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PERMIT

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH

'IDENTIFICATION # 069-03-0022 ’ " TAXMAP #80-A-17A

DATE OF ISSUE: 06/28/04 - - ' SUBDIVISION: PADDY RUN
: WOODS

OPERATOR: Dale & Lynh Hawkins
- ADDRESS: 642 Paddy Run Road
Star Tannery, VA 22654

The above operator has made application and in accordance with the regulations
of the BOARD OF HEALTH OF THE COMMONWEALTH OF VIRGINIA
is authorized by the FREDERICK COUNTY HEALTH DEPARTMENT
to operate the followmg

X ON- SITE SEWAGE DISPOSAL SYSTEM

SYSTEM TYPE: I / BEDROOMS IN STRUCTURE: 3 )
- DESIGN-CAPACITY: 450 =~

gpd / MAXIMUM OCCUPANCY 6
OTHER:

""*;“@“PRIVATE WATER- SUPPLY SYSTEM .~~~ e
Class of non-public water well: IIIC .

Based on the inspection of this water supply system, the information contained on ‘the

.water completion report and the sample results, this water supply meets the requirements
of the PRIVATE WELL REGULATIONS: [X]

An “X" in the [X] indicates the system approval for which this permit has been issued.

The issuance of an operation permit does not denote or imply any guarantee by the Vzrgzma
Department of Health that the sewage disposal system will function, as designed, for any
- specified period of time. It shall be the responsibility of the owner or any subsequent owner to

maintain, repair, or replace any sewage dzsposal system that ceases to operate as defined in the
- operation permit and in 12 VAC 5-610-350.

If a conditional permit has been issued, the owner or any subsequent owner is advised to review
the conditions that have been imposed on the operation of this sewage disposal system.

‘This permit not valid unless affixed with the embossed seal of the Lord Fairfax Health District.

"Protecting You and Your Environment
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Water Supply gnd/or Sewage Dlsposal System Constructlon Permlt

Commonwealth of Virginia
Depa ment ol Health
Health Department

t\ ‘1}
P‘) Louselquj

- .- Health Department = - . '
Identification Number Oé‘t O 5 007-1

: Cumc

e , General Informatlon

 Map Reference : 8’(_) A -2 A

FIRN

~

Water Supply System "New: epair’

Publlc

K FHA VA~ Case No

Sewage Disposal System: New = Reparr

:E, of the Handling and Dis
. constructiQn ‘permlt |s_hereby |ssued to: s - i
! Owner Yiw : Haw king

Expanded o
‘Based on the application for a sewage dlsposal system constructlon permit frled in accordance wrth Sectlon 2 13

|n and/orSect|0n2130fthe rrvathgII Reguatlgnsa RN AT
Telephone 703 57‘1‘ 2025\ o

>

Conditional " Public:

" Address "0 RexX Boy: /Uot{cSthlc,. VA~ ‘1018'1

ForaT pe.-

L
- be constructeq on/at €1 5-(&)bb (L) Lo" (L) Guaved 5;».»15 Rol (1-) 234460 Outes Red

__Sewage Drsposal System.or WeII to:
L) R¥- 402 faddy R t,»\L

- Lot _—Z___ Actual or estimated water useM 3

Subdrvrsnon

‘Section/Block ___

DESIGN .- -

NOTE: SEWAGE DISPOSAL SYSTEM‘INSPECTION RESULTS

Water supply, enstlng (descnbe) Not\c_ S
'IKC L

To be mstalled class

G.W.2 Recerved yes E’no O not appllcable .8

Water supply location: Satisfactory’ yes’ F_‘l,no as -
comments aS\" /a

Complétion Report Y5t Dewleef -

=3 ;c@f’-cu»(‘ Wc((

- 7 ". - =
“cased___507 wiv. grouted 90 B X\ W

Burldmg sewer:

. D PVC Schedule 40 or equrvalent
Slope1 25" per. 10' (mrnrmum) o
" [J Other_.

~ Building sewer: . -+

yes El no El comments '_ A
Satlsfactory RN

R

Septlc tank: Capacrty SR '
.0 .Other_ L

'»;Pretreatment umt

- gals: (minimum)::_
R | Satisfactory ..

" yes O-no O comments -

lnlet-outlet structure A NS
) " PVC Schedule 40 4" tees or equrvalent
. _EI Other- :

‘Inlet-outlet structure
,Satrstactory

e e - e &

- yes'[J: no-C1 comments.

POV 00U U VRO SO

-4 -

Pump and pump station: v
- No[ Yes O descnbe and show desrgn
|t»yes i EENNS S .

EEN . B '-,_»‘ . R ) I

Pump&pumpstatlon B VeS-El?no ] cornments -
Satrstactory R A

b, crush strength or equrvalent
) Other

.‘ _t

: ,.‘Conveyance method

Gravrty mains 3" or largerl D mrnrmum 6" faII per100' 1500;.
: : .Satnstactory I T L

“ yes'C- 'no O ~comments . .. |

Lot

Dlstrlbutlon box: -
Precast concrete wrth

__ports
- O Other e

'Di'str_ibution box:* . "
. Satisfactory -

“yes 00 no OI- comments - * | .

O B ‘f%c%i-vﬁ ﬁw

A Percolation lmes

Headerlrnes . f" T

- 3. Other '

i ' S -“l;leader-;l'ines: SN
Matenal 4°1D: 1500 Ib. crush strength plastrc or equrvalent from »Satisfactory T L e
dlstnbutron box.to 2 rnto absorptlon trench Slope 2"minimum. | .o e T e O T e

. yes B ‘no. O - commients

5 L

Gravrty 4" plastic 1000 ib. per foot bearmg load or equrvalent
slope 2" 4" (min. max)per 1000 o e
O Other : :

) ‘_Percolatlon Iines
: Satrsfactory

comments

Absorption trenches T

- .Square ft. requrred depth from ground surface to
bottom of trench aggregate suze
Trench bottom slope el ,
center to center spacing.
Depth of aggregate—; ’
Trench length Number of trenches

; trench'width' -

) .Absorptlon trenches
_ Satlstactory '

:u" . S T

—— LR : .

PURPNSOR

* Date _ .

gcca\.sc €@ twel olc-nw(c\s a0} G/zyot-, P
- : lnspected and approved by

. Samtanan .

o(,//)/(q :

»C.H.S 202A -

P

j‘)waﬂ—(o qe(te vveed é’/ cc-\>n~¢(.. " cepess ~ b

‘ (- Coveed fecattom &

N ; o 3
\,\lt\i .\.\,\Lovvuvt' Gvcv't (:-‘J\"\b hﬂ‘f ta“ V‘?"("bo"’r 10’ pbch-‘d/‘

Lo\;ogc... .st,(\t( cch s o me 0‘-*“’*‘-6/ 7
b‘ g F F\.u\-— L\"J"s‘ p

cVO\/t et ‘f& ’ftv\-tt So\ o

7.2." oy
oe/ ;

- yes O*no" (0 comments [ : "



PR 1 SR S S P zoP;@(u@l%s
St o : . Health Department -
Identification Number Oé(l 03 = OOZL

Schematlc drawmg of sewage disposal and/or water supply system and topographic features

- -Show.the lot lines of the buﬂdmg site, sketch of property showrng any topographic features which may impact on the desugn 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 absorptlon system, reserve area, efc. When a nonpubllc drinking water
supply isto be permitted, show all-sources of pollution wnthln 200 feet.

O The mformatlon requrred above has been drawn on the aftached copy of the sketch submltted wrth the applrcatlon

Attach additional sheets as necessary 10 ill e the desj A R
Tix Map: B0-A-TTA - Faddy's } un%ub i?otz S | -

Health Id#: - 069- 03 0022

o Install'as per the attached engmeered plans and spec1ﬁcat10ns fora Puraﬂo Bloﬁlter T R
. Sewage Dlsposal System by (P.E) Patrick B. Racey, for Wayne Grataskl dated 11/05/03
' (new OWners: Dale and Lynn Hawkms)

3

Propér function of the 'system hy_draulics is the résponsibility of the engineer. Final
. ' construction must be inspected and approved by written comments frOm:the engineer.
‘The Health Department must be notified after the engmeer s ﬁnal construction inspection - = .
to verlfy proper setbacks from the sewage dlsposal system 'to the house and well were o
_ maintained as per regulatlons The system can not be covered up until a Health
Department EHS views the system :

-

Proposed 1II C Well:

: The III C well must be cased and grouted a m1n1mum of 50 ft X : o I

The proposed Well locatlon 1s shown on pg 5 of the engmeer plans

e A 1 C well must maintain a 100. ft setback from the drainfield. A 100 ft. setback must :
' be maintained from all neighboring proposed and existing dralnﬁelds/reserves and all e
other potential sources of pollutlon A1 C well must maintaina 50ft. setback from the
-Puraflo modules sewer main, septlc tank pump tank, force maln “ i

‘»A [mc well MUST mamtam a 50 ft setback from the termite treated house . B s ”‘ ’

Th|s sewage W system and/or water supply is to be. constructed as speclfled by
the permlt_or attached plans and speclflcatlons / , .

-

Th|s sewage dusposal system and/or well constructlon permlt is null and void if-(a) condmons are changed from those shown on the.
- application (b) condltlons are:changed from those shown on the constructlon permit. . o

" No part of any mstallatlon shall be covered or used untll lnspected corrections made |f necessary, and approved by the Ioca| health
- department or unless expressly authorized: by the-local healthdept. Any part of any mstallatlon which has been covered pnor to -
approval shall be uncovered if necessary, upon the direction of the- Department. ’

: Date ll/ 20 /O} Issued by %/ %‘ - This C_OﬂSt.l'UC_tlQn -

o . , A Sag; R Permit Valid until -

Date//zoj _____ e ?:9_9??"?2'!_5)3*3'_'3“__;_ — ez =
ItFHAor VAfinancingb‘ o ) - | . “ | e g » ‘

