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

AEY
S

FROM: HEALTH DEPARTMENT/ENVIRONMENTAL SERVICES SECTION

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

DATE : MARCH 30, 1999

OWNER’S NAME: LOWES ISLAND LC.

BUILDING APPLICATION NUMBER: 9906280640

SUBDIVISION: CASCADE ESTATES SEC: 12A BRrock: Lor: 3

TAX MAP IDENTIFICATION: 2-2-003~3

PROPERTY ADDRESS: 329 SINEGAR PLACE, GREAT FALLS VIRGINIA 22066

129~-99~0319
HEALTH DEPARTMENT PERMIT #

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 ORIGINAL TO BE ATTACHED WITH PERMIT.

NOTIFICATION OF FINAIL APPROVAL:

SEWAGE DISPOSAL SYSTEM . WATER SUPPLY SYSTEM
APPROVED: ' " G- lqaY PUBLIC
] "
SIGNATURHE

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: 5

STICKER PLACED: J//j§ INITIALS — ) R
~—
** FDV  (CHECK OoNE) J YEs

0 NO

FHD-EH-3 REV. 8/98



| 1‘u=Ax COUNTY HEALTH DEPAR'.ZNT
SEWAGE DISFOSAL SYSTEM/WELL WATER SUPPLY AS-BUILT

i TaxMap]D:D'"D‘QO_%"g

Street Address:_32G St pac PHYCE

Subdivision:

City, State, Zip: _(o@EA FAV VO

3530,

N

b W,

PEOPOSED

o LTOE RESE RN
z/

R
g (27la

|
3?5\

FHD-EH-7

REV. 12/92




County & Fairfax, Virgini’

To protect and enrich the quality of life for the people, neighborhoods and diverse communities of Fairfax County

ONSITE SEWAGE DISPOSAL SYSTEM AND/OR WELL CONSTRUCTION!PERMITAPPLICATION

CHECK ALL APPLICABLE:

( ) NEW CONSTRUCTION ( ) SEWAGE DISPOSAL SYSTEM PERMIT ( ) INDIVIDUAL WELL WATER SUPPLY PERMIT -
(v ) ADDITION/REMODELING ( ) WELL ABANDONMENT ( ) SEWAGE SYSTEM EXPANSION ( ) DEMO PERMIT
( ) BETTERMENT LOAN ELIGIBILITY ($50.00 FEE) .

TO BE COMPLETED BY THE APPLI PLEASE CLEARL
PERMIT TO BE MAILED TO: OWNER (y) AGENT ( ) AT
OWNER ﬁ‘H‘EfjW‘} aveqwf +5sc9dra PHONE 75?‘ 94Y-3775 EMAIL
ADDRESS 337.&';'7('541; P) _ ariy (2 reat Falls e A264L
acent__ COE- Aurhara raoNe 1024720337 _ mman_(CIE€IMLE Arar) Con
avoress__F{) '3{1{- 97 : arv Zai-fax zp }?}‘/93{ :
PROPERTYADDI}E‘SS 329 Sin ?_ﬁ;l g T, L mxmp 0P A 035 gads
SUBDIVISION éﬁ@k{& Eqtafts section_ /s A A __BLOCK _ror_2

RESID L ;
%ewage: %% Septic Tank ( ) Public ( ) Other - K) Basement — Plumbing in Basement () Yes ( ) No

Proposed Septic usage > 1000 GPD ( ) Yes ( )No

Number of Potential Bedrooms v Number of Kitchens &/ A Number of Laundry Rooms Vad / ,4
Water: ( ) Well 96_Public ( ) Other Number of Geothermal Wells: W

Will foundation be chemically treated for termites ( ) Yes ( ) No

() COMERCIAL : : : )
Sewage: () Septic Tank ( )Public ( ) Other Estimated Number of Patrons using sanitary facilities;
Number of Employees using sar;itary facilities_; Total Estimated Daily Water Usage Gallons
Water: () Well () Public ( ) Non-Community ( ) jtl;_ : L % i
Will foundation be chemically treated for termites ( )Yes ( )No g mk‘:\ Y e / A“ é-rd&‘ﬁ}')a' W}S'fr )] J

DESCRIBE coNsTrucTiON: Thep Reay DXk +Sha "‘J;Q) Mo/ w5, Py Co3= vkt Honk Eoars -ﬂveq

TMENT TO ENTER ONTO THE PROPERTY DESCRIBED FOR THE PURPOSE OF PROCESSING THIS
PHYSICAL CHANGE TO THE PROPERTY MAY VOID APPROVAL OF THE LOT FOR AN

I GIVE PERMISSION TO THE HEALTH DEPAR'
APPLICATION. IUNDERSTAND A SUBST.

ONSITE SEWAGE DISPOSAL SYSTEM. _- .
SIGNATURE __* — - __ rRivTNAME__E2A” bﬁ”‘q 4
DATE ’5')(‘?}'1 ' : ( JOWNER M) AGENT
- B T T S For Department Use Only .~~~ e o e
() Plan submitted for review under VA Code 163.6 with waiver to Chapter 610/613 HWELL HSEPTIC:MC{}
Date Lot Approved: : i : ;I‘ype System___ Dcsigﬁ for Bedrooms or_+ Gallons per Day

Perc Rate i.)epth Septic Tank Gallons Absorption Field (Lin. Ft.) Reserve Area (Lin, Ft.)
Building Permit No. lbliﬂm(_-_p‘ P A m tM&(‘s_} 202? qe = /R j'r = A ’
,/l‘(}?{;oa foXio - Crﬁﬂ(bﬁ«tf y §L/+u’f,( Gedl Area g 60

Remarks_-H44 0S4 4
LTS Vg ,( i CecT T~ “erz;) 05

REVIEWED BY (/’f\ M : 'm'LEEOS/Rg% e 512 (S

EHOO9REV. 413 /




- THE FOLLOWING INFORMATION IS REQUIRED FOR A CON[PLETE |
APPLICATION SUBMISSION:

Grading Only Plans:

___ 9 copies of the site/grading plan
____ Special “Gradmg Only” Notice on each copy

First Submission of Sfte/Grading Plans for Building Permit

____ 10 copies of site/grading plan ,

- 4 copies of pump plans or hydraulic designs (if required for design)
___ 1 copy of architectural plan (floor plan)

___ Fairfax County Building Permit Application

Revisions to Site/Grading Plans
____ 10 copies of site/grading plan

e copies of pump plans or hydraulic des1gns (if changes to design are made)
Note: Architectural plans rcquzred if the house type changed

Building Additions and Pool Reviews (with less than 2500 ft* site dlsturbance)
'Vl/Falrfax County Building Permit Apphcanon

coples of site plan (1:50 scale mmlmum)(q
Z 1 copy of architectural plans

Building Additions and Pool Reviews (with 2500 ft* or greater site disturbance)
__ Fairfax County Building Permit Application '

____ 9 copies of site/grading plans
__ 1 copy of architectural plans

NOTE: If the plaﬁs are rejected the Engineer listed on the plans will be contacted with an
explanation for the rejection, regardless of whom submitted the plans

A completé application package has been provided to the Health Depa.rtment for review.

