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7 1‘0 . DIVISION OF INSPEC

FROH : HEALTH DEPARTMENT

E ks: NOTIFICATION OF ISSUANCE OF SEPTIC TANK PERMIT AND/OR WELL
‘ PERMIT
OWNER'S NAME: Claude C. Dimmette
‘ BUILDING APPLICATION NUMBER: B0272
I SUBDIVISION: _ Seneca F rms SEC: 2 BLOCK: LOT : 16 S
TAX MAP IDENTIFICATION AND ADDRESS :_H_Z'Z“OPZ"E’
| 9.;{,6 Seneca Road
‘ SEWAGE DISPOSAL PERMIT f# 76-1058
ISSUED FOR : Dwelling
; WELL PERMIT ISSUED FOR: Dwelling
| SEWAGE DISPOSAL SYSTEM DESIGNED FOR ’4/ BEDROOMS

(ALL PERMITS FOR DWELLINGS ARE DESIGNED TO INCLUDE AUTOMATIC WASHER
& GARBAGE DISPOSAL)

RESTRICTIONS :

‘ THE ABOVE TO BE COMPLETED IN QUADRUPLICATE EACH TIME A PERMIT I8
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 SYSTEH warse suprnENTERED SEP 27 197
APPROVED: L2 A\J APPROVED : FTZE D)
Q':,.r.flc""’?'? L) A e~
(SIGNATURE) JJ
: ). ;
UPON FINAL APPROVAL ONE COPY T0 BE FORWARDED TQSRUQNRING INSPECTION
BRANCH. ORIGINAL TO BE ATTACHED TO PERMIT ,AGS A\

Wd9/3-18-74

7




Completion Statem!znt - s ok S
Commonwealth of Virginia

State Department of Health Health Department

Identification Number

Health Department

Name of Company/Corporation/Individual:

Address: Telephone:

Owner's Name

Owner's Address

Location of Installation:

Lot

Section: Subdivision: -

Other:

| hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the con-
struction permit issued (date) _~— \ and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropnale the plans and specifications for the project.

Date Signature and Title
C.H.S. 203 Rev. 4/83



glrfax County Health Departmen. .
Division of Environmental Health
ONSITE SEWAGE AND WATER SECTION
PERMIT TO REPAIR ONSITE SEWAGE DISPOSAL SYSTEM

Health Department # 80891090 TexMapd. . 2:2:002-16 Date 3/11/2010

Owner Jack Dice W. Trust c/o Marga Dice Phone _ (703)444-3596

Address 225 Seneca Road, Great Falls VA 22066

Address of Premises 225 Seneca Road, Great Falls VA 22066
Subdivision Seneca Farms Sec./Block 2 Lot 16
Type of System 1 System Design 4BR

LA R R R AR AR R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R SRR R R R R R R R R R R R SRR R R R R R R E RN RN

For: X Dwelling 1 Commercial Property [ Other, describe:

This permit authorizes the following repairs:

(] Replace and/or repair sewer line, [0 Replace or repair force main.

[l Replace malfunctioning effluent pump{s) with pump(s) [! Replace and/or repair conveyance line and/or header lines
rated at a minimum of 40 gpm @ feet of TDH and a
maximum of 80 gpm @ ~_feetof TDH. Pumps must be [ Replace damaged flow diversion valve and/or valve stem.

equivalent to originally approved pumps.
[] Replace ___ malfunctioning pump chamber float(s} and/or

[} Replace septic tank and/or pump chamber in the same location. ____gate valve(s) and/or check valve(s) and/or piping.
Reset drawdown between on and off float to inches.

L] Replace electrical junction box on the pump chamber.
. X Replace and/or reparge 2 damaged distribution hox(es).
Ll Replace septic tank lid and/or pump chamber lid, [J Replace outlet and/or inlet tee(s),

Ll Replace or repair pump controf box. [J Other.
Comments:

Note: Repairs must be made in accordance with all applicable State Regulations and County Codes. All repairs must be
inspected by the Fairfax County Health Department upon completion. Contact the Fairfax County Health Department at
703-246-2201 to arrange for an inspection date.

