: asa/7e
Date_Ji 1 I, :?!.CaseN{} 358 /7
Fred W. fharp, Jr. ustee Markham,
Owner red W. Eharp, Jr. Trustee Address  aricham,Va. Phone
5 e . + - . 3 (Mailing Address)
Betpfit Enbert F. Bobinson Address_ 11405 Baven Dr, ,Potomac,¥d. Phone 2995011
(Matling Address) 70554
Exact Location Hizghlands Lot &
of Premises
{Subdivision, Street or Road Name, Section or Lot No.)
WATER SUPPLY INSPECTION
Installed according to Permit Des:gn . [ ves [] No. Distance to nearest House Sewes £ feet. Distance to nearest Sewage
Disposal  System FEELS; feet. {Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)
SEWAGE DISPOSAL SYSTEM INSPECTION
(1) LOCATION {6) DISTRIBUTION BOX
Allotied Area adequate Yes il No.r Distance  from Walertight and equal surcharge to each line by Water Test
nearest lot lines__/ (7 feet. Trees__/ L2 feet. E"’Yes [] No.  Distsibution Box provided with_-.’
Water Supplies___ /3¢ feer, Buildings___ "7 .e2 feet, ) (Numbet}
# PP " 5 extra outlets for future use,
(2) INSTALLATION AND DESIGN
Installed according ta Permit Design [ Yes [0 No. (7} SUBSURFACE ABSORETION FIELD ~
Have additional Household Appliances been added NOT on Permit: Total Area in bottom of ditches_ . 47 (743 square feet,
Automatic Washer | 1 Garbage Disposal Number of dltchesw+__ Length of ditches__/<-%/ feet.
"Dther A A A Grade of ditches Minimum £ A Inches per 100 feet.
(Describe) Maximurm L inches per 100 feet. Has sysiem been
(3} SOIL CONDITION chiecked by instruments (LeVel)(»; Yes 7 71 _No.
Are there soil conditions now evident which indicate system may be un- Type aggregate used - Ly = e
satisfactory as designed: ] Yes A No. If Yes, show Depth of aggregate under Tite = inches
adjustments required under “Rerirarks” below. Total depth of aggregate { 5 inches
Depth of back{ill ove regate el £ i
(4) HOUSE SEWER LINE - / ptho T AEBICE < mehes
Instalied DJYBS l::! No. Type of I'T-latﬁi'lal_a_f;f_’_:__#__ (8) SURFACE DRAINAGE
Size [ Inches, Storm Drains from H yﬁsemﬁn‘t t{imng*away from Subsur-
{3) SEPTIC TANK - . ":,fi face Drainage Field: - " © Was Surface Prainage
Constructed of AT i EK;; i\d 5 required [ Yes mo, If Yes, has thisbeen provided
{Kind of Materia c F | . .
inside Dimensions Length feet. Width _"’)’;____._.,,,feet. L] Yes , [ No. Has arca bi drained t‘)y towering
] b i - .Ground Water Table: 0 ves 0 No. & Not required.
Liquid Depth_w_____7_&:et epth of Air Space inches.
inside Fittings comply with reqeirements .“‘”ﬁs ] Ne. (%) Are follow-up inspections necessary L1 Yes fe=tNo.
.»ffz, 3/..»7 £
Septic Tank .. » * / L v
Contractors ___{ 1 ;{ff A Lﬁ%ﬁ/f' Phone
This Sewage Disposal System (Is) ¢Iz:MNot) Approved by !!7:"' e — Health Department
ye E ,.fi;‘f
R =
Sanitarian)
Date Approved 2
(Reviewmg Authority )

With proper maintenance, appraved,Sewage Dlspesai systems may be expgeted to function satisfactorily, prov;ded no overloading or physical damage

4 Iy . Lo

oceurs, to the system. Remasks: Ew 2 S S B WSSy (s L DI TR SN '_,_.E s I PP
A 4 - ’,’i‘}? /f’f ;o . ,,/ -
g Flpae P /f,'}j T s e -
P i T / £ et -
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PERMIT TO INSTALLT REPAIR, [1 REASONS FOR REJECTIONIIS |,
WATER SUPPLY [ SEWAGE DISPOSAL SYSTEM [ 7

{1} Void after (12) twelve months, (2) Automatically cancelled when site conditions are changed from those shown on permit.
rzy continuing installation.

