. -~ 1 ¢
* s ¢ 071 . DIVISION OF INSPECTIONS

»

T, .‘2:_ 10-10-80

P ",

- s;}zaiiz * HEALTH_DEPARTMENT lqug
\‘:f "RE:  NOTIFICATION OF ISSUANCE OF SEPTIC TANK PERMIT AND/OR WELL PERMIT
OWNER'S NAME: Ramesh Bakshi
BUILDING APPLICATION NUMBER: _ 8009B1623.
SUBDIVISION: Seneca Farms SEC: 2 BLOCK LOT: 15

TAX MAP IDENTICICATION AND ADDRESS: ' 2-2-002-15

227. Senéca Road, Grea® Falls, VA 22056

HEALTH DEPARTMENT PERMIT # 80-538 ‘
SEWAGE DISPOSAL PERMIT ISSUED FOR: Dwelling

WELL PERMIT ISSUED FOR: Dwelling

SEWAGE DISPOSAL SYSTEM DESIGNED FOR o 4 BEDR00§§S
(ALL PERMITS FOR DWELLINGS ARE DESIGNED TO INCLUPENAUTOMATIC WASHER AND GARZAGE
DISPOSAL) .

REMARKS:

THE ABOVE TO BE COMPLETED IN QUADRUPLICATE EACH TIME A PERMIT IS ISSUED. ONE
COPY TO PLUMBING INSPECTION BRANCH. ONE COPY TO ELECTRICAL INSPECTION BRANCH.
RETAIN TWO COPIES WITH PERMIT.

NOTIFICATION OF FINAL APPROVAL: -

SEWAGE DISPOSAL SYSTEM WATER SUPPLY SYSTEM

APPROVED: (¥ &/ APPROVED: g -5/ & / .
ENTEREDJUL 14 1881 7/ ZY. T %,W

2%
UPON FINAL APPROVAL, ONE COPY TO BE FORWARDED TO PLUMBING INSPECTION BRANCH.
ORIGIFAL TO "BE "ATTACHED TO PERMIT.

i c \
WA49/3-8-80 D e “\“\)\.\\H

FHD-EH-3
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T, JPERMIT:#___ 80-538 LOCATION:_SENCA FARMS TM: 2-2-2215
A L S ; (Subdivision or Tax Map Ref,

¥ : WATER SUPPLY AND/OR SEWAGE D]SPOSAL SYSTEMS AS INSTALLED

- | 7 e

DRI/ E*

A % wiels-
| el

Sketch to show location of septic tank flow diversion valve distribution
boxes and well,
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L

. PERMI TO INST

_ REPAIR, [ "R OR REJECTION[]
“WATER § X SEWAGE DISP YSTEM &

(1), Void after (12) twelve months. matically cancelled when'site conditions are ged from those shown on permit.

| -{3_} Au_tgrnatidal_ly cancelled should facts later become known that-a potential hazard would be created by continuing installation,
B R FHAVA [ Yes [ No Date_ 10/18/80  Case No
Ov\;nel"_',Ramesh Bakshi Address 7011 96th Ave.. Seabrook, MD Phone 864-5600 Ext.2149
- ; (Mailing Address) 20801 577"0526
‘ Occueant Address Phone
|

(Mailing Address)
Exact Location

of premises 227 Seneca Rd.. Great Falls, VA 22066 SENECA FARMS TM: 2-2-002-15

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

(4) DETAILS OF CONSTRUCTION Watertight Septic Tank of E iz ~CAST €l ¢ {iaterial Liquid Capacity_I“} ¥ gallons.

i FOR: E] Dwelling [] Other Automatic Washing Machine Yes [] Ne Consumption £ gal. per day
Actual [] Potential [IBedrooms____ %  Garbage Disposal Unit k] Yes [ No ( [ Actual [[] estimated Water )
Additional wastes
' > Yes No A
| -I WATER SUPPLY (Existing) Class___________ Approved [] [] Other Va. Plane Coordinates
‘ {To be installed) Class Cased % ft. tobegrouted___ ¥  ft. , 505,000 N
¥ i':’t-';.f { OUNTY € e < (Unless supported by positive evidence Class 111 is to be considered as to be installed.) 2 ,334,000 E_ --
|
! SOIL STUDY Naturally drained, suitable by sight k] Yes [] No Technical Classification - :
| 2)Estimated Percolation Rate 110 K] 1125 [] 2660 [] > 51 [] Percolation Test Required [] Yes No [] Ratelt’SSg
‘ (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.
Inside Dimensions Length_ feet. Width__ feet. Liquid Depth_______ feet. Depth of Air Space________feet.
SUBSURFACE ABSORPTION FIELD Number of square feet required i;’_';é_—Tvpe aggregate required i A § T
(5) Depth of aggregate from base of tile to bottom of ditches _ﬁﬁ'ﬁ_inches. Allowable fall___ 2 to | inches.
| Total aggregate minimum depth ,i ﬁg inches or more. Depth of drainfield to be = {9 inches from surface of original ground.

Distance from well to septic tank_ pore) o feet; distance from well to drainfield ._zi‘.'.z‘__ feet.

