Loudoun County Health Department
Leesbzz,\?:xzmgg-moo

Environmental Health Community Health
Phone: 703/777-0234 Phone: 703/777-0236
703 /771-5023 _ Fax: 703 /771-5393
12/9/2014

Pre-Construction Meeting Required

( _! HNCHIGAN A .. r,_; .'.:)T }l[‘\l

RE: PIN - 257389103000
Permit # T40441290001
Sewage Disposal Construction Permit

This letter, in conjunction with the approved plans prepared by Phil Helm (22 pages), and dated 12/9/2014, which are
attached, constitutes your permit to install the above referenced sewage disposal system. 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 a DPOR licensed Onsite Soil Evaluator (OSE) or a Professional Engineer working in
consultation with an OSE for residential development. The permit site was certified as being in compliance with the
board of health’s regulations by: Phil Helm OSE / PE #1940001237, Phone # 540-4392716. This letter is issued in reliance
upon that certification. This authorization is null and void if conditions are changed from those shown on the application
or conditions are changed from those shown on the construction drawings, plans and specifications.

System Type: Alternative**

bedrooms/600 GPD

** If this permit is issued for an Alternative system, then it is the owner’s responsibility to follow the operation and
maintenance manual and abide by the requirements in 12VAC5-613-140, and Chapter 1067.04 of the Loudoun County
Codified Ordinance.

This sewage disposal permit was issued based upon a level |l field review. Please call the Loudoun County Health
Department to schedule an installation inspection at least 24 hours in advance. In addition to the Health Department
inspection, the designer must complete a full inspection of the system and submit the appropriate documentation to the
Health Department.

The Owner shall submit all required supporting documentation prior to final approval. The Department will make a final
inspection on the system prior to the issuance of the Sewage Disposal Operation Permit and Water Well Approval.

This authorization to construct a sewage di% expires: 6/9/2016
Signature / Title /K%&W'L , EHS
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// VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment




Loudoun County Health Department

P.O. Box 7000
, Leesburg VA 20177-7000 ;
Environmental Health Community Health
Phone: 703 / 777-0234 Phone: 703/777-0236
Fax: 703/771-5023 Fax: 703/ 771-5393

STATE NOTICE OF ALTERNATIVE ONSITE SEWAGE DISPOSAL SYSTEM

OWNER: Thomas R. Wilson

COUNTY: LOUDOUN ELECTION DISTRICT: Catoctin
PROPERTY DESCRIPTION: /11//23/////2/

PARCEL IDENTIFICATION NUMBER (PIN): 257-38-9103

SEPTIC PERMIT NUMBER: T40441290001

TO WHOM IT MAY CONCERN:

The Loudoun County Health Department, 1 Harrison Street, S.E., Leesburg, Virginia 20175, has approved an alternative
onsite sewage disposal system (“Alternative System”) for use for the property identified above as long as such Alternative System
is properly operated, maintained, and performs in accordance with the Regulations for Alternative Onsite Sewage Systems
(12VAC5-613-10 et seq.), as amended, and Chapter 1067 of the Codified Ordinances of Loudoun County, as amended. The
Alternative System approved for the above-identified property has components that are described as follows:

A Norweco Singulair Green TNT 500/600 aerobic treatment unit with effluent pumped to shallow trenches

The Permit identified above is issued in accordance with the provisions of Title 32.1, Chapter 6 of the Code of Virginia, as
amended, and 12VAC5-610-340 of the Sewage Handling and Disposal Regulations of the Virginia Department of Health, as
amended. The continued validity of this Permit is contingent upon compliance with the operations and maintenance requirements
contained in the Regulations for Alternative Onsite Sewage Systems of the Virginia Department of Health (12VAC5-613-10 et seq.),
as amended, and Chapter 1067 of the Codified Ordinances of Loudoun County, as amended. The Owner(s) of the property
identified above is advised to be aware of the operation and maintenance instructions for the Alternative System and to follow
them. Copies of the operation and maintenance instructions can be found by contacting the Loudoun County Health Department.

Title 15.2-2157 of the Code of Virginia requires you to record in the land records a reference to the applicable
maintenance regulations for each component of the Alternative System, which shall be transferred with the title to the property
upon its sale or transfer. Before the Permit for the Alternative System will be issued, you must record this Notice in the land
records of the Clerk of the Circuit Court of Loudoun County. You must furnish to the Loudoun County Health Department
certification from the Clerk of the Circuit Court showing the deed book number and page (or instrument number) upon which this
Notice was recorded. This notice must be indexed in the grantor index under your name in the land records.