Reviewed by Date_ .~ - " pate___ . T

CHS. 2028 . L * Supervisory Sanitarian o " Regional Sanitarian

- N .. ES . - P -



Page of 3

Health Department
Identlflcatlon Number G 6 ? 03 OOZ’L

12 VAC 5-610-817. Mamtenance - :
A. In order to encourage proper maintenance and reduce the likelihood of SO|IdS
being discharged to an absorption field, all septic tanks constructed after July 1,
2000, shall be designed to allow for routine inspection without.being uncovered
(i.e., have an inspection port as provided for in subsection B of this section) or-
have an effluent filter as provided for in subsection C of this section, or be
designed for reduced malntenance as provided for in subsection D of this -
section.
B. Inspection port. An inspection port is a three- mch or larger port pipe or -
_ structure, which allows access to the septic tank for the purpose of measuring
sludge and scum accumulation. The inspection port shall terminate at or above °
- grade and be designed to allow an inspection of sludge buildup in the septic tank.
The inspection port shall be constructed of schedule 40 PVC pipe, or its ‘ _
. equivalent, and shall be fitted with a. watertight threaded cap. The recommended .
location of the inspection port shall be in or near the manhole cover on the inlet
side of the septic tank away from the inlet tee. Other locations may be-approved
‘by the district health department on a case-by-case basis.
" /C. Effluent filters: An effluent filter is a device which has one or more of the
- following purposes: (i) to manage solids to provide greater service life to a pump
or other components of an onsite system; (i) to manage the total suspended .-
SO|IdS (TSS) passed to the absorptlon field, potentlally enhancing absorption field
- —life; or (i) some other purpose recognized as beneficial by the department. '
1. All effluent filters shall be designed to improve the quality of effluent Ieavmg
the tank-in a manner which is consistent with their purpose.
- 2. Septic tank outlet filters shall be constructed from a material which resnsts the
corrosive nature of the environment within a septic tank. :
3. A tamper proof child resistant at-grade access port shall be provided to assure
the filter can be readily maintained as necessary.
D. Reduced maintenance septlc tanks. Septic tanks which are sized 30% Iarger
. than required and which are baffled such that the first compartment is nominally
- -the volume required shall be considered to be a reduced malntenance septlc

tank
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TINGCIVIL ENGINEER

. , < Fl’e‘j: P0! BOX'103

" LN Teihwy MAIN ST.

e : : " LURAY, VIRGINI% 2383503 -
Ay . _A\_'

" - Phone (540)743-9227 4 . — _
° Fax(540)7436118 - T A 2

e

" June 15, 2004

. Frederick County Health Department
107 North Kent Street, Suite 201 ,
Wmchester VA 22601 | L

o Re Engmeer Inspectron Report

— - Toes e e e B N IEETE

Subject Wayne Grataskl Property-Paddy ] Run Sub Lot 2
TM #80 A—17-Freder1ck Co VA '

~ . D ¢ e -l -

In accordance w1th the Sewage Dlsposal Regulatlons a recent pre- operatron 1nspect10n of the
- _.Puraflo. Dlsposal System was made on the subject property. Based on.the results of the L
-inspection, the- system was, observed to be constructed [installed] in accordance w1th commonly-- S
K accepted practlces “and the plans prepared by this ofﬁce The follow1ng comments are apphcable R
 to thlS project; e : - . -

:A. Certlﬁcate of Completion from Stoneburner ] Backhoe Servrce must be prov1ded to this oﬁice |
Co which certifies and warranties the construction to be in compliance with permit requnrements -The -

approval and operatlon of the subJect Sewage Dlsposal System involves the followrng prowsrons Tl

‘-The Installer wrll be responsrble for defectlve equrpment for a perlod of a year as is common
,practrce in this- 1ndustry . o L

-The Owner w111 consult th1s ofﬁce for adwce 1f and when system components are not functromng B
- -in‘an approprlate manner. Some minor adjustments to system components can be requlred within. -~
30 to 60 days of “start “up. > If any portion of the system is rece1v1ng outs1de surface or .

e

g groundwater repalrs must be made 1mmed1ately S
"_This ofﬁce must be aﬂ’orded an opportumty to rev1ew the System prior- to any change in Sl Lo
.. ownership of the property, at which time repalrs [1f necessary] must be completed pnor to el
. approval of the change of: ownershlp Tan At R L




Engineer Inspection Report
June 15, 2004 -
Page2of 2.

. -The Health Department has reviewed the “newly” installed system and has granted approval for
operation. Deficiencies discovered by the Health Department Representative must be corrected
1mmed1ately, or approval from this oﬁ'lce will be revoked in wrltmg

“Our services were prov1ded in accordancevwnh common practlces for inspection of Sewage- - - |
Disposal Systems, no warranty is made. If you should have any questions, or if we can be of -
further assistance, please do not hesitate to-contact our office. Thank You. '

Sincerely,

Patrlck B. Racey, PE

* cc: File o ' , .
Stonebumers sBackhoe Serv1ce o L B8 65;_‘1“1*0; 8

L S — el SOOI S .

‘ PATR\CKB RAGEY > &
21926 3
M




JUN-28-2004 28:33 FROM:PW ADC 7837925848
P6/28/20084 @7:39 5469844278 . FARMERS AND

BURNER WELL DRILLING, Inc.

Well Drilling * Pump Installation
Industrial » Commerclal = Residential ¢« Farm
P.O. Box 98
McGabeysville, Virginia 22840

Phone 540-289-942]
FAX 540-289.9740

Juns 25, 2004

Dale & Lyon Hawking
P.0. Bor 304
Nokesville, VA 20182

Dear Mr. & Mrs. Bawking:

Regarding syour well located in Frederiek County, Virginia Health Dept.
Permit #069-03=0022. It has been double cased with 100 feet of 4" Sch.40
PVC caping and 2 well packers and pressure grouted from 95 £t, to mimns

3 fr. .

If you have any questions, please give me a call, .

Thank you.

Sincerély,

Aegn WP
Bager¥k. KMoger
Supervisor

RLM:chm - | ' é 28.04_

' ‘50-611: _ E ’
T leder 18 4o .A-c‘korow‘ldq; ThaAt ’W]M
Coccechiong haw_ been made o T W0
—“n The ]oe,c-t—'o*{zf~w~\/"léouil—c'd;g-b-

e

(H) 703 S9d4 2025
(W) 70> 792 5844

TO:5487223479 .0
MERCHAN | . T

2




Revised: (6/25/04)

wner  DALE & LYNN HAWKINS

_ . Commonwealth of Virginia
Uniform Water Well Completion Report

VDH PERMIT 1022

ddress P.0. Box 304

TAXMAPID 80-A-17A

Nokesville, VA 20182

VWCB Permit

*hone 303/594-2025

VWCB ID

ocation _L on.S Tanne Rd.
Spring Rd.

3aneral Information

Jrilling Method ___Air Rotary
Jepth to Bedrock 9

‘Static Water Level __20

Nell Disinfected (Y or N)_Y

Casing

From +1 To 38

Size __ 6~ - Material _Steel

Woeight/Schedule _18.97/Sch 40
. iy ,

3

= Gravel Pack

<From _ To

* GQrout

““From 0

.+ Bore Hole Size _10"
Type Cement

To___ 38

604).
L on Paddy Run.

- From _

: Type

i Method Pressure grouted

"“Method PRESSURE ~ e

. Water Zones or Screened Intervals
“From To
Mesh Size __- Diam
From To:
" Mesh Size __- Diam

Domestic. _X
Community

Private Well:
Public Waell:.

 Bored or Dug Walls _
_ Casing Removed, Y ar N?:

If Y, Depth to which casing was removed:

pth and Type cf Fill:

Agricultural
Non Community

L _on Gravel . County ___FREDERICK
Go 1 mile. - ’ v : : .

* Well Data *

Date Completed _4/22/04
Yield _4 (GPM)
Stabifized Water Level
Disinifectant Used

Total Depth of Well ____400
Length of Test _1.0 hour
Natural Flow (Rate) __No
Amount Used

From - +1 To _ 100’
Size __ 4"  Material PVC__
Weight/Schedule SCHEDULE 40

From __ To
Size ________ Material
Waight/Scheduls

From To _From

_3 : .
Bore Hole Size __ 6"
CEMENT

To .- 95 ‘From
Bore Hole Sizs
Type

"Method__— ~

o

To
Diam
Te

From
Mesh Size
From
Meash.Size

~From
Mesh Size
From
Mesh Size

~ Diam

* Use Data ©

Industrial __ Monitoring

* Abandonmem Information *

Walls other than Bored Walls
Casing removed, Y or N?
Depth to which casing was removed:

wurce of Fill_
~'Bentonite Plugs: From _ to

_ ,Méihod of permanently marking location:

From ic

Applicable, depth(s), and type of gravelsand fill:
Sourcs of gravel ar sand: :
Cement: From ____to

From __to




- BWCM.No.

ntended for water, or any

report for public sypply wel

T Dwner DALE & LYNNHA"KLNS __%

Information required includes:

3. State law requires submitting to the Virginia State Water Contio! Board information about ‘groundwater and wells tor every well made in the State

other non-exempt well. This information must be submitted whether the well 15 comopleted, on standby, -0r atandoned.

Is.

an accurately and compieteiy. prepared water well completion report, full data from any aquifer pumping tests, driit
cuttings taken at ten foot intervals (uniess exempuion s secured), the results of any chemical analyses. and copies of any geophysical 1ogs. Quarterly
pumpage and use reports are required from owners of public supply and industrial weils. County or State permits to drill may be required in some parts of
(he state. Some counties require submission of a water well completion report. The Virginia State Health Oepartment requires a water well_compleuun

186 {190 soft
190 | 220 | blue
220 | 246 - | gray

gray & white shale
shale
shale : :

: . T 12 DIAGRAM OF WELL
10. DRILLERS LOG (use additional Sheets il necess{irv) . CONSTRUCTION
» L {with dimensions)
DEPTH (feet) TYPE OF ROCK OR SOIL REMARKS Drilhng 1-3 -3 {P"'C-‘S“’.‘
From | To {color, material, fossils, hardness, (water, caving, cavities, Time . ’ siaoq_'fc“
etc.) - ' broken, core, shot, (etc.) (Min.) l&
’ b L qi}
04§ 3 topsoil |/€4‘C&mﬁg
3 9—[clay— 38' : 4
9 | 15 |brown shale
15 | 97 |gray shale _ " éf—’—";?
97 | 101 |gray & white shale we ' ' : N .
101 186 | gray shale ;

ﬁaﬁef - R qu;

\I‘;fk
s
<~

¢

246 | 248 |soft gray & white shale Water ' rb.-, O ___>q§5 ;’&9%
248 400 |gray shale w/soft places WA packe,. == |IS—=
’ qs”° .
e " = . j
© 14 = =
: weil pock e == =
/0‘ ’ .

Vattey Reg, Off.

116 North Main Street
P. O. Box 268
Bridgewater, Va. 22812
703-828.2595

Southwest Reg. Off.
408 East Main Street
P.O. Box 476 '
Abingdon, Va. 24210
703-628-5183 :

West- Central .ﬁog. oftf.
E xecutive Park H
Roancoke, Va. 24019
L7038 - 982-7432

$312 Peters Creek Road’

State Water Control Board Regional Offices -

Pieamont Reg. Otf,

4010 West Broad Street |
R.O. Box 6616 .
Richmond. Va. 23230 .

804-257-1006 T

Tidewater Reqg. Oft,
287 Pemproke Office Park
Suite J10 Pembroke No. 2

Va.Beach, Va. 23462 T -

Signature ﬂlz g _«_’.ZL/Z_/_{; ~ _ etecom _ {Seal. Dote June 25, 2004 __
- Quz r=‘Weddn Prilling, Inc. :

804-499-8742

Northern Virginia Reg. . Ofl.
.5515 Cherokee Avenue
Suite 404 .
Alexanaria. Va. 22312
703-750-9111

C ] ) P ) . ‘ -
| ot ~ Wyt bo.Scale | 4 g0 3
13. Well lot dedicated? . . S.-ze - ft X - ) _ o well “09“”...,_ .