2//;4—— | 7/"ffr5

(Signature of owner or agent) " (Daté)

EHO09 REV. 4-13
Page 2 of 2




@ |
NOTES:

1. THIS PLAT IS BASED ON A CURRENT FIELD
SURVEY ON MAY 11, 2015

2. NO TITLE REPORT WAS FURNISHED

3.NON RECORDED EASEMENTS MAY EXIST
4.THIS PROPERTY IS LOCATED IN FEMA FLOOD
ZONE HAZARD "X” AS PER FLOOD INSURANCE
RATE MAP, COMMUNITY PANEL NUMBER
951059C0040E; DATED SEPTEMBER 9, 2010

1" OVERHANG
24X 128
CHIMNEY—\\ 13.6 VICINITY MAP  1"=2000"
3.8
4.1~ g Curve®
1 ] # J(,X 5}@‘(}
— g‘ Cnlﬂ

0 100 ~—__N 72°00'54" E E |
e 315,97
23'5’ |
SCALE 1” = 100’
61.6'
DES ESTATES My i
CASCADES ESTA
LOT 2 -3 CONC.
o 2" COLUMN |
APPROVEDL CASC
ADES ESTATES
FAIRFAX gou HE%L;I;I;{ DEPARITMENT Sk
(@) el SHhAIS 0y i i
GW\%) A ';er Joo Dirte f'{CABLE 1.7" COLUMN
AR, ¢ 5 L 8p.42T WM A101) 60,
< -8 -18 28:10'57" E R605% 00 —-—_
— Heath 2o NEGAR PLACE \MB
e L
NOTE: BEARINGS BASED ON A PLAT HOUSE LOCATION
OF RECORD FOR CASCADES ESTATES SURVEY
SUBDIVISION RECORDED AT PG 9069 JN: 2015—1186
PG 202, FAIRFAX COUNTY, VIRGINIA
CASCADES ESTATES
OS5
i Drainsville Magisterial District
MERESTONE Fairfax County, Virginia
GEOMATICS, LLC
I_A\T\'D S['R\'E\'I.\‘(E
' Drawn: ANH Current Inst.DB 14397 PG 879 05/11/2015
g%f:gt%?(%%u%%mﬁ 540—-377?-';%'.5. Survey: ANH | Revision Date: ——/——/——




Completion Statem q

Commonwealth of Virginia
State Department of Health

Health Department
Identification .Number__

Health Department

Name of Company/Corporation/Individual:

Address:

Owner's Name

Owner's Address

' Location of Installation: Lot o _

Section: _ /A /] Subdivision: [ 2 (/I C

Other: M

r

I hereby certify that the onsite sewage disposal system has been instauad -and completed in accordance with the con-
struction permit issued (date) and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropnate the plans and specifications for the project.

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

Signature and Title




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

Heaith Department# 80891100 Tax Map # 2-2-003-3 Date___ 1-14-13

Owner Sandra & Gregory Potteiger Phone (703 919. 3775

Property Address 329 Sinegar Place, Great Falls, VA 22066

Subdivision ____Cascade Estates Sec./Block __ 123 X4
Type of System Conventional pump System Design _ 5 bedrooms Design
Owner/Agent SAME Phone _ ( } E
Mailing Address SAME

For: X Dwelling (0 Commercial Property [ Other, describe;

Thnis permit zuthorizes the following repairs:
[ Replace and/or repair sewer line. U Replace or repair force main.

B Replace B malfunctioning effluent pump(s) with pump(s) O Replace and/or repair conveyance line and/or header lines

rated at a minimum of 40 gpm @ 14 . Ofeet of TDH and a
maximum of 80 gpm @ 27 . 8 feet of TDH. Pumps must be [ Replace damaged flow diversion valve and/or valve stem.
equivalent to originally approved pumps.
(& Replace _3 malfunctioning pump chamber float(s) and/or
(J Replace septic tank and/or pump chamber in the same location. ___gate valve(s) and/or _2 check valve(s) and/or piping.
Reset drawdown between on and off float to 6 inches.
[} Replacc electrical junction box on the pump chamber,
O Replace and/or reparge ____ damaged distribution box(es).

[J Replace septic tank lid and/or pump chamber lid. [0 Replace outlet and/or inlet tee(s).
(J Replace or repair pump control box. [J Other.
— . : AL ;
Comments: _ \{ C Cuvrwn€ e o€ iy ot f‘k( O \oywein ‘et ddabt LS A8
2oy 1B AT PP Lank +0 O Gl foture (OO
- : :

PR
Note: éép‘}xi‘rs\{mkﬁst'ﬁémca&e }n 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
703-246-220i 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 pull 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.

BDate; __]:'—_14—13

: AT fge (-"’ !i
Igsucd by: I(urt Aspelln " R - E W H . S . ')L_/’Jf k_).l,’?r’?!' {ﬁ)‘k_\
Environmental Health Spccia[ist"/ A -

1 e

Date: oy \ \\» \2o02 Repairs Approved: / AAA G (A ,//‘//‘f-"/c_..x// )
: ; /En-{'ironmental Health Specialist
4 e e

(-3 . W
Date: i g B Reviewed by: /7" La /|, / A
Environmental Health Supervisor

EHO23 1272000 SDS Repair Contractor: Stewarts Septic Service




FA,‘:AX COUNTY HEALTH DEPAF’IIENT

PERMIT APPLICATION

MARK ALL APPLICABLE BOXES:

( ) NEW CONSTRUCTION ( ) SEWAGE DISPOSAL SYSTEM PERMIT ( ) INDIVIDUAL WELL WATER SUPPLY PERMIT
l?() ADDITION/REMODELING ( ) WELL ABANDONMENT ( ) SEWAGE DISPOSAL SYSTEM EXPANSION

TO BE COMPLETED RY THE APPLICANT PIFASE PRINT CLFARIY

OwueL?OTTTCt(stL ADDRESS._ 2 29 Sy Al o, PHONE
(opaiy FALS 2p_ 2200 t
acent_OAwes B Baece ADDRESS_34 (88 OTATERL Y  PL. _ pHONE S40-S5Y-2¥50
7HE Homgswurd Co Foood e, VA 2p_ 2o (4 (
suBDIVISION_CASCADES F STATES secTion_/2 A BLOCK Lor_S
PROPERTY ADDRESS_ 2247 Siabrcae . TAxmap_2-2 =00 % - 3

