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COMMONWEALTH of VIRGINIA

N COOPERATION WITH THE Fauquier County Health Department (540) 347-6363
STATE DEPARTMENT OF HEALTH ENVIRONMENTAL HEALTH

320 HOSPITAL DRIVE - SUITE 21
WARRENTON, VIRGINIA 20186

SEWAGE DISPOSAL SYSTEM OPERATION PERMIT

Commonwealith of Virginia Health Department ID # SD-00-556
Department of Health Fauquier County Environmental Health Department

PIN# 6959-02-6749

Sean and Deborah Cannon is hereby granted permission to operate a Type
I Sewage Disposal System having a design capacity of ___750 gpd. This permit is issued in
accordance with the Provisions of 32.1, Chapter 6 of the Code of Virginia as amended and Section(s)
of the Virginia Sewage Handling and Disposal Regulations of the Virginia Department of
Health and any variances or conditions granted issuance of and Operating Permit does not imply or
guarantee that the Sewage Disposal will function for any specified period of time.

Variance granted Special Conditions
X _ None See Attached X None See Attached
8/17/01 7 c/, 4 /
Effective Date ! HEALTH OFFICIAL

VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Enviconment
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Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia Health Department

Department of Health Identification Number _SD-99-649
FAUQUTIER CO Health Department Map Reference _6959-02-6749

General Information

Water Supply System: New _«~_Repair Public FHA VA CaseNo.—
Sewage Disposal System: New Repair Expanded Conditional Public
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13

E, of the Handling and Di { lations and/or Section 2.13 of the Private Well Regulations a
construction permit is hereby issued to:
Owner_SEAN/DEBORAH CANNON (Dorsey Rohrbaugh Telephone_703-591-9222

Address_6101 Faxfy Aufumm Da. CentrevifibeaType _—fSéw e Dis;zfgal sten or Well to
be constructed on/at _ [ M R LW 2.4 01205, (O Voo +H als:anghlon. Ly
Subdivision Section/Block Lot 4ctual or estimated water USG% o g

DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS tgf,, ({-e, e

Water supply, existing: (describe) 4% A (A Water supply location: Satisfactory yes [1 no [] s

. comments o+

To be installed; class_3( Growst ol witwesd by #D| Completion Report N)

cased___S§0 W - grouted S0 ‘un G.W. 2 Received: yes [ no [J notapplicable []

Building sewer: ¢lo @ FODT 4 vy soto Building sewer: yes (0 no (O comments
) 1.D. PVC Schedule 40, or equivalent. Satisfactory

Slope 1.25" per 10" (minimum).

TR Other_5wmooth piae 4 TB Box

6¥L9-20-69569

Septic tank: Capacity. \ioo gals. (minimum). | Pretreatment unit: yes (0 no [J comments
] Otherm.&_‘uls&___c_ Satisfactory

Inlet-outlet structure: 8 "iwy (§ T Inlet-outlet structure: yes O no OO comments
PVC Schedule 40, 4" tegs of, equivalent. Satistactory

¥ oo TR V- Belnac i &5

Pump and pump station: Pump & pump station: yes (0 no [0 comments
No Yes(J describe and show design. Satisfactory

if fes:

Gravity malns:qﬂ or larger I.D., minimum 6" fall per 100", 1500 | Conveyance method: yes [J no [0 comments
Ib. crush strength or equivalent. Satisfactory

@ Other Slo evay G0 hetideosn ST +03

Distribution box: q90° Yucndoron w~OB B pistribution box: yes 0 no (0 comments
Precast concrete with 8 + _ ports. Satistactory

X8 Other .

Header lines: Header lines: yes [0 no [0 comments
Material: 4" 1.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory

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

0O Other

Percolation lines: Percolation lines: yes (0 no [J comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory

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

Od mherwwﬂm.&.&

Absorption trenches: Absorption trenches: yes (1 no [J comments

Square ft. required__ 2 LO© : depth from groynd surface to | Satisfactory
bottom of trench_zm__; aggregate size \"{] ‘%S!ﬂ

Trench bottom slope___ 2. ~% " Qe (©O :
center to center spacing__\Q' :trenchwidth_3/ Date Inspected and approved by:
Depth of aggregate‘\ﬁ__." ;

Trench length — L9 " - Number of trenches 7

Sanitarian

CHS 202A



Health Department
Identification Number _SP-99-649

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 permitted, show all sources of pollution within 200 feet.

