' ’ “ N . :

TO  DEPT. OF PUBLIC WORKS ENVIRONMENTAL SERVICES - (DPWES) FILE UNDER
RESIDENTIAL INSPECTIONS BRANCH - (OBCS) 1958 |

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

DATE: | _10/20/99,

_OWNER'S NAME:  MICHAEL SMITH _ - - I

BUILDING APPLICATION NUMBER: (923580770
SUBDIVISION: 'CASCADES ESTATES | SEC: ]'_ID BLOCK: [[E LOT ID]DDI |

TAX MAP IDENTIFICATION: [2-2-0031 1

PROPERTY ADDRESS: (321 SINEGAR PLACE, GREAT FALLS, VIRGINIA 22066 ]

HEALTH DEPARTMENT PERMIT#:  [1}2)9]- [9][9] -
PERMIT ISSUED FOR: ® SEWAGE DISPOSAL (O WELL O OTHER

TO SERVE: (@ RESIDENTIAL (O COMMERCIAL
O OTHER - DESCRIBE:

SEWAGE DISPOSAL SYSTEM DESIGNED FOR: FIVE__| BEDROOMS OR 1GPD
(ALL PERMITS FOR DWELLING ARE DESIGNED TO INCLUDE AUTOMAT]C WASHER AND GARBAGE DISPOSAL)

REMARKS: | , - ] ~ !
THE ABOVE TO BE FAXED TO PERMITS DIVISION {OBCS) AND ORIGINAL TO BE ATTACHED WITH PERMIT.

NOTIFICATION OF FINAL APPROVAL

SEWAGE DISPOSAL SYSTEM WATER SUPPLY SYSTEM
APPROVED: D’_o/ 5 oo | APPROVED: [PUBLIC |
SIGNATURE: M ~ ¢ /
)

UPON FINAL APPROVAL, ONE COPY TO BE FAXED TO RESIDENTIAL INSPECTIONS BRANCH, ORIGINAL TO BE
ATTACHED ON TOP OF FILE

NUMBER OF BEDROOMS AT FINAL INSPECTION

STICKER PLACED: %{O INITIALS:
*EDV (CHECK ONE) WYES [ ]no

»,
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FATRFAX COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH

HD Number: Sewage Disposal System Operation Permit Date of lIssue:
129-99-~1516 T =N

TO: MICHAEL SMITH
321 SINEGAR PL
GREAT FALLS,VA

22066~

The above operator has made application and 1in accordance with the
regulations of the Board of Health of the Commonwealth of Virginia
is authorized by the Fairfax County Health Department to operate an
Individual Onsite Sewage Disposal System with an actual or estimated

water use of 2S5 _GPD for a _ 4. ... bedroom dwelling.
u;l~ C(~i '

I Environmental Health Lihdh A. Fisher, MD, MPH
Supervisor - Director of Health

boacialist



Completion Statemefp «

Commonwealth of Virginia
State Department of Health

Health Department
Identification Number

I f

' FA L cuad e Health Department
Name of Company/Corporation/Individual: _;;/é/// /f’"_ 25 CxCayc £ u)! Ll
< 7/ ( > 7
Address: 5077 \T -t C*:r/f_/) 2y :‘fv./’/‘/af)dk/? Telephone: i il AL Tl
Owner’s Name S ”“Ll S ‘l \7 /
D
Owner’s Address 77 L} '1’\ < \( RS
Location of Installation: Lot L Block i Y
= ( e \ \\\
Section: . ) 'Z 2 Subdivision: \CaC= 1 Bt \‘ BISFE

Other: X fEl\ AT A e

| hereby certify that the onsite sewage éﬂl)s;)qsal system has been installed and completed in accordance with the con-
struction permit issued (date) el 3 A and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and’ when appropriate the plans and specificatiqns'?for the project,

i

o0 /; [/

o Slgnature and Title

__'_,._! A Foogh

CH.S. 203 Rev. 4/83
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Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia Health Department
Department of Health Identification Number Le
'ATRFAYX COLNTY Health Department = Map Reference .

