. T0:°  DIVISION OF INSPEEHIONSS

UNBER ‘

DATE: 9-16-82

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

OWNER'S NAME: Melvin E. Thompson
BUILDING APPLICATION NUMBER: _ 82256B0670
SUBDIVISION: Seneca Farms . SEC:_3 _BLOCK LOT: 2l

TAX MAP IDENTIFICATION AND ADDRESS: 2-2-002-2k
217 Donmore Drive, Great Falls., VA 22066

HEALTH DEPARTMENT: PERMIT # 82-297

SEWAGE DISPOSAL PERWMIT ISSUED FOR: _Dvelling: (us)

WELL PERMIT ISSUED FOR: Dwelling

SEWAGE: DISPOSAL SYSTEM DESIGNED FOR Three BEDROOMS

(ALL PERMITS FOR DWELLINGS ARE DESIGNED TO INCLUDE AUTOMATIC WASHER AND GARBAGE
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: D A D / 3 @ pPROVED: 2/ )// £ 3
/ / N—— 4/
(SIGNATURE) J

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

ORIGINAL TO BE ATTACHED TO PERMIT.
; kel

FHD-EH-3 10-80 SFELILL [npm g




PERMIT #

o ik

82-297

%mmx/’mus CHURCH HEALTH DIST&T
FAIRFAX, VIRGINIA
™: 2-2-002-24

LOCATION SENECA FARMS Lot 24

(Subdivision or Tax iap Ref.)

WATER SUPPLY AND/OR SEXAGE DISPOSAL SYSTEMS AS INSTALLED

211 _polMore PRIVE

J

6

Dede o

w EL\

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

well.
FHD-EH-7
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ENVIRONMENTAL SERVICES SECTION

FOLLOW-UP REPORT '
File \ . £ @ -
il -&— Owneér's Name t.\_\f‘ WA THNORM DS O )
TaxMap: 3 - o /003 — ; 94 Street Address 2\\ DOONACYT  DW
Msp  Gnd Sub Bioct Lot F

Subdivision S¢ 14 0 O COVWAS Sec.z CimsmeZip QO Fol\\S vy & <o
Phone # N03 Y4l \Dle2

DATE COMMENTS RESCH INITIALS
DATE

cult\o | aie A SN s %‘{’p&w( o e . _T\f\ﬁu‘

POSAD LAWY B paNER (9 s e e
ol b0 L oElee S BBE Se T ibre. AR LS
e 6PN Ao e s Mage il TC6. O

Lol 26\ O (o2 (e[ s
wUIN ] EQ ok =~ OY A0 OuaC . %}p-‘(’ eV

REV. 1090



O'TE SEWAGE & WATER COMPLAINT RERgRT
Date Rec’d §-J(~>7 Aiaa | FILE NO: C?{
Subdivision: fenecq E{rmj Sec J
Tax Map #: 9"‘;-039--—3'{
Location of

Complaint Al 7 Donmorc D_r 0@«:.{ Falls 2Aobb

Street City Zip

P e v /
Received by })\;mﬂj o\ [ 1 Letter [V] Telephone [ 1] In Person
7 7
Person Responsibl — Phone
For Premises (j\,,',\ /ﬂ"\omﬂb-’\ Number
(Nane) 1 (Address)

[ Phone

Complainant jﬁ’c L‘/C‘F‘&J J\cg‘)‘a; Number /> 7 - /7 /- H(777
. (Address)
Specific Details . ; |t :
Of Complaint H9L i bq/\q Is {J P(r“ CD’\'_’FC(,.\L/‘ 4 S J Oél\/fﬁf’mj(&/
T J 3 :
A fEc’a{_i ﬁ{_)(-:ccm et l_-:.cd‘c_ Nech- JT 3 ‘{c d~

'I'jJL{ FEPM‘F ,f /)((6”“‘-’}4

Verbal given:
To Be
Investigated by

INVESTIGATION

Was Complaint Justified? [ 1 No l q O1- é
(Show Dates and Results of Investigation and Re-investigation Below.) 2 —7 O"{Q

DATE COMMENTS FOLLOW-UP  INITIALS
DATE
‘jl‘{){?‘a' Mo} S fewads é@'ﬁc Cervite orsite. §@+;f Tk
}n.c S)Ijb'ﬂl/ defeyfaqu“d en euﬁf"f end o?e "}M SE =
7
also is %be’\‘i‘q)}/\/ und ey e)v‘s‘ﬁbj s;c‘aw“i o owher /
Wishes fo (f’:ﬂ)ﬂré i Fu G/ )3’/0‘7/ GG
oe\\Z\OT1 S avaxAAS Y\&.xix’\‘K AN CUANY vwJOY & //
NEA L e eh WAESSOO0C oy OWIneY . [ WeonV] ke

Final Disposal: 5)@ Abatemént jaAY\_CL, LOM /L‘? [Oﬂ\

Signature of EHS

1 oo Vi N e e
;[/ Reviewed By: ) / U Bate

TYPE FAILURE: / MAL REASON FAILURE.':§ [ PD METHOD OF CORRECTION: MR

COMPLAINT: GW IR @ NFAS ODOR PP PT SBU SFGS STRE WIR O

EHO16 — Oct 2006



Completion Stater&nt -

Commonwealth of Virginia

State Department of Health Health Department

Identification Number

Fouy Feaxw (o- Health Department

Name of Company/Corporation/Individual: ___ S LOG(HS  SCOH 1 C
Address: ) ﬁi L " Telephone: oy 1l
Owner's Name Melvin “TVDM = <N
Owner's Address 2! 1 DONMOrc DK . arcad ralls YR zzoub
Location of Installation: Lot o Sy S e

W

Section; Subdivision: SeN€Ca FQvr

Other: _ TMAT 2 -7 —CO2 -2 4

yCjpodrcd
| hereby certify that the onsite sewage disposq! sys’e[n__‘has been instalted and completed in accordance with the con-
struction permit issued (date) s H 510 ) and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specifications for the project.
| S
O Ve ;’:' i

Date (Y _;’/\Signature and Title

| C.H.S. 203 Rev. 4/83

T R B



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

Tax Map # 04 Date
Owner oy i Phone () -
Address
Address of Premises
Subdivision e Sec./Block Lot
Type of System ’ System Design | :

B R L R R R R R R RRRRRRRRRRERERNRRRRENERERERERNERERENEEREERERENEREEERERERELERLRELERELEL LRI R R

For: O'Dwelling [0 Commercial Property [J Other, describe:

This permit authorizes the following repairs:

[J Replace and/or repair sewer line. [0 Replace or repair force main.

