// VIRGINIA Madison County Health Department
400-A North Main Street PO Box 67
/ DEPARTMENT Madison, \I/irginia 22727
OF HEALTH (540) 948-5481 Voice

} ) (540) 948-3841 Fax
Protecting You and Your Environment

Sewage Disposal System Operation Permit

Property Owner Health Dept. ID: SD-07-40
Stephen Smith Tax Map: 9-33H
2422 Silver Fox Lane
Reston, Virginia 20191 Locality: Madison

Phone: (571) 331-6503

Property Location
Property Address:  Champe Plain Road

Etlan, Virginia 22719

Directions: Take rt 231 towards Etlan. Turn left on rte 646, a dirt road on the left shortly after the
intersection with rte 644 leads to the lot

Stephen Smith is hereby granted permission to operate a septic tank effluent and drainfield Sewage

System at the above referenced location, having a design capacity of 360 gallons per day, or 3
bedrooms maximum.

This permit is issued based on the following use condition(s):
Reduced water flow based on permanent water saving plumbing devices.

This permit is issued in accordance with the provisions of Title 32.1, Chapter 6 of the Code of Virginia as
Amended, and Section 12VAC 5-610-340 of the Sewage Handling and Disposal Regulations of the
Virginia Department of Health. The issuance of an operation permit does not denote or imply any
guarantee by the department 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, repair, or replace
any sewage disposal system that ceases to operate in accordance with the regulations.

June 12, 2008 Suzanne Haldin-Coates
Effective Date EHS




AOSE/PE Inspection Report and Completion Statement

Commonwealth of Virginia

State Department of Health
Health Department Identification Number: o TexMap: q-375
_/ﬂA.aM__g__Health Department
Namec of AOSE/PE: Thomas A. Warby Centification Number;___ 257 |
Address: 13235 Matts Lane: Culpeper. VA 22701 | Telsphone;___540-937-6623

Cantractor’s Name: z T ,5 /)’ﬂék ‘10'"—-
Owner’s Name: "M . 9} "ﬂ x“"‘\ g‘m-ﬂ; '
Ovwmer's Address: 2 22 5*;/(/6.\" Fa‘ﬁ.. (_au Q?‘A’Jﬂ’, u&. 4 8 /4/

Location of Installation: Subdivision: Section: Block: Lot:

Other: /"5/‘? Ck«ag._.'n ,p/qih £p¢m’/ Ef/m.q; o,

Inspection Results

Component Comments, Materials, Eic. Date Approved
Deficiencics Observed, Date Deficiencies Obaerved
Corrective Action Required
Water Su;‘sply Location and . .
Construction é ) /f‘/ £ ‘”72 ﬁ—w rj;ﬁ ) é:'&‘ﬂ’g
Building Sewer yrrsc H4o Vil - o Lo
2-99°< 1
Septic Tank oot gal Alled rmad semn |2 2707
Inlet-Qutlet Structure 5-: q o‘_’ I 4 ¢ L ) 221 w7
Pump and Pump Station 100 ,,“{ Allped ' o d feprin . ,
LA 2
Conveyance Method p thﬁ. ] 2% ¢ i Yo . Jz=21-07 |
Dhstribution Box or i
Pressurc Manifold I ot 3 : |2-2/-07
{ ra t ol
Header, Conveyance, ] ’ . |
Retrum,etn.ngxes w' seuzo 1 '=2 Jadey tremches 2-2 109
Cranonon Lives, D, | vV, Il st 35 ompF wnde |2z 1uey
i 2 d 1 cenders
Absorption Trenches and D My 1 104 yn
Dispersal Field 20 s '/;' ”
(Other Components: @ e’ VT
treatment unit, etc.) b/ ' q Yy PRATR 1%
@ 5,’ " ?’la‘lw”
él,,‘él’ 7:||,£¢
7 f‘” YARIY S
B¢ #'172"
76" q B
W lo'vi4”  p’e'p”

A (2% e )
Attach observed deficiencies and comrective actions taken on a separate completion statement as necessary.,
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AOSE/PE Completion Statement: As-Built Drawing
s

.
. 4

Tax Map: q‘ 37H

Health Department Identification Number:

Triangulate critical system components to fixed reference points.

SEE Mo DRAVING
Y ONTRAC Toe

[ Check here if as-built drawing is on & separate page attached to this form
{Attachment must display Health Dept. Identification Numbet, tax map number, and must be signed and dated by AOSE/PE)

I hereby certify that on 6-3-0¢g (date), 1, or an employee under my direct supesvision, inspected this sewage
system's construction. The onsitc sewage system has been installed and completed in accordance with the construction pemnit issued on
(date) and is in compliance with the Sewage Handling and Disposal Regulations (12 VAC 5-610 et seq),
Privare Well Regulations (12 VAC 5-630 et seq), when applicable, and the plans and specifications for the project.

