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

FROM: HEALTH DEPARTMENT/ENVIRONMENTAI, SERVICES SECTION
RE: NOTIFICATION OF ISSUANCE OF SEPTIC TANK PERMIT AND/OR
WELL PERMIT
DATE : MARCH 17, 1999
OWNER’ S NAME : LOWES ISLAND L.C.
9906280650
BUILDING APPLICATION NUMBER:
SUBDIVISION:  CASCADES ESTATES SEC: 12A BLOCK: LOT: 4

TAX MAP IDENTIFICATION: 2-2-003-4

PROPERTY ADDRESS : 333 SINEGAR PLACE, GREAT FALLS VIRGINIA 22066

HEALTH DEPARTMENT PERMIT # 125-99-0318

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

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

SEWAGE DISPOSAIL 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 FINAL APPROVAL:

SEWAGE DISPOSAL SYSTEM WATER SUPPLY SYSTEM
PUBLIC

UEON 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: f
STICKER PLACED: Y25 INITIALS: b~

10-21 5%
*% FDV (CHECK ONE) %YES O NO

FHD-EH-3 REV. 8/98



r @)FAX COUNTY HEALTH DEPARTINT
SEWAGE DISPOSAL SYSTEM/WELL WATER SUPPLY AS-BULLT

TaxMapID: _ K - F - ©0O5 - =/ Street Address: (I3

—

Subdivision: (agcace ¢ 7{:2 /e’ = City, State, Zip: éfpa//%’//‘)’r. A ol

7

[

FHD-EH-7 _ REV. 12/92 U



Completion Statem

Commonwealth of Virginia
State Department of Health

Health Department
Identification Number

Health Department

o

f = - : - ¥ I. J - ',/ 4 ; e '—-‘/’ = - ;".\ f_.‘.'
Address: 437 Gevrsse (Slezr da . AS5LHDOr?7? Telephone: 7l < ~ & & .

Owner’'s Name

Z

e cay /fl/ace Coreat far’s,

Owner’s Address

Location of Installation: Lot ____ o 4 Block

=,

Section: (KA Subdivision: ( @7Clco&E5 =7«

—00 ; - iy Fd
Other: 7 .//f-—f 2 K=oV - OOT =

| hereby certify that the onsite sewage dISPOSH| system has been installed and completed in accordance with the con-
struction permit issued (date) e s & and is in compliance with Part D of the Sewage
Handling and Disposal Regulations and when appropriate the plans and specnflcanons for the project.

Date

il -~ 3 / J.f' /‘ C R e e Sy
C.H.S. 203 Rev. 4/83 =~ / ) e / B2 Ll Vid Oy Tos OUETFIE ?

