Rappahannock County Health Department

I/ VIRGINIA 338 Gay Street
DEPARTMENT Washington, VA 22747
OF HEALTH 540-645-3516

To protect the health and promote the Fax 540-675-1021
well-being of all people in Virginia.

OSE Certification Letter

March 1, 2023
Josh Pretlow
6045 Everets Road
Suffolk, VA 23434
RE: lot, Padua Lane, Sperryville, VA 22740 ' LOWER SITE

Tax Map/GPIN: 26-16D
‘HDID: 157-23-011

This Certification Letter is issued in lieu of a sewage disposal system construction permit in
accordance with §32.1-163, et seq., of the Code of Virginia. The Board of Health hereby
recognizes that the soil and site conditions acknowledged by this correspondence, and
documented by additional records on file at the local health department, are suitable for the
installation of an onsite sewage disposal system. The attached plat shows the approved area for
the sewage disposal system. This letter is valid until a permit for construction is issued and the
system is installed, inspected and approved. This letter is void if there is any substantial physical
change in the soil or site conditions where the sewage disposal system is to be located.

The application for a certification letter was submitted pursuant to § 32.1-163.5 of the Code of
Virginia which requires the Health Department to accept private soil evaluations and designs
from an Onsite Soil Evaluator (OSE) or a Professional Engineer working in consultation with an
OSE for residential development. The site for an individual onsite sewage system was certified
as being in compliance with the Board of Health’s regulations by: Douglas Jenkins, OSE. This
letter is issued in reliance upon that certification.

A permit to construct the sewage disposal system must be issued before construction of the
system. If the property owner (current or future) applies for a construction permit within 18
months of the date of this letter, the application fee paid for this letter shall be applied to any
state fees for a permit to construct a sewage disposal system. After 18 months, the applicant is
responsible for paying all state fees for a permit application.

This letter, and accompanying plat of survey showing the specific location of the sewage
disposal system area and well area (if applicable), may be recorded in the land records by the
clerk of the circuit court in the jurisdiction where all or part of the site or proposed site of the
system is to be located. The site shown on the plat is specific and must not be disturbed or
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encroached upon by any construction. To do so voids this letter. Upon the sale or transfer of the
land that is the subject of this letter, the letter shall be transferred with the title to the property.

Future owners are advised to review the plat for the location of the onsite sewage disposal area to
make sure their building plans do not interfere with the area. If they have any questions
regarding the location of the area, they should contact the local health department for assistance.

The area evaluated, and certified by this letter, is suitable to accommodate a 4-bedroom house
using a system design of 600 gallons per day. A reserve area is provided. The property will be
served by a private water supply as shown on the attached plat. Owners are further advised that
when connection to a public water system is proposed and the public water system has reached
its permitted capacity, a permit for construction may not be issued until such time that a
connection is approved and available for use.

This letter is an assurance that a sewage disposal system construction permit will be issued
(provided there have been no substantial physical changes in the soil or site conditions where the
system would be located); however, it is not a guarantee that a permit for a specific type of
system will be issued. The design of the sewage system will be determined at the time of
application for a building permit and sewage system construction permit. The design will be
based on the site and soil conditions certified by this letter, structure size and location, water well
location (final determination to be made at time of permit issuance), the regulations in effect at
the time, and any off-site impacts that may have occurred since the date of the issuance of this
letter. In some cases, engineered plans may be required prior to issuance of the construction
permit. In accordance with § 32.1-164.1:1 of the Code of Virginia owners are advised to apply
for a sewage disposal construction permit only when ready to begin construction.

This certification letter approval has been issued in accordance with applicable regulations based
on the information and materials provided at the time of application. There may be other local,
state, or federal laws or regulations that apply to the proposed construction of this onsite sewage
system. The owner is responsible at all times for complying with all applicable local, state, and
federal laws and regulations. If you have any questions, please contact me.

Sincerely,

O~

Medge Carte
Environmental Health Specialist, Sr.

