
ITDH
Rappahannock County Health Departnent

PO BOX 5
Washington, Vtrginia 227 17

(540) 67$3516 Voice
(340)67$1021 FarPrdec/ilry Yu aN Your Envlrunpnt

hooerlv Owaer
MaryAnn Clerk
7313 Laurel Brook Ln.
Marshall, VA 20115
Phone: (571)255-2U7

toltgt16
Effective Date

vtRGtlllA
DEPARTMEilT

OF l{EALfi

Sewage Disposal System Operation Permit

Health Ebpt. ID: 157-l$115
Tax Map/GPIN:31-3
Local ity: Repprhennock County

hooertv Localon
hoperty Address: Lyle Ln.

Amissville, VA 20106

==================================================
Itflary Ann Clark is hereby granted permission to operate a Residentid Conventional Onsite Sewage
System at the above referenced location, under the following parameters:

Deily Flow: 6fi) gallons

Numberof Bednooms:4

This permit is issued in accordance with the provisions of Title 32.1, Chapter 6 of the Code of Viryinia
as Amended, and Section I2VAC 5-610-340 of the Sewage llandling and Disposal Regulations of the
Virginia Department of Health. The issuance of an operation permit does not denote or imply any
guarantee by the departnent that the sewage disposal system will function for any specified period of
time. It shall be the responsibility of the owner or any subsequent owner to maintain, r€par, or replace
any sewage disposal system that ceases to operate in accordance with the regulations.

Medge Carter
Environmental Health Specialist



fnitwunentaf SlatetnsScnt?akd

T. G. Taylor Const LLC
345 Old Hollow Rd.
At[r: Tom Taylor
Spenyvifle, VA 22740

Analytical Report

Report Date: 10/18/2016
Report#: 13694
Customer* 0000673
Customer PO* SD# 157-15-115
Collected By: Customer
Sample Location: 19 & 23 Whlte Horse Hill Ln,

Amissville, VA

Sample lD#:
Samplc DablTlme:

w7624/
$117n016 / 15:01

Sample Source: Vanrty
DateReceived: 1On7nO16

Parameter Reculto Unlt Repoil Llmlt iiethod Analyrb Date Tlme lNlT

Collbrm BacileriaRetest
TotalColiform Baderia
E. coll

ABSENT
ABSENT

N/A
N'A

N/A
N/A

COLILERT.IS
COLILERT.IS

1U17t2016
1U17r20,,O

16:35
16:35

JI
JI

Commenta: Thls sample meets the minimum poteble test requirements as establlsh€d by the Mrginia Depaffnent of Health.

VELAP Lab ID * 46OOL9 VA DX Lab ID * OOLLS Page2of2



EotltwtttwttzlSysturtsseftic.lrd

2l8l.lodhm|nsl0P.O.BoxSz)aCubcper,Yfiol,€ZlTollTel:(510)8i1S6660 lFax(tf0)8i!5-4961 lcru*w.ess.mrvlces.com>

T. G. Taylor Const LLU
345 Old Hollow Rd.
Attr: Tom Taylor
Spenyvilfe, VA 22740

A. tloodward/Technlcal Dinector

Revlewers Inltlals -TS

Analytical Report

Report Date: l0nBnffio
Report#: 13694
Customer#: 0000673
CustomerPO#: SD# 157-15-115
Collected By: Customer
Sample Location: 19 E 23 White Horse HillLn.,

Amlssville, VA

The test results submltted in thls report relate only to the samples submitted and as recelved
by Envlronmental Systems Servlce, Ltd (ESS).

ESS assumes no responslblllty, express or lmplled, as to the lnterpnetation of the analytical results
contalned ln thls report.

The slgnature on the flnal report certifles that these results conform to all appllcable NELAC
standards unless otherulse noted.

Thls laboratory report may not be reproduced, except ln full, wlthout the wrltten approval of ESS.

If you have recelved thls report Ln enror, please notify ESS lnmedtately at (srt0) 825-6660.

4- h)"d,"4
Approved by:

VELAP tab ID * 46OOt9 VA DN Lab ID f 00115 Page 1 ot 2



EgS,
I 

to.wnnrltir@d.'na. Id

CL-IENT INFOIIIIIATION: Please print clearly

Company (if app[cable) fc C -s/ L.1 (
O l,* L*'

31{*?
Name: --,

Address:

-) to Phone:. €_f: {t 7'G 8a a

'/ , (. a.*How rvould you like results sent to you? t- Email
(select one)

L
i _- Fax;

sA[rPLE rNFQB]IIATION:

Time

I Total Coliform Bacreria and E. coli (Presence Absence l8 hour)
(discount applies to samples retested within 3 month of original failure)

Total Coliform Bacteria and E coli (MPN Bacterial Count - recommended for springs)
One time Fax or Email of resul

'//-

Attn:

Location Reference for Analysis Report if different from address listed above: (e.g. sample address subdivision/lot # Tar Map ID#)

_Lqi ap r,,JtuUHb rs l1 !,p, Ite lf nr 5 SrJr

Sample Pornt: (e.g. kitcher/bath)

Collection Date /v L I

Is this a new well system? Yes No_= ._-. If yes, what is the Health Dept. ID #? S-?- /S-*// 5-
-t-

Has the system been disinfecred/chlorinated within the past four (4) weeks? yes y' 
No

Drinkine Water Analvsis Reouested (lll payrilents are due in advance of receivitrg results)
Samples Received

Monday-Thursday **Friday**
$40 $80
$30 $70
$60 $100
N'C ladditronal far g email will be 55 each)

ESS le

rime: lt'tf Prepay? Yes NoDate:

ESS ID

Custorner #: {,t ,"}

cash-- - checkffiko,,

P.O. Box 520 . 218 N. Main St. . Culpeper,VA2270L
(800)-541-2116 r (5a0)-825-6550 . Fax (540)-825-4961

www.ess-services.com VA DW Lab #00115

AUTEENTICITY RELEASE
o I have read the Environmental System Service, Ltd. (ESS) sample collection instrucrions on the back of this form, and the attached

well disinfection procedure, if applicable.
I I attest that the following information regarding sample identity and collection is for the sample submitted to the ESS laboratory.