: Signature and Title




Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia

Department af Health ...y

Health Department

Health Department

Identification Numbey . 127"
Map Reference _—

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 dlsposal system construction permit filed in accordance wnh Secuon 2418
E, of the Handling and Disposal Regulations and/or Section 2.13 of the Private Well
constructlpuﬁegmgt is hg[@by |ssued to:
Owner LAND, : ‘1 51 Telephone
Address 0820 ELW STREET, HCLEAN, VA 22101 ForaTy? _LL__Sewage Disposal System or Well to
be constructed,Qﬂ'E‘ 333 SINEGAR PLACE, GREAT FALLS, VIRGINIA 22066 :
Subdivision _ “A~CADES ESTETES ™ gection/Block ~2% Lot ' Actual or estimated water use /2020 50| Bedros
Five bedrooms = DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water supply, exisling-(describe) PUBILIC Water supply location: Satisfactory yes [ no []
comments A A
To be installed: class /V?A Completion Report
cased N/ A grouted N/A G.W. 2 Received: yes [ no [] notapplicable [
Building sewer: Building sewer: yes no [J comments
= I.D. PVC Schedule 40, or equivalent. Satisfactory
L. ﬁlnpe%“pawmmmunﬁ AR W 7
Kl Other__% per foot fall. F YV ek
| Septic tank: Capacity. 1500 gals. (minimum). | Pretreatment unit: ‘ yes 1 no [J comments 3
[0 Other Satisfactory MFR 747 GALLONS sSookX
Inlet-outlet structure: Inlet-outlet structure_': yes [ no [J] comments
| PVC Schedule 40, 4" tees or equivalent. Satisfactory _z** /& //
] Other - 7/
Pump'and pump station: Pump & pump station: yes (1 no [J comments
No[ Yesd descrtbe and sh w design. = snq sbhcSatisfactory 58, - ]
if yes: AS ;_JC-A pUumping pians ’9 DCoV red 5/728/% ¢ £ ME K -‘,TJZ/:__‘ 2a _'_’_/_I_ ) _"‘
: Gravity mains: 3" or larger |.D., minimum 6" fall per 100", 1500 | Conveyance method yes (d no [ comments
| Ib. crush st_reng!h or equivalent. ; : Sansfactory /‘"o W Eon :
‘ 2O Otheet 1GW Diversion Valve ( FDV ) MER sy = oetE]l '..._.,_._..,._..'L__..— T g
| Distribution box: e Distribution box: yes no [l comments
| Precast concrete wrlh pors:. 5 Satisfactory Tl A
| . Othef {‘ t L-r\_ ’L_l f: (In}' L ::_ L ;--__f,“’-
| Header lines: | Header lines: yes 1 no [0 comments
‘ Material: 4" |.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory
| distribution box to 2' into absorption trench. Slope 2" minimum.
| 0 Other
Percolation lines: Percolation lines: yes @ no [J comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, | Satisfactory
slope 2" 4" (min. max.) per 100" S e
O Other £ rate @ o4
Absorption trenches: Absorption trenches: yes I no [0 comments
Square ft. required _ 57 : depth from ground surface to | Satisfactory : >
bottom of trench__64" - aggregate size ___ %" o i%|' BF /216 ~wee FG /K- /e
Trench bottom slope eV IS et i Py
center to center spacing___ & ; trench width L Date {3
Depth of aggregate er pipe €
Trench length Number of trenches < e

CHS 202A




:  Health Department

TAX MAP#_Z-2-003-4 Identification Number lﬂ‘f;-ﬁ"f O73) 9\

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. © 0

D The information required abgyetasbeen drawn on the attached copy of the sketch submitted with the application.

A () T ] k: i i
Attach additional sheetsgiSTiecessaty td illustrate the design, drawing is NOT to scale.

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. Itis the contractors responsibility to meet all

‘ OSHA regulations relating to deep

excavations.

Department to a point 3' from the dwelling.
6. Flow Diversion Valve (FDV) key must be
p rovided to owner prior to occupancy.

USE'PERMIT.
~7. 7= 8. Install system in accordance with ;
applicable State Regulations and County [
codeé.
f 9. Install an access manhole on the outlet port

of the septic tank for inspection and sludge
removal. The manhole must have a
reptovable water tight and air tight cover
installed flush with or above the ground
i surface and marked sgwer, =X
p 10. Section 68-1-29 of the Fairfax County Code
r_eﬁlgires pumping of the septic tank once every
five years. The owner of the property is
required to )rowde written notification and”
A —r proof to this Department each time the la.nk

@ ' \l’ — G i F i 5
This sewage disposal system and/or water supply is to be constructed as speclﬁed by the permit _____ or attached
plans and specifications X .

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 shgil" 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: '2.2’:1* '7‘! _ Issued by:’

Date: ) -1 - (444 Reviewgil by: 5 A NFLQAP-—-—"*"“‘“

— l:nwronmental Heallh 'iiupervi'@nr T ]
- / [

‘ \i

i RV
i /

ThlS Construction
Permit Valid until

&, 2000

5. House sewer line must be inspected by this "

T N COMPLETION OF FINAL GRADI] \G
AND WELL (if applicable), CALL THIS A
i 5 e OFFICE (246-2201) FOR FINAL
¢ s

INSPECTION(S) A MINIMUM OF 30 DAYS <
PRIOR TO REQUEST FOR RESIDENTIAL ™.'