Distance to nearest pollutant source e . Type
Distance to nearest property hne . W Budding

14, WATER SERVICE PIPE. Checked under ... PR SRR -7 S
minutes. Pipa 3129 —  _____iNChe3, MQAleriGl o o s e e e e
Instolier S A e e e _ JE

Oata

1%5. 1 -certify that the information contained herein 1§ true and correct and that this well
and/or system has been instulled and-constructed 1n accordance wrth the requirements
for well cnnstruction as specitied 1n compliance with appropriate county or independent
city. ordinances and the laws and rules of. the Commonwealth of Virginia A

Lcensemo 2701 ~013146A

I




Commonwealth of foginfa :
Uniform Water Well Completion Report

Owner ____DALE & LYNN HAWKINS _ . VDH Permit:_069-03-0022
Addraess P.0. Box 304 - TaxMapID:__80-A-17A
- Nokesville, VA 20182 - VWCS8 Pearmit
‘Phone 303/594-2025 . VWCB ID :
Location ___L on Star Tannery (604). L on Gravel Spring County _ FREDERICK
' Rd. L on Paddy Run. Go 1 mile.. A :

* Well Data *

Gengsral Information S ' , :
Driiling Method _Air Rotary - Date Completed __4/22/04 Tatal Depth of Well ___400
Depth to Bedrock _ 9 . Yield 4 (GPM) Length of Test__1.0 hour
Static Water Levei ___ 20 Stabilized Water Level Natural Flow (Rate) No

Well Bisinfected (Y or N)_Y - Disinifectant Used Amount Used

Casing »

From +1 To 38 From __- - To From ____ To
"~ Sizs __6"  Material Steel Size Material _ Size Matarial
Weight/Schedule _18,97/Sch. 40 . Waeight/Schedule © Waight/Scheduls

Gravel Pack -
From _ -N/A To

From

. Gowt = e e
From 0 -.From
Ecora Hole Size Bore Hole Size. Bore Hole Size
Type___Cement Type Type
"Method Pressure Method .- Method__

To" From

Water Zones or Screened Intervals -
From _ To Frem To From
Mesh Size* Diam Mesh Size Diam . Mesh Sizs
From To rrom To From
Mesh Size Diam Mesh Size Diam Mesh Size

*UseData*

Private Well: Domestic __X Agricultural Industrial - Monitoring
Public Well: = Community _ ‘Non Community __ :

* Abandonment Information *

Borad or Dug Waelis " Walis other than Bored Walls
Casing Removed, Y ar N?: Casing removed, Y or N? -
~ ItY, Depth to which casing was removed: ) Depth to which casing was removed: :
pth.and Type of Fill; . Applicable, depth(s), and type of gravelsand fill.________~
surce of Fill__ - Sourca of gravel or sand:
Bentonite Plugs: From to From Cement:From __~ to__ From__to

Methoﬂ of permanently marking location:




. DALE & LYNN HAWKINS

Owner:.
DnHers Log
) (Use Aaqmonal sheets xf necessary)
Depth - : Desc-muon of Formauon or Secnment Remarks
From . To - :
0 3 - topsoil
-3 9 | clay
: 9 15 brown shale
: 15 .97 gray shale
; o7 101 gray & white shale
101 ¢ 186 gray .shale . o o ; S
186 190 ~ 'soft gray & white shale : - WATER
190 - 220 blue shale RN S '
220 246 gray shale .
246 248 soft gray & white shale -~ . - WATER-
248 400 © . gray shale w/soft places ‘ ' '

v '~_jI certify thar the mformation contained here is true and that this wel] was ms*allﬂd and constructed in accordance witt
the-permit and further that the well complies with all applicabie stare and local regulavops ‘ordinances and laws.

. c’ "
"Contractor BLrneereJDnllm I_nc
Address P.O. Box 98
‘ . McGahevsviile. VA 7"8-»0 N R Co - ' B
- Phone (340) 289-9421 ’ - - , . ‘

. Drillers Signature % ,‘//77 ’ ' b‘ ,&:2 -‘ : ';'D'é;te' 5/—/7/0'5/"

chresentmg Burner Well Dnlhn Inc. .
Vn-g:ma Contractors. L1c°nse Number 2701-0131464A -




86/12/2004. 10:04 5408889968 « : SHENANDOAH BAC-T LAB '~ PAGE @1

LABORATORY

= e VALabID#OOZS? WV Lab |
= ‘ ab ID # 9941M - MD Lab#302
] 434 Reynolds Rq.

shtmdoan amnaloqlcu

E SHENANDOAH BACTERIOLOGICAL

_ Phone: (540) 888-4500
70ss Junction: VA 22625 - Toll Free: (866) 888-4508

. , Fax: (540) 888-9960
Sl , CERTIFICATE OFANALYSIS . 1

: CERTIF'CATE # SBL0400986 , DATE: 06-12-2004

CUSTOMER; - Homeowner -
CERTIFICATE TO: ,
SAMPLE LOCATION: Dale & Lynn Hawkins, 642 Paddy Run Rd., Star Tannery, VA 22654

SAMPLE TYPE: Drinking Water

DATt;’{OF ANALYSIS‘/RESULTS: BACTERIAL ANALYSIS: BACTERIAL RESULTS:
: {__6112004 [ /122004 |

 TESTS PERFORMED: . -Bacterial .

PARAMETER o RESULT - METHOD

Total Colifarm ‘ Colilert
E-Coli " Colilert

3 Total Coliform and E-Coll ABSENT = Mects minimum requirement set farth by EPA and s sefe for human consumption.
Total Coliform PRESENT and E-Cali ABSENT or Total Coltform PRESENT and E-Coll PRESENT = Does Not meat minimum

requirement sat forth by EPA and 1s-NOT SAFE for human consumption,
e

b

. [cEGEND: i X ’
NT in "Rasuits® field = Not Testea R Authorized Signature

Page 1 of 1




Cpret s
v

&

Owner BALE + L‘I”N

‘ Apphcatlon for a Sewage Dlsposal and/or Water Supply Permlt

ST ﬂé‘ \C‘G oo

Commonwealth of Vlrglma -

'Health Department 1Dy 069 ~63-6022 Sy Use) - “f-"fif b

, . ‘Date Received . ? =10 - 0 3 . (VDH Use)

[N

H’A“Vk")! Addrespo, 80}‘ 30’1 : .‘.“ bPhone‘?og S’QU Zoz;

Moke.sul ue Uq zo\ez

Agent M/A‘/r/c T CmTAzsm Address 6/ /l"’e/ C')“ Ly Phonkqo) 43¢ ?Z)/

Com C‘ J:”c 1om$ 0,\“,1( l/ﬁt 214‘0 32; 6‘!‘/! %‘ﬂ(

. Directions to'Pro'perty’; :

A .
. -

b ', g

hoe

Other Property Identlﬁcatlon o

) SubdlvrsroneABDy ﬂvn WO’IJ Sectlon A/A Block NA Lot ’L .

Map Referencego A = l7 A

i Dxmensron/sme of LOt/PrOperty
S ‘ -,"»‘Residential Use -
T Termite .‘Treatment'

X _ M Yes . T a0 n No Tale S

A kY
_ Basement
U letures in Basement

o Water Supply

- .{‘.

Descrlbe .i : (AJ e ‘ \

i _iTKSingle Famlly RS Mult("famlly -
A Number of bedrooms Z‘ S .

Proposed Sewage Dlsposal Method

Ons1te Sewage DlsPOSal System 2\ Septlc Tank Dramﬁeld o LPDi " Mound - Other

Number of Umts :

o _.E .‘~.— L ‘ 4“:'»":4 »-'v(', “
7( Yes R R --<‘No= A’{ A
. . B . e - FCE PR -~ L RN
\( Yes . R No. .. E I
R O < L . N L *". , - N

Publlc New ol Exxstlng
X Pr1vate , 2\ 25 New "o - Exxstmg

fo be delled 5=ﬁ*

The property 11nes buxldmg locatlon and sewage dlsposal system site: are clearly marked and the property 1s v ': - » : |
sufficiently visible to see the’ topography [ give permission to the Departmient to: enter onto the property descrlbed

Ve

.+ .for the purpose of processing this ‘application and to perforrn quality assurance checks as necessary unt11 the sewage K

S dlsposal system has been constructed and app ved

/m/)

C.H.S. 200
s -;* .

Slgna{ure of C&(ner/Agent C T - Date

M 5 ~
.A?" . : lb' o w . .V ; )
- \ - : -




wr
HVH’ORTANT NOTICE

PLEASE READ AND COMPLETE WHEN SUBMITTING
o YOUR APPLICATION o :

B When submtttmg an application, you must, select one of the followmg opt1ons Thls mforrnatlon is very -
~1mportant Your application will be processed accordlng to your selectxon in order of* prlorlty

ID. Apphcatlon to replace a dry well
‘ Application to repair a well,

Application to repair a failing onsite sewage system. .

Application for a Sewage Disposal/Well Constructionfermit. I have attached a soil review by a . -
o private soils consultant. AOSE # (if applicable): . I'intend to apply for a building permit
o . within 18 months from issuance of a sewage disposal (and well) permlt I intend to install the

S ' septic system (and well) wrthln 18 months from i issuance of a sewage disposal permlt

e 2B. : Appllcatron fora Sewage Dlsposal/Well Construction Permit or Conditional Letter. I would like
o the Health Department to conduct the soil review. I'intend to apply for a building permit within
18 months from issuance of a sewage disposal permit. I intend to install the septic system (and
well) within 18 months from iSsuance of a sewage disposal penmt ‘Permit renewal? Y, N

___ 2C. Appltcatlon for an approved Cert1f1catlon Letter to be converted mto a Construction Permrt
.- 2D. - Appllcatlon fora Well Permlt onlv (Th1s 1ncludes new constructron or well abandonment)
;_ 2E " Application for a' sewage dlsposal Constructlon Perrmt for xgansm n-of an ex1st1né septic systeml s A o
___ 3A | -:‘Apphcatlon fora Certification Letter. I am not ready to build at thls ttme ‘but I have attacheda - -
: . soilreview by a private soils consultant. AOSE # (if applicable): L If,,approved ITwill-

“provide the Frederick County Health Department with a.survey of the approved drainfield and .
. well area (if applicable), which I will record in the land records: ofﬁce with'my Cemﬁcatlon-,h I

Lefter. T understand my Certification Letter will be valid twenty-four hours after I show proof of ~
recordatlon to the Fredenck County Health Department e '

- 3B. Apphcatlon for a Certlﬁcatlon Letter I am not ready to bulld at thlS tlme I would like the Health
A Department to conduct the soil review. If approved I will provide.the Frederick County Health e
Department with.a survey. of the approved drainfield and well area (1f applicable), which [ will - ’
record in the land records office with my- Cert1ﬁcatlon Letter. I understand my Certification - REEEPRE
Letter will be valid twenty-four hours after I show proof of recordation to the Fredenck County N

“Health Department. =~ : . R

NOTE This appllcatlon will be denied for lack of 1nformat10n if it is mactlve for three months. After that time, a
new application.and fee will be required to continue processing. Applications to [repair failing systems or
dry wells (category.1) and applications with concurrent building permit application (category 2) will
receive either a construction permlt of denial letter, depending on site and soil conditions. These
applications will receive priority processing. Applications for certification letters (category 3) will
receive either a denial or a certification letter mdlcatmg whether the site is suitable for an onsite sewage
system (and water supply). These appllcatlons will receive a lower pr10r1ty for processmg

I have read and understand the above and attached procedures for obtammg a Constructlon Permit and/or
Certification Letter. I give permission to the Virginia Department of Health to enter onto property described in '
this application for the purpose of processing the application and to perform quality assurance checks as necessary
.Ul’ltll the sewage disposal system and water supply have been constructed and approved."

l

éignature: . &/Oﬂ’lﬂ'k ﬂ[) ):)W : t‘-‘Date:A ‘q"'llo"o-?