CC: Douglas Jenkins, Private OSE



Tax Map/GPIN#  1b -(bD
HDID:  |977- 2% - Ol
Reviewer: Medge Carter

Level I Review

Level 1 & I Review Form Lot ceet

Date: 732 /[ /7/3

Date of Level I Review:

Comments

Location

Site features affecting well & septic
system location identified

Landscape position indicated

Absorption Area

House site located

Other:

Separation distance adequate

Adequate triangulation / scale

Depth

Limiting factors (or lack of) noted

Depth adequate for slope

Depth adequate for limiting factors

Timed-Dosing specified (if required)

Capacity

Absorption area adequately evaluated
(number and location of borings / pits)

Design flow adequate for intended use

Adequate trench area, based on flow &
estimate / measured perc rate

Adequate footprint area (including
reserve area, if required)

ANBVYA'EN

Treatment

Treatment level specified

Treatment level adequate for specified
absorption area depth

Treatment capacity adequate for design
flow

Level II Review

Date of Level IT Review:

Comments

Location

Site features affecting location
adequately identified

Separation distances adequate

Landscape position identified & adequate

Slope adequately identified

Depth

Depth to limiting factors adequate (A)

Capacity

Estimated per rate adequate (A)

Treatment

Correct level of treatment indicated

1 In substantial agreement; 2 Not in substantial agreement; 3 Not observed; 4 Not applicable
(A) If one boring indicates disagreement, reviewer should complete a second boring before concluding that there is overall disagreement.

Additional comments, if any:



RAPPAHANNOCK-RAPIDAN % / (2.2
\ DISTRICT TAG SHEET Due Date: ° e a2
Owners Legal Name: __ . () pr’\ I f'—E/Tl 0 2%
HDID: 3‘5‘7 -23 - Ol Tax Map / GPIN #: ) le- {0 [D
Sewage System: ( Certificatioé I,:etter ) Construction Permit Voluntary Upgrade ~ Repair
Minor Modification
Well: Construction Repair Replacement Abandonment Geothermal
Other: Subdivision Courtesy Review SAP
OSS SUPPORT DAT OSS INITIALS
Application Received & Date Stamped , : 112025 Iﬁ )
Fee Collected: 270.06 ¥ See Notc WV | 130 )‘ 23 =D
Receipt Number: S+15 (7| Sl i lQ‘*'ﬁ"Ii{"iL [;)0 7.9 @
Application Reviewed by OSS: s edl] ’ 7)! 123 7‘4@
Applicant Signed Disclosure Document: )A(f) S N[ A :
“Important Document” (Bare Applications Only) f \ 2 ( , , 60 /23 [@
Application Entered into EHD: QL | f Y% D
Researched Existing Files:
Files Found & attached in EHD: \*/LJ u,btd/ J’Z < @

No Files Found:
Assigned to EHS;

L\ £ CQ e Name)
)

?@md/ D .\T”wﬁ/

KD

—

ENVIRONMENTAL SPECIALIST
Site Visit Scheduled:
it}gLSite Visit Made:
Level 1)/ Level 2 Review (Circle one or both)
/WWSP Contacted:
Follow Up Visit;
EHS\I?ata Entry into EHD:
Issue/Deny Drafted:

EHS INITIALS

Mazg

Mac

Ml

OSS RT
Owner:
Applicant Notified Const. Permit Complete:
Delivery Method Enter Date:
Mailed Emailed:

List Other Method and Date:

OSS INITIALS

Faxed: Picked Up:

OSE/PE/WWSP:
Delivery Method Enter Date:
Mailed Emailed:

OP Issued/Record of Inspection (circle one or both; date provided to owner):

Faxed:

Picked Up:

Notes

Septic Permit ID:

Well Permit ID:

LotReviewID: |51 R - Ag«f+|

F Dok i

S:\ENVIR HEALTH\EH_CLERICAL Program\Forms




Rev. 05/03/22

SEPTIC AND WELL APPLICATIONS
CHECKLIST FOR COMPLETION

Place a check mark next to each complete item — if not applicable enter N/A.