Rough Sketch of Premisgs”(i ‘fg.diﬁi adjacent properties if pertinent, Showing Location of Lot Line, Bulldings, Water Supplies, Sewage Disposal Systems,

Trees, and 13 (3 chesmf I_Contaminationrof Water Supplies, by Indicating Distances and Slope with regard to one another.
i o 1 - 1. Install 8 lines, 61' long, 2' wide, 56" deep AFTER cut on 6'
i:f‘; centers as shwen at left.
| : 2. Install a flow diversion valve and dist. boxes so that
0 : reserve may be used at a later daye.
1 3. Install well where shown.
Q 4, Maximium cover is to be twenty (20) inches. .
r\)(} \ 5. Divert any/all surface water away from/off of septic system.
})‘\ A 6. Install both systems in accordance with Fairfax Co. Codes.
L o8 | ,h{__/__ g 7. Call for final grade inspection and water sample at least
£ > % '—;i' g Thirty (30) days PRIOR to RUP request.
P sl
2 e “ 50y
g |[ B 3717° |
- f Foagz~
D '''' 1 = | ?
RS
& 40 4%
2 | N\
o a3
%o
g o
| IS
= feet
gNote: Owner or his agent must notify FFAtR rAaX oy Health Department, Phone é-fv}/i o T when in-

t stallation is ready for Iinspection. 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
0 SYSTEM DESIGN. Changes from above specifications require Health Department approval before being made.

Based o the above information, the undersigned rec
Da%jﬁrowd

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

mends that this permit be issued.

. A
e ' DaieMSigned { i

DUPLICATE

H
(_ JCoyi g
(Saritarlan or Health Director)




PERMIT #80-538 . LOcATION 2-2}!02—15 Seneca Farms Sec. 2

Subdivision or Tax Map Ref.

PART |  WATER SUPPLY INSPECTION REPORT (To Supplement LHS-143) .

Well Installed By Y)f)fﬁ\uihdhﬁb Pump Installed By Tﬁ)awung,hn

1. Grout 1nspECTED (YR SO SO 10 WAL 42701 T mm
Date ~ Sani arian

I1. PIPE £ ELECTRIC WIRE FROM WELL TO STORAGE TANK APPROVEDZ -29 ¥l é}f

___ Date Sanitdfian
111, TYPE OF INSTALLATION: /X//PITLESS ADAPTOR / / PIT / / SURFACE

(4#'Drain) (Drain) 3-20°¢ E;TI“?"}"?
Date Sanitarian

IV' STORAGE TANK....X. .T:ff:ij.{ﬁ.'3‘8'%%’9..‘:;...........‘ ..OIS"ZJ".%—? "?u{:.w.’-_.__...___-
Date Sanitarian
Gate Valve _/ Sample Tap and Elec. Dis. Switch
Check Valve Backflow Preventer_ ./ Press. Relief Valve __~
w T’ =
V. [INITIAL WATER SAMPLE couecren..,:{,',l’,(a,,\{,__,,,,,,,,,"_7"3‘5’ st
Date Saniftarian
DATE RECORD OF ADDITIONAL REMARKS OR VISITS DISPOSITION SANITARIAN
520 | PEW oGS LD 64
r?‘f;":) ((r W (_‘) Pf‘f)“ unea el AL C_{"(A&f ol i'_}_ V’?-é}') .
\ A
)
12148 | dosk 195 (MPW) 2 WeUD | WD
(31-81 UQ& '>‘é?- IO 4@ Chfloupate Mok fj
PART 1l SEWAGE DISPOSAL SYSTEM INSPECTION REPORT (To Supplement LHS=141)
DATE RECORDS OF REMARKS AND VISITS DISPOSITION __ SANITARIAN
I0-1'T- %o O oar # AT LAA A t'\ 1+ ¢ s
L ' ¥
f &\ j \ 3 ) ) \
: 3 o T
H-265%1 | Lines 7.9 ok 10 BF lvo F6 V U2 ey
7 s
AN8 | 5045 Flo VX Qouew : Rl W, O LTI
'5 oA ')'Yt F (‘-1 .S'}:AJ’J:! { it A Ayal v .4,1.-; g /»‘i{ _i”]"‘l ¢ r‘.[r iJ oy vt (,'
ri g . 2 [74
7-13-8) | &S BagichuY  OF. pva W
: = A . LV &
8-10-8 | éca o~ H | APN HO L il
Q
Ty ol #
8-11-8| ;14354L 7 MF HoLD (45 -
8-24-7 | Jooh #3 up) STy HeoLl D r‘\g)
y -
FHD-EH=13




et ' .’ WATER SUPPLY

t. . " g : : 5 9
Coupty/Rity____ Fairfax: Date Case No
: [ propossd [ public X1 Non-Public Drinking
i XX1 Record of tnspection [1 Quasi- Public
Owner__Ramesh Bakshi Address__7011 qaLh_A:;e_,_Seap:oaL,_MD_%om —864-5600 Ext 2149
{(Mailing Address 20801 577-0526
Occupant___ Address. Phone

Exact Location {Mailing Address)

of Premises 227 Seneca Rd Great Falls VA 22066 SENECA FARMS TM: 2-2-2-15

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

TYPE CUSTOMERS: 1 community B il ] Recreational [] other:
TYPE SOURCE PROPOSED:
TOTAL PROPOSED ULT!MATE CONNECTIONS:
TOTAL PROPOSED ULTIMATE PERSONS (EMPLOYEES) SERVED:
TOTAL PROPOSED PRESENT CONNECTIONS: ¢
TOTAL PROPOSED PRESENT POPULATION SERVED: d

#* Notify Division of Engineering (Regional Engineer) of impending development of a Public Water Supply.
i

AN INDIVIDUAL WATER SUPPLY $ | New [] Existing FROM [ | Drilled Well [] Driven Wall [] Bored well

D Dug Well D Other FOR Eg__-l Home |:| Restaurant D Trailer Court [1 Motel
[] service Station [ ] Other

If a new supply, inspect for compliance with standards. 1f an existing supply, furnish as much information as may be available.
SOURCE OF INFORMATION_Lydc ey 1 Dy 3;_ ITATS Y STaT A : IS PUBLIC WATER SUPPLY AVAILABLE [Ives k INo

SEWAGE DISPOSAL BY [C] PuBLIC SEWER [C] COMMUNITY SYSTEM 1 INDIVIDUAL SYSTEM ON SITE.