'IMPORTANT NOTICE
PLEASE READ BEFORE FILING YOUR APPLICATION AND PAYING YOUR FEE -

“This is to mform ‘you that the fees for Envrronmental Health Permits mandated by the -
. State CANNOT be REF UNDED once the application has been filed, the fee pard, and a
srte vrsrt has been made except for the followmg reasons: .-

1 " . The Health Department is unable to issue a perxmt (unless the permit is demed
- dueto lack of mforrnatlon or action by owner) and only thenif
2.. - You own the lot and are seekmg to construct y.our prmcxpal place of residence, :
“and only if \ o . ,
3E.~ ' You prov1de wntten notlﬁcatlon to the Health, Department that you are foregorng” S

. your nght to appeal the denial of your request for a permit.

In order for you to then appeal at a later date the above-mentroned refunded fee would
need to be rernstated before a heanng date would be scheduled. :

. ~ - ;-; - PLEASE INDICATE IF*THIS IS.TO. BE YOUR PRI'NCIPAL PLACE OF RESIDENCE S N

. coe “
- - . . R N N R - . . - s ‘ .
L ' i .. o . . - o IR . N - Ve ‘Y
. R . " L s o . . . PRCE . “« . N Lt
R .o . ‘.'~ B . e . . N DA -t o T e
N o B . . B . . N R

[ have read and understand the above statement and understand that my fee ean be L
returned under the above condmons K l | A

SIGNATURE ét/aw/*- ﬁ W 6465”"’)

DATE 4"0""3

SOCIAL SECURITY NUMBER 10‘? 5‘ ‘I 3 2‘1?




‘Soil EvaluationForm =~ o pAeE_L OF

f2 Slope ZZ %

3 Depth to rock/xmpervnousstrata Max ;;_ Min" _ NoneJ/

i»

Commonweaith of Vlrgmra

. Health Department
Department of Health Identification Number ___ -
- Tax Map Number &0 “A _‘/7
'Genera'l Information ] : “ S
Date. Z/Z 7/0/ I I - ﬁfﬂkﬁl K fﬂlm f‘/ Health Department
Appllcant T H. /oﬁ",ﬂZ: ‘ s "__Telephone No. b(ﬂv - 2@ 2.6

| Address 25" Wl [leeadiily 5f M@Ze;%«;; VA. Zzg0/ -

Owner ___ Some- : Address )
Location /od el y /f v £ o;;D .
IOG(ES Block/Sectlon .

ot

. Soil Information Summary *

| 1. Position in landscape satisfaoto'r{( ’ YesB/No'D De'scribe,"é?,au_,‘ ._S?'o/ps/f'(/)p

P A B foee e ) - . KT

4 Depth to seasonal water table (gray mottlmg or gray color) No D Yes [Z/_Zg—_mches o

5. Free water present No Yes O range in mches

6 Sorl percolatlon rate Bstimated "Yes l'_Fl/Texture group 1 ﬁ’ (1 "M""*ihff‘"ffﬁ““. T
. o " NoO™ Estlmated rate _(g __mln/mch . Co s

7:Percolation téstgperfor.med " YesO Number of percolatlon test holes
: s : No & Depth of percolation test holes
Average percolation rate

- Dflm) /?Acey c:ﬂ;f /7055#:/37
/49, /ﬂ) 2

Name and title of

Department Use

NouswN;

o Slte Approved Drannfleld tobe placed at —— depth at srte desrgnated on permit. |
I Site Disapproved:
Reasons for rejection:

1 O.. Position in landscape subject to ﬂoodmg or perlodlc saturatlon

Insufficient depth of suitable soil over hard rock.. .

Insufficient depth of suitable soil to seasonal water table

Rates of absorption too slow. ' '
Insufficient area of acceptable soil for requrred dran nt" eld, and /or R&serve Area
Proposed system too close to well, :

Other Specify

ooDoool

. CH.S.201A 'Revised 4787 : ’ _ ' v-1




A

Date of Evaluation _z_l 2 7! 0 {

Where the local health department conducts the soil evaluation the location of
construction permit or the sketch submitted with the aj
holes and sketch of the area investigated including

section 4) and reserve site shall be shown on the reverse side of this page or pzp?n a separate page and attached to this form.
T

all structural features i.e., sewa

Profile Description ' Health Department
SOIL EVALUATION REPORT Identification No. -
Page _2'_.'_ ot _Ce_

profile holes may be shown on the schematic drawmg on the
pplication. If soil evaluations are conducted by a private soil scientist, location of profile

ge disposal systems, wells, etc., within 100 feet of site (See

" O See application sketcn {3 See construction permit sketch on reverse side or page attached tc this form.
Horizon ~ Depth (Inches) ) Description of, color, texture, etc. Texture Group
A L1 H / » P £ & . - =4 .]I
4&] + ‘ 4 [t et ; f ) a ‘,!,z Al S804 'A r‘&
-Z.¥ A Ot o )
B 14—328 | Yeuouiss ISV AW 4
oo Clogaslin. eloy doe s
. - " LS Wk / -
manHT P
'Z! mw-x
A YRR g I

g\ 3 . T

B\ v I
@ 29 -5
A ' ; "Io ] hodu Tl
2y 2= 15 | i ) I
Wealye Giva 2

R |._.l= _15-28 1 vl LI

o = g

I~

Reveo 4/87
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GMP #100 Interim Policy for AOSEs, PEs and Other Consultants
July 1, 1999
Page 39 of 56

Page 4’ of (o

- Appendix 7
Certlf' cation Statement

County /’/ﬁ’EﬂER/GK " ~ Date: 2'/27//0»/

Pbopedy Identlﬁcatlon. 7M. _# : 80-4 '-';/ 7

Submitted by: D4 vpz) ' RAc e,y,; Aosz #/3 ?

" This is to certify according to §32.1-163.5 of theCode of Wrginia thatwork - .
. submitted for the referred property is in accordance to and complies withthe

Sewage Handling and Disposal Regulationsof the Vlrglma Department of
Health. | recommzend a_S«80. vis,. L be

Date: %{22 19/ t

. Soil Consultent IR SRR - Date:-

! ThlS blank must be filled in with-one of the follownng terms pen'mt’ ‘certification Ietter‘ or

subdlws:on approval'. .
: ThIS blank must be ﬁlled in elther the term approved or 'demed'

" Ifthe submission contains a certification by a professional engineerin’~ -

consultation with an AOSE, the followung statement shall be signed and
sealed: ’

| hereby certify that the evaluations and designs contained herein (refer to
subdivision; lot, etc.) were conducted in accordance with theSewage
Handling and Disposal Regulations(12 VAC 5-610-10 et seq., the ;
“Regulations”) and the policies of the Virginia Department of Health for
implementation of those Regulations. Furthermore, | certify that the-

evaluations and designs comply with the minimum requirements ofthe -
Regulations.

Irecommend a - . pe o 2 -

Licensed PE: ' - Date:
' ) ' ' Seal -

! This blank must be filled in with one of the followmg terms:’ perrnlt’ cemﬁmhon letter, or

‘subdivision approval'.

2 This blank must be filed in either the term ‘approved’ or denled'




ABBREVIATED DESIGN FORM-PURAFLO PEAT MOSS SYSTEM L e
(basedonGMP#llZ) o o

~ ESTIMATED PERCOLATIONRATE . - - b0

. NUMBEROFBEDROOMS . - .. . . .3

’ _Z‘Depthto rock,pansonmpervnous strata S Mzﬂ : ’

%slope o T -. ZZ

, Depthto graymottles Sl R Z j8"'A7 R

; ,Trenehwndth 3

: -‘Cen.tertp‘cente_rspacing.-,_,,.- T // SN

' Reserve requlred"

Recommended installation depth .-, . - o o /L_

' _Leng’_thf(h)_f.:alv’ailable:larer«“;-_;A‘,_ :""f""ff“";' e ‘; _’%:‘“:"'-7“"‘.*_;%;;5 Z- #'*W%M:_f— 7_~_~_.,m”w
Nembsroftenches 4 |

- Wldth of avallable area (mcludmg reserve 1f requlred) o ; 6

- TOTALLINEARFEETREQUIRED - . = . Zo3 .