Further repairs may be required to the Sewage Disposal System if problems are identified during repairs and/or inspections.
This sewage disposal system repair is null and void if conditions are changed from those shown on the repair permit.

No part of any repair shall be covered until inspected, corrections made if necessary, and approved, by the Health Department or
unless expressly authorized by the Health Department. Any part of any repair which has been covered prior to approval shall be
uncovered, upon the direction of the Department.

Date: 03-11-10 Issued by: Kurt D. Aspelin “
Environmental Health Specihlist

Date: 3-18-10 Repairs Approved: m— QM-Q.Q':»._;

Environmental Health Specialist

Date: 3"/ S Reviewed by:

Environmental Health Sapervisor
EH021-6/2007
Contractor: Five Star Septic tank Service
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DRANESVILLE DISTRICT
FAIRFAX COUNTY, VIRGINIA

i ::1 — HOUSE DETAIL
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& 1%
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« - - !
ey 'RECORD OI‘JSPECTION-SEWAGE DISPOS@) SYSTEM

syt g S pue VOO0

Box 116D, Aldie, Va, 22001

i Mailing Address)

R v 327 6750

Owner_Claude C. Dimette

Occupant Address Phone
(Mailing Address)
E}“Pffﬂr;ﬁ::f"“ Seneca Farms Sec. #2 LOT # 16 2-2-002-16 ‘,'L.?S,Z;M.,“&,

[ Subdivision, Street or Road Name, Section or I.ot No.)

WATER SUPPLY INSPECTION

Installed according to Permit Design [] Yes [] No. Distance to nearest House Sewer feet. Distance to nearest Sewage
Disposal  System feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)
SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION (6) DISTRIBUTION BOX

Allotted Area adeguate O Yes O No. w Distance from Watertight and equal surcharge to each line by Water Test
nearest lot lines_ /¢ feet. Lircesae it teet. [ Yes [] No. Distribution Box provided with s
W - ‘ e ; AR 04 {Number)
ater Supplies_ 7““ *  feet Buildings feet. o e
(2) INSTALLATION AND DESIGN
Installed according to Permit Design F Yes ] No (7) SUBSURFACE ABSORPTION FIELD. #
Have additional Household Appliances been added NOT on Permit: Total Area in bottom of ditches 2 S _sq}uarefeet.
[] Automatic Washer [] Garbage Disposal Number of ditches_ <7 Length of ditches__ & feet.
[1 Other : Grade of ditches bgn.i__n%um /'3 Inches per 100 feet.
(Describe| Maximum = inches per 100 feet. Has system been
(3) SOIL CONDITION checked by instruments ug:;.;cl_g ﬂJ‘i O No
Are there s0il conditions now evident which indicate system may be un- Type aggregate used -
satisfactory as designed: [] Yes #" No. If Yes, show Depth of aggregate under Tile & inches
adjustments required under "Remarks” below. Total depth of aggregate e 3 inches
=0~ ol ;
(4) HOUSE SEWER LINE Depth of backfill over aggregate = inches
Installed [ Yes [0 No. Type olSrTaaterial (8) SURFACE DRAINAGE
i Inches. Storm Drains from House and Basement flowing away from Subsur-
(5) SEPTIC TANK . face Drainage Field: [J Yes [ No. Was Surface Drainage
Constructed of 24~ &4 il 1420 required [ Yes No. If Yes, has this been provided
’ (Kind of Material) Ry g e
Inside Dimensions Length feet. Width feet. E Yej W.}::] I?lz‘b! 0 YH::' AE]:‘ \}:)::n (ll‘;;lau:it by u:::;tflng
- . roun ater =34 = NO. .
Liquid Depth feet. Depth of Air Space inches. 1 =
Inside Fittings comply with requirements [ Yes O Ne. (9) Are follow-up inspections necessary [ ] Yes [} No.
F. DVl &y
Septic Tank
Contractor: Address Phone

This Sewage Disposal Sy;ﬁm (Is)(IsNot) Approved by

2 : X o VT 1,
Da.tefg- J-j ? Signed ‘\_f\. i NV - A RASS T e e

| Da;n;é 6 ngmed /e

Health Department.

