Form GW-2 COMMONWEALTH OF VIRGINIA DEQ Well #

Revised 8/19/2016 UNIFORM WATER WELL COMPLETION REPORT USGS Local #

Page 1 of 4 VDH HDIN # T10354190001
6/14/2021 6:44:54 AM VDH PWSID #

*Indicates required field or section

**Indicates required field or section, if applicable

1. Contact Information*

Contact: Name Address Phone

Owner JONATHAN POINTER 22693 ST. LOUIS RD. MIDLEBURG VA. 20117 347-720-9292

Driller Valley Drilling Corp. P O BOX 604 UPPERVILLE VA. 20185 540-592-3239

System Provider

2. Well Location*

Physical Address: 22693 ST. LOUIS RD.

| County/City: LOUDOUN

Subdivision Name: Section: 85 Block: Lot: 10C
Tax Map/GPIN #: /85///1/1//10C
Latitude: 38°992'168" N | Longitude: 77798254" W

Datum Source

| Horizontal:

O WGS84 0O NAD83 0O NAD27

Lat/Long Source (Check One):

O Map M GPS 0O PPDGPS 0O Survey 0O Imagery O WAAS

Location Information Collected By : CHRIS DENNIS

Physical Location Description: LEFT OF HOUSE DOWN HILL IN BOTTOM

3. Facility & Use*

Type of Facility (Check One):

Type of Use (Check All That Apply):

B Private
O Waterworks

O Observation/Monitoring Well

M Drinking/Domestic Use O Agricultural O Food Processing
O Manufacturing O Irrigation O Injection

O Geothermal (Cooling/Heating) O Fire Safety
O Closed
O Open: O Retumned to Surface
O Retumed to Aquifer

4. Well Construction®

Well designation, Name or Number: T10354190001

Date Started: 6-9-21

| Date Completed: 6-10-21 | Type Rig: Air Rotary

Class Well (CheckOne): O I O IIA O IIB O MA ™ B O ONIC O mMD O IE 0O IV

Construction Type (Check One): M New O Existing-Modified: O well O Pump: Date 0

Well Depth: 800 ft. | Total Hole (borehole) Depth: 800 ft. | Depth to Bedrock: 15 ft.

Hole Size (Include reamed zones): 10 inches from 0 to 63 ftt |6 Inches from 63 to 800  ft.

Height of Casing above Land Surface: 1 ft. 6 inches

Casing Size (I.D.) and Materials: (below) Total Depth of Casing: 63 ft.

6 inches from o to 63 ft. Oinfilled | Material STEEL Weight per ft. 13 or wall thickness = in.
inches from to ft. Oinfilled | Material Weight per ft. or wall thickness  in.
inches from to ft. Dinfilled | Material Weight per ft. or wall thickness  in.

Screen Size & Mesh:
inches from to ft. Oinfilled | Mesh Size Type
inches from to ft. Oinfilled | Mesh Size Type
inches from to ft. Oinfilled | Mesh Size Type

Water Zones: from 100 to 101 ft. from 120 to 121 ft. | from to ft.

Gravel Pack:

Size: Type: | from to ft. | Size: Type: from to ft.

gl];gr:::n}‘eysll)i;y 0O Neat Cement from O to 60 ft. g;;o?l:fil;:ogml\s/\llre}::]e()d. ’lg}ll)glgs? :‘dfpi:'l.

O Bentonite pellets/chips OO Concrete _ Poured through tremmie pipe O sanitary seal

[0 Neat Cement (6% bentonite) from to ft. | 4 Pumped from bottom upward

Camera Survey: O Yes M No

| Date Conducted:

Additional Well Construction Form Information Attached:

O Yes M No
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Well designation, Name or Number*: 710354190001

COMMONWEALTH OF VIRGINIA
UNIFORM WATER WELL COMPLETION REPORT

DEQ Well #

USGS Local #
VDH HDIN # T10354190001

VDH PWSID #

5. Disinfection

| Well Disinfected: O Yes © No | Date:

6. Abandonment (*When abandoning the well, Sections 1 thru 4 must be completed and/or attach original GW-2)

Date Started: | Date Completed:
Static Water Level (unpumped level measured): ft.
Casing Size (I.D.) and Materials: | Casing Pulled: O Yes O No O Uncased Well
Depth of Fill: | Type and Source of Fill:
Grout: From to Type: From to Type:
Method of permanently marking location:
7. Pump Test**
Static Water Level (unpumped level measured): 61 ft.
Date: 6-10-21 | Method (Check One): B Water Tape [ Airline [0 Transducer [ Other
Stabilized measured pumping water level: 100 ft.
Date: 6-10-21 Method (Check One): O Topof Well B TopofCasing [ Surface Level
Test Pump Intake Depth: moaruer ft | Stabilized Yield: 8 gpm after 2 hours
Natural Flow: 0O Yes M No Flow Rate gpm
Estimated Well Yield: gpm
8. Pump Data**
Type: O submersible O Turbine O Shallow Jet 0O Deep Jet O Other: | Motor HP:
Production Pump Intake Depth: ft | Rated Capacity: gpm at ft TDH
9. Geologic Information
Type Logs: DRILLERS | Aquifer Test Performed:
Water Quality Results Attached: Yes No Vv
Comments:
Formation Lithology Province Geologic Map Used
Elevation
For Office Use
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*Indicates required field or section
**Indicates required field or section, if applicable

10. Driller’s Log (Use additional sheets if necessary)*

DEQ Well #

VDH HDIN # T10354190001
VDH PWSID #

Well designation, Name or Number: 710354190001

Depth (feet) Type of Rock or Soil Remarks Drilling Diagram of Well Construction (with
Time dimensions)
(Min.)
From To (Color, material, fossils, hardness, etc.) (Water, caving,
cavities, etc.)
0 15 BROWN SHALE 1000 @ 4 360 | 0 e
GPM
15 800 |BLUESTONE QUARTZ CASING 1' 6" ABOVE GROUND
120' @ 4
GPM

0 -15' BROWN SHALE

63' OF 6" CASING

100' @ 4 GPM

120' @ 4 GPM

15' - 800' BLUESTONE QUARTZ

11. Certification

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information submitted is to the best of my knowledge and belief true, accurate, and
complete. I am aware that there are significant penalties for submitting false information including the possibility of fine

and imprisonment for knowing violations.

Signature*: ROBERT FILBERT Date: 6-10-21

License Number:; 2719000338




N Septic | tion Sheet —_
PIN:@O?QB I SSS Permlt‘_|—3 BSO?M&CC’:‘ZZCC:;“ bei*&f- SQPhC System Type: 4
£ ShNg pssp-Spmitane cepiace npend

(J1. Location: Complete Date: @lS/Zé EHS: K Q Partial Inspection Date: EHS:
Location of Drainfield and D-Box Correct: Yes No f\)/ p{ Location of other components satlsfactory ‘ No

Design Changes Needed: (Yes )No exp|ain:—/r()”/\K !GCH’!U)’\ lﬂD(_Nd Q‘, OSC m%ﬂ—lw\ (”Qﬂ?
[ 2. Well Setbacks: Complete Date: ‘Q[ S‘Z 2_8 EHSM Partial Inspection Date: EHS 4

Building Sewero?QQ A Tankm anveyance (Pressure Test if 235" Yes No) Drainfield / Header Pipe:

3. Building Sewer: Complete Date( Q 1 2/2 : D EHS: t ml@ Partial Inspection Date: EHS:
N - | 4
Sch 40 Pip No Diameter2 4" No Minimum Fall 1 %"”/10°{ Yes Mo Comments: S j"S' yz ‘-(0‘ & ?1
Cleanouts 50’ - 60" VXNO Elbows < 45' No Bedded: No 1 C/O @ 'C‘r 2'7—'P+

[J4. Septic Tank/Trash Tank: Complete Date:m EHS: I /M L rartial Inspection Date: EHS:

i
Materia!: Plastic Seam: Top( Mid )One Piece Comments: ?)6,/7’ xn ‘f+ “'e{
Tank Size: 5@0 Manufacturer: h\)ﬁ (; é L( SIL{

Dual Tanks: Yes (see attached sheet) Depth from ground surface:&a‘f blinimum distance from structure No
Passed Leak Test:o Test Type: Water Vac Dewatering device req’d: Yes No Dewatering device installed: Yes No
5. inlet/Outlet: Complete Date: ‘ (MSZ 2;2 EHS: H Y !ﬁ Partial Inspection Date: EHS:
Minimum Fall 1”-2"®N0 Measured Fall; ‘/‘U\‘ Comments:
Inlet 8”-10” above invert@ No Inlet 6”-8” below invert: No 7