I have read and understand this State Notice of Alternative Onsite Sewage Disposal System.

OWNER: Thomas R. Wilson

By: (SEAL)
Signature of Owner

Name (Printed)
Title:

COMMONWEALTH OF VIRGINIA

COUNTY OF , To-wit:
I, the undersigned Notary Public, in and for the jurisdiction aforesaid, do hereby certify that
as of whose name is signed to the foregoing Agreement,
appeared before me and personally acknowledged the same in my jurisdiction aforesaid.
GIVEN under my hand and seal this ___ day of ,20 .
My commission expires:
Registration Number: Notary Public

VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment




Prepared By:

George LeRoy Moran, Esquire

A Member of the Virginia State Bar
Moran Monfort, PLC

4041 University Drive

Suite 301

Fairfax, VA 22030-3410

File: 13-124C
Return To:

National Title & Settlement Group, Inc.
4229 Lafayette Center Dr., Ste. 1500

Chantilly, VA 20151
Tax Id. No.: 11-23-2 R
Parcel Id. No.: 257-38-9103-000 20131217-0095805
Loudoun County, VA Pgs: 2

Grantee’s Address: Gaty 8. Claming » Clath gIE 08
12602 Mullein Lane
Lovettsville, VA 20180
Consideration:$40,000.00
Assessment:$76,000.00

GENERAL WARRANTY DEED

THIS DEED made this 4 _th day of December, 2013, by and between LARRY R.
TAPLEY and JOANNE CAPRITTI TAPLEY aka JOANNE CAPRITTI-STEINER,
unmarried, parties of the first part, GRANTORS, and THOMAS R. WILSON, party of the
second part, GRANTEE.

THAT, for and in consideration of Ten Dollars ($1 0.00) and other good and valuable
consideration, receipt of which is hereby acknowledged, the said parties of the first part,
GRANTORS, do hereby grant, bargain, sell, and convey, in fee simple and with General
Warranty of Title, unto the said GRANTEE, as the following described property, 12602 Mullein
Lane, Lovettsville, Virginia, 20180, situate, lying, and being in the County of Loudoun,
Commonwealth of Virginia, to-wit:

Lot 2, ECOVILLAGE, as the same appears duly dedicated, platted and recorded in Deed
Book 1711 at Page 20, among the land records of Loudoun County, Virginia.

AND BEING the same property conveyed to Larry R. Tapley and Joanne Capritti Tapley,
husband and wife, from Sycamore Springs Ecovillage, L.L.C., a Maryland Limited
Liability Company , by virtue of General Warranty Deed dated June 29, 2001 and
recorded July 3, 2001 in Deed Book 1958 at Page 2448, among the land records of
Loudoun County, Virginia.
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The GRANTORS covenant that said GRANTORS have the right to convey the aforesaid
property; that the GRANTORS have done no act to encumber said property; that the GRANTEE

shall have quiet possession of said property; and that the GRANTORS will execute such further
assurances as may be requisite.

Witness the following signatures and seals:

Yose

O EAL)

L TAPL a
- EAL)

OANNE CAPRITTI TAPLEY
aka JOANNE CAPRITTISTEINER.
Notary Jurisdiction: .
L OUCESTER
NEW TEPS e ;/ , to-Wit:

1, the undersigned, a Notary Public for the jurisdiction aforesaid, do certify that LARRY
R. TAPLEY, known to me or satisfactorily proven, whose name is signed to the

foregping document, acknowledged the same before me in my jurisdiction aforesaid, this
»day of December, 2013,

My Commission Expires: CD(-') [ 05 [90_1:7

My Commission/Registration No: < ) _
<W7ta.ry Public

, to-wit:

JUDITH GREEN
Notary Pyblic
State of New Jersey
My Commission Expires Jun 5, 2017

Notary Jurisdiction:

I, the undersigned, a Notary Public for the Jurisdiction aforesaid, -do certify that
JOANNE CAPRITTI TAPLEY aka JOANNE CAPRITTI-STEINER, ksows to-me
or satisfactorily proven, whose name is signed to the fqﬁgoing document, acknowledged
the same before me in my jurisdiction aforesaid, this 4™ day of December, 2013,

My Commission Expires: __ DOES NOT EXPIRE

O
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My Commission/Registration No- _ , T
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DATE: 1l- 2o ze1f
77 O
PERMIT NUMBER: _/ 704/t 700 [

