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COMMONWEALTH OF VIRGINIA

FO:‘-.I\ Gw-2 ’ .
197810000 e WATER WELL COMPLETION REPORT  eawcmno,
State Water Control Board (Certification of Completion/County Permit)
P. 0. Box 11143
2111 North Hamilton St. Swce "'""". — DI I=IEE—
Richmond, Vs. 23230 County Permit ~0é=
‘ C?r.:mcu:lon of inspecting olficial:
] Faugquier Count is well does not
Countr/City — 4 County/City Stamp rsnm cods/low requirements.
® Virginie Plane Coordinates D.alo
452700 N| ® Owner_ R, P. Morf For Office Use
2196300 E | ®Waell Designation or Number
. ; Address ___Box 12 =
Latitude & Longitude N Ya 22140 Tax Map 1.D. No._Sec. 29 Par.7
W[ Phone_. 364-2752 * Subdivision___
Section
® Topo. Map No. 20 7&
® Elevation ®Drilling Contractor_Valle ’al. Block
®formation Address Rt. 1 Box 6K Loi_
® Lithology Upperville, Va. ClassWell 1 __ 1A _ )
®River Basin Phone ___703-592-3239 "B ____, 1A X__ .wme
®Province To Rout lllC pu—— (1] n
®Typelogs_Drjillers| WELLLOCATIONTake RtHsef@ieeast direction ol at Mplkg right aqo. ____
®Cuttings and_Rt. feet/miles_7 1 0 (Gcfoklﬁm of approx. 200ft o -
®Wwater Analysis {11 possible please include map showmg location marked)

® Aquifer Test

Datestarted _8-22-84  © Date completed _8/22/82¢

Tveero__Rotary

I.WELL DATA: New_, Reworked Despened_ 2. WATER DATA ®Water temperature____ 56 of
®Towldepth 165 h. ®Static water level {unpumped leve)- mcasmodb 48" fe
®Depth to bedrock  { 5 ft. ®Stabilized measured pumping water level ft.
®Hole size (Also include reamed zones) ®Stabilized vield 60 gom atter -2 __ — _hours

® 10 _ inchesfrom _ 0 to 85 fe. Natural Flow: Yes ____ No __x . flow rate. —_ _gpm
®__6" incheswom _ 55 ¢ o _165°¢ " Commentonqualty__ rjear '
nches trom to ft. 3. WATER 20NES: From To
OCaslng size (1.D.) and material ’ From_80 To . - From To
® 8 nches from  p to 84 i, From145 To —_ . From To
Material_ Srpp) 4. USE DATA:
W| per foot 13# orwalitheckness______ g9 in. Type of use. Dnnkingﬁ_, Livestock Walenng“__.
inches from - 0 fe. Irrigation -Foodorocessing._.__ Household
Material Manufacturing Fire satety | Cleaning __ .
Wit. per toot Or wall thickness in. Recreatinn . Aestheic __ | Coohing or heating —
°® inches trom to ft. Injection ____ , Other ———
Material ®Tvpe of facility: Domesuc — % Public water supply
" Wt per foot or wall thickness’ S} Public institution Farm____ | Industry _ -
.;r'“n size and mesh for each zone (where applicable) Comnmcul . Other —
inches from 0 fr. 5. PUMP DATA: ryp. * Rated H.P. .
'M“" size Type ®\ntake depth OCapacnv ______ at head
inches trom fo fe. - 6. WELLHEAD: Typc well seal
© Mesh size Type Pressure tank gal., Loc. *
e wnches from 10 fr. - Sample tap . Measurement port
® Mesh size Type Well vent . Pressure reli+f vaive
° inches trom o___ fe. Gate vaive . Check vaive (when required)
® m""‘ size Type : Elecirical disconnect switch on power supply
©Gravel pack 7. DISINFECTION: Well dmnfeclcd__ . no
®From to fu. Date - . Disinfectant used -
®From 10 ft Amount . Hours used
®Grout 8. ABANDONMENT (where plcable) ®ves___ no
®From _0 w0 _Q0’ 1., Type Cement —_— Casingpued ves no.»__ not applicable
®From ft.. Type Plugging grout From fo —material

/ /J/qu Comerd’

murrm




Sewage Dispcsal System Construction Permit pacE L oF 2=

.

