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TO: DEPT. OF PUBLIC WORKS & ENVIRONMENTAL SERVICES- (DPW&ES)
RESIDENTIAL INSPECTIONS BRANCH- (OBCS)

| FROM: HEALTH DEPARTMENT/ENVIRONMENTAL SERVICES SECTION

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

DATE: MARCH 17, 1999

OWNER’ S NAME : LOWES ISLAND LC

BUILDING APPLICATION NUMBER: 9906280630
SUBDIVISION: CASCADE ESTATES sgc: 122 prock: tor: 2
2-2-003-2

TAX MAP IDENTIFICATION:

325 SINEGAR PLACE, GREAT FALL RGINIA 22066
PROPERTY ADDRESS: ’ S VIRGINI

HEALTH DEPARTMENT PERMIT # 129-93-0320

PERMIT ISSUED FOR: [X] SEWAGE DISPOSAL [ ] WELL [ 1 OTHER

TO SERVE: [X] RESIDENTIAL [ ] COMMERCIAL [ ] OTHER DESCRIBE:

SEWAGE DISPOSAL SYSTEM DESIGNED FOR FIVE BEDROOMS OR 750 GPD
(ALL PERMITS FOR DWELLING ARE DESIGNED TO INCLUDE AUTOMATIC WASHER AND GARBAGE DISPOSAL)

REMARKS :
THE ABOVE TO BE FAXED TO PERMITS DIVISION (OBCS) AND ORILGINAL TO BE ATTACHED WITH PERMIT.

NOTIFICATION OF FINAL APPROVAL:

SEWAGE DISPOSAL SYSTEM WATER SUPPLY SYSTEM

APPROVED: q- Q- (&Obb bROVED : PUBLIC

i o (rolle

. % : <> SIGNATURE 0

e

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

NUMBER OF BEDROOMS, AT F, INSPECTION/ H
E/ STICKER PLACED: ?-) 27/¢() 1INITIALS: ! ]
** FDV  (CHECK ONE) & YES ’

O No

FHD-EH-3 REV. 8/98 %P?ﬁim' %ﬁ%ﬁi‘“ﬁ



FAAX COUNTY HEALTH DEPARTI\‘(T
SEWAGE DISPOSAL SYSTEM/WELL WATER SUPPLY AS-BUILT

2-2-003-2 325 SINEGAR PLACE

Tax Map ID: Street Address:

CASCADE ESTATES SECTION 12A City, State Zip: GREAT FALLS, VIRGINIA 22066
] * *

Subdivision:

324 0

(D,/{—&/

FHD-EH-7  REV.12/92



PERMIT APPLICATION I
permit Application Center T Buiding # OO E
overnment Center Parkwa
Suite 230 4 Mechanical # $
Fairfax, Virginia 2203535 04 Electrical # $
703-222-08 Plumbing # $
wwwﬂfa %{' gov/blildingpermits Fire # $
‘1 ‘ Appliance # $
Parent # Plan #
r=Job Location
Street Address 325 Sinegar Place, Greal Falls VA 22066
Lot Number Lot2Sec12A Building Floor Suite
Tenant's Name Subdivision CASCADES ESTATES
= Owner Information
Name AREF GHOBADI (O owner [ Tenant
Address 325 Sinegar Place
City GreatFalls State VA ZIp 22066
Phone 703-431-3686 Email aghobadi@msn.com
= Contractor Information {see back for additional contractors)
Company Name [ same as Owner
Address Contractor ID #
City State ZIpP
Phone Email
State Contractor’s License # County BPOL #
= Applicant Information
Name AREF GHOBADI Contact ID #
Address 325 Sinegar Place
City Great Falls State VA ZIp 22066
Phone 703-431-3686 Email aghobadi@msn.com
= Designated Mechanics Lien Agent (residential only)
Name ] None Designated
Address
City State Z1p
Phone Email
= Description of Work
Finishing Basement
Estimated Cost ¢ 60,000 House Type Singla Family Masterfile Number

1 hereby certify that I have authority to make this application, that the information is complete and correct, and that the construction and/or use will
conform to the building code, the zoning ordinance and other applicable laws and regulations which refate to the property.

Signature of Owner, Master or Agent Date
Printed Name AREF GHOBADI Title OWNER

Licensing /\‘i\.\f Date Permit Issued

? %Q&D@\& 1&91\5?%@%7\\ OHA PATD T Y Updated 1/12/16

— 107/721S
SRS 20 s e



I\/] closET

AFRHOYED SUBJECT TG ROTATIONS SHOW/N

FAIRFAX €O NTY HEALTH DEPARTMENT
Aproded . Ynside

8 ‘Xar\oAr\s

ith oue reo e eym

lzwze'/go '
Dato Hoalth 0 tolal

:9’ .
Scanned by CamScanner

21

~

324 o L

L]

%ﬁ;@ o ws( (evoal AP\RO-.)