Gegar FACCS

{ EE'il.ElEhED;L‘L
Sewage: (/) Septic Tank ( ) Public ( ) Other { ) Basement - Plumbing in Basement { ) Yes ( ) No
Number of Potential Bedrooms

Water: ( ) Well ( ) Public ( ) Other

{ ) COMMERCIAL
Sewage: ( ) Septic Tank ( ) Public ( ) Other Estimated Number of Patrons
Estimated Daily WaterUsage _____________ Gallons

Number of Employees

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

DESCRIBE ADDITION/REMODELING: CodsreocT ookt subiCie @ FAAM
OF HovsC.

| GIVE PERMISSION TO THE HEALTH DEPARTMENT TO ENTER ONTO THE PROPERTY DESCRIBED FOR THE PURPOSE OF PROCESSING THIS
APPLICATION. | UNDERSTAND A SUBSTANTIAL PHYSICAL CHANGE TO THE PROPERTY MAY VOID APPROVAL OF THE LOT FOR AN ONSITE

SEWAGE DISPOSAL s;yam
SIGNATURE _I,Z—é\ PRINT NAME _OAWES 2. e

DATE G,_/LAZ ( )OWNER 1 AGENT

Eor Department Use Only HD:ID:NO:

Date Lot Approved: TypeSystem ____ Designfor________ Bedroomsor___________ Gallons per Day

PercRate _____ Depth Septic Tank Gallons Absorption Field ______ (Lin. I:;/]/Reserva Area zﬁ {Lin. Ft.)
' MJ/ — )

Building Permit Number O q l 53 % (©) Oq D Receipt Number ¥ 2 L / ( '9/ “(?

nomanis_ OK 78 COMSTUCT Deck As NoTer Awedis &
o) ATTRCK /) (AAT - :
o) * F% fee D2
REVIEWED BY 3‘ C«Kw?@l@zf TITLE /% 4708 DATE é "/'ﬁ%

P A I D JUN 01200
FHD-EH-2 REV. 9/96 P AT D JUNO 12004




TO BE COMPLETED FOR ADDITION/REMODELING:

(R) RESIDENTIAL

Number of bedrooms____ design, Number of bedrooms ____ added; Number of bedrooms ____ total.

(C) COMMERCIAL
Type of facility
Number of Employees: Existing_________; Proposed/Added ; Total

Estimate daily water usage: Existing ; Proposed ; Total

(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 i mn 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:
Is 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




TAX MAP NOTE:
002-2-03-0003

HOUSE LOCATION SURVEY
LOT 3 SECTION 12A

CASCADES ESTATES

CULVERT

ETE

DEED BOOK 9069 PAGE 202

DRANESVILLE DISTRICT /“ / LOT g’q_ oo Vi
FAIRFAX COUNTY, VIRGINIA b ! R4
DATE: MAY 1, 2005 & // / '§.‘ OVERHEAD POLE S
SCALE: 1" =50 &/ [/ ~ iy
ol 1% |
PLAY
AREA
- / APPROXIMATE LOCATION _
ol . CENTERLINE OF. 2QLMANHOLE s
/ ACCESS EASEMENT :
(SEE NOTE) '
_______ + a0l ot
; i 4
JoN - 5
un
48.9 =
e
_EH'F
=
\
e
a %
y APPROVED 2 9 _
, o !
o :4\ /. FRIRFAX COUNTY HEALTH DEPARTME .
{_-:‘ ( e .q- bw A_g Ul
NOTE: a\ / Ch§“ 2|STORM DRAIN AND
THIS EASEMENT SHOWN ON PLAT AND Y SLORE CONSTRUCTION
RECORDED IN DEED BOOK 9069 \0“‘ NANCE EASEME
PAGE 202. THE EASEMENT RECORDED SLO E E,e\samEN 50 'RL A Sl
IN DEED BOOK 559 PAGE 276 IN MA e
THE LOUDOUN COUNTY RECORDS. \ e Moxly
THIS EASEMENT IS APPROXIMATE ONLY |\ =%
L WATER
— METER
i ATV j gl e I L
; OO o R ol
fo) 7 - R=605. 00
chg GS4 o "’”R”‘F%EN; i [=107:68 _450' +/— TO INT
On VO W 53.4?— WOOLINGTON ROA
O. 7, 8'1'05 P\CE :
ETSN%USr AR PL HOUSE DETALL
Thi \SEIapPTY . NOT TO SCALE
iy & &
i © :
41 Hi o
=
w
e 2 STORY o
: : BRICK  \EFANE :
stesfER L. MOORE 4% C‘zjn " i
No. 1928 Sh Siruction
all En ne c
Oz (o 3 NC\,‘
30.3' i
STONE 3.8’
STOOP

LOCATION OF ALL EXISTING IMPROVEMENTS ON THIS PROPERTY HAS BEEN ESTABLISHED BY TRANSIT AND TAPE
SURVEY AND UNLESS OTHERWISE NOTED THERE ARE NO ENCROACHMENTS EITHER WAY. THIS SURVEY HAS BEEN
PREPARED WITHOUT A TITLE REPORT, THEREFORE ALL ENCUMBRANCES MAY NOT BE SHOWN. FENCE LOCATIONS
ARE APPROXIMATE ONLY AND DO NOT CERTIFY AS TO OWNERSHIP. LOT CORNERS HAVE NOT BEEN STAKED UNLESS
REQUESTED. IPF DENOTES IRON PIPE FOUND.

FLOOD NOTE: THIS PROPERTY LIES IN FLOOD ZONE X, AN AREA OUTSIDE THE S00 YEAR FLOODPLAIN, AS SHOWN ON

FLOOD INSURANCE RATE MAP COMMUNITY PANEL NUMBER 515525 0050 D DATED MARCH 5, 1990.