' I attest that I have follorved the collection guidelines set by the authority requiring the test, ilapplicable. (Samples required for real
estate sales or refinancing may have specific guidelines regarding who may collect the sample.)

collect this sample and ESS is therefore released from responsibility conceming the

/a (2
a

authenticity the the

Signature: Date

personnel dI acknowledge that
ion provided by the undersigned

Revrscd 7 6 16

.3 ESS Job #:

13694

Amt 3)



VDH#IM-
Rappahannock County Health Oeeanment

POBOX 5
Washington, Virginia

22747
(540) 675-3516 Voice
(540)675-1021 For

Pateding You and Your Envtrument

Sewage System Gonstruction lnspection Report
Health DeparUnent lD Number: 157-15-115

Tax Map/GPIN: 31-3

S!4rtura Locadqt
Owncr: MaryAnn Chil
PrcpeOAdrlner: Lylc Ln.
Counu: Reppahannock

Subdtulrlon:
Section 31 Bloct Lot 3

SerrrUne
Dlrmcbr:4'
Iebrlel: Sdr 4() Plestic

Sauriac0ory: Ye
Dcb lll3p.cbd:9/112016
Commentr: pcr OSE anspecffon - 3ac no0cs

Sqpdc Iaa&
Volume: 1250 g8lons
feilrhl: Concnb(gc+d)
GndeooTeer:

tletrfacnory: Yee
Deb lnrpcciled: 9/1 /201 6
Conrmcntr: ME 1250 p€r OSE inspection

bnveyenceUne
I€drod: Gravity
PlpeStse:4'
Iebd.l: Sdr/OPlastic

Se0rfrctory: Yee
o.b lmpccbd:9/'l/2016
Conrmentr: per OSE insp€clion

Dtcttbudon Sperm
IeOrcd: Disffibution Box
Bor lrbrlel: Concntc Box
llumberof Pottr:12
I

Srtlcllctoly: Yes
Dab lnrpecbd:91112o16
Commentr: pcr OSE ampcclaon

Hader Unec and Trench Dlqqrlil Artp
Dralgn Type: Standard
SquerFat 0sqEet
Heedrr f.brlal: Smoothtoo olastic

Se0rfec{oly: Yee
Dato lnrpcctcd: 9l /201 6
Gommcntr: ocr OSE insocclion

Tmnch Numbcr:6
Trtnch LaUtn: 100'
Tnnch Depth: '

TnnchWd0u 3
GcnbrSpaclng:9
Aggr.got.Type: Grarol

And, Consut cfior,
Ovfiall Conrtuc0on: Yec
Gondrucdotr GoomarE:
Comflcoon St.bmctil Rccch,td h: lOlE/16
lncp.cbd by: Hadley, Bany R. Privste OSE



Gompletion Statement
Commonwealth of Virginia
State Department of Health

Health Department
ldentification Number

b
5D ts? - ls - lls

Health Department

Name of Company/Corporation/lndividual: J b1*,/r;l^"|*a

Address: *l'-vob Aett ou H l+-A"kl.,l
Telephone:

Owner's Name f\4 A"^,t (lt-L k 'llrr^. tr/ae,l

Owner's Address 13 tS l4^--l $qfLe. L.-. . l&,.-l L.<)^ , vz}
Location of lnstallation: Lot Block

Section:

Other:

3t 3

I hereby certify that the onsite sewage dispogl :yltp,m has been installed and completed in accordance with the con-
struction permit issued (date) , ,t/ tt ItA, andisincompliancewithpartDof thesewage
Handling and Disposal Regulations and wheh apiropriate the plans and specifications for the proiect. i

C.H.A 2qi R.,r. 116
Dale Signature and Title



OSE/PE Inspection Report and Completion Statement

Comoorrcdlb of Vlryhh
Slltc DcponlDcDr of Hcdtb

Hcalth Dcpnmal l&ntift cstion 51- 15-l Tax 31-3

Rappahannod County Health Dcpanmcnt

Namc ofOEEr?p. Bary R lladley t,..nt" 194m01107

181 Gaftor [rno, Wn fiestBr. VAz.fiz Tclcphon6: 5fG72&4293

ConradorsNamc Jlm Bucfloltr

Orrncr's Ann Clart & Tom Neel

7313 Lern€l Brook Lane: Mershall. VA 20115
Orxncr's

L.ocation of lnsollaion:
alluL.

IM 31-3 (44.55 acrc)

Dotc Approvcd

Dc6chncics Otecrvcd, Datc Dcltciarcies Obccned
C.onecrivc Actinn Rmuircd

Macrials, Etc.Conporcnt

9t1l't6dass lllB drllled tdlWd€r Supply l.ocdbtr ad
Constnrction

9/r/164' Scfredule 40 Pl/C, 1 sewer line eldts lrom garag€ aparlrnent and ties into sarvor
llno fronr main houss. Connedion iust ebove septic tenk

Building Scurcr

9l/16Concrete ME 1250 Mk, seem tenk wfih lnlet riserScptic Tmk

ryl1161.75' Fallofl 4'sche<lule tO TslnlctodldSrlrturl

N/APurnp md Putttp Smioo l.UA. gr€Yty

9/1/164'scfi€dule /rc P\/C (approxlmat€ly 1O lenglh)Coovcyrncc Mctltod

9/1/16'12 port ement dlsfiibulim bq with spood lov€lots - lev€lDisribut&m Box or
Plcssurc lvlanifold

9/1/16soR 35 Fn/CHcader, C.onvcymoc,
ttctum. ctc. Lin6

9/1/16Gra,el w/150ff cnrsh black percolaliort ptprrlgPcroolaion Liner, DriP,
Chsrnbcrs, stc.

9111166.10O tmncfies. 3'wlde, I cent€rsAbsoryraon Tr€ndtcs atd
Dispcrsal Ficld

xo'
/a

,A(OthcrComponcns:
trGotmcnt unit, clc.)

(6 'i3ll',hffi?b;' u/

\ ^,'.o -/

-

l-

Attrlr ohcncd &frcicncics rnd corcctivc aciom tdrcn on I scpsntc completioo stslsrn ot rs

Tbis form contains pcnolul informlion subjccl 3o disclosurp undcr thc Frccdom of lnformation Act.

