDRESS ! ;\)/f

EXACT LOCATION (GIVE DIRECTIONS FROM LEESBURG)

PROPERTY IDENTIFICATION NUMBER: SEC._~ PARCEL (AVAILABLE FROM COMM. OF REV.)

(IF APPLICABLE) NAME OF SUBDIVISION: SEC. Lor
ACRES AND/OR SQ.FT. IN THIS PARCEL: _______ NUMBER OF ACRES IN PARENT TRACT
FRONTAGE: CURRENT ZONING PREVIOUS SELL-OFFS

GRADING: [ % ACRE OR LESS CJIN EXCESS OF % ACRE

ATTACH TWO (2) COPIES OF A PLAT OF THE PROPERTY AND/OR OF THE PARENT TRACT SHOWING THE SELL-OFF. PLAYS ARE
NOT REQUIRED FOR PARCELS IN EXCESS OF S0 ACRES IF THEY ARE PARCELS OF RECOGRD ANO THERE ARE NO SELL-0FFS,

TYPE OF SEWAGE DISPOSAL:

k4
a

é‘PRUPUSED E]PUBLIC SEWER (SYSTEM: )
CJExISTING [F] SEPTIC TANK DRAINFIELD SYSTEM
CJOTHER (DESCRIBE: )
TYPE OF WATER SUPPLY: =1
; éPRﬂPOSEO‘ (] PUBLIC-CENTRAL (SYSTEM: )
) ExISTING [Z) PRIVATE DRILLED WELL
) OTHER (DESCRIBE: )
TYPE OF CONSTRUCTION:
éPROPUSED ESINGLE FAMILY DWELLING
O ExIsTING [CJ COMMERCIAL ————»{ATTACH A COMPLETE DESCRIPTION
. Clnewooerime 0 orwen — o137 ALL erivhiies - Pivctunt
l«—— (DESCRIBE) ALL OTHER PERTINENT INFORMATION

FIXTURES TO BE INSTALLED (INDICATE NUMBER) ~ [F NOT APPLICABLE INDICATE WiTH N/A:

KITCHEN SINKS DISHWASHING MACHINES TOILETS
LAVATORY SINKS AUTG, CLOTHES WASHERS ______ SHOWERS
LAUNBRY TuBS GARBAGE DISPOSAL UNITS BATH TUBS

NUMBER OF BEDROOMS__ NUMBER OF BATHROOMS K1TcHeN LI N0 (T YES DINING ROOM O NO [ YES

LIVING ROOM (O NO [JYES FAMILY /REC, ROOM [CINO [JYES DEN[JND [OQVYES

OTHER ROOMS [JNO [JYES 5~EXPLAIN

BASEMENT [CINO (] YES [JUNFINISHED [JFINISHED—>DESCRIBE
LIST FIXTURES Y0 BE INSTALLED IN BASEMENT

IF APPLICABLE, HAS THIS PROPERTY BEEN PREVIOUSLY EXAMINED BY THE HEALTH DEPT.[JNG[JYES —»

IF YES, EXPLAIN (G!VE CASE NUMBER, DATE, EYC.)

IF THE APPLICANT IS OTHER THAN THE

LEGAL OWNER OF THE PROPERTY AT THE .
TIME APPLICATION IS MADE, THEN THE APPLICANT SIGNATURE: i 4 -
LEGAL OWNER MUST SIGN, THEREBY GIv- DATE: =

ING CONSENT TO THE AGENTS OF THE 7

COUNTY TO ENTER ONTO THE PROPERTY

AND MAKE SUCH TESTS AS ARE NECESSARY LEGAL OWNER:

AND/OR REQUIRED. DATE:

e s s s e e e e e e e e e ee—e e e e e o oo

HEALTH DEPT. APPROVAL REQUIRED [INO [(TJYES THIS PROPERTY HAS BEEN REVIEWED
OTHER APPROVAL REQUIRED BY THE ZONING OFFICE AND CON-
FORMS TO THE ZONING REQUIREMENTS
OF LOUDOUN COUNTY,

