T0.:. ' DIVISION OF INSPECTIONS 'DATE : __7/21/76

FRON: HEALTH DEPARTMENT

RE: NOTIFICATION OF ISSUANCE OF SEPTIC TANK PERMIT AND/OR WELL
PERMIT

OWNER'S NAME: Thomas A, Ritter

BUILDING APPLICATION NUMBER: B0853

SUBDIVISION: Seneca Farms SEC: 2 BLOCK: LOT: 12

TAX MAP IDENTIFICATION AND ADDRESS: _ _¢5§—23~CDCZ;}'/22

735 Seneca Rd. Gr, Falls, Va.

SEWAGE DISPOSAL PERMIT # 76-765

ISSUED FOR : dwelling

WELL PERMIT ISSUED FoRr: _Wwelling

SEWAGE DISPOSAL SYSTEM DESIGNED FOR . four BEDROOMS
(ALL PERMITS FOR DWELLINGS ARE DESIGNED iv INCLUDE AUTOMATIC WASHER
& GARBAGE DISPOSAL)

RESTRICTIONS :

THE ABOVE TO BE COMPLETED IN QUADRUPLICATE EACH TIME A PERMIT Is
ISSUED. ONE COPY TO PLUMBING INSPECTION BRANCH. ONE COPY TO ELECTRI~
CAL INSPECTION BRANCH. RETAIN TWO COPIES WITH PERMIT

NOTIFICATION OF FINAL APPROVAL:

SEWAGE DISPOSAL SYSTEN WATER SUPPLY SYSTEH
APPROVED :[r/« /" 9§ FluDL Ve APPROVED: /— Jo77¢
LOGEED o _ i-20-717
-3~ -
usivig Zhat C/c?['? /C\ZS?)7 ’ Rﬁy

UPON FINAL APPROVAL ONE COPY TO BE FORWARDED TO PLUMBING INSPECTION
BRANCH. ORIGINAL TO BE ATTACHED TO PERMIT,

W49/3-18~74




ENVIRONMENTAL SERVI CES!CT{ON

FOLLOW-UP REPORT

Qe

ONNER'S NAME ORI bU&Y\K\F

ey o SUBDIVISION [eneco. tarms 8=c 2
¢l ﬁi UNDER STREET ADDRESS 3,55 Sencca. Rd
me{ /_*»-—5;9 el TAX MAP REFERENCE. = QE%:} Q-1
A1 (0) _URa=O14R( W)
DATE RECORD OF REMARKS AND VISITS RESCH | SAN.
Wig | RE W.8.  and Chemicol BodTasle o3| T
and Smell .
B0 Collogder @b \S G NN Gnd (o, 52{@,;4» Jobr(_]
MIEs_Ch lhrctinns ( ((Rewedl pirny ngﬂaﬁ‘,&wf) Eadet 10
/3-8 J;J;NMx P S fZ»L Bec .S Noldivm @rcio,f“ﬂg‘limfiﬂm _
1273082 | Tlonc k. prar Choenteal _asgulis
Resse Dl Koo o HFme NP
FHD-EH-6  3-82
GPECIAL HANDLING R[(‘_ o



@ ®

maear ¢ 76 -7CS wocatton:__=0-2-00/- 7

Subdivision or Tax Map Ref.

WATER SUPPLY AND/OR SEWASE DISPOSAL SYSTEMS AS INSTALLED

235 sefeck Rody

wal S17€

Sketch to show location of septic tank
J0xes and well.

flow diversion valve distribution




CaU"W.XCilyw’ﬂ_. L ey . igw L Date 2421776 case o

.
o' . @

- WATER SUPPLY--

=] Proposed ; : o ; ] Pub.l'u: s E Non - Public Drink-i.ng
Bl et of Inspection = (-] Quasi-Public = .fj :
Thomas A. Ritter neca '
Owner Address 638 se Rd, Gr. Falls, ¥a. Phone 450-4086
. Mail ing Address] 2066
Occupant oy e i 5
P . GUE = i Addmss IMailing Address) 4 hone

Exact Location Seneca Farms Sec, 2 Lot 12

- of Premises
: . ass (Subdivision, Street or Road Nume, Section or Lot No.)
___r,,,-—E.Y—B:E"CUSTOMERS: B Community D Industrial D Recreational C‘ Othet:
- TYPE SOURCE PROPOSED: 1

TOTAL PROPOSED ULTIMATE CONNECTIONS:. 2 Nl =
TOTAL PROPOSED ULTIMATE PERSONS (EMPLOYEES} SE RVED: !