.. . TOTALLINEARFEETINDESIGN .. =~ - _Zo®
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" Page60f6 - D S S

SANITARY SURVEY

RE: Paddy’s Rﬁhw@ds“- L ‘ L

There, were not any wells or drainfields noted within the 200”-conflict zone; . . ¥
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o e e e e s Uniform Watér Wie{[Cqmpleﬁon Report
R R e i R i A P Frsd'anckwi
. Owner DALE & LYNN HAVKINS o | Vmpm 069703 0022
Address P.0. .Box 304 st s 2 i TagMap ID:_-~8Q A=
— Nokesville:: VA 20182 """"" R - VWCBiPermit \¢ = nct\%
e . ey T A ey

.. Phone. 3031594—2025

VWCB.ID

T on Gravel Spring

Location __L on _Star_ Tannery RO&) County .FREDM
: ‘ Rd. L on Paddy Run. Go 1 mile.. . '
| * Well Data *
Genefal'lnfbrmation ‘ : ' S
Driilling Method _Air Rotary - " Date Completed -4 22 04 ) ~ Total Depth of Well __400
. Depth to Bedrock __9 " Yield___ 4 ____(GPM) Length of Test __1.0 hour
Static Water Level ___ 20 . Stabilized Water Level _— Natural Flow (Rate) No
Well Disinfected (YorN)_Y . - - : Disinifectant Used _ -Amount Used ;
Casing B ' _
From +1 To 38 -From To___ From ___ _To
‘Size ___6" - Material Steel Size_____._ Material - . Size - Material
'Welghchhedu!e 18,27[Sch 40 - Weight/Schedule _ - Weight/Schedule____
; )Gravel Pack - i
© From _ N/A To From
__Grout__ .. e e e e R L N T TR L T
From 0 To__ 20 From To From _ To _
Bore Hole Size __- 10" i *'Bore Hole Size Bore Hole Size_- =
.Type __Cement Type Type__
Method Pressure Method Methed
Water‘Zone‘s or Screened lntervéls . -
From To . From To From _To’
Mesh Size Diam __ - Mesh Size Diam . Mesh Size __Diam.
From To : ~From To From . To
. Mesh Size Diam Mesh Size Diam Mesh Size Diam ___
\ *UseData*
_Firivéte Well: ©  Domestic X Agncultural i Ir"\d'ustrial" _Monitoring
Publiq Wall: - - "Community __ Non Community
T e Abandonment lnformaﬂon .« )
Bored- ér'Dug' Wells® . * Walls other than Bored Wolls o
‘Casing Removed, Y.or N?7:_* -~ AT " iCasifigremoved, Y or.N?; _ I - T
iy, Depth to which wsmg was removed , Depth to which casing was removed :
_ pth and Typo of F'II . Applicable, depth(s), and type of gravel/sand flll
- wurce of Fill ;- —-~ e - Source of gravel ar sand . E
Bentomte Plugs: From paida U R From o - Comant: From ' to Tt

-

From -

\

Me}hod of permanemly Amarkmg Iocatxon. :




owner:  DALE & LYNN HAWKINS - -
 Drillers ng, , S
(Use Additional sheets if necessary)

- Depth - . Description of Formation or'Sédiment", o Rémar‘ksA

I certify that the: mformation containéd here is true andthat this'wéﬂ.wés i-nsfaliedv‘dnd"cénsm-uctédjn accordance witt |

;_hfe"p ermit and fiwther that the well complies with all applicabie state and local regulations, ordinances and laws.

‘ Contractor Burmer Weil Dﬁllino._lnc. )

- Address - . P.O. Box R G =
McGahevsville. VA 22840, - 7oro i

~ Phome __ (540)- 289-9421 -

- Representmg: " -7 ---Burner Well Drilling, Trc, ... '/ ' 7 . . oois oo
\ "Vv-g’_:??‘ffic_‘f?’????t_O??%icme-Numb‘?f” 2701-013146A - - . - L

_— S . . . - T v B Al

From - | . . To
0.} '3 ‘ ébtopsoil- T : o ‘ P,
.3 - 9 _ clay . . A N P ‘ . .
9 15 , brown-shale
b 15" 1 .97 | . gray shale 1 T -
' ‘5""‘97‘5 17101 - gray & white shale
b 101 186 . gray shale e . - T
186 -190. | - soft gray & white shale =~ T ' WATER
190 . - 220 " blue shale i - :
220 ' 246 - gray shale - . . .
. 246 . | :.248 .~ soft gray & white shale - WATER
-, 248 vf'400'. * . gray shale w/soft places -
ok y v
o ;
H
1




7032223289

Mggi

i

Jun 1604 10:54a

Completion Statement

Commonwealth of Virginia

State Department of Health | Heal.th Dé K |
] - ] B : o partment . o .
\dentification Number O‘Oq ~-03-0022
Shen . 6‘3 Health Department

_Name of Company/Corporatlon/Indlwdual r%hi,h\)\'(‘nﬁ\" @QL&“(D? <?)PVIC£.

: ywl’elephone: 5"/0 ’ngf M3<’g

Address: §

Owner's Name MEL <+ LUnn &‘QQ«U\)‘C\.Y\Q
" Owner's Address PO fB’Q ){‘ 9301-%’ Nagj ££S VIUEI VCL— 70] 5'(,1

Location of Installation: Lot él“ ' Block ’\)[/ fa

Section: . : Subdivision:

Other:

| hereby certify that the onsite sewage dispos7l systjm has been installed and completed in accordance with the con-
struction permit issued (date) ] 20/0D and is in campliance with Part D of the Sewage

Handling and Disposal Regulations and whe‘ ap;‘o}»ﬁgte the plans fmd specifications for_the project.

tl ()_:/;i/()"/ o MM

Signalure and Title

C.H.S. 203 Rav. 4/83
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'PADDY'S RUN SUB. LOT 2

- TAXMAP #80-A-17

PREPARED FOR;

- WAYNE GRATASKI
61 RIVER COURT
TOMS BROOK, VA 22660

PURAFLO BIOFILTER SEWAGE DISPOSAL SYSTEM

SYSTEM DESIGN LOAD: 450 GALLONS/DAY...

RACEY PROJECT NO. PRO1187///INOV. 4;»"}2003

--FREDERICK-COUNTY, VIRGINIA-- - -

RACEY ENGINEERING, PLLC
CONSULTING CIVIL ENGINEER
4TWESTMAIN ST, POB103

- LURAY, VIRGINIA 22835

PH: 540-743-9227
FAX: 540-743-6118

&

JAH




**CONSTRUCTION INSTRUCTIONS***
*MPORTANT**

I. NOTIFY THE ENGINEER PRIOR TO THE START OF EXCAVATION TO DISCUSS THE BASIC MECHANICS OF THE SYSTEM... THIS WILL
BE A GOOD OPPORTUNITY TO DISCUSS THE PRE-CAST TANK ORDER AND ANY CONCERNS REGARDING AVAILABILITY OF CONTROL
PANELS, PUMPS, PIPE, ETC, AND TO ANALYZE SITE CONDITIONS THAT MAY BE OF SOME CONCERN TO EITHER PARTY...

AMANDATORY PRE-CONSTRUCTION CONFERENCE MUST BE SCHEDULED BY THE CONTRACTOR, AND WITH THE ENGINEER AND THE
LOCAL HEATH DEPARTMENT. THE COST FOR THE PRE-CONSTRUCTION CONFERENCE SHALL BE BORNE BY THE CONTRACTOR
(ESTIMATED @ $176) AND IS CONSIDERED MANDATORY. IF WORK IS PURSUED WITHOUT THIS CONFERENCE, RACEY

ENGINEERING, PLLC WILL NOT APPROVE ANY PROJECT WORK, AND ASSUME NO RESPONSIBLITY FOR APPROVALS OR
CERTIFICATIONS OF WORK THAT ARE REQUIRED BY THE REGULATIONS.

. THIS REPORT AND DESIGN HAS BEEN PREPARED IN ACCORDANCE WITH GENERALLY-ACCEPTED ENGINEERING PRACTICEAS IS
IT APPLIES TO THE FIELD OF "SMALL FLOWS" WASTEWATER TREATMENT. NO WARRANTY, EXPRESSED OR IMPLIED, IS MADE.. THE

CONTRACTOR IS RESPONSIBLE FOR REVIEW OF THE PLANS, AND FOR BRINGING ANY DISCREPANCIES TO THE ATTENTION OF THE
ENGINEER. :

li. DO NOT CHANGE THE STATED MAKE, MODEL TYPE, OR CONFIGURATION OF ANY COMPONENT OR THE SYSTEM, WITHOUT
EXPRESSED WRITTEN CONSENT OF THE ENGINEER.

IV. A FORMAL FINAL SYSTEM INSPECTION IS REQUIRED, IN ORDER TO FAMILIARIZE THE ENGINEER, THE CONTRACTOR, THE
OWNER, AND ANY INTERESTED PARTY WITH THE MECHANICS OF THE SYSTEM, AND TO VERIFY COMPLIANCE WITH PLANS AND

DESIGN REQUIREMENTS. A PRE-BACKFILL INSPECTION OF ALL COMPONENTS IS REQUIRED BEFORE COMPONENT S CAN BE
COVERED; CONTACT THE HEALTH DEPARTMENT TO ARRANGE FOR THE INSPECTION.

V. CONSTRUCTION CONSULTATION IS PROVIDED, BY PHONE & FREE OF CHARGE, AND THE ENGINEER SHALL BE CONTACTED ONA
PERIODIC BASIS TO DISCUSS PROGRESS AND TO VERBALLY VERIFY THE SUITABILITY OF THE INSTALLATION PROCESSES. FINAL
INSPECTIONS AND SYSTEM SETUP WILL BE PERFORMED AND BILLED TO THE RESPONSIBLE PARTY [LE. IN MOST CASES THE
RESPONSIBLE PARTY WILL BE THE INSTALLER].

1 VI. OUR SCOPE OF SERVICES DID NOT INCLUDE ANY SUBSURFACE SOIL, ROCK, OR UTIEITY SURVEY. IF SUSPECT'CONDITIONS"V\IITI-—I”T

UTILITIES, ROCK, OR GROUNDWATER ARE ENCOUNTERED CONTACT THE ENGINEER IMMEDIATELY!!!! THE EXCAVATOR IS
RESPONSIBLE FOR NOTIFYING "MISS UTILITY" INACCORDANCE WITH THE STATE LAW...

VII. MANUFACTURES CERTIFICATIONS ARE REQUIRED ON ALL SYSTEM COMPONENTS. THESE CERTIFICATIONS MUST BE
FORWARDED TO THE ENGINEER FOR APPROVAL PRIOR TO MAKING AN ORDER, AND FAILURE TO RECEIVE ENGINEER'S APPROVAL
ONALL MATERIALS WILL WAIVE ENGINEER'S RESPONSIBILITY FOR ADEQUACY OF AND ACCEPTANCE OF FINAL INSTALLATION."

VIIl. ALL PVC FITTINGS SHALL BE PRESSURE-TYPE [GRADE] FITTINGS AS REQUIRED BY HEALTH DEPARTMENT

REGULATIONS. ALL PIPING IS TO BE PRESSURE TESTED PRIOR TO BACKFILL UNLESS PUMP ENHANCED FLOW WILL BE AVAILABLE
TO CONFIRM INTEGRITY OF PIPING. ALL ELECTRICAL WIRING MUST BE PLACED IN CONDUIT THAT COMPLIES WITH THE NATIONAL \
ELECTRICAL CODE AS WELL AS BOCA CODES FOR ELECTRICAL CONDUIT INSTALLATION. ALL PIPING MUST BE-BEDDED IN VDOT
#68 AGGREGATE, AND WHEN A BEDDING MATERIAL IS NOT USED THE ENGINEER MAY OPT TO REJECT ALL PIPING SYSTEMS.