AOSE/PE Signature: 5 M é) 4‘-)“% Date: 6 — - g

Print Name:__Thomas A. Warby

AOSE Form BB: Revised 04/28/06
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Completion Statemeﬁt"

Commonwealth of Vir

State Depariment of Health ‘

¥

{

|

Name of compmylcorporatlon/lndlvidual:

Senacia

: Owner's Name

:Ad;f:sa: Mw&% Telephone: _S{o-H31-712|

' Owner's Address MQ\J&%@\ L VA 2aiq|

‘Location of Instalistion: Lot f

]
. Section: ; Subdivision:
|

 ovr _7m3-33 H

Block

l'!pereby certify that the onsite sewage di
itruction permit issued (date) 2-20( -0

1andiing and Disposal Regulations and when
| 13-2-07]

Date

.Hi& K Rwv. /80

T e s+ s i, 0 et o+

1
&
h—l—a&‘;\a‘\d‘.—ﬂ_ﬂ'"-—-ﬂ_— b [ L N

and Is in comp! with Part D of the Sewage

layirtem has been instsiled and compm? in sccordance with the con-

apq'roprtato the plans and specifications for z project,

Sighwture and Title
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Commonweailth of Virginia
Uniform Water Well Completion Report
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~ ESS) ENVIRONMENTAL SYSTEMS SERVICE, LTD.

[/)wmmellﬂ/))dmm!.fevm Lrd

JOSEPH KEYSER CONSTRUCTION
P.0. BOX 484
WASHINGTON, VA 22747

ANALYSIS REPORT

1319 CHAMPE PLAIN RD., ETLAN, VA.

ESS WO NUMBER: 82010

ESS ID NUMBER: 14110

SAMPLE LOCATION: SD# 07-40

SAMPLE SOURCE KITCHEN

DATE SAMPLED: Q6/09/2008

TIME SAMPLED: 12:30

PARAKETER RESWLT NETHOD  DATE  TINE INT
Total Coliform Bacteria ABSENT S 9223 (18 hr) 06/09/08 16:00 TF
E. coli ABSENT SM 9223 (18 hr) 06/09/08 16:00 TF

THIS WATER SAMPLE HAS MET THE MINIMUM POTABLE WATER TEST
REQUIREMENTS AS ESTABLISHED BY THE VIRGINIA DEPARTMENT OF HEALTH

Revieved b 'i;ij—\>

ESS LAB SERVICES

Report Date: June 10, 2008
VA LAB ID# 20115

218 NORTH MAIN STREET ¢ PO BOX 520 ¢ CULPEPER, VIRGINIA 22701 ¢ 540-825-6660



7 VIRGINIA Madison County Health Department
v DEPARTMENT 400-A North Main Street PO Box 67
‘ Madison, Virginia 22727

. OF HEALTH (540) 948-5481 Voice
Protecting You and Your Environment (540) 948-3841 Fax

March 21, 2007
Stephen Smith

2422 Silver Fox Lane
Reston, Virginia 20191

Re: Conditional Permit - HDID # SD-07-40
Tax Map: 9-33H Grid C-13
Located at: Champe Plain Road
Etlan, Virginia 22719
Lot Size: 7.0621 Acre(s):
Directions: Take rt 231 towards Etlan. Turn left on rte 646, a dirt road on the left shortly
after the intersection with rte 644 leads to the lot

Dear Stephen Smith,

Your application for a conditional sewage disposal system construction permit filed on March 7,
2007 with the Madison County Health Department, has been evaluated in accordance with the
requirements contained in Section 32.164.1 of the Code of Virginia , 12 VAC 5-610-250 of the
Sewage Handling and Disposal Regulations , and current agency policies and procedures for
processing applications for Conditional Permits.

This letter, in conjunction with the approved plans (12 pages) dated February 26, 2007, which are

attached, constitutes your permit to install a sewage disposal system [and well]. The application
for a permit 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 Authorized Onsite Soil
Evaluator (AOSE) or a Professional Engineer working in consultation with an AOSE for
residential development. The permitted site was certified as being in compliance with the Board
of Health’s regulations (and local ordinances if the locality has authorized the local health
department to accept private evaluations for compliance with local ordinances) by: Warby,
Thomas A., AOSE # 257, (540) 937-6623. This letter is issued in reliance upon that certification.

Based on information filed with your application, and the site and soil evaluations conducted by
the AOSE, this is to inform you that your application for a Conditional Permit is hereby
approved. The items listed below are part of the permit and constitute the conditions that are and
have been applied to the approval, installation, and usage of the sewage disposal system:

A. This letter is a part of the conditional sewage disposal system construction permit issued
for the above referenced location.

B. This letter shall be recorded and indexed in the grantor index under your name in the land
records of the Clerk of the Circuit Court that has proper jurisdiction over this property.

C. You must furnish the Madison County Health Department certification from the Clerk of

Page | of &



, the C1rcu1t Court which indicates the deed book number and page number (or instrument
number) upon which the permit and all conditions have been recorded. A copy of this
certification shall be attached to all copies of the permit prior to giving validation to the
Building Official for issuance of a building permit.

*%¥%* CONDITIONS INCLUDE **%**
Reduced water flow based on permanent water saving plumbing devices (Low Flow
Toilet Fixtures)

In accordance with the Virginia Administrative Process Act, the Health Laws of Virginia,
Section 32.1-164.1 of the Code of Virginia , and 12 VAC 5-610-200 & 220 of the Sewage
Handling and Disposal Regulations , this letter is to further inform you of your right of appeal to
obtain a modification or elimination of the conditions established in and for the issuance of this
permit.

If you desire to pursue this right, in which you may at your discretion be represented by counsel,
the first step in the appeal process is to submit your written request for an informal fact-finding
conference to Lilian Peake, M.D., M.P.H., Acting Director, Rappahannock/Rapidan Health
District, 1138 Rose Hill Drive, Charlottesville, Virginia 22903. Your request should state the
basis for the appeal and should outline all the facts and such other data or other information
which would support your appeal of the decisions establishing the conditions outlined above.