(

Outlet 8”-10” above invert: Yes No @ Outlet 35-40% of liquid level: Yes No Effluent Filter: Yes No Type % ( lf Q[ {(

Treatment Unit. Complete Date: EHS: Partial Inspection Date: EHS:

Material: Concrete Plastic Seam: Top Mid One Piece Comments:

Tank Size: ~ Manufacturer:

Treatment Unit: ground surface:_ Mini

istance from structure: Yes No

Passed Leak Test: Yes No Tes

€ Water Vac Dewatering device req’d: Yes No Dewatering devitednstalled: Yes No

Dual units: €e attached sheet) No Disinfection Unit: Yes No N/A Disinfection Unit Type:

isinfection Unit Functioning: Yes No Alarm: Yes No N/A  Alarm Functioning: Yes No

7. Conveyance Method: Complete Date:m EHS: l ‘ l ]Q Partial Inspection Date:
Conveyance Method (rigid smooth bore, 1500lb crush minimum@ Force Main Bedded . No 3 ! ‘

uf" /(‘
Sch. 40 — 2’into undisturbed earth: {Yes /No Test Type: Water Air Vac @ Comments (Q

N Y, 0 V ]
Pressure fittings: Yes No Proper size and type@ No v’!t (3 1 7' 7
' b, W
Flow Reduction Pipe in Place: Yes No N/A) Minimum Fall 6”/100’:( Yes/No N/A \,3 Q(/Z




Septic Inspection Sheet 2
PIN@‘;}\(67SSS Permiﬁ?)\:@zzm Contractor: SS‘bf System Type: T
Teisting DIE Pss-AEs- 0989 RPHC oy (volace et
N/

(18. Pump

Pump Station: Complete Date: EHS: Partial Inspection Date: EHS:
Seam: Top Mid One Piece Comments: ] /

Tank Size: Manufacturer:

Material: Concrete Plasti

Depth from ground surface: Dual Tanks: Yes (see attache No Minimum distance from structure: Yes No

Passed Leak Test: Yes No Test Type: Water Vac tering device req’d: Yes No atering device installed: Yes No

Enhanced Flow: Yes No Lift Disconnect: Camlock Compression Fitting te Valve: Yes No

Check Valve: Yes Duplex Pumps: Yes No  Floats installed/operating correctly: Yes No % day storage:

isual Alarm: Yes No Separate circuits for alarm and pump: Yes No Alarm Functioning. Yes No

Proper Junction Box Location: Yes No Flow Rate: Pump per plans: Yes No Pump type:

[J9. Distribution Boxes:  Complete Date" QL Sﬁ EHS: ; V\IZ_ Partial Inspection Date: EHS:

Materia Plastic  Depth from ground surface: 80 Comments:
Splitter/Surge Box: Yes @ Speed levelers@ No

N\
Box stabilized: Yes No Baffle: Ye{ No') Ports Level:{ Yed No Box Size: n*PDF“ @UX

Anti-Microbial Compound( Ye No N/A Plastic Box Bedded in Concrete: Yes No @

t t i' “L Partial Inspection Date: EHS:

Pipe type: Corrugatdd Smoothbore/ Minimum fall 2”/100( Ye o Comments:

(J10. Header Lines: Complete Date:

Bedde Yi)No Header 2’ intotrenches( Yes/ No

1. Percolation Lines: Complete Date: EHS: Partial Inspection Date:

Yes No Gravel-less type: Comments:

Gravel tre

Minimum fall 2”-4”/100’: Correct length: Yes No

Proper Width: Yes No Pad Per Plans:

(J12. Absorption Trenches: Complet EHS: Partial Inspection Date:_ EHS:

Proper depth: Y Proper gravel size & depth: Yes No Comments:

abric/paper present: Yes No Proper center to center spacing: Yes No

> ‘ e —

[J13.0ther:  System Complete EHS: (CM’QFIL{ {ZC%I pate:_( QE”—QB
Completion Statement Signed: Yes No As Built Received: Yes No Comments: O_SQ/ S€X " €mf ‘
DESIGN CHANGE RECEIVED: Yes No N/A ObDu" \]UHL \mﬁﬂ)/\

Other Notes: ( Y‘dm C}e/

Once inspection is completed: 1. Change Laserfiche Template to HD Operations Permit and go through check list, and
2. Set application Laserfiche status to ‘For Mapping / Data Entry’.