STEPHEN L. MOORE LAND SURVEYING, INC. OWNER: ASHE

13554 MINNIEVILLE ROAD WOODBRIDGE, VA. 22192
(703) 878—-6515 FAX: (703) 878-4594

BUYER: POTTEIGER
CLIENT#03004420 WORK #2003-0355

HEALTH DEPARTMENT COPY



Completion Stateme. '

Commonwealth of Virginia
State Department of Health

-Health Department 2
Identification Number [/ /

z’ v ,',\{ \ d Health Department

£~ '{'ﬁr \ \"‘-I- g 5y oA
Name of Company/Corporation/Individual: _ A Ja 4}.“ P2 | . W S | ---/?v e s 1 Y

A87- /419

Address: > i : Telephone:

V4 0 & BN IY 2
Owner's Name j Dineq TASE [7 ) M‘ =

\ 2 (-:fw_ 2 Py 8

P n M’ )i A
Owner’s Address (020 {_ AN <f'3‘“r / }/ Q (L ﬁi\, .,/54 ',_,5 pa 'l
Location of Installation: Lot _u."> Block W‘--

jf,;;’,' a // el
Section: — = ffg‘ﬂg:'j;"d-—‘_l Subdivision: 1': e - i 7 7 C{:_ ‘;‘_, C:_.-_h X o7

e 'y o2 Bl A -
Other: /,//{/; ’37 HKh =B 0C > N ?}? .SJ\'W?_%V (fjb%fm’ /g//ﬁz V4

| hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the con-
struction permit issued (date) = A 4’?4? and is in compliance with Part D of the Sewage
Handling and DlsposaJ Hegulatlons and when appropnate the plans and spec:flcatlons for the project.

7 Date 2 Signature and Title
. CHS.203 Rev. 4/83 : i N




Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia
Department of Health

RPEAY
A TREA
..f'LJl:._‘n.:L Cou

Health Department

Health Department

Identification Numbeg__/
Map Reference

‘General Information

Water Supply System: New Hepaqr
Sewage Disposal System: New __+/ Repair

Public—+ FHA
Expanded
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13

VA
Conditional

CaseNo.—
Public

E, of the H ing and Di ulations and/or Section 2.13 of the Private Well Regulations a
construction permit is hereby issued to: '

Owner L.;l WES TSLAND LC Telephone

Address_ 0820 MI; ST, #102, MCLEAN, VA 22101 ForaType__Ju_Sewage Disposal System or Well to
be constructed onlat PLACE, GREAT ?f LL.S. VIRGINIA 22066

Subdlwsaon CASCA

Section/Block 12A  |ot_3

Actuai or estimated water use -~

O “Other

DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
'Walar supply, existing: (describe)_ Water supply location: Satisfactory yes [1 no [
9\1 ) \.C.. comments
To be installed: class Completion Report
cased grouted G.W. 2 Received: yes [J no [ notapplicable [J*
Building sewer: Building sewer: yes ¥ no [ comments
o B I.D. PVC Schedule 40, or equivalent. Satisfactory
Slm«%pﬂﬁ@mm}n {; 77 ; = rrj“ «’),‘ /) _.,_f.r[ 5
X Other Vi, * PER | gpe
Septic tank: Capacity. {60 gals. (minimum). | Pretreatment unit: _ Jes E[ no O commems

Satisfactory F“s;\h‘fﬁ" e PP SWLR NI =4 W

Inlet-outlet structure:
PVC Schedule 40, 4" tees or equivalent.
O Other

Inlet-outlet structure: yes B’ no [1"comments
Satisfactory 7" #=// 4

r i

Pump and pump station:
NoD VesLY describe and show design. e
ifyes: S6€ Pu-o plaus Appaned 3-20-19

Pump & pump station: yes [ no O] comments

Satistacto 2 ; _
m’-}”“% s "?'4 £ 5y =4 "'- o I“\ ."' P L o B ¥

A"
Gravity mains: S-'-‘%Harger 1D., mlnimum 6" fall per 100", 1500
Ib. crush strength or equivalent.
B Other__ 1 €ual v J2 (YO

NAlLe ( f‘bﬂj

¢ A ¥ o { | & e
Conveyance method: yes B‘ no [ comments
SatlsfaCtOFY Ry~ %":\.“ '.\_:" P (N -

‘1 “Spe : AN i Y

Distribution box:

Distribution box: yes 00 no [ comments

distribution box to 2' into absorption trench. Slope 2" minimum.
] Other

Precast concrete WIE\J_L pots. o Sansfacto(y SRR :

E.; Other 2 2 .“ i ¥ rjf‘ 10 g(j"f E\,\‘QN' B e - :i' {)_;"_‘. (e ¥ NG
Header lines: Header lines: yes [¥ no [ comments
Material: 4" |.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory

Percolation lines:
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent,
slope 2" 4" (min. max.) per 100'.

Percolation lines: yes (@ no O comments

Satisfactory

Trench bottom slope__ L. "~ j YER
center to center spacing trench wndth
Depth of aggregate___; L ynicher h D
Trench length : Number oftonahe |

£ Other 12mp, @ 6O
¥ i 7
Absorption trenches: Absorption trenches: yes [0 no [0 comments
Square ft. requlred_k_}-'_ depth from ground surface to Satisfactory e
bottom of trench__i_r‘f—, aggregate size £ 52 b ARG S L

Date

__Inspected and approved by:

_/Sanitarian

CHS 202A _




e e

Health Department 3
TAX MAP#_Z 'Z._‘ 003 g 5._. Identification Number | £ C’ = 9 2203/ ?

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.

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

At;_acll\additional sheets as necessary to illustrate the design, dray il}g is NOT to scale.

oq\r Qo g Grade per site approved by ll?is? office.
PL 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,
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.
6. Flow Diversion Valve (FDV) key must be
provided to owner prior to occupancy.
7. UPON COMPLETION OF FINAL GRADING
J AND WELL (if applicable), CALL THIS
58D OFFICE (246-2201) FOR FINAL
INSPECTION(S) A MINIMUM OF 30 DAYS
PRIOR TO REQUEST FOR RESIDENTIAL
USE PERMIT. 2
. 8. - Install system in accordance with all
?plicahle State Regulations and County
ode. :

ke o

N - No Yenadar

Aeaflc e iWNed
o Dl 0 Acea)

an access manhole on the outlet port
e septic tank for inseﬁecticn and sludge
oval. 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.
T 11. Do not install system during periods of
wet wcalih{ and/or rain events. )
PEc N 1 <ued o5 per SP/GP
v . ‘2. A ‘5 bc%_ qfﬁ
This sewage disposal system and/or water supply is to be constructed as specified by the permit& It aftached” 1"
plans and specifications :

1
[

\
g
&
vy

This sewage disposal system and/or well construction permit is null 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: —:} 3 26\ = C]O| Issued by: ( )f‘cﬁ;x., This Construction
~ . Environmental Health Specialist Permit Valid until

{ \
~ > ’ \ § ‘\_. ‘A‘ 5 i\ .
Date: __ 1" 3%~ \399 Reviewed by: _:?"“D’\m W\ - l"u‘u\)l»g
i J} Environmental Health Supervispr
kl‘f ! : ey : :

{ S

v

J=29-0)

LA {




Fairfax County
DEPARTMENT OF HEALTH SERVICES

PERMIT

>ewage Disposal System Operation

/_‘\

S0
el ,wb- O T r;en:;ép;_; _,
HE SLBer ___;,_‘_ Director of Health Services:

ThIS permit must be displayed |n a consel

Ous location. Permlt Is, non; transferr\gbge‘,
XOOOOCOOOOOOOOOOOOC A 0.9,

OO OO

|
|
l @wronmental Health Specialist /"~ M Ala. n | Uy Robert B. Stroube, M.D., M.AH.
|
|
|
|



T™; 2-2-003-3

PERMIT # 129-99-0319 LOCATION CASCADES ESTATES SEC. 12A L-3
Subdivision or Tax Map Ref.