{.t\c):\cu\ b('S. kTN Ho»oe :Shf\)*

,, "“Q“
~

LTS

3

-}Q"

ALy

£24

S



AQYEQRIZ TR

. SKETCH ADDERD UM

Barawer Qe ABEF S35 108AT

. Find 2neonsls Gids 3

Framany e 398 SINEGAS Py,

O oREATEMLE

Sty TARELY

Lotk ok ot Amenca, A

am w | Oploda 2R000

e
¥t ’ * {
* . -
Fr Rl
vep e

! Ao ¥
Ar e
LR '}
,,., el t5e
et Bl
L P . .. . i
o¥ T Gttt e Bt
RRELAD L R » Ta
b . “ -
e . :
]
: R e - h
- L RS PP
BOE WE Ah  5 R Y -
I
&
] =
sl
o o 3 - P
A Sl [
e Pncnidiriciini E o A
Ly e go3g
AREA CRLDATIONS SUNHARY LECING ARES BRELKIMDWH
P Dttty et Bae Haet Botain Erestdnn Sndstudalin.
[ k. Tiext Yiouw 42E. 5D 29382 Tawxn Flamr
[ dmpord Piomwm Sngy 38 b LA RE L R -~ - <4
j A% vl Emowier & b R i 3] <1 3 ] 5.8 x L -] AL N2
f=% 4 S g L5201 ] *ET. AN 2.5 e ow 3.8 2.5%
e 2 L2234 ARE LR &2 m 5% % E, B8
CFER 10 foTER AR ED g ©¥ T e ow L] L3 -14
¢n w 24 b3 4]
Wi om Y Lo f 24
3 2 B e TE.ER
[~ FE o= E -] B
&8 m e £, 6%
LN o LI 1 ® o




Fairfax County
DEPARTMENT OF HEALTH SERVICES

PERMIT

y
HD Number: sewadge Disposal System Operation FPermit B Issue:
129-89-0320 217 e

#

{0 i
¥ 2l
VA
'.->_‘ -
'he above operator has made application and in accordance with the
regulation Board of H v of the Commonwealth of Virginia
is authoriz the Fairfax | Health Department to operate an
Individual On: Sewaqe '.‘-'1:%-::»\33,:! I, ._uys;:':'.err. with an actual or estimatec
water use of y GRD for a D bedroom dwelling.
/ / \
I;.' ‘_: \\‘
b3 A e ORI /’@ = (&% é;,,.a.

Environmental Health Specialist e { 7 EHS
.".. ':

Superviso

Robert B. Stroube, M.D., M.P.H.
Director of Health Services

DOOCTRE PSRRI B¢ a*sbmam’ >*e@h§1§f~aw‘&5§>£&e HOW Pt IS RoR transteirable.




Completion Stateme{

Commonwealth of Virginia
State Department of Health

Health Department
Identification Number

o

11+ Health Department

Name of Company/Corporation/Individual:

Address: : Telephone: =

Owner’s Name

Owner’s Address

Location of Installation: Lot - Block

Section: Soct | -;' Subdivision:

Other:

| hereby certify that the onsite sewage dlsposa!s 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 Dnsposal Regulations and when appropnate the plans and specifications for the project.

Date

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

e A R R R T TN e R L el R e A e Bl s



Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia Health Department
Deg?nment c;f Health Identification Number GG. (370
FALRFAX COUNTY Health Department Map Reference _2- U J =2

General Information

Water Supply System: New _____Repair Public £ FHA VA Case No. -
Sewage Disposal System: New 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 Handling and Disposal Regulations and/or Section 2.13 of the Private Well Regulations a
cons!rucuon permit is hereby issued to: S S S e e
Owner LOWES ISLAND LC . ; Telephone QQ&“" 71159 X5

Address ©820 ELM ST., MCLEAN, VA  ZZIUI y ]
be constructed on/at 325 SINEGAR PLACE, GREAT ”[-.[rﬂ, VA 22066

Sewage Disposal System or Well to

Subdivision_ CASCADES ESTATES _ Secfion/Block _12A Lot __Z _ Actual of estimated water use £ 2/ 5
FIVE BEDROOM= DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water supply, existing: (describe) ,.) Water supply location: Satisfactory yes [1 no []
b S comments

Tobeinstalled:class___— /4 Completion Report P

= N7~
cased A grouted Vi G.W.2 Received: yes [J no [J notapplicable @
Building sewer: Building sewer: yess{] no [J comments

ID PVC Schedule 40, or equivalent. Satisfactory .

M Other % per foot fall
Septic tank: Capacity___1 5030 gals. (minimum). | Pretreatment unit; . yes,t! no [] comments
[J Other Satisfactory MFR | ¢ PP caLions {600 T4
Inlet-outlet structure: Inlet-outlet structure: ' yeé,ﬁ] no [J comments
PVC Schedule 40, 4" tees or equivalent. Satisfactory
O Other
Pump and pump stalion- Pump & pump station: yeﬁ'\'D no [ comments
No[J Yes[_”,t?l[ Ecnbe and show demgn 3/ e o Satisfactory ]_‘,‘_J““','f a9

| 3 \J’ RUY E LI i 1SV

if yes o PR ke vV 1[0 n Ir i

Gravity mains: 3" orlarger |.D., minimum 6" fall per 100, 1500 | Conveyance method:

Ib. crush strength or equwalent Satisfactory ~ 0

# Other FLOW DIVERSION VAILVE (FIW) 1YPE .V\__ \ ) ]l. Kuwn

Distribution box: s Distribution box:

Precast concrete with__~_____ports, =% 99X Satrsfactory . .