If this office may be of further service to you, please let us know.

KT o,
Dwayne Dixon, EHS
Reviewed by: % Z ; ([ / ,(

Environmental Health Mﬁlager/Superwsor

I authorize that th1s permit and letter be recorded in the grantor index of the Clerk of the Circuit

Court of County (City) under my name.

Stephen Smith
Subscribed, acknowledged, and sworn to before me this day of 20
in the City/County of , Commonwealth of Virginia.

Notary Public
My commission expires .

Cc:  Building Inspection

Page < of &



gl Col?

Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Supply Permit

Health Department ID# 0 7 - 4&’ (VDH Use)
Owner _Mr. Stephen Smith Address _2422 Silver Fox Ln Phone (571) 331-6503.
Reston, VA 20191 .
Agent _Mr. Thomas Warby Address __13235 Matts Lane Phone (540) 937-6623.

Culpeper, VA 22701
Directions to Property From Madison, take Rte 231 toward Etlan. Turn left on Rte 646. A dirt road on the
left shortly after the intersection with Rte 644 leads to the lot .

Subdivision Section Block Lot
Other Property Identification Map Reference ™™ 9-33H
Dimension/Size of Lot/Property 7.0621 Acres
Residential Use X Yes __No

Termite Treatment X Yes ___No

X Single Family ___ Multi-Family
Number of Bedrooms 3 Number of Units _1.
Basement X Yes _ No
Fixtures in Basement XY __No

Proposed Sewage Disposal Method:

Onsite Sewage Disposal System: X Septic Tank Drain Field __ LPD _ Mound __ Other:

Water Supply: ___Public __ New __ Existing
X Private X New __ Existing
Describe: 1B Well

The property lines, building location and sewage disposal system site are clearly marked and the property is
sufficiently visible to see the topography. I give permission to the Department to enter onto the property
described for the purpose of processing this application and to perform quality assurance checks as
necessary until the sewage disposal system has been constructed and approved.

7 Cnn, O )M 2-26-07

Signature of Owner/Agent z Date

%
c
Z
>

‘:\\\Q(_
AN\ PN
\C<

THOMAS A. WARBY
Mo. 257
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SITE LOCATION MAP
T™ 9-33H
MADISON COUNTY, VIRGINIA

CMW, LLC PROJECT NO. C952




DETAIL A

NOTES:

1. THE ABSORPTION AREA
CONSISTS OF A TRADITIONAL
DRAIN FIELD 0OF 11 LINES, 35’
LONG, 9’ CENTER TO CENTER,
INSTALLED AT A DEPTH OF
18 FROM THE GROUND
SURFACE.

2. FENCE OFF THE DRAIN
FIELD AREA DURING
CONSTRUCTION. USE EROSION
CONTROL METHODS AS
REQUIRED BY THE COUNTY.

3. KEEP ALL UNDERGROUND
UTILITIES AT LEAST 10’ FROM
THE DRAIN FIELD.

4, INSTALLATION IS TO BE
DONE IN DRY CONDITIONS
ONLY.

5. WATER SOFTENER BRINE
IS NOT TO BE PLACED INTO o’
THE SEPTIC SYSTEM. —

PAGE 3 0OF 12
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CMW., LLC - 13235 MATTS LANE
CULPEPER, VIRGINIA 22701
TEL: (540> 937-6623
FAX: (340> 937-6624

DATE: 2-15-07

SCALE: 1# = 200’

DRWN: CMP €932

SITE DEVELOPMENT PLAN
TM 9-33H - MADISON COUNTY, VIRGINIA

DwWG. NO:




SOIL EVALUATION SUMMARY
T™ 9-33H
MADISON COUNTY, VIRGINIA

EVALUATION PERFORMED BY CRAIG M. PAUL

JANUARY 30, 2007
Position in Landscape: Side slope
Slope: 6-8 %

Depth to rock/impervious strata: 367+

Depth to seasonal water table (gray mottling): Not found.
Free water present: No.
Percolation Rate Estimated: Yes

Texture group at installation depth: 2

Estimated percolation rate: 60 min./in.
Percolation Test Performed: No

Recommended installation depth: 18~

Page 4 of 12.
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SOIL PROFILES
T™ 9-33H
MADISON COUNTY, VIRGINIA

HAND AUGER BORINGS PERFORMED BY CRAIG M. PAUL
JANUARY 30, 2007

Hole Horizon Depth, in. Soil Description Group
P-1 A 0-3 10YR3/2 Very dark grayish brown loam 2
E 3-6 10YRS5/6 Yellowish brown sandy clay loam 2
B 6-37 7.5YRS/6 Strong brown sandy clay loam
with 10YR6/8 Brownish yellow mottles.
10YR4/3 Brown parent starts at 36” 2
Auger refusal at 377
P-2 A 0-5 10YR3/2 Very dark grayish brown loam 2
E 5-16 10YRS5/8 Yellowish brown sandy clay loam 2
B 16-36 7.5YRS5/6 Strong brown sandy clay loam 2
Auger refusal at 36”
P-3 A 0-3 10YR3/3 Dark brown loam 2
B 3-37 10YRS5/8 Yellowish brown sandy clay loam 2
Auger refusal at 377
P-4 A 0-2 10YR3/2 Very dark grayish brown loam 2
E 2-8 10YRS5/6 Yellowish brown sandy clay loam 2
B 8-38 7.5YRS5/8 Strong brown sandy clay loam with

10YR6/6 Brownish yellow parent 2
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Abbreviated Design Form
Traditional Septic System — TM 9-33H
Design basis
A. Estimated Percolation Rate 60mpi .
B. Absorption area square feet

required per bedroom (from Table 5.4 452(.8*)=362 .
based on X Gravity __ LPD)

C. Number of Bedrooms 3 .

Area Calculations

D. Length of trench 35> .  Length of available area 35 .
E. Width of trench 3.

F. Number of Trenches 11 .

G. Center-to-center spacing 9 .

H. Width required 10(9)+3=93" Width of available area __93°+ .

I. Total square footage required 1086 .

BXO)
J. Square footage in design 1155.
(DXEXF)
K. Is areserve required: X Yes ___No _A 100% reserve is provided.