VE
ne'*ctfPtol 

rzot$

RAPPAHI.}INOC
OEP.A



a

osE/PE Completion Statement: As-Built Drawing

Comrrolwcrlt[ of Vlrghlr
Strt DcplrtmcolofHcrltb

Hcrlrh Dcparrmcnt ldctrtilicrtion tsr- 15-il5 Tax Map

.\r, /7k t*t

31-3

Trarngulrlc crilicd sysFm componcnts lo ftxcd rcfcrcocc poins.

\

WELL

o

I
.t'il,.t'
-t

\;
I

I

\
t

GARAGE
APPT

sn

Dttt bv

/O sc4/e

E Cno.f herc if rs-buitt dnwing is on r scP.r.lc Prgc ttt ched to lhis fotm
(At6chmcnt mu$t display Hcrlth Dept ldcntifuaon Numbcr, trx map oumbct, and mun bc signal and dated by AOSE/PE).

thc plans spocificrlions for the prcict.

! hcrcby ccrrry lur on 2016 (dft), l, or an empSoyee un&r my dircct supcrvision, inspcclcd this scwagc systcm's

construction. 
- fhc orsirc scrr4p syrtcm lus bosn instrlled ord conplcted in rccordmcc vvith lhe constluction prmil issttcd on

@;:'3,llP"i"ll.i,i}Slllfi,ij[,'5,,'r:fi,::#lffif,/i:trl,I?;'';:,i.r:X,,;,*,ifll^3
5{30 ct scq), whcn

OSE/PE

Print R. IVF
*"$Ff'JA'i i

LINE CHART

ATOWELL= 118'
B TO WELL = 89'

B TO S/T = 41'
CTO S/T=35

BTO DBOX = 55'
C TO D-BOX = 47'

BARRY R. HADLEY
NO. 1940001107

HOUSE

This torm tuuafuu Frsond informotion subjcct to disclosure undcr thc Frecdom of lnformuion Act.

RAPPAHAI-INOi.
r i . :;.1il



RAPPM
DISTRICTTAG SIGET

151- t5 trS Torlvfry/GPIN* 3
Scrrre Srtcn: CcrdficdiottLffi VohffiyUpgndc

Abudmmt

ntil.&il5

ry
Gcodrilnal

l.Ime:

TIDID

wdt:

0&c:

-

Nsw

Muhi-tdCortificatim

Rcpeir

Slrbdivision

CoastrrrgtimPcrmit

o88 St PPORT

-

APlictrim Reircd & Do suryod.
FeC.olleclod:

Roeiptlfrdct:
AppmdmRcvicurdbyo8S: l

ApdkmtGtven SiEEYal ktro ShGGt

Aeelicr0im Eeld ino \rEtlIS:

Rcsrdrod Existing Fihs:

Filcs Loced & Imhdod dApp:
tloFihsFqd:

t 3t

SiE Visit Scho&rlod:

epdiomt Rcmindod of Siu @ Iuns:
Inirisl sic visit lr,trr&:

Lercl I Rcvicw:

Ir{Gl2Rcvi,w:
OSE/FECmcrc&

FolhrrUpVidr
EilryimVENE:
Dnft!&

l.IaifiodCorylcE:

ll*

b t(

Ylri-<

DePbkpdID:

tiL<

t'it/r.I t6

FocdI&:
IblivEryDe&iilshod:

Irdrilodlb:
ti$OlbMceodudIb:

Inryocdm Roqucod:

Inryoctiar Fcrfomd:
Oeqdmskmitlsq!&



R.Y. U3/15 t ,.

SEPrIC AI{D WELL APPLICATIONS
CEECICJST NOR OOMPLETION

Gelrcral Information r€quired on all applications

IfPrivate osE/PE package these additional it€ms are required"

Additional items for completion

Afracn checklist bdindtrg she€t in &c ryticatimpachge

PlrcG
.J ITEM PLGt

.J

Applicutme WaE Srryly (h$lic orPrivm)
Aged's nme (if qplioable) Fepoid edreeitrgivcn
C\rt€d rnailing addrcss Applicaimffirdm lo9
Phone nrmbers (daytimc / oell) App. dde tupGd dreeirreddde
Sib Addnss Siggrre ofOumcr or Agcd
GPINNumber/ Tax I$mber Dfuectimo re cler

,/
cSurveySlrnEy

,/ Ocpuoent ID # rwordod in
rmcrdgh si& m plicaion
Ilcofth

"/
Drc datemordcd in rrypcrrigfi si& o
rylicdiou

Applicaim Type / Proposd ofdnElling

Numbcr of bodnooms listod
Gg

IfBARE
the

theymustbe
0drcmind

dbdocrrc
lincs md

scoPy
to mrt house sib.

to

Ptrce
{ IIEM Phoc

.J ITD}T

mt4t Must sfimit ttroe oompletc packages pagcaofthc should
mmbered &

i/
podogs mrlgt oodain ddcffip

with r€Eivod dde tliend OSE/Pts qtifuim sutsmcot

PLe
a, IIEM ffi

PLGG
.J IIDITI

/ Applicdion @cd imo \TENIS md
Onsite Applicatim tog

Roquirod paggs smed ud ffil o
rylicaim in VENIS (i.a &awings md
plrc)

Tg$oetomplaod 0d fle ser-rry. Assignd 0d givco to E[ffI

I ?t 5 OSS Inithls: ,o



Page I of3

vDH#im=-
Protect@ Yu aN Your Envionnpnt

Rappahannock Comty Heal0t Oeparment
POBOX 5

Washingtoq Y irgjna 227 47
(540) 675-3515 Voice

675-1021 For

OSE Construction Permit
Wel! and Sewage Contractors Please notifu Health Department and OSE or PE 48 hours prior to

installation to arrange for inspection

Jonuary 1lr 2016
Mary Ann Clark
7313 Laurel Brook Ln.
Marshall, VA 20115

RE: Lyle Lane, Amissville, VA 20106 Rappahannock County
TerMap/GPIN: 3l-3 BattleRun SuM.
EDID: 157-15-l 15 Reserue: teserve area provided
System Capacity: Residential, 4 Bedrooms, 600 gallons per day

Dear Mary fuin Clark :

This letter and the attached drawings, specifications, and calculations (13 pages) dated Desember

31, 2015, constitute your permit to install I sewage disposal system and well if applicable on the property

referenced above. Your application for a permit was submitted pursuant to $32.1-163.5 of the Code of
Virginia, which requires the rcann Department to accept private soil evaluations and designs from an

Onsite Soil Evaluator (OSE) or a Professional Engineer working in consulation with an OSE for
residential development. VDH is not required to perform a field check to verifr the private bvaluations
of OSEs or PEs and such a field check may not have been conducted for the issuance of this permit.