[J Other 3.“ 1 1irC

Header lines: Header lines: yes{l] 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.

1 Other

Percolation lines: Percolation lines: yes{{1 no I comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory

slope 2" 4" (min. max.) per 100" ‘. e g

O Other 1£ rate (@ 33

Absorption trenches: Absorption trenches: yesfrfD no [0 comments
Square fi. required;f“:f___ depth from ground surface to | Satisfactory . o

bottom of trench_t;,__¢ aggregate size = B BFH wc {4

Trench bottom slope___ =~ : 2, : TR = ks

center to center spacing__“ : ;_t_rench widths — e = Sl pasas A ATE AL ) Inspected and approved by:
Depth of aggregate'_' i : Ll NGer pipe f 1 F !

I Trenchlength —22 __: Number of trenches S%jt;rén —

CHS 202A




: Health Department

T-A.\X MAP # }-2 ~003 '—9“ Identification Number /3?—?? 0330

TMH2-2~003 -2
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..T7)

1. Grade per site approved by this office.
2. Install system as shown; a minimum of

10° from trees, property lines and utility

lines.

Maximum backfill over system is not to
exceed 207,

It is the contractors responsibility to meet all
OSHA regulations relating to deep
excavations.

House sewer line must be inspected by this
Department to a point 3' from the dwelling.
Flow Diversion Valve (FDV) key must be
provided to owner prior to occupancy.
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 accordance with all
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.
10. 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
required to provide written notification and
proof to this Department each time the tank
is pumped.
11. Do not install system during periods of
wet weather and/or rain events.

12. Stecve Lovcel e whise Shonin,
This sewage disposal system and;’or water sup ly is to be constructed as specified by the permit _____ or attached

plans and specifications leael ke Al ~|~f-e,nc.«h£a eov o sdalizbion .
CC{” dr r-e..—- lggqc‘;s:) llatron 1N ecty .

This sewage disposal syst and/or construction perrnlt is nu[l and void if (a) conditions are changed from those shown on the application
(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 expressly 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.

Date: __/ /f 2 /ﬂ 004 " Issued by: (’Wm . REWS, This Construction
N S ¥ | \'\. Environmental Hea[th Speuahg’ gsd " Permit Valid until

i
Date: __ | _E'L\-\ 2020 Reviewed by._ STA~ M M«*-Q'Q-——‘""'"““
= i ,[ Env,]mnmqntal Health Supeflzlsor

St

Vi




’ ' TM; 2-2-003-2 .
| . CASCADES ESTATES SEC. 12A LOT 2
0~ LOCATION 5
Subdivision or Tax Map Ref.

PART I  WATER SUPPLYNNSPECTION REPORT (To Supplement LHS-143)
Well Installed B Pump Installed By

\___/j
[. GROUT INSPEQTED...ccvuiriiiriineenenenonceenanasnsnanns

PERMIT # 129-99-032

Date Sanitarian
II. PIPE & ELECTRIC WIRE FROWWELL TO STORAGE TAN PPROVED

/

Date Sanitarian

/ PITLESS/ADAPTOR /_ / PIT /__/ SURFACE

III. TYPE OF INSTALLATION:
(475}a1n)(0ra1n)

Date Sanitarian

IV, STORAGE TAHK. ... veereeeeeeenneaoasoscanavonaseds .. i
- Date Sanitarian

Sample Tap and Ele¢. Dis. witch
Backflow Preventer Press._Relief Valve

WATER SAMPLE COLLECTED.....coivvviinaninnnnnns

Gate Valve
Check Valve

V. INITI

Date Sanitarian
. NoTed
ATE RECORD OF ADDITIONAL REMARKS OR VISITS , DISPOSITION SANITARIAN
///z,/,ioow Ok o issee gT#owk\»?Mm&x[ﬂzlzéL /.1 -~

\V494£>h®uxxﬂegnbvw1j§. Oon 4j2§f§4¥(~ ‘/,,415%:;;;;>%&é>\g
Z‘/L/’(’O ’PIU\MLV Mﬂ’a /6/? U/( \/:W“J 'rLLcrfA / W”
w [ N DE e, sk oS

PART 11 SEWAGE DISPOSAL SYSTEM INSPECTION REPORT (To Supplement LHS-141)

DATE RECORD OF REMARKS AMD VISITS DISPOSITION SANITARIAN
(*44 AU%?”Jf szs nmerJ. Uk Ja(ns%, LLJJ /Q%/
5,/2"//(1(1 !—'41[//(’, SD&Q’( Jro B), ”“ lcr D\MD‘/ . ~ 4

= P
§ 5/5]](,() ’hs\?cwl (q C%vzce /r} (w}mc)cm[ i’(’SCZ( N ,LL)V’ /1,/; —_-
\
|

3

;Zé;?éfi_;zéLCZbé;Z£z:zzzgzzyt beozs Doie ;37 shH@u)d- tﬁ%;zwé: :é;;ég%fC::/

'%QZK4294r12533/ﬁg/34;g545¢279/4ﬁamé?79 r . /%éngZD -
4_/27/% ka? v ¢ FG SJLS s/ L/ Ei‘s vmich" _ ‘7&1
K\\y\’))’rwc, SIK ( i ’(’ L MZ\)/