\ J (Sanitarian]

Date Approved

Date

Approved

| Advisory 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:

A seqg2 bic

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




WATER SUPPLY"

s

Fai rfgx At .. e | iz Date Hw‘zo;y& ~Case o
£ Proposed - : D-Public _. & Non - Public Drinking 3
s & Record of Inspection ] Quasi-Public ;
Owner_Claude €. Dimmette . ageRte 1 Box 116D . Aldie, Va. 22001 327 6750
o # : ; ey i . o Mailing Addresg) : -
Occu[ianl : ' 3 Address [(Mailing- Address) Phone -
Exact Location e ST e Lot #16 2-2-002-16

of Rremises — Seneca Farms

i !Sur-.\i'wi«ion,_ Street or Road Name, Section or Lot No.)

Cy

TYPE CUSTOMERS: ] Community [ Industrial ] Recreational T Other:
TYPE SOUREE PROPOSED:

TOTAL PROPOSED ULTIMATE CONNECTIONS:

TOTAL PROPOSED ULTIMATE PERSONS (EMPLOYEES) SERVED:

TOTAL PROPOSED PRESENT CONNECTIONS::

TOTAL PROPR FSED PRESENT POF‘ULATlON SERVED:
* Notify Division of Engineering (Regional Engmeer) of impending development of a Public Water Supply.

AN INDIVIDUAL WATER SUPPLY - E New ) Exisiing FROM X Drilled well 5 [ Driven Well T Bored Well
=] Dug Well (] Other L FOR & Home = « [ Restaurant ; [ Trailer Court [_] Motel
[l Sefvice Station [] Other 2 Y C ) o :
If a new supply; inspect for compliance witll:f'sfundards. Ifan existing supply, furnish as much information as.may be 0v0||uble '."'N.__
| SOURCE OF INFORMATION _(OB-S1C THoeels,:  Wos IS PUBLIC WATER SUPPLY AVAILABLE‘ - Yes DO
SEWAGE DISPOSAL BY [ PUBLIC SEWER [ ] COMMUNITY SYSTEM PI“fNDIVIDUAL SYSTEM ON SITE. %

INSPECTION FINDINGS

S XRour  Aqeoul

|

|

|

| (1) WATERSHED Surface Drainage away from source in all directions (5) WATER SOURCE COVER 0O Concrete W Metal [ Other

| f, Yes []:No. Di;s_i_nnge Source” from: possibleicauses of contami- { - Openin'g in Cover watertight

I Ki f Mz ja 3

| nation Sewer Line : feet. Type of material useé in Sewer N@. o [fl]m:xioo. lf“nzrlexplain 'PITL.E-‘-C HDHFFEK
Line a0 . Septic Tank feet. i -

: (Describe) -

, SeEpge P“P feet. Subsur[uC§ ~Absorption Field ("e%‘:’e“ (6) PUMP [ Shallow Well E, Deep _Well. Length of Drop Pipe.

s point) feet.  Other =t feet. %

feet. Well capacity gallons per minute.

o e

Note any serious obstacles in watershed on back of form. Size of Feeder Pipe ———— inches.

e SO R LN g %igh'é\fﬁgc, Crldpasiene (7) PUMP LOCATION XJ In Well (] Over Well ~ [J Offset.
L1 Sandstong L Other 52-250escring) L : If offset, does watertight casing extend to Pump  [] Yes [I No

(3) CLASSlFlCATION OF WELL [1 Type = 1 [ Type - 2A Pump room located d : feet ‘from Well. _

(8| Type - 2B L] Type -3 . . [ Other : i f‘PU"WmoF *‘dralncd by growt:.r through 4 -inch or larger pipe to
;‘ (4)CCONSTRUCTLI§:‘DETMLS Total ‘depth = 1@ O__ feet . surface “to ground: [ Yes =[] Ne. Pm ‘platform of concrete
| Diameter inches. Type of cusingc_}‘{:’__. . or- other arnperwous material, ot leHer A ineTes thick 6t casmg,
; IDescribel Il d I d d -
2 Depth of casing feor st touse sound cosig extending at least 24 |nches ina irections, sloped to rain:
2 sealed with ¥ Contrete grout. to depth of bé feet. 0 Yes [J No. Pump-. moummg watemght D Yes J No.