PART I  WATER SUPPLY INSPECTION REPORT (To Supplement LHS-143)
Well Installed By Pump Instal

Date Sanitarian
PIRE & ELECTRIC WIRE FROM WELL TO STORAGE TANK APPROVED
\\¥ _ _Date  Sanitarian
TYPE OF INSTALLATION: LESS ADAPTOR / / PIT /__/ SURFACE
&;fgijj/ (4 Drain)(Drain)

IV. STORAGE TANK.L.. ..f%f .............................
Date Sanitarian

Gate Valve Sample Tap and ec. b4 itch

|
. GROUT INSPECTED....civiiiirineenennaananeeceonencnnns

Date  Sanitarian

Check Valve Backflow Preventer Press. Rellef Valve_  —
V., IMITIAL WATER SAMPLE COLLECTED....cvtievvonacenncennas _ i
/“ Date Sanitarian
DATE RECORD OF ADDITIONAL REMARKS OR VISITS DISPOSITION SANITARIAN

72l loda /e/‘ c‘ixnn_/\/
/7 /

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

DATE RECORD OF REMARKS AMD VISITS DISPOSI (fr SANITARIAN
2697 Losodr= A problons miled- Iaﬁrw\ 55yl A/

‘?Z%}A?? 7E;?nW("féty/c5)§t5, xjiéglngzéocﬁ.<6%7:wé}- ::fggif

¢9)7(LCLKKJ;gVﬂ%zDCHQQZW/S?/” O /Gé;<L23> ‘///,
N \

thakia | Bfice 04 ncledivg Afares I )
Qk_+PF LM ol

rolezfor

/S

Abéétzi___4£Z;_;§zk?l:;dﬂ@u\ Alezé,dblﬁﬂhfLdLD~0)Z3%4€/’AH&Q

Nung as DF:' q M e luAay md J—&O@V\-'/— 14/9}-—6_/ a4

Msdnllatin v rmetbed ) ding . 58S Wou £ G,
(S &7 nodbnow, F'ﬂgdi“k\ Tm ‘ th ?;L.L.\ ;g:q&

fiong rages H&OM laled . (pardec]ih ggj
(2t & cell_._&Q S, @@— M58 M\ﬁ 1/§vv /u{/_mm}*
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FAQFAX COUNTY HEALTH DEPAIQVIENT

. PERMIT APPLICATION

MARK ALL APPLICABLE BOXES:

})ﬁ NEW CONSTRUCTION ( } SEWAGE DISPOSAL SYSTEM PERMIT ( ) INDIVIDUAL WELL WATER SUPPLY PERMIT
( ) ADDITION/REMODELING ( ) WELL ABANDONMENT ( ) SEWAGE DISPOSAL SYSTEM EXPANSION

——, ~TOBECQMPIETED EY THE APPLICANT PIFASE PRINT I EARLY
OWNERyJ/J//jcef /f/ﬂﬁ/ LC ADDRESS éﬂ;?ﬂ////ﬂ? ﬂ PHONE
N o /77%4/7 / 4r 222/ I/
AGENTM”&' /%/%70/” S appress /97%&29/ 7é§ /éz//@ PHONE. GS ‘7 y 2k

J/’@C _//Wﬂ// 2p_ L2 2/
SUBDIVISION /ﬁf/’ y//ag‘ / 7%7%_3 SECTION/M BLOCK__ LOT. =

PROPERTY ADDRESS._ . Ieol.S TSNP //&'( e TAX MAPQQ?@ ~B-0003
CGZozt1Els 1 27066

( BESIDENJ?»
/Y;ewage: Septic Tank ( ) Public { ) Otheg () Basement - Plumbing in Basement ( ) Yes { ) No
u __’:-L

mber of Potential Bedrooms

Water: () Well ﬂ Public ( ) Other

{ ) COMMERCIAL
Sewage: { ) Septic Tank ( ) Public ( ) Other Estimatad Number of Patrons Number of Employees
Estimated Daily WaterUsage __________ Gallons
Water: ( ) Well ( ) Public ( ) Non-Community ( ) Other
DESCRIBE ADDITION/REMODELING: /{/C‘J SO

| GIVE PERMISSION TO THE HEALTH DEPARTMENT TO ENTER ONTO THE PROPERTY DESCRIBED FOR THE PURPOSE OF PROCESSING THIS
APPLICATION. | UNDERSTAND A SUBSTANTIAL PHYSICAL CHANGE TO THE PROPERTY MAY VOID APPROVAL OF THE LOT FOR AN ONSITE

SEWAGE DISPOSAL SYSTEM.
SIGNATURE, /% PRINT NAME //Wﬂ' /%éﬂ dely oS
DATE __ 2 < §7 ? ( )OWNER/X; AGENT o |

__,.-_.f,.._rs‘-.- e 2
=

Ear Dapartment Use Only o HD:ID:NO: i 129 99 01 9 _,

5 e e c—-—“"*“" et

- o
Date Lot Approved: DI ’ '.“q 5 Type System _L Design for ___ﬁg Bedrooms or __'?_.5 o Gallons per Day
Perc Rate _lk Depth & Septic Tank Gallons V«2¥ ‘500 Absorption Field 468 (Lin. Ft.) Res Areaga Lin. Ft.)
Building Permit Number q q O @ R 6 O b 40 Recelpt Number ‘& CC?QOOO775 /
Remarks :& ZIBg M0 6‘mﬂ'€ v / No?@ -8 *ﬁﬁc} 2. 77 W%

REVIEWED BY T /. ﬂ“' /( 5)45 mmM DATE 3 34- f ,7

FHD-EH-2  REV. 9/96




OFFICE USE ONLY:

TO BE COMPLETED FOR ADDITION/REMODELING:

(BR)_RESIDENTIAL

Number of bedrooms____ design, Number of bedrooms ___ added; Number of bedrooms ___ total.
(C) COMMERCIAL

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: Typel | 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): Public:
Is 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

-




i ' ' \,.QWAGE PUMP INSPECTION RQORD

reruT_ /29~ 94-6319 PLANS APPROVED___ 2~ 3075
LocaTioN. 324 SiNeiAR, 'ﬁ/»}, O FRUS  trxune s Z-2-E02—2

ITEM PER PER DATE/ REMARKS
PLANS INSPECTION | INITIAL
; [
1. IS PUMP CHAMBER 12" ABOVE GRADE AND NO YES JNO
PROPERLY GRADED? ] “,/[iﬁ?