General Information

Water Supply System: New___ Repair Public_%X__ FHA VA Case No. -
Sewage Disposal System: New _X__ Repair Expanded Conditional Public
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13
E, of the Sewage Handling and Di | Regulations and/or Section 2.13 of the Private Well R

construction permn is hereby issued to:

Owner__ H1C :

Address_11

Telephone_7

STM N VA2200 L.ForaTypeLSewage Dlsposal System or Well to
be constructed onfat i ! GREAT > 216
Subdivision CASCADES ESTATES SectlonfBIock Lot ] Actual or estimated water use =
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Wa{er supply, exlslmg (describe) Water supply location: Satisfactory yes [0 no []
F bt £ ‘.u‘rc;_/ S / f e rAV4 comments
To be installed: class / Completion Report )
cased grouted G. W. 2 Received: yes [ no [0 notapplicable
Building sewer: Building sewer: yes E] no [J comments
= 1.D. PVC Schedule 40, or equivalent. Satisfacmry
Slope 1.25" per 10' (minimum). <Y E Sefh YO
[ Other :
Septic tank: Capacity, 1200 gals. (minimufm). | Pretreatment unit: yes K no E] comments
O Other Satisfactory /7 /47~ e L 2O+ X
Inlet-outlet structure; 277727 < /©7 eetled. <" | Inlet-outlet stricture: yes ] no 0 comments
PVC Schedule 40, § tees or equwa!ent i Satisfactory .. » :
Kl OthekHiut Yers /7 He, Y e e
Pump and pump station: Pump & pump station: yes [J no [J comments
NolEl Yes[] describe and show design. Satisfactory / 7
if yes: /V #
Gravity mains:8” or larger |.D., minimum 6" fall per 100", 1500 | Conveyance method: yes &1 no [0 comments
Ib. crush strength or equivalent. Satisfactory B
O Other /:Z,.‘/ 77:‘,{&_’ . x_"r /'/{f_l/i ,4:“,?4 fa..« L e
Distribution box: : DlslrlbUtlon box: yes Bl no = oomments_
Precast conerete with < ports. ,| Satisfactory che¥eiL
| mhe{z\:_ 224 acvicrefe u;x:iu’ s/ earéh 7= r oo iic LIRS A ecerd
Header lines: / Header lines: yes £] no [0 comments
Material: 4" 1.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory
distribution box to 2' into absorption trench. Slope 2" minimum.
[ Other
Percolation lines: Percolation lines: yes ] no O comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory
sIOpe2"4(m|n max}per100' : i e b s :
Kl OtherCover uxt 2wk ¢ oot z/_z""‘-_‘t«‘t*‘f Aoy AQTeEs /R ST & A7
Absorption trenches: = - Absorption trenches: yes El no [J comments
Square ft. required__ 7“7 : depth from ground surface to | Satisfactory
bottom of trench__ 224 aggregate SIZE = | g Tk
Trench bottom slope_” < P TEr >
center to center spacing___“=_ trench wsdth .____ | Date /2 /SO : ~_(___lhspected and approved by:
Depth of aggregate =~ 7=y #<4,; At g G e Y RN oo 25
Trench length ——; Number of trenches 1 AL ._:"_.!-:S,z_infta:ian

CHS 202A _ P

)'. - L



TAX MAP# _ 2-2-003-1

Heg)epartment

Identification Number ] 2G-00-~]151§

Schematic drawing of sewage disposal and/or water system and topographic features.

Show the lot lines of the building site, sketch of property showing any topographic features which may impact on the design of the well
or sewage disposal system. Including existing and/or proposed structures and sewage disposal systems and wells within 200 feet. The
schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit, pump station,
conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supply is to be permitted,

show all sources of pollution within 200 feet.
Chscapes

EsTaATE

Lo7 /RA

D The information required above has been drawn on the attached copy of the sketch submitted with the application.

Attach additional sheets as necessary to illustrate the design, drawing is NOT to scale.

£3.37

plans and specifications :

Date: ,;/“'/o,’u//cc;a

Date: S- 24-0v

This sewage disposal system and/or water supply is to be constructed as

[ o o

1. Grade per site approved by this office.

2. Install system as shown; a minimum of

10° from trees, property lines and utility
lines.

3. Maximum backfill over system is not to

exceed 207,

4. It is the contractors responsibility to meet all

OSHA regulations relating to deep
excavations.

5. House sewer line must be inspected by this

Department to a point 3' from the dwelling .’

6. Flow Diversion Valve (FDV) key must be

provided to owner prior to occupancy.