TOTAL PROPOSED HQESENT CONNECTIONS: =~ X

TOTAL PROPOSED PRESENT POPULATION SERVED .
‘f Notify Division of .Epglneermg (Regional Engineer) of impending development of a Public Water Supply.

AN INDIVIDUAL WATER SUPPLY B New G Exiding - FRoM: S0 -Driileawell > Driven Well -+ [=] Bordd Well
] Dug Well Lj Other FOR m Home [ ] Restaurant’ 1 Troile Gaurt £ Motel
[ 1 Service Smllon 12 J Other -

If a new supply, inspect for complmnce wutH smEdurds pr - emsirng sugply, furnish as much information as may be available.
SOURCE OF FNFC}RMATION‘ on IS PUBLIC WATER SUPPLY AVAILABLE El Yes ENO

SEWAGE DISPOSAE BY - [] PUBLIC SEWER L] COMMUNITY SYSTEM X\ INDIVIDUAL SYSTEM ON SITE.

# : INSPECTION FINDINGS B SCV\Q(Q’\{C&.
QJ.\M\{ON\ ) '

- (1) "WATERSHED Surfﬂce Drulnuge away from source in all d(rechons (5) WATER SOURCE COVER [] Concrete  X] Metal 1 Other

~Date: st uApproved . > Date = Approved > 0

M Yes [0 No.' € Source from possible couses of contami- Opening in Cover watertight *
TD (Kind of Materiall ’

nation Sewer Line feet. Type of material ' Scwer #
; - : fag s E it : O Yes [ No. If no, explain "‘MM
Line _ Septic. Tank feet. g ad, ﬁll_ g‘ ¥

[Describel

5 e * :
Seepa ?'64 feet.  Subsurface Absorption Field (nearest (6) PUMP: OO S!failow Well % DeepyWell. Length of Drop Pipe
poinl)l_feet. Other : _ feet. '_“: .

feet. Well cuﬁuc.gy gallons per minute:

Note any serious obstacles in watershed on back of form.

Size of Feeder Pipe ———— inches. i
RCRIFE R Sl FORMAT'OPO "%T'!réb@“gmﬁ Limestone  (7) PUMP LOCATION = #In Well [ Over Well ~ [J Offser.
tJ Sandstone [ Other T amer ) If offset, does watertight casing extend to Pump - [ Yes [ No
(3) CLASSIFICATION OF WE"ITL O Type -1 5 -0 '[&gg‘-?A Pump room located - feet ‘from Well.
[T Type - 2B [ Type -3 | U‘Ihcr. %O _'Pump roﬁ;{ drained by gravity t'nrough 4-‘xmch "?.rwl_ifrg\er pipe to
(4) CONSTRUCTI DETAILS Total depth b«\-('u_feet ; ; surfcceﬁ‘lo ground . [] Yes U “No. +Pimp platform of concrete:
Diameter_____ ¥ ___inches. Type of casing or other impervious material, at lepsf 4 inches thick ot casing,
Depth of casing q-z_ e ey - extending at least 24 inches in all directions, sloped to drain:

feet.  Exterior spoc%ﬁgd casing

sealed with % Concrete grout to depth of —_— S feet. L) Yes L1 Ne. Pump mounting watertight ~[] Yes [ No.-
[] Poured in place XI Pumped in under pressure [} Other type . Sanitary Well Seal in casing and properly vented {1 Yes g No.
backfill o to depth of 3 feet. (8) TYPE OF STORAGE #7 Pressure - (] Gravity. Capacity :
cosing EXiei\d:mLinches o Buistiind’ gallens. I gravity, is overflow pipe screened = [] Yes [J No.
THIS WATER SUPPLY SYSTEM  [X] s = Recommended ' FAIRFAX - Co - - [ Div: Engineering ~
T i [ 1s not X] Approved 2 : . W} Health Department