2. IS ELECTRICAL JUNTION BOX ABOVE GRADE? /// // KEé)/ NO

Jhegass i /

3. DIAMETER OF PUMP CHAMBER /55% 3 SN 30 IN.

4. 1S CONSTRUCTION OF CHAMBER @ NO @ / NO
SATISFACTORY?

5. MAKE AND MODEL NUMBER OF PUMPS BlS W-ASW :
*SEE NOTE BELOW M’%ﬂ % 63 W’J\% /(jz[( (;%»D Bo 1

PR ——
6. CHECK VALVES PROPERLY LOCATED (TYPE , @NO @/ NO i MATERIAL INSTALLED:

OF MATERIAL PROPOSED) 89 dese s Oz (A
7. FORCE LINE (SIZEMATERIAL/ DEPTH) &7 Z,# ﬂ{éj,z‘fi- 2Rt sy, AﬁEﬁ\/ —
8. FLOATS (TYPE/NUMBER/ SUSPENSION) 22 & 3 % el ||

L &
9. DISTANCE OVERIDE BELOW INLET 16. O "IN, (6.0 I )

10. DISTANCE ALARM BELOW INLET 16,0 N [6-0 N /

11.  HEIGHT OF "OFF" FLOAT ABOVE FLOOR 2¢ 0 N A0 N,

12.  DRAWDOWN BETWEEN ON & OFF FLOOR 6.0 I é)‘ 0 N

13. CHAMBER LID SEALED ////////// YES / NO

14. CONTROL PANEL (MAKE & MODEL #) “"% 2 Moyprs EmpY

{A) IS ALARM ON SEPARATE CIRCUIT? ES JNO @ NO

7
(B) DOES OVERIDE FUNCTION PROPERTY? //// YES$ / NO

{C) DOES ALTERNATOR FUNCTION 7 @ / NO /
PROPERLY? /A )

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

15. 6" SOLID CONCRETE BLOCK UNDER EACH @NO / NO h{
PUMP OR EQUIVALENT CONSTRUCTION?

*NOTE: THISf& TATEMENT MUST BE COMPLETED AND SIGNED:

l QyM PYYQ Vd‘?l hd. DO HEREBY CERTIFY THAT THE SEWAGE PUMPS INSTALLED ON
(PRINT NAME OF SDS CONTRACTOR)

THIS LOT ARE _Z/()/{DAJ D’IQD AND THAT THE PUMP IS

{(MAKE AND MODEL NUMBER)

CONSTRUCTED IN ACCORDANCE WITH APPROVED PLANS.

[f~7-7% Ldoe < A Kiviproe
DAfE SIGMTURE OF SEWAGE DISPOSAL
[IA7-F7

DATE

FHD-EH-102 REV. 10/96



o ® ® . . MECEID
CINOUIT STAL = o !

\ ’5@&.0 : - T

SOFT SZal
ELECTRICAL r"_w /-
JUNCTION soxn‘\
& MIN '

COUNTY DIVISION OF EKVIROKHENTAL EEALTH
SEWAGE EFFLUENT PUMP CALCULATIONS

AR 17 1099 b

. Plans prepared ~JOHN‘ON£A’7""OC/ Permit Holders Name CRAFPOAARK. Yovge,
caouun sunn s—-—""
ELEVATION - c'% [ . ’~’—-/\ (12 MIN. X | Address: 2925 FZENDER DP <7 g,_Lo Property Address:
\ - S 4 : - l ’
M e ke s .. . . N 5 . o~
) T e \ P PV BAR FOR i o | FAIRRRY A 22020 #* 229 SiNeal Pble
. _ . FLOAT SUSPENSION - .o '
R - “75“"“"’5-\ (SZE ALPZRNATE) : ; , Phone. (702) 265 7= o Subdivision:_Cﬁ%__beéé goTaTE
N ' ,;m.j;_xrcv:x? _ 5 {_P,__-.wn.cu LIFT REPE Lo prn. : . ) Z 1 -94 ¥ £ B d oms | & Z2-C UMD -
: .. ELZVATION, . ’“g . o | Datg, - | o~ 0. © edrooms Tax Map I. D. - 270 =%
. .‘ g R: ; : l ‘,
TOTAL USABLE L ;” ; ¥ | /1 _77%% number linear feet (1/2, total l:.near feet shown on permlt)
STORAGE ABGVE - : c — > ) . to be dosed each cy;le times .65 -gallons per foot of
HIGH WATER ALARM —— E R 11— - : ; : . 4™ ID pipe times 85Z equals gallons pumped per cycle
© {(GALLONS) .4 . ; : “‘/” BISCGONNEST PYC DISCHARGE | ; (lncludes reserve capacity) Pz ? 4
B ' 7 g 12" MIN. o | 2’._&numher of gallons to be. pumped each cycle
- ¥ — A4 . | .
; LAG PUMPT > ‘ =
[ Min] ON/ALARM [ L es exmex vaive o ( )/3. Tank size_ | |Z5 Gals.
- - R 14" WZZ? HOLYS ‘ : - . NOTE: An electrical permit is required
LEAC PUMP ON /-‘L (MUST BE ABOVE . ‘ 4, Z!.{Q gallons per inch of tank tor instaiiation.
56 % c K 4 RN ‘ LOW WATER LEVEL) ! . ‘ ’
m,v;xi’ux? FET ] C‘Z,."' f,:;i _ ECEY 7l pump oFE ELmvaTioN (/) 5._592 inches drawdown per cycle A
i INCHES EE . f [/_;Ouxzx;fu:nzﬁmar . - / 6 24¢.07_gallons storage (1/4 day requ:.red above high water alarm)
-, pot™™ ‘& - )
- ZG SUPPGRTS i
o . BEYOHD L=g PORT : e 7 g1% feet of static lift .
- PUMPS MUST BE ¥ !
SUBMERGED AT L2z

ALL TIMES . B : ‘ - 8 2 inches dzameter of dlscharge pipe (2" minimum PVC)

»' , /9 & feet length of run of discharge pipe
. ,
S'IFDV ' ‘ 710, 169 feet equivalent length of pipe
- INVERT ELEVATION FLcAT SUSPelsin