PINNUMBER:__25F 5% 1103

TAX MAP NUMBER: I/g A

CHECK LIST FOR EEPTIC })R
SEPTIC AND WEL PLICATIONS

**used to ensure the application is complete at
the time of submission**

GENERAL INFORMATION:
a Applicant Name ‘AT 4) (
El/ Agent’s Name (if applicable) /T
0~ Current Mailing Address (%\ @ V‘B
e gl Phone Numbers (daytime/cell) \
7~ Site Address
/D/ GPIN Number/Tax Map Number
2~ Subdivision Name
IZI/ Directions to property are clear
Z/ Site plan, plat or sketch attached?
{ Signature of Owner or Agent
a Current Date when applied for
> application
@~ Fees paid and receipt given and recorded
[ / Application marked/ date received
0~ Health Department ID number recorded
SYSTEM INFORMATION
—/B//Type “““ roval (Certification Letter,
C nstruction, Repalr, Expansion Permit,
etc.)
.
JZ/ Proposed usage le Fanuly, Multl-
Family Dwelling, Residential/

Commercial

D/ Number of Bedrooms #

-B/ Basement" es r No)

..Z/ ’Water Suppl;@i_@ or Public)

p=; Survey (CAD) (if no survey —
Attachment A)

D}C Waiver Attachment A

RE APPLICANT (IF BARE
APPLICATION)

O Are the’property lines market?

O Is the’house site marked?

AOSE PACKET

Must submit one copy

(1 set if Certification letter)

All pages of packet numbered &
Included

Certification Statement included
Plat of Property

Site & Soil Evaluation

System specifications

Required Nitrogen Reduction
(Chesapeake Bay)

SIGNATURE

(Revised 12/5/2013)




OSE/PE Report for

Construction Report_X Certification Letter Subdivision Approval___.
Property Location:
911 Address: City: Lovettesville
Lot 2 Section Subdivision
GPIN or Tax Map#__ 257389103000/11 ((23)) 2 Health Dept. ID#
County. Loudoun Latitude/Longitude
Applicant or Client Address:
Name: Thomas Wilson
Street: 102 Michigan Avenue NE, #812
City: Washington State:__ DC Zip Code: 20017
Prepared by:
OSE Name: Philip B. Helm License# 1940 001237
Address: PO Box 188
City: Remington State:__Virginia Zip Code: 22734
PE Name: License#
Address:
City: State: Zip Code:
Date of Report:____ November 10, 2014 Date of Revision #1:
OSE/PE Job#: Date of Revision #2:

Contents/Index of this report:

Pg. 2-Application page Pg. 13-Soil Summary Pg. 19-Copy of Plat

Pg. 3-Construction Specifications Pg. 14-Soil Notes — HD Norwego Information Attached
Pg. 4-Construction Drawing Pg. 15 to 17-DF & Well Locations

Pg. 5 to 12 Pump Information Pg. 18-Abbreviated Design

Certification Statement

I hereby certify that the evaluations and/or designs contained herein were conducted in accordance with the
applicable provisions of the Sewage Handling and Disposal Regulations (12 VAC5-610), the Private Well
Regulations (12 VAC5-630), the regulations for Alternative Onsite Sewage Systems (12-VAC5-613) and all other
applicable laws, regulations, and policies implemented by the Virginia Department of Health. I further certify that I
currently possess any professional license required by the laws and regulations of the Commonwealth that have been
duly issued by the applicable agency charged with licensure to perform the work contained herein.

X The work attached to this cover page has been conducted under an exemption to the practice of
engineering, specifically the exemption in Code of Virginia Section 54.1-402.4.11

I recommend that a: Construction Permit__ X _Certification Letter Subdivision Approval ;

be: Issued X ied
OSE/PE Sigtature: ;'-B‘C(_/ Date [l IDJM

| I

Aoised /Z/ f/ﬁé

/6‘{9—2/



: ;, LOUDOUN COUNTY HEALTH DEPARTMENT

:V 21 20“ FEE PAID BX&I NO APPLICATRﬁ;f CL/L//\Q‘fM/ Attach R

Office use: Received by
AOSE Submittal

ES O NO Smgoﬂs%Sphm>10WGPD O YES ; ;
v .?/ A | T | T

F
0 CERTIFICATION LETTER

APPLICATION FOR: % SEWA;-E- DISPOSAE) /@WELL PERMIT
SEPTIC REPAIR WELL/SEPTIC ABANDONMENT 0 BOCA / ADDITION

OBUILDING RENOVATION  OMINOR REPAIR 0 PUMP AND HAUL

O Betterment Loan Eligibility ($50.00 fee)
APPLICAN‘qt_\DW\ (" | HOME TELEPHONE
MAILING ADDRESS N b OFFICE TELEPHONE Soo 'S‘“f = QQG s