{3} Automatically cancelled should facts later become known that a potentiat hazard would be cgja e(d ‘
: FHA/VA [0 Yes [ No Date £1 /X caseNo. 850! 1%

Owner Fred W. Sharp, Jr. Trustee, ... Markham,Va. Phone
Appli Robert F. Robi 11405 Roven D¥.,botomac,Md. 299-50
p%]t%gg.arrxjtf' obe . Robinson Address ven Dr.,Potomac,M Phone =511
(Mailing Address) 206854

Exact Location ~
of premises Highlands Lot 6

{Subgivision, Street or Road Name, Section or Lot No.)

aa £

FOR: tiwvelling [ ] Other—— e { g Automatic Washing Machine | }~Yes [ ] No Consumption_{ £ Y373, gal. per day
Actual [] Potential [ Bedrooms e Garbage Disposal Unit 9 Yes [FNo { ] Actual [}~ estimated Water )

Additional wastes 3 HIA ,}i}i f o

i (ne ' [l Hhnt 5 ??idw_/

es o
Appruved Other m_ﬁ A

ﬁ ) WATER SUPPLY (Existing) Ciass

(To be instailed) ClassLiy Gased-
" Wl (@ Al CAS v G g
(Uniesfhsupp. rtEd bv pos mre ewﬁencec s<ithis obet?on ere’g’gs {6'be rﬁstail 5y /J e Yt G A A

SCIL STUDY Naguralty dsained, suitable by sight  [=v8s [] No Technicat Classification R ,“- I
W

2 Estimated Percolation Rate  1-10 [] 1125 [] 2650 [] > 5t [F Percotation Test Required [ Yes No [T~ Rate
(Minutes per inch to nearest 10 minutes)

{Minuteg per inch}) zU
Depth 1o Grey Mottles &é@ft ; ‘“I }: inches [estimate over 4 ft.} OTHER - ~ -
Surface drainage required L Yes [~PNo OTHER DRAINAGE f:} f@')‘( AW fge’.‘ NI JT?{‘

— 1
3) HOUSE SEWER LINE Size _L{_inches. Type of material requiredM{) Distance from Water Supply;}__{,}__ feet.

2

{'mrur BN 7; Material Liguid Capacitymgaliom

ﬁ) DETAILS OF CONSTRUCTION Watertight Septic Tank of __ ;
inside Dimensians Length 5 it feet. ngth_l__ia_.(* - feet. Ligquid Depth_Af_l__‘ " feet. Depth of Ari,{ Space)ef .é‘ }_feen v ‘
SUBSURFACE ABSORPTION FIELD Number of square feet required __J & 1ry  Type aggregate required {{r‘ !@ Vo »ff,’m,.( .f ;}y (y’/g

5) Depth of aggregate from base of tile to bottom of ditcheslinches, Allowabie fall Ji to i { inches.
{ 3 inches or more. Depth of drainfield to be___i -b" inches from surface of original ground.

.

————

P imiinee Y

Total aggregate minimum depth
re
Distance from weil to septic tank 3} & feet; distance from wel) to drainfietd f cy i feet,

flaugh Sketch of Premises {including adjacent properties if pertingnt, Showing Location of Lot Line, Bulidings, Water Supplies, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water Supplies, by indicating Distances and Slope with regard to one another.
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(()‘.; £ ,711‘1 Health Department, Phone_ 147 7 & % Vi when in-

2 Mote: Owner or his agent must notify f R a f.»
& siallation is ready for inspection. If any Sewage Dfsposal System or par&gﬁereof is covered before being inspected by the Health Department it shall be un-
DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS GF

2 covered at the direction of the Heaith Director or his agent. CONDITIO
W SYSTEM DESIGN. Changes from above speciflications require Health Department approval before being made,

- ; ~
Based on the above information, the undersigned recommends that this permit be issued. - / / ,[/’ f /
, L Ai fa
Approved S Date/?/} /1 i Sa’gned Y i{ff C’-”’Y\-«( L/
(Sanltérlan or Health Director)

Date

{Reviewing Authofity)

LHS -121 REV. 12/71
Virginia State Department of Health . N ]
BUPLICATE



WATER SUPPLY

County/City Fauguler Date_to Lt 859/78

1 Proposed 1 sublic [T NeaPublic Drinking

E Record of Inspection !:l Quasi - Public

Fred W. She Trustee HMarkham Va.
Owner erp, Address.._. " i Phonea
{Mailing Address)
Apnlicant ¥Bbert ¥. Robimson 11403 Roven Dr.,Potomac,Md, 289-5011
ccupant Address, Phone
) {Mailing Addrass)
Exact Location
of Premises
{Subdivision, Street or Road Name, Section or Lot No.) -
- ot s A