L bgumpcd g
’ 11. not install system during periods of ™
0 ! 37 N P r}- wet weathep and/or rain events. O

~

4




Fairfax County
DEPARTMENT OF HEALTH SERVICES

PERMIT

Sewage Uisposal System Operation Permit Jate of ls:

12 25/ o;
ator has 'ﬂd’""" application and in accordance with the

I+h 1:i"‘:

the Board of the Commonwea
i by the Fairfax County Health Der

ite o

ent

water use of 752

_:_:;:; B R s T, ,’/({:\ = ,;z%__ A - -..!'._ ] j [eer— @.& @ »é‘.&u.ﬂ.-_

Environmefital Health Specialist [ EHS Supervisdr Robert B. Stroube, M.D., M.P.H.
/ Director of Health Services

L S R S A

byt B e s S A s AR




‘NVIRONMENTAL SERVICES SECQJN

FOLLOW-UP REPORT
File /935, .
_“‘Z' Owner's Name éézg S _/4 Qﬁ pey <. C,
TaxMap: X - KX (o8] / 6/ Street Address (XX T Qﬁ K@) P/ace:
Map Grid Sub Block Lot
Subdivision _ = . City, State, Zip Covont Fa d » W R &
Phone #
DATE COMMENTS RESCH | INITIALS
e DATE
/3,&’5/% oy ooy Lpaes QL Lo yer; Lfaotr fas é,['%
“&@MMM&&:&_&%&% !
e, ity X
“Toaq C 4 )
ik INSP AN CppDE — Do Ared (S new roInNE / J
\\_/
RPFRD , s7BmBDED | sipfwsDd. FTL |5 Now—w G,
HOPT NOT™- PRESZNT 70 SN corPl. SyrMI~ | pT )5
"N HAS w gL Wit Plel uP NEwT (N P D B vivd =R
Wite AREfHEAE [t [T 7O B gtere AN ] lfewe .
[ W ctrme]l ™™ IfobT MNOw o s 78 7O sterl comMPl. s T fqEenT,
M 15 oo REABRY Lo PimpgtL S~ PrLocHTS APPRO D
r=) v
PLAcZD ErgEr sPlicpris oWl rFLEc. Fox il Pecr

REV. 10-90
FHD-EH-6




PERMIT # /ﬂ%%\ 0_3%  LocatIon

PART 1

Well Installed B8y

#2203

ay—.

Subdivisioffor Tax‘Ma

\ef.éu4paﬂ?gé
WAT ' L T (To Suppl T LHS-143)

Pump Installed By ;r;;;?

[. GROUT INSPECTED..eiriirii o tTiiiiiiiiiiiiiierennaanss

[I. PIPE & ELECTRIC Y

IIl.

Gate Valve
Check Valve

TYPE OF [

Sanitarian

FROM WELL TO STORAGE TANK APP D

Date Sanitarian

ALLATION: [:TY PITYESS ADAPTOR /// PIT /_/ SURFACE

'Dr 1n)(Dra1n)
/@ Da/ﬂtarian

-----------------

ate Sanitarian

lec. Dis. Switch
Press. Relief Valve

Sample Y\ap and
Backfiow Preventer

Date Sanitarian

QS [\L?E/P-RECORD OF ADDITIONAL REMARKS OR VISITS DISPOSITION > SANITARIAN

g

O s 508 pecih . o (20

PART II SEWAGE DISPOSAL SYSTEM INSPECTION REPORT (To Supplement LHS-141)
DATE RECORD OF REMARKS AMD VISITS DISPOSITION SANITARIAN

gz%zéfl__z2;Lkk:ﬁ%:zﬁLEEZL;L_s;Zézgyrz(amz fﬂpznﬁ§—7éyoff
_______7cl2&gLl£ﬂé22zzia4;7é£2§2122212;_1ézanfCJ//éay