* Water saving devices are required for this system.

Property Identification: 'TM 9-33H; Madison County, Virginia .
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HYDRAULIC CALCULATIONS
T™M 9-33H
MADISON COUNTY, VIRGINIA

I.  Septic Tank Size:
Daily Flow - 360 GPD
Detention Time - 48 hrs.
Required Capacity - 720 Gal.
Recommend - 1000 Gal.

II.  Pump Tank Float Settings (1000 Gal. Pump Tank from Clear Flow):
Tank Properties:
Liquid Depth - 51"
Gallons per inch —21.1
Low Water Cut Off Float Level - 24" ( To keep fluid above the pump)
Required Storage above Alarm Float (1/4 day storage) = 1/4(360) = 90 Gallons
Alarm Float set 6 inches below invert of pump pipe out of tank provides 6"(21.1 Gal./in.) = 126.6 Gal.

HI. Pump Sizing and Specifications:
Static Lift (2' above bottom of tank to the distribution box) 112.5” - 95.35> =17.15

Assume flow of 30 gallons per minute (2.87 feet/sec. for 2" pipe)
Friction Head Loss
185 feet of 2" dia. pipe
Assume 50" extra for minor losses
Friction coefficient = 1.82/100 feet of pipe
Friction Head Loss = (1.82) (1.85)=3.37
Total Head Loss = Static Lift + Friction Head Loss = 17.15 + 3.37 = 20.52

Use Zoeller Model 137 Pump (see attached pump curve)
Pump Specifications - See Attached Drawings for Control Panel, Float and Alarm Details. Pump controls to

be housed in NEMA 4X weatherproof enclosure. Alarm to be located within the house.

IV. Demand Dosing Requirements (1/4 to 1 days flow) = 90 to 360 Gal.
Flow volume per pump event: 6”(21.1) = 126.6 Gal.
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PUMP TANK- - 1000 GAL FROM CLEAR FLOW
PRODUCTS, INC. (21.1 GAL/INCH>
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PLAN VIEW Simplex Control Panel with

Alarm. The pump and
alarm are to be wired on
separate breakers,

UNION DISCONNECT
FOLLOWED BY
BALL VALVE

24" RISER
g s i
RATED PVC I |
[ \. s T /_' \\/
-;l I T‘ ELECTRICAL CONDUIT
= ED/'A%'—ALARM
LEVEL
T
1266 GALLONS 'PUMPON 4
I olraT
T CHECK VALVE—C‘ -LEVEL [ .
8 Y b b :4"..;- B : .a > ‘: .A
SECTION VIEW
NOT TO SCALE
CMW., LLC - 13235 MATTS LANE DATE: 2-17-07
CULPEPER, VIRGINIA 22701 .
TEL: (5400 937-6623 SCALE: NTS
FAX: (340> 937-6624 DRWN:  BTWI c952
PUMP TANK DETAILS DwWG. NO:

TM 9-33H - MADISON COUNTY, VIRGINIA
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w TOTAL DYNAMIC HEADFLOW R e
A PUMP PERFORMANCE CURVE PER MINUTE *| G e
== MODEL 137/139 EFFLUEMMUEWATERNG ": e o i
% . MODEL 137139 ‘
. L ! Fre:  Mewers | Gal. | Utere
25 : L 14 | 93 | 382 |
g M~ H 10 31 T8 I N
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GALLONS : ul
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CONSULT FACTORY FOR SPECIAL APPLICATIONS
* Three phase pumps are available in 200/208Y, 230V or 460V, * Variable level control switches are available for controlling singlé and three
+ Eloctrical atternators, for duplex systems, are avalable and supplied with phase systems.
an alarm, « Double piggyback varigble level fioat swilches are avaiable for variable
» Mechanical altemators, for duplex systerns, are available with or without level long cytie conres.
alam switches, « Qwer 130°F {54°C) special quotation requiced.
* Simplex Pansis are available ior 3 phase pumps. + Refar to FM1922 and FMOS0E for terparaturas over 130°F.

« Control alarm systems are avaiable for 1 phase pumps.