REMARKS: : =% :

=13-7 _ AR = 772 /‘Fﬁfﬁcfc‘f '
D.Clte 7 Slgned ﬁo 7 . an;/ !/7/ Approvedw . s %%

{Reviewing AJtrr"rlty-" hir Ajency or
Enqgineer)

Virginia Stote Health Department
LHS-143 Rev. 3/74




‘.*‘:* f . /J" T e \i.q : : / ‘h‘
. el e __/,RiECORD 0 SPECTION-SEWAGE DISPOSAL SYSTEM - ™
: B '_"‘“_"}' I o 3
4 & Date 7/2]/?&&51& No
Thoma A. Rttr 638 § eaRd Gr, Falls,Va.
Owner . s Address3 o T 92{)66 Phone "‘50"“086
[ Maihing ressj
Occupant Address Phone
(Mailing Address! P - 7
Exact Location g =
G P miaEs Sene. ca Farms Sec. 2 Lot 12 2-2-004=7 _ =
{ Subdivision, Street or Road Name, Section or Lot No.) L
WATER SUPPLY INSPECTION ¥
Installed according :@Perml_g DFI‘Q:O* ﬁ Yes: [] No.  Distance to nearest House Sewer 0 feet. Distance to nearest Sewage
Disposal-— -Sysu:rrr“ i £ . feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)
ES
SEWAGE DISPOSAL SYSTEM INSPECTION () > 5
(1) LOCATION . (6) DISTRIBUTION BOX
D/Yes

Allotted Area adequate [] No. Distance from atertight and equal surcharge to each line by Water Test
nearest lot lines_| I{ﬁ feet Trees o FE . feet Yes [] Ne: Distribution Box provided with
; (Number)
Water Supplies feet. Buildings {]Q a4 feer. ottt Tor Rt o
(2) INSTALLATION AND DESIGN
Installed actording to Permit Design  [] Yes [J No T e T A SRS LR R /
Have additional Household Appliances been added NOT on Permit: 3 Total Area in bottom of ditches ) - squarefeet.
[ Automatic Washer ] Garbage Disposal . Number of ditches Len,gth of ditches___ fo Z=  feet.
] Other s . Grade of ditches Minimum Z. Inches per 100 feet.
(Describe) Maximum i inches per 100 feel Has system been
{3) SOIL CONDITION . checked by instruments (I,t:vel) )E/Jgs ," No
Aré there soil eonditions now evident which indicate system may be un- Type aggregate used ‘. S Fpis
satisfactory as des_lgned O] Yes No. If Yes, show Depth of aggregate under Tl]c 2 —?“ inches
adjustments required under "Remarks’’ below. Total depth of aggregate ) jq inches
(4) HOUSE SEWER LINE Depth of backfill over aggregate £l inches
Installed ] Yes B No. Type of material = (8) SURFACE DRAINAGE L
: “,“)\_) "D?f)‘ Inches. Storm Drains from House and Basement flowing away from Subsur-
(5) SEPTIC TA]_SI]( CSST &Y face Drminage Field: [0 ves [ No. Was Surface Drainage
Constructed of PLC SV Coninele required [] Yes [J] No. If Yes, has this been provided
(Kind of Material) e g i reri
Inside Dimensions Length feet. Width feet. E 0;{ e; WAE:' I?l"(:-bh. 0 Yl—::b AE? l\t;:tn Ealr;:(:n i uil;:;crmg
s roun ate i : :
Liquid Depth feet. Depth of Air Space inches. o
Inside Fittings comply with requirements Yes [J No. (9) Are follow-up inspections necessary [ Yes [ No.
Y
Ouoy vOv ﬁZ‘ =7 1
S : o= ii%m% LHS Se,ne.m RS
Septic Tank _ A ,; i /.P“" (‘ :
Contractor: ] G = Address Phone .’
This Sewage Disposal System (Is)( . N6t ) Approved by FAREAX i Health Department.
BT it £ 1\ % P 7
Date " 2 17 gigned WL N pra—" Dé/,/‘?/'g Approved
- ; | Sanitarian)
Date Approved Date Approved