MSV If BARE application, provide the client a copy of the dlsclosure document for review and smgnature
/(/ | prior to accepting the application and remind apphcant to mark property lines and mark house site.

Owner Name and mailing address

Owners Phone numbers (daytime / cell)

Agents Phone numbers (daytime / cell)

i \f}’ Agent’s name & mailing address (i applicable)
v | site Address

Direction to property are clear

/) | A | Subdivision Name

GPIN Number / Tax Map Number

Dimension/Acreage of Property

Application is legible

Fees paid and receipt given

Correct date of submission

Signature of Owner or Agent

Application Type

Principal Place of Residence Verified

Number of beoms listed

Basement (Yes/No) and subsequent answers
Jf as applicable

Conditional Permit (Yes/No) and
subsequent answers as applicable

Betterment Loan (Yes/No)

Water Supply (Public or Private)

Survey Plat or Survey Plat waiver request
(Bare applications)?

Water Supply (Exlstmg or Proposed)

If proposed is it a replacement (Yes/No)

Will the old well be abandoned (Yes/No)

Any termite treatment W/I 50’ (Yes/No)

(3 preferred, 1 minimum)

Number of complete packages submitted

All pages of the packets should be
numbered & included

/ Each package must contain date stamp
with received date

Signed OSE/PE certification statement

Application entered on log.

Application date stamped w/received date.

7
/ Health Department ID # recorded in upper
/| right side on application

Due date recorded in upper right side on
application.

Tag Sheet Completed

File Set-UP

7
/ Application Package scanned and attached
in VENIS (i.e. drawings and plats)

Assigned and Given to EHS

Date: 7/\\ L 0SS Initials:

S:\ENVIR HEALTH\EH_CLERICAL Program\Forms
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Commonwealth of Virginia
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o 1

VDH Use 3
Heathepm‘lﬁaitIDj# ]éfi 5-0 (
il

Application for:gSewage System ater Supply Due Date 5 P 2,
owner_MR. Josil  PRSTLOLD Phone F157] - (42| - 201¥
Mailing Address @ 048 CVenremrs  RoOAD Phone
SUFFoLIC | VIRGINIA 23434 Fax
Agent_MRE. ADAmM Bskola Phone
Mailing Address Phone
Fax
site Address__ P00\
! Email | pretlow @ prethbw few. com
Directions to Property:
Subdivision Section___ 2@ Block_—— _ Lot /6D LowmR”
TaxMap_2 o~ [&D Other Property Identification Dimension/Acreage of Property i |
Sewage System
Type of Approval: Applicants for new canstruction are advised to apply fora certification letter to determine if land is L OISR
mﬁablefurasewagesystemandtoapplyforacansﬁ‘ucﬂunpemﬁt(validforl&monﬂzs}onlywhenmdymbuﬂd. & e

Proposed Use:
Single Family Home (Number of Bedrooms_4{ )

ECmtiﬁmtion Lettero Construction Permit O Voluntary Upgrade O Repair Permit O Minor Modification

Mdli-Family Dwelling (Total Number of Bedrooms )

BasemenﬂOYOIo
Conditional permit desiredX JYedONo

Walk-out Basemem'OY EO\IO
If yes, which conditions do you want?

D%eduned water flow |_|Limited Occupancy [_|Intermittent or seasonal use [ Temporary use not to exceed 1 year
Do you wish to apply for a betterment loan eligibility IelieﬂO’@N o *There is a $50 fee for determination of eligibility.

Fixtures in Basement{)YesCNo

Will the water supply be{_Putilic ur@rtvate?
If proposed, is this a replacement wel?(OYes{XiNo

Well Type (e.g- domestic use, agricultural, irrigation, etc.)