137 Senes - 47 bs. 139 Serdes - 51 bs.

[ Single Seal . e Contred Selection Ustings_ SELECTION GUIDE
Mode! VoltyPh | Mede | Amps | Simplax Duglex | CSA[UL | 1. Integral float operated mechanical switch, no external control required.
M13T3% L] 1 Ao | w07 1 4 ¥y 2. For automalic use single piggyback variabla level float switch or double
Lo o 1Mo 7. 2l o L Y Y payback variable level float switch. Refer to FMO477.
PO pees p e a8 P Y Ty 3. See FM1228 for comect model of simplex control panai.
TRigam 1 e%0 1 Ner . 68 . 23 : P Y | ¥ 4 seeFMoTlEmfcomtm‘dduwxccf‘m panalchMWSSfora
Ciamhas | see0e 1 o A | B2 L3 4 Y [ residential aliemator systam.
* Uz 0008 1 | Men 62 3 4 Y IN
o Jamy 00 08 3 [ M 28 2 4 ¥y
it RPNy & 2 N 26 S S S L
TG ) 2 Non 14 3 + NN
C_Gie L & 3 . Noem 14 3 .4 b ik
. - : CAUTION
o maldea Ay Singhe i ggback swilch ncuded. a installation of contros, protection devices and wiring should be done by
Pumgs must be operatec in upaght pos tian, fliified “W slactrician. All electrical and safety codes should be

Theae phisge unis fequire 3 control SWICH 10 cpera 3n el MEg0ete contactor.

For ifesmation. on aodtonal Zoelisr procucts reler to catakg ¢ Figgydack Yenaie &
Swilches, FM34TT; Elecinica) Alematcr. FRMES, Mechanicak Alamaior, FMOA05; Alan
FMO732: arel SumgrSewage Bases, FMOAB7.

RESERV €
For unusual conditions a reserve safety 8 W design of every Zoeler pump.
MAIL TO: P.O. BOX 16347
‘\.\ Looven¥e, KY r
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Sewage Disposal System Construction Specifications
General Information

New X Repair Expanded ___ .
Owner Mr. Stephen Smith Telephone _ (571) 331-6503
Address _ 2422 Silver Fox Ln; Reston, VA 20191 .
For a Type __II _ Sewage disposal system which is to be constructed on/at TM 9-33H; Madison
County, Virginia
Subdivision Section Block Lot
Actual or estimated water use 360 GPD .

Design Notes

Water supply, existing: (describe)
To be installed: class IIIB Well cased 50° grouted 50°.

Building sewer:

4” _1.D.PVC 40, or equivalent.
Slope 1.25” per 10’ (minimum).
__ Other

Septic tank: Capacity 1000 gals (minimum)
__ Other

Inlet-Outlet structure:
PVC 40, 4” tees or equivalent.
____ Other

Pump and pump station:
No___  Yes X  Describe and show design if yes: _See page 9 of 12 .

Gravity mains: 3” or larger 1.D., minimum 6” fall per 100, 1500 Ib. Crush strength

or equivalent. __ Other

Distribution box:

Precast concrete with 12 ports.
Other

Header lines:

Material: 4” 1.D. 1500 Ib. Crush strength plastic or equivalent from distribution box to 2’into
absorption trench. Slope 2” minimum.
Other

Percolation Lines:
Gravity 4” plastic 1000 Ib. Per foot bearing load or equivalent, slope 2”-4” (min.-max.) per
100°. Other .

Absorption Area:
Square ft. required 1155; depth from ground surface to bottom of trench _18”; Trench Width
3’; depth of aggregate _13”; trench length 35’ ; number of trenches 11 .
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Certification Statement
County: Madison Date: February 26, 2007 .
Property Identification: ™ 9-33H
Submitted by: Thomas A. Warby, A.O.S.E.

This is to certify according to §32.1-163.5 of the Code of Virginia that work submitted for the referred
property is in accordance to and complies with the Sewage Handling and Disposal Regulations of the

Virginia Department of Health. Irecomuend a _permit ! be approved 2.
AOSE % d‘/(lja\,‘% Date: AZ-A g ~97

! This blank must be filled in with one of the following terms: ‘permit’, ‘certification
letter’, or ‘subdivision approval’.
2 This blank must be filled in either the term ‘approved’ or ‘denied’.

THOMAS A. WARBY
No. 257

S,
Z
@



o ...Apphcauon»Rccelvedr—--_qw g[}!_ﬁ?
- Application Reviewed: '_

.. Assigned To:
_Site Visit Scheduled: . Lo
- Initial Site Visit Made: 24 -_3_'1 /’07 .
‘Application Deactivated: =~ S

. Reactivation::.

" Follow Up Visit:
. Follow Up Visit: -

- ‘Follow Up Visit: . S SR
- Issue/Deny Drafted: RN yu-uY

- Issue/Deny Reviewed: - (%& .22 67
.Issue/Deny Countezslgned

o Issue /Deny Malled "

sn-ﬁ7 //0

5/77/2% ﬁ/w/”t/ ”"g‘”“.‘_— /

TAXMAPID '

Apphcauon For Constructlon Perm1t Certlﬁcauon .

o DATE

Fee Determined: .
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MADISON
ucnumv \m. SO0 \85‘1’
VIRGINIA Madison County Health Department
DEPARTMENT 400-A Nort\;: Main Street PO Box 67
iy Madison, Virginia 22727
OF HEALTH (640) 948-5481 Voico
meemmg You aind Your Environment (540) 948-3841 Fax
March 21, 2007
“Ketoren Stephen Smith

1o, 2422 Silver Fox Lane
Reston, Virgima 20191

Rec: Conditional Permit - HDID # SD-07-40
Tax Map:  9-33H Grid C-13
Located at: Champe Plain Road
Btlan, Virginia 22719
Lot Size: 7.0621 Acre(s):
Directions: Take rt 231 towards Etlan. Turn left on rte 646, a dirt road on the left shortly
after the intersection with rte 644 leads to the lot