[ 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 @ feet of TDH. Pumps must be [ Replace damaged flow diversion valve and/or valve stem.

equivalent to originally approved pumps.
[J Replace __ malfunctioning pump chamber float(s) and/or

[0“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.

[J Replace electrical junction box on the pump chamber.
[J Replace and/or reparge damaged distribution box(es).

U Replace septic tank lid and/or pump chamber lid. O Replace outlet and/or inlet tee(s).
0 Replace or repair pump control box. 0O Other.
Comments: 5 Je " L MiAimumn ':_.""f_.. B l_-'_\:'.:"'i-._;;- - o AN RN —r n "~ { i £l ‘ { ;:’ M/f .

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.

| K

Date: = JI18/0 Issued by: Rt ey AP AN

: _Environméntal Health Specialist
Date: | Zl.ﬂ\ (] Repairs Approved: N QAAA. (A7) /1] -
\ ! Environmental Health Specialist

Date: Reviewed by:

Environmental Health Supervisor



_ ENVIRONMENTAL SERVICES S ON
- FOLLOW-UP REPORT £

ok /3/} Owner's Name //fi / f\wp&h
Tax Map: f/; (?JOO(;/ _/cQL} Street Address (;‘/7 JUn.mwa D{‘]vg
Subdivision 5%’\“-& ’I’,_N W\s Sic Ko, Stale, Sip G{&q Ql\b -' L/a‘ L209bY

| :  Phome#___703 WW 0L

DAiB i COMMENTS RESCH INITIALS

DATE
f—}‘ll‘om ’\}j GL\L—[’ }\MH’ FECQ\:M’( Wfbfm IKLJ.»&MJK OL*\J\U\

_ asti T ed bu honi., Hold -&r fee { Chom reulr, g/g\/% 7l
L[}' Duflose ‘&Q@K Wuwum?)ﬂn(‘c ohom focoavesd e Bl
5/%20L- Chem resvl| {’5 reu’l\fﬂ{ A,l/ = 10.09. /ﬂJCiU\J*@

: @rra_,wc, O'ﬁ\?r ,CMRWIU\J,( ;\u(m&,{ f‘mqu J )
bwner notified bqjxorﬁ SENN )Q'ES‘»LT,( e B 76

REV. 109




" ENVIRONMENTAL SERVICES SECTION

& -

——

FOLLOW-UP REPORT oWNER'S NAME | o™y <o
] i |

SUBDIVISION <20 ( Trfme

Lo

3

STREET ADDRESS

217 DownmeR Dr.

TAX MAP REFERENCE 2 - >—Qo2~ 2+
DATE RECORD OF REMARKS AND VISITS RESCH SAN.
‘/\7-{4:3 Boilcen eqect et that well Qprmﬂ’ be
_____Ls_s_\ﬁ:&_se@e_m:glf €rem SiX Form+
o¥_cen wHR, Yool .q:rmnr Ho\d | @K
/7743 &, B R
el et feey W2z
o2fed Teswed WoS ¢ DS perit, Rerm? |
ot \ig [63 18 verel, Fee Sl | 8 &
A /=3 Collecdet WS, ST ighdh e £oom
5T 4o DR _and _liwe. *1 O 4o BRF 2/2(¢3] RK
Sl ep s EDY mi . BF Yelgz| RE
2'/%{53) g\{é-l—x@m hes bheen RV TN Veorp ; A
_ not mcoived wtll loey, Advisd buldor[3/g/ed QX
3/(0/43 |  Recolved weQ0 jox, =0k, e ~He Yo
pcabbe {ie\d -1622" . BE. “ave ndl
Nul‘w?r{ Cc;.m-@f-‘.‘?k[cm ;:J“‘r.---«.'i't’mv“y\j {rom
coctmden  Covdtodtor will sobomch .
Pogcove 45, e s
25k3| Goerived compotion <KRl
"///-aﬁ’é‘ RTwS £ 2000 fee Pre /287 G206 2C
{%//yaq’ Drilled well va oneck Rppesns aaTlsgqfforv CO/'CJQ’/
(WS 64T § WS Clom. Hots for fe prymend § result] 424 S

FHD-EH-6
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APPROVED
FAIRFAX COUNTY HEALTH DEPARTMENT
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Property Address: 2!/

IVISION OF ENVIRONMENTAL HE
ENVIRONMENTAL SERVICES SECTIO
; 10777 MAIN STREET, SUITE 102B ﬂ
1 FAIRFAX, VA 22030 “%;E'«;RE
b EVALUATION REPORT (Must be accompanied by Appllg&t@%‘ s

6!\|RFAX COUNTY HEALTH DEPARTMENT .

BT RTY ODT AT PATT C

Tax Map—_2 - 2 ¢ / /

Owner {ELVIN & JOYCE\E. THOMPSON

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: _\J/ Public Water Available: Yes No Well Type:
Meets Min. Construction Stds: Yes x{( No If no, Explain

4 r
Sample Collected: Yes __ ./ No Bacteriological Results: Satisfactory _~l  Unsatisfactory

/ S
The Water Supply Systems Appears to be: Satisfactory ___%J Unsatisfactory
REMARKS:
Sewage Disposal System: Public Private ‘-,,,-’r Public Sewer Available: Yes No \{_,. Year System Installed:
Septic Tank and Dist. Box(es) Uncovered: Yes No__ 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, Swimmin- " j's, etc., Over System Yes No
(Flow Diversion valve must be turned once a year)
Design Capacity (Per Available Records) Existing: Per Owner O/Per Inspection (¥

Number of Bedrooms = ;"'l'
Automatic Washer Yes Y4 No Yes_ v No
Garbage Disposal Yes__ ¥ No Ya$ 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 SANITARIAN

DATE OF REVIEW | §e} ™\ SUPERVISOR
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=

Subdivision or Tax Map Ref.