Water Supply

Wil any buildings within 50" of the proposed well be termite treated? O'Yes {@No

Is the water supply(OExisting or @mposed?
1f yes, will the old well be abandoned?()Yes(ONo

Domeavzi e JIE

All Applicants

Is this property intended to serve as your {owners) principal place of residence? OvesONo
All applications must be accompanied by private sector evaluations and designs, unless a petition for VDH services is
approved. Is a Petition for Service form attached?{ ) Yes{) No

In order for VDH fo process your application for a sewage system you must attached a plat of the property and a site sketch. For waler
supplies, a plat of the property is recommended and a sile skeich is required. The site sketch should show your property lines, actual and/or
proposed buildings and the desired location of your well and/or sewage system. When the site evaluation is conducted the property lines,
building Iocation and the proposed well and sewage sites must be clearly marked and the property sufficiently visible to see the topography.

1give permission to the Virginta D

JAN 3 0 2023

RAPPAHANNOCK COUNTY
HEALTH DEPARTMENT

rtment of Health to enter onto the property described during normal business hours for the purpose of
% ity assurance checks of evaluations and designs certified by a private sector Onsite Soil
v 1mtil the sewage disposal system and/or private water supply has been constructed and

/23

W4 Information Act.  Revised 7/1/2019




OSE/PE Report For:
- Construction Repair Voluntary Upgrade X Certification Subdivision
...... Permit Permit Permit Letter Apgprovel
Property Location:
911 Address: PADUA Laas City: _SAFAR\ViLLs LA
tot__ S/l D section 2t Subdivision
GPINorTaxMap# _26— 1¢ D Health Dept ID # 1571- 22 -0l
Latitude ' Longitude
Applicant or Client Malling Address:
Name: J£. TOSH _FeETlold
Streett_GOH4S AFUVSRETS (CoRD
City: _SU A0 E4C, - state VA ZpCade 23 4 PY
Prepared by: .
OsEName DOUGIAS £, salicins License# /Y0 123 ¢
Address_499 LI GHTS Lu.&
City R4 W7 State ___ /A Zip Code
—22222
PE Name N License
Address
City State Zp Code
Date of Report_2¢ A5 2722 Date of Revision #1
OSE/PEJob i -~ Date of Revision #2
Wwamm(u,mmmmmmmmwmw Design, etc.)
L _AOPLULAT T L8008 SkETH
2655 REPoT 6. BBaRsVIATEY DESIGR

3. w&[gagt. EVY t s Ttenl o s G 7.3 copisK oF Sihaagass) 13477
s SaL POl s DESL (P Tio0

Centification Statement

| hereby certify that the evaluations and/or designs contained hereln were conducted In accordance with the applicable provisions of
the Sewage Handling and Disposal Regulations {12 VAC5-610), the Private Well Regulations (12 VACS-630), the Regulations for
Alternative Onsite Sewage Systems {12VAC5-613) and all ather applicable laws, regulations and policles implemented by the Virginla
Dapartment of Health. | further centify that | currently possess any professional license required by the laws and regulations ofthe - *
Commonwealith that have been duly Issued by the applicable agency charged with licansure to perform the work contained herein.

The potantial for both conventional and alternative onsite sewage systems has been discussed with the owner/applicant.

work attached to this cover page has been conducted under an exemption to the practice of engineering, specifically
exemption in Cade of Virginia Section 54.3-402.A.11

1 recommend that a (select one): construction permit - certification (%mwm apprgvil, Elbe (select ane) issued B
repairpermit 1  voluntary upgrad Denled [

OSE/BE Signature rd pate 24 Bz 2022

This form contains personal information subject to disclosure under the Freedom of Information Act.  Revised 9/1/2017
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Site and Soil Evaluation Report VBRUmOy )|

" owsr" S17E HDIN: %
General Information

Date: _ 0 22 BAPPARA MG County Health Department

Owner: MR, Josw PRETLIL Phone: ——

Owner Address: (O &, EVORETS. Road  SuFrock NA 2343Y

Property Address: PADAYV_tAvE

TaxMap/GPIN#: _2 G- 16D “towsr siza .

