// VIRGINIA Mathews County Health Department
P.O.Box 26
/ D H DEPARTMENT Mathews, Virginia 23109
OF HEALTH (804) 725-7131 Voice
804) 725-7466 F
Protecting You and Your Environment e >

Record of Inspection - Nonpublic Well Class llIB

Property Owner

Quartel, Jr. Donald Health Dept. ID: 157-10-0187
2151 St N.E. #401 Tax Map: MAT 11A6-11-006
Washington D.C,, Virginia 20002 Locality: Mathews

Phone: (804) 435-1551

Property Location
Property Address: 1071 Gum Thicket Rd
Directions: Route 198 W to right on 223 to Route 633 to Right on Route 838 Past the end on the left

Well Driller: Brown's Well Drilling Co.

Nonpublic well class: Class IlIB

Date construction started: October 21, 2010

Has water well completion report been fi Ied as required by Sec. 12 VAC 5-630—440 Yes

Well Locatioti / Distances from sources of pollution:
(See Table 3.1 and 12 VAC 5-630-380 of the Private Well Regulations)

The well has been placed as permitted.

Construction, General; (See 12 VAC 5-630-400 and 410 of the Private Well Regulations)

Total depth of well _120 feet; Type of casing Sch 40 PVC WC ; Depth of casing 100 feet, Diameter of
casing 4 inches. Casing extends 12 inches above ground. Annular space was sealed with bentonite
to a depth of 50 feet, and was Pumped nped from bottom upward . Well head and opening to the interior
protected: Yes. Type of well seal: Wellcap .

Quantity: Yield and drawdown determined by continuous pumping of 4 hours.
Yield: 18 GPM; Drawdown: 5 feet; Static Water Level:_10 feet .

Quality: Sample tap provided at entry into system: Yes . Sample(s) collected:_No.
Satisfactory Construction: Yes on January 6, 2011 This well was installed for irrigation purposes.

Well Approved for Use: Yes on January 12, 2011

Based on the inspection of this water supply system and the information contained on the attached water
well completion report, this water supply meets the requirements of the Private Well Regulation for an

irrigation source. To approve this well as a drinking water source a water sample absent of the e-coli and
coliform bacteria will be required.

Signed: January 12, 2011
, AOSE/Environmental Health Specialist, Sr.



Nowv 30 10 02:04p Browns Well Drilling

Commonwealth of Virginia

Uniform Water Well Completion Report

Owner. Quartel
Address: cio Green Planters

Phone:
Location: 1071 Gum Thicket Road

804-642-9188 p.1

VDH Permit:
VWCB Permit.
VWGCB ID:

|

County: Mathews Tax MapiD 11A6-11-006 HO\Di# 157-10-0187
* Well Data *
General information J |
Drilling Method: Rotary Date Completad: 19-21-10 Depth to Bedrock: _I
Length of Yield Test dhr Yield {(gpm): 18 Natural Flow (Rate):
Static Water Level: 10 Stabilized Water Level: 15
Well Disinfected: _Yes 9 or No [] | Disinfectant Used: HTH Amount Used: 1 cup ‘
Total Depth of Well: 120°
[ €asing—interval 1 interval 2 interval 3 .
From 0 To 100 From To From To ]
Size Material 4" Size Material Size Material ]
Weight/Schedule 40 Weight/Schedule Welighi/Schedule
Gravel Pack——interval 1 Interval 2 [ Interval 3
From 100° To 120' From To | From To
Grout—interval 1 Interval 2_ T interval 3 _ 1
From 0 To 50° From To [From _____To -
Bore Hole Size 8" Bore Hole Size ~__| BoreHole Size ==
| Type Bentonite Type ol | Type - i
| Method pumped Method I Method e T
[ Water Zones or Screens—Interval 1_ [ Interval 2 interval 3 - ;l
From 100" To 120° From To From  To o
Mesh Size 12 Diam 2" Mesh Size Diam ___ Mesh Size “Diam
From To From __To T From  To T
[ Mesh Size Diam Mesh Size Diam Mesh Size ___Diem =
s * Use Data * - I
Private Well: [ Domestic [] Agricultural [ Cindustrial {_] [ Monitorin ]
Public Well: [] Community |} Non-community (] | Non-transient Non-Communit ]
sz * Abandonment information . =
Bored or Dug Wells Wells other than Bored Wells — T
"Casing Removed: Yes [] No [] Casing Removed: Yes [ ], No [ ST
[If Yes, Depih to which casing was removed: | Yes, Depth to which casing was removed: ]
 Depth of Fill: From To " Depth of Fill. From To e e ]
Type of Fill: I Typeof Fil — o
Source of Fill: - | Method of permanently marking location (regardless
| Depth of Sand or Gravel Fill From To | of type):
Type of Sand or Gravel Fill T