7. UPON COMPLETION OF FINAL GRADING

AND WELL (if applicable), CALL THIS
OFFICE (246-2201) FOR FINAL
INSPECTION(S) A MINIMUM OF 30 DAYS?
PRIOR TO REQUEST FOR RESIDENTIAL *
USE PERMIT.

Install system in accardance withiall
applicable State Regulations and County
code.

Install an access manhole on the outlet port
of the septic tank for inspection and sludge
removal. The manhole must have a
removable water tight and air tight cover
installed flush with or above the ground
surface and marked sewer.
. Section 68-1-29 of the Fairfax County Code
requires pumping of the septic tank once every
five years. The owner of the property is
reguired to provide written notification and
proof to this Department each time the tank
is pumped.
. Do not install system during periods of
wet weather and/or rain events.

pecified by the permit _> _or attached

This sewage disposal system and/or well construction permit is null and void if (a) conditions are changed from those shown on the apphcatlon
(b) conditions are changed from those shown on the construction permit (c) conditions are changed on the drainfield site.

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 ex.pressly authorized by the local health department. Any part of any installation which has been covered prior to approval shall be
uncovered, if necessary upon the direction of the Department.

This Construction

-mal Health Specialist

Permlt Valid until

O/




Schematic drawing of sewage disposal and/or water system and topographic fe:

Show the lot lines of the building ,., sketch of property showing any topu‘;raphic features which may impact on ¢
or sewage disposal system. Including existing and/or proposed structures and sewage disposal systems and wells :
schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatmen:
conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water supy
show all sources of pollution within 200 feet.
CA5cADES ESTATE L7 /(XA
The information required above has been drawn on the attached copy of the sketch submitted Wli

ch additional sheets as necessary to illustrate the design, drawing is NOT tq scale.

1. Grade per site appr:
2. Install system as shs
-——-/—\l ) 19’ from trees, prop
~ ‘\_/___42_—- lines.
* 3. Maximum backfill
> exceed 20”.
T 4. It is the contractors .
OSHA regulations r
excavations.

33 ,5/ 5. House sewer line m:

Department to a poi
\ 6. Flow Diversion Val

provided to owner p

7. UPON COMPLETIC

AND WELL (if applic
OFFICE (246-2201)
INSPECTION(S) A A
PRIOR TO REQUES
USE PERMIT.

8. Install system in acc

% applicable State Reg

1 code.

9. Install an access ma
of the septic tank fo
removal. The manh
removable water tig!
installed flush with
surface and marked

10. Section 68-1-29 of t
requires pumping of
five years. The own
required to provide
proof to this Depart:
is pumped.

1. Do not install systen
wet weather and/or

e instalfatscr /r)o/:ec’%ow ’S r%a/reo/ -+

: sewage disposal system and/or water supply is to be constructed as specified by the permit _
s and specifications .

sewage disposal system and/or well construction permit-is null and void if (a) conditions are changed from those show
nditions are changed from those shown on the construction permit (c) conditions are changed on the drainfield site.

it of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the loc:
less expressly authorized by the local health department. Any part of any installation which has been covered prior
vered, if necessary upon the direction of the Department.
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ENVIRONMENTAL SERVICES SE(QON

File | Q'lé% . FOLLOW-UR REXORE t‘j\lo Lsu\ SV"\ l\xr\'\
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PERMIT NUMBER 129-99-1516

WATER SUPPLY INSPECTION REPORT

TAX MAP NUMBER # 2-2-003-1

WELL INSTALLED BY PUMP INSTALLED BY
GROUT INSPECTED
DATE EHS
PIPE & ELECTRIC WIRE FROM WELL TO STORAGE TANK APPROVED
DATE EHS
TYPE OF INSTALLATION:
PITLESS ADAPTER PIT (4"DRAIN) SURFACE (DRAIN)
DATE EHS
STORAGE TANK:
DATE EHS
Gate Valve __ Check Valve Sample Tap & Backflow Preventer Elec. Dis. Switch Pressure Relief Valve _
WATER SAMPLE COLLECTED
DATE EHS

DATE

RECORD OF ADDITIONAL REMARKS OR VISITS

STATUS | EHS INITIAL

FL bl ater 54:7/3/3//1/

SEWAGE DISPOSAL SYSTEM INSPECTION REPORT

DATE

RECORD OF ADDITIONAL REMARKS OR VISITS

STATUS EHS INITIAL
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F AX COUNTY HEALTH DEPAR

SEWAGE DI SAL SYSTEM/WELL WATER S AS-BUILT
TaxMap ID: o2 -7 - OC.5 - / Street Address: _ 7/ . oY Y pé?(e
Subdivision: (oot Calares City, State, Zip: Ceeal la la, 1V sslocs
O
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FAIRFAX COUNTY HEALTH DEPARTMENT