Subdivision: Section: ___26 Block: _—_ lot: J6D

Sofl Information Sumnary

1. Poniton in landscape satisfectory: J YesTiNo  Describe landscape posiion: HILI SIDE

2. Stope: _//_%

3. Depthto rockAmpervious strate: Max. ___in. Min._60in. TNt observed

4. Free Water Present: O] Yes [$No Range in inches:

5. mmmwmmwmmwmm):_mymm

8. Sofl percolation rate estimated: §'Yes CINo Estimated rate: £ min/inat_45 O nches depth
TextweGronp DI OI Mm OV

1. Percolation test performed: 3Yes I No Emwaﬁdesﬁﬂhmldsﬂonmohﬂonmm

Neme and title of evalustor:_ DOUGtaS, L, ISWEWS  AJKS

SIMM

"B Skio spproved: a.bfarates Tréwehas (describedispersal area, o.g. absorption trenches) dispersing

_Pg;m;_mmmwmamudmmmbapmaﬂ_ammma

site designated on permit. mmmdesam&lﬁu.squwdwmfmmnﬁrym

resegve (if applicable).

[ Stte disapproved: Reasans for rejection (check all that apply)

I Position in landscape subject to flooding or perlodic saturation.
0 Insufficlent depth of suitable soll over hard rock.

0O Insufficient depth of suitable sol to seasonal water table.

g Rates of absorption too slow.
u]
g

—
.

Insufficlent area of acceptable scfl for required absorption area, and/or reserve area.
Proposed system too close to well.
Other (spectf N

2.
3.
4.
§
6.
7

This form contatns personal fuformatien subject o disclosare under the Freedom of Informatisn Act.  Revised 12/1/2014
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Date of Evaluation: 24 NJv 2622  Profile Description
SOIL EVALUATION REPORT

Property ID:_2 G~ /4D " ower "SITE

Where the local heaith department condiscts the soil evaluation the location of profile holes may be shown on the schematic
drawing on the canstruction permit or the sketch submitted with the application. If soll evaluations are conducted by a
private Onsite Sofl Evaluator or Professional Engineer, location of profile holes and sketch of the area investigated including
all structural features (i.e. sewage dispasal systems, wells, m)wkﬂnmwofmesneandmmmshanbulmwnon
the reverse side of this page or prepared on a separate page and attached to this form. :

AR 13 Jg 6T BRy Yeclpe & /6 ) St Chay Loar . Same CoBaLs

D See onshetch [J_See Construction Permit B See sketch on reverse side or page attached to this fonm,
Hole # | Horizon | Depth Description of color, texture, etc. Texture
_| (Inches) Graup
[ A 0-2 |DAry 04e,3]3) SiL1lonam, some co8BesS | TIT
AR _12-18 |LIGKT dqicomnsu BRowl (4090, Glq)] Stuvq Criu Lokm
SOME (o BALES AN
B __[R-48 |£rODISK Gle) CoBRegy C LA LOAMm ikl
Be. 194+ YFLiow (4R, &6 1LYy Ceau Loans | T
.3 ot | BehRock m—
=2 A 1 0-2 | D 8ru (/8% 3/3) ST Logn,  SImE LBHQLES il
AR |2-(7li7 Y51 &/ (L7 Ctomt LORn~ . CORBWES (77T
R _1/7-350 ¢/6 . Lot T
B |30- 6ol RoN e (S0 6 [8)\ CopBLsy Kicren Cuae Lome,
3 A _10-3 [0k BRu (1042 3/3) Sittioam . comes Comawrs T
AB_ |3-20 |LTBRN Y5t(I04R. o/ LT Cefmy Lo A, SOMF CoRbEs | T
R _120-£2 | pan 4zt (S92, ¢ /2 ) Combarq Clam taam, . TIx
Be |52-60 | ks YEL (592, A AR R N ve; il
4 A | 0-3 [DBRu(ypye 3/3) SiLTioan, . stwe Lo68ess wr7il
28
B {le- 52 |nopustl Re0 ($9 Sle) Cranronm  Soms cobags | TL
Be 82- OlLFN Y& élg LT Clan LoAN ye1y