Source of sand or gravel:

—— ———— —_——

| Bentonite Plugs: From 10

&

-




Nov 30 10 02:04p Browns Well Drilling

804-642-3188 p.2
* Drillers Log *
Depth Description of Formaticn or Sediment Remarks
{Use Additional Sheets if necessary)
Depth Description | Comments

i 11A6-11-006 _

1 certify that the information conlained here is true and that this well was instalied and constructed in accordance with the
permit and further that the wel! complies with all applicable state and local regulations, ordinances and laws.

Name: Joseph L. Brown Il
Address: P. O. Box 57
Achilles, VA 23001

Phone 804-642-4879
Drillers Signature @Bﬁﬁﬁ%mﬁm pate____[/=1@ /O

Representing Brown's Wiell Crilling Co. Inc.
Virginia Confractors License Number 2705 018849




Mathews County Health Department

/ VIRGlNlA P.O. Box 26
DEPARTMENT Mathews, Virginia 23109
(804) 725-7131 Voice
OF HEALTH (804) 725-7466 Fax

Protecting You and Your Environment

Private Well Construction Permit
Health Department 1D Number: 157-10-0187

Owner/ Agent Information
Owner: Quartel, Jr. Donald
215 | St N.E. #401

Washington D.C., Virginia 20002
Owner Phone: (804) 435-1551

Location Information

Property Address: 1071 Gum Thicket Rd Tax Map: MAT 11A6-11-006

Locality: Mathews
Directions: Route 198 W to right on 223 to Route 633 to Right on Route 638 Past the end on the left

General Information
Well Class:  Class lIIB | Minimum Casing Depth: 50 feet | Minimum Grout Depth: 50 feet

Comments:
IN ORDER TQ PRESERVE REQUIRED SETBACKS THIS WELL MUST BE A 11IB WELL AND

THEREFORE MUST HAVE A WATER SAMPLE
Class IlIA or I1IB wells must be 50'+ from all actual and potential sources of contamination including all

parts of all sewage disposal systems, soil-poisoned foundations, underground petroleum tanks,

cemetaries, feedlots, etc.
Construction documentation and a water sample negative for coliform bacteria is required for approval of

all potable water welis (Classes A, B or C)
Please contact the Health Dept. between 8 and 9 a.m. on the day of drilling.

This permit is issued based upon a site evaluation conducted by Olivia Becker, EHSS on September 1,
2010. See following page for Construction Drawing.

Notice: The Virginia Department of Health may revoke or modify this permit if, at a later date, it finds the conditions that formed the
basis for issuing the permit do not substantially comply with the Private Well Regulations , 12 VAC 5-830-10 et seq., or if the well

would threaten public health or the environment.

Page 1 of g



Well Construction Permit -- Drawing HD ID #: 157-10-0187

Owner Information
Quartel, Jr. Donald Phone: (804) 435-1551
2151 St N.E. #401

Washington D.C., Virginia 20002

Construction Drawing
Scale drawing of the well site and related features.
see attached drawing

Show the property lines, all existing and proposed structures, existing and proposed sewage systems and
water supplies, slope, and any topographic features which may impact the design of the well.

LY
m MM %o(/m/ September 2, 2010 March 2, 2015

Issued by: Olivia K.M. Becker Issue Date Expiration Date

Page 2 of’ 3
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NEW WELL PERMIT
TM: MAT 11A6-11-006 &7
HDID: 157-10-187
NOT TO SCALE
SO MILFORD HAVEN

INSTALL NEW IlIB WELL
MIN 50’ EACH CASING AND GROUT

MAINTAIN 50’ TO PROPERTY LINE
AND TO ALL PARTS OF SEWAGE DISPOSAL SYSTEM

MAINTAIN 10’ TO GENERATOR HOUSING
AND TENNIS COURTS

NOTE: WELL WILL BE USED MAINLY FOR IRRIGATION
BUT IN ORDER TO COMPLY WITH

REQUIRED SETBACKS AND LOCATE WELL

AS REQUESTED NEAR IRRIGATION SYSTEM

IIIB WELL CONSTRUCTION MUST BE UTILIZED

AND AS REQUIRED A WATER SAMPLE MUST BE TAKEN

EXISTING WELL

PLAY HOUSE

A

EXISTING /_'O‘

VWELL

TENNIS

COURT -
-




// VIRGINIA Mathews County Health Department
P.O. Box 26
/ DEPARTMENT Mathews, Virg;:ﬂa 23108
OF HEALTH (804) 725-7131 Voice

