.‘ ®
‘70 ; DIVISION OF INSPECTIONS DATE : 10/29/76
FROM:  HEALTH DEPARTHMENT
RE : NOTIFICATION OF ISSUANCE OF SEPTIC TANK PERMIT AND/OR WELL
PERMIT
OWNER'S NAME: / Fronk Jones - ’
BUILDING APPLICATION NUMBER: BO518
SUBDIVISION: Seneca Farms SEC: 2 BLOCK: wor: 9
TAX MAP IDENTIFICATION AND ADDRESS: _ =2 O 2 7
3CA Oeneca Rd.

SEWAGE DISPOSAL PERMIT # 76-1099

ISSUED FOR : Dwelling
WELL PERMIT ISSUED FOR: Dwelling
SEWAGE DISPOSAL SYSTEM DESIGNED FOR 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 IS

ISSUED. ONE COPY TO PLUMBING INSPECTION BRANCH. ONE COPY TO ELECTRI-

CAL INSPECTION BRANCH. RETAIN TWO COPIES WITH PERMIT

NOTIFICATION OF FINAL APPROVAL: T1 (ij\> EENTEWQEI’&&%ZES ?ﬁ?
) o T

INYIYEIRAE
SEWAGE DISPOSAL SYSTEM ATER SUPPLY SYSTEH

K eooH

APPROVED: [/~ 527 FDV APPROVED: /ﬂ’ ?Sf’ 7]
A e

F’n 'EN?'EREB NOV 8 up (SIGNATURE)

UPON FINAL APPROVAIL ONE COPY PO BE FORWARDED TO PLUMBING INSPECTION
BRANCH. ORIGINAL TO BE ATTACHED TO PERHMIT.

W49/3-18-74
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FAIRFAX COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL SYSTEM/WELL WATER SUPPLY AS-BUILT

Tax Map ID: gl Street Address: e
VA 22
Subdivision: Seneca Farms Sec.2 City, State, Zip: Great Falls, VA 22066
NB 10/31/13
Driveway

FRONT ‘

Drilled

Well :

Seneca Road

FHD-EH-7 _ REV 1292
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L i | § Dmiﬂ/‘:!ﬁ/l&;se No.
; 7 :
Owner_ R.' F. Grefe Addres9809 Beach Mill Rd. Great Falls..(H)759 2028(0)273 5616
(Mailing Address)
Occupant Address Phone
(Mailing Address)
Exact Locaion  Seneca Farms Subd. Sec. #2 Lot #9 2-2=002-9
of Premises !
{ Subdivision, Street o Road Name, Section or [.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—+ T DV
Allotted r\rf:a adequate (B es I ;\!o'i {H\+_Dis‘mnce from Watertight and equal surcharge to each line by Waier Tes
nearest lot lines i 0" feer. Trees o feet. (] Yes [] No. Distribution Box provided with . *]:-e
W : ildi ;.’Qj_‘_ {Number)
e SuPph_?ﬁ feet. Buildings feet. extra outlets for future use,
(2) [NST;‘\LLATE_QN AND DESIGN
Installed according to Permit Design Yes [0 No (7) SUBSURFACE ABSORPTION F{E{-D
Have additional Household Appliances been added NOT on Permit: Tb“"l_..ﬁfﬁ in bottom 0§éitches & * Sql}ar‘?f“L
] Automatic Washer | Garbage Disposal Number of ditches o Length of dimhesL feet.
L1 Other : Grade of ditches Minimum 2 Inches per 100 feet.
{Describe} Maximum inches per 100 feet. Has system been
(3) SOIL CONDITION checked by instruments ‘_[I,eve_l\} ; @ Yes_ []. Ne
Are there soil conditions now evident which indicate system may be un- Type aggregate used CEWEHED :_-,‘1‘{_1 N .
satisfactory as designed: " “[] Yes E No. If Yes, show Depth of aggregate under Tile \‘] = inches
adjustments required under “"Remarks’ below. Total depth of aggregate ;_ 2 inches
: ) !
(4) HOUSE SEWER LINE o Depth of backfill over aggregate inches
Installed  [] Yes [J No. Type of material (8) SURFACE DRAINAGE
Size Inchies. Storm Drains from House and Basement flowing away from Subsur-
(5) SEPTIC TANK 4 gt face Drainage Field: [ Yes [J No. Was Surface Drainage
Constructed of Pf‘-k.-?’\‘— T {_OMIARETE Taee 1500 - required [} Yes No. ° If Yes, has this been provided
[Kind of Material) g 8t " 1 2 i
Inside Dimensions Length feet. Width feet. (D YE; W[r:} l\—{f)‘bl O YHM’ AE]E. ;;;m %a"::l :)-\ m‘l;:z“mg
: i (8] ater abple: ] = .
Liquid Depth feet. Depthof Air Space __inches. L = £ g
Inside Fittings comply with requirements E Yes [ Ne. (9) Are follow-up inspections necessary ] Yes IE No.
=T TN =TT A — ¥
Frabkieiay POV SET ON )
Septic Tankp : 2
Contractor: S ENERBL Ex pupt i CONTHR Tinsts Address Phone

Coyn Ty Health Department.