©C  x0\) E-Mail WX

OWNER SO TELEPHONE i
MAILING ADDRESS 5 = ¥ E-Mail p Urb }
Jo 47 6% {) ' W, D0 Do 180
5 gt p
EXACT LOCATION (GIVE DIRECTIONS FROM LEESBURG) Z [990 +o E‘ | ﬁdu(
PROPERTY IDENTIFICATION NUMBER: SEC.(!  ALPHA oc 23 BLOCK LoT_ X
(IF APPLICABLE) NAME OF SUBDIVISION: oVt W = PIN#_ DS 2 IRF/0 300D

ACRES AND/OR SQ. FT. IN THIS PARCEL: TTACH SITE PLAN (SKETCH) ON FORM PROVIDED.

TYPE OF SEWAGE Qg SAL:

s

| m— 0 REPAIR

{1 PUBLIC SEWER (SYSTEM: )
ASEPTIC TANK DRAINF|ELD SYSTEM
® OTHER (DESCRIBE: Mo o, T LA lsoek Snce

0 INTERMITTENT T, .

TYPE OF WATER SUPPLY: A
PROPOSED 0 PUBLIC-CENTRAL (SYSTEM NA
XEXISTING #PRIVATE DRILLED WELL
0 OTHER (DESCRIBE:

TYPE OF CONSTRUCTION: = ”

#PROPOSED #SINGLE FAMILY DWELLING

01 EXISTING 0 COMMERCIAL ——

0 REMODEL'NG OTHER ATTACH A COMPLETE DESCRIPTION

<— (DESCRIBE)

If application is for an addition or a BOCA :

OF ALL ACTIVITIES — INCLUDE NO. OF
C—=> | EMPLOYEES, ETC, AND ALL OTHER

(DESCRI BE) PERTINENT INFORMATION

CONSTRUCTION INFORMATION:

Increase waste load? 0 YES 0O NO Number of marketable bedrooms
Extending water? 0 YES O NO Will foundation be chemically treated for termites #YES T NO
Extending sewer? 0 YES O NO Will plumbing fixtures be installed in the basement TYES (1 NO

Related Building Permit #
*Is addition or BOCA properly staked?

IF APPLICABLE, HAS THIS PROPERTY BEEN PREVIOUSLY EXAMINED BY THE HEALTH DEPARTMENT?

IF YES, EXPLAIN (GIVE CASE NUMBER, DATE, ETC.)

XK YES 0 NO *If no, please stake within 24 hours from date of application.
Would you like to be present at the time of the site visit? (1 YES ¢ NO

[INO | XYES

THE PROPERTY LINES AND BUILDING LOCATION ARE CLEARLY MARKED AND THE PROPERTY IS SUFFICIENTLY VISIBLE TO
SEE THE TOPOGRAPHY. | GIVE PERMISSION TO THE DEPARTMENT TO ENTER THE PROPERTY DESCRIBED ROR THE

PURPOSE OF PROCESSING THIS APPLICATION.

THE PROPERTY AT THE TIME APPLICATION IS MADE, THEN
THE LEGAL OWNER MUST SIGN, THEREBY GIVING CONSENT
TO THE AGENTS OF THE COUNTY TO ENTER ONTO THE
PROPERTY AND MAKE SUCH TESTS AS ARE NECESSARY
AND/OR REQUIRED.

: IF THE APPLICANT IS OTHER THAN THE LEGAL OWNER OF

LEGAL OWNER{ Z&é § &
(Required Cqun? Legal
DATE Lol Yy

ATTACH SITE PLAN, FEE AND RETURN TO: LOUDOUN COUNTY HEALTH DEPARTMENT
1 HARRISON STREET, S.E., LEESBURG, VA 20177

REV. October 14, 2010
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General Information
Sewage Disposal System Construction Specifications

New__ X Repair Expanded Conditional Experimental
Owner: Thomas Wilson Telephone: 520-343-9267

Address: 102 Michigan Avenue NE, # 812 Washington, DC 20017

For a Type I Directions to Property:

Subdivision: __Ecovillage Section: “Lot:__2 Tax Map:___257389103000 11 ((23))2
Actual or estimated water use: 600 GPD 5 4 Bedrooms
*All systems installed MUST include an effluent filter equipped with a Smart Alarm effluent
filter alarm. *
Water supply to be installed:
Existing
Building sewer: minimum fall requirement: 1 1/4 inches per every 10 fi.
4”1.D. PVC 40 or equivalent. Slope 1.25" per 10' (minimum). o / .
Septic Tank: Norweco Singular Green Biokinetic TAT - sSee &b\&\ I3 9/ ¢ Y
Capacity. gallons (minimum) with manhole access over effluent tee & influent tee.