\
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FAII‘X COUNTY HEALTH DEPART’..::NT

D ECEIVE PERVAT APPLICATION

7

hr AR AFP?.IC‘X%%E B

{ NEW CONSTRUCTION ( ¥ SEWAGE DISPOSAL SYSTEM PERMIT ( ) INDIVIDUAL WELL WATER SUPPLY PERMIT
( ) ADDI () WELL ABANDONMENT ( ) SEWAGE DISPOSAL SYSTEM EXPANSION

TQ BE COMPIFTED RY THE APPLICANT PLEASE PRINT C{ FARLY

OWNEL/ZZ/&SJE/&”/ LL ADDRESS é@ﬁ/‘?’ SZ PHONL—734~?8 55
_ o =z, b o 22)2/
AGENTM”& %é/]ﬂé{f /S ApDRESS /)?6~_0é ///b///iéfﬁ/ﬁmorqa SUh SIS T

J/Z/c W= 2o 2205
SUBDIVISION 498 //f/ﬁf /5_\7§7é’5 SECTION I?\A BLOCK__ LoT_e=<

PROPERTY ADDRESS_. 324> ,S—//aé‘.é"?/"_’ /%f -t TAX MAP. dg}i@?ﬁ%"@
Greoy FA (s VA 2oe06

/7<Sewage: glﬁ) Septic Tank { ) Public { ) Oth { ) Basement - Plumbing in Basement ( } Yes ( ) No
umber of Potential Bedrooms iﬁ

Water: ( )Weu/>6 Public ( ) Other
( ) COMMERCIAL

Sewage: ( ) Septic Tank ( ) Public { ) Other Estimated Number of Patrons
Estimated Daily Water Usage —_—_  Gallons

Number of Employees

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

DESCRIBE ADDITION/REMODELING: /(/fa/ SO

| GIVE PERMISSION TO THE HEALTH DEPARTMENT TO ENTER ONTO THE PROPERTY DESCRIBED FOR THE PURPOSE OF PROCESSING THIS

APPLICATION. | UNDERSTAND A SUBSTANTAL PHYSICAL CHANGE TO THE PROPERTY MAY VOID APPROVAL OF THE LOT FOR AN ONSITE
SEWAGE DISPOSAL § : /\ % ; .
SIGNATURE 7/t PRINT NAME /- et €8

’

5 v "i‘*"‘ﬂ:“\l_"jﬂ' iv‘.,,_"*«,.
DATE ?ﬁllg 7 ( ) OWNER &) AGENT i-‘)i A \~~; IR
- ’ MG ] [L-.!mu:.@f
R SN e
L. F.*__.;, ;,4..‘,,:.“:;.5}

Date Lot Approved: 5’ ,d" ' qyﬁ Type System _L__ Design for . __5 ____Bedrooms or b O Gallon’s per Day
Perc Rate ‘2'—' Dep 55 Septic Tank Gallons .’éo_o Absorption Field ‘4’68 {Lin. Ft.) Reserve Area 23 {Lin. Ft.)
Building Permit Number qqo 62’ BQ CDSO Receipt Number XQQQOOO% ¢/75 3 / q q\ig

Remarks STIMC P2 AL Z (B M0, Nome alm%?

A
REVIEWED BY ié W TITLE éH’%% DATE B/I ” ’qé'

FHD-EH-2 REV@96




OFFICE USE ONLY: \

TO BE COMPLETED FOR ADDITION/REMODELING:

s

(B)_RESIDENTIAL

Number of bedrooms____ design, Number of bedrooms ____ added; Number of bedrooms ____ total.
{C) COMMERCIAL

Type of facility

Number of Employees: Existing ______; Propg {s,ggIAgded_. 4 __; Total

Estimate daily water usage: Existing %’“‘“’ (S8

A Proposed . ; Total

TR
.

(A/R) ADDITION/REMODELING -
Plan of proposed Addition/Remodeling reviewed? Yes / No
DESCRIBE ADDITION/REMODELING

Sewage Disposal: Public On-Site Other
If On-Site: Typel [} 1] 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): Public: -
‘s modification/abandonment required to existing WSS for addition/remodeling? Yes / No;
If yes, give details:

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

FHD-EH-2 REV. 9/96 *




sHAGE PUMP INSPECTION rec@o

-
v — 2~ — o o)
PERMITE 99~ ©3%° PLANS APPROVED. 2797
ITEM PER PER DATE/ REMARKS
PLANS INSPECTION INITIAL

PROPERLY GRADED?