é@&?cﬁé)—/(kz?‘s é? 76;3Zk7/é25 cﬁ%ﬁ/f/ zé%m:xéz/?//

________Z5Z2éi1é&2ééi;_inilé&zzzczﬁgggzgg/'cz/zécm:yéa

roan? wncoseree, /%échij

@%ﬁiﬁ;@%/a/ TS . FEPL valyve vxces AL A
#%&M@Mﬁﬂ[é fotoe/ e |

//Mazé/m Loy LorF Lo covrtas, g

/
ﬁzé%@ZJ/c>19 )U(DAK)QAGMZVZJkﬁiﬁé; //91’ cﬁfnflﬂ9/15'7/

fé¢z7<2// /21&%?”7%1?7 541%19a) jo)d

QW% ol s f K
FAD-EF-13 10-80 7



T™M; 2~2-003-%4

PERMIT ¢ 129-99-0318 . LOCATION ‘CASCADES ESTATES SEC. 12A LOT#4
Subdivision or Tax Map Ref.

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

Well Installed By

I. GROUT INSPERTED. ciuiiririiiiiiiiiini il ieienns.

ate Sanitarian
WIRE FROM WELL TQ"STORAGE TANK APPROVED

II. PIPE & ELECTR
— _ _Date Sanitarian
III. TYPE OF INSTALLATIONT™AL.. / AITLESS ADAPTOR / / PIT /_/ SURFACE
L/fg: (4"Drain)(Drain)

Date Sanitarian

IV. STORAGE TARK. .. ol eeereiinnirnaniiningoeereserens

Date Sanitarian

ample Tap and Elec. Dis. Switc

Gate Valve T~
ackfiow Preventer Press. Relief Valve

Check Valve
V. INITAAL WATER SAMPLE COLLECTED...cieviiinrinacnnnnnenns

Date Sanijtarian

DATE RECORD OF ADDITIONAL REMARKS OR VISITS DISPOSITION SANITARIAN

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

DATE RECORD OF REMARKS AMD VISITS RISPOSITION SANITARIARN
5046 | Bw o6 ¢ ole ¥ S5 <pp NO @5/9@/9@ %
SHAL_eppoi_ - & ¢

g/

}\

/

\

RN

FHD-EH-13 10-80



f FAIIQX COUNTY HEALTH DEPART&ENT

ECEIVE

MAR -5 -1899

ARK ALL APPLICABLER

PERMIT APPLICATION

2

BS:

I)<NEW CONSTRUCTION (1) SEWAGE DISPOSAL SYSTEM PERMIT ( ) INDIVIDUAL WELL WATER SUPPLY PERMIT

) ADDITION/REMODELING ( ) WELL ABANDONMENT ( ) SEWAGE DISPOSAL SYSTEM EXPANSION

OWNER/JM&S Z;/ﬂ/,% L. aoness é/)%?ﬁﬂﬁ? 594 PHONE_
- : ﬂ(‘//@/;ﬂ/ /é 2P ) ]
AGENTZ”” /% 7570&1// cs ADDRESS_AX ST @ﬂ)ﬁ?é} /&/ﬁﬁons AP 7/5;:2%
Sade W= s 20 M 2P o LRF2
susmvnsmuﬁﬁ‘ C ﬂﬂés /;‘797%5 SECTION ! %A BLOCK Lot
PROPERTY ADDRESS_ 333 §/ﬁdﬁdi’” /% ce , TAX Map LD~ &-J3 (YY)
GHEat EAILS VI 2200 &

oy
Sewage: (X) Septic Tank ( ) Public ( ) Other ( ) Basement - Plumbing in Basement ( ) Yes { ) No
umber of Potential Bedrooms . 5>
Water: )Well% 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: A/ ). S/7)

| 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 EM. /\ /% .