: INSPECTION FINDINGS
DoMinon |)

(1) WATERSHED Surface Drainage away from source in all directions (5) WATER SOURCE COVER [ Concrete %1 Metal [ Other

Kl vYes [1No. Distance Source from possible causes of contami- : peegtac Opening in Cover watertight

nation Sewer LineSo + feet. Type of material used in Sewer P alat e 5

Line, OND Septic Tank__GD.r ___ feat. [1Yes [1No. Ifno, explain

(Describe) g
See Pi } . i i
°Poge Pit-hailfeet.  Subsurface Absorption Field (nearest (g pymp [ Shallow Well ] Deep Well.  Length of Drop Pipe

poinfiys feet. Other feet. feet. Well capacity___ 2 gallons per minute.

Note any serious obstacles in watershed on back of form. Size of Feeder Pipe inches.
@A "Y';E ‘ZF SENE FOR“O"‘:‘T'ON L TightClay [ Limestone  (7) pump LOCATION 1 In Well [ Over Well [T Offset,

the

[ Sandstone  fJ T [Describe) = If offset, does wsatertight casing extend to Pump [ Yes [] No
(3) CLASSIFICATION OF WELL [ Type-1 [] Type-2A Pump room located feet from Well.

1 Type-28° [ Type-3 [1 Other Pump room drained by gravity through 4 - inch or larger pipe to
(4) CONSTHUCT‘O‘N DETAILS Total depth ?;q\ O feet. surface to ground [ Yes [ No. Pump platform of concrete

Diameter ’ inches, Type of casing_STce ¢ A or other impervious material, at least 4 inches thick at casing,

Depth of '123‘-'il'l9_je__._v'j feet.  Exterior SpacLD:::::;{caﬁ{lﬂ .~ extending at least 24 inches in all directions, slcped to drain;

sealed with {1 Concrete grout to depth of SO + % toer. [J Yes [1 No. Pump mounting watertight [1Yes [ No.

1 Poured in place {1 Pumped in under pressure [] Other type Sanitary Well Seal in casing and properly vented [] Yes [] No.

backfill to depth of feet. (8) TYPE OF STORAGE Ej Pressure [ Gravity. Capacity_£2 =

D ib y 8 5

i d(s ARSI ; s bl gallons. If gravity, is overflow pipe screened O Yes [ No.

THIS WATER SUPPLY SYSTEM [ ] 1s [] Recommended [] Div. Engineering
REAx €
D Is not m Approved o Eallis Q E] Health Department
REMARKS: 0.8z t™igT
L AU = o S ¥/ i VI
AU . 0SS S@peh Cagu ‘&i S A e 4
D= TSN

Date C‘-‘E ) g’!ﬁ! Signed ool Q‘n.:w_, 5 Date Approv
L/] — Direct
Date______ Approved : ed

Approv
{Reviewing Authority—Other Agency or
Engineer)

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




8w Ay REcobt)‘INSPECTION.SEWAGE DISYS g SYSTEM e

2§ W

g0y

.h‘_, 2 5 S i ' Date_______Case No.
Owner___Ramesh Bakshi 5 Adaress 7011 96th St., Seabrook, MD pnonc 864-5608 Ext. 2149

(Mailing Address) 20801 577-0526 H54-157

Occupant Address Phone sl A By

: (Mailing Address) AN s e e
Exact Location ;
of Premises 227 Seneca Rd.. Great Falls, VA 22066 SENMECA FARMS TM: 2-2-2-15

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

WATER SUPPLY INSPECTION

Installed according to Permit De%lgn [0 Yes [] No. Distance to nearest House Sewer feet. Distance to nearest SEWage
DISPOHI SYSIEIII feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)

_ _ SEWAGE DISPOSAL SYSTEM INSPECTION
(1) LOCATION (6) DISTRIBUTION BOX

Allotted Area adequate ] Yes [0 No. Distance . from Watertight and equal surcharge to each line by Water Test
nearest lot lines feet. Trees feet. Yes [ No. Distribution Box provided with
sz -Water Supplies feet.  Buildings feet. ; (Number)
S extra outlets for future use.
(2) INSTALLATION AND DESIGN
Installed according to Permit Design M Ys [ N (7) SUBSURFACE ABSORPTION FIELD
Have additional Household Appliances been added NOT on Permit: Total Area in bottom of ditches 1/ square feet.
Automatic Washer [1 Garbage Disposal Number of ditches_;______[r.ngth of dtlches______'_fect.
Other Grade of ditches Minimum Inches per 100 feet.
(Describe) Maximum 4 inches per 100 feet. Has system been
(3) SOIL CONDITION o checked by instruments {Level} 5 |:] Yeg D No._ :
Are there soil conditions now evident which jndicate system may be un- Type aggregate used A A SNE N e E
satisfactory as designed:  [] Yes No. If Yes, show Depth of aggregate under Tile o £ inches
adjustments required under “Remarks” below. Total depth of aggregate =i inches
@) HOUSE‘S'E’WFSRL]NE Depth of backfill over aggregate ZY = inches
- nstalled [ Yes [E/No. Type of material W