4
{Advisury Sanitarian) {Reviewing Authority — Other Agency)

With proper maintenance, approved Sewage Disposal systems may be expected to function satisfactorily, provided no overloading or physical damage

occurs to the system. Remarks:

Virginia Department of Health
LHS - 141 Rev. 12/71

¥

Fi




“ PERMIT-TO INSTAL RePAIR, [T REASONSIJOR REJECTION] C-!
o ~ WATER SUP d SEWAGE DISPOSAL SYSTEM[X ¥V pd 5/4/76

s 1) Vofd after (12) twelve months. (2) Automatically cancelled when site conditions are changed from those shown on permit.
: ,{3} .Automatlcaily__ cancelled should facts later become known that a potential hazard would be created by continuing installation.

2% . FHA/VA [0 Yes [J No Date 7/21 Case No
Owner Lhomas. A, Riliter Address 038 Seneca Rd., Great Fallsphone 450-4086
2 {Mailing Admess)22066
Occupant Address Phone

(Mailing Address)
Exact Location
of premises

Seneca Farms Sec. 2 L-12 ' 2-2-001-7

(Subdivision, Street or Road Name, Section or Lot No.)

FOR: [ Dwelling [] Other Automatic Washing Machine [3 Yes [] No Consumption.&gal. per day
Actual [ Potential [[] Bedroams _4 __ Garbage Disposal Unit A Yes [ No ( O Actual [] estimated Water )
Additional wastes

Yes No
'l WATER SUPPLY (Existing) Class Approved [T [] Other
(Tobeinstalled) Class____ Cased__3¥  ft tobegrouted %  ft. X AS r,, rCaunTy Cepes

{Unless supported by positive evidence Class |11 is to be considered as to be installed.)

(2)Estimated Percolation Rate 1-10 [ 1125 [] 2650 [] > 51 [] Percolation Test Required [] Yes No [] RateM
(Minutes per inch) (Minutes per inch to nearest 10 minutes)
Depth to Grey Mottles inches (estimate over 4 ft.) OTHER
Surface drainage required [_]Yes [ ] No OTHER DRAINAGE

feet.

inches. Type of material required_________ . Distance from Water Supply

(3) HOUSE SEWER LINE Size

(4) DETAILS OF CONSTRUCTION Watertight Septic Tank of _pIL ol etovorcte  Material Liquid Capacity 148 € galions.

Inside Dimensions  Length_____ feet. Width__________ feet. Liquid Depth_______ feet. Depth of Air Space______feet.
a = Fﬁ\‘-..

SUBSURFACE ABSORPTION FIELD Number of square feet required 73 e+ % b—cType aggregate required SR

- i L
(5) Depth of aggregate from base of tile to bottom of ditches 4 ! __inches. Allowable fall __&= to__& inches. ) 1on
Total aggregate minimum depth 35 inches or more. Depth of drainfield to be 53 inches from surface of original ground.

Distance from well to septic tank _Z 23 feet; distance from well to drainfield 220’ feet,
Rough Sketch of Premises (inciuding adjacent properties if pertinent, Showing Location of Lot Line, Buildings, Water Supplies, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water Sui:!lles by Indicating Distances and Siope wlth regard to one another
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» 4 ﬁ;aw{ ).md-uﬁ' iJ ped H‘_—hu’-
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o &w.z ok "M{ : 4
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D Owner D Representati

4
i . {_{_dj D f‘f H\.i f‘{ e ,u. {

e hon cpbrsuch
Srroid i
# © 3 R W OR ' el
§sal/ .u;\ o bonpds A
- Gadd P4 :
: and R dactad . . A d il
e S gl Bonted e e rina th $Go code
J SENECA  Road 4"
3 - T 27 )
2 Note: Owner or his agent must notify EFAiRnEax o Heaith Department, Phone__£3 1 ! &2 when in-

€ stallation is ready for inspection. If any Sewage Disposal System, or part thereof, is covered before being inspected by the Health Department, it shall be un-
2 covered at the direction of the Health Director or his agent. CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF

(77 SYSTEM DESIGN. Changes from above specifications require Health Department approval before being made.