‘iFR?‘.“'T-*.’" ' ‘ : " LOCATION

"PART I WATER SUPPLY INSPECTIOM REPORT (To Supplement LHS-143)

| Well Installed By L_.ociw<oan Pump Installed By E_l ler
I. GROUT INSPECTED. ... .cueinnsss SR BN v \/av/s3  ©IN
| Date Sanitarian
5 % PIPE & ELECTRIC NIRE FROM wELL TO STQRAEE TANK APPROVED\J“&QE 3 OK
Fy 2 §;h1tar1an
i 4 TYPE OF INSTALLATION / / PITLESS {F%Hiyo oy PIT / / SURFACE =t
| santo (<o rain)(Drain) | 24/43 LIS
| Date Sanitarian
16, STRRAGETANK. 0. .. . D0 S i i, G i \bulz AR
Date ~ Sanitarian
| Gate Valve Sample Tap and Elec. Dis. Switch___y
i Check Valve Backflow Preventer__ ./ Press. Relief Valve vy
| V. _INITIAL MATER SAMPLE COLLECTED.. . esnosnnsnosssisaoss 2\/az RT
Date Sanitarian
DATE RECORD OF ADDITIONAL REMARKS OR VISITS DISPOSITION SANITARIAN
8123 Receiwvedd ol lmc) Holch LN

PART I1 SEWAGE DISPOSAL SYSTEM INSPECTION REPORT (To Supplement LHS-141)

DATE RECORD OF REMARKS AND VISITS DISPOSITION SANITARIAN
. & 1I-5' of ox@%S loackt!l! owln er
10[29/83ys &F Jdepiafied,. Devan ovd_s
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Completion Statement

Com?t'h of Virginia | |
Health Department ;
State Fepartment of Health e -ﬁca?‘i’o Sibe . TP G
: Mj AL Health Department

W

Date 2, 15 19583

o

Name of Company/Corporat_i’c}p,/Individual: J"#& éje @‘"ﬂd;ﬁ.f p«’:) z-.Q;/r.,G_. -

Address: L R(3 Rcreaorc ’6% ‘j/}"’é?dzz'élléphone: S7H - QY5 g

: -
Owner's Name _Z/)elyt v £, {*%”‘”‘&’“W — =
Owner’'s Address /&L ﬂ?/(/ﬂé /g{/f, S ZA v, A4S SO

Location of Installation: Lot ol % Blo &
Section: Subdivision: (ercca Faira

Other;: X~ ook RY

=8 hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the con-

struction p&rmit issued (date) Z @, X 7 / ?fj and is in compliance with Part D of the Sewage
Handling 2nd Disposal Regulationéand when appropriate the plans and specifications for the project.

M«:«, /{/ [\\_/%—Y‘)’?@J j_&c; 5

Signature and Title

B.W.E, 29-1




Sewage Disposal System Operation Permit
ﬁ. i
Commonvigalth of Virginia fiisail noe ; ’-.
ea epartmen : b ™
Departmen { of Health Identificat‘ijon No. 82-297 . {'\-*ﬁ‘ '
Fairfax County Health Department ~Qugilribs

i
1

\
Tax Map No. _2-2-002-24

Melvin E. Thompson is Hereby Granted Permission

to Operate a (Type) L Sewage Disposal System Having a Design Capacity of ©90 gpd, at
217 Donmore Dr., Great Falls, VA 22066
Seneca Farms 3 24 ‘_—
Subdivision Section/Block Lot

This permit is Issued in Accordance with the Provisions of Title 32.1, Chapter 6 of the Code of Virginia as Amended and Sec-
tion(s) %_' 1 if of the Sewage Handling and Disposal Regulations of the Virginia Department of
Health and with Previously Issued Permits Fac i 3 hed ( oo ’r\pu h e 4

B g : _ pated \/27/83

with the Understanding that the Owner and/or any Subsequent Owner will Operate the Sewage Disposal System in Acco;'dance
with the Sewage Handling and Disposal Regulations of the Virginia Department of Health and any Variances or Conditions
Granted. Issuance of an Operation Permit does not Imply or Guarantee that the Sewage Disposal System will Function for any

Specified Period of Time.

Variances Granted d None [] See Attached

Special Conditions é None ] See;ﬁttached A e (Q \ %/\.,7} .

Sanitarian

i
F

Effective Date 31/ I5 / 83

B.W.E. 2241




iy : ™ 3 = : Y
Sew}iﬁlsposal Systgae Construction Permit page__ | of 3
Commionwealth of Virginia
.
Dep eft of Health
N Map Reference 82-297
5 Health Department
2-2 | 002| 24 Identification Number
New §f Expanded [] A Modified [] Conditional []
Fairfax County Health Department
FHA [ VA [0 ‘. Case No. N A
Based on the application for a sewage disposal system construction permit filed in accordance with Section 3.13.01 by:
Melvin E. Thompson 207-921-2265
Applicant Telephone

1020 Middle St., Bath, Maine 04530

Address
A construction permit is hereby issued to: 3
_____ Melvin E. Thompson 207-921-2265
7 Owner Telephone
1020 Middle St., Bath, Maine 04530
Address
For a Type R sewage disposal system which is to be constructed on/at

217 Donmore Dr., Great Falls, VA 22066

Location of Property _
Seneca Farms 3 24
Subdivision Section/Block Lot

e "\\b J = )
The sewage disposal system it“o be constructed as specified by the permit or attached plans and specifications []

This sewage disposal system construction permit is null and void if (é) conditions are changed from those shown on
the application (b) conditions are changed from those shown on the construction permit. If construction has not com-

menced within 12 months of date of issuance, the construction permit must be revalidated.
i

No part of any installation shall be covered or uaéd until inspected, corrections made if necessary, and ap.proved., 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 Department.