: This Sewage Disposal System ( Is ) (¥sNet) Approved By FA‘QF“K
Daleu'_h,_-_’ ] Signed mﬂ'\

Approved Q

Date

T‘)atj /, g'72pproved ‘4/ MQ’;%‘ :

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:

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

3 Oen CLCL/R(&




iR SR . WATER SUPPLY - |

County/City > - Falrfax - oo Date __10/29/ 76 Case No. :
=3 Proposed o : D. Public | /m Non - Public Drinking
E Record of Inspection ] Quosi - Public

. F. Grefe
o A dmsssaos Beach Mill Rd. Great Falls, (1)759 2928(0)273
(Mailing Address) 5616

Occupant Ad ; == Phone

Exact Location %%Sé. Mailing Address)

of Premise Seneca Farms Subd, XKNX #2 Lot #9 2-2-002-9

S
(Subidiwision, Street or Road Name, Section or Lot No.)
T_YPE CUSTOMERS: [ Community D.Ilndustricﬂ [ Recreational (] Other:

TYPE SOURCE PROPOSED:
TOTAL PROPOSED ULTIMATE CONNECTIONS:
TOTAL PROPOSED ULTIMATE PERSONS (EMPLOYEES) SERVED:
i 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 K New ] Existing  FROM 2 Drilled Well ] Driven Well ] Bored Well
r =] Dug Well L1 Other FOR K] Home [] Restaurant [1 Trailer Court [ Motel
* [ 1 Service Station [] Other
= If a new supply, inspect for complmnce with standards. |f an existing supply, furnish as much information as may be available.
SOURCE OF INFORMATION OW-SWTE SPELS. UG IS PUBLIC WATER SUPPLY AVAILABLE ] Yes XINo
SEWAGE DISPOSAL BY [C] PUBLIC SEWER ("] COMMUNITY SYSTEM X1 INDIVIDUAL SYSTEM ON SITE.
INSPECTION FINDINGS
TWUTS TROUT _
(1) WATERSHED Surface Drainage away from source in all directions (5) WA‘R)ER SO%& COVER [J €oncrete E Metal ] Other ]
™ Yes [ No. Distance Source from possible causes of contami- I LG : Opening. in Cover watertight
S : - ST 2 {Kind of Material)
ndtion Sewer Line feet. Type of material used in Sewer i i
Line T e L ey Ay 3 Yes [1 Ne. no, explain
; (Describel
Seepage Pit feet.  Subsurface Absgrption Field (nearest (6) PUMP  [J Shallow Well i{D Well. Length of Drop Pipe
: point) feet.  Other feet. s?)

gallons per minute.

e feef. Well co; giy
Size of Feeder Pipe ——=___inches.

! (2) TYPE OF SOIL FORMATION . ql-if'ghfbﬂeﬁ « Bydugione  (7) PUMP LOCATION  #In Well [ Over Well' '~ [ Offser:

[1"Sandstope [ Other T It offset, does watertight cosing extend to Pump [] Yes [ No

(3) CLASSIFICATION OF WE]:_I;W‘ 0 Typc -1 E| --T'-":PE"-.' 24, Pump room located feet from Well

[] Type - 2B [l Type - 3 ] Other ;

Note any serious obstacles in watershed on back of form.

+.Pump room drained by grovity through 4 - inch or larger pipe to

(4)':i€&45_fR@CT ON DETAILS Total depth 5‘)20 feet . surfoce to ground [] Yes . 0 No.,_\‘-_-_?Mrm of concrete
Diameter.__._ﬁ__inches. Type of casing——_ﬂae'l"’ .or_othE.'r impervious material, at least 4 inches thick ot casing,

(Describel

Depth of casing__.g____fecl. Exterior spucegz}_%_d casing
sealed with  ¥J Concrete grout to depth of =244

extending at least 24 inches in all directions, sloped to drain:
[ Yes [1 No. Pump mounting watertight Fl-Yes [] No.
[J Poured in place ¥ Pumped in under pressure [] Other type Sanitary Well Seal in casing and properly vented [ Yes ri/Na.
backfill to depth of v (8) TYPE OF STORAGE !Pressure [] Grayity. Capacityt—

lDese r‘tz‘_ﬁ-

casing extends

feet.