/ +
SIGNATURE LI /- PRINT.NAME 74 74//)0\ /e S

s 2

/, ; T
one 2 <5 27 ()OWNER%AGENT E}J A ,

SR

LT LT e e,

CT T

————i

e e on
Date Lot Approved: 5,/ I '7/4% Type System _L_ Design for _5_ Bedrooms or ﬂ‘;;;n;:er Day
Perc Rate ?0 Depth é'f Septic Tank Gallons /§W Absorption Field _____5‘/5 {Lin. Ft.) Reserve Areazmg(u . Ft.)k%/
Building Permit Number qq OCO& BC) 6@ Recsipt Number ?@(95? “ﬁ%;—‘37/'c? C’??
remarks W BRI STIE Dy e Mope ey 2iglde NOWL Bure ~
T L oo ~0200 fono e

REVIEWED BY (7/0;( mme _ EHS S‘\Alﬂﬁ/(uhéqn pate__ 3~17- 949

FHD-EH-2 REV. 9/96




P

S‘E PUMP INSPECTION REC’ 50?5/ 5?57

rerMiré_ 49- O 3/8 PLANS APPROVED_ =& 1
LOCATION: 5%% S/ﬂé'&éﬁf VL—- TAXMAP# 2 7 &P - -
ITEM PER PER DATE/ REMARKS
PLANS INSPECTION | INITIAL
1. IS PUMP CHAMBER 12" ABOVE GRADE AND @ NO CVESINO "%’7 77
PROPERLY GRADED?
v T X
2. IS ELECTRICAL JUNTION BOX ABOVE GRADE? / 7] IESINo p
3. DIAMETER OF PUMP CHAMBER IN. S N (
4. 1S CONSTRUCTION OF CHAMBER YES / NO ¢ESINO
SATISFACTORY?
5. MAKE AND MODEL NUMBER OF PUMPS 77/’/'6”0' /JE SO
*SEE NOTE BELOW _
6. CHECK VALVES PROPERLY LOCATED (TYPE YES / NO &TED/ NO MATERIAL INSTALLED:
OF MATERIAL PROPOSED) Fopa 55
7. FORCE LINE (SIZE/MATERIAL/ DEPTH) : 2 | 2| 514/
8. FLOATS (TYPE/NUMBER/ SUSPENSION) Py 3
4
9. DISTANCE OVERIDE BELOW INLET 7 IN. /5.0 N
10. DISTANCE ALARM BELOW INLET IN. ;5.0 N
11.  HEIGHT OF “OFF" FLOAT ABOVE FLOOR IN. | gs/.0> N
12. DRAWDOWN BETWEEN ON & OFF FLOOR IN. |- 7.0 N
00000
13. CHAMBER LID SEALED / /) Z7ESINO - s
ey 7?
14. CONTROL PANEL (MAKE & MODEL #) Gy,
(A) 1S ALARM ON SEPARATE CIRCUIT? YES / NO ESY NO
- ‘
(B) DOES OVERIDE FUNCTION PROPERTY? Y // / 4 @TESINO
(C) DOES ALTERNATOR FUNCTION // @ NO
PROPERLY? /
(D) ARE PUMPS INDIVIDUALLY PROTECTED YES / NO @ NO
BY SEPARATE CIRCUIT BREAKERS?
15. <" SOLID CONCRETE BLOCK UNDER EACH YES / NO CYEEINO ]
PUMP OR EQUIVALENT CONSTRUCTION? ]
*NOTE: THIS STATEMENT MUST BE COMPLETED AND SIGNED:
— —~
1, HOrT { Sonf Etcqvaiinlo— DO HEREBY CERTIFY THAT THE SEWAGE PUMPS INSTALLED ON
(PRINT NAME OF SDS CONTRACTOR)
THIS LOT ARE 777/47)/6 VDO AND THAT THE PUMP IS

(MAKE AND,MODEL NUMBER)