Date: 1"/.:l. '{9/83 % Issued by: (Q\ \[A'VT e
Date: // / % 7// 53 : Reviewed by:

SR e e S ool e NSRRI S s SR M __‘H___E: ____________
Date: Q/ e / ‘?’43 Inspected and Approved by ’Q ~ !4/\‘,7
: - 5 Sanitarian
-REA-erARiaancing
Reviewed By Dateg%@@:

\-#
Date

BW.E. 21-1




Melvin E. Thompson

82-297

Health Depariment
Identification Number

Owner

1020 Middle St., Bath, Maine

N er

0

4530

Case Number

Schematic drawing of sewage disposal system and topographic features.

Show the lot lines of the building lot and building site, sketch of property showing all topographic features (natural
features and manmade), all existing and/or proposed structures including sewage disposal systems and wells within
100 feet of sewage disposal system and reserve area. The schematic drawing of the sewage disposal system shall show
sewer lines, pretreatment unit, conveyance system, and subsurface soil absorption system, reserve area, etc. When a
nonpublic drinking water supply is to be located on the same lot show all sources of pollution within 100 feet.

Attach additional sheets as necessary to illustrate the desi

Address

N
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Melvin Thompson

.

82-297

Health Department
Identification Number

Owner

1020 mMiddle St.

N &

04530

Case Number

Bath, Maine,
Address s \;P]e Q Cicitn 2N 75 (-j )
Inspection Comments Desrgn A
. WATER SUPPLY: (Existing Yes [] No [ﬁ
| (to be installed) Class _ﬂ:_fi~ Cased ___M&  Grouted MOY
To be nspectedt ond | 5 puILDING SEWER: Size M. 1p; Material _Schedte HO Plagiid
Cppcaved b\/ i Co Minimum Slope |25 Inches in ) O " feet

Pl Mpinc Twng
B(Cs"\(h 3 6)

22 /83 VYR K

e[V RIS

D1 /63
e | DIKACRE RK
21253 :
1‘,9'\4"_-*:_ l"’ & J e*\
2/ 19/43 F.loo Suk'S
16-221
|
BW.E. 213

. PRE-TREATMENT UNIT: Type Sf\rﬁ‘c Tank material Precact (ancefle

Liquid Capacity H;).B' gallons
Free board space N0 3 inches
Inside dimensions Length N6 ft. - Width NB& ft.
Depth N & ft. = Pk
Inlet-Outlet Structure TypeSU‘\ e N X Material Sched e HO P*GS 'q
Size "'f 1.D.
. CONVEYANGE METHOD: Type (o€ ov iy ,Materialpl(;&;h(— 1500 Mbacrshy
Size m\ 9 LD, Slope _\ pee 10
. DISTRIBUTION BOX: Material _pnCCCOST  cang ¢ 2SS
Number Ports Required 5- {‘if"f‘ Da%
. HEADER LINES: Material Plestics: 1560 \b. C vsh
I 1
Size - 1.D., Slope \ ey 10
. o 51 =
. PERCOLATION LINES: Type _(O(av 1Y Material Perfocated Plegte
1l T r  {(1qQdlbe Yve)
Size - 1D, Slope _L ¢ \Q
. ABSORPTION TRENCHES: Number Square Feet Required—/ D=2
. Depth from ground surface to
bottom of ditch h2 f BN
VTR e J
Type aggregate required _ &40 A u’f’( ( }3 . !‘} )
= L i

Depth of aggregate from base of tile to bottom of ditch

Total der;h of aggregate ;
pr( 100

length of ditches

b o> 4

Slope in bottom of ditch
Number of ditches reguired QD
Width of ditch __ <2

60’

T T e, SN M S e e A A



‘ WATER SUPPLY . i

Date Case No,
1 Proposed 1 public ] Non-Piiblic Drinking
nspecti Quasi - Publi
Lol Asoord of tnmpectign.. - 0 p g i WY B e
Owner Melvin E. Thompson Address 45 S. King St., Leesburg, VA Bhoka 777-1855

(Mailing Address) 22075

Occupant Address Phone

Exact Locati 3 {Mailing Address)
0:;9m$ - 217 Donmore Dr., Great Falls, VA 22066 SENECA FARMS TM: 2-2-002-24

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

TYPE CUSTOMERS: [ community 1 industrial [] Recreational [] other:
TYPE SOURCE PROPOSED:

] F
TOTAL PROPOSED ULTIMATE CONNECTIONS: -
TOTAL PROPOSED ULTIMATE PERSONS (EMPLOYEES) SERVED:
TOTAL PROPOSED PRESENT CONNECTIONS:
TOTAL PROPOSED PRESENT POPULATION SERVED:
* Notify Division of Engineering [Regional Engineer) of impending development of a Public Water Supply.
AN INDIVIDUAL WATER SUPPLY E{ New [] Existin FROM ]j/nriuad Well ] Driven Wall [] Bored Well
[ Dug wen [1 other N & FOR dHoms [] Restaurant [] Trailer Court 1 Motet
[] Service Station [ ] Other__ N
{ ¢ If a new supply, inspect for compliance with standards. 1f an existing supply, furnish as much information as may be available.
' 'SOURCE OF INFORMATION dc ¢ o YOVELY IS PUBLIC WATER SUPPLY AYAILABLE [ Yes No
SEWAGE DISPOSAL BY [] puBLIC SEWER [C] COMMUNITY SYSTEM I ﬁ INDIVIDUAL SYSTEM ON SITE.
J ik ‘ »
BT BT INSPECTION FINDINGS
(1) WATERSHED Surf_‘ct. Drainage away from source in all directions (5) WATER SOURCE COVER [ Concrete [ Metal I]’OTher
0 lYes O No: Dizt:.;ancu Source from possible. causes of.cOntami- S N (:"éi;}d of‘ﬁz‘ti;}fﬁl Opening in Cover watertight
nation Sewer Line_ .’!lfeet, Type of material used in Sewer