Dcar Stephen Smith,

Your application for a conditional sewage disposal system construction permit filed on March 7,
2007 with the Madison County Health Department, has been evaluated in accordance with the
requirements contained in Section 32.164.1 of the Code of Virginia , 12 VAC 5-610-250 of the
Sewage Handling and Disposal Regulations , and current agency policies and procedures for
processing applications for Conditional Permis,

This letter, in conjunction with the approved plans (12 pages) dated February 26, 2007, which are

attached, constitutcs your permit to install a scwage disposal system [and well]. The application
for a permit was submitted pursuant to §32.1-163.5 of the Code of Virginia which requires the
Health Department to accept privale soil evaluations and designs from an Authorized Onsite Soil
Evalvator (AOSE) or a Professional Enginccr working in consultation with an AQSE for
residential development. The permitted site was certified as being in compliance with the Board
of Health's regulations (and local ordinances if the locality has authorized the local health
department to accept private evaluations for compliance with local ordinances) by: Warhy,
Thomas A., AOSE # 257, (540) 937-6623. This letter is issued in reliance upon that certi fication.

Bascd on information filed with your application, and the site and soil evaluations conducted by
the AOSE, this is to inform you that your application for a Conditional Permit is hereby
approved. The iters listed below are part of the permit and constitute the conditions that are and
have been applied to the approval, installation, and usage of the sewage disposal systcm:

A. This letter is a part of the conditional sewage disposal system construction permit issued
for the above referenced location.

B. 'This letter shall be recorded and indexed in the grantor index under your name in the land
reeords of the Clerk of the Circuit Court that has proper jurisdiction over this property.

C. You must furnish the Madison Coynty Health Department certificalion from the Clerk of



.

FROM :Joseph Keyser Construction FAX NO. 5406753668 Jun. 12 2008 O7:48AM P2

€ v »

the Circuit Court which indicates the deed book number and page number (or instrument
number) upon which the permit and all conditions have been recorded. A copy of this
certification shall be attached to all copies of the permit prior to giving validation to the
Building Official for issuance of a building permit.

*x¥% CONDITIONS INCLUDE *#*¥
Reduced water flow based on permanent water saving plumbing devices (Low Flow

Toilet Fixtures)

Tn accordance with the Virginia Administrative Process Act, the Health Laws of Virginia,
Section 32.1-164.1 of the Code of Virginia , and 12 VAC 5-610-200 & 220 of the Sewage

Handling and Disposal Regulations , this letter is to further inform you of your right of appeal to
obtain a modification or climination of the conditions established in and for the issuance of this

permil.

Tf you desire (o pursuc this right, in which you may at your discretion be represented by counsel,
the first step in the appeal process is to submit your written request for an informal faci-finding
conference to Lilian Peake, M.D., M.P.H., Acting Director, Rappahannock/Rapidan Health
District, 1138 Rose Hill Drive, Charlottesville, Virginia 22903. Your request should state the
basis for the appeal and should outline all the facts and such other data or other information
which would support your appeal of the decisions establishing the conditions outlined above.

I{ this office may be of further service to you, please let us know.

 INBTRUMEMT 8070001804
RECORDED IN THE CLERK’S OFFICE OF

| MADIEON ON
X7 L AUGUST 471 2007 AT 025328

Lo n

Dwayne Dixon, EI)S CARCE INE WATGS. CLE hD
Reviewed by: g ‘Z"‘ % ﬁr63ﬁ Ef G
Environmental IIe"lJth ager/Superw sor

I authorize that this permit and letter be recorded in the granybr)i the C  the(Circnit
Courtof M adysen County (City) under r;yﬂ . B %
Stephen Splith

Subscribed, acknowledged, p‘it}—('i sworn to before me this |4 day of AUV&UST 2007
in the City/County of fAER¥A K , Commonwea]tl»)/f/VizE'nia.

Notary Public
My commission cxpires MAP—CJ-I D, 7oy

Cc:  Building Tnspection




L Commonwealth of Virginia
Application for a Sewage Disposal and/or Water Sup% Permit

5 —/9O

Health Department ID

To Be Completed By The Applicant

Type of Sewage system: “" New __ Repair _ Expanded __ Conditional
FHA/VA  yes no — Case No
Owner Address, Phone

ngent 1 mz\ Bar ch/omﬂu Agdress W Gay T phone 25/ 70
i <i’£1onsS of Property 23, N (—eg (7Y\ G‘[G "’0 :YQR;W*M uw{ , Q@&“'y ‘rl,gf\ LQ(#

" /
Section Block Lot

Subdivision

Other Property Identification

Dimension/size of Lot/Property / Q/v M‘\lf 7~ 3\? H
Other Application Information
I. Building/facility 4w Existing
Intermittent Use Yes No If yes, describe
II. Residential Use _‘/Y S No
Termite Treatment es No

Multi-family
. (Number of Units

Single Fami1§
)

(Number of Bedrooms

Basement _1_/ %es ? * _No
Fixtures in Basement es No

III. Commercial Use Yes No Describe:

)

Yes No Number of Patrons
Number of Employees

Commercial / Wastewater

If yes, give volumes and describe

IV. Water Supply: Public New Existing
~Private i—New _ Existing

Describe:

V. Proposed Sewage Disposal Method:
Onsite Sewage Disposal System: Septic Tank Drainfield ‘/LPD Mound Other

Public Sewerage System

Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures
and driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways,
and wells and springs within 200 feet radius of the center of the proposed well or drainfield. Distances
may be paced or estimated.
The property lmes an Nding location are clearly marked and the property is sufficiently visible to see the
pay gn to the Department to enter onto the property described for the purpose of pro-