Septic tank must comply with all requirements in Virginia Sewage Handling and Disposal Regulations.
Inlet-outlet structure:

PVC 40, 4" tees or equivalent. >1” to <2” fall. h ( M::L(u ! . M &i‘]‘\
Pump and pump station: e )jg
No Yes X __(if yes; describe and show design)

Effluent Line: @ : , <

2” force main with pressure fittings. Schedule 40. " W .

Gravity Mains:
4" or larger I.D., minimum 6" fall per 100'.Schedule 40. e \’\*«j

Distribution box: .

Inlet/Outlet lines must rest on undisturbed earth. % NYS %s |\A7?‘\’
Pre-Cast Concrete Box with __** _ ports. **1 Master corficrete /4 ports, 2 slaves C(ége w/10 ports &
Header lines: 2 slaves concrete w/4ports

4" 1.D. schedule 40 PVC to 2' into absorption trench. Slope 2" minimum.

Percolation Lines:

Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, slope 2" 4" (min. max.) per 100'. Aggregate
size V2 - 1 2"-The use of plastic gravel-less chamber systems is not approved. Other gravel-less systems may

be used with no reduction of the foot print of the drain field.

Absorption trenches: /M rPed 1%/ 7/ / -'./
Square feet required__1200 ; depth from ground surface to trench bottom_J48%«0™ : trench width __ 3’ ;
Depth of aggregate_ 13" ; trench length__* _; number of trenches__* _; Center to center spacing__ 9’ .

slope 2" 4" (min. Max.) per 100". *8 lines 40° & 4 lines 20°

Please contact OSE if installation is desired during periods of wet weather.
The Helm Group, LL.C

Philip B. Helm VA OSE #1940 001237, VCPSS #3401 000375
540-439-2716 (Office)  540-905-9485 (Mobile)

*Clients/Contractors are advised NOT TO DISTURB SOILS in the designated
Drainfield area(s) prior to septic field installation*
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PUMP SYSTEM DESIGN CRITERIA, SPECIFICATIONS, AND CALCULATIONS

A. INTIDET - DERT OIS ) xfavemsanyovadorassassssssnss wivesinstontiasesasss aibs it s s G e T s 4
B. Gallons Per BEArOOML..........ccouiiiireercireeerisiesense e e e sae s e s s sssssesssessenssssssnesesasseaeseses 150
C. Average Daily Flow = ; Design Flow in GPD..........ccucieiiruinierenieeiineeeieeeeeeeeeesanns 600
D. Minimum pump capacity in gallons per minute using 2” force main...............ccceereunene.. 36
E. Maximum Pump capacity in gallons per minute using 2” force main..........ccceeueverceenne 84
F. Relative elevation of force main at surge basin / distribution boxX..........c.ccuevveruererreennnnne 410
G. Relsrive elevation of pump off Bokt sWHCHL. ......camciinmimisiomisissiisisisiisssssssisiss 400
H. Static head in fEEt (F-G).......ecereeurrerrerrrereeseesssiessseesesessesssessseesssssesssssssssessesssssssssssesssssssases 8
L Equivalent length of 2” pipe in feet for this system (all materials are 2”):
1. Lengihiof 2" forcl MBIN......cinuanuscioiisasmissssisioiios = 160
2, 5 90 degree bends at 7’ per bend..........ccocerueeeruerreennnnen. = 35
3. 5 45 degree bends at 4’ per bend..............cceererrenerennnen. = 20
4, 1 T ]y e e S N NS = _17
5; 1 gate valve........cocoeeiceccenceeee e scese s sanns = _14
6. 2 quick disconnect @ 27’ per coupling..................... = 54
TOtAL (IE23F UMDY cusicusisivmemsssssonionssssinssnsssisssismsniscissivisssissmisiatsssssnsodistionosiinsssis _ 2874
J. Friction loss in feet per 100’ pipe (2” pipe, C=130, 21GPM).....c.ereeeeuereereerereeereeneseesnenas 2.47
K. Niamber of 100" pipe tncrements (I7100)......i.imsinvsisssississosssssississsissisissoisosssaasisinsa 2.874
Friction head for this syStem ( J X K)..........ovvveeveeeemneeemsessesssesesssmmsessssssssesseeessssmeseesssmmee 7.0889  / %,9 / / .70
M. Total Dynamic Head (H+L).......cceeueruerereeierreeaeriesesseseessesessesessssnesesssssessessessessssssssnsesesesnens _ 14,0889
N. Puip chaiiber wobamne T SRIIONE...0onivinimasmmmmibuseism i i 1250 (% H/
Gallons per inch in pump chamber... (inside length = 108 , inside width=_" )........ 25.25
0. TIMED DOSE REQUIREMENTS: doses per day_s; pump volume per dose............... 10-equivaleat X2
P Nember of sofl absotption Grenehith...........uuiimmmammmnssitnssbiis s 49~ /O
Q. I T T N S O 400~/ 0
R. Total linear feet of percolation piping (P X Q).....cccceeuererurrermereesescarsssssssssssesssssssesssesssssnens 29 L0
S. Volume pumped per pump cycle in inChes ...........ccocceuveuerererereesssesesesssesessssesssssssssssessseses 150 23
U. Minimum emergency storage in gallons (C/4)............ccceeuerrereueuememuesessssssssssssssssssssssosssssssses 594 1S©
V. Minimum emergency storage in inches (U/O).......c.eeeueerereeeeueueneeeessescesessssesesessesssssensns 5335 S5\9 },
W. Maximuin pomp Fon thne I mIBG0EE. ....ciuuiimiimmsemssiosississssssssiimsssis s 225 S, 3%
X, Minimum pump run time i MUEIULES. ...............erreeseeererseeeseesesessseesssssesssssessssseessssseseesns .22
Z—Pump off ime @50 Epm=—r hrs. . mins—sees.
Pixmp Selection:
Pump must provide a minimum of 36 __ GPM at a Total Dynamic Head of __ 15’ feet.
Pump __ Zoeller Model # 140 Horsepower 1115v