Commonwealth of Virginia

2

Health Department SD-84-367

Derarlment of Health Identification Number
auquier County Health Department Map Reference ______Sec. 29 Par, 70
—— A ——i

General information

New E/ﬁepair [0 Expanded [0 Conditional [J FHA O VA[ Case No.
Based on the application for a sewage disposal system construction permit filed in accordance with Section

3.13.01, a construction permit is hereby issued to: -
Owner R. P. Morf Telephone 364-2752
Address Boy R ) _ ‘
For a Type Sewage di 5 hich is to be congtructed on/at Chy
- ve ; . AU z £ A= _._‘—‘_' o 2. 7/‘ s
Subdivision Section/Blotk Lot
Actual or estimated water use _ 260 GED. 7z /2‘0'%
DESIGN . NOTE: INSPECTION RESULTS
Water supply, existing: (describe) ﬂ Water supply location: yes [1 no 0 comments
, /, = OF Satisfactory
To be installed: class _ A/ # Va

cased M _ grouted R _~
Building woi: Building sewer: ye no comments
y 1.D. PVC 40, or equivalent. Satisfactory /Mi. % pz,,%
Slope 1.25” per 10’ (minimugm). -
@ Other _MM
Septic tank: Capacity . imum). | Pretreatment unit: O no [J comments
@~ Other §°° 6}’ Satisfactory /W;_J

W

S /
Inlet-outiet structuié: lee nm, /f' ’trf»?"' Inlet-outlet structur. yes (0 comments
PVC 40, 4" tee quivgtant. ', ﬁf& Satisfactory
@-Gther Py 778 e /" % 7/“‘"& pet Vack, _
Pumypump station: Pump & pump station: yes ﬁ/ O comments
No Yes ] describe and shown design. Satisfactory .
if yes: e
7 . ”

Gravity mains:g(‘%r larger 1.D., minimum 6” fall per Conveyance method: yes MD comments

100, 1500 Ib. cpysh strength or equivalent. Satisfactory
[J Other /"““‘zf _—

Distribution box: Distribution boy: yes B no [] comments
Precast concrete with__& 7~ ports. Satisfadc.:‘tory W

(O Other F'G

/
Header lines: Header lines: yes @/ﬂ(lj comments
Material: 4” 1.D. 1500 Ib. crush strength plastic or equiva-| Satistactory

lent from distribution box to 2’ into absorption trench.
Slope 2” minimum. 1]/ [f 4 /D»pé,
P /

[] Other
Percolation lines: ~Percolation lines: yes

Gravity 4” plastic 1000 Ib. per foot bearing foad or| Satjsfact [/
equivalent, slope 2”7 4” (min. max.) per 100".
[ Other o 5%

Absorption trenches: 52 ./ Absorplion ;r( 4 V
Square ft. required 4722 - d&)th from ground surface| Satisfactory "z,
to bottom of trench ."aggre ate size LZ- , /¢
Trench bottom slope _ <47 ¢« 4£7 Vd g’ : / o
center to center spacing itrenchwidth,__ < | o0 hs d afd apor S
o/ ~/ 3 Pl g .0 Pe
- \ / Sanitarian

C.H.§. 202A Revised 4/83



* " The system 1o be: nshiled by the authority | tuaith Départmont

. of this parmit st codforh {g the Capquier  + tdentification Number ——oD=-84-367
County Samitaticn ard/ov Viell Ordinances. . : : :
" | PACE % OF2-

chen.alic drawing olfo'-wggo disposal system snd topographlec features.

l : which may impset na the deslg
Hiding lot and buliding site, skelch of property showing any topographie features

?‘:.:'-':J“ u:n:;l;'ln? .a::lo'c :npend structures Including sewsge disposs! systems and wells within m:':o :;: ol"::v:‘g: “:l:p:;:l '.mc:

sorve sres. The schematis drawing of the sewage disposs! system shall show gewer lines, pretreatn p |