ZONING CLEARANCE GRANTOR REMARKS :
DATE: FEE PAID dYES no

APPLICATION NUMBER: S




Page ‘ of /

Owner [ C\-\\'\\ e

SOILS EVALUATION

=
Sec._i% rar,

Date 2, o.fT&’L’
LIV weerd
applicant Defan I 7 Hoe

Vegetation "0 NG,

Jeather v @aCah TG

X
éinng # Slope Position

Soil Unit Survey #

Depth to Freewater

Depth to tlottles

horizon  Depth Color

Texture Remarks

LN %

Y

—

/)

] 2

£

Borimg # Slope Position

Soil Unit Survey #

Uepth to Freewater

Depth to llottles

tlorizon  Depth Color

Texture Renarks

o ciag #_J Slope_ Position

Soil Unit Survey #

Depth to Freewater

Depth to iiottles

liorizon  Depth Color

Texture Nenarks

7

—soriiE # O Slope  Position

Soil Unit Survey #

Bepth to Freewater

Depth to ‘lottles

Texture Remarks

Horizon  Lapth Color
A

f
/
/A

Boring i Z7 Slope Position

Soil Unit Survey #

tepth to Freewater

Depth to iottles

.+ lovizon  Depth (olor

Texture Remarks

St |\

=
Yy -2 .
I //,/’

N

Suitability: Soils in the proposed area are

Questionable due to:

Favorable [ iUnfavorable

or septic tank drainfields. The following additional information, etc. to be

provided by applicant:

o /
Sanitarian: I~ X
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POLLUTION SOURCES pATA BASE 5 —
POLL-ID: {724 D5 -o(ss mx-m:?.. e e .. S - P-MAP: /¢ B~MAP:CZ._

SEC IN DC BL LOT#
DATE:@LLS..\T TYPE: 3. PS con'rm\c'rom'7.3.'?5”47]L STATUS: ()5

CAPACITY: .. ¥BF oo

LENGTH: . /f/{. .
WIDTH: . S/z .o
DEPTH: . / e

T-TYPE: ..

T-RESULT: .
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Sewage Disposal System Construction Per PAGE /_OF

-‘:=:

COmn@nvpalth of Virginia Health Department

Department of Health ! : Idenhﬂcatlor? Number & = ;__ AW A
e S S : .-/ Health Department Map aefqrpnse E& - ¢ =
ig S | : General Information 5

New/F] < Repair [] - ‘ExpandedCra- Cohditiondl” [7 “FHAITH ¢ YA-[F.._.Casé No.
Based on the application for a sewage disposal system construction éermn filed in accordance with Section
3.13.01, a construction permnt is hereby issued to:

Owner & - 4. Do u;/.«s S$E 2. TEA{{AJ/ Telephone LE7- 52724

Address /2% (ﬁ’ I ST Cf. LECSAAT, I 2z TN

For a Type —— e = Sewage disposal sys(em which is to be constructed on/ at/s S, Rom SO

Ao T3 D s o £ o Dpns fAJ7ﬁ, A7 8!{.&/‘9/"(( 1 J2cr e
Subdivision Section/Block & - Lot
Actual or estimated water use =02 E2D o o0 o,
DESIGN S ; NOTE: INSPECTION RESULTS

Water supply, existing: (describe) <= == 22 Water supply location: Satisfactory yes [1 no [}

25 FKE2 comments
| To be installed: class G.W. 2 Received: yes 1 no [] not applicable [}
| cased __grouted
‘ Bullding sewer:-r~ 77~ Building sewaer: . yes ] no [J comments

— LD. PVC 40, or equivalent. Satisfactory

Slope 1.25” per 10’ (minimum).