Pump Control SEQ-B4196P 115/230v

IT IS THE RESPONSIBILITY OF THE DRAINFIELD CONTRACTOR TO ENSURE THAT GPMs ARE DELIVERED AT
THE SYSTEM HEAD. IF THE INFORMATION ABOVE DOES NOT MEET THIS CRITERIA, PLEASE ADJUST
ACCORDINGLY AND CONTACT THIS OFFICE WITH THE ADJUSTED INFORMATION.

The Helm Group, LLC
Philip B. Helm VA OSE #1940 001237, VCPSS #3401 000375
540-439-2716 (Office) 540-905-9485 (Mobile)
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North America / English Change (/region)

region

Search

Sump, Effluent, Dewatering (/en-na/cateqory/3-sump-effluent-

dewaterinq)

Flow-Mate
140 Series

Effluent or dewatering submersible pump for septic tank, low pressure pipe (LPP) and enhanced
flow STEP systems.
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MODEL 140/4140 145/4145
Feet Meters Gal Liters Gal. Lders
5 15 86 326 61 232
10 30 80 303 80 228
15 45 73 276 56 213
20 6.1 66 250 53 20
25 76 59 223 49 186
30 9.1 49 185 45 171
40 122 28 106 35 133
50 152 - 26 99
60 183 - - 16 61
Shut-off Head 50l {15 2m) 74 (22 6m)
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North America / English Change (/region)

Search

Sump, Effluent, Dewatering (/en-na/cateqory/3-sump-effluent-
dewatering)

Flow-Mate
140 Series

Effluent or dewatering submersible pump for septic tank, low pressure pipe (LPP) and enhanced

flow STEP systems.
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https://app.qleapahead.com/rtp/tools/165111-63.qi

Features and Product Technical Literature and
Benefits Specifications Data Documents
HERTZ 60 Hz
MOTOR 3/4 -1 HP
VOLTAGE 115 0r 230V
PHASE 1 Ph
RPM 3450 RPM
TYPE Permanent split capacitor
INSULATION Class B
AMPS 6.0 - 13.0 Amps
OPERATION Automatic or nonautomatic
DISCHARGE SIZE 1-1/2" NPT
SOLIDS HANDLING 1/2" (13 mm), 3/4" (19 mm) spherical solids
CORD LENGTH 20' (6 m) standard
CORD TYPE UL listed, neoprene cord with molded plug cap and ground wire
MAX HEAD 50' (15.2 m) or 74' (22.6 m)
MAX FLOW RATE

86 GPM (326 LPM) or 61 GPM (232 LPM)

MAX OPERATING TEMP

130° F (54° C)

COOLING

Oil filled

MOTOR PROTECTION

Auto reset thermal overload

CAP

Cast iron

MOTOR HOUSING

Cast iron



PUMP HOUSING ~ - Cast iron

3

BASE Cast iron e ”? (/7
().