2. 1S ELECTRICAL JUNTION BOX ABOVE GRADE? //// W Cyes No

/OU
1. IS PUMP CHAMBER 12" ABOVE GRADE AND @ NO (YES )HNO

(N
3. DIAMETER OF PUMP CHAMBER IN. LY (o
4. 1S CONSTRUCTION OF CHAMBER YES / NO QES/ No X/ Toap 1124
SATISFACTORY? )
7 &
5. MAKE AND MODEL NUMBER OF PUMPS ‘ZuI MZ7/
*SEE NOTE BELOW ES
6. CHECK VALVES PROPERLY LOCATED (TYPE YES / NO (TESy No | | maTeRiAL INSTALLED:
OF MATERIAL PROPOSED) M (5,
! i 13 [\
7. FORCE LINE (SIZE/MATERIAL/ DEPTH) 2" [WC 24 |70
o0
8. FLOATS (TYPE/NUMBER/ SUSPENSION) Meee| 3 P\I(, (7 ,m/
9. DISTANCE OVERIDE BELOW INLET IN. [6.0Z -
10. DISTANCE ALARM BELOW INLET IN. 19 02, IN.
11. HEIGHT OF “OFF" FLOAT ABOVE FLOOR IN. 7t w
12.  DRAWDOWN BETWEEN ON & OFF FLOOR IN. 5.9 .
13. CHAMBER LID SEALED /////////// GESDNO
14. CONTROL PANEL (MAKE & MODEL #) \X\Me{\‘(,v\ %/fﬁ%\/// -

(A} IS ALARM ON SEPARATE CIRCUIT? YES / NO gesgo
- ,
(B} DOES OVERIDE FUNCTION PROPERTY? /// ////// 0
{C) DOES ALTERNATOR FUNCTION /// CYES)/ NO
PROPERLY? /

(D) ARE PUMPS INDIVIDUALLY PROTECTED YES / NO @\IO
BY SEPARATE CIRCUIT BREAKERS?

16. 6" SOLID CONCRETE BLOCK UNDER EACH YES / NO @/ NO \/
PUMP OR EQUIVALENT CONSTRUCTION?

*NOT HIS STATEMENT MUST BE COMPLETED AND SIGNED:
DO HEREBY CERTIFY THAT THE SEWAGE PUMPS INSTALLED ON

(PRINT NAME OF SDS CONTRACTOR)

THIS LOT ARE Z O M /é 6 AND THAT THE PUMP IS

KE AND MODEL NUMBER)

CONSTRUCTED IN ACCORDANCE WITH APPROVED PLANS. Va

] /77 Ju
DATE SIGNATURE OF SEWAGE DISPOVS/KL C NTRACTOR WUWD AGENT
) 27/ U en,

/oATE ENVIRONMENTAL HEALTH é LIST

FHD-EH-102 REV. 10/96



ECEIVIR bou’t DIVISION OF zxvixomxr! EEALTH

SEWAGE EFFLUENT PUMP CALCULATIONS

" MAR 17 1399 CEARLES T _ o
lans prepared JMN&ON%A%O(J Permit Holders Name CRASTUNIK Homiss

Address: 2954 FENDER DR <qe 210 Property Address: Lot 7
BAIBRE VA 22020 2215 SNgene. Pubce

Phone:__ (7O%) 265 -7=55 _ Subdivision: ChSclpes BAEUTE

Date:___Z-16-19 No. of Bedrooms. > Tax Map I.D. 2-2-((»D -2

- ‘ - - ‘ PR je
1. 724 number linear feet (1/2 total linear feet shown on permit)
to be dosed each:cycle times .65 gallons per foot of
4™ ID pipe times 85Z equals gallons pumped per cycle
(inrcludes reserve capacity) _ :
2. 12325 number of gallons to be pumped each cycle
() 3. - Tank size | 125 Gals. ; .
. NCTE: An electrical parm
4.__2__!_._[L_gallons per inch of tank f;i::ﬁﬁ;m it 1s required

() 5._%5:9% inches drawdown per cycle \

6.‘ 24¢.0% gallons storage (1/4 day requilred' above high water alarm)
7._2%271% feet of static 1lift | .
SL_Z_inche_s diameter o§ discharge pipe (2" minimum PVC)

9. 477 feet lengt:h of ru;x of discharge pipe
10.__ 480 feet equivalent l’e_ngth of pipe
11.__417% feet of TDH at l.;.O'lgpm minimum
12.__56.8] feet of TDH at 80 gpm maximum

¢ Ji3.___ - Drawdown time:__7Z minutes_4> sec. at 40 gpm;
; |__minutes_ 372 sec. at 80 gpm ‘<
( )14-;'3___'____Recommended pump: #1 Make MVFR<% Model # VM'\L% lo
: L gpm at _ 4% feet TDE
| APPROVED —= —
| FAIREAX COUNTY HeALTH CEPARTMENT %0 volts | phase | horsepower
(1> #2 Make_gogiiFe.  Model #E1(2
31795 % &1 gpm at 54 feetr TDH
Date , / Jiealth Official 720 veolts | phase | horsepower

( )15.Control Pké{el: Make LUTE=ERCHR AL D Model ¢ TAC T-° EO

_/_‘72 volts | phase h_@_maximum horsepower




23 ws 33 LeeDL o Pon. ATERESCENG. FROD.