[J Other

Septic tank: Capacity [200 gals. (minimum).| Pretreatment unit: N yg%gl} d}" [ comments
Jﬁ [J Other al Satisfactory }4-

| Inlet-outlet structure: S { O JACC WL Inlet-outlat slructur% / yes 1 no ] comments
A

[ PVC 40, 4" tees or equivalent. Satisfactory IEd1p)
| [ Other 7 j .
| 't Pump and pump station: Pump & pump staﬁon: ) yes [] no [] comments
No /ﬁ Yes [] describe and show design. Satisfactory
™, if yes:
\ Gravity mains: 3” or larger 1.D., minimum 6” fall per| Conveyance method: yes Er’/no [0 comments
100’, 1500 Ib. crush strength or equivalent. Satisfactory i
[] Other MASL By — OK .
Distribution box: ?. Distribution box: yes Er/no [0 comments
Precast concrete with ports. Satisfacto
[] Other > |50 J6le N
Header lines: Header lines: yes [J no [ comments

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

[ _Other 12 J30)¢0
Percolation lines: Percolation lines: yes ] no [[] comments

Gravity 4” piastic 1000 Ib. per foot bearing load or| Satisfactory

equivalent, slope 2” 4” (min. max.) per 100'.

O Other_ ; x9/30ﬂ(p

Absorptioh' trenches: \b Absorpﬂon frenghes: y no ] comments
' Square ft. required 40_019__ % = S ﬁKD

: depth from gr y.ci syiface' Satisfactory B/ /b 7o

to bottom of trenc ; aggregate siz
3 $992%9

Trench bottom slope

Ay e o - Z vi

% center to center spacing ? ; trench width Daty i/ / 5/ ey By
[ Depth.of aggL_Lgate 2 > ate lnspecié ag approved by:
B Tr.e_ le@m__ Number of trenches _Z_______ s“n’{'an '

= -2

3 Sk




Health Department
Identification Number

-] - e
G I335FI /6

i 5

Schematic drawing of sewage disposal system and topographic features. PAGE OF
Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unit, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be located on the same lot show all
sources of pollution within 100 feet.

e ey
i
X\

O The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.
- & g 2fzak, (Wil wehall 4 BOE

N

aled o ;:.i—l;-a_:‘g- L EhdiP ¥ ST S

".‘;'?‘,

The sewage disposal system is to be constructed as specified by the permit K] or attached plar}s and specifications [] .

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

i part of any installation shail be covered or used until inspected, corrections made if necessary, and approved, by the local health department
2 -ﬁi’fhss expressly authorized by the local health dept. Any part of any installation which has b 7 covered prior to approval shall be uncov-
ered if necessary, upon the direction of the Department. A /

: & N g Z o ; e
,t_y/ - 4/«» v VA T s // J/ & A : -
2 ) Y7 Issued by: ~ - : W e e e /- | jThis Construction
Sanitarian P&rmit Valid until
: SEMt PP/
Reviewed by: y
Supervisory/Sanlh'arian-7 ol ‘l. ‘
RE= MR R e R A T s TR b "',f?‘.,&.??:"?'f-"?“.:"“" """ S 2
Date
. Supervisory Sanitarian Regional Sanitarian

11-2A .




Soll Evaluation Form

Commonwaeaith of Virginia Health Department 5
Department of Health Identification Number ___ 637 £S5 £6
Tax Map Number o 2 vl

&

PAGE —2_OF 5

General iInformation

Applicant K _DebaxT s CHaf T Ieg o~
Address _ 25— /07 Chunct/ ST S F. Zeesuun s,
Owner _&-A. D"";"/” i Address 2 Debat"
Location S Sedle 77 .jlu‘/-a/(z7

Date 9'/‘ * ?g Zo“fl)’w_

Health Department

Telephone No. ZZ 7~ 7%¢2

Subdivision Block/Section Lot

Soll Information Summary

. Depth to rock/impervious strata Max.