Based on the above information, the undersigned recommends that this permit be issued. . A B~ ;
Date Approved Date Signed £ o

(Reviewing Authority) l:garlltaflal‘l or He th Director)
LHS - 121 REV. 12/71
Virginia State Department of Health ( L" u CCLJ

I
SOIL STUDY i i i ! Technical Classification
STUDY Naturally drained, suitable by sight [ ] Yes [] No 0K )
DUPLICATE




. PERMIT TO.INSTAL REPAIR, 1 REASONSWOR REJEC
.~ .- . WATER SUP X SEWAGE DlSPOSALSYSTEM@PDQ’NDd5/4”6

('1} Voidafter (12) twelve months. (2) Automatically cancelled when site conditions are changed from those shown on permit.
i3} Automatncally cancelled should facts later become known that a potential hazard would b?}?{m/ continuing installation.

5% 3 FHA/VA [ Yes ] No Case No
. Owner Thomas A. Rifter Address. 038 Seneca Rd., Great Fallspyone 450-4086
: (Mailing Address)zz 066
Occupant Address Phone

{(Mailing Address)
Exact Location
of premises Seneca Farms Sec, 2 L-12 2-2-001.7

(Subdivision, Street or Road Mame, Section or Lot No.)

FOR: Dwelling [] Other Automatic Washing Machine 3 ves ] No Consumption>-—~ ____ gal. per day
| Actual [ Potential DBedroamsL__Garbage Disposal Unit Yes [] No ( [0 Actual [] estimated Water )
Additional wastes
Yes No
'I WATER SUPPLY (Existing) Class Approved D D Other
(To be installed) Class Cased___ ¥ ft. to be grouted___ ¥ ft. ¥ AS pEriounT CoDes
(Unless supported by positive evidence Class |11 is to be considered as to be installed.)
SOIL t i i i Technical Classification
p STUDY Naturally drained, suitable by sight [J ves [ No (I Known) . B
| 2 Estimated Percolation Rate  1-10 1126 [] 2650 [J > 51 [] Percolation Test Required [] Yes No [] Rate !~ ™~ = =
| (Minutes per inch) (Minutes per inch to nearest 10 minutes)
Depth to Grey Mottles inches (estimate over 4 ft.) OTHER
Surface drainage required [ ]Yes [] No OTHER DRAINAGE
(3) HOUSE SEWER LINE Size inches. Type of material required _ . Distance from Water Supply feet.
(4) DETAILS OF CONSTRUCTION Watertight Septic Tank of -PfL &L { “ho/ 3 Material  Liquid Capacity_' 7= % _gallons.
Inside Dimensions Lengths ™ - foet ANidthi 8- = “faat. Liguid Depth_____feet. Depth of Air Space_______feet.
SUBSURFACE ABSORPTION FIELD Number of square fest required 21— T55 Ty pe aggregate required 2 0o =08 =
(5) Depth of aggregate from base of tile to bottom of ditches % | __inches. Allowable fall__ to__ %% inches. |’
Total aggregate minimum depth __ 2 inches or more. Depth of drainfield to be _ s inches from surface of original ground.

Distance from well to septic tank__~ - & feet; distance from well to drainfield _—_ ' _feet.

Rough Sketch of Premises (inciuding adjacent properties if pertinent, Showing Location of Lot Line, Buildings, Water Supplies, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water Supplies, by Indicating Distances and Slope with regard to one another.
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Note: Owner or his agent must notify E AN & AX .0 Health Department, Phone L - BETTEL

stallation is ready for inspection. If any Sewage Disposal System, or part thereof, is covered before being inspected by the Health Department, it shall be un-
covered at the direction of the Health Director or his agent. CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF
SYSTEM DESIGN. Changes from above specifications require Health Department approval before being made.