- gallons. If gravity, is overflow pipe screened [] Yes [] No.
inches above ground. :

2 THIS WATER SUPPLY SYSTEM £ A7s [7] Recommended /f/{/ 1’,/’C)— * [C]Div. Engineering
! L 11s net Eg"fppfoved by E’H:ealrh Department

REMARKS:

3
h g G A o :
DaleMSngned f/ . S : < Date Approved _@UW

i |\ . -.
£ / £ tHeal th O rﬁdﬁ) < i

Date Approved i : Date £ Approved

IReviewing Authority-0Ocher Aqency or

Virginia State Health Department S(_/Ol iﬂ{ C_&?d Engineer)

LHS-143 Rev. 3/74



R REJECTIONL] rov

REPAIR, [ REASONSE

JERMIT TO INSTALL

WATER SUPPL

4N

[XI

SEWAGE DISPOSAL

ofd after (12) twelve months, (2) Automatically cancelled when site conditions are changéd from those shown on permit.

STEM® ¢-1 Ppo. 6/L/75

f3} Autom‘atlcaUy cancelled should facts later become known that a potential hazard would be created by continuing installation.

R. F. Grefe

FHA/VA [0 Yes [0 No
9809 Beach Mill Rd.

Date. 10/29/76 Case No
Great Fal)s (H)759 2028(0)273 5616

Owner_ Address
o (Mailing Address)
Occupant j AddressN e Aade) Phone
g ress
°q SeNgch FHC
2-2-001-9
(Subdivision, Street or Road Mame, Section or Lot No.)
[] Other Automatic Washing Machine [® Yes [ No Consumption_Z20(  gal. per day
Actual [] Potential [] Bedrooms Garbage Disposal Unit XM Yes [ Neo (O Actual [] estimated Water )
Additional wastes
(]) WATER SUPPLY {Existing) Class Approved D Other
i | C ~ :
(To be installed) Class ased X ft. to be Ql’OutBﬁJ_.._ft * A < ey <O UNT v O De 5
{Unless supported by positive evidence Class 111 is to be considered as to be installed.)
SOIL STUDY Naturally drained, suitable by sight [ ves [] No Technical Classification i :

(2 Estimated Percolation Rate 110 [] 11-25 [ 2650 [ > 51 [ Percolation Test Required
(Minutes per inch to nearest 10 minutes)

(Minutes per inch)
Depth to Grey Mottles
Surface drainage required [ |Yes [ ] No

inches

(estimate over 4 ft.) OTHER

[ il

@ o-z-.;

Yes No [] Rate

OTHER DRAINAGE

inches.

(3) HOUSE SEWER LINE Size

Type of material required

. Distance from Water Supply

feet.

Liquid Capacity ! &220..__ gallons.

(4) DETAILS OF CONSTRUCTION Watertight Septic Tank of aterial
Inside Dimensions Length feet. Width_______ feet. Liquid Depth feet. Depth of Air Space —feet.
SUBSURFACE ABSORPTION FIELD MNumber of square feet required MTVDE aggregate requiredm
- phaciRle 2 4 ,
Depth of aggregate from base of tile to bottom of ditches inches. Allowable fall to inchesd |00

(5)

|

|

|
Exact Location
of premises Seneca Farms
FOR B Dwelling

Total aggregate minimum depth__ 2. _inches or more. Depth of drainfield to be_lﬁﬁ:inches from surface of C%i ground.

Distance from well to septic tank ==& _feet; distance from well to drainfield =198 _feet,

Rough Sketch of Premises (including adjacent properties if pertinent Showing Location of Lot Line, Bulldings, Water Supplies, Sewage Disposal Systems,