(8) SURFACE DRAINAGE

Size Inches. Storm Drains from House_and Basement flowing away from Subsur-
(5) SEPTIC TANK ; - Ll e face Drainage Field: Yes [] No. Was Surface Drainage
MErod y PN ‘ﬂﬁﬁ 1[.‘...{ & B iy i
Constructed of_{'° \ wl required [ | Yes [ No. If Yes, has this been provided
AL Y (Kmd of Material) [0 Yes [ No Has ared been drained by lowering
Inside Dimensions Length feet. Width feet. G Wi T s 0 v ] N El Not ead
Liquid Depth______ feet. Depthof AirSpacg___inches. o s o B i = & c: gy
Inside Fittings comply with requirements Yes [] Ne. (9) Are follow-up inspections necessary 0 Yes @' No.
Septic Tank /7, ; g i
Contractor; % | No Ny 5 Addmss - Phone
(" 1 ARV X "
This Sewage Disposal System ls] t}b‘-’ﬂ&t) Approved by AIRY bt 1 Health Department
2 - &
t15® .. G0
e o5 Date R A Signed ) Sa -
nitarian
%-’{ ; ' Date / pproved )%/ Il Fty /!Q/'Zi L-
(Revmﬁng Authority)’
L

With proper maintenance, approved Sewage Disposal _systems may be expected to function satisfactorily, provided no overloading or physical damage
occurs to the system. Remarks:__ 0" " Renr b

Virginia Department of Health
LHS-141 Rev. 1/76




For W-2s i
197220, N

y

- “WMONWEALTH QF VIRGINlA

TMAY - 4 199y

e e WATER WELL COMPLETION REPORT  egwew no.
State Water Control éo‘.;,g \ *(Certification of Completion/County Permit)
2P'1 ?1 %%):t:nl}::ﬁlton St. SWCB Permit
Richmond, Va. 23230 m County Permit Fairfax
ZZ/] é(/\/bﬂ(',c\ Certification of inspecting official:
County/City This well does i does not’
County/City Stamp geet code/low requirements.
® Virginia Plane Coordinates Date
N | ®owner Ramesh Bakshi ]
E | ®Well Designation or Number &ahx Charleton_Ridge For Office Use
Latitude & Longitude Address__ 10403 Balls Ford Rd T—7-007-15
N Manassas—Va—22110 Tax Map 1.D. No.
w| Phone QZS;_S;:; ’ Subdivision Senca Farms
L Section
OTE?:\::tmp e 7| ®Driling Contractor POMINION WELL COMPANY Block
® Formation Address 10335 Balls Ford Road Lot 15
® Lithology —Mianassas, Virginia 22110 Class Well: | A .
®River Basin Phone 361-9126 e A , 1B X
®Province HiC 1D 1IE
®Type Logs WELL LOCATION: (feet/miles direction) of
® Cuttings and feet/miles (direction) of -~
® \Water Analysis (1f possible please include map showing location marked) DIRECTIONS: See Reverse
® Aquifer Test
Date started 4/22/81 ® Date completed 4/23/81 Typerig_air zga rotary
I.WELL DATA: NewX Reworked Deepened 2. WATER DATA ® Water temperature OF
®Total depth 330 ft. ®Static water level {unpumped level-measured) 50 ft.
®Depth to bedrock 85 ft. @ Stabilized measured pumping water level fr.
®Hole size (Also include reamed zones) ®Stabilized yield 2 gpm after 1 hours
e 10 inches from 0 to 92 ft. Natural Flow: Yes_ No_ X , flow rate: gpm
. 6 1/8inchestrom 92 to 330 ft. Comment on quality _clear
° inches trom to ft. 3. WATER ZONES: From ‘Lb‘.LTo 'LDL, . .
®Casling size (l D.} and material o . T N From _ To <93 Erom . To
e 6 5/8 inches from 0 to - 93 fi. From To . From To
Matenal steel 4. USE DATA:
Wt. per foot 13 or wall thickness .188 in. Type of use: Drinking X , Livestock Watering ,
o inches from to ft. Irrigation Food processing______, Household X
Material Manufacturing , Fire safety __ , Cleaning __ ,
Wt. per toot or wall thickness in. Recreation . Aesthetic ____, Cooling or heating .
. inches from to ft. Injection___ , Other
Matenal ® Type of facility: Domestic x, Public water supply ,
Wt. per foot or wall thickness — in. Public institution Farm . Industry -
®Screen size and mesh for each zone (where applicable) Commercial ______, Other
d inches from to ft. 5. PUMP DATA: Type ¢ Rated H.P. ,
® Mesh size Type ! ®|ntake depth 9Cab§:ﬂy at head
* inches from 1o ftr. 6. WELLHEAD: Type well seal
® Mesh size Type Pressure tank gal., Loc. *
$_ _______ inches from to ft. Sample tap , Measurement port
® Mesh size Type Well vent , Pressure relif valve s
° inches trom ] to ft. Gate valve . Check valve (when required) \
® Mesh size Type h Electrical disconnect switch on power supply
® Gravel pack i 7. DISINFECTION: Well disinfected . yes no
®From to ft. Date , Disinfectant used
® From to ft. Amount , Hours used
®Grout . &5 8. ABANDONMENT (where applicable) ®yes no
®From () to 5ok x2& ft.. Type ressure Casing pulled yes no not applicable
®From to ft., Type 25 bags Piugging grout From to material
OVER ‘706




Owner

9. State law requires submitting to the Virginia Stat
intended for water, or any other non-exempt well.

® Y ene,
' e "> BWCNINo._- I

. o . N .