.m, snd subsurface soll sbsorpiion system, resefve sres, ole. When a noapublis drinking water supply s to be loenwm ’Pm 198 shoy

wrces of poliution withia 100 feet, 3) oc. g& ﬁ»_

) The information required above has been drawn on the sttached copy of the sketch submitted with the lppllfa; _

Atach additionsl sheets ss necessary o llustira deslign. 5 / DO ,l' 2_
' L - ines

Aady s

wide

f ' . “l‘ centers 1 inch fall per 25 ft.
¢q(.,,," . \ No trees within ‘10 ft. of system

2 [\ * No Paikivz er Drive on system
: Insi=!l in ov iinal undisturbed earth

Ins.2"l in location ho’v,vn ”
Iisaal i at E‘m"th ’3+gravel

Zus:all 2.7, 720 ft. pius from all water supplies
Ins gh ceiieur
2 beFrvom design as per
1983 $ewage Regulations

e

Y| Health Dept. to witness well grouting

Instpl) well 109 ft. plus from house foundation

lindieipl Sapo o2 fZear>

ifled by the permit O or sttached plans and specifcaticin

nis sewage ¢ispOve! system construction is aull end vold i (o) sonditions sre changed frem those shown on the spplicslion (i)
ons sre changed lrom lﬁqu-.hmonmmmmumm hes Aol commended within 12 months of date of lssuiin
onstruction permit must.be revalidated. .

1o part of any lnstalistion shall be covered or vsed unill lnspected, corections.mede X necessary, snd spproved, by the locsl Realth dep:

7 unless expressly authorized by the local health depl. Any p of any installstion h_has been covered prior 10 spproval shall be -
red, H ascesssry, fipon the disection of the Depariment. . Y, ,

wiv; . SLLTLEE rgaued by: 2%

ata: ‘_a//’/f ;(/ i ;ﬂovlmd by:

®
L

-
WEHAOPVAINGAGING 1 o e o mm om o i L e Tl sl e
teviewed by Date : - ' e DOLO

Supervisory-Santtarden | ' : Reglona! Senltsrian
©.5. 9030 RMevieed 4/83 . .



Sewage Disposal System Construction Permit

PAGE _/_OF 2.

" Commonwealth of Virginia
De;artment of Health

auquier Co. Health Department

Health Department
ldentification Number

SD-84-368
Jﬁ&_\.ﬁ;‘dﬁl

Map Reference —______Sec. 29 Par, 70

General Information

New g’ Repair {] Expanded [] Conditional [J

3.13.01, a construction permit is hereby issued to:

FHA[O VA O Case No.

Based on the application for a sewage disposal system construction permit filed in accordance with Section

Owner . P. Morf Telephone 364-2752

Address ctortown, Va. 22140

For a Type ge qigg:sal sys m which ns to b fonstructed son/at € Re71D-
QC roe§s ;! ‘trtu. ~ sze. ton I% 723~ a¥ l?e ~Yown
Subdivision on/BIock Lot

Actual or estimated water use ___QQLQ.L rooun

1op well cocwy (DESION< oloee Browd

NOTE: INSPECTION RESULTS

”

1.0. PVC 40, or equivalent.

Water supply, existily: (describe) _%m'i;h Water supply es @~ho [ comments
% 4 Satnsfacto:y Zf’
To be installed: class =
cased Mﬁ;mlﬂ‘ “%{e“” ‘4 d"/%
Building s j"""‘" %ulld‘ng sewer: yes B no [J comments

Satisfactory M H ﬂ/&ﬂz—(—:—

i J-Other

Pretreatment unit:

Satisfactory m

Slope 1.25" per 10’ (migimum). .
[@-Other M%

tic tank: i 2900+ gals. (mini .
Septlic tank: Capacity gals (mgl.rgu&lz,a

ye

o)g’n,}_,;..lnaaT

Square ft. required AM dépth from groum; surface
to bottom of trench ; aggregate size
Trench bottom slope _&¥ fo &n (o’

center to center /acn /g trench width 2«
2/ &

Intet-outlet structufe: b, o  (§° ouni— Infet-outlet structure? / s W[j commehts
PVC 40 4" te quivalent. Satisfactory
[ Other L’ /14 M&__ ,