Trees, and Other Possible Sources of Contamination of Water Supplies, by Indicating Distances and Slope with regar to one anothir j
A1 Sealaii thl 1o .,»1,6 tis ALal Rotiyods *""‘- 25 J‘f}b
FmtT mﬂs 76-!099 == £ ly,-_i. .t-‘) .’-V'\(‘i z ¢ Lc Y ‘IJ“’ }\#b\&L *4-_ -nt A.-
| 8 \ b 3 ’ fi2 ", = £ faom i OT
j)::_ ﬁ\ 1he -]«-__\..'-'.“Lu- v h ,TL.,\ I’ t "i—"-’ r; LV\I lO
E.Ui-z =3 s s flan ‘Ca.-i- Ly 85
/ 2y *J.}.ic..ui & ivr.:.a 69 L, & wisdle | 44 d"m? ]! s 5
= & :‘,1 {5 s 4 ‘.E’-CC’ 2.
U‘ sament bep aad) an % wr hson wotl, be 22°
J i -—?., {.1!’\.( 4| t +—e )Q_{.--- 1. 45 [ TN 1““ wu #—
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Bl O AS
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g 4. Jaiowe 16 (j'j"f *“Mf‘ \
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D 9 f;nr 313 o’ e JEd C I ﬁgﬂ_’{ o o :“ gf
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0 : . s
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i e e o e L
£ 5 sr&r £ 2sk s 10 oo  ochies . J
SENECA RoAD = Foot

MNote: Owner or his agent must notify

Environmental

-3
=
2
=
]
=

staliation is reardy for inspection.

.2 covered at the direction of the Health Director or his agent.
¥ SYSTEM DESIGN. Changes from above specifications require Health Department approval before being made.

recommends that this permit be issued. |
i 76 si
Date’ Signed

2309 Seneca R,

Based op the above information, the un
Dat%proved

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

DUPLICATE

Health Departmem Pho eml

If any Sewage Disposal System, or part thereof, is covered before being inspected by the Health Department, it shail be un-
CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF

when in-

é(ﬁ )sf\’t/

(sf.itarlan or Health Director)




_émﬁf #76-1099. LOCATION: Seneca Farms Subd. 2-2-002-9

Subdivision or Tax Map Ref.
PART I
WATER SUPPLY INSPECTION REPORT (To Supplement LHS 143)
Well Installed By TYLDU\T Pump Installed By : \
I. GROUT INSPECTED . . .OBCPMNGO am- STl w1 %B’L)

0?3‘&15{\_,\\00 ?w\ sy To GAounmdD  Date
II. PIPE & ELECTRIC WIRE FROM WELL 10 STORAGE TANK APPROVED . .U-[4-1 [
Date

III. TYPE OF INSTALLATION: E/HTLESS ADAPTER/ /PIT / /SURFACE L-14-77 -
(4"Drain) (Drain)App.Date Sahitarian

ey TR T SR P N SR R T T R D B T e el -
Date Sanit@rian g
Gate Valve |/ Sample Tap and Elec.Dis. Switch vV
Check Valve |~ Backflow Preventer ¥ Press.Relief Valve v~
V. INITIAL WATER SAMPLE COLLECTED. . . 7 & . . . . ... /lo)i9/7 1;7(
Date SanLtapﬁan
DATE RECORD OF ADDITIONAL REMARKS OR VISITS DISPOSITION  SANITARIAN
W WL TROUY WAD sl PIPE [ AnO (TLESS
W -11 W RY TVWNE  OF GQLOWY - _mb\bﬂ(;(_) He WorD FOﬂ_,r 5
WANTED G oC. WG, e L., V'O S0 3
W6 LMo BE  e6Coust DNGILS WanTeO Cov
W D PSS NI BGRY ' Lne g
WDl (0T - O\ONEY v PyeesS —Snse
GXC., MO W2 HoL® HOR CAuL Q%:\/'U
mk;m e Q?‘“’“’Sﬁ?%h (()"”w‘“ g T iy
JOMY ARS 1006 I Qﬁ g ol
e /o/ ’f/ szgmsu SYSTC%M INSPECTION ﬁmﬁ(%glgupplemg/aﬁﬂs 141) \561)
*7 wily, Oangle — mig O, it L
DATE - &RF'CORDS OF REMARKS AND WISITS DISPOSITION _ SANITARIAN
_ Ic WO~ Ne Vdes FON 1 ‘—’lh ¥ Dh | dikehe = ;
’\‘1;\*"—!’.’ 2 D-By. I Ry r‘\\ ey \ ¥ . Klce. 1 Wi J. MM

4 S0S UNGS ppd Tha WINE MOV GEEN s
- - LHO  Slom ‘-\ﬂl’l"l\ TNSPARTIOM 2 RouseD WOSENGD.

WO, ofF 2% WL, BF (LoAMLGMOMT — pDNS 1) S Aoy
W 10 5 v mmeDveey ﬁq Wit WSS, DICH %{:‘Z
J e e \QM\L,‘E:TL‘,., V) ;