IX. THE CONTRACTOR IS RESPONSIBLE FOR MAINTAINING ALL APPLICABLE STAND-OFF & SETBACK DISTANCES AS REQUIRED BY

LOCAL ORDINANCES & HEALTH REGULATIONS, AND PAYMENT FOR ALL INSPECTIONS AS REQUIRED BY THE HEALTH
REGULATIONS.

X._CONSTRUCTION STAKEOUT AND CONFIRMATION OF GROUND GRADES MUST BE CONFIRMED IN
THE FIELD PRIOR TO ORDER PRECAST MANHOLE STRUCTURES, OR BEGINNING PIPE INSTALLATION

PROCEDURES. CONTACT THE ENGINEER FOR SITE STAKEOUT AND ELEVATION REVIEWS AND
CONSULTATION.

HUHIIHHTRITHIIRACEY ENGINEERING, PLLC/HIIINIIICONSULTING CIVIL ENGINEER///IIIINOVEMBER 2(_)03///////////////]///////

SPECIAL PROVISIONS

PADDY'S RUN SUB. LOT 2 : SEWAGE DISPOSAL SYSTEM
TAX MAP # 80-A-17

FREDERICK COUNTY, VIRGINIA

NOVEMBER 4, 2003

-THE ATTACHED DESIGN DOCUMENTS REPRESENT DETAILS FOR THE INSTALLATION
OF A"PURAFLO" TREATMENT SYSTEM FOR EFFLUENT DISCHARGE AT A PRE-
APPROVED DRAINFIELD LOCATION ON THE SUBJECT PROPERTY.

~THE DESIGN OF THE TREATMENT COMPONENTS IS PROPRIETARY IN NATURE; AND
IS ONLY TO BE DESIGNED OR INSTALLED BY DESIGNATED REPRESENTATIVES OF
BORD na MONA ENVIROMENTAL PRODUCTS U.S. INC.

-TREATMENT COMPONENTS; INCLUDING THE PUMP MAKE, TYPE; SIZING AND DESIGN
HAVE BEEN SPECIFIED BY THE ENGINEER WITH INPUT FROM THE MANUFACTURE'S
DESIGNATED REPRESENTATIVE[S]. THIS DESIGN MEETS THE REQUIREMENTS

ESTABLISHED BY THE SUBJECT MANUFACTURE FOR USE AND APPLICATION ON THIS
PROPERTY.

-THIS DESIGN OR INSTALLATION MAY NOT BE APPLIED TO ANY OTHER SITE OR
APPLICATION WITHOUT THE EXPRESSED WRITTEN CONSENT OF BORD na
MONA OR ITS AGENTS AND/OR REPRESENTATIVES ’

-THE ENGINEER ASSUMES NO RESPONSIBLITY FOR THE FUNCTIONING OF THE
TREATMENT COMPONENTS, OR ANY EQUIPMENT, THAT ARE PROVIDED UNDER
THE PROPRIETARY CONDITIONS OF THIS DESIGN APPRQACH.

&
e e e ﬂ@ge‘M“THOF B e e - ot
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DESIGN BY: RACEY
- ENGINEERING PLLC
- CONSULTING CIVIL ENGINEER
P.O. BOX 103
LURAY, VIRGINIA 22835
PH 540-743-9227
FAX 540-743-6118

- JOB NO..PRO1187 ///ll 11/4/2003




SPECIAL PROVISIONS FOR GROUND CONDITIONS
’ AND RESTORATION OF SHALLOW PLACED
AND SURFACE INSTALLED SEWAGE DISPOSAL SYSTEMS

DESCRIPTION

This item describes proper ground conditions and methods for construction of surface and shallow installed sewage disposal system; trenching, cover, soil preparation, seeding, fertilizing and liming the disposal areas [dpon cémpletion of
installation as] shown on the plans or as directed by the Engineer in accordance with these specifications.

SEED. The species and application rates of grass, legume, and cover-crop seed furnished shall be those stipulated herein.

& whALTH 8
Seed shall be applied as follows: _ . » P Q‘B Op R:R

Virginia & Maryland Seeding and Restoration application rates [Minimum]

oy

@ f o
by
SEEDTYPE . | MINIMUM SEED | MAX % WEED | MIN. % - | RATE PER 1000~ - S o £ RICKB.
PURITY % GERMINATION | SFT (MIN) ' 3 NO, 024926
Kentucky 31 Tall | 98 05 90 T101bs. o - «S%% f s/03
Fescue : : ‘ k= .
Red Top 90 0.75 . 190 0.5 Ibs. e ,_,,@ﬁgg,ONAnegﬁ e
A Kentucky = —g5= 1040 |75 [ 25bs, ‘ : . Po060097
Bluegrass - _ :
(Domestic Origin) | -
‘ TOTAL 13.0 Ibs

Seeding shall be performed during the period between March 15 to May 1 and August 15 to October 1 inclusive, unless otherwise approved by the Engineer. If the Contractor’s installation schedule does not comply with the planting
seasons [outlined herein], then provisions must be made for overseeding and re- seeding of the sewage disposal area at such time as the next term of the referenced planting seasons is encountered after construction.

LIME. Lime shall be ground limestone containing not less than 85% of total carbonates, and shall be ground to such fineness that 90% will pass through a No. 100 mesh sieve. Coarser material will be acceptable, providing the rates of
application are increased to provide not less than the minimum quantities and depth specified in the special provisions on the basis of the two sieve requirements above. Dolomitic lime or high magnesium lime shall contain at least 10% of

. magnesium oxide.  Lime shall be applied at the rate of 150 Ibs. per 1,000 square feet. All liming materials shall conform to the requirements of ASTM C 602.

FERTILIZER. Fertilizer shall be standard commercial fertilizers supplied separatefy or in mixtures containing the'percentages of total nitrogen, available phosphoric acid, and water-soluble potash. They shall be applied at the rate and to

the depth specified herein, and shall meet the requirements of Fed. Spec. O-F-241 and applicable state laws. They shall be furnished in standard containers with name, weight, and guaranteed analysis of contents clearly marked thereon. No
cyanamide compounds or hydrated lime shall be permitted in mixed fertilizers. ‘ ‘

Fertilizers shall be 10-20-10 commercial fertilizer and shall be spread at the rate of 10 Ibs per 100 square feet (Second application) after (6) weeks.

SOIL FOR REPAIRS. The soil for fill and topsoiliﬁg of areas to be repaired shall be at least of equal quality to that which exists in areas adjacent to the area to be repaired. The soil shall be relatively free from large stones, roots,
stumps, or other materials that will interfere with subsequent sowing of seed, compacting, and establishing turf, and shall be approved by the Engineer before being placed.

CONSTRUCTION METHODS

ADVAN CE PREPARATION AND CLEAN-UP. After grading of areas has been completed and before applying fertilizer and ground limestone, areas to be seeded shall be raked or otherwise cleared of stoneé larger than two (2) inches
(50mm) in any diameter, sticks, stumps, and other debris which might interfere with sowing of seed, growth of grasses, or subsequent maintenance of grass-covered areas. If any damage by erosion or other causes has occurred after the

_completion of grading and before beginning the application of fertilizer and ground limestone, the Contractor shall repair such damage. This may include filling gullies, smoothing irregularities, and repairing other incidental damage.

DG S ottt i ining b e oot sty it M T ol 5 shemes



SPECIAL PROVISIONS FOR GROUND CONDITIONS
AND RESTORATION OF SHALLOW PLACED

AND SURFACE INSTALLED SEWAGE DISPOSAL SYSTEMS
An area to be seeded shall be considered a satisfactory seedbed without addition treatment if it has recently been thoroughly loosened and worked to a depth of not less than five (5) inches (125 mm) as a result of grading operations and, if
immediately prior to seeding, the top three (3) inches (75 mm) of soil is loose, friable, reasonably free from large clods, rocks, large roots, or other undesirable matter, and if shaped to the required grade.

However, when the area to be seeded is sparsely sodded, weedy, barren and unworked, or packed and hard, any grass and weeds shall first be cut or otherwise loosened to a depth not less than five (5) inches (125 mm). Clods shall be
broken and the top three (3) inches (75 mm) of soil shall be worked into a satisfactory seedbed by discing, or by use of cultipackers, rollers, drags, harrows, or other appropriate means.

DRY APPLICATION METHOD.

a. Liming. Lime shall be applied separately and prior to the application of any fertilizer or seed and only on seedbeds which have previously been prepared as described above. The lime shall then be worked into the top
- three (3) inches (75 mm) of soil after which the seedbed shall again be properly graded and dressed to a smooth finish.
b. Fertilizing. Following advance preparations and cleanup fertilizer shall be uniformly spread at the rate which will provide not less than the minimum quantity stated in paragraph 901-2.3.
c. Seeding. Grass seed shall be sown at the rate specified in paragraph 901-2.1 immediately after fertilizing, and the fertilizer and seed shall be raked within the depth range stated in the special provisions. Seeds of legumes,

either alone or in mixtures, shall be inoculated before mixing or sowing, in accordance with the instructions of the manufacturer of the inoculant. When seeding is required at other than the seasons shown on the plans or in
special provisions, a cover crop shall be sown by the same methods require for grass and legume seeding. .

d. - Rolling. After the seed has been properly covered, the seedbed shall be immediately compacted by means of an approved lawnroller, weighing 40 to 65 pounds per foot (60 to 97 kg per meter) of width for clay soil (or any
) soil having a tendency to pack), and weighing 150 to 200 pounds per foot (223 to 298 kg per meter) of width for sandy or light soils. o

MAINTENANCE OF SEEDED AREAS. The Contractor shall protect seeded areas against traffic or other use by warning signs or barricades, as approved by the Engineer. Surfaces gullied or otherwise damaged following seeding shall
 be repaired by regrading and reseeding as directed. The Contractor shall mow, water as directed, and otherwise maintain seeded areas in a satisfactory.condition until final inspection and acceptance of work. e
When either the dry or wet application method outlined above is used for work done out of season, it will be required that the Contract establish a good stand of grass of uniform color and density to the satisfaction of the Engineer.

If at the time when the contract has otherwise been completed it is not possible to make an adequate determination of the color, density, and uniformity of such stand of grass, payment for the unaccepted portions of the areas seeded
out of season will be withheld until such time as these requirements have been met. '
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*NOT TO SCALE*

THE USE OF ONE 1000 GALLON SEPTIC TANKS SHOULD BE SUFFICIENT TO PROVIDE SOLIDS

REMOVAL, IN ACCORDANCE WITH HEALTH DEPARTMENT REGULATIONS.

CONTRACTOR MUST MAKE PROVISIONS iF-USING SIMILAR DESIGNED

TANKS ABOVE ARE GENERIC DESIGN;SIMILAR TO TANKS DESIGNED BY WHICHESTER BUILDING SUPPLY, INC,

IF BASEMENT PLUMBING FIXTURES ARE INCORPORATED THE CONTRACTOR MUST SITUATE THE
- USE OF OTHER TANKS MAY CHANGE MEASUREMENTS.