The soil absorption area ('site'), sewage system design, and the well location and construction if
applicable were certified by Hadley, Barry R. Private OSE as substantially complying with the Board of
Hcalth's regulations (and local ordinances if the locality has authorized the locql healtlt department to
accept private evaluations for compliance with local ordinances). This permit is issued in reliance upon

that certification. VDH hereby recognizes that the soil and site conditions acknowledged by this permit
are suitable for the installation of an onsite sewage system. The attached plat shows the approved area for
the sewage disposal system; there are additional records on file with the Rappahannock County Health
Departnent pertaining to this permiq including the Site and Soil Evaluation Report. This constnrction
permit is null and void if any substantial physical change in the soil or site conditions occulls where a

s€wage disposal system is to be locatod.
If modifications or revisions are necessary between now and when you construct your dwelling

please contact the OSE/PE who performed the evaluation and design on which this permit is based.

Should revisions be necessary during construction, you confactor should consult with the OSE/PE that
submitted the site evaluation or site evaluation and design. The OSE/PE is authorized to make minor
adjustnents in the location or design of the system at the time of construction provided adequate

documentation is provided to the Rappahannock County Health Department.
The OSE/PE that submitted the certified design forthis permit is required to conduct a final

inspection of this sewage system when it is installed and to submit an inspection r€port and completion
statcment. As the owner, you are responsible for giving reasonable notice to the OSE/PE of the need for a
final inspection. If the designer is unable to perform the required inspection, you may provide an

inspection report and



Ta:< Map/GPIN: 3l-3
HDID:157-15-l15

Page2 of3

completion statement executed by another OSE/PE. The Rappahannock County Health Department is not

required to inspect the installation but may perform an inspection at its sole discn*ion. No part of this

insallation shall be covered until it has been inspected by the OSE/PE as noted herein. The sewage

system may not be placed into operation until you have obtained an Operation Permit from the

Rappahannock County Health Departnent.
This Construction Permit is null and void if conditions are changed from those shown on your

application or if conditions ane changed from those shown on the Site and Soil Evaluation Report and the
attached construction drawings, specifications, and calculations. VDH may revoke or modi$ any permit

if, at a later date, it finds that the site and soil conditions and/or design do not subsantially comply with
the Sewage Handling and Disposal Regulations, 12 VAC 5-610-20 et seq., or if the system would
threaten public health or the environment.

This permit approval has been issued in accordancc 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 constnrction 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.

This permit expires: July 12, 2017. This permit is not transferable to another owner or location.

Sincerely,

Specialist
Rappatrannock County Health Departrnent

CC: Hadley, Barry R. Private OSE

Medge



o

o

Tax Map/GPIN #: 3l-3
HDID#: 157-15-l 15

Page 3 of3

WHA'T YOU WILL NEED TO GET YOUR
SEPTIC SYSTEM OPERATION PERIIIIT

Your system must have a sotisfrctory inspoction at the time of installation. This will be done by either a
representative of the local Health Deparrnent, a private OSE, or a PE, depending on the designer of your
permitted system. If your system is designed/inspected by an OSE or PE, they must submit a copy of the
inspection rcsults, complete with an as-built diagram, to the Health Department.

Please ensue that your contractor turns in a Completion Stetement to the local Health Deparhent after
installation.

IF YOUR PERMIT IS FOR BOTH A SEPTIC SYSTEM
AND WELL YOU WILL ALSO NEEI)

o Your well must have satisfrctory inspection results after installation. Please give the Health Deparfinent
several days notice to schedule this inspection before your Operation Permit will be requested.

o The Health Department must receive a copy of your water sample tost rcsult being negative/satisfactory
for coliform bacteria. You are responsible for performing this test and ensuring the results are received at
the Health Department

. Please ensurc that your Well lhiller submits a Uniform \ilater Well Completion Stetement or GW-2 to
the Health Departnenq including documentation of a proper well abandonment if required by permit

Allow 5 business days after the last piece of documentation is received for the Operarion Permit to be
issued. To avoid delays, clearly label each piece of documentation with the property Tax Map/GPIN
number and HDID number shown above and on your construction permit. Please nore that due to the
individwl circumstances of your permit tlure may be additional rgquired itemt not covered by this
checHist.

If you have any questions about any of the items on this list, please do not hesiate to contact the

Rappahannock County Health Departnent at (540) 675-3516.



(B
plconstructbn

Permit

tr Repair

Permit

Certificadon

Letter

t3

tr SuMivision

Hadley
Environmental
Services

ofIPage

OSE/PE Report for:
I VoluntaryUpgrade tr

Permit

Lvle Lane

38.7q)66 -78.07931

Section

31-3

OU: Amissville

Health Dept lDf
SubdMsion

Property locadon:

tot
l Address:

Latitude
N orTax Mapf

Marshall State: VA Code: 20115

or Clhnt Malllng Address:

7313 taure! Brook lane
Ann Oark

ll")

Ucensefl 19tl(n01rc7
l8l Garber Lane

PE Name: License f

State: Code:

Earry R. Hadley Env. Services)

Wlnchester State: _ Vlrginia Zip Code: 22@12

Name

by:

NO. l9{000t107

I

Date of Revision fl
Date of Revision *2R-15-351

Lzl23l20tsof Report
Jobfl

Summary Soil Profih Descriptiom, Site Sketch, Abbraftted Design, etc.)
lnstaller Guidelines Site & Soil EvaluationWdl

of this report (e.g.,) Site Erraluation

Abbreviated Site Sketch
Site & Soil Evaluation

Sffiemettt
hdebv cerdfudEt the aaluador and/orde$ns oontalned hercln were coducted ln aordance wlth tie appllcablc provblons of ttre Sewage Handllr8and

Reguldoffi (1:l VACs{fOr, dre Prlrnte Well neSuhtlons (U VAc5-630[ tlrc Reguladors for Ahernatlve Ontte Sal4e SFtems (f2 vAGr6t3l and all other
laws, regrdadons, and pollcieslmplerncntcd bytfuVlrdnL t ep.rtmotof Heahh.lfurttrercerththat ! crrreotlyposs63enyprofesrlonC llcanse

bythe laws and rqulatlons of the (ornrronuealth drt hevc becn duly lscred bythe appllcable agmcydterspd s'lth,lcensure to perform thewort
hereln.