.
PR .

e Water Contro! Board information about groundwater and wells for every well made in ‘the Stateé
This information must be submitted whether the well is completed, on standby, or abandoned.”*

information required includes: an accurately and completely prepared water well completion report, full data from any aquifer pumping tests, drill

cuttings taken at ten foot intervals (unless exemptio|

n is secured), the results of any chemical analyses, and copies of any geophysical logs. Cuarterly

pumpage and use reports are required from owners of public supply and industrial weils. County or State permits to drill may be required in some parts of
the state. Some counties require submission of a water well completion report. The Virginia State Health Department requires a water well completion
report for public sypply wells.

10. DRILLERS LOG {use additional Sheets if necessary}

" 12. DIAGRAM OF WELL
CONSTRUCTION
(with dimensions)

DEPTH (feet) TYPE OF ROCK OR SOIL REMARKS Drilling

From'| To . {color, material, fossils, hardness, {water, caving, cavities, Time

etc.) broken, core, shot, {etc.) (Min.)

0 . 88 Dirt

88 92 Trash Rock

92 105 Trash Rock & Sc¢hist

105} 330 Schist - -

DIRECTIONS: Rt. 66 Emast to Rt. 29/211 R flo Rt. 28 L to Sterling Blwd. R to Rt. 7R

to Rt. 193 L to Seneca Rd. L tio 227 on R just before end of Seneca Rt.

State Water Control Board Regional Offices

Valtey Reg. Off.

116 North Main Street
P. O. Box 268
Bridgewater, Va. 22812
703-828-2595

Southwest Reg. Off.
408 East Main Street
P. 0. Box 476
Abingdon, Va. 24210
703-628-5183

West Central Reg. Off.
Executive Park
- 5312 Peters Creek Road
Roanoke, Va. 24019
703-982-7432

Piedmont Reg. Off.
4010 West Broad Street
P. O. Box 6616
Richmond, Va. 23230
804-257-1006

Tidewater Reg. Off. .
287 Pembroke Office Park
Suite 310 Pembroke No. 2
Va. Beach, Va. 23462
804-499-8742

Northern Virginia Reg. Off.

5515 Cherokee Avenue
Suite 404

Alexandria, Va. 22312
703-750-9111

I3. Well lot dedicated? ; Size ft. X _ft;Wellhouse?
Distance to nearest pollutant source ft., Type
Distance to nearest property line ___ fr., Building ft.

14. WATER SERVICE PIPE: Checked undar p.s.i. for
minutes. Pipe size inches, Maoterial
installer — ——— e —
Date

15. | certify that the information contained herein is true and correct and that this well
and/or system has been installed and constructed in accordance with the requirements
for well construction as specified in compliance with appropriate county or independent
city ordinances and the laws and rules pf the Commonwealth of Virginia.

M/é/ W 7 ———tSeal), Date %"LS)VJ&/

{Wel! driller or authoriZed person)
License No.

Signatur,




]

3

Form GW-2 =~ . °

o 000 ¢
. . < 7'\ <. on <

State' Water Control Board

P. 0. Box 11143

2111 North Hamilton St.

R ichn.zond, Va. 23230

“OMMONWEAL‘TH OF VIRGINIA
. WATER WELL COMPLETION REPORT

© (Certification of Completion/County Permit)

»

227 6{‘,%(,6\ Qe)

MaY 26 1981

® BWCM No.

SWCB Permit
County Permit Fgirfax

Certification of inspecting official:

County/City This well does_____ does not
County/City Stamp meet code/low requirements.
® Virginia Plane Coordinates D.ate
N | ®Owner Ramesh Bakshi ;
E | ®Well Designation or Number Charleton~Ridge Homes, For Office Use
Latitude & Longitude Address10403 Balls Ford Rd. ]
i N Manassas, Va. 22110 Tax Map 1.D. No,_4—2~-002-15
Wi o 3680 MINION WL COMPANY | Subdivision__ Seneca Farms
L4 Section
OLCI)S\Zt?g?]p Ne- ft. | ®Drilling Contractor 10335 Balls F?rfi Road Block
® Formation Address Manassas, Virginia 22110 Lot 15
® Lithology Class Well: | A .
® River Basin Phone 631-0266 1B ,HIA ,HiB
®Province 1ic 11D 1HE.
®Type Logs WELL LOCATION: {feet/miles direction) of
® Cuttings and feet/miles (direction) of
® \Water Analysis (1f possible please include map showing location marked)
® Aquifer Test
Date started ® Date completed Type rig_

I. WELL DATA: New___ Reworked Deepened 2. WATER DATA ® Water temperature i OF
® Total depth ft. ®Static water level {unpumped level-measured) ft.
®Depth to bedrock ft. *STabit: asured pumping water level ft.
®Hole size {Also include reamed zones) ®Stabilized yield gpm after hours