SEPTIC TANKS TO ACCOMODATE.

TANKS.
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ANK P TO: SIMPLEX ALARM AND CONTROL
PUMP TANK PLAN VIEW : ,/// 7 PANEL IN HOUSE...PANEL TO BE SIZED
NEMA 4 BLECT. /7 IN R E P .
PUR?)'EJLMOPB' OFILTERS DOSE | 5 ’ /// {;{Z SP%%IC::?CA?I{I\SSS WITH PUMP MANUFACTURERS GENERAL NOTES:
#

EQ/VENT ' PVC SCREENED

PVC BALLVALVE
[ mepreamor Y el 2" FORCE MAIN
SEPTIC TANK ArETOHAD o
’ 5 1000 GALLON TANK “BIOALERS
DIFFERENTIAL “QUICK DISCONNECT
FLOAT SWITCH
SN _ALARMFLOAT (§ ~——PULL CHAIN
71"
ZOELLER [—— 2" CHECKVALVE
N140 4| -ONOFFFLOAT
PUMP ™ 1/4" WEEP HOLE
ar
'E-
PUMP
ZOELLER
N140
CROSS SECTION VIEW
'FROM: SEPTIC TANK[S}
- .- N JTOPVIEW. .. __ . S e
[—' —_———
|
|
|
C
PUMP—
**DRAWING NOT TO SCALE*

Standard 1000 gallon tank to be used
Pump draw down calculations
based on standard 20 gallon
per inch in 1000 gallon tank.
* TANKS MUST BE

FLOATT SWITCH LINES TO BE CLAMPED TO FIXED BARF WITH ROMEX
CONNECTORS, OR SIMILAR-TYPE CLAMP.

FLOAT SWITCHES TO REQUIRE WEIGHTED FLOAT ASSEMBLY IN
ACCORDANCE WITH HEALTH DEPARTMENT REQUIREMENTS....

*TANK VOLUMES CORRELATE WITH DIMENSIONS PROVIDED BY WINCHESTER
BUILDING SUPPLY, INC. FORA 1000 GALLON PRECAST TANK...

Contractors to contact Miss Utility prior to construction.
Do not install when weather conditions will not allow for complete compaction of fill materials around units.

Pump to be activated in conjunction with the "ON" fioat.

Pump shall generate a minimum of 7 gpm to EACH OF THE FOUR BIOFILTERS.

Use of a Zoeller Model N140, 1 HP[115 V] submersible septic pump is recommended for dosing the BIOFILTER units. if
NECESSARY, a throttle valve must be used to reduce flow to the above requirements. Attach a length of rope or chain to the
pump or pump assembly to facilitate the removal of the unit. - :

Pump Control unit for BIOFILTER dose pump is needed; ORENCO SIMPLEX CONTROL PANEL MOD. # S1-PT [OR S2-PT] (WITH
PROGRAMMABLE TIMER, EVENT COUNTER AND ALARM] or equal. Use on pump circuit; MDRU TIMER BY ORENCO SYSTEMS,
INC. TO CONTROL DOSING OF BIOFILTERS. ACOPY OF THE TIMER CATALOG SHEETS IS INCORPORATED IN THIS PLAN
ASSEMBLY. THE TIMER PANEL MUST BE ABLE TO SUPPORT A2 HP PUMP LOAD AS PER THE PUMP REQUIREMENTS.

Al electrical work to comply with National Electrical code. Hard wire electrical connections at NEMA 4 box, do not use
piggy back plug or receptacle plug type connections in pump chamber. Protect all electrical connections from corrosion
by use of filler putty or chalk in the EMT or PVC conduit where wires enter and exit NEMA 4 box.

Pump and alarms to be on seperate circuits.

Prime and glue all PVC pipe and fittings. Install with lettering upwards to facilitate inspection requirements.

Following normal engineering practice, thrust blocks are not normally required on 2 inch force mains. If contractor and
owner dictate that a thrust block is to be incorporated the following can be used: 1 bag or ready mix cement mixed as

per suppliers specs. Pour over 90 degree ell to a depth of 4 inches x 12 inches square. THE USE OF THRUST BLOCKS
WILL BE REQUIRED AT ALL 90 DEG. ELL(S) FOR THIS DESIGN....IF QUESTIONS ARISE, CONTACT THE ENGINEER. -

After excavation the site should be seeded with 25 pounds of kentucky 31 fescue per 5000 sq. ft. of distrurbed soil
and cover with 1 inch of straw to prevent erosion prior to grass reclamation.

' THE CYCLE TIMER SHALL BE SET TO DOSE THE BIOFILTERS AMAXIMUMK OF ONE DOES PER 2 HOURS. THE LENGTH OF

CYCLE SHALL BE SET BY THE ENGINEER AT THE TIME OF THE RINAL INSPECTION.***THE TIMER MECHANISM SHALL

QVERRIDE THE FLOATS WHEREBY WHEN THE FLOATS REMAIN IN THE "ON" POSITION, THE TIMER CAN DISENGAGE THE
PUMP MOTOR et




SECTION: 2.20.045

Lniirv Pomes Swee 979"

2. TOTAL DYNAMIC HEAD/FLOW
, Fmi502 G| PUMP PERFORMANCE CURVE PER MINUTE
@ . S:” : MODEL 140/4140 EFFLUENT AND DEWATERING
Product information At upersedes . : 55
ted h flect: ® 0701 : MODEL 140/4140 ,
Sonditions at fime of FPLUNIFP [T - ih Fe Tvees | 63 s o b
publication. Consult factory QAT . . S0 et i d 4 sfe
regarding discrepancies or MAIL TO: P.0. BOX 16347 » Louisville, KY 40256-0347 visit our web site: NG 5 15 & | 26 :
inconsisfencies. SHIP TO: 3649 Cane Run Road « Louisvilla, KY 40211-1961 http:/fwww.zoeller.com : ¥l . N 0 3 | & | W
: (502) 778-2731 « 1 (800} 926-PUMP + FAX (502) 774-3624 . ) \ . L 46 n a6
. I . 2 6.1 66 250
25 76 59 3
COMPARE THESE FEATURES 14 0 /41 40 CaS P Iron S i o ® \ 140,440 20 9.1 ) 185
* Durable Cast Iron construction. ' eries S” T A
: > n et &89 , Shut-off Head: 50 £.(152m)
impeller design, passes 4" solids. g \
e 09408
+ Motor - 60Hz, 3450 RPM, oil-filed, hermetically oo ' X | | -
sealed, automatic reset, thermal overload { N : ~
® _ h—— ,
protected. FOR SEPTIC TANK - LOW PRESSURE PIPE (LPP) 7 ! \ | @ «s/3
- 10 {
+ Available in both single or double shaft seal AND ENHANCED FLOW STEP SYSTEMS _ N /'/ - L wen
designs. EFFLUENT s
+ Carbon/Ceramic seals. - SSEVA OR DEWATERING PUMPS 0
10 20 30 490 50 80 70 80 %0
= Assembled with Stainless Steel bolts, G~ SUBMERSIBLE GALLONS _ ‘ -
PUMP MERS, ASSK. " LITERS : I
+ Upper sleeve and lower ball bearing running in bath : 1%" NPT DISCHARGE ’ ® -

of ail.

+ 15" UL Listed Neoprene cord with molded plug cap
and ground wire.

-+ 1%" NPT vertical discharge.

“L\“»» VSE 10¢T T”VMoJ:El: NIHO 1He
CONSULT FACTORY FOR SPECIAL APPLICATIONS

Model BN140

Modei 140 + Electrical altemators, for duplex systems are available and supplled with an
Single Seal

Single Seal ; o alarm,

+ Stainless stee! lifting handle. Pump Pump + Mechanical alternators, for duplex systems, are available with or without
. - alarms.
BN. and BE r?o“dels"lnclude a vanable? level float + Control alarm systems are avaﬂable for 1 phase pumps used in simplexsystem,
switch and 1%," X 2" PVC adapter fitting. © See FM0O732.
T Ope_rate’s‘at’temperature‘s‘td130°F “54°Cin~ T T T T T W Variable level control Switches™ are available for controfling single phase” = ~ T T T
effluent or dewatering applications. systems.
. G . istant g ted finish + Double plggyback variable level float switches are available for variable level
orrosion resistant powder coated epoxy finish. long cycle controls,
* Sealed Qwik-Box available for outdoor installations. See FM1420. ]
R — ° ° 4 8/32
Note: The sizing of effluent systems normally requires Refer to FMOBO6 for applications above 130°F (54°C). 3 : i sw1s248
variable level float(s) controls and properly sized ba- ’
sins to achieve required pumping cycles or dosin . N
timers Wlth nonaut(?matic gumgs.g Yy 9 140 Series - 43 Ibs. 4140 Series - 63 Ips. SELECTION GUIDE
- , ' - : 1. For automatic use single piggyback variable level float switch or
®
sp ' Model 4140 ' 140/4140 MODELS 9°""°' Selection double piggyback variable level float switch. Refer to FM0477.
(?m:dtnULmUaz Double Seal Model | Model | VoltsPh | Mode | Amps | Simplex | Duplex | 9 Sea FM1228 for correct model of simplex control panel.
€8A22.2 108 Standards) Pump ' N1404 | N4140 | 115 1{ Non | 120 | tor2 3 3. See FM0712 for correct model of duplex control panel.
‘ E140 |E4140 |230 1| N 60 | tor2 3 '
' = 2 re )
F ”MP [ a BN140 BN4140 115 . 1 Non 12.0 * - All instaliation of controls, protection devices and wiring should be done by a qualifiag
: POWDER BE140 | BE4140 | 230 1 Non 6.0 N j ficensed clectyicien. All electrical and safely codes should be followed including the most
MAIL TO: P.O. BOX 16347 COATED i —
Louisville, KY 40256-0347

recent National Electric Code INEC) and the Occupaticnal Safaty and Health Act (OSHA).

SHIP TO: 3649 Cane Run Road _ TOUGH

Louisville, KY 40211-1961

*Single piggyback switch included. v o
RESERVE POWERED DESIGN

(502) 778-2731+ 1 (8OO) 926-PUMP _

' FAX (502) 774- \ iti i i i i ve fler pump.
AX (502) 774-3624 _ MODELS AVAILABLE For unusual conditions a reserve safety factor is engineered into the design of every Zoeller pump
* Nonautomatic MAIL TO: P.0. BOX 16347
Manufacturers of . . . « 1 HP, 1Ph 115V or 230V Louisville, KY 40256-0347 " Manufacturersof ..
N 3 é SHIP TO: 3649 Cane Run Road - . } ) 0
L Lary Fomes Siwce (75 - 4 (50 s Tt 1 60 9 e Laasry Fmses Gwee L27T
] http:irwrww.zoeller.com FAX (502) 774-3624 ’
© Copyright 2002 Zoeller Co. All rights reserved.