The wort attac}ed to thls corer page has been conducted under an eNemption to the practce of eqineering
specifrcally the exempdon in Code of Mrginia Section S4.1-|O2-A"11

recommend that a (select one) consruc&mpermil EI
repairpermit tr

certifkation letter

roluntaryugrade
u
tr

subdMsion approval I

3l
rzlzr/rs

be(sclectonel @ issueO

I aenieA

Signature Date

rllr ftor qtrlm p.r:qrll momadoo rtFcbcdqrc rndertte hocdonr ol ffionrdon Act



Page ? ot l1HADLEY
ENVIRONMENTAL
SERVICES

l8l GarberLane
Winchester, VA22602
(540) 7234293

NOTE TO INSTALLER: IT IS HIGIILY RECOMMEI{DED THAT THE INSTALLER RB
ESTABLISH TI{E PERMTIED DRAINFIELD LOCATION PRIOR TO BEGINNING
CONSTRUCTION. HADLEY W SERVICES LLC. IS NOT RESPONSIBLE
IF THE STAKES ARE MOVED BY OTTIER PARTIES AND THE DRAINFIELD IS
INSTALLED AT A DIFFERENT LOCATION THAN THAT SHOWN ON TTIE PERMIT.

PLEASE NOTE: No part of any installation may bc covered or rsed until inspecte( conec{ions
made ifnecessary until the system is approved. Any part of any installation ufiich has been covered
priorto approval shall bc uncoverd if necessary, upon direction ofthe system designcr.

DISCL\IMER: All soil evaluation work and preliminary system design work has been completed
in accordance with the applicable provisions of the Virginia Sewage Handling & Disposal
Regulations (12 VAC5-610), the Private Well Regulations (12 VACS-630), the Regulations for
Alternative Onsite Sewage Systems (12 VACl5l3) and applicable county ordinances and Health
Deparfinent GMPs. Hadley Environmental Services LLC does not warrant or guarantee the firhre
performance or frurctioning of the sewage disposal systfli at this site in any respect what so ever.
We assume no responsibility for site alterations or any soil damage/compaction following the soil
erraluation. We assume no responsibility for misuse of the sewage disposal system and reserve
area in any way. If the system is not installcd prior to the opiration of this permit document, an
updated permit will bc necessary before the system can be installed" Additional fees will be
required by Hadley Environmental Services LLC and the Virginia Deparfinent of Health in order
to renew the permit Should Hadley Environmental Services LLC no longer be an operational
company at the time ofyour permit renewal, the property owner must secure the services of another
OSE to assist with the renewal process. Applicable county ordinances and Virginia regulatiorc
could affect the renewal ofyour permit if a renewal is required.

VERY IMPORTANT: The Virginia Sewage Handling & Disposal Regulations prohibit the
constnrction of sewage disposal systems in texture group III & IV during periods ofwet weather.
Precaution must be taken to keep all traffic offof the area selected for the s€wage disposal system.
Alteration of the soil stnrchre ean cause the system to malfunction
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l8l Garber Lane
Winchester, VA22602
(s40) 723-4293

TNSTALL ACCORDING TO DRAItrINGS AND SPECIFICATIONS PREPARED
BY THDLEY ETWIRONMENTAL SERVICES, LLC.

All piping crossing areas of vehicular access shall be properly cased with casing

extending a minimum of l0 feet outside of these areas to protect the sewage lines.

The contractor shall verify the location of all underground utilities prior to commencing
construction.

Keep all construction traffic offof the drainfield site and reserve area.

Any field changes of the construction of this system shall be approved by an OSE prior to
the contractor making the changes.

Adequate tank risers shall be installed as specified in the regulations.

The contractor shall place the septic tank at a suitable location to achieve minimum
slopes on all piping.

This permit or the attached plans does not represent a house location survey.

The installation of this system shall be inspected and approved by an OSE prior to
backfilling any part of the system.

This sewage disposal system construction permit shall be null and void if conditions are

changed from those shown on the application or construction permit.

Water softener discharges are NOT to be connected to the sewage disposal system.

The installer has pre-approvd to switch the location of the distribution box to the other
upper corner of the drainfield area if necessary.
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System Specifications

Page 4 of t3

VDH Use0dy
-l

BARRY R. HAOLEY
lo. r940(x,l107

!nfonnaton
Name:

Phone:

MarvAnn Oark 7313 taurel Brook Lane;

Marshal!. VA 20115

Address:

571.255.247

Tax Map/GPINS:
Subdtuision:

Directions: tane, Property on Left.From Washinston. take US.211E to ruht on Rkhmond Road, hft on Lvle

31-3

locadon ln orrnadon

Property address: lyle Lane; Amissrilh, VA 20106

Section:_ Block_ Lott-

General lnfurnradon

2 Dwellings. 2 Eedroom Main House and 2 Bedroom Garace/Aoartment.

4BR

Notes:

Property Type (e.9. residential):
Daily Flow:

Residential

6m gpd
Numberof Bedrooms:

Gonditions:

SewerUne

Tee the trro sewer lines in together beforc going into the seDtac tank. Chanouts

Pretrgltment Ud{sl
every 50'as neoessary.

(or equivalent)Material: Schedulet0 A/CDiameter:

Notes:

4 in.

Per the sewage Handling and Disposal Regulations, check which option(s) chosen:

Elseptk tank with inspection port EI Septk tank with ef,uent filter I Reduce maantenatre s€ptac tank

to above surface.

gallons
gallons

treatment device(s), if applicable:

1"-2u fall from inlet to outlet structure. Cleanout riser
Pt625 effluentfilter

Lanel: Primary
Numberof SepticTanks: 1

1250(min)
1250 (min)

Septic Tank Capaci$:
Size of Septic Tank(s):

Une Meftodand Headertfoies

lf pumping attach pump specification sheets
Material: Schedule /rc ryC Diameter: 4n

6', lfi)'of fall

Method:

Notes: Header Une Material:

Method:

ofboxes: I
or splitter box required:

15(n

t2No. ofoutlets:

fl vo El wo

crush

Unes Area

using pressure dispersal (e.9. drip), indude pressure dispersal speciftcations sheet
Length of lateral(s)/pad(s): 1@ ft.