L4 inches from to ft. Natural Flow: Yes_ No__ , flow rate: gpm
L4 inches tfrom to tt. Comment on quality
hd inches from to ft. 3. WATER ZONES: From \ To
®Casling size (1.D.} and material / From To . From To
e inches from to ft. From To ) From To
Material / 4. USE DATA:
Wt. per foot Z(r wall thickness in. Type of use: Drinking , Livestock Watering - i
®_  __inches from to ft. Irrigation Food prgtessing , Household
Material Manufacturing ire safety , Cleaning .
Wt. per foot _ or wall thickness in. Recreation , Agsthetic __; -,_C—ooling or he;;mg ,
L4 inches trdm to ft. Injection_____, Other
Material ‘°Type of facility: Domestic , Public water supply ,
Wt. per foot or wall thickness____ in. Public institution Farm , Industry -
"®Screen size and mesh for dach zone (where applicable) Commercial , Other
- ®___ inches frt\m to ft. 5. PUMP DATA: Type Jacuzzi eRated HP. 3/4! ,
® Mesh size Type ®{ntake depth _3_OQTC~6.D—;(;W 5 at 40 head
. inches fro to f1. 6. WELLHEAD: Typc well seat pitless adaptor
® Mesh size Type . Pressure tank X gal., Loc. badement
v inches from to fr. Sample tap_x , Measurement port X
® Mesh size I ype Well vent __ X, Pressure relisf valve X .
L4 inches from to ft. Gatevalve _x . Check valve (when required) X
® Mesh size Type Electrical disconnect switch on power supply X
® Gravel pack 7. DISINFECTION: Well disinfected X  vyes no
®From to ft Date _ 5/18/81 . Disinfectant used 3 cupsHTH Chlor-
® From __to N\ ft Amount ___ 3 cups , Hoursused 24 ine
®Grout \ 8. ABANDONMENT (where applicable) ®yes no
®From to ft., Type Casing pulied yes no not applicabie
®From to ft., Type Plugging grout From to material




Owner

9. State law requires submitting to the Virginia State Water Controt Board information about groundwater and wells for every well made in the State-
intended for water, or any other non-exempt well. This information must be submitted whether the well is compléeted, on standby, or abghdoned.
Information required includes: an accurately and completely prepared water well completion report, full data from any aquifer pumping tests, drill
cuttings taken at ten foot intervals (unless exemption is secured}, the results of any chemica! analyses, and copies of any geophysical logs. Quarterly
pumpage and use reports are required from owners of public supply and industrial wells. County or State permits to drill may be required in some parts of
the state. Some counties require submission of a water well completion report. The Virginia State Health Department requires a water well completion

report for public sypply wells.

10. DRILLERS LOG (use additional Sheets if necessary) 1. 12. DIAGRAM OF WELL
CONSTRUCTION
{with dimensions)
DEPTH (feet) TYPE OF ROCK OR SOIL REMARKS Drilling
From To . {color, materiat, fossils, hardness, | {water, caving, cavities, Time R
etc.). .broken, core, shot, (etc.) {Min.}
3. Well lot dedicated? ; Size ft. X _ft;Wellhouse?
Distance to nearest pollutant source ft., Type
< Distance to nearest property line ___ ft,Building ____ ft.
T ’ [4. WATER SERVICE PIPE: Checked under— 00 posi. for 3
] . . "
State Water Control Board Regional Offices minutes. Pipe size 1" inches, Moterial POLY
Valley Regq. Off. Piedmont Reg. Off. Installer e e e
116 North Main Street 4010 West Broad Street .
P. O. Box 268 P. O. Box 6616 Date
Bridgewater, Va. 22812 Richmond, Va. 23230
703-828-2595 804-257-1006
Southwest Reg. Off. Tidewater Reg. Off. 15. | certify that the information contained herein is true and correct and that this well
408 East Main Street 287 Pembroke Office Park and/or system has been installed and constructed in accordance with the requirements
P. O. Box 476 Suite 310 Pembroke No. 2 for well construction as specified in compliance with appropriate county or independent
Abingdon, Va. 24210 Va. Beach, Va. 23462 city ordinances,and the laws and rules offhe Commonwealth of Virginia.
703-628-5183 804-499-8742
West Central Reg. Off. Northern Virginia Reg. Off. Signature (Seal), Date \{:' 9‘/’0?/

Executive Park

- 3312 Peters Creek Road
Roanoke, Va. 24019
703 - 982 -7432

5515 Cherokee Avenue
Suite 404

Alexandria, Va. 22312
703-750-9111

elf driller or authorized person)
License No.




- /2'7 FOR PERMIT TO: / Z< lnstaliﬁ or Repair Sewage Dispnsal System

Mv(m( beckrpon— A Gl JeSTm
e 'fw hod of Sewage Disposal: Public Sewer_____ Septic Tank ¢/ Other )
s : (describe
N \/ff} ~ Water Supply: Public Private Well Other
£ ﬁAv/rhw ! (describe)

S, meq A, 5o 5000
ST ﬂ_ Q £ 923,080
- FA[RFAX CO LTH DEP’-\RTMENT - DIV!SION IRONMENTAL HEALTH

APPLICATIO\J

*

Weor Repair Uater Supply System

/7 APPROVAL OF BUILDING APPLICATION FOR (Specify): SD A)
MAP REFERENCE POST OFFICE AND
Plat Subd. Blk. Lot STREET ADDRESS: 227 SENETH @
2z 2. > /s SenECH  Ffims A /S
' SUBDI vxsww SEC, LoT
K ool
OMNER'S NAME MESHE BAMLSHY phone (1) 577—65’24 (0 ?é#«.%d%z,@
ONNER'S ADDRESS__2C// I fye g5 RELIC, MDD Ro5o/
Street , City & State -Zip Code
CONTRACTOR'S NAME szé% Phone SEE. MIOVE,
CONTRACTOR'S ADDRESS - SEE  ABoOVE
Street City & State Zip Code
RELEASE PERMIT TO: OWNER L A BUILDER

NEW DWELLING: No, of Be Den Bath in Basement

ADDITIONS TO EXISTING DWELLINGS: No. of bedrooms presently in house
No., of bedrooms to be added:

O {3% Describe other wooms in addition:
g Method of Sewage Disposal: Public Sewer__Septic Tank Other
(Describe)
Water Supply: Public____ Private Vell _“other
(Describe)
COMMERCIAL USE: No., of Employees Estimated daily water use gal/day
APPLICANT SIGNATURE: ORISBaid bt DATE 9/3q 8o
A AR AN ARRNAIN N IR NN Yottt It It Atk e N It i il ke ket Xkl e lek Felekelhkdok
TO BE FILLED IN BY HEALTH DEPARTMENT Buildin Permitg/r\gp] No, £&0 g
) w.g.gﬁ No 850 00125 01T
Perc Rate [0 Depth i S.T.P.R.il0O. /)2 a( »‘Zf
Septic Tank /4£/ Gallons Absorption Field_______(f_c:_______lmear feet
Replacement area required VE & , 2/ linear feet,
. -t Vs
REMARKS ¢ P Apteees /'ﬁ/fu ,}l«&zf«.r, L’/ —"LL@,
Revieweo BY: 27-£ onte fo—2-8°

REVIEWED BY: DATE




Rev. 8/79  wHB:FRK:dd
T T W

. . ‘I’RFAX COUNTY HEALTH DEPARQ
ISION OF ENVIRONMENTAL HEALT
] 4 & N . LR
T ‘ EVALUATION REPORT OF
i INDIVIDUAL SEWAGE DISPOSAL AND WATER SUPPLY SYSTEMS

Seneca Farms Sec. 2

PROPERTY ADDRESS_ 227 Seneca Road, Great Falls, Va 22066 2-2-0302-15

(Tax Map or Subdivision)
OWNER _ Remesh Bakshi ‘ PHONE: 864-5600 Ext. 2149
ADDRESS __ same ZIP:
EVALUATION REQUESTED BY: Owner DATE: 3-7-83 PHONE :

SEND REPORT TO Hold for pici up.

L I R R A R I s s  E s G s  E E T S

WATER SUPPLY: PUBLIC PRIVATE X PUBLIC WATER AVAILABLE YES NO X
DUG WELL BORED WELL DRILLED WELL X OTHER

THE WATER SUPPLY SYSTEM APPEARS TO BE: SATISFACTORY X UNSATISFACTORY

REMARKS :

SEWAGE DISPOSAL: PUBLIC PRIVATE x PUBLIC SEWER AVAILABLE YES NO X

Number of bedroomé existing 5__ Number of bedrooms system designed for 4 _

Automatic washer installed YES x NO_ System designed for auto. washer YES x NO

Garbage disposal installed YES x NO System designed for disposal YES x NO

Trees, driveways; swimming pools etc., , over the drainfield YES NO ¥

Dwelling continuously occupied prior to evaluation (How Long? 1,5 & yeard YES ¥ NO

Occupancy Confirmed by: Mrs, Bhatia

ON THE DATE OF EVALUATION: ‘
Sewage disposal system appears to be functioning satisfactorily.

X Sewage disposal system appears to be functioning satisfactorily. However based
upon the above information, the potential loading of the system is in excess of
design and does not meet State and local regulations.

Sewage disposal system appears to be malfunctioning as follows:
Sewage surfacing
Sewage (waste water) piped to ground surface.
Sewage backing up in house plumbing.

Other (See Remarks)

REMARKS : T

EVALUATION OF THE WATER SUPPLY SYSTEM (INCLUDING BACTERIOLOGICAL ANALYSIS) AND/OR SEWAGE DISPOSAL
SYSTEM IS BASED ON RECORDS, IF AVAILABLE, AND A VISUAL SURFACE INSPECTION.

DATE OF EVALUATIONB Nal %3 SANITARIAN £ “}1"'

DATE OF REVIEW 274/ / 23 SUPERVISORfﬁj%&W/WM
7




ENVIRONMENTAL SERV 'U !g SECTION

REFERRAL FORM QWMER'S NAME RAamesy Baksur
SUBDIVISIOM Senvgn  fanms
STREET ADDRESS 271 Senveea RO

TAX MAP REFERENCF S-2—~002 — 15

HSo~s645
REFERRAL FROM: Clarewvce HARRES CATE RECEIVED: 3-567
ADDRESS : PHORE: 757-639¢
ﬁ/&?(ﬂ JZi oC7 L0600
SUBJECT: . Cb{c(,!( ﬂ['b_?:_.".t.’ N EASURE M enT N SaPree  TANIC
Fci.lrn._ A FKG(’U‘-}G n Oe e i TusTaL AT oA |
RECEIVED BY Kew
REFERRED TO RmS 'fj\) FOR INVESTIGATION
DATE INVESTIGATION REPORT RESCH SAN
S 10-59 Fuﬁ.cﬂ mmm wore wa ofe o UMJ—M
--bMquu. L Cia b Giree *Tﬂ'!ill k= TReaSne QMJ'
rpored  ocbreh  widl o f dowe
/ég—r&%an Zho’ /(*Lmtmm A /415373/»
D/“&%- M é/ bt Co,
J /
FHN-EH-5 11-81




X COUNTY HEALTH DEPARTME

?j g DR@PION OF ENVIRONMENTAL HEALTH
/ » : ENVIRONMENTAL SERVICES SECTION i
" 10777 MAIN STREET, SUITE 102B _ E{ 0
- FAIRFAX, VA 22030 \S“ )
EVALUATION REPORT (Must be accompanied by Applicatia
Property Address: 227 SENECA ROAD, GREAT FALLS, VA 22066 TaxMap-_ 2 -2 ; 002, /

Owner

The opinions given are rendered without knowledge of some of the individual parts of The Sewage Disposal System and Water Supply
System, and apply only to the Date and Time the opinions are made. We can not guarantee the future performance of The Sewage
Disposal System and/or Water Supply System.