_ L{,er_';’f AJN@.‘.’: BF : ok otuid Sh e \...,,.,f,c,a /Qz

"flleé’{/;‘ ord] 1 Lj/_-,j_d; e v}v,_'“. aL {" _{j-o _{,/(,3 ‘-5‘(_1"‘:!
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WATER SUPPLY LOG

LR D Ned 4 REPAIR
L OWNER AT/ Erere DATE PHONE
OWNER'S ADDRESS 7509  /[flea 4 M./ /Pn/ G~ U
(Street) (City and State - Zip Code)

WATER SUPPLY CONTRACTOR /5////‘7 /// ﬁ’;u/‘" PHONE &/ SO~ ¥4 S &~

@ONTRACTOR'S ADDRESS s 2 TRz ,F/Pﬁfé VA, 270

(Street) (City and State - Zip Code)
2-2- por-7
LOCATION Senecp APirs 2 9
(Subdivision) (Section)  (Block) (lot)

INFORMATION TO BE SUPPLIED BY WATER SUPPLY CONFRACTOR

WELL DATA:

Date Construction Started 227 (Indicate Weight for Metal Casing)

1. Type of Well: Drilled / Bored  Dug 2. Casing Material_/J Wt/Ft

3 Casing Diameter & Yy Tl . &. Total Length ef Casing Installed FO

5. Depth of Grouting L0F Ft. Number Bags Cement Used 2 &

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

7 Standing Water Level (Depth below Ground Surface Wyen Not Pumping) g ¥

8. Yield of Well 7 G.P.M.

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

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

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

12, Log of Materials E ntere ing Drilling (Indicate Depth of Various Strata]
{ - 47 Q,Zc y 9 .S # :

Y7-ZF20 2,7

: Total Depth of Well 320
13. Depth to Water Bearing Formation Jc=5  Ft.

bl it R R S - e —————————— g APt T

FJMP DATA: /
14. Type of Pump Installed f!ﬂw.ﬁ /

_15. Pumping Rate LO LELM, @, PB-H: or P.S.I
'16. Type of Well Seal o.7/csc /3////2‘;1/ 17. Logation of Pump st/
+18. Pressure Tank: Size ¥74./7.- @Gats. Location h oA e b

19. Well Supplied with Following Appurtenances:
A. Sample Tap —
B. Well Vent =
! C. Pressure Relief Valve .-
D. Gate Valve L
E. Check Valve Where Required B
F. Electrical Disconnect Switch on the Pump Power Supply

20. Date Pump Installed S7) £A£?/4 < AN S

21. System Disinfected Yoy
Signed: W/W

7
Water Supply Contractor

PLEASE RETURN COMPLETED F@RM IMMEDIATELY TO HEALTH DEPARTMENT T) FACILITATE
APPROVAL OF SUPPLY

0 ./4

W-45 Rev.
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Sy FATRFAX -COUNTY It&‘}i DEPARTHENT - DIVISION OF ENVIKUNM4ENTAL HEALTH

L 3

.

AP PI I CATLION

:X7 FOR PERMIT TO: / ZI Install or Repair Sewage Disposal System
[ X Install or Repair Water Supply System

/__/ APPROVAL OF BUILDING APPLICATION FNR (Specify): /L./@cu' /L/DUS =

MAP REFERENCE
Plat suibd.  BlE. . lot stapEr anbREss: | L XOG siowmcd  Loss
2= 2 =5
7 PROPERTY TDENTIFICATION: <Sewocn [fFRsns. 2
=73 193, SUBDIVISION Sec.
OWNER'S NAME Jc’;;:[_q Flere Phone (H)!_?ﬁ 202&’ : ) 273 el
OWNER'S ADDRESS A0S  Samcw Sl Lo LHRRT JRLS, V-8
Street City & State 2ip Code
CONTRACTOR'S NAME Clera  CorsT- Phone 2AZ2SE/6
CONTRACTOR'S ADDRESS___ /OOrD  Ajpml Sr  fArRr~x , (. 22030
Streeat City & State Zip Code
RELEASE PERMIT TO: OWNER e BUTLDER: &
NEW DWELLING: No. of Bedrooms &~ Den Ao Bath in Basement A/
e “ir yes/no yes/no
Method of Sewage Disposal: Public Sewer Septic Tank tk Other
(describe
Water Supply : Public Private Well Z Other
(describe

ADDITIONS TO EXISTING DWELLINGS: No. of bedrooms presently in house:
= e e e e e No. of bedrooms to be added:
Describe other rooms in addition:

Method of Sewage Disposal: Public Sewer Septic Tank_ Other
S (Descrit

Water Supply: Public ____ Private Well _ Other
(Describe

COMMERCEAL USE: No. of Employess Estimated daily water use gal/day.