CONSTRUCTED IN ACCORDANCE WITH APPROVED PLANS. A

N

( X/
[6-29-99 A%g/r )
DATE SIGNATYRE b'f: SEWAGE DISPOSAL CO§ lBﬁ(/C OR AUTHORIZED AGENT

Lo 22 /95 /2228

/" pATY ENVJRONMENTAL WEALTH SPECIALIST
FHD-EH-102  REV. 10/96




CINQUIT SSTAL —

\

‘ ‘ L s
ELECTRICAL 2" ——

ELZVATICN

»pTo0 3

. GATE VALVE

/—SG FT. SzZatl

: J S, N S -._{.... .
T JUNCTIGN 8QX
GAQUND SURFACS ’ - ) '
. -3 n'am.. }

INLET INVERT
. ELEZVATION

NYLON LIFT RcPE=

}
R

TOTAL Usazis

(:
STSRAGE A3GVE -~ +

PYC BAR =38
FLOAT SUSPSNSION
(SE2 ALTZRNATE)
24" MIN.

l

- A

HIGH WATZR ALAZM J e qUICK ' n
(GALLGNS) E 1 BISGONNECT &—{ .
- : PYC DISCHARGE
lz?,‘h% z s A - PIPE SI1Z2 -
. -C__J[ d 12" MIN.
LAG PuM r A4
—
57 MIN.]  ON/ALARMY [ ——— BRASS CHEGKX VALVYE
. "9 ! LIRTT2-1 ) r
Lzas pump on L g WIZB HOLXES
' + ‘ (MUST BE ABGVE
F . € t ‘ ; W_WATEZ L
Z(ﬂ. 78 i PU.HP cFFc‘: ‘ - - .Lo *l a LBVE )
RAW COWN N ' [l {2110 punz ors zLzvation
INCHEZ "IN j .
HEs E M ] - {/_s*mxmuu HEIGHT
\ 4 2 TS EXTINC 4° T
o Fn A - _ BEYGCHD LZIG SUPPGRTS
: ' TSR (S22 4 N :
- PUMPS MUST B2 ¥ BRGNS R
SUBMERGZ3Z AT . — — 15517 |
ALL TIMES

O

INVERT ELEVATICN

FLLCAT SUSPENSICH
YERTICAL CATICN

FLCAT SUSPSNSICN
HCAZONTAL OPTICN

GALLONS Lgﬁ;iﬁ °‘?‘;;‘§;§“3 f_’:c ;;f_‘? GAL/IN | MANUFACTURER
- A= it SR L it
gzt 27 s | =2' |26 | TaEE
NCTE

FLOATS MUST B2 INSTALLED AS NGCT
TC 8E DISTURSEED §Y WASTIWATIR
ENTERING THE TAN<

&

ECEIVE,

EALTHY 9 g 199?}&
Iy

AX COUNTY DIVISION OF ENVIRONMENTAL R
SEWAGE EFFLUENT PUMP CALCULATI »E: {

MAY 28 1999

CoprlEST
Hy: JouNSCN D A20C,  Permit Holde

s s T ASS—-FENDER. DR, a2 210 Property Address:

EAIR=R VA 22520 F295  SINgaoq PUhCE
Phone:  (70%) 2657255 Subdivision:__ CASCAPE FSTNTE

Date:__5-21-919 No. of Bedrosms__ 5

Tax Map I.D. 2-2 (B30 -4
1. 27 aumber linear fe.et (1/2 total linear feet shown sn permit)
to be dosed each cycle times .65 gallons per foot of

4™ ID pipe times 85% equals gallons pumped per cycle
(includes reserve capacity) :

2._190.8% number of gallons to be pumped each cycle
() 3._=  Tank size__ [, |25 Gals. '
b. Z|.Lo _gallons per inch of tank

() 5._£A2% inches drawdown per cycle L

NOTE: An electrical parmit Is raquirad
for instailation.