Yec [ No. If no, explain___AJf—

Line. AR Septic Tank___ SOyt feet.
{D:;nribel
_ - ™ - a.
Seepage Pit__£ [ feet. Subsurface Absorption Field (nearest  (6) pypp  [] Shallow Well [] Deep Well.  Length of Drop Pipe
point) ¥l Sfeet.  Other nS feet. ___ feet. Well capacity r gallons per minute.
Note any griuus obstacles in watershed on back of form. Size of Feeder Pipe _ inches.
(2) 1YPE OF SOIL FORMATION [ TightClay [ Limestone (7) PUMP LOCATION  [Win well [] Over Well [ Offset.
L fndrone 1 20 |Describe) If offset, does w/atertight casing extend to Pump [ Yes [ No
(3) CLASSIFICATION OF WELL [ Type-1 [ Type-2A Pump room located A B feet from Well.
[ Type-2B [1 Type-3 [ Other Pump room drained by gravity through 4 - inch or larger pipe to
(4) CONSTRUCTION DETAILS Total depth =0 feet. surface to ground [ Yes ' [1 No. Pump platform of concrete
Diameter_{s,_inches. Type of casing__ =1 _! or other impervious material, at least 4 inches thick at casing,
Depth of casing_— CLi feet Exterior spaclleD::z::;}casing extending at least 24 inches in all directions, slcped to drain;
sealed with /paluiiy grout to depth of R s 1 Yes [ No. Pump mounting watertight [J Yes [ No.
[] Poured in plat:?v ([M’umped in under pressure D Other type Sanitary Well Seal in casing and properly vented [[] Yes [ No.
backfill T X B oth of A (T feer.  (B) TYPE OF STORAGE o Pressure [ Gravity, Capacity
i (Describe) : 1f ity, is overflow pipe screened [ Yes [ No.
casing extends__ Y23 inches above ground. glong, Pk S A s
/ :
THIS WATER SUPPLY SYSTEM E Is [] Recommended Oy o [] Div. Engineering
: [Jisnot mz:prwui oy : e dHealth Department
remarks: MO =30 hed ] Cof-t Riveiant
2 = O Vi sldnne
= .= —
; E i P a4 i
Date o] 11 G / T Signed. Q .\_ / 4 Vai Datn.:%dﬁﬁ\ppmved%
Date_________ Approved Date Approved
. P 3 P {Reviewing Authority—Other Agency or
; Engineer)

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




SRR s e

: -FAIRFAX COUNTY HEALTH DEPARTMENT - DIVISION OF ENVIRONMENTAL HEALTH

B APPLICATION
| ' /S=7 FOR PERMIT TO: /=7 Install or Repair Sewage Disposal System
! [~=7 Install or Repair Water Supply System
‘ /><] APPROVAL OF BUILDING APPLICATION FOR (Specify): NEw  Hog 8
I MAP REFERENCE POST OFFICE AND 2i71 (onmMotes DRive
| PLAT SUsD BLK. LOT STREET ADDRESS: RSt !%JQ‘
e @ X 24 SENECA Fame #3 # 24
| SUBDIVISTON %, SEUR 5 [oT
| 5 2077 o
| OHNER'S NAME N@#.+Mes, Meyin B ThomPsoo  PHONE (H)243-421a (0) 927 -2265
| OWNER'S ADDRESS 1020 MipoE S, PatH . MAINE 4520
Street City & State Zip Code
5 CONTRACTOR'S NAME Pepasaen M. Canumn . Tas, pHONE (0D T77-1955
CONTRACTOR'S ADDRESS 435 . Kins ST Leesgare  Us. 22075
Street " City & State ; Zip Code
RELEASE PERMIT TO: OWNER BUILDER D////
‘ NEW DWELLING: No. of Bedrooms_2 Den MO Bath in Basement No
| Yes/No Yes/No
i Method of Sewage Disposal: Public Sewer__ Septic Tank < Other
| (Describe)
| Water Supply: Public___ Private lell . Other
(Describe)

43_ ADDITIONS TO EXISTING DWELLINGS: No. of hedrooms presently in house
- No. of bedrooms to be added

3\ Describe other rooms in addition:
O\ Method of Sewage Disposal: Public Sewer _ Septic Tank _ Other
o (Describe)
P
N~ Water Supply: Public__ Private Well__ Other
(Describe)
COMMERCIAL USE: No. of Employees Estimated da11y water use gal/day
/APPLICANT SIFNATURE(;rgLuiq1ltiLK} kn DAIEC?th5—~
Fededededede dr kAR A A A A e A A A A Ao R A A Rk ok **********H*****m************Eﬁ**ﬂﬁﬂ**m*
TO BE FILLED IN BY HEALTH DEPARTMENT 5.~ Building Permit Appl. No. £22.5% 876 70
N.S5.8.P.RiNo. U/ H,U“; 8 f}/,l,;/1,< Tt
Perc Rate /O Depth 5 & S.T.P.R. No. 02 7% '
Septic Tank /] 75 Gallons  Absorption Field & Q-linear feet.
Replacement area required s (&% linear feet.

REMARKS: OM sn Ko Lot

: = REVIEWED BY: DATE
REVIEWED BY: DATE

FHD-EH-1 9/80




| SOll Eva]uatlon Form ‘* i B = _._,,._‘:‘h_ S o o i i ARSI O B

e L
Cormmonwealth of Virginia -
Department of Health

Page of

Health Department
Identification Number

jTaxMa.pNo. ¢ (Ca) 24

Date bece | )98 Jaiafax cQuﬂf:gf_ Health Department
]

Betacrd  CarlVor Telephone No. 27 €857 —
Owner of Property /7elvind Je yoe h""ﬂs_o"\

Address [ O -z__Q_ Mpr/@ S)‘. gg ILL [_‘jg.t'ﬂg 0y4S30
Location of Property _ off Donrore Daive ré&f_ﬂi—g—‘lﬂs———

4“pplicant

- Subdivision Sehe Ca Eams Section 5 3 =

Slock _ - Lot & H
| ity or County _m&& Physiographic Province ____P{_tho ﬂ+ )
"lame and Title of Evaluator Je?'fh@t{' S.Fie ’9‘. QGJ__. Q:’RS'-: ”‘011‘

Date Aoverm ber 29 A Y = Signature __W Y

"egetation _,__51__..;L_§ﬁas< . Slope &&S;&eslﬂflz G ?“-‘
=arent Material If Known _ ngiSi- e
“Jofe:

= ocation of Profile Holes

=ketch of area investigated including all structural features i.e. sewage disposal systems, wells, etc., within 100 feet of
: te (See Section 4) and reserve site.