APPLICANT SIGNATURE: L PATEy JHEP 76
T R R I I o o 1ot I 1 Kbk dkdoh kA A R AR RANR IR AAAAAAAAAAAA AN L
TO BE FILLED IN BY HEALTH DEPAREM@\T; Building Permit Appl.No.f2 5/
et
Perc-Rate é Depth -@ 54/FS.T.P.R. No-%éfjﬁ
Septic Tank /4/f3 Gallons. Absorption Field linear Feet. M;{?(
Replacement area required, 274 linear Feet. !
REMARKS:  °
C\ Sl i o A e ey
“
\0 REVIEWED BY: 44N DATE: /¢/ 25/ 7%
REVIEWED BY: DATE:




r FAI?X COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
ENVIRONMENTAL SERVICES SECTION
10777 MAIN STREET, SUITE 102B
. FAIRFAX, VA 22030
EVALUATION REPORT (Must be accompanied by Application)

. - -

"WECA ROAD CRTAT FTATTC TTROTNT

Property Address: ALLS, VIRGINIA 22066 Tax Map-_ 2., 2 ;002 /

|
|
.
| f

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: Public Water Available: Yes No _°" Well Type:

Meets Min. Construction Stds: Yes___ % _No If no, Explain
Sample Collected: Yes 3 No Bacteriological Results: Satisfactory_'_-__ Unsatisfactory
The Water Supply Systems Appears to be: Satisfactoryf— Unsatisfactory

REMARKS:

Sewage Disposal System: Public Private - Public Sewer Available: Yes No % 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 ~  No N/A Trees, Driveways, Swimming Pools, etc., Over System Yes No

(Flow Diversion valve must be turned once a year)

Design Capacity (Per Available Hg_rig[q_g! Existing: Per Owner 3 Per Inspection [
Number of Bedrooms _-_-;'-'if- % 94
Automatic Washer Yes ~ No Yeog 1=l AN
Garbage Disposal Yes ~ No Yes_ % No

Recommend pumping septic tank in 19_91

REGISTERED

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 SUPERVISOR




ONMENTAL SERVICES SECl‘I

rie \2OQ | B FOLLOW-UP REPORT .
\m v Owner's Name W ﬁ 05/ f}e/L.
¥ Tax‘Map Z Z / «.7-;‘ — c? Street Address _ 99 Jm.ﬁ_ .
Subdivision \iémcq Fanma SX.  CiySuteZip Cruaf Falle YR oo
Phone # #30- oY/
DATE COMMENTS RESCH |INI'IIALS
DATE
G=5-9(| T4 AV deeca ( 'M ) & /'W/«m aupl 12991 0518
Qeveral z%w Ly Gecedd. g/aaw /Mm{;{
09| Qurus callesl , ng /M"?vu wll awd I cleactiilic)
/L%M 4&“&/44@( it iapeind B Qidttrvge
/L%aof_ W &-3q) W25
lle | Flod DiveceiOn ace e6¢ P ceplaad
SdC{“o'Q“d"(‘\;;. (Lo y ‘.o(cw Leg S ne) A
r?bt/&uc,j( ton { . § i I‘Q @)\

REV. 10-90
FHD-EH-6




Completion Statem

Commonwealth of Virginia ‘

State Department of Health Haaith Deparimiont

Identification Number

Health Department

Name of Company/Corporation/Individual:

Address: o7t : e Telephone:

Owner’s Name

Owner’s Address

Location of Installation: Lot 2 Vel Block
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 F{egulatuons and when appropnate the plans and specifications for the project.

Date Signature and Title

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




Sewageé Disposal System Construction Permit PAGE___OF

Commonwealth of Virginia Health Department

Department of Health Identification Number
—EFAIRFAX CO Health Department Map Reference
General Information
New [] Repair [J Expanded [] Conditional [] FHA[J] VA [J Case No. : .
Based on the application for a sewage disposal system construction permit filed in accordance with Section
3.13.01, a constructnon permn is hereby issued to:
Owner LE Telephone
Address D SENEC DAL 2 . A ) 20)¢
ForaType ' Sewage disposal system which is to be constructed on/at
Subdivision SENEC M Section/Block - Lot
Actual or estimated water use :
DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) e Water-supply location: Satisfactory yes [] no []
Y ([dss RA comments
To be installed: class G.W. 2 Received: yes [J no [] not applicable []
cased - grouted _
Building sewer: =y Building sewer: yes [J no [] comments
1.D. PVC 40, or equivalent. Satisfactory