£- 405

Signature of Owner7Agent Date
CHS 200




gyx v Commonwealth of Virginia
R ‘ 7 }Apphcatlon for a Sewage Disposal and/or Watet@umz Pelfmlt |
' ' Health Department ID A/ 90

Foo g i e g

To Be Completed By The Applicant

_Type of Sewage system: ~New __ Repair ___Expanded __ Conditional
' FHA/VA  yes no —  Case No____ -
f - w TF e
Owner Address Phone
fa I / s
/s _ _ L

Agent lfl\Z\ NG H C’("ﬂ"?(() A,ddress}” Ga., Phone (273 -//70

:‘" (
- % »(,.v

o~

a1 - . r,
Directions of Property ol i _ Leld o LYg t Nt con Lar'vd ‘ @sr )\h S/ <A LQ(L

G
oo e, Dol o e Mal, [ oft &E‘,; S.g. m&_Lu}_E/ A ngl’; .
7 A :

- =
/'Q”m\ - (\r(mu;o Pios
i 9 i)

Subdivision _ ~__ Section ’ Block Lot !
Other Property Identification
T L

Dimension/size of Lot/Property / C\/ M‘S’P ? 33 H
Other Application Information

L Building/facility New Existing

_ Intermittent Use Yes No If yes, describe

II. Residential Use “ Yes No

1Yes No

<"Single Family Multi-family

Termite Treatment

(Number of Bedrooms_=_) (Number of Units )
Basement !_Y s - - No
Fixtures in Basement f el Tes No
III. Commercial Use - gy,s | /‘ ‘ No Describe:
Commercial / Wastewater h{_)__ Yes/ ' n,_l,_.i,_vNo.i:w Number of Patrons

Number of Employees
If yes, give volumes and describe :

IV. "Water Supply: Public”~  <_ X New Existing e
___—Private __ie—New R Existing

Describe:

v Proposéd Sewage Disposal Method: _
Onsite Sewage Disposal System: Septic Tank Drainfield el LPD Mound Other

Public Sewerage System ? )

Attach a site plan (rough sketch) showing dimensions of property proposed and/or existing structures
and- driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways,
and wells and springs within 200 feet radius of the center of the proposed well or drainfield. Distances
may be paced or estimated.

The property lmes and buiding location are clearly marked and the property is sufficiently visible to see the

topogra fsidn to the Department to enter onto the property described for the purpose of pro-
cess thls apphé

%*/

Slgnature of Owner7,/l\gent _ \ Date
CHS 200

~\\
o
N
L
S.2
Ci\
=)




NEE . (h y . Commonwealth of Virginia
B c} pphcatlon for a Sewage Disposal and/or Water-Supply Pelﬁit
£ : S Health Department ID J& ~ /
- ’ [ L # . 4 e
To Be Completed By The Applicant
Type of Sewage system: __="New __ Repair ____'Expanded ____ Conditional
FH.A/VA S yes —— Nno — Case No
Oviner Address_ =~ Phone
gt + . i
j / ;] 4 | )
Agent /r!ii‘ Q-'a' ?;‘F-'/f /)"}(-U Addressl@,iL__ Phone .\.4_75_.[[20_
DlrectlonsofPropertyA ) L e "IC, 'f) ‘)fi.[mi;«,;vl)m]t JigA L(‘“
ﬁ" U o TP ;gr.;-' I., P Ml A,V ’.' v j Q'Lir-;‘ Moty ;Q{Lané (boooon :1 edl I:
Subdivision ‘ " Section _ : Block Lot - f
7 i:," ) .
Other Property Identification
'; ’i'\,,f q. > 2 H
= Dimension/size of Lot/Property G ay,/;.; / J
Other Application Information
L. Building/facility __{T\Iqw R _ Existing
_ Intermittent Use Yes No If yes, describe .
II. Residential Use " Yes No
Termite Treatment _i_/%s : No
- : - Single Fanuly Multl—famlly
s (Number of Bedrooms ) (Number of Unifs_)
Basement /Yes - No
Fixtures in Basement 1 Yes No
III. Commercial Use — Yes ; No Describe:
. Py . / »
Commercial / Wastewater ____‘_ Yes S __,?d%vNo Number of Patrons _______ )
; 7 Number of Employees oy
If yes, give volumes and describe T
(A -
IV. Water Supply: Public - ¢ i’/ A New Existing R
—Private = New Existing
Describe:
V. Proposed Sewage Disposal Method: ;
Onsite Sewage Disposal System: Septic Tank Drainfield *1;/, LPD _ Mound Other
Public Sewerage System ,
Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures
and- driveways, underground utilities, adjacent soil absorption system, bodies of water, drainage ways,
and wells and springs within 200 feet radius of the center of the proposed well or drainfield. Distances
may be paced or estimated.
The property lmes a.nd i|ding location are clearly marked and the property is sufficiently visible to see the
topogra, fssian to the Department to .enter onto the property described for the purpose of pro-
cessing this applic / ’,\
. . ) ; o
Slgnature of Owner7/Agent o Date
... CHS 200 . ’



Important Notice

PLEASE READ BEFORE FILING YOUR APPLICATION
AND PAYING YOUR FEE

TIPE OF APPLICATION

Section 12 VAC 5-§10-225-A of The Sewage EHandling and Disposal Retulations
~  Teads; An applicant for a sewage disposal syst

tem who does not intend to build

. within 18 wonths of application shall apply for a certification letter. The

process shall be the same as for a System application made in accordance with

12 VAC 5-610-250. The fess charged for the certification letter shall be the

.~ same as prescribed in § 32.1-164 C of the Code of Virginia. With this
. .- understanding I am making the following type of application:. '

I plan to build within 18 months and am m.k:x.ng application for a
sewage disposal construction permit. Building Permit application
is > 1. . . -

/I do not plan .to build now. s0 I am making application for a
certification letter. . . : . .