5 . 804) 725-7466 Fax
Protecting You and Your Environment ©9

Sewage Disposal System Operation Permit

Property Owner

Quartel, Jr. Donald Health Dept. ID: 157-08-0195
3220 Nebraska Ave N.W. Tax Map: MAT 11A8-11-006
Washington D.C., Virginia 20016 Locality. Mathews

Phone: {804) 435-1551

Property Location
Property Address:  Off Route 638, Gwynn, Virginia 23066

Directions: Route 198 W to right on 223 to Route 633 to Right on Route 638 Past the end on the left

Quartel, Jr. Donald is hereby granted permission to operate a septic tank effiuent and drainfield
Sewage System at the above referenced location, having a design capacity of 450 gallons per day/ 3
bedrooms.

This permit is issued in accordance with the provisions of Title 32.1, Chapter 6 of the Code of Virginia as
Amended, and Section 12VAC 5-610-340 of the Sewage Handhng and Disposal Regulations of the
Virginia Department of Health. The issuance of an operation permit does not denote or imply any
guarantee by the department that the sewage disposal system will function for any specified period of
time. It shall be the responsibility of the owner or any subsequent owner to maintain, repair, or replace
any sewage disposal system that ceases to operate in accordance with the regulations.

October 8, 2008 Tammy Faulkner \\/ K/t_ﬁ/ 14—"\

Effective Date EHS ~Aan. 5, 2009



10-06-'@8 @9:34 FROM- T-018 POB2/00Z F-343

Completion Statement
Commonwealth of Virginia

State Department of Health Health De
partment -
Identification Number [5'7 08-0195~
Av‘\a\‘\"\’\ew Heaith Department

Name of Company/Corporation/individual: E;; th Reuo Sl , e
nodrass: P-0-Box 530, Lancalty VA AASDT vojephons: _FOH = 43510 £S5

Owner's Nama D Ohae\o‘ Om«"'&‘ 3w
2320 Nebrafa Ave M/ Warkinhy D.C. Viginig 20016

Owner's Address
Block

Location of Installation: Lot

Saction: Subdivision:

Other: T‘MCMa\f cAANG-11 ~006

I hereby certify that the onsite sewagédnst)o ystem has been installed and completed in accordance with the con-
struction permit issued (date) % g and is in compliance with Part D of the Sewage

Handling and Disposat Regulations and when appropriate the plans a{%a:iﬁcations for the project.

AR '

“ Wi, , fama
o
G.H.8. 203 Rev. 4/83

Date Slgnature and Tille




0CT-08-2008(WED) 11:27 P.00c2/004

AOSE/PE Inspection Report and Completion Statement

e e af Tt {5108 ~ 19!
st of 195 HAL-11 066

Heulth Depriithett hlentiligation Num,:rl Tox Map:__

m W; Heulth Departimeni

Nime of AOSE/PE \N g MM i Certifiention Number: 003, ,I.

Adidemsy Telep!

Conimeiots Nathr WTH i G‘-ﬁéS
Owner's Nome: QU g A

Qwner's Atdress:

l.ocutioh af lnainllation: Subdivision; Seciion; Bilock: Lot

Other:

Inspeetion Resyltie

Companent Cameneis, Midetinly, Ele. Daig Approved

Deficiencies Observed, Dote Pefisiensics Obrerved
Coirective Attion Requited

Water Supply Locsion ind
Construstion

Building Sower l o,"? .0‘6‘

Septic Tank /

Inle1-Outlet Gtrugture (

Pustip utiel Puang Siation \

Ganveyanee Method )

Diiribwion Box o
Pressure Manifold

Mencler, Conveyanee,
Renum, ete, Liney

“Perenlaiian Lines, Drip, b
Chsmbers, gic. \\/

Absorpiian Trenches sl 4
Dispersal Fleld _ - TE026%

(Qther Cotmpatenis:
trentment unlt, os.) . .
)

Alineh olwerved deficirneies and orrective aclions isken ah o sepatate complelioh sibiemEnl by AecEvsary
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0CT-08-2008(WED) 11:28 P.004/004

AOSE/PE Completion Statement: As-Built Drawing

w

g::mu;’neu;malth nf\:iﬁnlt:t; 5'7 og ﬁ’
! s ftac -1~ 066

Health Department Tdemilication Numbes

‘Tua Mup:

Tungilale eriticn) system compenents o fixed referenee points.

ﬂuk here I asshubll druwing i on 8 sepamie poge stsched to this form
{Altachment must display lentth Depi. Mentificatinn Numbe, thx mbp nuimnber, aod musn be signed it dilal by AQSEFE).

I herety cerify thul on _@ D w? 5 (D 01 b tute), T, oF un cmployms under my dimet supervision, inspested this sewhge syrom's
comiriction,  ‘The comie ¥owuge sysiem hws been ingialied snd complocd in sceofdunes with Uie consteustion pernit insued on
(daie) and i in compllance with the Sewage Handling and Dispesal Repulationz (12 VAC 54610 el 22q),
Frivare Well fegnimifons {12 VAC §-630 £t 564, when upplicuble, sl the pians and sperifications for the prejcct

{008 '08/

ADSERE Sighnture: Dates

Print Nuthe MWW

ADSE Form 13D: Reviged 042006




0CT-08-2008(WED) 11:27 P.0D1/004

John D. Williams, P.E.
- 4307 Coventry Road
Richmond, Virginia 23221

October &, 2008

Mathews County Heslth Department
Post Office Box 26
Mathews, Virginia 23109

Subject: Sewage Disposal System
Tax Map # 11A6(11)6 & 7

The construction work on the sewage disposal system was completed and is substantially
in accordance with the plans and specifications.

John D, Williams, P.E.
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COMMONWEALTH OF VIRGINIA - VIRGINIA DEPARTMENT OF HEALTH
Mathews County Health Department, P.O. Box 26, Mathews, Virginia 23109
(804) 725-7131

AOSE Construction Permit Approval Letter — Level 1 Review
August 1, 2008

Quartel, Jr. Donald
3220 Nebraska Ave N.W.
Washington D.C., Virginia 20016

Subject; Tax Map # MAT 11A6-11-006; HDID # 157-08-0195
Dear Mr. Quartel:

This letter, in conjunction with the approved plans (12 pages) dated 15 September 2008, which are
attached, constitutes your permit to install a repair sewage disposal system. The application for a permit
was submitted pursuant {o §32.1-163.5 of the Code of Virginia which requires the Health Department to
accept private soil evaluations and designs from an Authorized Onsite Soil Evaluator (AOSE) or a
Professional Engineer working in consuitation with an AOSE for residential development. The permitted
site was certified as being in compliance with the Board of Health's regulations (and local ordinances if the
locality has authorized the local health department fo accept private evaluations for compliance with local
ordinances) by: William J. Meagher. This letter is issued in reliance upon that certification.

The Board of Health hereby recognizes that the soil and site conditions acknowledged by this
correspondence, and documented by additional records on file at the local health department, are suitable
for the installation of onsite sewage disposal systems. The attached plans and specifications show the
approved areas for the sewage disposal systems. This fetter is void if there is any substantial physical
change in the soil or site conditions where a sewage disposal system is to be located.

If modifications or revisions are necessary between now and when you construct your dwelling, please
contact the Authorized Onsite Soil Evaluator (AOSE) who performed the evaluation and design on which
this permit is based. The name, address, and phone number of the AOSE appears on the certification
form attached to this permit. Should revisions be necessary during construction, your contractor should
consult with the AOSE that submitted the site evaluation or site evaluation and design. The AOSE is
authorized to make minor adjustments in the location or design of the system at the time of construction
provided adequate documentation is provided to the Mathews County Health Department.

This authorization is null and void if conditions are changed from those shown on the application or
conditions are changed from those shown on the attached construction drawings, plans and
specifications. No part of any installation shall be covered or used until inspected, corrections made if
necessary, and approved by the Mathews County Heaith Department or unless expressly authorized by
the Mathews County Health Depariment. Any part of any instaltation which has been covered prior to
approval shall be uncovered if necessary, upon the direction of the Department.

This authorization to construct a sewage disposal system expires: February 1, 2010.
Sincerely, d ,

eagher, William J.