- Position in landscape satisfactory Yes P83 No [] Describe £ -5 -

Slope “£S-& o
.,l-
_ Min. None 7;50

. Depth to seasonal water table (gray mottling or gray color) No 53 Yes (] /L inches
. Free water present No & Yes [J 7‘L_range ininches

Soll percolation rate estimated Yes k] Texture group | I @IV
No [J Estimated rate min/ inch

. Percolation test performed Yes [] Number of percolation test holes
No [& Depth of percolation test holes

Average percolation rate

Name and title of evaluator: -D"“f for & /A '/‘(/Y LD

Signature: @"/A / /4/‘/%//

Department Use

£ Site Approved: Drainfield to be placed at3€-Y+ depth at site designated on permit.

[0 Site Disapproved:

Reasons for rejection:

1. O Position in landscape subject to flooding or periodic saturation.

2. J Insufficient depth of suitable soil over hard rock.

3. 0 Insufficient depth of suitable soil to seasonal water table.

4. 0 Rates of absorption too slow.

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

1. 0 Other Specify

CHE. 1A Revised ¢/00




Z y= 4 %Q 5 A : -L-)@uu (o)
Date of Evaluation 7/~ % Profilé Description Health Department S .
SOIL EVALUATION REPORT  Identification No. . (02 2/ -5& 5

—
Page L?/ of )

Whaere the local heaith department conducts the soll evaluation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the aspplication. If soil evaluations are conducted by a private soil scientist, location of pro-
file holes and sketch of the area investigated including all structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site
(See Section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separate page and attached to this form.

{1 See appiication sketch ] See construction permit {7 See sketch on reverse side or
page attached to this form.

| Hole # | Horizon Depth (inches) Description of, color, texture, etc. Taxture Group

— / Z <. A
o ~a z Z ;g&,\,’ 2] {/o.r'-( z:) e
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NOTE: COMPLETE ALL SECTIONS: INCOMPLETE APPLICATIONS WILL BE RETURNED.

(CALL 703-777-0234 FOR ASSISTANCE)

LOUDOUN COUNTY HEALTH DEPA

T
RTMENT J ~

APPLICATION FOR CONSTRUCTION — SEWAGE DISPOSAL/WATER SUPPLY

) M s, 7 o 9 A -
APPLICANT ﬁ'w'DéI’{HT“ Cittdone | 4. HOME TELEPHONE __ /4%~ 777- 71!
MAILING ADDRESS /#4 ('l.us. i 5w S £  OFFICE TELEPHONE /¢ 2- 770 ~igc

oy Eoidiiryg Vo, 20075
OWNER G ; {r Lofakt 17 @ 7S TELEPHONE™:-

/"'/"S‘ Ll’

MAILING ADDRESS )

EXACT LOCATION (GIVE DIRECTIONS FROM LEESBURG) K. 30

x;u?f‘ *’C T 5() v:G

J€5+ ¢ P ’f/“+ el F ‘fr k; Cv-/

e Lo fF /o rilldf,«#'f {7

PROPERTYIDENTIFICATION NUMBER: SEC. _é, ¥ PARCEL
(IF APPLICABLE) NAME OF SUBDIVISION:

(AVAILABLE FROM COMM. OF REV.)?: e
SEC. LOT

ACRES AND/OR SQ.FT. IN THIS PARCEL: ATTACH PLOTPLA
TYPE OF SEWAGE DISPOSAL:

t

N (SKETCH) ON FORM PROVIDED.