- : <03 Poured in place Pumped in under pressure [] Other type ! Son:tary Well Seal in casing and properly vented [] Yes 4hNo
! = bBackfill to depth of ot _(8) TYPE OF STORAGE ¥ Pressure [ Grayity. Ccpucny

tDcscr\:v}l!{-

=" casing extends

: allons. If gravit is overflow pipe screened  [J Yes [] No.
inches above ground. g5 SLEhEEh g Al 7

* THIS WATER SUPPLY SYSTEM e : RSP ; S RS E e aeing
: W s = [__].Recommended : Fﬁf/‘?f'ﬁ » C() L ] iv ns|_fleer|ng_
[ 1s not™ X Approved Y . HHeolth Department

REMARKS: o, e

bt . ﬂ 2 ___.L LI 1 e
e 11O e < T

“Date- : Ap“pm.v.e.d

Pote: Sias = SApproved s
(Revie

Virginia State Health Department




{Emn TO INSTAL REPAIR, [0 REASONSEOR REJECTION[] Fov
WATER SUP M SEWAGE DISPOSA@BYSTEM[X ¢~ Po. 6/4/7

1} VOIQ er (12) twelve months. (2) Automatically cancelled when site conditions are changed from those shown on permit.
(3}Autom.at-1t:ally cancelled should facts later become known that a potential hazard would be created by contlnumg installati

: S ; FHA/VA [ Yes [J No Date 10/20/76 Case No s -
Doitis v ttam’h C. Dimmette Address RT 1, Box 116D J\ldie= Va, Phone 327 6750
; ‘_ (Mailing Address)
Occupant : Address Phone
(Mailing Address)
Exact Location
of premiiis Seneca Farms SEC#2 LOT # 16 2-2-002-16
,7 (Subdivision, Street or Road Mame, Section or Lot No.)
FOR: [® Dwelling [] Other [ s Automatic Washing Machine Yes ] Neo Consumption__________gal. per day
Actual [] Potential  [JBedrooms______ Garbage Disposal Unit X Yes [] No ([ Actual  [] estimated Water )
Additional wastes
Yes No
('I WATER SUPPLY (Existing) Class_____ Approved [] [] Other
(To be installed) be installed) Class Cased ¥ ft. tobe grouted___ ¥ ft. ¥ AS per county copes
{Uniess supported by positive evidence Class 111 is to be considered as to be installed.)
SOIL STUDY Naturally drained, suitable by sight [ ] Yes [ ] No Technical Classification T
O
2)Esnmated Percolation Rate  1-10 m 1125 [] 2650 [] > 51 [] Percolation Test Required [} Yes No [] Rate /o es7
(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 LLAL o T Material Liquid Capacitv& gallons.
A Inside Dimensions Length_____ feet. Width—_~ feet. Liquid Depth___ feet. Depth of Air Space feet.
J SUBSURFACE ABSORPTION FIELD Number of square feet required Mvpe aggregate required e7? é % iTﬁ

= F
(5) Depth of aggregate from base of tile to bottom of ditches & inches, Allowable fall -3 to 4 inches, }b“-‘
Total aggregate minimum depth Z‘z inches or more. Depth of drainfield to be .96 nches from surface of original ground.

Distance from well to septic tank S8% _ feer; distance from well to drainfield Z20 feet.

; Rough Sketch of Premises (including adjacent properties if pertinent, Showing Location of Lot Line, Buildings, Water Supplies, Sewage Disposal Systems,
i Kees, and Other Possible Sources of Contamination of Water Supplies, by Indicating Distances and Slope with regard to one another.

_ 1. Grade as shown on approved grading plans dated 10-20-76
PERMIT NUMBER 76-1f x and call for grade inspection PRIOR to installation.
. Cut should be about 2' over entire system.

. ot 72 Install 8 limes, 61' lomg, 2' wide 36" deep AFTER
5;3*}9 2' cut on 6' centers.
il Line #1 (top) to start 12' “: side wall line about

57' from house rear wall and end 38' from side PL

about 78' from house rear wall.

Install a Flow Diversion Valve.

Install dist. boxes so reserve may be used later.

leave 16' (edge to edge) of undistrubed soil between

line #4 and #5 for 2 reserve lines.