6. 22445 gallons storage (1/4 day required above high water alarm)

7. 148% feet of static Iift

8. 72 inches diameter of discharge pipe (2" minimum PYC)
1% ( 2 amorh af T ; —
.15 feet length of run of disicharge AiPep Rov ED

10._14l  feet equivalent length Of; piggAX COUNTY HEALTH DEPARTMENT
11._Z20.& feet of TDE at 40 gpm mi}rgximum

12. 3.4 feef of TDH at 80 gpm ma.,z’éc; 2 77
()13~ = Drawdown time:___%__minuts__dr:?__sec '
: _ | minutes 9477 sec. 30 gpm -
( )14--5': - Recommended pump: #1 Make  Muges Model #_WHEE 5
‘ | 4t gpm at _ZL feet TDH
U7 volts [ _ohase o horsepower
) #2 Make ZoB( gl Model #_MIG%

54 gpm at_7& fset TDH

[I=7 volts [ __phase V/Z, horsepower

( )15.Control Panel: Make LUWNE=ERGUILZD Model # Tl T B

220 volts | phase__ ]} /Z maximum horsepower

-/




TS L& IJhW P oi. TSmO NNG L =010,

P.d

PERFORMANCE @RVE [FZ U147 A - @ :
{ f w-lI H - R - - — —————
S WHRE SERIES EFFLUENT PUMP =l S|l .. eEADjcAmCTY CURVe " ol Dynamic Headt
N pacrTy P 7y o IO i -yl
-T- 7 :‘ [ 1R N ‘ ” " T e o T IAE ..enes Tt
~ S CAPACH LITERS PER MINUTE |, L L N A TN - N T
. \\.r” oo sqQ’ : ! 5 ' 3 732 . 81 | 231 siﬂ
0 50~"100 150 200 250 2300 '---350 S y \'\f\l ] 10 | 205 &1 |23t 81
" ! 1 | = 57 >
| T [ e SR S 80° : s 15 | 457 60 1227 &0
—t 36 8 3 7o : i 25 752 ST |218 3¢
- | = . I ) t } ,\1\ 2 - 834 35 !208 .s58-
; B , 2 s : N 3s ~,JO.:1 50 |188. 57:
g l ) ’ \.\g ) ’ \ - 40 397 48 | 174 sS
_ : | S o Lol N i5 | 1370 40 | 151 34
— 32 | 2 o] ‘Sr‘“‘l“esf 't [\i : | Psa 1526 33 125 st
< [ H i i° 1 - s o
i —c- 40 . . : s = 18.78 2& a8 43 .
! i ! ] i 182 3
I . o = | f P f ! l\lk {\I RB m LS
S : 30" f———— r— e 518 e 37
- P Eo B T~ ! = 1.3 30
—4 28 g ! A N LW 73 2238 22
C < i ! ! l { [ ! e } \ { a0 1 2433 14
- : 10 I i SO SO SO RS N S LOCK VALVE &g
2 i EEEEEEEEN
= g i P |
) — 24 g_-l @ 5 10 1S 20 25 30 35 40 45 S0 355 63 63 7g
g GeM
\ 1 § CONSULT FACTQORY FOR SPECIAL APPLICATECNV
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HOUSE LOCATION SURVEY F’N AL AP ,

CASCADES ESTATES PR AT e am—

SECTION 12A ' DEp 8 3%9",

LOT 4 \‘\QP‘LTH OF l//,p
ZONING ADMIINISTRATION , >

g;i{’@g‘&&”g DTé?R?(ET DEPARTMENT g%ﬂ%ﬂ%/&%lg%%fﬂe “

FAIRFAX COUNTY, VIRGINIA SENEC
A

ROUT,
(Ex. 3Eo' #602

R/w)

ROAD

0 P
S g-19-77 %
©O CHARLES D. FARMER >

No. 1724

\
\
z 50 By T
N B,
Q
o, ®
wn P
>\ -
75,105 6
Ly
\ BSM'T
u‘ ENT. el 774"
6‘ " 16.1" LN R P ME ™ >
2 | S,2 STORY BRICK & FRAME -
— ASPH. |54 2“5, /BSM'T. NOT POSTED ™
DRWY. ('o. .-Q . ‘6.4' 4 ,
STM. DRN. a21.3 Ng.0'n P b — 8.1 X A
& MAINT. STM. DRN ’gg
ESM'T PIPE END s STM. DRN. PIPE
SECTION UNDERGROUND END SECTION
- SLOPE CONSTR S PPE_B—  ———— =
" 0 wooD -
& MAINT. ESM'T et
—-x:x-—x—x_Lx_xfE',iCE RIP RAP ELE \\

R=605.00" A=217.80'

SIN EG(AR PLACE

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.