Q- - -850 100 180 200

@ rerFormaNce c@vE T T
WHRE SERIES EFFLUENT PUMPS

< CAPACITY LITERS PER MINUTE ;
250  [G0-———3s0—-

R R U,

R

f 3 ia,\{.,“ I

I
n
N

(

TOTAL HEAD IN METERS

— 20
s
.
1,
P
0 ~20 40 60 80 T

-7 CAPACITY GALLONS PER MINUTE

F.E. Myers, A Pentzir Company
1101 Myers Paricway

Ashiand, Chig 42230s-1823
419/288-1142 : ’
FAX: 418/289-3858_ T4 98-7443

]



CINBUIT SEAL -~ |

\ ?6’1‘0 . .
Tt o SOFT SZaL -
ELECTRICAL T L ZOY - /" _ < ] ¢
. "~ JUNCTION acx'\ ' i
CROUND SURFacCS, &

ELEVATION -

. GATE VALVE

ry oo . )
12" MIN.
- Y . .
. & ’ ’
. PVC BAR FOR .-
FLOAT SUSPENSION )
(SSE ALTZRNATZ]

INLET INVERT

ELZVATICON

NYLON LIFT ROPEZ
#D -~ - =

24" MIN,

TOTAL USASLE
STORAGE ABOVE :°

| :
Y

o *

HIGH WATER ALARM
(CALLONS) .

! [\(0.5'517"

LAG PUM
ON/ALARM

ot

L

¥
LEAD PUMP ouj

Al quicx

L1 DISCONNECT
12" MIN.
7

! 2!\ [ -
PYC DISCHARGE
PIPE SiZE -

-

e 13" WEEP HOLES
(MUST BE ABOVE
LOW WATER LEVEL)

{58 | PUMP CFF”

RAW DOWX
INCHES

Lt B

:

f 24" M1 xf

- PUMPS MUST BE.
SUBMERGED AT

Al

t -
.}'\- RRASS CHECX VALVE
f

17:'61,7’]! PUMP OFF ELEWATION

| 6"MINIMUM HEIGHT
L+~ TO EXTEND 4° T
. BEYOND LEG SUPPORTS
{2497718

ALL TIMES

=

eem|

- INYERT ELEVATICN

FLCAT
VERTICAL OFTICN

SUSPESNSION

. \ FLCAT SusPewsion / -

- HCAZONTAL OPTION
SiDE_DIMEN : -
GALLONS | e e e S L oy iy | MANUFACTURER
= A LR AL it ,
ligs |~ 27" =il =2 |2l | 77T
T - NCTE : -

‘FLOATS MUST BE INSTALLED AS NCT
TC BE DISTUREED 8Y WASTEWATER
ENTERING THE TANK.




Total Dynamlc Head

- * Combinaticn starters are available. -

. mmcwmmmmmr et .

ie. b . s HEAD/CAPACITY CURVE -
A R . 163 ANDI65SERIES - -~ | . 1. CapacxtyPeer.nute_:
*iag’ - - — T Series 163 -~ - " 183
. B d ' ‘ f N 1 R P Ft M " Galjltrs - Gall Lirs
sQ’ 5 1.52. .. 61 | 231. . 61 | 237
B } '10_4 305 61-|231- =61 {231
80" 1l e a7 457 Cea |227 e0 |2z
' 1120 | 10 59 (223 60 |227
7o’ ' —— — 25 | 752 "7 |216 8825 -
: : S IR S N R . 30 |- 914 355 |208 .58-{220
| T [ ] - a0 | 1218 46 |174 355 |208
so’ L 2N 45 | 1370 - 407|151 S4-:| 204
| l 165 Seaes AN 50 1 152¢. 33 [125 517 f1s3
ag’ ? - ’ I S PP+ ] 176 25 | 95 48182
NN DIGINT s e s 7 s e
30 e S : I s5-| 1gs0 . | .37 |14
) o ‘ P S ‘ ’\N R 2134 - S .30 114
o ! P P PN 75 2286 .. 22 | a3
Poobob ooy b ) ‘ 801 24.38 14 | 53
10- A ' ! I RS S S LOCK VALVE &g’ 8T
1 ; ! ! i -
T T T ]
O 5 10 15 20 25 30 35 40 45 50 S5 60 & 7g L T

GPM ]

CONSULT FACTORY FOR SPECIAL APP ICA'ICNS

* Three pnase purios are avzilabie in 200/208V, 230V, - Mercury flcar swiiches zre avaiizble for ccntmlimc
or 480V, single and three ghzse systems.

« Electricz! aiternaters, for duglex e‘)fstt:-zﬂ'rs are » Doutie piggyback mercury float switches are avaii-
availabie and suppiied with an aiarm. = _ abie fer variable level icng cycle cantrois.

» Mechaniczal alternators, for dupiex systems. are + Long cords are avaiiztle in lengths of
availabie with or without alarm switches. " 25-35-50 fest

* Qver 130°F. (54°C.) special quotation required.