NO part of system should be installed past side wall

line.

8. Install well 20' from garage corner and 40' from
side PL.

. Call for final grade check for approval when ready.

0. Call for water sample when system(water) is conn-
ected to house and disinfected.

11. Install both systems in accordance with Fairfax

County codes.

feet

ve
feet

D Owner D Representati

©
= e e e e ———
2 Note: Owner or his agent must notify Em’mntal Health DPDartment F'no 18, Wl when in-
Department, it shall be un-
(8]

g, stallation is ready for inspection. If any Sewage Disposal System, or part thereof, is covered before being inspected by the Hearth
.= covered at the direction of the Health Director or his agent. CONDITIONS D! SCDVERED DURING INSTALLATION MAY REQ RE ADJUSTMENTS OF
) SYSTEM DESIGN. Changes fram above specifications require Health Department approval before being made.

Based on the above information, ithe undersigned recommends that this permit be issued. _{& @/
Da‘a_ﬁzppmved%ﬂu Date__1=3=Fdyned v
n

o

thority) (Sanifarian or Health Director)

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

l Jro: DUPLICATE




PRI

R i ¢ SFP 231977

WATER SUPPLY LOG
NEW /4  REPAIR

. 7 5) A
OWNER_ {/’ Iyi%ﬂ /ﬁéf DATE PHONE,
OWNER'S ADDRESS /77, 2 /ALokx # L /,‘/(-,__./6.- s
(Street) (City and State - Zip Code)
WATER SUPPLY CONTRACTOR A~/ om H 70 L.f" PHONE ST — 445 2.~
CONTRACTOR'S ADDRESS__ A4 /. o/ S7 £A4 /,z 5 22H7O
(Street) % (City and State - Zip Code)
-~ e /-
LOCATION Sevechd forr s \:
(Subdivision) (Section) (Block) (lot)

PR ————— A et
TR SRR R S e e e e e e e e e e e e N A S S S S R e e A

INFORMATION TO BE SUPPLIED BY WATER SUPPLY CONTRACTOR

WELL DATA:
Date Construction Started 3-77 (Indicate Weight for Metal Casing)
1. Type of Well: Drilled_d;nored Dug___ 2. Casing Material S Welpe - T
3 Casing Diameter - A e 4. Total Length ef Casing Installed 7O
5. Depth of Grouting & Ft. Number Bags Cement Used od 7
6. Strainer or Screens: Type Diameter__ Length Size of Openings_
T Standing Water Level (Depth below Ground  Surface Wen Not PUmPing),_iELﬂ_____
8. Yield of Well 5 G.P.M.
9. Elevation of Water Surface When Pumped at Designated Rate &<
10. Number of Hours Pumped at Stipulated Rate During Test L orS
11, Physical Appearence of Water at End of Pumping Test e
12, Log of Materials Encaunt ring Drilling (Indicate Depth of Various Strat.
' B awsn } «
& 5T el Voo
; Total Depth of Well _2¢£ &
13. Depth to Water Bearing Formation=z4.’ Ft.
PUMP DATA: ; .
14 Type of Pump Installed f;:,é//brw b/.ééé{
15. Pumping Rate SO0 . GPN e p $D.H. or P.S.I
16. Type of Well Seal 2. 7755 Aclnoloc 17. Location ofjuﬂp ple
+18. Pressure Tank: Size kfh‘ﬂz;; Gals. Location /?)(/%f‘
£ 19. Well Supplied with Following Appurtenances:
: A. Sample Tap .-
4 B. Well Vent —
E C. Pressure Relief Valve . -
i D. Gate Valve o
f E. Check Valve Where Required . -
' F. Electrical Disconnect Switch on the Pump Power Supply &~
20. Date Pump Installed s-27 Lo il il mat T
21. System Disinfected Y 5 s R 8
F i

Signed: ,/gff/ﬁ‘

Water Supply Contractor

PLEASE RETURN COMPLETED PQRM IMMEDIATELY TO HEALTH DEPARTMENT T9 FACILITATE
APPROVAL OF SUPPLY \

W-45 Rev. : 6”.?