Gentertocenterspacing: 10 ft.
Aggregate depth: 13 in.

tateral/pad slope: 4 in. per lfi) ft.
Notes: Untreated over100 %ReserveArea Provided:

lateralsMethod (e.g. laterals, pad, mound):

lnstallation depth: 18 in.
sf lggregater iffiG"n ralrt

l{o. of laterals/pads: 6
width of lateral(s)/paO19, 

--56-- 
in.

llor:
Tt&irrn omEtr pssd tiomrtlon gn&fccl b drd6r! rndorthc Erocdqn d tniomdoo Act
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Constmction Drawings
Propcdy lP; 31€
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Well Specifications VDH Use Only
HDIN: 

E1- [s - il5
Aopllcant Informadon
Name: MarytuinClark fiddrsss; 7313 Laurel Brook Lane;

Marshall, VA 20115Phone: 571.255.247

Location Informedon
Tax Map/GPIN f; 31-3 Property Address: Lyle Lane; Amissville, VA 20106

SuMivision: Section: Block: Lot:

Directions: From Washington take US.21 1E to right on Richmond Road, let on Lyle Lane, Prope0 on lefr

General
Well Purpose (select all that apply):

E lrrigation

Well Class: lllB

Domestic Drinking Water tr Agricultural

El trndustriaUComnrercial E Geothermal

Minimum Casing Depth: 50 ft.

ft.Estimated Water Usage: 600 GPD Minimum Grout Depth: 50

Horizontal Setbacks
Distance from Building Sewer: ronrn ft.

Distance from Conveyance System: 50 min ft.

Distance from Pretreatment Uni(s): $min ft.

Distance from Absorption Area: 245 min (reserve) ft.

Distance from foundations: 50 min ft.Distance from Properly liasl 190 min ft.

Distance from other source(s) of contamination: ft.

List other source(s):

Note:

BARRY R. HAOLEY
NO.1940001t07

OS

This form contrins personrl informrtlon rubiect to disclosure under the Frecdom of Informrdoo Act Revised l2lll20l4
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ebbreviated Design Form
This form is for use nrith gravrty, pump to gravfi, enhanced flow, and low pressure disnribution (lPD)

sflrage system designs and when applying for a certiftcation letter or subdivision approval.

p"e" tl of l3

E onlytheprimaryarea, E onlythereserye
(property lD).

This abbreviated design covers the
area (check one) for

tr primaryandreservearea,

31-3

Basls

length of rvailable area: 100' Total width of available area: 48',

Perc. Rate: 55 at 18 in. (depth) Numberof bedrooms (orGPD): 4BR

Methodl: GraviU Distribution Method2 (specify):

system basis3: Table 5.4 of SHDR LGMlrequired? No (Yes/Nol

quality required: Primary (Primary Secondary Advanced Secondary)

Square feet per bedroom: 412 SF Total ffench bottom area required: 1648 SF

rcravrty, pump, siphon

florr, ["PD, or Drip Dlspersal

5.4of SHDRoT thc GMP USEd

required width ls calculated by multiplying the center-to-oenter spacing by one less than the number of
and adding l trench width plus an requlred resefve area. !f the topography is not uniform across the

length of the site the trenches wll! need to flare apart on one end to maintaln contour. When this occurs it is
necessary to use a center-tftenter spaclng that accounts for the flalr or the installer wlll not be able to ft

wlthln the approved area. lt is perfectly acceptable to have more area available, especially up

oftrencftes: (Note il o pod ls u*d)

of pad or trenches:

Yes (thls is reserve)

wadth of absorption area required:

Calcuhlons

6

3'

required?

48'.

tength ofpad ortrenches: 1(X)'

Centertocenterspaclng: 9'

Percent reselve area requlred: 1fi)96

Totaltrench bottom area provided: 18fi) SF

than is

"i8:Lffffiii'OSE Form E
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frDH Use(llrh
Health Department lDf

P' t4 ,t

Site and Soil Evaluation Report lDlF Site #1 . Primary)

General lniormadon

MaryAnn Clark

6124l20ts Rappahannock

Lot:

Map/GPINS:

Address:

Address:

7313 Laurel Brook

31-3

11 vA 201(r
vA20115

County Heahh Department
Phone: 571-253-247

Soll lfformdon

5a.* A ,*4//r,

Free water present tlo E Yes E Range in inches:

Esdmated Rate:

lf yes, prwkle additbml data on percolataon test rcsults.

and title of AOSE 194m0U07

Min. 40"

55 19"

R.

6%

Describe landscape posttion: side

tr Not

Slope:
No

EIV

@ trot

mlnlnat

Depth to rock/impervious strata: Max.

. Percolation test performed: E Yes E No

Depth to seasonalwatertable (gray motding orgray color):
Soil percolation rate estimated: E Yes E No

1. Position in landscape satisfactory: @ Yes

Group: El Ell Ellll

I
absorption trenches (describe dispersal area, e.g. abcorptinn trenchesl dispersing

(proposed letrl of tr.atment at dme of *atuathof to be placed at 18 (inches) depth at
site desfnated on permit. Site prwides a total of 18m square feet of absorption (trend bottomt area for primary.

E Position in landscape subJect to flooding or periodic saturation.
E Insufflclent depth of suttable soll over hard rock.

E lnsufflcient dep& of suttabte soit to seasonal water table.
E nates of absorptlon too slow.
E lnsufficient area of acceptabte soil for required drainfield, and/or reserve Area.
E eroposed system too close to wett.
E other(specfil

NO.i94000t107

d*l{
2R

Reason for refection: (check all that apply)

t.
2.

3.

4.
5.

5.

7.

Elstte approved:
primary effluent

(if applicabh).