SiNGLE AND THREE PHASE UNITS

163 Series 155 Series -
tron Yoita-Shase we, | K2 lames | Lengm tron VYoits-Phase | WL | HP | Amos | Length]
M163 118-ipPn Automatic 75 1172 1140 20 i, g1ss Z0-1Ph Autamatc 80} 1 S.C 014 ‘
N183 115-1PR Nen-Aute. | 75 |1/2 |140-] 20| . |E165 230-1PR Non-Autc. | 80.1 3 8.0-; 20 %

: v TR > B R s e T
0183 ' 220-1PK Automatc ‘ s 1/2 70 | 206 AL E mmﬁ el
E183 230-18r - *Non-Au.” | - 75 70 | 200} . IH183 20/208-1Ph. | . Automatic L8001 - I0T) 20
:—m_gi__mmwmw:smamﬂmf CRS .\1s3 | Zomosark | Nemdws )80 L 0
H163 | 200/208-1Ph | Automatic |.75 | 172 | 82 | 20 f | . Tleeoetei0cine B RN S O S S S s 20
1163 200/208-1Ph | Non-aue..|'75-| w2 | 82 | 5T emaxmaﬂmmmm@;@

R S ...e:zrfz‘stas‘sag‘z'é?"' : AT

Far information on zdci!icnal-zadl« sroducss reterta :ulcq o m N

. Starter, Fiesia; Piggytack Mercury Figat Swilches. Sed77; Secricat Aernator.: . 7
FiMi-4B5; Mechanicat. Ntcmxtor FM-‘S.‘:. Ahrm Pz:ng; Mt::. ann Sua!pl ' ' . T -
qucaasm:.m e e e . . - . o
RE qu FOWEPED DESIGN T

For unusual conditions a resarve sarety faclor is an enginesrad/design part of every Zoeller pump.

| 2280 OId Millers Lane Manufacturars of . -« ¥
JZ- [[ M L}:uofsf';: ;ﬁ‘gcky 40216 - -
(502) 778-2731 Veiurry Ponies Siwes 575




10.

11.

1z,

13.

14.

15,

16.

17.

18.

19.

STREET ADDRESS:

SEWA” QBSPOSAL SYSTEM CONSTRUCTION r‘ £ MAP:

C2~S-7

1;17 <;A/Lz&<,(ﬂﬁ
D

99K

AREA NUMBER: ‘

[27-77-0324

SUBDV. FILE #:

HD:ID:NO:
DT:APP:RC: 35/55 I 7(7
smmeas.____\[12)W
FOLLOW-UP DATE: —

F-UP EMP #: -

SYSTYP:

= Conventional Pumped Flow
= Conditional or Experimental
4 = Pit Privy

<::>= Conventional Gravity Flow

PMTTYP:

C = Conditional
= Expanded
New
R = Repair

SEPUSE:
C = Commercial use
Q.= Other
R Resiﬁential use
WTR:SP
N = None

NC = Non-Community
PR\= Private

Public
EXST:NW:
E = Existing
New
DT:C:PMT: '/ /(/O
PMT EMP #: CRse

\bﬂ@
%

DATE SDS APP: _

APP EMP #:

DT:0:PMT: 1'.'\I/‘Z;—//UU
OPER EMP #: %[9 By

SPECIAL PRGJECT:

IST

g

[
=
=
-y
nunn

Individual Well Monitor
Landfill

Marina

None

Non-Community

Other

Road Widening

Sewage Disposal E § I
SandFilter

STRE = Streanm

WSEI = Water Supply E § I

o

=3
O
" nanoaog

SDEI

0
71

Individual Sewage Treatment Plant

25.

26.

27.
28.

29.

30.

31.

32.

33:

34,
35.

36.

BEDROOMS DESIGNED FOR; ¢5
CLOTHESWASHER:____;yégfé_

GARBAGE DISPOSAL: ) 2=

STATUS:

Active Permit
Completed System
Expired Permit
Inactive Permit

Soil Evaluation Only
Withdrawn Permit

>

X W=t
Bononon

ABSORPTION FIELD:

Beds
Mound
None
Other
Pi

'UOZZUJ
o ononon

Privy

(%:} Trench
< Y7
DETAILS: E? Yiii;s Qé,'l%]

Indicates the number of lines and the
length of ditches or the diminisions
of pits.

EX: 6 lines @ 77 feet

EX: 4 pits 5 Ft. x %O Ft. x 10Ft. Dee

5%
A&k

TYPE SEPTIC TANK:

DEPTH (1n):

SQFT:

Allen
American

ormZx»

Fur
Lawson
0
Poured in Place
Tapp

1405 FX

UNK = Unknown Type

TANK SIZE(gal):

FDV TYPE:

a Bull Run

Franklin
= Hancor
= None
= QOther

ox T«

PUMP MAKE/MODEL:

'TZ,G@A\ejfi;'kf\LfE)
DRAWDOWN (in) : A

Hadtlo Sens

NUMBER OF INSPECTIONS TO COMPLETE:

CONTRACTOR:

EXPLAIN PROBLEMS ENCOUNTERED:

C = Contractor Error
s Incorrect Location
éiij>No Problems Encountered
Other, Comment to be Completed
Rock

Unapproved Construction Material
Water Table Problems

-t.gbﬂ

FHD-EH-119 7/87



SEWAGE DISPOSAL SYSTEM CONSTRUCTION DATE Page 2

A

37. REASON RESERVE USED:

D = Damage by Mechanical Means
E = Expansion
M = Malfunction

NPR = No Reserve Provided

Other, Comment to be completed
eserve Not Used

38. SDS COMMENT 1: (80 CHR$)

39. SDS COMMENT 2: (CHRS$)

FHO-EH-119 7/87




e e - TR S B e g e e e bt P S =¥ SRS = Py iy g e s o ek s e m b - e e B —

—— — S - ——— TP PR S

Acad Dwg: N:\98603\DWG\LOT2.DWG Plotted: 12/1 5/99 9821 o

FAX(703)273-8595

© 1998 CHARLES P. JOHNSON- & ASSOCIATES, INC.