(L PROPOSED | PUBLIC SEWER (SYSTEM: )
I EXISTING 1-~-8EPTIC TANK DRAINFIELD SYSTEM
{1 REPAIR |4-OTHER (DESCRIBE: __ (g Z7.: 0" Lo g - )

[7 INTERMITTENT

TYPE OF WATER SUPPLY:

v 1
[ PROPOSED = PUBLIC-CENTRAL (SYSTEM NAME: )

[ EXISTING “+~PRIVATE DRILLED WELL
OTHER (DESCRIBE:

TYPE OF CONSTRUCTION:

T —
" PROPOSED L-STNGLE FAMILY DWELLING

L~ EXISTING COMMERCIAL
! . REMODELING OTHER

ATTACH A COMPLETE DESCRIPTION OF ALL AC
TIVITIES — INCLUDE NO OF EMPLOYEES, ETC
AND ALL OTHER PERTINENT INFORMATION

|~ (DESCRIBE)

FIXTURES TO BE INSTALLED:

, ‘
CONSTRUCTION INFORMATION: (, A
DISHWASHING MACHINES  |-~YES NO  Number of marketable bedrooms _ 4 . rrf&'t" T

AUTO. CLOTHES WASHERS .~ YES = NO  Will foundation be chemicglly treated for termites? ~ YES |  NO

GARBAGE DISPOSAL UNITS " YES | NO  Will plumbing fixtures be instal

IF APPLICABLE, HAS THIS PROPERTY BEEN PREVIOUSLY EXAMINED BY THE HEA
IF YES, EXPLAIN (GIVE CASE NUMBER, DATE, ETC) /(5 /~ =7

THE PROPERTY LINES AND BUILDING LOCATION ARE CLEARLY MARKED AND THE

led in basement? [ YES K NO

LTH DEPT | NO YES

PROPERTY IS SUFFICIENTLY VISIBLE

TO SEE THE TOPOGRAPHY. | GIVE PERMISSION TO THE DEPARTMENT TO ENTER ONTO THE PROPERTY DESCRIBED FOR

THE PURPOSE OF PROCESSING THIS APPLICATION.

ATTACH PLOT PLAN, FEE AND RETURN TO: LOUDOUN COUNTY

{F THE APPLICANT IS OTHER THEN THE LEGAL OWNER APPLICANT SIGNATURE: ]
OF THE PROPERTY AT THE TIME APPLICATION IS MADE, DATE 7 / g f." 2
THEN THE LEGAL OWNER MUST SIGN, THEREBY GIVING
[> CONSENT TO THE AGENTS OF THE COUNTY TO ENTER
ONTO THE PROPERTY AND MAKE SUCH TESTS AS ARE .
NECESSARY AND/OR REQUIRED LEGAL OWNER: =
DATE:

HEALTH DEPARTMENT

209 GIBSON STREET, NW ¢ LEESBURG, VIRGINIA 22075-2193

o o e e o e S A ik b e i P e e . ot 2 e 0 S A o

(FOR OFFICIAL USE ONLY)
DATE INITIAL  SYSTEM TYPE
RECEIVEDANDACCEPTED PLANS RECEIVED FHAIVA No.
SITEVISIT S B s | ENGINEER'S NAME
SOIL EVALUATION e TELEPHONE NO.
APPROVED/DISPROVED OTHER APPROVAL REQUIRED

COMMENTS:

ZON

DATE: LAY,

ING CLEARANCE GRANTOR

FEEPAID .1 YES [0 NO

APPLICATION NUMBER: £ o= {ATTACH RECEIPT)

Rev 9/83

PLANNIMETRIC MAP-NUMBER:

D3
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POLLUTION SOURCES DATA BASE
) — o)

POLL-ID: ..%?.dié???@l Tax-NUM:259 e e e e

SEC IN DC BL LOT#

j P-MAP: S{CC B-MAP: K,

DATE: Qyé?ﬁﬁ?/ TYPE: PS5 conTRacToR: P flnt™ STATUS: 07 05
CAPACITY: .(. oo, .

LENGTH: .. /2. .

WIDTH: YL

DEPTH: S

SPECIFICS: .../ (1pee ..o "

T-TYPE: ..

T-DATE: ........

T-RESULT: .