-



Sketch to show location of septic tank flow diversion valve
hoxes and well.

LT 76-1058 LOCATION: Seneca Farms 2-2-002-16

Subdivision or Tax Map Ref.

WATER SUPPLY AND/OR SEWAE DISPOSAL SYSTEMS AS INSTALLED

SENECA ROND

Dy

W g
f
77
FRO

distribution



T ':‘;?E.'RET“II‘T & 76-1058 LOCATION: Seneca Farms 2-2-002-16
RN : T T Subdivision or Tax Map Ref.
* L PART T
: ) WATER SUPPLY INSPECTION REFPORT (To Supplement LHS 143)
(e J—
Well Installed By YA Pump Installed By leouT
+ F& AT
I. GROUT INSPECTED . . eomm o v con - T o | 2
OQD%.“'“@D Rem. STENS Date Eg_nitarian
II. PIPE & ELECTRIC WIRE FROM WELL TO STORAGE TANK APPROVED . AT MM .
Date Sanitariao

IIT. TYPE OF INSTALLATION: /X/PITLESS ADAPTER/ JPTT /[ /SURFACE 4477 MM,
(4"Drain) (Drain)App.Date Sanitarian

IV. STORAGE TANK. Sre A SALLOAD AGL-T? TiMaMe
Date Sanitarian
Gate Valve___@__ Sample Tap and Elec.Dis. Switch

Check Valve N Backflow Preventer X Press.Relief Val?ze_ 2&»
(2‘/}/

JeeD LOGS 15l

V. INITIAL WATER SAMPLE COLLECTED. / l

Date Sanit@rian
DATE RECORD OF ADDITIONAL REMARKS OR VISITS DISPOSITION SANITARIA!
_ Wed \S o o) — W0 WELonD pf Cruc hoo kol
YATT | Qo GROUT \ET, Wbl SpqS Figul  SluGD O %7%’0
W) ' Y
W17 é\\f\b ~O Q,eme WELLSTE BeCOLE GAOUT Y6 _Ghgund ReS6O )
NERCC \AGOLT 2.0 £5- DOWN ) GROURT Wes OFHICUUY . L/
. <0 WOLD” ) ! RS8P, UN
42277 | Grour (ip ’ HOLD (]
PART II U v
SEWAGE DISPOSAL SYSTEM INSPECTION REPORT(To Supplement LHS 141)
DATE RECORDS OF REMARKS AND VISITS DISPOSITION SANTTARTA
MARE BGRADE W/ GRO Feud ConTRACT To Q)EOCEED — 2
3-A-VT Vo1t tsigTALLaTIoN OF SYSTEM HoLp Fox Eqee | 302171

2-4-17  |fnmice SDS OK D BF: /IANK MAY Have 5"
7

BE e vl omd 18" em Lowe onel Reserl BE Qb'f/é?"?'//?‘

9.1 | Srees BF a0 GINRL GRbLE -¥E
WUiiaG 11-227 0w BiuD 0L -Gl OyG-

Ty Gwp0W.  OF 01 YR Mgueh ¥ 2Zh <
‘DE‘&‘?.* Wuee vl OF DIy RWWue S0 TP W%?\AL& {,\AQ&“?JJ?]
U WenwiNGD, [LSed Buod, OW e <0 G\LM)(: ,
Tl OWR 8elQ GALOES  H% 0l Taitst. A LS. II
3231 7'\)07"/!‘6\ walbh WSS o LD ‘ ('@ﬁ/\
MO OMNGE o BAIE-TNENTA M) WoSMNGOULE Y '
BT | conomonk= 54-1Tv AoneeD Opueh DG o WSSOTEN , »jb-‘ZfZ/
DO CHANGL Fuodrd AGAUL - MENTONED ARTES ) AoVIstD :@N‘éa'f 7 1
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.. PATRFAX COUNTY HEALTH DEPARTRENT - DIVISION OF ENVIKOWMENTAL HEALTH

APPLICATION

‘73Z7l§éR PERMIT TO: /-;27' Install or Repair Sewage Disposal System
S [ x/ Install or Repair Water Supply System

/7 APPROVAL OF BUILDING APPLICATION FOR (Specify):

MAP REFERENCE :
Plat Suhd. Blk. Lot STREET ADDRESS: ‘ga, Seme co Bd  Greak Fells s\:’a.
A M
Z-Z A 16 PROPERTY IDENTIFICATION: Sewncce [Favrmg 2
SUBDIVISION Sec.