PERMIT APPLICATION

¥

ﬂ:y_l, APPLICABLE BOXES:
(V) NEW CONSTRUCTION (W@GE DISPOSAL SYSTEM PERMIT ( ) INDIVIDUAL WELL WATER SUPPLY PERMIT
( ) ADDITION/REMODELING ( ) WELL ABANDONMENT ( ) SEWAGE DISPOSAL SYSTEM EXPANSION

Mic e Skt 11406 Sommer Hoyse e, s f? §-3235

Reston V& Yot emtpm— 2209 ey
AGENT LB (GAZ/LED (O /7 Xg‘;fngé %/Z¢Wl‘/ n#Ay prone S22 gfiﬁgg
CASCAVES ESTATES- //*//%41(_ Wt . ZZo30

SUBDIVIS1ON_ e L CTION BLOCK_ ,/ ot 24
PRoPERTY AvDRESs_ 2 &/ S/NLL 48 A 4CEE raxmae I 2= 2—05 ~Ocof

CREAT ftres v D0l b
MéIDENIIAL/ /
Sewage: (v Septic Tank ( ) Public { ) Other ( ) Basement - Plumbing in Basement ( ) Yes (i) No

Number of Potential Bedrooms s

Water: () Well (W Public { ) Other
( ) COMMERCIAL
Sewage: ( ) Septic Tank ( ) Public { ) Other Estimated Number of Patrons Number of Employees

Estimated Daily Water Usage __ _ __ _ Gallons

Water: { ) Well { ) Public { ) Non-Community ( ) Other

DESCRIBE ADDITION/REMODELING: NEN AT = .

| GIVE PERMISSION TO THE HEALTH DEPARTME
APPLICATION. | UNDERSTAND A SU
SEWAGE DISPOSAL SYSTEM,

NT TO ENTER ONTO THE PROPERTY DESCRIBED FOR THE PURPOSE OF PROCESSING THIS
YSICAL CHANGE TO THE PROPERTY MAY VOID APPROVAL OF THE LOT FOR AN ONSITE

SIGNATURE g V% PRINT NAME %WZ/C/C (A TESS A
DATE /4/7%/ ( ) OWNER mﬁer@‘ D
4

e

o Department ze 0 ol Las TR
[ SRS N AR Y S R = - — ‘ ~ ‘L. .:__ Ls \[_‘Q
HD::D:NO:_’;_"?"ZQ»Q:?P 151 i
- ., - e eeen e —
Date Lot Approved: / /“% /% Type System .L_ Design for _é___ Bedrooms or 75_0 Gallons per Day

s e VIGAS B 0G00I
Remarks &yﬂ/—EMS D0

| Perc Rate &_ Dep VEN Septic_Tank Gallons @ Absorption Field 44 & (Lin. Ft) Reserve AreéD 3¥ (Lin. Ft.)
; b
|

]

REVIEWED BY (M TITLE EHS )L pate /0 R0~ 79
FHD-EH-2 REQ-!/ 96




TO BE COMPLETED FOR ADDITION/REMODELING:

{R)_ RESIDENTIAL

Number of bedrooms___ design, Number of bedrooms ____ added; Number &f bedrooms ___ total.
Type of facility

Number of Employees: Existing _____; Proposed/Added ; Total

Estimate daily water usage: Existing ; Proposed ; Total

Plan of proposed Addition/Remodeling reviewed? Yes / No
DESCRIBE ADDITION/REMODELING

Sewage Disposal: Public On-Site Other
If On-Site: Typell h I v

Existing SDS permit on file: Yes / No ; Date SDS Approved:
Is notification required to existing SDS for addition/remodeling? Yes / No
If yes, give details:

Existing WSS permit of file: Yes / No; Date WSS Approved
Type (specify): - Pubhc
Is modification/abandonment’ requnred to existing WSS for addl’non/remodellng7 Yes / No;

If yes, give details:- — ‘

NN N ‘ [

Field check required before further processing: Yes'/ No
Addition/remodeling approved: Yes / No \

[]

a

FHD-EH-2 REV. 9/96
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LOT PERC DATA

PERC RATE = 12 M.P.