Pump and pump station: Pump & pump station: yes MComments
No G/s‘e’s O describe and shown design. Satisfactory
if yes: /
Gravity mains: ;(%r larger 1.D., minimum 6” fall per| Conveyance method: yes @/no/ 0 comments

100/, 1500 Ib. crush strength or equivalent. Satisfactory
3 Other
Distribution box: Distribution box' comments
Precast concrete with _L_:L ports. Satisfactory m/ M
[0 Other
Header lines: Header lines: ( yes O comments
Material: 4” 1.D. 1500 Ib. crush strength plastic or equiva- isfacto j q /
lent from distribution box to 2’ into absorption trench. .
Slope 2" minimum. Vi /
[ Other , 3’!‘1/; 77/{ 7%
Percolation lines: /P’ercolauon ltnes omments
Gravity 4” plastic 1000 Ib. per foot bearing load or factory / / /
equivalent, slope 2” 4” (min. max.) per 100". ﬂ”
|0 Other l‘
Absorption trenches: Le Absorptlon ttenches- yes I:I n comments

B,

C.H.S. 202A Revised 4/83



" Health Department JID-F4=ST¢4R)
Identification Number —3D=84-368

PAGE 20OF 2-

nls testures which may Impact on the desly
within 100 (et of sewsge dispasal system

iehe ~wotlc drawing of sewage dispossi system snd topographie features,
now the tof fires of the bullding lot and buliding site, sketch of property showing ‘say topogrip

e system, afi exisiing snd/or proposed structures Including sewsge dispossl systems and wells
the sewsge dlaposal system shall show sewer fines, prelreatment unlt, pump station, conveysnce

serve sres. The schemstis drawing of
m, and subsurfsce soll absorpilon system, reserve ases, ole, When 8 nonpublle drinking water is to bo w*d ”m sams fot shoy
wices of potivtion within 100 feet. GQec oo 70

information required above has been drawn on the attached copy of the sketch submiited with the applicat

asl "T’ ts ;;Mffn.nnﬂ ‘J» y ""5}'!"" [0-(0D \ines __ 2 wide

centers 1 inch fall per 25 ft.
No trees within 10 ft. of system

% No Parking or Drive on system
2Ipsall in original undisturbed earth

dfl 3p location’ T" own p
‘ BD-E,_at with_[_a_fgravel

~i‘ 3 ft. plus from all water supplies
Pe" l‘a

L1 o
R =14

bedroom design as per
Sewage Regulations .

Health Dept. to witness well"érouting
well 100 ft. plus from house foundation

Unletad sr Alraur

77

_ : a/}au'w‘z*;
teh to be insidiier by the authori | . .
0 e insigied by the suthority ' .
g:nrr.mt.must coxorm t2 the Fauquier 3",{
itation-and/or Weil Ordinances,
.I : . &4 N
/ alvoe
e

: - - S ) . ) 4/{ )
‘he sewage disposal sys . s to be constructed as specified by the permit (3" or attiched plans and speoification
nis sewsge disposal systém construction Pecalt Is null snd vold I (e) sonditions are shanged frem those shown on the spplication

I_ x'::&nmﬁnmttwomm el .' permit, if construction has Aot commenied wm\ln 12 months of date of luu(::)u
1o part of sny instaliation.shall be coversd or used untl inspected, comections.mede N necessery, and spproved, by the locs! hestth de
¢ uniass expressly spihorized by the locs! health d iy part pl : on Mple covers ’ provel 4
1ed, # necessery, ugk ine io?uﬂ\ of the Dep ."'. i’ i . hes been ¢ pror o 40 shel b

)ate: . /

Jate: .:4_-;/7" V J;w.od : . Qﬂ-
b cesosccesesnee > * b d 4 Bupe - - .‘.-...l.guoun .[
o T T appeaton e e Teaul now
. I - [ER N 4

teviewed by Date

n.8, 3000 Rovised 2/83