OWNER'S NAME Claude €. Dimvnetbe Phone (8) 321-6750  (0)

OWNER'S ADDRESS RB& \ Box 116D Aldie Ve, 22009}
Street City & State Zip Code
CONTRACTOR'S NAME Phone
CONTRACTOR'S ADDRESS - e
Streat City & State Zip Code
RELEASE PERMIT TO: owsER_ v~ BUILDER: _
NEW DWELLING: No. of Bedrooms 4 Den No Bath in Basement ﬂﬂu-L*:h
yes/no yes/no
Method of Sewage Disposal: Public Sewer __ Septic Tank v~ Other
(describe

Water Supply : Public Private Well Y~ Other

‘ ' (describe
] ADDITIONS TO EXISTING DWELLINGS' No. of bedrooms presently in house: o
T No. of bedrooms to be added:

i Describe other rooms in addition:

| : Method of Sewage Dlsposal Public Sewer Septic Tank Other
(Descri’
Water Supply: Public ____ Private Well _ Other
(Describe
COMMEREYAL USE: No. of Employees Estimated daily water use______ gal/day.

APPLICANT SIGNATURE: %J MATE (o}, /e

B e e e e e L o o o S L e e o A R L e mmmmw*mnwwmwm&*m*******

TO BE FILLED IN BY HEALTH DEPARTMENT Building Permit Appl.No./Z OF2] 22—
Perc Rate 1‘0 Depth 57 5.T.P.R. No. 4 g Zb 7‘55‘/‘/5/’
Septic Tank ! Hg® Gallons. AEES;ption Field»jggﬁf __linear Feet. £
Replacement area required, s e linear Feet.

fed/no
REMARKS : ~#igr ,éw-"-f Prrson 4O ‘M&tﬂ‘ mx&g #

/

) 6’% * R@iE@D BY: % W pATE: /020~ 76

REVIEWED BY: DATE:

b




RO FAIRFAX COUNTY HEALTH.DEPARTMENT
. ' . DIVISION OF ENVIRONMENTAL HEALTH

p, . EVALUATION REPORT OF

"  INDIVIDUAL SEWAGE DISPOSAL AND WATER SUPPLY SYSTEMS
Seneca Farms Sec. 2
PROPERTY ADDRESS__ 225 Seneca Rd., Great Falls, Va 22066 2-2-002-16
(Tax Map or Subdivision)
OWNER Michael § Jean Toohey PHONE :
ADDRESS Same ' ZIP:
EVALUATION REQUESTED BY: Owner DATE: 3-11-85 PHONE :

SEND REPORT TO Owner

I e XXX I IR I X 22 222 2 2 s 22 AR TR LRty e Y Y Y E R R

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 YEgs NO X

Number of bedrooms existing 4 Number of bedrooms system designed for_ _ 4

Automatic washer installed YES _x NO __ System designed for auto. was sher YES
Garbage disposal installed YES X NO__ System designed for disposal YES
Trees, driveways, swimming pools etc., over the drainfield YES

Dwelling continuously occupied prior to evaluation (How Long? 30 days +) YES
| : Occupancy Confirmed by: Mr. Larson, Realtor

NO
NO
NO
NO

Fad tad bad o

‘ON THE DATE OF EVALUATION:

X Sewage disposal system appears to be functioning satisfactorily.

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

Other (See Remarks)

REMARKS: Recommend that septic system area be fenced to protect it from horse traffic.

EVALUATION OF THE WATER SUPPLY SYSTEM (INCLUDING BACTERIOLOGICAL ANALYSIS) AND/OR SEWAGE DISPOSAL
SYSTEM IS BASED ON RECORDS, IF AVAILABLE, AND é;ﬁé?gf ‘}, (E INSP N.

G A L ' - L |

— ‘ v

}DATE OF EVALUATION _3-25-85 SANITARIAN

DATE OF REVIEW 39’22&5 55 SUPERVISOR
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