- YEE REFUNDS

'.'ﬁu'.-s is to inform you that fees for Emriromental Kea.lt:h pemits.m'and'a.ted by
the State, camnot be

refunded once the application has bean filed and the fee
paid except for the following reasons:- ‘ : j
‘1. If you, as the applicant, -‘withdraw your application before the.
Environmental Health Specialist makés a visit to evaluate the property.
. . .

Ihenealthbeyartment is wnable to
and only if you are the property.

owner ‘and are s
-principal place of residence

eeking to construct your
on the property, and you provide written

appeal at a later date, the above refunded fee
would need to be paid before a hearing date would be scheduled.

BEFORE YOU PAY THE FEE FOR A SEPTIC SYSTEM PERMIT.
PLEASE READ THE POLLOWING CAREFULLY

2 « although he/she will
areas on the property appear 'to be wore suitable for a' septic
One alternate site can be i

regulations. The permi

» along with a new application and fee to
If you do not intend to build now, but only need the
soil tested before a sal

: ¢ is wade, we recommend you hire a soil consultant to
do the test and apply for a. Health Department permit when you know where you
want to build. ' . o -

-1 have read and understané the above -

_ ' ' Signatire
- Note that the back of this form .

. way be used for your site plan
skecch. : .

issue a permit or certification letter .
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Application For Construction Permit '_~Cerﬁﬁéaﬁon_ o

DATE
INITIALS |

. Application Received: = 8% Slolos

Application Reviewed: G K S Ryfos
Fee Determined: SA s hqbs
Assigned To: , '
Site Visit Scheduled: » >
- Initial Site Visit Made: A 205 .
Application Deactivated: MM 05

Purpose: L W 1y _

Reactivation: .
~ Follow Up Visit:
Follow Up Visit:
Follow Up Visit: _
Issue/Deny Drafted:
- Issue/Deny Reviewed:
Issue/Deny Countersigned:
- Issue/Deny Mailed:




Soil Evaluation Form PAGE OF

Commonwealth of Virginia Health Department
Department of Heaith Identification Number
Tax Map Number

General information

Date -7"'7‘/ Qb/ MH%M Department
Applicant _M_MM Teléphone No. "

Address
Owner Address
Location _ /% & 4L
Subdivision Block/Section Lot

Soil Information Summary

1. Position in landscape satisfactory Yes ] NoO Describe M

2. Slope _&L_%

3 Depth to rock/impervious strata Max. \'w Min. None

inches

4. Depth to seasonal water table (gray mottling or gray color) NQ@ Yeé O

5. Free water present NW Yes [ _range in inches

6. Soil percolation rate estimated Yes Texture group I i @ v
NolJ Estimated rate _S { min/inch

7. Percolation test performed YesO Number of percolationtestholes ______
No[J Depth of percolation test holes
Average percolation rate

Name and titie of evaluator: \ N4 Vad
Signature: 0& / ,,Z) ?4/\/ :
Department Use
Iﬁte Approved: Drainfield to be placed at 2 & depth at site designated on permit
0 Site Disapproved:
Reasons for rejection:

1.0 Position in landscape subject to flooding or periodic saturation.

2.0 Insufficient depth of suitable soil over hard rock.

3.0 Insufficient depth of suitable soil to seasonal water table.

4.0 Rates of absorption too slow.

5.0 Insufficient area of acceptable soil for required drainfield, and/or Reserve Area.
6.00 Proposed system too close to well.

7.0 Other Specify

C.H.S.201A Revised 4/87 V-1






Date of Evaluation " Profile Description Health Department
SOIL EVALUATION REPORT Identification No,

Page _ of

Where the local health department conducts the soil evaluation the location of profile holes may be shown on the schematic drawing on the
construction permit or the sketch submitted with the application. If soil evaluations are conducted by a private soil scientist, location of profile
holes and sketch of the area investigated including alf structural features i.e., sewage disposal systems, wells, etc., within 100 feet of site (See
section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separate page and attached to this form.

‘OSee application sketch {7 See construction permit U See sketch on reverse side or page attached tc this form.
Hole # Horizon Depth (Inches) Description of, color, texture, etc. Texture Group
L o o-J (U~ 7 ] Onosaic  Aer7EL
/- £ 2, I97-0/ Y &
~ )2 INYATl &—
I~ IO Iyl CL
) T?/; Q-3 2.5% 2,32 &L M /7 adf
< =43 2yt e L
13- 34 2 Iya YL C1

€IV [ SPARY/C CeC uy 15

CRAMITK FréCasEals g

o N o—Y 2.5/~ 23y 0,0 /2. L
Y- /0 2.5 &1L .
[O~35 259~ Yg C (.
P =S/ L%Zé LEf% Z/ 2.5%
P R & ){A..K_f

Remarks

CHS2018  Revised 4/87 V-1A
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