See Aitached Sketl




BEN.SON, DeBELL, ELKIN "I‘I‘US

" ' 13924 Braddock Road, P,O. Box 429

Centreville, Virginia 22020

50-S Edwards Ferry Rd.,

P,0. Box 83
Leesburg, Virginia 22075

SOIL PROFILE DATA SHEET

Preliminary Lot No.

Final Tob Nob o St =
Hole No. Horizon | Depth | Color | Texture Consistence
in Class ¢
Aaloeg lethe | 58 I $Riuuble
Bat [8-29 | YR bicL -3 £iam
1 C Y-15 :afquJ fsL - /Mm%m_{sagmmﬁ_
Az |6-% |5Ba 50.- 3 V. fRichle
EBin in-lg Lyt Bl fiem _
2 C [8-25 g:‘;: $SL ~ 2 |[pose ~ Some t1r0 m__ﬁa;a:-c&__
P A2 #le-g |Sife 58 U Seiable
Bat |g29 v k-3 Lirm.
8 . Cg _Ry-735 IR, ?n?m,.csz.-l Jo ose
As.  |0-% | Sigalsi-3 U friable i
B g-an Lﬂﬂ T i {i/am
1 C 0-7 ;*ﬁ,iu 5L~ | Joose ~ Some r10p pirse {?eqm-cf
| Ao D~ Sl Baiscy- 3 v .$riable |
| Bay |8-3¢ |siBelsie-3 {lan
5 i %-75 Sf.i:if’ 1 Lo jeose o

I hereby cerh? that the above information is correct to the best of my knowledge

and belief, M g Q/&%

[0V en kor, :)_C] ag2

ate. .
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Commonwealth of Virginia
Department of Health

Soils Evaluation Percolation Test Data

Owner Thompson, Joyce : Sheet of.
Address 1020 Mid#ile Street SAL S T — .
Property Identification Bath, Maine 04530 ﬂiﬂ%ﬁigﬁ?fmfﬁ%er
Tax Map :# 2-2-002~2 471-6857 & |
s SENECA FARMS SEC. 3 2k Phone , Héalth Department
Subdivision Required Report Results Tos :
Lot Section Block Test Time (HRS.) epo esuits 1o:
Subdivision File g# 1391 Saturation = ST Name
Other o2/ 7 0 vmpnns s L0y Shrink Swell = S8 Address
: Percolation = P
Weather Temp... Date of Test_Wed- 1/12 @9:30 w. RK Phone
. "2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
TIME | TIME. | TIME | TIME TME | TME | TiME | TiME | TiME | TiME | TiME [
DA _BEGUN ' SEpTH | DEPTH | DEPTH —_—D?EE?Q_——BEF%T—H—— D_ETPOTE DEETH DET%TH DEPTH | DEPTH | MIN.
e TO
INCMES | DEPTH | TEST | NO. | WATER WATER | WATER W/-{TER WATER | WATER | WATER | WATER | WATER| WATER | WATER | INCH REMARKS*
| 2y | Pecc | =9 S IO Q@ RET 3 eSSy ] [ L ] N \
Vi HY ?(C A 37.5 | Dev 375 Ny ’~\3\~D&\I - : |
T\ U T @S2 5 1026 19030 \ O3 ST——— | | .. oulolo 2 VOS>
[ 15D 1S | 37 @375 [N NI wRYy | o ,
/ T foco @30 [To 3N [Tees e [ Lo 1 [ | )
v |51 C | 3g5 Dy 3@ T Vias| Hps U3 | vy | Dhy 10

*Specify if water added

Use back of form for proposed
layout; lot lines and hole locations

BW.E. 301 -

Recommendations

A e N OO0 V

aiteble fec ".’J"DS Vet ot

Sanitar

RN\

ian

STATEMENT: These percolation tests were conducted as
specified in the Sewage Handling and Disposal Regulation

and are accurate.