YERTICAL QPTICN

FLCAT SUSPSNSION

l
1 /ll. 14,62 feet of TDE at 40 gpm minimum
!
|
|

B MO ONTAL OGP TIoN ~12._ 2% feet of TDH at 80 gpm maximum,
o G&LmS‘iﬁgﬁfﬁz&Ns :x:f:;j?s: e | manuracTuass o ; (1)’13.' - Drawdown time:Z 3 minutes &3_'&:. at 40 gpm; .
ugstl o7t B | =2 (26| per B R ; i | minutes 2A%sec. 2t 80 gpn 0 o
| . ' . i o Coe | (A16: = Recommended pump:/#’r Make MVeRs Model # \WHRE 5
NCTE 4 . E | b ) Al _gpm at 1D feer TDE
T FLOATS w_s;asé%ugs:ﬁen Asrz;c-’ . ) ‘ e | ! "APPROVED —
© TC BE OIS 2STEWAT A :
EXTERING THE TANC ‘ A Cor L ; FA‘RFAX COUNTY HEALTH DEPARTMENT 1% volts__| _phase "2 horsepower

z 0\\\\?& 54@'@“6\’\5 A2 Make_zpsiien Model #sz
3- 30 QZ :E C‘é&a’ fé&; _ 58 gpm at__71%» feet TDH

- L - . ; Date Health Official |15 volts | phase ‘/Z -horsepower

4
(\

(J{S Control Panel: Make_kﬁ_f’__ﬁ_\)_—-&_@ﬁodel #____J‘&ﬁf_d____

imum horsepower




FR3 us

3¢
20

10

"33 L&KL k.

n. PITSRECENG. SRO0. -

.PERFORMANCE cufe . %
WHRE SERIES EFFLUENT PUMPS E ,'.::ﬁg
CAPACITY LITERS PERMINUTE ~~ ‘'™ .
50 "100 150 200 250- 300——350——"
S L S O e e e e
| RN BT — 3
i — = -
‘ ] : — 28

— 24 W

Jome

B 381

— =

e
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1.3

| — 16 =

; 1 2

l _ : — 2=
N 1
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- CAPACITY GALLONS PER MINUTE

PN,

F.Z Myers, A Fentair Company
TTUT Myers Farkway
Ashland, Chig +43C3-1823

19 /288-1144
FAX: 419/289-8858, TLYX: 98-7443

e . o 2R

Total Dynamic Head! -

i 4 e i HEAD/CAPACITY CURVE - ' ) -
T LT . 163 AND.I6S SERIES . . - . Capacity Per Minute °
B 100° " - — e Series ;183 v -
] [ - £t M Gal | Lirs -
. so’ : 5 1.52. 61 | 231. .. &1
: — f ‘ ’ | 10 3.05 (81231 .61
: 8o” R mESEnaS {15 457 - 63 1227 60
i = \ 20 810 S8 1223 &0
i = 70’ — ~— 25 762 ST |216 59
s S A N I 30 | 914 53 |208 .s8-
- 2 s T G A 35 | 2067 S0 |188. s7:
s | T PING T T [ b9 46 117 55
. > 50° e S S .45 | 1370 - 407|151 S4-
] 2 | 183 Semes N \ - 50 1 1524 . 33 /125 St
S 4 —o l o~ T N 1 10ss ] 178 25 | 95 .48,
= =1 Tl bR\ g0- + 1828. 15| ST 43
e . | i ] I -5 -] 19.80 . . .37
e ! : R T i i ! zZnT T 2134 30
- ] ! S} N\ 75 2286 22
“ T J \ i 80| 2438 14
10/ U 2 I a i LOCK VALVE @
\ ; ; i ! i
. L] NN ]
.0 5 10 15 20 25 30 35 40 45 50 55 60 &5 7Q T
GPM .-
CONSULT FACTORY FOR SPECIAL APPL ICA“"ICNS
s Tor a= ohase punos are avazilable in 200/208V, 230V, «~ Mercury flcat switches are avaiizble for contrcl[ma
- T Or 480V. single and three phasg systems.
+ Electriczi alternaters, for dupiex systaf'!s are » Doubie piggyback mercury float switches are avaii-
available and suppfied with an aiarm. able for variazie level long cycte centrols.

« Mechanical alternarors, for duplex systems, are
avzilabie with or witheut alarm switches.
- * Combinaticn startars are available. -

SINGLE AND THREZ PHAS

e QUer 120°F,

A .

. Long cords are avaiizble in lengths of
| 25-35-50feet
(54°C.) sgecial quotztion required.

z UNITS :
- 183 Series - 185 Series -
l tron Yoits-Phase Wt | H.B !Amas | Lengtn iren Volls-Shzse ! Wy | HP. |Amos | Lehgtt .
. - MTE3 115-18h Automatic 7S lw2 (140 | 201 D188 ‘230-1Ph Automadc i 3|1 8.0 201t
o N18Z 118-1Ph Nen-Aute. | 75 | /2 |140-| 20t} - [E165 20150 Non-Auto. | 80| 3 8g-j 20 'r%‘
... = [o1& | 2=o-1Pm Automatic | 7S |42 [ 70 | 0 & EAEEE Eopen SN0 °'W =
- €183 | . 230-1Pm ‘Non-Aute. " 1-75 {2 | 7.0 | 208 ] . |H1E8S zcc/zoa-xpn 1. Automatic t';.sn- -1 - el
T e e ONSAUID RS0 s20.0 ... |l163 200/208-1Pk- | Nen-Auto. 1.1 |10.7 zu?u‘:: :
_-'.. [HI183 | 200/208-1Ph | Autematic | .75 |2 | 82 | 20f | .. OAbean 28 P S N G R L B0 <1 B85 | SO a0t
.7 inss 200/208-1Ph | Non-Auts.- | 7571 1/2 | 82 {20 -3 Gwalymoa%@mmm,
."1 c : ecizds oW S|S0 i s @ he . et
‘mfu«w@ummu e ‘ :

_e. e

in uurmmase. mmmmmzm.ﬂnlzzw
s G or searter:. g R e ;
. ‘" .  For iniormation an zcamamt-zmu« sroducs re!er ] autog on Cambom .
. S, szzmr "M-:M- P?queacx Merzury Figat Switches, FM=<77; Secricn Atermnatorn.