Slope 1.25" per 10’ (mmlmurn}
O Other
Septic tank: Capacity . > gals. (minimum).| Pretreatment unit: yes [J no [J comments
] Other ) Satisfactory
Inlet-outlet structure: \ Inlet-outlet structure: yes ] no [] comments
PVC 40, 4" tees or equwalent Satisfactory
[] Other 2
Pump and pump station: ! Pump & pump station: yes [1 no [J comments
No OX Yes [ describe and show design. Satisfactory
if yes:
Gravity mains: 3” or larger I.D., minimum 6” fall per| Conveyance method: yes (1’ no [J comments

100', 1500 Ib. crush strength or equivalent. Satisfactory
3 Other - "
Distribution box: ' Distribution box: yes [J] no [J] comments
Precast concrete with L ports. Satisfactory
[ Other -
Header lines: il Header lines: yes [J no [] comments
Material: 4” 1.D. 1500 Ib.\crush strength plastic or equiva-| Satisfactory
lent from distribution box tg 2’ into absorption trench.
Slope 2” minimum.
] Other
Percolation lines: : Percolation lines: yes [J- no [] comments
Gravity 4” plastic 1000 Ib. per foot bearing load or| Satisfactory
equivalent, slope 2” 4" (mm max.) per 100",
[] Other
Absorption trenches: Absorption trenches: yes [] no [J comments
Square ft. required —____: depth from ground surface Satisfactory
to bottom of trench _______; aggregate size
Trench bottom slope
center to center spacing —____; trench width Date Inspected and approved by:
Depth of aggregate -
Trench length _______; Number of trenches Sanitarian

C.H.S. 202A Revised 6/84 II-2
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Health Department 29-83/ - DO
| 2 Identification Number /2? 7L OO
Schematic drawing of sewage disposal system and topographic features. PAGE 2 OF <

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
| the system, 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, pump station, conveyance sys-
tem, 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. Y iS4

| [ The information required above has been drawn on the attached dopy of the sketch submitted with the application.
| Attach additional sheets as necessary to illustrate the design.
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The sewage disposal system is to be constructed as specified by the permit J or attached plans and specifications (] .

This sewage disposal system construction permit is null and void if (&) conditions are changed from those shown on the application (b) condi-

tions are changed from those shown on the construction permit. "ZDOC\ 5 en e C_, dm

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health department
or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to approval shall be uncov-
ered, if necessary, upon the direction of the Department.

Date: /47 E /,,3 '9;’ Issued by: )7756&?["\;—"4%”"”” This Construction
: o\ / Sanita{{r\ian \\ \ Perm?l},\{a}gg until
Date: _le-13-4)\ Reviewed by: LD M x9 L"‘"‘ ARNT “__f -

)}\ Ll
Supervisory Sanitarian e

If FHA or VA financing
Reviewed by Date Date
Supervisory Sanitarian Regional Sanitarian
C.H.S. 202B Revised 6/84 11-2A
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.Commonwealth of Virginia .
Appllcatlon for a Sewage Disposal and/or Water Supply Permit

Health Department ID

To Be Completed By The Applicant

Type of sewage system: New —_ Repair __ Expanded Conditional
FHA/VA yes o e Case No
w Owner f‘f:é& I Ll TES Ad J¢9 Phone __ 70l ~5 55~
; 7@22% 5‘ ﬁ ad
Agent Address Phone

Directions of Property

Subdivision Section Block Lot

Other Property Identification

Dimension/size of Lot/Property

Other Application Information ’m ff{\ww

I. Building/facility New Existing
Intermittent Use Yes No If yes, describe
= 168 o
II. Residential Use Yes No
Termite Treatment No
Smgle Fami L Multi-family
ber of Bedrooms );(N umber of Units ____ )
y,
Basement k s e s No
Fixtures in Basement . Yesm. No
ITI. Commerical Use Yes No Describe:
Commerical/Wastewater Yes No Number of Patrons

Number of Employees
If yes, give volumes and describe

IV. Water Supply: _ Public _ New Existing

—+ Private : New __ Existing -
Describcjém'a'/m?& BT Werpe of griie (RTO_GARRCE (P 31T (D Bejel pte cABE v [SCytls bl I/ Lrnbke

V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: Septic Tank Drainfield LPD Mound Other

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways, and wells and
springs within 200 feet radius of the center of the proposed well or drainfield. Distances may be paced or
estimated.