REMARKS: _BAcKkdos” PITS

‘This form contains personal information subject to disclosure under the Freedom of Information Act.  Revised 12/1/2014
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S ———
Daign Bushs .
Tood lorgh Fondleblonms: 3¢ 77 Towlwidtiofeniisbioams: 2¢ "
Bationted Porc. Rates, 50 _at_/0_ . (deptt)) Nuniberof betrooms (o GIDY /(6006
Convemnoe Mathod's_GSAVITY Dlafbesion method (pecyy ST 84Tios &
i&!‘oﬁg S.40 SKDR, LOMIrecubed?___—_ (Yealt)
EfMfset qualiy requived: Rimaen Egig
Squmwe Soet par betkoom:_ 252 “Totad toeeh bottoen oo reqabeed: [/ 20 S0, =
. K GraveLLess
Gt oy, sl
I oD Digwend
aewid |
}
Area Culenintions
?&ih?ﬂnﬁ&g Langthofpadortrenches:_ 8677
Width ofpad ortrenches:__ 30

Contor o ooser spacdag:__ /0 7+
Remerve roqeirad? 765 Peonus reservo ero sequitve:_ /70 -
Totsl width of shworption avenrequired_£i0 " Totsl toanh bottom awe providet:_/ 270 500, 1.

3
ué,gg;gg :
ﬁ. 'wibin the appeoved pecthotly acceptsble amasvatiin, aspoclelly ‘
kg iy - B 0 have more wpad down

ler T —————

OSE Morm £ Revissd 722000
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NOTES:
1) TITLE REPORT FURNISHED

2) UNDERGROUND UTILITIES NOT LOCATED

3) PROPERTY SUBJECT TO ROAD MAINTENANCE
AGREEMENT AS SET FORTH IN IN#21-1540

4) PROPERTY SUBJECT TO EASEMENTS AS SET
FORTH IN D.B. 109-632 AND D.B. 106-1.

5) PROPERTY SUBJECT TO 20' RIGHT OF WAY AS
SHOWN HEREON; REFERENCE: IN#02-1497

6) PROPERTY SUBJECT TO 30" WIDE RIGHT OF WAY

FOR UTILITIES; "DISTANCES SHOWN MAY NOT BE

ACCURATE AND ARE SUBJECT TO CONSTRUCTION

CHANGES" AS STATED ON UTILITY EASEMENT PLAT IN#07-1119.
NO EVIDENCE OF EXISTING UTILITIES FOUND ON PROPERTY
BY THIS SURVEY. ’

1.R.F. = IRON ROD FOUND
I.R.S. = IRON ROD SET

~
3
<<
o
Qo
=
[Vl
[e]
=
2
o
2
[
/ PARK MONUMENT R-102
IN BOULDER AT
— SOUTHERN BASE
OF 32° MARKED POPLAR
SHENANDOAH
NATIONAL 2 LOOSE NAIL FOUND
PARK Z N STONE PILE
D.B. 38

NO. 2496
12/4)*%,
SURVER

EDWARD J C BURKE SURVEYING, LLC | N42°2802"E \/ME TAL FENCE POST

508 MOUNTAIN PROSPECT LANE 220.00 '
CULPEPER, VA, 22701 (540) 718-0027 g/ ;L CENTER OF EXISTING OUTLET ROAD
(c) copyright 2022 Jenkins Soil

S 03°59'19° W
68.71'

$10°2621°E

Consuilting

13221°
T.M. 26-16C
EILAND
IN#02-1496
) §12°3245" W
102.41'
T.M. 26-15
THOMPSON OR HEYMAN o
IN#15-1162 __Sursare
\RE T.M. 26-16D :
o kG 14.34 Ac. 11" WIDE RW
Y AS SHOWN § 39°2920"E
D.8. 109-632 o, 5256
\Zo
PROPOSED DRAINFIELD X g '
ELEV ASSUMED " 48" MARKED POPLAR
{S00SF. N E2) Jenkins Soil