B 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.

peor YBRIG ooapc(

PIN 459 -02-6 79 Designed ing? YES!

* Install 7 -100 ' ines, ON C

3 -wide trenches, on_/o’ ¢

*Water to be tested for potability.

THE SYSTEM TO BE INSTALLED BY THE AUTHORITY
OF THIS PERMIT MUST CONFORM TO THE FALQUicR
A1 f v L NITAT'ON AND /OR WELL ORDINANCES

This sewage digposal system and/or water supply is to be constructed as specified by
the permit_JZor 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 Departmeqt.

Date: q l ?‘8{?? Issued by:
Date: 9 Z/ %5/ 77 Reviewed by:

If FHA or VA financing

This Construction
Permit Valid until

9/28/00

Reviewed by Date Date
CH.S. 2028 Supervisory Sanitarian Regional Sanitarian
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"COMMONWEALTH OF VIRGINIA

Fo..n GW-2
1978-10,000
WATER WELL COMPLETION REPORT  egwcm no.
State Water Controt Board (Certification of Completion/County Permit]
P. 0. Box 11143 -
2111 North Hamilton St. SWCE Permit,
Richmond, Va. 23230 County Permit
} . C;n.iticuion of, inspecting official:
County/City f _/_2 uz vy e/ his well does does not
B t code/! irements.
County/City Stamp vsnu ¢ ow requi s,

®Virginia Plane Coordinastes Date

N | ®Owner 2(3&1‘/ v Q eég ‘d/“ g&gyag | For Oftics Use

€ | oWell Designation or Number SO -~ 00 - $ 5 &

Latitude & Longitude Address__2/0/ Lee o 4 . ”’f%&_l_/_"__

N P27 )/ Tex Map 1.0. No.EZSZ -2 ~6 7 57|

w| Phone 203~ ROF - YR LS Subdivision
° . Section

. M .
-Tef.‘lmf " 7. | ®0ritting Contractor CURT!S BROS. DRILLING & PUMP SERVICE LLC | gjoek
o Formation Address 5069 SUMERDUCK RD. Lot
e Lithology SUMERDUCK, VA 22742 Class Welt: | va
®River Basin Phone 540-439-8377 18 na me g~
®Province 1] opp—— | || » J— | |
®Type Logs WELL LOCATION: (feet/miles direction) of
®Cuttings and = feet/miles______ (direction} of
®water Analysis {1f possible please include map showing jocation marked) .
® Aquifer Test i f i 3‘ : -/‘
Date started / f 0 / ® Date completed Type g ﬁ/ Z

|. WELL DATA: New l/Rewoc'kod
® Total depth
®Depth to bedrock

®Hole size (A lw include reamed zones)
L4 inches 'rom 7

|ncﬂ.slf°ﬂ'| ’ié _éL

° inches from to ft.

JO fr.

OCas(ng s-xe Q D.) and material

? inches from O to
Mater al / P Rate
Wt. per foot j or wall thuickness éz 2

275 Tk
36 ft.

o SO fe.

d inches from to fr.
Material
Wt. per toot or wall thickness n.
L4 inches trom to ft.
Materiat
Wt. per toot or wall thickness —_—n.
e3creen size and mesh for each zone (where applicablel
L] inches from o ft.
@ Mesh size Type
® _____ inchestrom 10 fr.
©® Mesh size Type
¢ inchesfrom 10 fr.
© Mesh size Type
o inches trom to 1.
® Mesh size Tvpe
®Gravel pack
" ®From to fr.
®From to ft
®Grout

®From 0

®From to k.. Type

to é d ft.. Type ééz &ZA/Q )

OVER

7. DISINFECTION: Well disinfected

8. ABANODONMENT {where appticable) ©yes no

2. WATER DATA © Water temperature OF
®Static level (unpumped level-measured! f’ﬂ 1.
®Stabitized measured pumping water level _~2 47 .
®Sabilized yield - gpm atter hours