DEPTH = 72"

# OF BEDROOMS = 5

LF. REQUIRED - = 468 L.F. +

23534 L.F. FUTURE RESERVE

WSE ' 8 TRENCHES @ 585 kiF. EA: +

4 FUTURE RESERVE TRENCHES @ 58.5 L.F. EA.

1500 GALLON TANK
NG I = 5RB 5
INV: OUE = 366.3

FIN. GRADE = 369.0 i

SEWER INV.
AT HOUSE = 367.3

FDV = 366.0

DIST. BOX-LN = 3658

NV AT FIRST TRENCH = 3656
BIST. -BOX B= 364.0

L{)
<~
Sy
)
¢ e
é\d} S

GRAPHIC SCALE
30 (IR 60

SCALE :: 1" = 30"

/

A

75,023 ¢

LL.EON :

3.5

1 Co

{

I HEREBY CERTIFY THAT ALL WETLANDS PERMITS REQUIRED BY LAW WILL
BE OBTAINED PRIOR 70 COMMENCING LAND DISTURBING ACTIVITIES.
k|

SIGNATURE

OWNER /DEVELOPER PATRICK LATESSA PRESIDENT, GALILEO GRQUP

NAME TITLE

4

st ———r

At TR )
HEPARTMENT |

LOT GRADING PLAN -

H
["FATRFAX COUNTY HEALTH __
DIVISION OF ENVIRONMENTAL HEALTH

g 1o
Approval of plat pian only. This 18 nota pe:lmt
install a water supply or & sgwage dispos
i ¢ rtwnsad underground

A ARCHITECTURAL

system. Al ﬁf-_f-'-i:’.-u.
utility lines ana &&3¢
minimum of £~ _°

o SCALE - 1" =

30

TEMPLATE

may be in an u?';c.".‘u;
water service lines musl
of 10 feet from all subsu

jo-R0 949
e i

disposal systems. Mo su

rgrourn

nuist be located &

: frmm all subsurface

Hsuriace disposal systems
d uiitity sasement. Al

e located a minimum
rtace disposal systems.

e

"GESION | DRAFT

RG, VIRGINIA 20118
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05/18/00 22:50 FAX N oz
‘ 7 T3 B59S
05/13/00 FRI 10:18 PFAX 743 2?595 CHARLES P. JOHNSON , Aol
Acad Dwg: N: \98603\DWG\12ATOO1A.DWG Plotted: 5/11/00  16:26
.- T
HOUSE LOCATION SURVEY SENECA ROAD y
~
CASCADES ESTATE (R\W VARIES) s
SECTION 12A ’55
LOT 1 7 1=
#321 SINEGAR PLACE iy
DRANESVILLE DISTRICT I
FAIRFAX COUNTY, VIRGINIA &
THIS PROFPERTY LIES WITHIN A H.U.D.
DESIGNATED “X" FLOOD HAZARD AREA
DETERMINED TO BFE OUTSIDE A 500 YEAR
FLOOD PLAIN, AS DELINEATED ON COMMUNITY
MAP NO. 515525 0050 D DATED MARCH 5, 1980.
wy
’ THIS PROPERTY IS ZONED R-E. : f:_-
EASEMENTS ARE RECORDED IN D.B. 9069 el 4
PG. 221 UNLESS OTHERWISE NOTED. & “_:Ei
-
12
=3
75,020 ¢ L
R
FA
L
= fan
o
= e
Jzy &
I-f\l
=
‘ &
Ky
= - b LSty
Sm< .
"""—.____‘->',J'=Qj ~...
hr-.
”,..ﬂ'" 75
w
i
ALL CHECK Drn. By : BLT |FINAL SURVEY  Drn. By : RECERT Den. By -
Dote - 2/15/00 Chk By : TJD | Date : Chk By : Date : Chk By :
SURVEYOR'S CERTIFICATE CP Charfes P. lohnson & Associates, Inc.
| hereby certify that the position of uummvﬁ WL 310 rmru.m mn zmms-
all existing improvements on the above FARmas-
described property hos been carefully -
estahblishad by o tronsit—tope survey ond Reference Scale File N°‘
that unless otherwise shawn, there are 0.B. SO8Y9
no encrasachments ond no lLitte report BG. 221 ¥ = 50 g8—-612—71
has been furnished. . e