Signature

Based on the above information, the undersigned recommends that this permit be issuechJ l SF

o

Date_______ Approved Date __Signed ’
(Reviewing Authority) (Sanitarian or Health Director)

LHS - 121 REV. 12/71
Virginia State Department of Health

TRIPLICATE



paviT ¢ 26765 LOCATION : o/~ 2-00/- 7
e S SRR : Subdivision or Tax Map Ref.
PART T

WATER SUPPLY INSPECTION REFPORT (To Supplement LHS 143)

i Ghour mirmcmn. . GREEUED BN SIS S sl L
Date tarian

Well Installed By _TLUNNOM Pump Installed By D, P
ey </
Sa%%

I1. PIPE & ELECTRIC WIRE FROM WELL TO STORAGE TANK APPROVED . . Z“/Z T Sl
Date Sanitarizac

I1T. TYPE OF INSTALLATION: /U/PITLESS ADAPTER/ JPTT [ JSURFACE /7777 R il
(4"Drain) (Drain)App.Date Sanitariar

Iv. STORAGETANK..............X&"’@ﬁ... fleva o
'/ ‘-) Date Sanitarian
Gate Valve Sample Tap and Elec.Dis. Switch o
Check Valve / Backflow Preventer I/ Press.Relief Val've___Z
v THITIAL WASH: LavbiE coriiren. Wb SEERSE RGBT 17 ev
Date Sanitarian

DATE RECORD OF ADDITIONAL REMARKS OR VISITS DISPOSITION SANITARTIA!

DT [ pO TINNDN HEGINOING: WL\ #eeOY, \40’\&;&\:‘“
n e AMA—(>20" FOW Wouse QoG ) SWoWM )

: v Pl g (i c; .;Clﬁ : \
o P e, e GRows whe g LT TEEE e )

O GROUND SALkNE- o T —— -
2 &ROUT _DROPPED D'+ (7LD Ruwyon CRew o LD o
z _ .=
FT-1T Heem—tarar, - old R Fodo LT csﬂ'L
T s <le APPD 4

SEWAGE DISPOSAL SYSTEM INSPECTION REPORT(To Supplement LHS 141)
DATE RECORDS OF REMARKS AND VISITS [ DISPOSITION SANITART..
H=-17-T6 Wron? j’ﬂ,pfr's £( /ﬂyouT ~ WhS Supphse 0 ﬁ(&r/i‘ HOLD } C’a;;'

f ; 5 77 ? i D’

Jeirreidlhisn s i maihit 0D a8 5w
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= ; / |
UTLER MAD M0 WMuD aud  fPerled Y0
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S N0 CHANGE VN S05- BF REAL WDUCH amO i RESCMEDUG e
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FATRFAZ COUNTY ‘L:h DEPARINERT - DIVISION OF E.urmzlu HEaLTH

M a ® -
M

j '.«..“‘a‘," g ' APPLICATION
‘ e %R PRRMIT TO; /=7 _  1Install or Repair Sewage Disposal System
| o ) /7 Install or Repair Water Supply System

|

|

s

/7 APPROVAL OF BUTLDING APPLICATION FAR (Specify):  ofeuvelle .

MAP REFERENCE 2%5 Sgwtca OQ

Plat Subd.  Blk. _ Lot sTreer Anpress: LOT 12 Senecc. (o, Greut Teclls

2 | po .
ol 7 PROPERTY IDENTIFICATION: enecs Yewems 2-
¢ ' SUBDIVISION Sec.

OWNER'S NAME\hm\as (L\ It Yyer Phone @) 4GS0 -4056©) _San-e
owmzr's aporess (2% Semeco. (R Coreea Yalls W 2206¢

Street City & State 7ip Cede
CONTRACTOR'S NAME O Phone — "
CONTRACTOR'S ADDRESS T
Street - City & State Zip Code
RELEASE PERMIT TO: OWNER__ BUILDER:

pDen €S Bath in Basement AJO

| I ’Qﬂ yes/no yes/uo

| ‘ 5{;) ¢ /. - <~ METRod of Sewage Dlsposal Public Sewer __ Septic Tank v~ l/OtHer

| ya (degcrib
/ ‘ )" Water Supply Public Private Well +7 /Other

LT

1 NEW DWETLING

< (descrlbv
KADIS tIO’\IS TO EXISTING DWELLINGS: No. of bedrooms presently in house:_
ip No. of bedrooms to be added:

Describe other rooms in addition:

B

y{l\
‘ r /b) Method of Sewage Disposal: Public Sewer Septic Tank Other

| 6 (Describ
| /{)0’ 41/1' ﬂ {,. Water Supply: Public ____ Private Well Other )
B b 6 f% (Describe
MIIERE&AL USE: DNo. of Employecs Estimated daily water use | gal/day.
APFLICANT SIGNATURE: éﬁ%&%qy DATE:) - )b~ 76
R e it A ISR R Tkt delode S dedededededededetededededricdedeodes "‘k**“‘**‘k:‘****k"‘v"***‘ ATk R AR R R A
TO BE FILLED IN BY HEALTH DEPARTMENT Building Permit APPl-NO-éi&_‘?fuj
ey §
Perc Rate /0 epth .\#/’ /S T.P.R. No. O26LZE S=v-7¢
Septic Tank ngallons. Absorption Field linear Feet.
Replacement "area required, s 244{/ linear Feet.
eg/no -7

REMARKS: (I 20 Br B rgzﬁé&/ oS (/dbf

REVIEWED BY: )/» DATE: /-2/ ~ e -
cR17 REVIEWED BY: ' / __DATE: __
> ’
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- WATER SUPPLY 1OG

New *  REPAIR

OWNER  Thomas A, Ritter DATEL=-13-77 PHONE 450:4086 .

OWNER'S ADDRESS__ 638 Seneca Road, Great Falls, Virginia 22066
(Straet) (City and State - Zip Code)
WATER SUPPLY CONTRACTOR R, R, Runyon PHONE 430-6000
CONTRACTOR'S ADDRESS 12108 Sugar Land Read, Herndon, Virginia 22070
(Street) (City and State - Zip Code)
LOCATION_ __ Seneca Farms Sec, 2 L=-12 2=2=001~7
(Subdivision) (Section) (Block) (lot)

- -
D D G m U R O At Tm T D B e o o T e B D e G e T T W e BB e WA M e YR Ge M0 e G e e N S e W A R e S S G W GY R S e S

INFORMATION TO BE SUPPLIED BY WATER SUPPLY CONIRACTOR

WELL DATA:

Date Construction Started 12-15-76 (Indicate Weight for Metal Casing)

1. Type of Well: Drilled X Bored Dug 2. Casing Material Wt/Ft

3 Casing Diameter 6" 4. Total Length of Casing Installed 92
5. 'Depth of Grouting 72 Ft. Number Bags Cement Used 27

6. Strainer or Screens: Type Diameter Length Size of Openings

7.  Standing Water Level (Depth below Ground Surface W,en Not Pumping) 50

8. Yield of Well L e.pM,

9. Elevation of Water Surface When Pumped at Designated Rate 290

10. Number of Hours Pumped at Stipulated Rate During Test b

11, Physical Appearence of Water at End of Pumping Test clear

12; Log of Materials Enceuntered During Drilling (Indicate Depth of Various Strata)

73' Red Dirt
227' Bluestopne

Total Depth of Well 3000
13. Depth to Water Bearing Formation 290 Ft.
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PUMP DATA:
Y4. Type of Pump Installed Sybmersible
15. Pumping Rate 5 G.P.M. @ 50 T.D.H. or P.S.I

16, Type of Well Seal stepl 17. Location of Pump lell
.18. Pressure Tank: Size a2 Gals. Location Baspment
» 19.  Well Supplied with Following Appurtenances!

A. Sample Tap Yoo
B. Well Vent Voo
C. Pressure Relief Valve Vpg
D. Gate Valve Yeg

E. Check Valve Where Required Yeg
F. Electrical Disconnect Switch on the Pump Power Supply Yes

20. Date Pump Installed 1.172.77
Signed: WW

21. System Disinfected 1=12-77
Water Supply Confractor

PLEASE RETURN COMPLETED FORM IMMEDIATELY TO HEALTH DEPARTMENT TO FACILITATE
APPROVAL OF SUPPLY ﬁ“\

W-45 Rev.
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