© Copyright 2002 Zceller Co. All rights reserved.
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‘Soil Evaluation Form 4 2ﬁ~ 311,] pace_/ __of_Co
Commonweatth of Virginia ’ Oepartm
Depanment of Health ::?ﬂwﬁon Nu::nr
Tax Map Number o-A-/
" General information
Oate z /2 7/ ol

‘ ' lllf
Apphcam _‘Ji_)_/e/:f‘.zﬂ:
Address 25 W/. /acc«zc/ 27y 5'1."

Health Department

Telephone No. —M;_

W.neh (estee VA. Zz4s/
Owner__.sal_’v& Address /
Location « do " Aoa>
Subdisionf DS , LQo&Ds Block/Section lot__ S -
Sofl information Summary
1. Positio in ldndscape satisiactory Yas B No ()

2.Slope_ 2 C- o

aoepmmmcknmmm’wau Max. _____ Min.

: 4 Depth to seasonal water table (gray mottling or gray color) NoO Yes IB/_ZK:,

ar-'reewaterpresem ‘ m/vaso rangeln mcha o
S.Soil percolation r'ateesmmsd Yam/ﬁmure group AD CD v
: NoQ' Estimated rate " min/inch

T. Percolatlon test performed Yoaa J Number ol percolation tast holes

No @~ Depth of percoiation test holes ____
o Average percolation mate

Name and title cf g

\
q\)

Department Use

0 Site Approved; Dramﬁeld to be placed at ___ depth at site da:gnated on permit,
O Site Disapproved:
‘Reasons for rejection;

1.0, Position in landscape subject to ﬂoodlng or periodic saturatlon.
2 a Insutficlent depth of suttable soil over hard rock.

‘1aa Insmnaemdepﬁofsuihbbsonmseasonalwanrtable.

4.0 Rates of absorpton too siow.

S.Q Insufficiant area of acceptabls soil for required drainfield, and/or Reserve Area.
&D-Plopowdsymnbodmebweu. '

7.0 Qther Specity
[
2\
CMI 2014 Revirgy /87 ) VA
28 -39vd INAYM 12283€Eba@vs €Z:ET E£@@zc/iB/01

Date of Evaluation

2 27[Ql

wm«uwmmmmwmmmm
wmwmwmmwmmwm

nnwlmmm“mmbyomuwmmdmﬁb
holes and skeich of the area invastigated including all structural features |
9Ction 4) and raserve site shall be shown on the reverse side of thia

- 8OIL EVALUATION REPORT

page or prepared on

Health Department
Identfication No._

Page_z._.ot..ﬁc_

1. 3ewage disposal systems, wella, ate, within 100 feet of site (See
a separate gage and attached to this form.

. ZJ'See appiication sketch S See construction parmit SKketch on reverse side or page antached i v form, -
Holed | Horzon | Depih (nches) Description o, oclor exfure v Taxture Group
| A  A-4 v =
&L 2= /4 T
77
P A - W— — P _—  —
“; _ZQ..'— hs N :: . _
— AR
' b
- - D2 . "-,‘E: |
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E'-:~' o :—; » ll .
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ABBREVIATED DESIGN FORM-PURAFLO PEAT MOSS SYSTEM

(based on GMP # 112)

ESTIMATED PERCOLATION RATE

NUMBER OF BEDROOMS

'Depth ;o rock, pans or impervious strata
Depth to gray mo!:tld‘

- % slope
'Tr:ndhvvﬁdﬂ&_;_

" Center to center spacing
Recommended installation depth
Levgth of gvailable area
Number of trenche; |
Width of available area (including reserve if required)
lh:crv;roqﬁhtdf

TOTAL LINEAR FEET REQUIRED

TOTAL LINEAR FEET IN DESIGN

3g 3ovd ' INAVIY

71
=

zBol

58°

: )’eSZfo ./o}

Zo3
200

-~

1£2839€pa@by €C:E1 €£00Z/10/91

Page 6 of 6 |
SANITARY SURVEY
RE: Paddy’s Run Woods

These were not any wells or drainfields noted within the 200 conflict zone.
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Simplex Control: Panels

Specﬁications

anel Enclosure:

- Measures 115" high x 93" wide x 5.4” deep.
: ‘ fiberglass; hinge and latch are swinless steel,
120VAC, ¥4 hp, 14 amps, single phase, 60 Hz,
240 VAC, 2hp, 14 amps, single phase, 60 Hz.

- S1Panel Ratings: -
S2 Panel Ratings:

Submittal
Data Sheet
Generél ;

Orenco Simplex Control Panels ara

specifically enginesred for pressure

sewer {STEP) sysems, onsite septic
Teatment systems, and for pump
controf into conventional gravity sys-

ems., Standard'fea,mres include cir-

cuit breakers, an automatic/many--
al/off toggle switch, automatic mator
control operation, and an audio/visy-
al high water level with auto reset,
Other standard features and options
are listed on page 2 Orenco Panels
are designed for use with mechani-
cal and/or mercury float switches,
Usted per UL'S08; 3 UL-Canada list-
ing is available, :

| A'pplicati_on_s

QOrenco Simplex Controf Panelsare
used to control effluent pumps,
alarms, and other equipmem,as.
specified in pressure sewers and
onsite septic systems, -

S1,82

Madel Code Nomenciatyre:

SX XXX
}__1

lndicates.vdl_tage.
1=120VAC,
- 2= 200VAC,

NEMA 4X rated. C-dnstmcted'of UV resistant -

- Indicates selected options {see p.2).

Orenco System
Incorporated
814 AIRWAY AVENUE

SUTHERUN, OREGON
97479

TELEPHONE

{581} 4534443

| mousmg

FACSIMILE:

(547) 453-2884

--Standard-Models - S o

ESU-CP-S-1
Rev. 20 ©®
Page 1 of 2

- Simplex Control Panels
rStandard Features

Feature

(

continued)

. Motor-Start Contactor

Spei:iﬁcation(s)

120VAC: 14 FLA, 3/4 hp, 60 hz 25 mi
2 VAC: 14 FLA 2 hp, 80 hz: 2.5 milli

llion cycles at FLA (10 million at 50% of FLAL
on cycles at FLA {10 million at 50% FLA). -

Pump Circuit Breaker

Controls Circuit Breaker -

20 amps, OFF/ON switeh, Single-po
with thermal magnetic t
10 amps, OFF/ON switch, S;

ripping characteristics.

ie 120 VAC, doubl

e-pole 240 VAC. DIN rail mounting

ngle pole 120 VAC. DIN rail mounting with thermal magnetic
__tripping characteristics. e
Toggle Switch - Single pole-double thraw HOA switch rated at 20 amps..
Audio Alarm 95 dB at 24", warble-tone sound, )
- Audio Alarm -1BVAC, automatic reset, DIN rail mount. ,
Silence Relay - . .
Visual Alarm ~1/8" diameter reg lens, “Push-to-silence.” NEMA 4X, 1 watt bulb, 120 VAC. -

B Optional Features

Feature Specification(s) 5 Product Code Adder
Intrinsically Safe 120 VAC. Listed per UL 913, for Class 1 Div. 1, . iR '
Control Relays Groups A, B, C, D hazardous locations. Larger enclosure required. )
Programmable Timer T20VAC, Repeat cycle from 0.05 seconds to 20 hours, Separate variable  PT
comrols for OFF & ON time periods, - - -~~~ - - - -
- - -Redundant Off Relay ~ 12 VAC provides a secondary off. - Sounds alarm on low level . RO
' - condition. DIN fail mourt, v .
. Heater Anti-condensation heater, Self-adjusting: radiates additional . HT
: . Wattage as temperature drops. . ’
Disconnect Switeh Single pole-single throw, 20 amps, motor rated at 1 hp. 0S
Blapsed Time Meter 120 VAC, 7-digt, non-resettable. Limitof 99,998 hours; 130
; accurate to 0.01 hours. . 4
" Event Counter 120 VAC, 6-digit nan-resettable, cT
. Pump Run Light 1/8 green lens. NEMA 4X. 1 want buib, 120 VAC.

ESU-CP.§.1 -

Rev. 20, ® 2/29/9
Page2af2
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- Zabel™

Wastewater F_ﬂtér‘ S

The Zable Filter™ perférms two primary functiohs:

‘Retains solids in the tank
- “Reduces .BOD‘s, '

Servicing the m‘ter in septic tank installations is required onb;

when the tank is normally serviced. : .
When you have your septic tank pumped, have your contracétor

- Wash down Lhe filter with a hose into the tank

Servicing the filter in the septic tank depends on the volurdéto%.' .

grease discharged by the home. S |

: ystem
Model A300 - 1/39" Filtration = .7

and pump itout,. .
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N Label A300 Commercialand
 Industeiel Wastemater Bl ]

SPECIFICATIONS |

APPUICATIONS: Tae AN i wsed 12 coems
sustoen: whoes eos

it 3ad wdint et and tee e
A graie b biatand el seipeadad i e
proieatin the wasiewsian Toiiimcludss RS U RAE PR W
C2IL00ARE 2aule aA2r2e 20w 2anki, dug keanshs, Les
wiassies, bakedcs pacen fams aad aAywhere waitesa:ee s
o b pretrenced befyee eatzfiag apaival
sysieT.

282302 e publig sewer
SO AN e e

26, You a7 il twe o suee Bliesia o (VO
or suacect manifold (o schiove fow 0F § 000 erd d: ruaee. Chedk
wieh Tabel D deaails ‘ : ‘

FLOW RATE:

FILTRATION: The 27 Oee Qs B 1132 3a2A pravide 103 Liaeat Fost of Cilsentian
INSTALLATION: '
ﬂ\':"&‘.::: m:..' ke tascalled wanle the .

taak 9 insnaliad in g Zabed Cuntainer
‘ Aszeatly ocoide e mak. Geaund

e, e oo
i e aseesi hocsarvicing s £00 suri0 | d
' ettt 1 .
L ST
b SERVICE: o
‘l The Zabet AN Fileee 15 Jegiyned 1o 113 -
b e awsilvsresiced Howeveedhe 3N - -0 0 - o T b
. "" s tasmtlad iasedia wide vastey of :
1 arphiendiong, eathapplicating will
b reguizz g diffecent seevice sehedule.
| Pleass chedk wich Zabel for suevice 7
i spedifidazion deaails, : 313
1
| &
!
| .
' - Muterial Specificatinns
i

L Cases, Lids, Reducers Rigid Vg PVC 87374
Tligh Tnpace Polyseyeenc

| Rods, Nues gl Densiey Polyechylens

“Optiaaal” Extension Reducee

].

MATZRIAL

-
wt o Lv |

. ; T

U.S. Patent No. 4,710,295 beeo |
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- Call 1-800-221-5742.0r Fax (502) 267-850] for further information
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