.o Fms:.m?zmge.i‘wmammy/
wawmm SRR . o

-y -

RE:EHV"’ POWEHED DESICN

s
-

For unusual conditions a reserve safety factér is an engineersd/design part of every Zoeller DumD-

'.;..
R

Single phase 1 =P, umtxmmmlhcayzacatmmmm h:rdzym - All inszatation of’ cango, grotecson m:nqumﬂ WdOﬂ"’"‘
>e - ¢ and qulified electrican. All siecriczl and siety codex3n0uid e (cllowed

i aadition. o ummmmmmmmmmw

: . . Pzga% Olc!; gfg;:s Lane Manufacturars of - . -
) . . . Sex -
| ) [or1ie7 Y4 ST [ iy P e




Acad Dwg: N:\98603aRWG\12ATO003.DW&

Y
'HOUSE LOCATION SURVEY

CASCADES ESTATE LOTS

TiuTY
SECTION 12A oL

LOT 3

#329 SINEGAR PLACE
DRANESVILLE DISTRICT
FAIRFAX COUNTY, VIRGINIA

75,316 ¢

2
1. ‘ CHIM. BAY

Ny WIN.
L 2.0%>’
~ 4 R—
W40'G 22
SEPTIC

25" BR.L.

/ < 2 879 <
I Box [-/*7 W/Bsf.; Stong <1
! S C #3529,

n
25 b . > g
' S ASPH,
“ 80.3" (24.48m) I Y /
™ STONE N
] BAY
§ STEP WIN,
& ;
N |\ / .:5'.
' v ES

e ’LX
(9] ' £ -
w| @ 3 S
- . n ;N{\. A L
o = , x]nY
=t & > U APPROVAI
2l =

g 50' B.R.L. FEB 24 2000

wn

- IOUINR ADYISTP AT 1oy eres

| w1

STM. DRN. ESM'T.; SLOPE
¢ . c}xBL?zMde
X I X - £y - X —

Qi ———— — —
[

)
-5 oo ,:?

TH Of
(A%
e

//-27-9

CHARLES D. FARM

%
/
o
%
[
ER »

ALTEE} £
- -A-L.N»IJ

Ps N2B1057W 83.42 P— :
Yoo_/" S R 05 oo

SINEGAR PLACE **'°7¢¢
(50" R/W)

THIS PROPERTY LIES WITHIN A H.U.D.
DESIGNATED "X" FLOOD HAZARD AREA
DETERMINED TO BE OUTSIDE A 500 YEAR

FLOOD PLAIN, AS DELINEATED ON COMMUNITY
MAP NO. 515525 0050 D DATED MARCH 5, 1990.

S = iRON PIPE SET.
THIS PROPERTY IS CURRENTLY
ZONED R-E.

ALL EASEMENTS ARE RECORDED
IN D.B. 9069 AT PG. 221 UNLESS
OTHERWISE NOTED.

WALL CHECK Drn. By : BLT |FINAL SURVEY

Drn. By : CRT

RECERT Drn. By :

Date : 8/3/99 Chk By : TJD

Date :11/12/99 Chk By : JAD

Date : Chk By :

SURVEYOR'S CERTIFICATE

I hereby certify that the position of
all existing improvements on the above

CPJ

Associates

Charles P. Johnson & Associates, Inc.
PLANNERS ~ ENGINEERS  LANDSCAPE ARCHITECTS  SURVEYORS
3359 PENDER DRIVE SUITE 210 FAIRFAX, MRGIMA 22030 (703)385-7555
SLVER SPRING, MD fAX(703)27J-8595

described property has been carefully

established by a transit—tape survey and Reference Scale File No.
that unless otherwise shown, there are D.B. 9069

no encroachments and no title report e 1" = 50 98-612-72
has been furnished. PG. 221




Acad Dwg: N:\98603\DWG\12AI0401 | N o . Plotted: 3/2279_9" L

=

FAX(703)273-8595

& ASSOCIATES, INC.

LOT 2 PERC DATA

PERC RATE = 12 M.P..

DEPTH = 55"

4 OF BEDROOMS = 5

L.F. REQUIRED = 468 L.F. +
234 L.F. FUTURE RESERVE

USE: 5 TRENCHES @ 46.8 L.F. EA. 4
3 FUTURE RESERVE TRENCHES @ 46.8

USE: 3 TRENCHES @ 78 L.F. EA. + :
2 FUTURE RESERVE TRENCHES @ 78 UF. F

LOT 3 PERC DATA

PERC RATE = 12 M.P.I.

DEPTH = 60"

# OF BEDROOMS = 5

L.F. REQUIRED = 468 L.F. +
234 |.F. FUTURE RESERVE

; USE : 6 TRENCHES @ 78 L.F. EA. +

JF. EA. 4 FUTURE RESERVE TRENCHES @ 78 L.F,

LOT 4 PERC DATA
PERC RATE = 20 M.P.L
DEPTH = 64"
# OF BEDROOMS = 5
L.F. REQUIRED = G756 L.F. +
273 L.F. FUTURE RESERVE
USE ¢ 6 TRENCHES @ 91 LF. EA. 4
A, 4 FUTURE RESERVE TRENCHES @ 91 L.F. EA.

FOV = 3920

DIST. BOX*A = 3591.8

INV. AT FIRST TRENCH = 391.6
DIST. BOX B= 391.0

REVISION PRIOR TO APPROVAL

LANDSCAPE ARCHITECTS  SURVEYORS

3959 PENDER DRIVE SUITE 210 FARFAX, VIRGINIA 22030 (703)385-7555

A FDV = 5685

DIST. BOX A = 368.3
NV AT EIRST IRENGH = 368
DIST. BOX B = 3669

EDV = 384.5

DIST. BOX A = 384.3

INV. AT FIRST TRENCH = 3841
DIST. BOX B. = 382.5

1500—GCALLON TANK
NV N = 3825
IV OIE = 623
FINAGRADE = 365.0
SEWER INV.

AT HOUSE = 362.9

1125=GALLON PUMP
INV IN. = 362.1
INV. QUT = 361.8
FIN. GRADE = 365.0

1500-GALLON TANK
INV. IN = 378.7
INV. QUT " /80
FIN. GRADE = 381.2
SEWER INV.

AT HOUSE = 379.24

1125-CALLON PUMP
INV IN: = 378.3
INV. OUT = 378.1
FIN. GRADE = 381.7

1500—CALLON TANK
NV. IN = 3545
INV., QUT = 354.3
FIN. CRADE = 354.9
SEWER [NV

AT HOUSE = 355.12

1125-GALLON PUMP
NV IN. 354.1

{5 AR s iy g )
FIN. GRADE = 357.0

i

LV
W

© 1998 CHAP'ES P. JOHNSO
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“SecTIoN 124
CASCADES
ESTATE LOTS

DRANESVILLE DISTRICT
_FAIRFAX COUNTY

\ ...l \ \_I\ \‘\\\ \
T\TREE SAVEN \ \
\ AREA=2,424 SF \

.

i)
10"

FF=359.57 | F=—==5
| FR=358.90 ||
| BF=349.60,
348.93,

EViEW APPRVD{ DATE

LK
»\“’_r
+ = p— 3
,,_‘c:,l \ L ] —
,'."a :
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