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Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia Health Department
Department of Health Identification Number SD=96-021
" FAUQUIER CO.  Healith Department Map Reference 6091-14-3739

General Information

Water Supply System: New ____ Repair Public FEA VA Case No.——
Sewage Disposal System: New _____ RepairAL Expanded Conditional Public—
Based on the applicatiop for a sewage disposal system construction permit filed in accordance with Section 2.13

N

fod ST 4o Ruepace
U—&.l

fn everdual Cep

lastall 1200

E, of the Sewage Handling and Disposal Regulations and/or Section 2.13 of the Priv | Regulations a
construction permit is hereby issued to:
Address_P.Q. BX 210 ) R pneslli/ FraType,‘%FSewag Disposal System or Well to
be constructed on/at [ G ng Yo (K) 702, F 20 o | g.” (L) |
Subdivision ection/Block ... Lot ., — Actual or estimated water use LoOC &
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water supply, existing: (describe) 2\ . Water supply location: Satisfactory yes O no [J
Jﬁ&,&_w&ﬁwm Wk I 500, () comments
To be installed: class . / Completion Report
cased ﬂdr’om‘eﬂ G.W.2 Received: yes 0 no [0 notapplicable O
Building sewer: —lo(@ FASDT Building sewer: yes 0 no O comments
{ 1.D. PVC Schedule 40, or equivalent. Satisfactory
Slope 1.25" per 10 (minimum).
X Otner_smett Pige 4o DB BEX
ptic tank: Gapacity___| 20O - g3als. (minimum). | Pretreatment unit: yes 0 no O comments
Other (4} Satisfactory
Inlet-outlet structu're: 8 “} “ (3‘ u 0 “j’ Inlet-outlet structure: yes [J no O comments

i

PVC Schedule, 40, 4" tees or equivglent. 4 Satisfactory
X Other 6+wb T'é e‘q‘ &%‘—j (‘4&5 . .
Pump and pump station: Conduet H'CD M&M«jf Pump & pump station: % @ ko l ! comments

No(X, Yes describe and show desji Satisfactory

if yes: Un M’ W&g /

Gravity mainsf%(‘or farger 1.D., minimum 6" fall per 100, 1500 | Conveyance method: ve€0) no O comments
Ib. crush strength or equivalent. Satisfactory

O Other .

Distribution box: W{"“& %_DB U“] 6+ FWS Distribution box: yes 0 no O comments
Precast cogcrete with %3_?0 s. Satisfactory

g Other.gnln.;t;_l:h_ﬂegi

Header lines: ' Header lines: yes O no O comments

Material: 4" I.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory

distribution box to 2’ into gbsorption trench. Slope 2" minimum.
O Other

Percolation lines: Percolation lines: yes [ no O comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory

slope 2" 4" (min. max.) per 100'.

O Other

Absorption trenches: =z 1900 Absorption trenches: yes 0 no (J comments
Square ft. required §.0¢ ¥ 1€0©: Gepth from ground surfage to_| _Satisfactory
bottom of trench #___. aggregate sizg

Trench bottom slope_2 -4 ¢ XN (=c .
center to center spaciné_@_; renchwidth_ 2.7 Date Inspected and approved by:

Depth of aggregat ;
Trench length ; Number of trenches _(a—

Sanitarian
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. fv . T - * 5 v v
: a Health Department
MM Identification Number SD=96-021
Schematic drawing of sewagé disposal and/or water supply system and topographic features.

Show the lot lines of the building Aite, sketgh of property showing any topographic features which may impact on the design of the
well or sewage disposal system fincluging existing andecproposed structures and sewage disposal systems and wells within 200
feet. The schematic drawing of fa-well site or area and/or SBwagg disposal system shall show sewer lines, pretreatment unit,

pump station, conveyance sys ¢fi and subsurface soil absorption syStem,_reserve area, etc. When a ngnp b}ic drinking water
supply is to be permi jed dsfow All' soyrces, of pollution within 200 feet. 9 ? lM - 4-937 3?
\ FX 2BREXy 4 BRI Subuge Qep] seuiage exp well u,gro&k T -
K] The informatier frequired Above has been dr. on the attached copy of the sketChrsuhmitted with the application.
ANach additiefial sh asyjecopea o ilustrate thedesign.
ye T A~AL L N P v
o 2 /’}& 3 NSE 9 \b%«“z
= qy‘{e W il ( Kl N\ Ove THE SYSTEM TO BE INSTALLED BY THE AUTHORITY
N
\9@ G;ﬂ" OF THIS PERMIT MUST CONFORM TO THE FAUQUIER
COUNTY SANITATION AND/OR WELL ORDINANCES.
‘Zo\a/
Q""‘J \oR
. o v
N \ g é @
Q > RSP franing not to scale.
%, A% / @bemmit- R if building lpG¥ion inter-
v SR/ O ’
3 ‘)1' ferds Nith agproved drainf{feld location.
/&t

* ,'("‘; for Dagement plumbing? YES SNU) :
9+ from Class IIIC
aN Class IIIALB wells.
néd, X CONTOUR, in
on_{p ' centers,
48 * deep.

Bth2é header pipes recoasended.
# Extend héader pipes 24" into gravel.
# {Jse gingle size gravel 8.5" to 1.5" diam.
parking or driving on drainfield systes
* Divert roof drains away from drainfield.
# No trees within 18" of systes.
# Pusp septic tank every 3 - 5 years.
# No wet weather construction

~ ) ARaihfield to be

Q& y’) o 4
?; ﬁf h%s wage difposal system and/or wdter supply is to be constructed as specified by
< '« the permit_A~_or attached plans a specifications______.
\4

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 it 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:__L\?Aj(O_, Issued by: 9‘2 - This Construction
. -SRJA Permit Valid until

Reviewed by: £ ’ 2 RD\T? 7

Date:
Supervisory Sangarian
If FHA or VA financing
Reviewed by Date Date

CHS. 2028 Supervisory Sanitarian Regional Sanitarian
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’ - s . 77 = " Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

g TR (T e Heakh Depurment 105 7 =7 ¢ = O 2L |
“To Be Completed By The Applicant
Repair X Expmded  __ Conditional

noz Case No.

(42

A

———————

“wS 220

folindal é}tz,z'f; Torres’ Po.B ¥ :llo“ n‘! )ﬁdm,«g. é 22/; 77 .

Directions of Property To [ 70 o? Teo
Y P42 L My LS w

Subdivision Section _ Block Lot

Other Property Identification __ B &=l ~ (4 ~3739

Dimension/size of Lot/Property . 9] Acds S
Other Application Information Exist o 3 28R4

_Aﬁns

No If yes, describe

1. Building/facility

ew
Intermittent Use Z/es
Y
es

. Residential Use No
Termite Treatment é? No
Single Family — Multi-family
(Number of Bedrogms_) (Number of Units ____ )
me % ¢
Basement Yes No
Fixtures in Basement Yes No
III. Commerical Use Yes No Describe:
Commerical/Wastewater — Yes No Number of Patrons
Number of Employees
If yes, give volumes and describe
IV. Water Supply: Public New Existing
.\~ Private New Existing
Describe: 2 C

V. Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: __% Septic Tank Drainfield _____ LPD Mound Other

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways, and wells and
springs within 200 feet radius of the center of the proposed well or drainfield. Distances may be paced or
estimated.

The property lines and building location are clearly marked and the property is sufficiently visible to see the topography.

1 give permission W&xﬁm for the purpose of processing this application.

// 9 /54
Signature of Owner/Agent Daté—a T

®Osd-5¢-024- -
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/15‘5\ e " “Commonwealth of Virginia /”47 /2
\\‘ (° Application for a Sewage Disposal and/or Water Supply Permit
7/ \{0 Health Department ID_SD ~ Q0 <403
& \\\ —
To Be Completed By The Applicant
Type of sewage symem:  __ New — Repair Ziz{pmded — Conditional
3 FHAVA  yes __ mo__  CuseNo___ hm- I<3- 53T
Ovner SICAHDLANAH PARLS Addmss&_mgg_ Phone 6’?7'@331 Cel K- FISO'O

—22 " 7
A.emé‘ﬁ&zﬁmgéme@aﬁ Phone S3O-F D720
/AC.V/I
Directiops of Property 1IN (@209, X 5% 709 +o @+202 . GasT 204 (ov[
Ayl

Subdivision Section (@2/-/4-32=F Block Lotm V.4
Other Property Identification _EQ GO\ ~ Y -2739
Dimension/size of Lot/Property 0,29 rgerscs

Other Application Information

1. Building/facility —  New _‘/Existing
Intermittent Use ‘}s No If yes, describe
II. Residential Use Y No

. e
Termite Treatment ‘7{y
Single Fam Muln-famdy
_(Number of Bedroomsé? r of Upits ____ )
Lok ¢ CORA W

éeLe ~h!=-14 09

Basement Yes
Fixtures in Basement Yes

III. Commerical Use Yes No Describe:
Commerical/Wastewater Yes No Number of Patrons

U \ Number of Employees
If yes, give volumes scrj
IV. Water Supply: Public New JEBXisting
Private New Existing
Describe: o
V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: _«~ Septic Tank Drainfield LPD Mound Other
Public Sewerage System

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways, and wells and
springs within 200 feet radius of the center of the proposed well or drainfield. Distances may be paced or
estimated.

The property lines and building location are clearly marked and the Pproperty is sufficiently visible to see the topography.
1 give permission to the Department to enter onto the property described for the purpose of processing this application.

3 3/%0

7 Date”




Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia
Department of Health

Fauquier County Health Department

Health Department 00—
Identification Number ___ S0 ~00-203
Map Reference _6091-14-3739

General Information

" Water Supply System: New Repair.

Public

FHA VA CaseNo.—_

Sewage Disposal System: New Repair.

E, of the i
construction permit is hereby issued to:

Expanded — Conditional —_ Public —
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13
i ions and/or Section 2.13 of the Private Weill Requlations a

Owner__Richard & Linda Norris Telephone 540-687-6321
Address___ P ForaType— ____Sewage Disposal System or Well to
be constructed on/at

Subdivision Section/Block Lot Actual or estimated water use

DESIGN

NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS

Water supply, existing: (describe)

To be installed: class
cased

grouted

Water supply location: Satisfactory yes (0 no O
comments

Completion Report

G.W.2 Received: yes (0 no [0 notapplicable O

Building sewer:

Building sewer: yes 0 no O comments

1.D. PVC Schedule 40, or equivalent. Satisfactory
Slope 1.25" per 10' (minimum).
O Other
Septic tank: Capacity. gals. (minimum). | Pretrea t unit: yes O no ] comments
0O Other, Satisfactory
Inlet-outlet structure: Inlet-outlet s! re: s 0 no O cogfients
PVC Schedule 40, 4" tees or equivalent. Satisfactory /
O Other
Pump and pump station: Pump & pump otﬁy yes (J O comments
NoOJ YesO describe and show design. \ Satisfactory
if yes: . ! .
Gravity mains: 3" or larger I.D., minimum 6" fall per 180', 1500 | Conveyance method: s 0 no O comments
Ib. crush strength or equivalent. \ tisfact
O Other \ - (
Distribution box: [hﬁ bution box: yes 00 no O comments
Precast concretewith _______ports. atigfactory
O Other \
Header lines: Header lines: yes 0 no O comments
Material: 4" 1.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory
distribution box to 2' into absorption trench. Slope 2" minimum.
O Other
Percolation lines: P tion lines yes 0 no O comments
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 0 no O comments
Square ft. required : depth from ground surface to | Satisfactory
bottom of trench ;aggregatesize ____
Trench bottom slope ;
center to center spacing ; trench width Date Inspected and approved by:
Depth of aggregate_______;
Trench length ; Number of trenches o

Sanitarian

CHS 202A
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Soil Evaluation Form page_ \ _oF_ ¥
#
Commonwealth of Virginia Health Department
Department of Health Identification Number __SD-96-021

Tax Map Number _6091-14-3739

General Information

Date __Z..\Z.L\ﬂ(;__‘ Health Department
Applicant _RICHARD NORRIS CHRIS MALONE Telephone No.

Address _P.0Q. BX. 210, MIDDLEBURG,VA

HILL
Owner ___ROUGHTON Address _6278 ROCK/MILL RD THE PLAINS,VA
Location
Subdivision Block/Section Lot
Soil Information Summary

*1. Position in landscape satisfactory Yes ¥ NoO Describe __Sy &es \QP <

2. Slope _'_(L_____%

H
3. Depth to rock/impervious strata  Max. Min. jé_ None
4. Depth to seasonal water table (gray mottling or gray color) No(J YesX 234 _inches ( Not v D-/ W’%

5. Free water present No ﬁ Yes range in inches

6. Soil percolation rate estimated Yes)d Texturegroup 1 | @D v
NoO Estimated rate min/inch

7. Percolation test performed Yes O Number of percolation test holes
Nojd Depth of percolation test holes
Average percolationrate _______

Name and title of evaluator: __ & Jackeen Je ES-sR JR oS 19Y

Signature: C @ Nt
— 3)
. Department Use
}@te Approved: Drainfield to be placed at HB &'epth at site designated on permit.
O Site Disapproved:
Reasons for rejection:

1.0 Position in landscape subject to flooding dr periodig satyragion.

2.0 Insufficient depth of suitable soil ov rd rock.

3.0 Insufficient depth of suitable soil to al watey tablp.

4.0 Rates of absorption too slow.

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

7.0 Other Specify

CH.S.201A Revised 4/87 V-1



Date of Evaluation _ll_%ll‘ﬁk Profite Description Health Department
SOIL EVALUATION REPORT dentification No.. SO 6 02
Page A of 2~

Where the local health department conducts the soil evaiuation 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.

0O See applscatnon;%} See construction permit

O See sketch on reverse side or page attached tc this form.

Hole # Horiz: < Depth (Inches) Description of, color, texture, etc. Yexture Group
— e 147
2 [N o 2
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Pin No.

Subd.

Dld tax Map

TAG_SHEET
NAHE____
Colistruction Permit Lot Certification
Remodeling Repair
INLTIALS ._DATE

Application Received

Application Reviewved

F88 Determination
E.H.S. assigned to

Site viait.scheduled

Site vimit mnde

Cert placed in pending

E:H.s. gigning plat

Lot Cert and/or permit

picked up/mailed ‘Zé . 2/22/2&
2[:’ C&? confacted Mo Maloms .



Pin n°.467/‘/¢’ 3939

Subd.

Old tax Map

TAG SHEET
mm-:_ﬂ_._\ﬂ{, D)
Coﬁstruction Permit Lot Certification
Remodeling — Repair
INITIALS - DATE
Application Received @(kk\ 2&}3"'Vﬁ
Application Reviewed O _ tf’f}"wo
Fee Determination “Cj%0\—~ 9[‘3 -

E.H.S., assigned to

Site viait scheduled

Site visit made

Follow-up vigit

Isgsue/Deny Drafted

Issue/Deny Reviewved

Issue/Deny Countersigned

Lot Cert placed in pending

E.H.S. signing plat

Lot Cert and/or permit
picked up/mailed