UPPER BEARING Sleeve bearing e -

LOWER BEARING Ball bearing

MECHANICAL SEALS Carbon and ceramic

IMPELLER TYPE Single vane or non-clogging vortex

IMPELLER Engineered thermoplastic

HARDWARE Stainless steel

MOTOR SHAFT JIS S45C steel

GASKET Neoprene
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MODE

Product N

PERFO

Models 1
Performai

DIMEN

Optional |
Single sed
Double sé

CAUTI(

378 [=— 6516

e

16

118

?

329/32

112 -1 12 NPT

I

4532

28

Allinstallation of controls, protection devices and wiring should be done by a qualified licensed

electrician. All electrical and safety codes should be followed including the most recent National

Electric Code (NEC) and the Occupational Safety and Health Act (OSHA).

SELECTION GUIDE

1. For automatic use single piggyback variable level float switch or double piggyback variable level
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EFFLUENT and DEWATERING

WARNING- Model 1854185 should not be subjected to less than 30 feet TDH. / -S
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Note: For Head Capacity on Model 112, industnal column-explosion prooof pump, see FMOZ19.
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Soil Evaluation Form
Commonwaealth of Virginia Heaith Department -
Department of Health - Identification Number

Tax Map Number _ll_BmeJ.a_J_l_s._z_z

Geaneral Information

Applicant __G¥ady O"Rear

Address 1726 Shooktown Rd, Frederick, Maryland 21702

Owner _Community Builders Address ___same as ahaove

Location _East side of Rt. 668 across from intersection of Rt.799

Subdivision Block/Sactlon ' Lot 77 § "
Soll Information Summary -
1. Position in landscape satisfactory Yes (E/ No (] Describe = 2

¢ v >
Conetyw ridae: /\orn
7 v 4 -~

2 slope_=—F « ‘
3. Depth to rock/Impervious strata Max. Min, ! Nono-L/

4. Depth to seasonal water table (gray mottling or gray color} No E/es/g
5. Free water present No [Q/Yea O range in inches
8. Soll percolstion rate estimated Yes [B/T_exture group | 4|

No [ Estimated rate . $T~5% .min/ inch

Yes [J Number of percolation test holes

No [ _-B8pth of percolation test holes
Average percolation rate

Name andtitle of evatualiprgan A. Kagh, Soil Scientist
Signature: b /,4\/, ‘/'

Inches

7. Percolation test performed

——

— ——

Department Usa

O . Site Approved: Drainfield to be placed at ______ depth at slte designated on parmit,

O Site Disapproved:

‘Reasons for rejection: "
1.0 Position In landscape subject to flooding or periodic saturation,
2. O Insufficlent depth of suitable soll over hard rock
3. O Insufficient depth of sultable soll to seasonal water table
;. 8 raln of absorption teo slow,

o; nsufficient area of acceptable soll for required dralnfield

. 8and/or R
6.0 Proposed system too close 1o well, R
7.0 Other Specify ____ "
— i TR
CHE 2014 Revinsd 4/03 Vi
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Date of Evaluation H
—#Z_ Profile Description o ek

SOIL EVALUATION REPORT

smn«é]—/_{_ Page l S a_22_

03 See application skeich O See construction permit, O See skeich on reverse side or page attached to this form

Hole# Horlzon Depth (Inches) Description of, color, texture, etc. Texture Group

{ Ao 70~ '77 ’%n gg gé[ J, ?
. sy 4 LA & S, <
17’[0 1.5 774 t{ 25" 1 i

)23
(&,
i gh /% &/ e Fn
i

<
207 197 ?f?// T 5
Vs W ¢~ ¢ S s. / 3
3 Aﬂ (o o ﬂl‘ ﬂ/‘ S, / 3
i <04 &P, ese /7 TR ‘f/,( 75'?4 2
eff?

44/7

Romarks: Recommended dainfild dopthof ; /-~ _ 3, (7 "
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Site No:

Profile Description
SOIL EVALU R T
%
o)

~Z7)

O See application sketch O See construction permit O See sketch on reverse side or page attached to this form
l' 1( Hole# Horizon Depth (inches) Description of, color, texture, etc. Texture Group
1& / O-16 | Pr. B . sr/ §
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Remarks: Recommended drainfield depth of 3 c




Lot 2
~-PaNerve-.
// \\ \ mu‘

S —————

e Lot 25




Bl71%/2028 18:14 30168275932 ECCVILLAGE

e Wl LD 2@%{;@;

}\ . . \ “ \ b

r’. \\\\ \‘ .Eg' \\\ %’l"/ ‘\. R

e ! \
N AN g2 |
;o
!
!