" sign¥tute of Sanitarian

Signature of tester/owner/agent




'
e

Py




Soﬂs Evaluatlon Percolahon Test Data |
Commonwealth of Vlrgmla .
Department of Health >
p Owner /‘7‘(9[(/1/7 t+ JDM ce 770/‘%9555’\ —’3 Sheet __< of__.
dentis Address (OO /1, 199/@ S, \‘Q Health Department
tificati —
Property (encicatl)o>n; ¢f B faine 04530 Identification Number
Tax Map # 2-2 (€ ) >
oY Phone N Health Departmer
Subdivision enecq Feess Sec 3 lof Required
Lot Section Block Test Tie (HRS.) Report Results To:
Subdivision File # Saturation = ST i Name E@(iun-tg (an ,\7[()1’\
Other __ Shrink Swell = SS Address 45 S. I<ine, 57
- Percolation = P L@Sb&flﬁ e
W&erC/OO&AI Temp. 4% Date of Test [ mrs; Phone U2~ 6857
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
‘ TIME | TIME | TIME | TIME TIME | TIME | TIME | TIME TIME | TIME | TIME
HOLE BEGUN [m—~—— = e e e e e e e e e e -4 BRATE
DIA. |} | =22 DEPTH | DEPTH | DEPTH | DEPTH | DEPTH | DEPTH | DEPTH | DEPTH| DEPTH | DEPTH | MIN.
IN HOLE | TYPE | HOLE |DEPTHTO| TO TO TO TO TO TO TO TO 70 TO PER
INCHES | DEPTH | TEST NO. | WATER |WATER | WATER | WATER | WATER | WATER | WATER | WATER | WATER| WATER | WATER | INCH REMARKS*
. Q125 [QisS [10:25 [loogs [11325 sy B A2 2 |
= - o 2T T ol el Fo 2|, 37 g | ér Y U T
' S/ 52)”(:» S7 H .2 oy 344 A R05132 it ] 20 a7 o 2ot 26 [ 2123 82 \
177 ! ?
< Q127 |@is7 |fgsn | 1057 | 12y | nggy (12027 | 1257 127 \\
» — e - - =7 —,- --‘/ -t_/-' -7 =T - = - =
5) /’f/% S7 & 312 LowJa* \oa, [i0” 0, /20° 40" /20% liw 210" b P [ | 36 £
S Lol o7 | 237 [T il ma e S AT TN
S, |S 202106 [z 194" |y f2% 190" [30°) 26 922 |36° s 38°) 58| 362 .
- - - - - - [ - - - - - - - - - - - - T - 1
¢ DGl \\
(>
=
=y
- - - - - - - - - - - - - - - - /
*Specify if water added Recommendations STATEMENT: These percolation tests were conducted a.
" S specified in the Sewage Handling and Disposal Regulatlor
Use_back*of form for proposed and are accurate.
layout, let’lings dand I:lole locations W & m
CoT ' Sanitarian / 5
BW.E..30-1 ~ Signature of S: rian Slgnature of tester/owner/agent )




COMMONWEALTH OF VIRGINI.

Foim GW-2 {
1978-10,000, , | R R
NS WATER WELL COMPLETION REPORT  egwcwing - ®
”‘ . ,v“‘ y
StateWater Control Board {Certification of Completion/County Permit)
‘2,'1 ?1 ﬁ%’:tmfﬁmon St. SWCB Permit
Richmond, Va. 23230 County Permit
Certification of inspecting official:
County/City This well does : does not
County/C/'ty Stamp rgeet code/low requirements.
® Virginia Plane Coordinates s ;
’ N | ®Owner /(// /‘/L VAZ/I/ T// &M/y fﬂ/t/ Date .
7 i For Office Use
E | ®Well Designation or Number
Latitude & Longitude Address Do Mﬂﬁf Dr
N Tax Map 1.D. No.
w Phone Subdivision____
L] Section
.ET:\Zt:\gf,p No- ft.| ®Dritling Contractor /4[4/fﬁ Y v L ff”W; ﬂ/D Block_
® Formation Address 2 [ 7 PolvMmerF Lot
® Lithology ety forw B3 76 LELFSKPoRE Class Well: |, oA
® River Basin Phone_ 777~ ¥ 3 56 1]} A LB
®Province 1iC nip 1E
®Type Logs WELL LOCATION: {feet/miles direction) of . o
® Cuttings and feet/miles (direction) of e ——
®water Analysis (if possible please include ma sh{owing location marked)
° ; e - .
Aauifer Test Date started .44/ &5 ® Date completed J AR 53 Type rig ﬂ H # A
O. WELL DATA: New___  Reworked Deepened WATER DATA ® Water temperature _ OF
® Total depth 270 ft. ®Static water level (unpumped level-measured) ft.
®Depth to bedrock 270 ft. ®Stabitized measured pumping water level tt.
®Hole size {Also include reamed zones) ®Stabilized yield gpm after ! —_hours
b / U ___inches from g to 5o ft. Natural Flow: Yes _ No___ , flow rate. gpm
. inches trom 50 to 200 tt. Comment on quality
° inches trom to ft. 3WATER ZONES: From To [ 40
_ ®Casing size (1.D.) and material From To . From To
L3 inches from J__to 4 ft. From To . From To
Material S TEE 4,)USE DATA:
Wt. per foot __/ 7 & or wall thickness in. Type of use: Drinking , Livestock Watering ~
b inches from to ft. Irrigation Food processing._____ , Household _.—._4”'— .
Material Manufacturing , Fire safety , Cleaning ,
Wt. per toot or wall thickness in. Recreation . Aesthetic ,_C—ooling or hea_tmg ,
b inches tfrom to ft. Injection____ , Other___ )
Materla[ ® Type of facility: Domestic . Public water supply .
Wt. per foot or wall thickness — in. Pubtic institution Farm____ , Industry -
®Screen size and mesh for each zone (where applicable) Cq mercial , Other
. inches from to ft. —s5.PUMP DATA: Type L y/ated H.P. ,
® Mesh size Type ®intake dgpth @ Capacit at head
¢ inches trom to ft. B WELLHEAD:\Type well seal_”
® Mesh size Type ‘ Pressure tan gal./, toc. *
L4 inches from to ft. Sample tap ‘I{Aeasurement port
® Mesh size Type Well vent _\ Pressure reli:f valve
° inches trom to___ ft. Gate valve ~Check valve (when required)
® Mesh size Type Electrical disco éect witch on power supply
(9Gravel pack T DISINFECTION: /el disigfected _ yes no
®From to ft. Date _ . Diginfectant used
®From to ft. Amoury/ , Hours used
®3rout . 8-ABANDONMENT (where applicable) ®yes no_
®From g _to_ S50 n, Type L EMENMT Casingpulied yes ___ no______ notapplicable
®From to ft., Type Plugging grout From to material

Q\\Q af;ﬂb‘u&g

OVER




Owner _Zvﬁ/ﬁ/l{ﬁf ,’ o . BWCMNo.__

L
" < N

Yo . -

9. State law requires submitting to the Virginia State Water Control Board information about groundwater and wells for every well made iy the State”
intended for water, or any other non-exempt well. This information must be submitted whether the well is completed, on standby, or abandosiede
information required includes: an accurately and completely prepared water well completion report, full data from any aquifer pumping tests, drilt
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) 11. 12 gaﬁ%ﬁ:xc?rf&ELL
{with dimensions)
DEPTH (feet) TYPE OF ROCK OR SOIL REMARKS Drilting )
From To . {color, material, fossils, hardness, {water, caving, cavities, Time
etc.) broken, core, shot, {etc.) {Min.)