[Site disapproved:

Itb foot mllr porrml lilanodoo.drab Crdanr rndrthc Erredcn of trilonnrdon fct.
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Page tl of j

Where the local health department conducts the soll ernluaUon tte locatbn of proftle holes may be shown on

the schematic drawing on the constnrction permit or the sketdr submitted with the applicadon. lf soil araluatbns
are conducted by a prhate Onsite Soi! Evaluabr or Profesional Engineer, location of profile holes and sketdr of the area

Invesqpted lnduding struch.rral feanrres (i.e. s*age dlsposal systems, wells, etc.l wlthin 100 feet of the site and r6en e
shall be shotm on tlre reverse side of this page or prepared on a separate page and attached to thls form.

tr See application sketch trSee Gonstruction Permat F,lSee sketch on re\rerse side

BARRY R. HADLEY
NO.194000tt07

Property lD: 31-3

or page attached

sfte

Date of Evaluation: 6l24l20t5 Profile Description
sOIIA'AU'AIIOIT REPORT

Hoh* Horlzm Deedr
(lnchesl

Descrlpdon of colorrterturie, etc. TerErr
Group

1 AP 0-4 Z.5YR3/3 dark brown loam, grass matt Ib
Bt 4-18 7.5YR4/6 strong brown loam, wlthsandstone gravels, weak fine to granular, good Ib

root stnrcture
Bt2 18-34 2.5YR4/6 red silt loar!, moderateto medium subangular blocky, good root structure il
Bc 34"40 2.5YR4l8r4silt loam, weak subangular blocky, weathered, fine root structure il
R 4O+ rock nla

2 Ap o-7 5YR3/3 dark reddish brown loam, weak fine to granutar, grass matt ilb
Bt 7-ts !l!416 yellowish red loam, few sandstone grains, weak subangular blocky, 800d Ib

root structure
BU 15-35 10YR4/6 d?rk yellowish brown silt loam, moderate to medium subangular blockv, m

Bood root structure
Bc 3547 2.5YR4/8 red silt loam, weathered, weak to moderate subangular blocky, fine roots il
R 47+ rock nla

3 Ap o-7 sYR3/3 dark reddish brown loam, weak fine to granular, grass matt Ib
Bt 7-L6 5YR4/6 yellowish red loam, few sandstone graans, weak subangular blocky, good

root structure
Bu L6-24 5YR4/6 yellowish red silt loqlq moderate to medium subangular blocky, good root lI

struchJre
BUt 24-38 2.5YR4/6 red silt loam, weak to moderatesubangular blocky, good root structure, il

2096 partially weathered rock
Bc 3849 2.5YR4/6 red silty clay loam, weak subangular blocky, good root struchre, ftaible u

zG30yo partially weathered to weathered rock, 5096 varlable weathered yellow
brown rock at42"

4 Ap o-7 5YR3/3 dark rqddish brown loam, weak ftne to granutar, grass matt Ib
Bt 7-16 7.5YR414 brown silt loam, weak to moderate subangular blocky, good root structure il

BUI L6-27 5YR4/6 yellowish red loam, moderate to medium subangular blocky, good root il
structure

Bc 27-5t 5YR4/6yellowish red loam, weakto moderate subangular blocky, good root lI
structure, with weathering

ne *ao

IIIIII II

rrr
II

I
IIT

I

III
IT

fils fom ottelnr poGml arilornr.doo ral.Gl b rndor the Fecdom d hionrrrdon A.i.
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VDH Use

Health !Df -15 -15

/1. to 4 rl

Site and Soil Evaluation Report lDlF Site fr2.Iov/o Reserue!

@neral lnformadon

MarvAnn Clark

Date: 6124l20tS Raooahannock

Address:

Property Address:

Map /GPIN r:

7313 Laure! Brook

31-3
11 vA201(E

vA20115

County Health Department
Phone: 57l-255-247

Lot:

Soll lnformadon
1. Position in landscape satisfactory: pl Yes E l{o

5. Depth to seasonal water table (gray mottling or gray color):
6. Soil percolation rate estimated: EI yes E No Esdmated Rate:

lf yes, provide additional data on percohtion test results.

and title of AOSE 194fir01107

Min. 42" Nottr

55

R.

Descrlbe hndscape position: side

Percolation test performed: E Yes E No

Range in inches:

Etv

Slope: 6-7%

Notobsened

18'
EI

marrln at

Depth to rock/impervious strata: Max.
Freewaterpresent No E yes E

Group: El Ell Elll

ESite disapproved: Reason for rejection: (check alt that applyl

E Position in landscape subject to flooding or periodic saturation.
E lnsufficlent depth of sultable soit over hard rock.
E lnsufficlent depth of sultable soll to seasonal water table.
E Rates of absorptlon too stow.
E Insufficient area of acceptabte soit for required drainfleld, and/or reserve Area.
EJ Proposed system too ctose to well.
E Other(specafyl

t{o.194000tr07

tal2t/t'

T

R.1.

2.

3.

4.

5.

6.

7.

absorption trenches (describe dispercal arca, e.g. absorptk n trenches) dbpersing
efflUent (proposed letel of trearmcnt at dme of *alu0onl

approved:

applicabh).

designated on permit. Site prwldes a totalof 1800
tobeplacedat 18 (inchesldepthat

square het of ab6orpdon (trendt bottom) arca for lfi}f, rceerve.

rt*nrm orehc pcrml lilonrrdoo s{fcc u dsdon rmdrttc Fcedon d momr.doo AcL
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the local health department conducG the soil evaluation the tocadon of proftle holes may be shonrn on

sdternatic drawing on the const trctbn penrilt or the sketdr submfted with the application. lf soil saluatlons
conducted by a prlmte Onsite Soll Evaluator or Professlonal Engineer, locadon of proftle holes and slretdr of the area

lndudlng stnrctural features (Le. smage disposal rystems, relb, etcf within 1flt feet of the site and reserye
be shown on the rserse side of thls page or prepared on a separate pag€ and attaclred to drls form.

BARRY R. HADLEY
l{o. r940(x}m07

Date of Evaluation:

Property lD:

See Construction Permit See sketch on reverse side or

31-3

sketch attached

slte

tr see

Proffle Descrlption

SOI N'AII'ATIOJ{ REFORT

Hohf Horlzon Depth Descrlptbn of color, texture, etc" Tertute

1 dark brown matt
dark brownsih weakto moderete

root stfucture
red loam to weak root

weathered

G5 dark bronrn matt
reddlsh brown weakto moderate root

structure

red with weathered
rock

dark brown matt
brown weak to moderate fine root structure

red silt loam, weak to moderate fewfine roots,
few muhi colored

red silt weak weathered

dark brown matt
dark brownsih moderateto medium

root structure
28-36 dark bro*rn silt weakto moderate

rootstructure
36.48 bro*rn silt weak friable

D/F Site fl2 . 1q)96 Reserve
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Site Sketch
GPutorTarMapft

P*y L o+ t)
31-3

toclloo: Lyle lane; Amfssvllh, VA 20106

sEslg'56.8
56J.34'

Llc Lmc
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eage lJ of l,

Sanitary Survey
GPll{ orTax Map il:
l.ocaton: lyle tane;

31-3
Amissvillg VA20106 (38.7W6,-78.O79311

Based on field observations, the following is noted with regard to existing or proposed drainfield and water
sources located within the required seback zone.

llpreanenoknown wells(exlsdryorproposedf nrtthlnthereqrdredsetback oftheeroeosd
prlmary or tesave dralnlfi eld.

fherc are no known dralnftelds rrtUrln the requlred setback of the proposed lllB n c[.