DIN
£ owss COMMONWEALTH OF VIR ff’ 5’
1978-10,000 WATER WELL COMPL ®BWCM No. —
State Water Controf Board (Certification of Completfon/County Permi
P.O.Box 11143 SWCB Permut

2111 North Hamilton St.
Richmond, Va. 23230

County/City

,/\/)U('[Od/l/ CD//}'L T~

County Permit ZK’? = 87

Certification of inspecting official:
This well does does not

tpastrat

®Virginiz Plane Coordinates
® Owner

®Well Designation or Nu

Latitude & Longitude

N

Coun r)//City Stamp

meet code/low requirements.
S.

Date

For Office Use

ol Tin

®Water Analysis
® Aquifer Test

. WELL DATA: New\/ Reworked Deepened

® Total depth SOD ;
®Depth to bedrock 76
®Hole size {Also include reamed zones)

ft

GO

N RO/ 7 Tax Map 1.D. No.
w| Phone - 7- JyD. 92330 Subdivision _
T ol e Oomillins (o | o S8 s
® Elevation ft.| ®Dnilling C mractor_g © _ | Block
® Formation Address \ . Bor 6K Lov___
® Lithology LOPCry "1l e )525-7.?___ ClassWell | __ 1A ,
®River Basin Prone S 7 - SQ3Z- 2 )7p —~ 22 ne JMA e L~
®Province | L[ op—— ] ||
®Type Logs ! _S_ WELL LOCATION: s D, é :.(futlmilu dirsction) of O
e Cuttings and ) feet/miles (directionV of

(1t possible please include map showing location marked)

Date started H ~a l - z; ® Date completed

f1.

o inches from to ft.
° inches trom (o, () w SO .
® inches from to ft.
®Casing size {I1.D.) and material
0"_9 inches from to éo - h
Material STeel
Wt per foot _L?;J_bs_ or wall tmckness_.lKLm.
b inches from to ft
Material
Wit. per toot or wall thickness n,
° inches trom to ft.
Material
Wt. per foot or wall thickness ———— N
®Screen size and mesh for sach zone (where applicable)
® inches from to ft.
® Mesh size Type
L4 inches trom 10 f1.
® Mesh size Type
L4 inches from to ft.
® Mesh size Type
b tnches from to ft
®Mesh size Type
® Gravel pack
®From to ft.
®From to ft
°
Gm:éeé'm O w_dbG . Tyoe
®From to f1., Type

OVER

Type nig
o
2. WATER DATA ® Water temperature__ S &~ of
®Static water level (unpumped level-measured) ft
®Stabilized measured pumping water level ft
®Stabilized vield SO gpm atter I ___houns
Natural Flow: Yes __ No JMHowrate =~~~ gpm
Comment on quaiity_ (. o
3. WATER ZONES: FromQJ0 To__
From Y72 10 From To
From To From To
4. USE DATA:

Type of use. Drinking . Livestock Watering ;
Irrigation Food processing _____ . Household
Manufacturing . Fire safety . Cleamng__ .
Recreation Aesthetic ____ . Cooling or heating .

Injection _ ., Other

®Type of facility Domestic _Z‘PLDHC watersupply
Public institution Farm_____ |, Industry _
Commercial _____, Other e
5. PUMP DATA: Type e ___ SRatedHP.
®intake depth ?Capacity
6. WELLHEAD: Typc well sea
Pressure tank gal, Loc
Sample tap . Measurement port
Well vent , Pressure reliof vaive
Gate vaive . Check valve (when required)
Electrical disconnect switch on pawer supply
7. DISINFECTION: Well disinfected — . VS
Date -+ Disinfectant used
Amount — . Hours used
8. ABANDONMENT (wheare applicable) ®yeg
Casing pulled yes ——