TYPE CUSTOMERS: 1 community I 1ndustesat I 1 Recreational ‘@ Other: ff;/}agifxfd‘fé‘{ P e
TYPE SOURCE PROPOSED: »
TOTAL PROPOSED ULTIMATE CONNECTIONS: — —’/
TOTAL PROPOSED ULTIMATE PERSONS {(EMPLOYEES) SERVED: i,j .
TOTAL PROPOSED PRESENT CONNECTIONS: M
TOTAL PROPOSED PFRESENT POPULATION SERVED: J,/
¥ Motify Division of Enginsering {Regional Engineer} of impending development of a Public Water S;nﬁ}:iy.
AN INDIVIDUAL WATER SUPPLY T New [l Existing ~ FROM [ Dritted Wen [] Driven Weit [ Bored Well

[ Dug welt T other FOR ngjﬁome ]:] Restaurant 1 Fraifer Court T aotel

71 service Station || Other,

it 8 new supply, inspect for com;ﬂlance wiih standards, if an Fxxs;mg supg{y, furnish as much information as may be available.

SOURCE OF INFORMATION _dd b fo i iiu s [d J O &xN IS PUBLIC WATER SUPPLY AVAILABLE [ 1ves [5No

)f'r'

SEWAGE DISPOSAL BY 7] PUBLIC SEWER ;’ 7 g;{,_.f

, COMMUNITY SYSTEM 15 INDIVIDUAL SYSTEM ON SITE.
f o

INSPECTION FINDINGS

{1} WAYERSHED Swace Drainage away from source in all directions i5) WATER SOURCE COVER 1 Conerete !?\:’Ietai 1 Other

[ ves [ no Distance Segﬁ’fe from possible causes of contami- (i o TarerTaT Opening in Cover watertight
nation Sewer Line____ feet, ‘*{E‘ype of material used in Sewer e ot B aeertal i
Line Septic Tank.___ faap [T ves [ Mo, ¥ no, explain 7
{Describe) 3{“4" H
SBEDE i . o feld )
SE_F‘ ge Fit_ feet bsurface Absorption Field €neajresz 6] PUMP ] Shaliow Walt [} Deep W,neih Length of Drop Pipe
aoint feet, Other reet. — feet., Well capacity 4 gallons per minute,
Soe any seriois ehstactes in Watershed on back of fovm, Size of Fesder Pine ir;,c‘r;es,
. P . - s
(2 TYPEOF SOIL FORMATION / | L] TightGlay [ Limestone (3 pump LOCATION [ 1n Wil /[ Over Well  [J Offest,
™ Saaditone ﬁiﬁ)aher - Trofleg Fogmstd o S ¥ L 1 Eie et - I
. - (DEseriba) it offset, does waterticht casing fxtend to Pump || Yes [ Mo
i gwwu TCATION OF WELL {1 frvpe- 1 I Type- 24 Pump room fecaied i feat from Well
Type - 28 Type-3 [} Other P Pumip room drained by gravity/ through 4 - inch or larger pipe 1o
x . Iy
4} fﬁcim‘: FRUCTIONDETAILS Total depth . = surface to ground Lmj ;—’es / Mo,  Pump platform of concrate
Biiameter_ f;" inches, TFypeof casing___, 3/ A4 L or other Impervious m ;* at least 4 inches thick at casing
e P HDescribe) . éi” g ’
: Bl Foet. Extarior space amund casing extending at lgast 24 25 in all directions, sloped to drain;
P S—
sealed with )’{,ﬂmme’te grout o depth of _ / fees, 1 ves [ 8o, Pumo ?bdﬂ*mﬁ watertioht [0 Yes [ No.
1 Boured in place L‘{j{ﬁmgppd in under pressure [1 Other tyoe Senitary Well Seal in cesing and properly vented [ Yos [ Mo
hackdil to depth of S foer. 8} TYPE OF STORAGE g Pressure |1 Gravity. Capacity

(a, cscni’)e)

" galtons, 1 gravity, is ovirilow pipz s
casing emems___,.g;z_m_ inches above ground. = gravity, § pips screened LI ves [ No.

THiS WATER SUPRLY SYSTEM ,E/ES I fecommended ] Div. Enginsering
_./’;' - . i 5 - x . N .
’ / a»-é 1 = i,i [j Is it ?]E;}‘/ﬁpp;fowa @i—ieaﬁh Departfgr/rTeJm/i
Pl n ey 5 Cide  ¥owm £ 1 7 £i Lrfs et
Tt T R 24 . -
A N A -
5N FEF fesid f b 3 «/"’”_-“‘“‘"“""‘ o
T I ke PR =
F i e (et
e et
el Approved
,f {Heaith Director)

_Approved Approved

{Reviewing Authority—Other Ageney or
Engineer}

Yirginia State MHealth Department
L1HS- 143 Rev. 3/74