Disclaimer: Hadley Environmental Services LLC. will not be responsible for applicable information that was not
located during file searches or incorrect information that was supplied by nelghboring property owners or the
owner of this project.

BARRY R. HAOUV
NO. ,94000.ti07



Commonwealth of Virginia
Application for: @Sewage System E\Uater Supply

owner Mary Ann Clark

Mailing Address 7313 Laurel Brook Lane

Marsha!!, VA 20115

lSno

phsng 571.255.2447

Phone

Fax

Agent Hadley Environmental Services LLC prrone il0.723.4293

Mailing Address 181 Garber Lane Phone

Winchester, VA 22602 r|,I,l540.773.4584

Site Address Lyle Lane

Amissville, VA 20106 6r"i1 hadleVenv@virgania.usa.com

Directions to Properly: From Washington, take US-21 1E to right on Richmond Road, Left on Lyle Lane, Properly on Lefi.

Subdivision Section Block Lot

Tax Map 31-3 Other Property Identification Dimension/Acreage of Property 
tr4's513 Ac

In order for VDH to process your application for a sewage system you must attached a plat property For water
supplies, a plat of the property is recommended and a site sketch is required. The site skerch should show your prop€rty 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 location and the proposcd well and s€wage sit€s must be clearly markcd and the property sufficiently visible to sec the topography.

I give pcrmission to the Virginia Dcpartnent of Health to enter on0o the property dcscribed during normal business hours for the purpose of
sector Onsirc Soil

approved.

of
I

VDHUc€ -ll
Due Date
Health

Sewage System

Typc of Approvel: Applicants for new cons[uction are advised to apply for a certification letter to determine if land is
suitable for a sewagc system and to apply for a constnrction permit (valid for l8 months) only when ready to build.

ECertification l,ener @ Consuuction Permit E Voluntary Upgrade I Repair Permit

Proposed Use:

SingleFamilyHome(NumberofBedrooms4 ) Multi-FamilyDwelling(TotatNumberofBedrooms )

2 BEDROOM MAIN HOUSE + 2 BEDROOM GARAGE/APARTMENT = 4 BR

Basement?BesE}.Io Walk-out Basement@Yesfitlo Fixtures in BasementflYes@.lo

Conditional permit desired?EYesENo If yes, which conditions do you want?

flReducedwaterflow llimitedOccupancy llnterminentorseasonaluse ETemporaryusenottoexceed I year

Do you wish to apply for a betterment loan eligibility letrcrEYes@.lo rThere is a $50 fee for determination of etigibility.

Other (describe)

Water Supply

Will the water supply beEhrbtic or@rivate? Is the water supplyffixisting or@roposed?

If proposed, is this a replacement well?ElYes ENo If yes, will the old well be abandoned? EIYes E[.lo
Will any buildings within 50' of the proposed well be termite treated? EYes @No

All Applicants

Is this a private sector OSE/PE application? EYes ENo If yes, is the OSE/PE package attached? Eyes ENo
Is this property indeed to serve as your (owners) principal place of residence? ElYes ENo

neusfprlzf r{06Thls form conteins persond lnformrtlon sublect to disclosure under the Frecdom oflnformetion

and





General lnformation
Drillino Method d , a. ?"1o,
Depth To Bedrock_lno_
Static Water Level_
Well Disinfected (Y or N)_
Casino
From- o Tobo
Size U/c fr4aterial PYL
wdlSoE-s"Il .to

Gravel Pack

Grout
rrom-- L ro--fo-
Bore Hole Size to(-

Gommonwealth Of Virginia
Uniform Water Well Completion Report

Well Data

I Date CompleeO f- /'to
VeH ZA GPM
Stabilized Water Level_
Disinfectant Used_

From To_
Size_Material_
WalllSDR_

From To

From To
Bore Hole Size_

Tax Map lD_
VDH Permft_
VWCB Permit_
VWCB
CountySo+p ".1-*r,/,

Well Depth-ffu
Length bt r"st-
Natural Flow_
Amount Used_

From_To_
Size-Materiat-
WalllSDR_

From_To_

I

I o.,t" I a o

TVpe ben+"^;*+
Method :tl '. oaaf

Water Zones or Screened lntervals
FrOm z-'?o To_ FrOm 5o / To
Mesh Size_Diam_ Mesh Size_Diam_

Domestc14
Community_

From-To-
Bore Hole Size_

Wells other than Bored Wells
Casing Removed (Y or N)_
Depth to which casing was removed_
Depth and Type of gravel/sand fill_
Souroe of gravel/sand fill
Cement From_To_

Method_ Method-

71srn f tO To
Mesh-size_Didr_

Agricultura!_ lndustrial Monitoring
Non Communrty'_

Abandonment I nformation

Private Well:
Public Well:

Bored or Dug Wells
Casing Removed (Y or N)_
lf Y Depth to which casing was removed_
Depth and Type of Fill_
Source of fi!
Bentonite Plugs : From_To_ From_To_

Method of permanently marking location:



Depth

o-bo
bo- 5so

Riner Well Drilling LLC
17212Auburn Road
Brandy Station, Virginia
Phone 540-825-0548
Drillers
Representing Riner Well

Commonwealth CI Mrginia
Uniform Water We!! Completion Report

Drillers Log

Description of Formation or Sgdiment

4

Remarks

l)A c on s. t ; J 
^{eJ $lolar rn I

Roc r-

I certify that the information contained here is true and that this well was installed and
constructed in acoordance with the permit and further that the well complies with all
applicable state and local regulation, ordinances and laws.

Mrginia Contractors Ucense Number

l,-b -