Jd o | SHA4LL
30 poo| FLovE J7onr

13. Well tot dedicated? ; Size fr. X _ft;Wellhouse?
Distance to nearest pollutant source ft., Type
Distance to nearest property line _ ft, Building ft.
14, WATER SERVICE PIPE. Checked under — p.s.i. for
State Water Control Board Regional Offices minutes. Pipe size inches, Material
Vatley Re_g. Off. Piedmont Reg. Off. Instalier 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. I8, | certify that the information contained herein s 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. 0. 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 of the Commonwealth of Virginia.
703-628-5183 804-499-8742
West Central Reqg. Off. Northern Virginia Reg. Off. Signature 7 ATl WW #Z_{Seal), Date_ Z@ﬂ/ gj
Executive Park 5515 Cherokee Avenue (Wel! dritler oﬂthonzed person)
3312 Peters Creek Road Suite 404 License No.
Roanoke, Va. 24019 Alexandria, Va. 22312

703 - 982-7432 703-750-9111




FAIRFAX COUNTY HEALTH DEPARTMENT ST e
L ‘ DIVISION OF ENVIRONMENTAL HE.-X o

- T

c WATER WELL COMPLETION REPORT

SﬁR " A %W———;\ PHONE :
streer: /. 79&(% %@ g/'f“ ,
CITY : W s SAa_ e RP0é6

WATER SUPPL(Y CONTRACTOR: M pHONE IS~ & 225 H 4O
/;17 <§?7/4z§3222;zéz2? S 2B 50

ADDRESS:
City Stat Zip
WELL PROPERTY LOCATION: Address - / 7 LDesss ﬁ MM 220 64
) ) Street City Zip
Tax Map No. & — 2 - .Z"‘{ SUBDIVISION —
)
1. WELL DATA: Type Rig ¢ 6. WATER DATA: Temperature F .
Total depth (feet) / Static water level (umpumpgd level-measured)

Depth to bedrpck
Date started
Type well:drille
Class well: 1
Well: new "EWO"
Well use: Home
Public , In

e bedrock Stabilized pumping water 1

ored , Other Yield (stabilized)
IIB =, Other Water zones: Fjrom. ft. [lo ft.
deepened From ft. |[To ft. N
, Agriculture From ft. [To ft. SRS
sty From _ : | ft. [To ft.

Commerical » Exploration Water analysis? .. Where
Recharge ~ , Heat Pump Physical appearince of water.
Other

Does well have natyral f

low_(yes),_ (no)__ gym

2. PuUMP: ) 7. HOLE SIZE Inche to ft.
Type ; Date Installed /’%: g = ~ Inches to | - ft.
Location s / _____Inches to ' ft.
Rated capacity at <% head 8. REAMING Inches to ft.
Rated horsepower s 2 Intake depth N2z ft. " Inches to ft.

%’ Inches to ft.

3. WELLHEADY 9. CASING® =~ Inches to ft.
Type well seal 4 ot gZ/J"i . ) Material \ S
Pressure tank ~gal.,LocC. Wt.per foot _‘Kr wall thicKkness .

‘ Sample ta Inches frdm to ft.
 Well vent a/Pressure relief valve 2~ Material -
Gate valy, : k valve (when requited ’ Wt'. per foot | hlckness ]
Elec. disgfnnect switch on power supply Inches f&r ff:
Material
4. TEMPORARY DISINFECTION: Wt.per foot all thickness
Well dlslnfected}ﬁyes), (no), Datez gS \
: ' GRAVEL PACK From ft.
Disinfectant used g4 O/gw . From to \ ft.
Amount [ 4 7 X Contact Time _ é:‘z From o \ ft.
i (Hours) 11. SCREENS Inches fro t ft.
5. ABANDONMENT: .~ Inches from t ft.
Well abandoned  (yes), _ (no)date Inches from! to ft.
Casing: None ___ ,Pulled  (fes) (no) Type Size Openings
Plugging material N 12. GROUT to s to
| Plugged intervals N Type No. bags cement
‘ ~ (Over)

R \/a% (<3

o - -



DRILL CUTTINGS:
exempted. Sample bags prov1de
Cuttings taken_ (yes)__ (no),

13.

Cuttings sent to State Water Comrol Board (yes)

Contact nearest regional Qffice.-
__(no), From

__(no), Where

Checked underé(z p.s.i for é@minutes .

Pipe size { inches; Material é‘&g; ,

Submit one copy of each Water Well Report to:

1. Fairfax County Health Department
Division of Environmental Health
4080 Chain Bridge Road
Fairfax, Virginia 22030 .
Telephone 691-2201

State Water Control Board
Northern Virginia Regional Office
5515 Cherckee Avenue, Suite 404
Alexandria, Virginia 22312
Telephone 750-9111

19.

Signature

14. PUMPING TEST: When a pumping test i3 conducted, State law requires sending pumping test log
to State Water Control Board. See Stake Water Control Board RULES of the BOARD or GUIDE for
WATER WELL CONTRACTORS and GROUNDWATER UQERS for required methods..

’ Pumping test made__ (yes),_ (no). If 'yes", attach pump test‘log

15. GEOPHYSICAL LOGS: Geophy51ca1 logs made_Xyes),__ (no), Typs

Please attach copy. P
. //’/

16.- DRILLERS LOG \AJ/// e 17. Estimated

DEPTH (Feet) TYPE OF ROCK OR SOIL X~ REMARKS Drilling

From To (Color, material, fossils, ///(( ater, caving, cavities - H:Time

hardness, etc.) y " broken, core, shot, (etc.) ‘(Min.)
N
: A
P
18. WATER SERVICE PIPE:

I certify that the information confained
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 of the Commonwealth
of Virginia.

11 driller or authorized person)

License No. -
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