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Water Supply and/or Sewage Disposal System Construction Permit
Commonwealth of Virginia Health Department
Department of Heaith Identification Number _ 166~ 471~ 569
Notthvm ber land Health Department Map Reference 126 ") -0
: General Information :
Water Supply System: New Repair. Public FHA VA Case No.—
Sewage Disposal System: New Repair. Expanded Conditional Public

E, of the

Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13
Di and/or Section 2.13 of the Private Well Regulations a

Telephone_(4 10)923- 02332

Address oL ew Pt i

be constructed on/at

construction permit is hereby igsued to L
Owner_Ij\_ieo n ;352 W eg 2th farlners, 21032
1204 Seucinview Ocy Leownvile  Md |

Fora Type_ 2= Sewage Disposal System or Well to

2 Bdr.

Tobelinstalled:class_ 1I- A Actesian

Subdivision 2and he Potomac Section/Block Lot 1O Actual or estimated water use 2004 pd-~
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water supply, existing: {(describe) nont Water supply location: Satisfactory yes O no [

comments
Completion Report

distribution box to 2 into absorption trench. Slope 2" minimum.
J Other

cased___100‘ + grouted 20’ G.W. 2 Received: yes (1 no O notapplicable [

Building seyer: Building sewer: yes [1 no [0 comments
b 1.D. PVC Schedule 40, or equivalent. Satisfactory

Slope 1.25" per 10' {(minimum).

(0 Other St

Septic tank: Capacity__ 192 @ gals. (minimum}. | Pretreatment unit: yes [@=flo O comments

O Other Satistactory 'ma;ﬂw\,

Inlet-outlet structure: Inlet-outlet structu yes [d=no [0 comments

PVC Schedule 40, 4" tees or equivalent. Satisfactory

O Other

Pump and pump station: Pump & pump station: yes [0 no [0 comments

Noid Yes[D describe and show design. Satisfactory

if yes:

Gravity mains: 3" or larger |.D., minimum 6" fall per 100', 1500 | Conveyance method: yes [B==ho [] comments

Ib. crush strength or equivalent. Satisfactory

[J Other

Distribution box: Distribution box: yes O no [} comments

Precast concrete wlth_"‘__ports Satisfactory { w‘(p,'c__ I;ﬂe

[J Other ? 3{90{ I

Header lines: Header lines: yes Gl O comments

Material: 4" 1.D. 1500 Ib. crush strength plastic or equtvalem from | Satisfactory

Percolation lines:

Percolatlion lines: yes Mo 0O comments

CHS 202A
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g i

Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory

slope 2" 4" {min. max.} per 100",

O Other _

Absorption trenches: Absorption trenches: yes W O comments
Square ft. required__:“l_L depth from grou::sq surface fo | Satisfactory

bottorn of trench 3 aggregate size 5-1.5". 12 e i, 3 h! ?f it
Trench bottom slope__{~ & _inches For & 0‘, ; )

center to center spacin __ 4"  :trenchwidth__3" | pate &- q‘l 3 ?? Inspected and approved by:
Depth of aggregate_L_ : 3 @@Qf f

Trench length ; Number of trenches —=— S a'n itarian, 2 /41 3 [‘}?

‘ b.u‘zzg '?.--i.?sfli h

NOYT T‘ﬁ&N%FERABLE



Pg. ZoT &

Health Department
dentification Number___ 16 6= 471~ 569

Schematic drawing of sewage disposal and/or water supply system and topographic features.

Show the lot lines of the building site, sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells within 200
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water
supply is to be permitied, show all sources of pollution within 200 feet.

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.

John Sples
Sands On The Potomac Lot #10

SN T /N7 ™ ISE-1-10

~340
o)

Installs

1008 Gallon Soptic Tork  D|STURBANCE OR REMOVAL OF
;—fj dl;irgfnc::m“?‘h SOIL DURING TREE OR

: VEGETATICN REMOVAL &/OR
b e e DRAINFIELD SITE PREPARATION
109+ Casing, 2¢' Grout MAY VOID THIS PERMIT

Pond

Notes:

> 11
3F

Skeich As Long As It Is'Loceted 50+ From A

d Wel .-
Friopemad; well Y Termite Treeted Foundstion

Areas IIIA Artfesian % T

2) Owner Shall Submit Well DOriller's Log & A
Satisfectory Water Anslysie To The Health Dept.

Tc QWM Complation To Receiva Operations Permit

B D Well May Be Drilled In Either Location Shown On
£
5
&

B %N

(]

g 84

NOT TO SCALE

This sewage disposal system and/or water supply is to be constructed as specified by
the permit_\/__or attached plans and specifications

This sewage disposal system and/or well construction permit is null and void if (a) conditions are changed from those shown on the
application (b) conditions are changed from those shown on the construction permit.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health
department or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to
approval shall be uncovered, if necessary, upon the direction of the Department. '