. \
' i}
"H ¢

Wt -
\ \
o pdlo “&2
. - 0%

'y _‘-\

\‘6\

; faed

o /"\“
///;W i A \‘

~




%%%?
Al Mo
Abbreviated Design Form

This form is for use with gravity, pump to gravity, enhanced flow, and low pressure distribution (LPD) sewage
system designs and when applying for a certification letter or subdivision approval.

This abbreviated design is for (check one):
Primary and Reserve . Primary Only__ X . Reserve Only ;

Note: If reserve area is physically separated or utilizes a different treatment and/or disposal method, fill out
separate forms for each of primary and reserve system.

Design Basis:

Total length of available area:____ 40’ . Total width of available area: 118’

I L]
Estimate Perc. Rate:__60 _at Lﬂ;- if_” (depth) Number of bedrooms (or GPD):_4/600GPD .

(1)Conveyance Method: Pump . (2)Distribution method (specify): Gravity
(3)Dispersal system basis: GMP 147 . LGMI required? (Yes/No)
Effluent quality required: TL2 (Primary, Secondary, Advanced Secondary)
Square feet per bedroom: 300 . Total trench bottom area required:____ 1200

(1)Gravity, pump, siphon
(2)Enhanced flow, LPD, or Drip Dispersal
(3)Table 5.4 of SHDR or identify the GMP used

Area Calculations:
Number of trenches:__10 __(Note if a pad is used) Length of pad or trenches:__ 40’ g

Width of pad or trenches: 3 . Center to center spacing: 9?

Reserve required?: Yes . Percent reserve area required: 100%

Total width of absorption area required:_84° __ Total trench bottom area provided:__1200 .

The required width is calculated by multiplying the center-to-center spacing by the number of trenches and adding 1
trench width plus any required reserve area. If the topography is not uniform across the length of the site the
trenches will need to flare apart on one end to maintain contour. When this occurs it is necessary to use a center-to-
center spacing that accounts for the flair or the installer will not be able to fit the system within the approved area. It
is perfectly acceptable to have more area available, especially up and down the slope, than is required.

EcoVillage Lot 2
Tax Map #11 ((23)) 2

The Helm Group, LLC
Philip B. Helm VA OSE #1940 001237, VCPSS #3401 000375
(Office) 540-439-2716 (Mobile) 540-905-9485
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Abbreviated Design Form

This form is for use with gravity, pump to gravity, enhanced flow, and low pressure distribution (LPD) sewage
system designs and when applying for a certification letter or subdivision approval.

This abbreviated design covers the O primary and reserve area, O only the primary area, 804)'the
reserve area (check one) for (property ID).

Design Basis

Total length of available area: é@ Total width of available area: Si

Estimated Perc. Rate: QO at -,QOJm (depth) Number of bedrooms (or GPD):

1
Conveyance Method ?\Aa{i Distribution method. (specify): G lﬂéﬂ‘ St &1\‘)\«)
3
Dispersal system basis C-T\/I/]? Il ') 7 LGMI required? d;: (Yes/No)

Effluent quality required:/\)a 3 (Primary, Secondary, Advanced Secondary)

Square feet per bedroom: 2‘) 2 . 20 Total trench bottom area required: & 0; Z ’

1
2vaity. pump, siphon

Enhanced flow, LPD, or Drip Dispersal
3

Table 5.4 of SHDR or identify the GMP used

Area Calculations

" O
Number of trenches ) (Note if a pad is used) Length of pad or trenches: é

Width of pad or trenches: g Center to center spacing: 2
Reserve required? Mo Percent reserve area required: // {t&
Total width of absorption area required S 3 Total trench bottom area provided: EOD

The required width is calculated by multiplying the center-to-center spacing by one less than the number of
trenches and adding 1 trench width plus any required reserve area. If the topography is not uniform across the
length of the site the trenches will need to flare apart on one end to maintain contour. When this occurs it is
necessary to use a center-to-center spacing that accounts for the flair or the installer will not be able to fit the
system within the approved area. It is perfectly acceptable to have more area available, especially up and down
the slope, than is required.

OSE Form E Revised 7/2/09