Natural Flow: Yes No___ flowrate _________ gem

Comment on quality

3. WATER ZONES: From To

From To From To

From To Fy To

4. USE DATA: /

Type of use: Drinking Livestock Watering i
{rriqation F ood prc q Household
Manufacturing . Fire safety ___ Cleaning _

Recreation Aesthetic ____ Cooling or heating

Injection Other e -

®*Type of facility: Domestic Public water supply

Public institution Farm _ Industry

Commercial Other
S. PUMP DATA: Type @ Rated H.P.

®(ntake depth ®Capacity at head

6. WELLHEAD: Typc weil seal

Pressure tank gal , Loc.

Sample tap M ent pPort

Well vent Pressure reli.f vaive

Gate vaive Check vaive (when required]

—

Electrical disconnect switch on power supply
ves no

Date
Amount

Dusinfectant used
Hours used

not applicable
terial

Casing pulled vyes no
Plugging grout From to




Owner SCHN  (p i/ 2 QL

9. State law requires submitting 10 the Virginia State Water Control Board

BWCM No.

for about gr d and wails for every well made n the State

intended for water, o any other non-exempt wel. This informstion must be submitied whether the weil is completed, on standby, or

: an accurately and completely prepared water well completion report, full data from any aquiler pumping tests, Yrill

cuttings taken 8t ten foot intervals (uniess exemotion i secured), the results of any chemical analyses, and copies Of any gecohysical logs. Quarterly-

pumpage and use reports are required from s of public supply and industrial welis. C .ovSmopcmmtodﬁumgnrmindiommgo(
the state. Son: ‘ s requé b of 3 water weatl completion report. The Virginia State Health Department requires 3 water weil completion
report {Cr public pply walls.
— . 12 DIAGRAM OF WELL

10. DRILLERS LOG (use sdditional Sheets if necessary) ", CONSTR 108

(with dimensions)
DEPTH (foet) TYPE OF ROCK OR SOIL REMARKS Orilling =
From | To (color, iol, fossils, hardness, {water, caving. cavities, Time 1!/‘6// 9"{5 f

broken, core, shot, (ete.) (Min.)

o | ¥
JE 2

ote.)
[@J o/
Plv€ S7or =

0497/5 S0 FT1T
ﬁ,eo(ﬂ"ﬁo F1
puiex 7%/1?‘ chr°

I
13. well lot dedicated? Size fu X _ft.Welihouse? _____
Distance t0 nearest pollutant source fr.. Type
Distance to nesrest property line f1.. Building ft.
4. WATER SERVICE PIPE: Checked under p.s.i. for
State Water Control Board Regional Offices minutes. Pipe 3ize — ______ inches, Meterial
Valley Reg. Of1. ‘Pieamont Reg. OfY. e
116 North Main Street 4010 West 87024 Street fanratier
P. 0. Box 268 £.0. Box 6616 Oate
Sriggewater, Va. 22812 Richmond, Va. 23230
703-828-259% 804-257-1006
Southwest Reg. Off. Tidewater Reg. Off. 1S. 1 ceruly that the information contained heretn s true and correct and that this well

408 East Main Street
P. 0. 80x 476
Adingdon, Va. 24210
703-6208-5183

West Central Reg. Off.
€Executive Parx

3312 Peters Creex Road
Roanoue, Va. 24019

703 - 982 - 7432

287 Pembroke Office Park
Suite 310 Pembroke No. 2
Va. Beach, Va. 21462
804-499-8742

Northarn Virginia Reg. Oft.

$5195 Cherokee Avenue
Suite 406

Alexandrna, Va. 22312
703-7%0-9111

Signature %/9‘7/ M

and/or system has been installed and constructed 0 3ccOrdance with the requirements
for well construction as specified in complisnce with appropriate county or independent
City ordinances and the laws and rules of the Commonwealth of Virgia.

(Seai) Darte .;//;5;/6‘/
License NO.M&. Oﬁ

(Well dr#§70r authorized person)