The property lines and building location are clearly marked and the property is sufficiently visible to see the topography.
1 give permission to the Department to enter onto the property described for the purpose of processing this application.

Tkt Jypi S §-25

éignature of@(wnermgem Date

CHS 200




§ = .Commonwealth of Virginia .

- ,Am)llcatlﬂll for a Sewage Disposal and/or Water Supply Permit

Health Department ID

To Be Completed By The Applicant

Type of sewage system: New —_ Repair __Expanded Conditional
FHA/VA no Case No

\TJ 0wner__@\/k \/ONF-S Addz:ﬁ i _/?o? Se~e C4&me (/‘é i Vé 5’&5—'

Agent_ZApie //o “ MARTIA Address ) P1 BeX 22293 Phone 94 /=72 ¥
A ' — A Gheally V2

Directions of Property

Subdivision Section Blocledra.. = w SR

Other Property Identification

Dimension/size of Lot/Property

e T
2 Eenela A
Other Application Information st
I. Building/facility New Existing
Intermittent Use Yes No If yes, describe

II. Residential Use Yes No
Termite Treatment Yes __No
ingle Family Multi-family
(Nu, of Bedrooms_(_} umber of Units ____ )
Basement No
Fixtures in Basement _No
III. Commerical Use YEs No Describe:
Commerical/Wastewater Yes No Number of Patrons
Number of Employees
If yes, give volumes and describe
! :
| IV. Water Supply: " _ Public New Existing
| /p __ Private e New £ _SExisting
Desc SN Beoon AOL &0 75 GARAC &=
V. Prop ewage Disposal Method:
Onsite Sewage Disposal System: Septic Tank Drainfield LPD Mound _ Other

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways, and wells and
springs within 200 feet radius of the center of the proposed well or drainfield. Distances may be paced or
estimated.

The property lines and building 1

ation are clearly marked and the property is sufficiently visible to see the topography.
1 give permigssfon 1o the

ent to enter onto the property described for the purpose of processing this application.

.,?47/{' S
Date

( Signatut?éf va'nerkTAgent

CHS 200




_ﬂ_ g
| 3
]
m
{
|
0 |
N
0 |
w : {
: ] i
38 _ H_ i
o Y :
& g i
= = [
g (T n
gym !
G ’
| b
Omu_ )
J 3 |
|
¢
5 |
©o i
Lig. |
3 w
e "3
R l
i3y H ;
%.H. .,.W.h
P mm M_k 4
&
=
v
o
D'
25
Owee
NWA
mru
&
[
-h
TANIA % YD1¥8 N
AMOLS 2 &

SUVTlid
ANOIS 2

AVMIAING LTVHASY

IPF

’ ~\ : ; . ™™ , 2'6 440~
£01 440 .¢E&.0.V\\ \(\m LT A R .mmtouw\\ \ O R0 RO

FRAME
UND

IND.
NE.



e T
FAIRGAX COUNTY;HEALTH, DEPARTMENT
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Sol. an

q

43,0l
OR 713730 AC.

FAIRFAX COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
Location of the existing building sewer
is unconfirmed. Owner/applicant/agent/
contractor is responsible for any damage
incurred to the unconfirmed building |
| sewer and must obtain all necessary |
| permits and/or inspections for any

required repairs per applicghle codes.

‘Ml‘ -G “LECH T
Date Health Offil1ial

APPROVED 4/
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Qe S
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Zoning Administrator

PATIO -,

" BRI WAL

2 *m Z STORY —‘
1 BRICK + ALUM .
3 # 309
74.2

OPEN FORCH |

ca.8'

CONC. ~

|
ol
i A P ol
AND PIERS MUST BEPL S|
oy COMPETENT MATERIAL- |

{ NOoBsSa 35 E — 210.00

+ EeRAVEL DRIVE .

485.00

o0 W

2

EE

™ 61

APPROVED ENECA ROAD
FAIRFAX COUNTY HEALTH DEPARTMENT e
LecaTian ofF N PEEL
GBI LT ﬁxurwf;‘F:gf‘tf
e o r"ﬁgﬂé&ﬂg 4,

T Dae t Health Official

" HEALTH DEPARTMENT COPY
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PEIT ¢ 76-1099 TLOCATION: Seneca Farms Subd. 2-2-002-9

Subdivision or Tax Map Ref.

WATER SUPPLY AND/OR SEWASE DISPOSAL SYSTEMS AS INSTALLED
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F 8 lﬂw di e 1 i el i i
i i f septic tank version valve distridution
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