_—— Consulting
20' WIDE RW
{IN#02-1497) Douses b TERKIS ABS

L et
204 08€ 200~
T.M. 26-18
JONES, TRUSTEE
PROPOSED DRAINFIELD IN#18-739
gsf::gsumso i D.B. 109-618
\ PLAT OF BOUNDARY SURVEY FOR:
1.R.S. AT BASE OF STUMP JOSHUA PRETLOW, Jr.
NEAR OLD ROCK WALL CURRENT OWNER OF RECORD:
§ JOHANNA MARIE DAY
o, T.M. 26-16-D ; IN#02-1497
/ PIEDMONT DISTRICT
18" MARKED HICKORY RAPPAHANNOCK COUNTY, VIRGINIA

SCALE: 1"= 120’

FIELD SURVEY: 11/21/2022 -12-3-2022

PLAT: 12/6/2022
T.M. 26-17 APPROX. CENTER OF . "
DAY 30' UTILITY RIGHT OF WAY / , :
IN#16-1026 SEE NOTE #6 . 0 120 240 360
IN#03-2934 ™ ™ T — T

' GRAPHIC SCALE 2251
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(°E, FRECEIPT,  om_l/30/2525,, 575671

"jﬂ [vt RECEIVED FROM I___J D.Shy 7o B '!: redlpu)

Cerde | Anjmﬁsgs U ~J,n_")1[,L ‘ VA 2 245 -
e s ) Y _{rg,g_,j:’,&-p"f;(} B g 200 .02

3 It Cods T M 26 _i};; 1

P |
FOR ——<.—
3 Cred ot (ACCOUNT “HOWPAID ) _QZ(%Q‘}- 02240 =3 200.0)
& Card ot CASH > [

_DUE
22001 1 ®HLB0s

/ 5 :::JD" _?Z;JD 90 V KK "213"’ }'j“ D .
y_,(.'. = BALANCE | - MONEY BY i [wyes”

| received two sets of applications by mail with a check for $200.00. Called client to tell him that he sent the incorrect -

amount. He stated he was applying for 2 lot certifications. | told him they were $320.00 each. He wanted me to keep the
check and then take the rest of the payment over the phone with a credit card. The payment with the check is on receipt
#575671 and the payment with the credit card is on #575672. | divided the code 02050-02240 between the two receipts.



(
NOTES ]
B L‘,.J RECEIPT DATE 1 ’ J-'H,Z,uz-.-; NO. 575872
o i RECEIVED FROM-—— “-’r\i“ St } ‘H"’L )
2 et < PR 224
5 {71 ' ADﬁRESS :‘f\; i ! ;,' J! l’l ‘l }1 ’ 'r i -
. " ) g ¢ : ¢ ; . ; ‘
certs CIR _lpier (el oed L, Y2 ""”""'"TZ?* Aifp (o8
{ i\'.c“ ! FOR ;'::* l.’.' i 1‘" 1/ & ?’ﬂ_:‘[rx . ‘ i ‘} £ f -"f /.‘ﬂ !:‘.:’ T
A tdat § @ ACCOUNT : HOWPAID 5"1’175f~‘ D2.24H 1&&_(’-
AMT. OF : )
ACCOUNT Sl D219 L2245 § 2D.60
| AMT. ;{J f ‘ -} & i — ;
e | 0T e e 2 1)
; VT L BALANCE : MONEY | BY. Pt A4 Lutid e
L g PR DUE PR [SESI] SR 2001 FEDICRA « GLB0B

HAVPAIRNOCK. COUNTY
491 f M ST
WASHINGION, YA, 2274¢
B0 6% ik

Phone Order

A uumelBB ,

Vish Entry Hethod: hamal
Total: $ 440 . 6y
/w8 R H

o e 0661 fopr Code: 445650
boprd: Unl ine

I Cade: Z1P MATCH Z

(W2 Code: MAICH N

asccording to card 1ssuer awel ot
(Merchant awreesent if credit voo ve s

flerchant Loy

THAakh it

| received two sets of applications by mail with a check for $200.00. Called client to tell him that he sent the incorrect

amount. He stated he was applying for 2 lot certifications. | told him they were $320.00 each. He wanted me to keep the
check and then take the rest of the payment over the phone with a credit card. The payment with the check is on receipt
#575671 and the payment with the credit card is on #575672. | divided the code 02050-02240 between the two receipts.