This Permit is NOT TRANSFERABLE



Soil Evaluation Report pace 5 or 'L

William J. Meagher, AOSE, CPSS Tax Map Number: _11A6 (11) 6&7
Post Office Box 950, Mathews, VA 23109 County: __ Mathews
804-725-7348

General Information
Date: 9-15-06

Applicant: William }. Meagher Telephone Number: 725-7348

Address:. P.O. Box 950 Mathews, Virpinia 23109

Owner; Donald Quartel ,r#-

Address: 7925 Jones Branch Dr. Suite 5300 Mclean, VA 22102

Location: Qk quw {‘DQth‘L an Q{‘ 223 b:a &\7 L33 o R\q'rk o (% - ‘c%g '\'b \CLS\' dve on \C’E
Subdivision: v Block/Section: i Lot:

Soil Information Summary

1. Position in landscape satisfactory Yesx No []

Describe: flat mostly open ficld
2. Slope: 1 %
3. Depth to rockfimpervious strata Max. _  Min.__ Nonex
4. Depth to seasonal water table (gray mottling or gray color) No[] Yesx 6-10"inches
5. Free water present No Yes __Range in inches
6. Soil percoiation rate estimated No[J Yesx Texture group: [ xii  OJmwm g
Estimated rate; 30 minfinch
7. Percolation test performed Nox Yes[] Number of percolation test holes ___

8. Depth of percolation test holes _
9. Average percolation rate ___

Name and title of evaluator: William J. Meagher, A.Q.S.E.
Signature: V\l(v—
Approval/Rejection
x Site approved: Drainfield to be placed at 12” depth at site designated on permit. REPAIR ONLY

[] Site disapproved:
Reasons for rejection:

1. [0 Position in landscape subject to flooding or periodic saturation.
2. O Insufficient depth of suitable soil over hard rock.
3. O Insufficient depth of suitable soil to seasonal water table. R LT
q \NEALTH [0 73N
4. [0 Rates of absorption too slow. G by
5. [ Insufficient area of acceptable soil for required drainfield, and/or Reserve Area. ._-J-‘:’} %
6. [ Proposed system too close to well. | WILLIAM . MEAGHER 7
7. [ Other (Specify) __ 5 #0031
g &
G A
e, NS
o



Soil Evaluation Report - Profile Description
Date of Evaluation: 09-15-06

Page

bol”

Tax Map #: 11A6(11) 6&7

Where the local health department conducts the soil evaluation the location of profile holes may be shown on the schematic drawing on the
construction permil or the sketch submitted with the application. I soit evaluations are conducled by a private soil scientist, location of profile
holes and skelch of the area investigated including all struclural features Le. 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,

[ See application sketch [0 See construction permit [ See sketch on reverse side or page attached to this form.
Depth Texture
Hole # | Horizon | (Inches) Description of color, texture, etc. Group
1 0-3 10yr 472 LS 1]
36 10yr 5/4,5/3 5L I
6-12 10y 6/4,5/4 SL I
o 12-30 10yr 6/4,6/2,SL- SCL il
2 0-4 lOyr 4/3 LS Il
' 4-6 10yr 5/4 SL o
6-22 10yr 6/4,6/4,6/2, SL n
22-30 10yr 5/6,6/2, SL-SCL 1]
3 0-4 10yr 4/3 LS
4-10 10yr 5/4 SL I
1022 | 10yr 5/4,6/4,6/2 SL o 1l
22-36 10yt 5/6,6/2 SL-SCL _ _Il
ﬂEPnLTHm ".,’
......... 5 o ,,,o%,;”_
......................................................................................... & 2
WILLIAM J. MEAGHER =
¥ooat .=
‘:'. —— T _'_-:
-2 o
0‘9 SI‘\_\
% X
Oon gre®
Key: 5 = Sand 5L = Sandy Loam SiL. = Silty Loam SC = Sandy Clay
LS = Loamy Sand SCL = Sandy Clay Loam SiCL = Silty Clay Loam 8iC = Silty Clay
L = Loam CL = Clay Loam C = Clay



WILLLAM J. MEAGHER
CERTIFIEDC PROFESSIONAL SO SCIENTIS]
F g EQr wEC

MATHEWS wIRGINIA 23109

page ! of 1¥
Appendix p
Abbreviated Design Form

For use with gravity and pump drainfields, enhanced flow systems and low
pressure distribution systems when applying for a certification letter or
subdivision approval.

Design Basis

A. Estimated Percolation Rate 30mei J deglsvd e HO6 Pre To
Poer goils -
B. Trench bottom square feet
required per bedroom (from

Table 4.6 based on [fGravity [ LPD) 314 396+
C. Number of bedrooms ,_g Er\

Area calculations
8 1
D. Length of trench St _ Length of available area Sé

E. Width of trench - i 5 l STLE

. Number of trenches (0

L]
G. Center-to-center spacing 9

. i t
H. Width required "f3 Width of available area ['lg'{_
G(F-1)+E

|. Total square footage required a4z seft

(tine B times line C)
J. Square footage in design J]608

(D*E*F)

EMLTH o

K. Is a reserve area required? (yes @6 \3‘\0“\N "49% _

%"
WALLIAM J. MEAGHER
#0031