at head

—— ——

no

no_ __ __ __ notapplicable

to materiai

S
Plugging grout From




Ownur QV\C)\( \Q
CarTh

9 State law requires submitting to the Vuging

?)\ch ;\%\QS wcmne

Siate Water Contiot Board information 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 includes an accurately and complately prepared water well complation report, full data from any aquifer pumping tests, drill
cuttings taken at ten foot intarvals (unless exemption i3 secured), the results of any chemical analysas, and copies of any geophysical logs. Quarterly
pumpage and use reports are required from ownars of public supply and industrial wells. County or State permits to drili may be required 1n some parts of
the state. Some counties require submission of a water well completion report. The Virginia State Health Depariment requires a water well completion

report {cr public sypply wells

10. DRILLERS LOG (use additional Sheets if necessary) 1. 12 g:’k"(;l;:.scgfomﬁ
(with dimensions)
DEPTH (feet) TYPE OF ROCK OR SOIL REMARKS Drilling
From To {color, material, fomils, hardness, (water, caving, cavities, Time
otc.) broken, core, shot, {stc.) {Min.)
o 1| overgurden
160 |yg'| &lve Tov €
LS. |5o'| ©ofT-.gTone
50! |spo0| Llve sTone - gran.Te
13. Well ot dedicated? .Size fr. X _ 1t Well house? o
Distance 1o nearest poliutant source ft., Type
Distance to nearest property hine 1, Building ft.

State Water Control Board Regional Offices

Valley Req. Off.

116 North Main Street
P. O. Box 268
Bridgewater, Va. 22812
703-828-2595

Southwest Reg. Of1.
408 East Main Street
P. 0. Box 476
Aningdon, Va. 24210
703-628-5183

West Central Reg. Off
Executive Park

9312 Peters Creek Road
Rgangke, Va 24019

708 - 982 - 7432

Piedmont Reg. Off.
4010 West Broad Street
P. O Box 6616
Richmond, Va. 23230
804:257:1006

Tidewater Reg. Off.

287 Pembroke Office Park
Suite 310 Pambroke No. 2
Va. Beach, Va. 23462
804-499-8742

Northern Virgimia Reg. Off
5515 Chearokes Avenus
Suite 404

Alexandna, Va. 22312
703-750-9111

14. WATER SERVICE PIPE’ Checked under p.s.i. for
minutes. Pipe size .. inches, Materigl

instoller —_— — e S

15, | ceruly that the information contained herein 15 true and correct and that this well
and/or system has been installed and constructed in accordance with the requirgments
for well construction as specified in col ce with appropriate county or independent
city ommonwealth of Virginia

o 0ne _A/ - 30 - FEQ
w03

License No. -

Signature 2NAa_ L)

(Well driller or aulh




g,

WATER WELL DATA BASE 4

WELL~ID: (AW/.A.J:.QL?.’.OM ('mx—mm: ?aa_ e .. ST P-MAP: Véé B-MAP: . [

COMP-DATE: (2] [#2- SEC IN DC BL LOT# S

CONTRA-§: UAUQ

BASE-ELEV: ... %(S.... sTar-pepth:. 2T ... . STAT-ELEV:............

TOT-YIELD: .. DN . . . . TOT-DEPTH: ..3 0 . ... .. YIELD-TEST: ..

PRIM-YIELD:..& 5. .. ... PRIM-DEPTH: . 2% 2.0, _ _ _ PRIM-ELEV:............

SEC-YIELD: .2 5....... sgc-peprH: .../ Y .. SEC-ELEV: ............

TER-YIELD: ............ TER-DEPTH: .vcuevcoeo... TER-ELEV: ............
BEDROCK-DEPTH: ../ G ... ... BEDROCK-ELEV: ........... .

FAkkkddnan GEOLOGY #tddddhadns

SURFACE:...... SUBSURFACE:...... TRANSM: «........... STOR-COEF: .......... ..

HYDROFRACK: ..

SURF-WATER-ELEV: .. </oo. ... ..

WELL-DIAM: ...z ... CASING-DEPTH: .(2 ... GROUT-DEPTH: < §. .. ...

BACT-TEsT¢: [N STATUS: Q5

Y