LOUDOUN

CounTy Health

- Department

3/31/2023

Jonathan Pointer
22693 St. Louis Rd
Middleburg, VA 20117-3919

Subject: Sewage Treatment System Construction Permit
PIN: 622287553
Permit: T30522280001 and T30522280002

The permit to construct an onsite sewage treatment system includes this approval letter and the approved plans prepared by
Kenneth Carbaugh, AOSE., consisting of 9 pages, and dated 3/15/2023, which are attached. The application for a permit was
submitted pursuant to 32.1-163.5 of the Code of Virginia which requires the Health Department to accept private soil evaluations
and designs from a DPOR licensed onsite soil evaluator (OSE) or a professional engineer (PE) working in consultation with an
OSE. The permitted system is certified as complying with the Board of Health’s regulations by: Kenneth Carbaugh OSE / PE #
19400011700 Phone # 540-931-3106. This permit is issued in reliance upon that certification. This permit is null and void if
conditions are changed from those shown on the application, or the approved plans referenced above.

System Type: Conventional

Abandon existing septic tank after installing a new 1,250 gallon septic tank sending TL-1 effluent via gravity to the existing
drainfield (PSSD-1965-0229) capacity to remain unchanged from original permit - 4 bedrooms, 400 gallons per day.

*If this permit is issued for an Alternative system, then it is the owner’s responsibility to follow the operation and maintenance
manual and abide by the requirements in 12VAC5-613-140, and Chapter 1067.04 of the Loudoun County Codified Ordinance.

The Loudoun County Health Department must inspect and approve the system prior to backfill or covering the system. Installation
inspection requests are to be made by the appropriately licensed sewage system installer; inspection requests should be made at
least 24 hours in advance. In addition to the Health Department inspection, the certifying licensed professional must inspect the
system and submit the appropriate documentation to the Health Department.

Prior to system use, all required inspections, documentation, and approvals must be completed and submitted to the Health
Department; if applicable, the Department will issue an operation permit upon satisfactory completion of all regulatory requirements.
This construction permit is transferrable until expired or deemed null and void (A permit transfer form may be obtained from the
Virginia Department of Health website for Water and Wastewater Services).

To ensure compliance with all applicable local, state, and/or federal regulations, it is recommended that the Loudoun County
Department of Building and Development and the Department of Planning and Zoning be contacted prior to acting on this permit.
Building and Development may be contacted at 703-777-0220 or bad@loudoun.gov, and Planning and Zoning may be contacted
at 703-777-0246 or dpz@loudoun.gov.

This permit to construct a sewage treatment system expires: 9/30/2024.

Signature: »/4’#’/& ﬁ”"&"&“‘ Print Name: Angela Morelock (EHS)

/, VIRGINIA
DEPARTMENT
OF HEALTH
Pred

octo You and Your Eosenmwot
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Construction Schematic
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Condition Assessment cont’d
VDH Form 14 (modified )
Additional Comments and Observations:

Drain field trenches appear to be functioning per design, no ponding. Driveway doesn't appear to be an issue

Previous SDS inspection during routine pump out identified cracking in septic tank

Recommended Action: M Repair

Identify Probable Cause of Component Malfunction (check all that apply):

0 Unknown B Damaged/Compromised M Deterioration 0 Hydraulic Overload O Organic Overload O

Improper Maintenance O Root Infiltration
Describe temporary corrective recommended action(s) and purpose of

action(s):

Describe Permanent recommended action(s) and purpose of action(s): replacement of the septic tank.

Form Completed By:

Name: Kenneth Carbaugh Signature: W
Date: 12-20-22

Professional License Type and Number: DPOR MASOE# 1940001140 & MAOSSO# 1942001375

1965/2003 permit diagram
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Sanitary Survey

All known developed and undeveloped water sources within a 200" radius of the proposed onsite systems have been
shown. *See full scale plat with application.
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