Date: | 2- 12~ 97 Issued by: W‘}/A’ Q/de This Construction
Sanitarian Permit Vatid until
Date: Reviewed by: 5-12-99
Supervisory Sanitarian
If FHA or VA financing THIS PERMIT I
Reviewed by Date NOT TR Dah| SEERAE

i RBGONal Sanitarian

G
CHS. 202B SUPGNISOW anitarian



Soil Evaluation Form paGE. | oF %

Coparmemioitioa ontcaton b 166 7= 576 1
Tax Map Number 18E -~ 1-1lp
General Information
pate 1 2-12 -~ 47 Notthum bﬂ'lﬁﬂd Health Department
Applicant Warren  Wey ser Telephone No.__H 5~ 3- 4100

Address _ 0. O - Box A9, bBurgess | Va 22432 _
Owner J"l\"t 5{;'\65 Address 1204 5S¢ verpview \Or.; Crownviut:"ld, 21032

Location

Subdivision 2ands on the PoTomac plock/Section Lot |10

Soil Information Summary

1. Position in landscape satisfactory Yes®& NoO Descﬁtl)e?mﬁfht‘— tevrace with good
relie

2.Slope L%

3. Depth to rock /impervious strata Max. Min, None \/
4. Depth to seasonal water table (gray mottling or gray color) No ¥ YesD inches
5. Free water present No [d Yes (] _range in inches
6. Soil percolation rate estimated Yes Iﬁ Texture group GD n v
No( Estimated rate _& min/inch
7. Percolation test performed YesO Number of percolation test holes
No ¥ Depth of percolationtestholes
Average percolation rate
Name and titie of evaluator: L|°3 A WOOJ \ EHS 5.
Signature: W w’”‘&’
Department Use
i Site Approved:  Drainfield to be placed at 48" depth at site designated on permit.
[ Site Disapproved:
Reasons for rejection:

1.0 Position in landscape subject to flooding or pericdic saturation.

2.0 Insufficient depth of suitable soil over hard rock.

3.0 Insufficient depth of suitable soil to seasonal water table.

4.(] Rates of absorption 100 slow.

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

7.0 Other Specify

CHS. 20tA Revised 4767 V-1



T
Date of Evaluation | & - 8- 477 Profile Descri

plion Health Department
SOIL. EVALUATION REPORT identificationNo__ 16~ 47- 569
Page A of P

Where the local health department conducts the soil evaluation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application. If soil evaluations are conducted by a private soil scientist, location of profile
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.

i See application [:f ?ketch O See construction permit {1 See sketch on reverse side or page attached 1 this form,
conbulton il
Hole # Horizon Depth (Inches) Description of, color, texture, elc. Texture Group
X AlE o~ 1.5 Y 5{6 w 5[zn 40 Ic
[T 1 ~% tovy £ 5{6 73 ]
g - A 1 ol |
28- 44 n Sl+gravel I:I
yt -5 " e/ 2 v Ls I
\f) s5U-62 " siﬂ. o fou 8lln + &l ‘ﬂ’ﬂ’;{‘f:‘!n ts i )
Remarks
— 1 (\ ol -\/k
PR ¢ e 3 -53 | incg ) ch

CHS2018  Pevaed 4187 V-1A




WIL EVALUATION SERVICES., INC.
OIL EVALUATION FORM
SENERAL INFORMATION
Tax Map Number: 18/

IATE: 03/04/89 HEALTH DEPT: 166
{LPPLICANT Robert J. Hughes PHONE 703/451-8801
DDRESS 11306 Chapel Road

Fairfax Station, Va. 22039

LOCATION: Heathsville E. on VS8H 360, N. on VS8H 636, rt. on
VSH 635 to end.
WUBDIVISION Gill LOT 10

SOIL INFORMATION SUMMARY

Position in landscape satisfactory? y
Describe:

'. 8lope: 0-1 %

}. Depth to rock/impervious strata: Max: Min: None X

i. Depth to seasonable water table: n inches

i. Free water? n range in inches

i. 501l percolation: Texture group: II Estiﬁated rate:20-40 min./in.
'. Percolation test performed? n Number of test holes

Depth of test hole:
Average perc. rate:

lame and title of evaluator: (;;/ <;;L4ﬁf J“L/VCSWAZEZIZk
lignature _/f§4;.,<§2;éfi/

7 "xz200’
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Completion Statement

g;::;mggx:::nt:f;i?;:i;h Nok 1TE(1) o Health Department ‘ ég ,Q’) S,éff

Identification Number —
N_O‘ﬂl ! \ M‘ Health Department
Name of Company/Corporation/Individual: \"\) [) M Z/
Address: %W Telephone: 5 ZJ{ - <,Z"\ D
Owner's Name /Oldt\) ;5- Ql ‘:«j

Owner's Address \q»O L}' S éUé M Ul é\;\) D \L A (/Y’(O WU\M; ND A

Location of Installation: Lot ‘ O Block
Section: Subdivision: _M_MMNJ
Qther:

| hereby certify that the onsite sengEﬂsi?a#ﬁy’stem has been mstalled nd completed in accordance with the con-
struction permit issued (date) e with Part D of the Sewage
Handling and Disposal Regulations anld whén appropriate the plans and ions_forithe project.

’L/’Lﬁ/ Al |
/" Date k;{gtnylxre\nd Title

C.H.8. 203 Rev. 4/63