% Wioter Supply> Fublic - Privater X Public Water Available: Yes No _X ‘Well Type: DLrtle
Meets Min. Construction Stds: Yes X No If no, Explain
Sample Collected: Yes _“‘-'-' No Bacteriological Results: Eﬁ{sfactoryL Unsatisfactory
The Water Supply Systems Appears to be: Satisfactory X Unsatisfactory
REMARKS:
Sewage Disposal Systeﬁ: F:ui:)tic Privaté \_ Public Sewer Available: Ye; . ic-:;_ - \_ Y.e.;sl.r-.S—»\’(;t%em Insta_IT;: (1
Septic Tank and Dist. Box(es) Uncovered: Yes No A If Yes, are they Satisfactory: Yes No
Is There An Effluent Pump System: Yes No _~ If Yes, Is It Satisfactory Yes No Not Inspected
Flow Diversion Valve: Yes_ No N/A Trees, Driveways, Swimming Pools, etc., Over System Yes No
(Flow Diversion valve must be turned once a year)
I Design Capacity {Par_ Available Records) Existing: Per Owner.D Per Inspection (X
E Number Pf Bedrooms X—-;-E—- . If
! Automatic Washer Yes No Yes _/ No
i Garbage Disposal Yes X No Yes_ X __ No
Recommend pumping septic tank in 19:_”
On The Date of The Evaluation
__,_:_ Sewage disposal system appears to be functioning satisfactorily and with proper maintenance is not likely to create an

insanitary condition.

Sewage disposal system appears to be functioning satisfactorily. However, based upon the above information the
potential loading of the system is in excess of design and does not meet State and/or Local Regulations.

Sewage Disposal System Appears to be Unsatisfactory and is Malfunctioning as Follows:
Sewage Surfacing
Sewage (wastewater) Piped to Ground Surface
Sewage Backing Up In House Plumbing

Other (See Remarks)

REMARKS

Evaluation of the Water Supply System or Sewage Disposal System is Based on Health Department Records, Owner’s Statements, and a
Visual On-Site Inspection.

DATE OF EVALUATION e TN SANITARIAN

DATE OF REVIEW U RS SUPERVISOR




FAX COUNTY HEALTH DEPARTME
s DIVISION OF ENVIRONMENTAL HEALTH
M _ ENVIRONMENTAL SERVICES SECTION
10777 MAIN STREET, SUITE 102B
FAIRFAX, VA 22030
EVALUATION REPORT (Must be accompanied by Application)

Property Address: 297 corecn Dand  Crant

_____ e T e o L L2000

TaxMap-—2 -2 /oo2 ./ /

Owner

The opinions given are rendered without knowledge of some of the individual parts of The Sewage Disposal System and Water Supply

System, and apply only to the Date and Time the opinions are made. We can not guarantee the future performance of The Sewage
Disposal System and/or Water Supply System.

|

|

|

Water Supply: Public

Private: _X Public Water Available: Yes No _X Well Type:JALos

Meets Min. Construction Stds: Yes_ Y No

If no, Explain

Sample Collected: Yes_X __ No Bacteriological Results: Satisfactory __ _ Unsatisfactory ___X
The Water Supply Systems Appears to be: Satisfactory Unsatisfactory _}&_
REMARKS: _W&le Has Rosn Dicwalfersien AN WA TEL Sfalle Allc TENDTAML

Sewage Disposal System: Public

Private jX.,__Publi{: Sewer Available: Yes : N;) }3 Year System Installed: :
Septic Tank and Dist. Box(es) Uncovered: Yes No _X If Yes, are they Satisfactory: Yes No
Is There An Effluent Pump System: Yes No_X If Yes, Is It Satisfactory Yes No Not Inspected
| Flow Diversion Valve: Yes X No N/A Trees, Driveways, Swimmins, f2s]'s3, etc., Over System Yes No _/

(Flow Diversion valve must be turned once a year) e

Design Capacity (Per Available Records) Existing: Per Owner [ Per Inspection [
Li I.._11‘
Number of Bedrooms E— % g
Automatic Washer Yes _ X No Yes X No

Garbage Disposal Yes v No Yes X No
€ | 0 . rrax CJLJ-_.Z‘; redull

ry five (3)

" Recommend pumping septic tank in 191 £

On The Date of The Evaluation

A Sewage disposal system appears to be functioning satisfactorily and with nroper maintenance is not likely to create an
insanitary condition.

Sewage disposal system appears to be functioning satisfactorily. However, based upon the above information the
potential loading of the system is in excess of design and does not meet State and/or Local Regulations.

Sewage Disposal System Appears to be Unsatisfactory and is Malfunctioning as Follows:
Sewage Surfacing
Sewage (wastewater) Piped to Ground Surface
Sewage Backing Up In House Plumbing

Other (See Remarks)

REMARKS

Evaluation of the Water Supply Sys .em or Sewage Disposal System is Based on Health Department Records, Owner’s Statements, and a
Visual On-Site Inspection.

DATE OF EVALUATION . SANITARIAN

3

DATE OF REVIEW O ~H)- 93 SUPERVISOR
o R G TS R N, A
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FAIRFAX/FALLS CHURCH HEALTH DISTRICT
Lo FAIRFAX, VIRGINIA

o
_PERMIT # LOCATION 2~2-0872 ~/S
' (Subdivision or Tax Map Ref.)

WATER SUPPLY AND/OR SEWAGE DISPOSAL SYSTEMS AS INSTALLED

Dule \
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e =
Sketch and show location of septic tank flow diversion valve distrrbution
boxes and well.

FHD-EH-7 9/81
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