JELPED.,

FINAL PROPERTY CORNERS HAVE
NOT BEEN SET.

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

THE PROPERTY IS CURRENTLY
ZONED R-E.

WALL CHECK Drn. By : CMK [ FINAL SURVEY Drn. By : BLT |RECERT Drn. By :
Dote : 6/25/99 Chk By : CRT |Date : 9/28/99 Chk By : CRT |[Date : Chk By :
SURVEYOR'S CERTIFICATE P Charles P. Johnson & Associates, Inc.
| hereby certify that the position of o o T T T RS
all existing improvements on the above Associates SLVER SPRING, WD FAX(703)273-8585
described property has been carefully -
established by a transit—tope survey and Reference Scale File No.
that unless otherwise shown, there are D.B. 9069
no encroachments and no title report . 1" = 50’ 98-603-72
has been furnished. ' PG. 221
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LOT 2 PERC DATA
. PERC RATE = 12 M.P.L
" LDEPTH = 857
‘# OF BEDROOMS = 5
L.F; REQUIRED = 468 L.F. +
- 234 L.F, FUTURE RESERVE
USE: 5 TRENCHES @ 46.8 L.F. EA. +

3 FUTURE RESERVE TRENCHES @ 46.8 L.F. EA.

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

FDV. = 384.5

DIST. BOX A = 384.3

INV. AT FIRST TRENCH = 384.1
DIST. BOX B = 382.5

1500~CALLON TANK
INV. IN = 354.5
INV. OUT = 354.3
FIN, GRADE = 354.9
SEWER INV.

" AT HOUSE = 355.12

1125--GALLON PUMP
NV IN. = 354.1

INV. OUT = 3539 .
FIN. GRADE = 357.0

75,1086
\

LOT 3 PERC.DATAY
PERC RATE, = A2 MPil 77 :

DEPTH = 60" .
# OF BEDROOMS = 5 _
L.F. REQUIRED = 468 LF. +
234 LF. FUTURE RESERVE
USE : 6 TRENCHES ©® 78 L.F. EA. +

4 FUTURE RESERVE TRENCHES @ 78 L'F. EA.

FDV = 368.5

DIST. BOX A =,368.3

INV. AT FIRST TRENCH = 368.1
DIST. BOX B = 366.5

1500~-GALLON TANK
INV, IN = 362.5

INV. OUT = 362.3
FIN. GRADE = 365.0
SEWER INV. . il
AT HOUSE = 362.9

1125=GALLON PUMP

INV IN. = 3621
INV. OUT ="361.9
FIN. GRADE = 365.0

# OF BEDROOMS = 5
o L REQUIRED = 5780 LF. 4
Yo 973 LE FUTURE RESERVE

~ USE: 6 TRENCHES @ 91 L.F |

4 FUTURE RESERVE TRENCHES ©® 91 L.F. EA.

T

. PERC RATE = 20 MP..
DEPTH ‘= 64" . o it

FDM = 3920 . =
DIST. BOX A = 391.8

NV AT FIRST TRENCH = 3816« o

DIST. BOX B= 391.0

1500-GALLON TANK .

INV. IN = 379.5

ANVG.OUT = 379.8

FIN, GRADE = 382.0
SEWER INV. -
AT HOUSE = 380:3

1125-GALLON PUMP
INVIIN. ="378.1
INV."OUT = 378.9
FIN. GRADE = 382.0 ..
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