OVAL

| LOT 3 PERC DATA LOT 4 PERC DATA
PERC RATE = 12 M.P.L PERC RATE = 20 M.P..
DEPTH = 860" DEPTH = 64"
# OF BEDROOMS = 5 # OF BEDROOMS = 5
L.F. REQUIRED = 468 LE. + L.F. REQUIRED = 875 L.F. +
234 L.F. FUTURE RESERVE 275 LiF. FUTURE RESERVE
USE : B -TRENCHES @ 78 L.F. EA. 4 HUSE 06 ARENCHES @ 9 L.F. EA #
4 FUTURE RESERVE TRENCHES @ 78 L.F. EA. 4 FUTURE RESERVE TRENCHES @ 91 L.F. EA.

LOT 2 PERC DATA
RERCORALE = "125MP..
DEPTH = 557

£ OF -BEDROOMS = 5

L.F. REQUIRED = 468 L.F. +

234 L.F, FUTURE RESERVE
USE: 5 TRENCHES @ 46.8 |LF. EA. +

3 FUTURE RESERVE TRENCHES @ 46.8 L.F. Ef
USE: 3 TRENCHES @ 78 L.F. EA. + :
2 FUTURE RESERVE TRENCHES @ 78 Lf. EAl

FDV. = 368.5 FDV = 392.0

DIST. BOX A = 368.3 DIST. BOX A = 391.8
INV. AT FIRST TRENCH = 368.1 INV., AT FIRST TRENCH -
DIST. BOX B = 366.5 DIST. BOX B= 391.0

©
o

FDV = 284.5
DIST.{BOX A = 3843

o“..
o
I
|3
a>
e }
<.
» ]
(5
2
%_2
of |
< AR
af | 2
z| IS
.m.-e
S -
o
on
QO
|
Sy
<
=
25

1500-GALLON TANK 1500—-GALLON TAN}
INV. IN = 362.5 INV. IN = 3795
NN OUT = 5623 [NV, OUT = 379
FIN, ‘GRADE = 385.0 FIN. GRADE = 3
SEWER [NV, SEWER INV.

AT HOUSE = 362.9 AT HOUSE = 5805
1125-GALLON PUMP 1125-GALLON PUMP
NV N =362, VAN == 3T7g 1

NG BT = 8BS INV., OUT = 378.9
FiN. GRADE =: 3650 AN BRAE = B82.0

NK
i3
2.0

8

FIN. GRADE = 354.9
SEWER INV.

AT HBLISE == 35512

§
2
g
=
:
:
2

3959 PENDER DRIVE SUITE 210 FAIRFAX, MIRGINIA 22030 (703)385-7555

WA\ SILVER SPRING, MD

1125-GALLON PUMP

KA. R - A4 4
[NV :-bi_ aae. ""_J"I_.

INV. QUT = 353.9

DA

N

NO.

SECTION 12A
CASCADES
ESTATE LOTS

LOT GRADING PLAN

DRANESVILLE DISTRICT
FAIRFAX COUNTY, VIRGINIA

22 &
&
o

No. 018450
V21
SS/ONAL

PAUL B_AOHNSON >

‘?\

<

FAIRFAX COUNTY HEALTH DEPARTMENT |
DIVISION OF ENVIRONMENTAL HEALTH

%

O
]

'»'?i'f:!

TR 3

bt

|~ i R ] - | a

Bh g ( LEVEL
419, FF=359.57

. FR=358.90

' BF=349.60

-

Approval of plat plan only. This is nq_t a permit to
I' install a water supply or a sewage msfposal
S¥gtem. All exiting or proposed undarground

‘ ements must be located a

{ utinty finas and
! y of foet from all subsurface

319 -,.:usi@ms. No subsurface disposal systems
~mav be in an underground utility easement. All |

waler 8¢

_IREVEW APPRVDI DATE §

STRUCTION & MAINTENANCE ESM'T

% ; ated a rminimum
e LB=348.93 rvice lines must be Ioc_
o) GE of 10 feet from all subsurface disposal systems.
£ J2.20 19 o
S ]
. / : Bas: = s Health Officiai___ |},
oL : S Ny ;
o .Lui g B ; 2
£ { ‘; 22 At S \ X 2 I
3 . A - \
> st & STORM- DRAIN ﬁbﬁ
z E -

\ bt SLOPE CON

._‘_““-. .i s : B L. S - s e ,
— ?1—":&‘,” .6 %x__,___ .\-\ : 1r{ /‘ ke o

I,
= 5, - TR
-~

Q—-\.?J'

—SITE LOT 2 (MP) 11-16-99

RESITE_LOT 4 (MLB) 5-11-99 _

£
1.
N

KJV
SCALE
NONE

APPROVED
PBJ
M QHORIZ:1” = 30

DATE
DEC. 1998

HMF

DESICN | DRAFT

VERT:

SHEET' (ol gl o
ol

BILE NOLL <o o
98-612-701

McLEAN, VIRGINIA 22101

SUITE 200

CRAFTMARK HOMES
6820 ELM STREET

§ BUILDER:



