%

Well/Water System Construction Permit

Health Department
identification Number

weesewncs [ I0000000RED

Loudoun County, Virginia
Division of Environmental Health
777-0234 Metro 478-8408

Page_L Oli

1459 ETw Q9

General Information

Lot -

New &I~ Repair[]  Abandonment[]  Upgrade []
Ordinances, a construction permn is hereby issued to:

Owner _2 [} N
N2k Shesksdannn R

Telephone
Eredecich, O

Well ID.# WWTS ~2000- 97 3

Based on the application for a well/water supply system construction permit filed in accordance with Chapter 1040, Codified

B30I~ b=~ Ubyl
209

Address
{For a well/water system whnch is 10 be constructed on/at Toke P 1SO  +e @ W12 W) Yo Ry LER
4 AN _east s\de  of reod.
Subdivision EconlL \\nge Section/Block //I/ 2L Lot 2-
DESIGN NOTE: INSPECTION RESULTS

20771

Water supply, existing: (describe)

L

To be installed: class 227—5

Cased and Grg}ned to Bedrock plu/s 10’ or a minimum
cased &5 " Grouted . S____ whichever is greater
Well Location See Page 2 € 3

I. If well yield as determined by 30 minute airlift test is less
than 5 gallons per minute, a pumping test must be performed
as follows:

A. Pump and related equipment shall be installed and
the static water level measured.

B. Pumping shall begin at a rate of withdrawal greater
than 5 GPM until water level drops to a point close
to bottom of the well.

C. At this point, the pump rate shall be adjusted so
the water level remains constant

D. Measure and record the volume of water discharge
and water level (electric tape) at 15 minute intervals
throughout the test

E. Discharge water at least 50 feet from the well and
sewage disposal area.

F. Interruption of pumping longer than 15 minutes
shall require extending the pumping time that
amount of time.

Water supply location: Satisfactory yes (& no O

Drillers Report (G.W.2) Received yes K no O

Well Construction pp \Tval yes X no O
Sanitarian Dete Lost t — OO
Well Driller Lic #

Pump Installer Lic#

Chemical Quality Data Received yes O no O N/A O

Pumping Data Received yes [J no O N/A O

As built sketch on page o ia X

Bacteriological Sample Received yesO no O

Water System Approved yesO no O

Sanitarian Date

Il. Criteria for approval of well and well yield are as
follows:
The well must produce a:

The well/water system is 10 be constructed as specified
by the permit JA or attached plans and specifications [J.

This water system construction permit is null and void if
(a) conditions are changed from those shown on the
application (b) conditions are changed from those shown
on the construction permit.

A. Minimum of 1 gallon per minute for 6 continuous
pumping hours after the well has been pumped
out according to Part |, Sec. B of this permit.

B. The pump test can be terminated early and well
yield considered adequate if:

1. The well cannot be pumped out as stated in
Part | B of this permit

2. The Well yields 2.5 gpm or greater for 3 hours
of continuous pumping after Part | B of this
permit is completed.

C. Sufficient storage and yield may be considered for
approval.

D. Person conducting the pump test shall collect a
sample to be analyzed for constituents described
in Codified Ordinances of Loudoun County Title
4, Chapter 1040, Appendix lil.

E. Replacement wells are exempt from this
requirement.

Issued by:

Reviewed by:

NPT 6 |
: This Construction

| Permit Valid until
/=2 =200/

Date: _Z_’L77O_OL
Date: | ! "!, ()

Original / Health DopamUonl Copy / Applicants Copy

40
M Gees
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Page i( of _‘_/ |

GENERAL WELL SYSTEM INSTALLATION REQUIREMENTS

This permit is null and void if the site condltlons are changed from those shown on the
application or this permit.

The well must be located and drilled as permitted, maintaining the specified setback
distances and casing and grout requirements. :

The well installation area should not be physically altered (vehicular traffic, cutting, filling,
etc.) prior to the well system installation.

The Well Contractor must be licensed by the Loudoun County Health Department to
install water supply systems.

- A satlsfactory Health Department mspectlon is required for the well construction and °
location prior to grouting. ' .

Contact the Health Department if there are any questions regarding system location.
A reinspection fee is required prior to scheduling reinspections.
All roof drainage should be diverted away from the well.

It is the owner's and builder's responsibility to ensure that the house and/or structures are
~ located such that set back requirements to existing or proposed wells and/or drainfields
are met by this lot and all neighboring properties. - (If a water supply is within 200' from
the proposed house site, please contact this Department for setback verification).

The well must be 50 feet (minimum) from all structures, unless constructed of solid
masonry without termite treatment. Wells downslope of potential pollution sources must
be placed at further distances or additional casing and grout is required.

If pit privies, septic tanks, cesspools, drainfields, underground storage tanks or other
pollution sources or pertinent features are discovered within 100' of the proposed well
installation, but are not shown on the permit sketch, please contact ‘the Health
Department immediately. DO NOT proceed with construction until, or unless, clearance

is granted by the Department.

The well must be located 50 feet (minimum) from all septic tanks.

Additional casing and grout or setback distance is required for wells placed downslope
of septic systems, structures and other actual/potential pollution sources. . Contact the

Health Department regarding minimum casing and grout requirements concerning
downslope sited wells. :

The well cannot be placed less than 50 feet from any sewer line, force main, or
conveyance line unless special precautions are taken. :

The well must be installed 10 feet (minimum) from all property lines.

-3 hrs—generai—reqmrememsheehs—noHOrnoncemmumfy—of—pubhe—weHs——_ -



Water Resources g‘(l” Date: 7"5. 3
GIS {f Date: 4-5-03

LMIS Date:
WATER WELL DATA
Property Taxmap#: _ [} _ = 13 . AR,
SEC IN - Pe . BL OT# S
[N L5230 4123
Permit #: /L/ﬁ)l/ FTu a9
Well ID #: _L_)_L/_i_-s_-_gﬁ_og-_gz_(gé Hydro Study ID#:

Source Code Date Code Sequence #

Plan-map #: l~_ _5'_-_1

Construction Completion Date: &/ _5( Pl o8 Well Status: A T
mm dd yyyy

Inspection Approval Date: %~/ | 7/___ ¢ © Drilling Contractor: __ 3 411

mm dd yYYy
Total Depth: 33O feet bls Depth to Bedrock: 0 feet bls
Casing Diam.: _(L_ inches Total Yield: ‘0 gpm
Grout Depth: ] O feet bls Yield Test Duration: o hrs
Casing Bottom Depth: Lfeet Static Water Level Depth: 0 feet bls
Primary Yield: 4 gpm Primary Water Zone: 3 G 5 feetbls
Secondary Yield: _L gpm Secondary Water Zone: 140 feet bls
Tertiary Yield: _i gpm Tertiary Water Zone: ¢ feet bls
Well Completion Report Received (GW2)?@ / N
Artesian Flow? Y / N Formation Cavities Encountered? Y / N
Modification Permit #: Type of Modification:
Date of Modifieation: . / [/

mm dd yYYy

v Well Completion Report Received (GW2)? Y / N
# Wote Well Jocated 568 st o0 lof Pin ! 257-39- 6242,




02/07/2000 ©08:25

v nGw.g
1978.10,000

5489559548 SINGHAS AND MICHAEL

COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT

-
e e

PAGE 93

- —

State Water Control 8 i . ~ad
S toer Contol ourg (Certification of Comple .
on/C ]
é’! 11 North Hamilton St o Permlu
'chmond, Vs. 23230 :
WCB8 Pormig
| County P i
County/City Loudoun g 1
C?rfht'nhca(ion ot
s well does

*Viginiy Plang Coordinates

|

County/City Stamp

g\nl code/low

TE8 R

NtBecung otficial.
does not
feQuirements,

N | *Owner__Sycamonre Springs Ecovillage Dare iy
Wi , € | *Well Designation or Number
Latitude & Longitude Address 1 726 JhoOkétom " For Offico Use
N Fredenick D 2007
T e W[ Phone_ 307- 662-4646 TaxMap 1.0. N0, 77/77/ 2 i
*Elbvsiion ——— ; SUDGiV(s-onCCODJ.'ZZ@_%
I "Dnlling Contraetor SINGHAS & MICHAEL como. Secton 2 7277 Sheit-
a ’ x - -
e RFRRVVTILE, VA 22611 o RIS
' Aver Sann Phone 543"955-3582 PSR A Y 1B yes—
.:a| i e NI WE PP
e feeUmis 672 Westauacion of_t0 008 S0uth, FAOperty <5

PTyoniUogs it o n

vLulnngs

“Ngter Analysis

WELL LOCATION: 7O

and feat/miles
{11 possibie pleasa include Map showing location marked)

(direction) of thind farm on eaﬁz_t_;/zi:df__'c_i_'g_/ig_qd___

P g Ll Date started _2/3/00 ® Date completed __ 2/5/00 Type ng ROTARY alle 11 0
MELL DATA: Ntw_&_sﬂcwofktd Deepaned 2. WATER DATA ® Wa(er temperalure _5_6_~_ i ___,__";
* Total depth 380 h. ®Siatic water level (unpumped level measured) _4_0. P i
«Oepth @Dedrock 25 . ®Siabilized measured pumping water level ____ <l
*mole size (Al30 include reamed xones) *Sibilized yield __ 70 gom atrer 3 -——— i
. 10 inches trom (0 ) T It Natural Flow: Yes ____ No R W e e e 3D
. §___ ncnesicom _ 72 (- BT D) n Commentonaualny_clear ___ __ .. — ..
X g trom 10 . 3, WATER ZONES: From 140" rgxx 2 gpm
*Casing nize (1.D.) and material From 365" Tax 8 gpm From __ '8 i
§: 8 ynchas from B § o 73 n. From _ To From A e S )
tatersl __greel 4. USE OATA,
Wi, per 1001 13 of wall IRICkNesS 2 188 n. Type of use: Orinking_yesS  Livesiock Watering
4 inches from 10 f1. irrigation Food orocessing. .. Housenold i e A
tAaterial Manufacturing . Fire salety Cleaning _
i, per 100t or walil lmcxnﬂx_______m, Recreation . Aestheuc EL Cuol.nq Q¢ Nedling T e
. . inghes trom 10 . Ineenion -« ORBer e el
Material ®Type ot facihity Domestic Ye8 |, Pudiw waterswwnly
wi. per 1001 or wall thickness e 2ot ATV Pubhic institution Farm . oo GaeeseY i
e 3creen size and mesh for each zone iwhere applicablel Commaercial LR Qunetis o el
. nches from 1o f. 5. PUMP DATA: Type T T o
*rlesn size Type ®intakc depth ¢ Cac;a;lv _______ e St neoy
. wches rom _jo I, 6. WELLHEAD: Typc well sear
® Mesh 512¢ Type Pressure 1ank 9al . Loc. otk 7§
TR inches from wite L . Sample 120 . Measurement port
* Mesh size Type Well vent .. Pressure reli.f vatve _ ety
. inches Irom o f. Gate valve . Check vaive twnen required)
® Mesh size Type Electrical disconnect swilch on power supply
+Gravel pack 7. DISINFECTION: Well disinfected _ _ _  ves __ no
*From 0 f. Dare __.Diinfectant used _ _
®From o 1 Amount ___ . Mours usea i
Siout 5 8. ABANDONMENT (where apphicable) ®yed _ no_
efrom 0 @ __f5 _ .. Type pregeure benseal Casingpulled ves _ N0 ___ __ notapplcadle
*From 10 k., Type Plugging grout From Jo —materal
FEB 07 '00 ©28:31 A 5489559548 PAGE . 04



02/07/2000 ©8:25
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5489559548

omneSycdmone, Springs . £conillige .

1484 FIYE9y 11/

&

9. Staie law requires submitting 10 the Virginia State
intended 107 water, Oor any Othar noo-exemol
InforMau1on required includes: an accurately :
cuttings aken at ten foot intervals (unless exemots
pumoape and Use repOr (3 Me 16Quired from ownars of
ine 31ale. SOME Counties require submission
teport 1cr public sypely walls.

Water Contiol Boarq inlormation abaut groundwater 3nd walls for
well, This information must be submitted whether 1ha well i1 completed, on
and complataly prepared water well compleion (epOrL,
on is secured), the rawults of any chemical snalysecs, and copies ol any geophysical logr Quanerly-
public wpply 3nd ingustrial
of a water wall completion raport.

SINGHAS AND MICHAEL PAGE Y4

BWCMNo.

every wall mace in (he State
aNaDy, O aandoned.
tull aata Irom any aouiler pumping telly, drilt

walls. County or Stare permits 10 drill may De reQuired 10 some party ol
The Vieginia Stats Health Depariment reQuires 3 waler wall compiction

i 1 IAGRAM OF WELL
10. DRILLERS LOG (uste additionsl Sheets il necessary) ". z gowsmucnou
{with dimensional
YEPTH ifest) YYPE OF ROCK OR SOIL AEMARKS Drilling
Srom Yo  {color, meterial, foesils, herd (woter, caving, cavities, Time
‘ote) beoken, core, shot, letc.) (Min.)
0 25 overburden
25 380 greenstone
740 waterbearing Lonmation 2 gpm
365’ | waterdeariny fLormation 8 gpm
waternbearing Lormation
13. Well 1ot dedicated? , Size n, X _ 1., Wall Rouse? ~ i

ate Water Control Board Regional Offices

ey Req. O11, Plsamont Reqg, OIf,
6 North Main Strest 4010 West B/0ad Sireat
O. Boa 268 P.O. Box 6616

10Quwater, Ve. 22812
3:028-239%

uihwasl Req. Of1.

8 East Main Street

Richmond, Va. 23230
804-237-1006

Tidewater Reg. Of1,

287 Pamproke Office Park

Q. 8ox 476 +Suite J10 Pembroke No. 2
ringden, Va, 24210 Va. Baach, Va, 23462
3:628:318) 004-499-0742

41 Cantral Reg, O11.
oCuliva Parm

J12 Perer) Creek Rosd
“nome, Vi, 24019
3-982-7432

NoriNarn Viginig Reg. Off,
$319 Cherokes Avenue
Sulle e08

Alenendrie, Ve, 33343
703-7%0:9111)

FEB @7 ’'08 ©8:31

1., Type
tt, Building

Distance 10 ncarest pollutant ource
Distance 10 neareil poperty line

14, WATER SERVICE PIPE. CRecked ungel —m—un .00 fOF e
minutes. Pioe 3w inches, Molerial
Installer et 1 Ml X e s G5y Sl 5
Qate .

1S5, 1 caraly that the information cONTaINGd Reofein 15 rue And COrrec! and LAt 10N wetl
and/or 1wy, INd CONSLrUCiad «n ICCOrdancs wiih (Ne reQuiremaents
107 wel) in compliance wilh 20prOPridte COUNY Of \~JeDendent
city org ruies o the Commonwaalth of Virgina

.
Signature __ AV o (Seal). Date fQ_,— 7—- @)

|\Wall 0rillgr or 3uthorized pef

Licansg Now001 4

Class B 2705-014285
[TNC  Water WellDrillers Contractor:

MW

5489559548 PAGE. 85
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Water Resources I<p Date: (1'5 ~03

GROUNDWATER CHEMISTRY DATA

Property Tax map #:

Permit #: /L/gL‘l FTU 77

Well ID #: - -

Source Code Date Code Sequence #

b Sy 1 29

Sample Date:

mm dd vy

(All values in mg/L; enter “ND” if not detected or “N/A” if not analyzed or not available.)

Aluminum: N D Copper: ND
Iron: -3 Lead: ND
Manganese:  ,1 é Mercury: N O
Nitrate: ) TDS: (20
MTBE: S Benzene: NO
Bacteria Test:  Pass / Fail DRl o pawin O S paes

mm dd yyyy




03/89/2000 12:02 5409559548

SINGHAS AND MICHAEL PAGE 13

FROM : NATINAL TESTING LABS PHONE NO. ¢ 44p4498585 Mar. @9 2000 11:46AM P2

NATIONAL TESTING LABORATORIES, LTD.
586 South Mansticld, Ypsilanti, M1 48197-5166
(440) 449-2525 ¢ Fax (440) 449-8385

Date: 03/09/00 Report #: 1225601 Laporatory 10 #: 00417

Client: SINGHAS & MICHALEL CORP LDate Collected: Q2/22/00
165 LINDEY LLANE Time Collected: 09:00 .
BERRYVILLE, VA 22611 $OURCE - ECOVILLAGE LOT: 2

SYCAMORE SPRINGS ECOVILLAGE
1726 SHOOKSTOWN RO.
FREDERICK, MO 21702

Th: 11/7%/2

10: 1484 FTW 9

pate rezeived at lab: 02/ 238/00 Time received at 1ab: L0:30
NOTE: "¥" The MCL (Maximum contaminant Levael) or an e§tablished
guideline has been exceaded for this contaminant. 1
“w Bacteria results may be invalid due to lack of collection
information 2 because the sample has exceeded the 30- hour

holding time.
“INO TS contaminant was not detected at or above our stated

detection level.

NEBS™T No pbucteria submitted. “NBR" No Bacterlia Required.

Fg = PRESENCE "a” = ABSENCE

o 2 R ] oS CcOoLT PRESENCE "EA" = E. cot.1l ABSENCE
analysiys Performod ' MCL. ) Dot. ! |.mve)

' (mg/ 1) Level | Detected
Total coliform [ P NBS
Inorganic chemicals ~ metals:

A umi nur 0.2 i P ND
Qrsenic 0.05 0.0%0 ND
Rarium s 0.30 NO
Cadmium 0.005 0.002 ND
Chromium (oS40 & 0.010 NO
Copper 1.3 0.004 ND
Y heh OK Sat. Eva 10-17-14 0.3 0.020 O.31%
Lead 0.015 0.002 NO
Manganese 0.05 0.004a 0.26%
Mercury 0.002 0.001 NO
Nickel 0. Q02 ND
selenium 0.05 0.020 ND
Ssilver 0.1 0.002 ND
Sodium el 320 1%
zine 5 0.004 0.009

- Y YV W I e S e e . o v O W WV e N S B RS B Y ST o iy V. i O S i ol T S 8 € - e M A A

U GBTB;.:T" cannot be reproduced, except In full, without the written approval of National Te'mn, Laboratories, Lid
5489559548 PAGE. 14


OK Sat. Eva 10-17-14
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FROM @ NATINAL TESTING LRBS " PHONE NO. : 4484498585 Mar. @9 2000 11:48AM P12

NATIONAL TESTING LA BORATORIES, LTD.
556 South Manstield, Ypsilanti, MI 48197-5166
(440\ 449.2525 * Fax (440) 449-8585

rage 2. cample code:1225601

Aaralysis performed | MCL :Deteotion; Level
¢ (mg/1) ¢ Level :Detected

o s @ B! W N RY AR AT WS ¥ S0 0 Gonren g M 4Ty O S Y SR

O --u--vw.-—.w--..-.---..---\p-.--v‘-.--.-_.---...m it e OIS Ve S ke 0 ME QAT N e e Bt W [ A, T ey -

Inorganic chemicals -~ other, and physical factors:

o e o o B8 @7 Y 1Y WA - e S S - .....«..-—-----.-vw.--...--'...w-.--. N

plkalinity (Tot&l s 0anros) - 20 @5

¢ hloride 250 5.0 7.0
b Luoride 4 0.5 NL
Mitrate as N 10 0.5 NO
Hitrite a% N x Y 0.5 N
ssulfate 250 5.0 20
Hardness (as cacCo3) wie e 04 o ¥ 79
1K (Stand&rd units) 6 5=B 5 Me 7 g
Total NDissolved Solids »UU P4V L0
furbidity (Turbidity Units) 1.0 0.1 2.5%
sorrosivity s - ~Q.76
voaming Ngents OB o - NO
Oorganic chemicals - trilhalomethanes:

Bromoeform 0.080 0.004 ND
gromodichloromethane 0.080 0.002 NG
chloroform 0.080 0.002 ND
Dibromochloromethane 0.080 0.004 NO
Total THMs 0.080 0.002 ND

o B 55{'1'2": ,i% ~annot be reproduced, except in full, without the wrilien approva) of National Testing Laboratorles, L.
5489559548 PAGE. 15
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03/09/2000 12:02

5409559548

SINGHAS AND MICHAEL

"ROM ¢

v

NATINAL TESTINS LABS

NATIONAL

PHONE NO. : 44844383585 mar.

TESTING LARORATORIFES, 1.TD.

556 Souﬂ\hdunsﬁcld[Ypsﬂanﬁ.NIl48197-$I66

PAGE .35

P9 200D 11:46AM P11

(440) 449-2525 Fax (440) 449-8585

Page 3. sample code: 1225601

Analysils performed :
1

- v Aw e A W W
8 o S0 e 8 L B S A0

0-ganic chemicals - volatiles:

o . s W v oy S @ e aE AW

Be 1zene

vinyl Chloride

carbon Tetrachloride
1,2~Dichloroethane
Trichloroethene
1,4*Dich10robenzene
1,1~Dichloroethene
l.l,l.vTrichloroethane
Rr omobenzena

Br omomethane
Chlorobanzene
chlorocethane
Chloromethane
2-Chiorotoluene

4 -Chlorotoluene

D .bromochloropropane (OBCP)
D .broemomgthane
1,2=-Dlchlopubanzens
1,%-Dichlorobenzend
Dichloradifluoromethane
1,1~0ichlorosthane

T rans~),2-Dichloroethene
cis-1.2-Dichloreoethene
oDichloromethane
1,2~Dichloropropans
trans~-1,3-Dichloropropens
cis-1,3-Dichloropropent
2.2"Dichloropropana
1,l-Dichloropropene
3,3~01nh1nrnpropane
Fthylbenzene
Ethylenedibromide (ED8 )

MCL. :Detectimn: Level
o(mgll) Level iDetected
0.005 0.001 NO
O .002 0.001 ND
0.005 0.001 ND
0,005 0.001 NO
0. 005 0.001 ND
0.07% 0.001 NO
0.007 0.001 ND
L2 0.001 NO
i 0.00%2 ND
e 0.002 ND
0.1 0.00. ML)
- 0.002 NO
i 0.002 N
s o.0¢l ND
- 0.001 N0
- 0.001 ND
okt 0.002 ND
0.¢ 0.001 NO
0.6 0.001 ND
e 0.002 ND
- v 0.002 NO
6.1 0.002 NOD
0.07 0.002 N
0.005% 0.002 ND
0.005 0.002 NO
Cbadac 0.00% ND
yew 0.00%2 N
i 0.002 ND
i e 0.002 NO
i 0.002 ND
€7 0.001 NI
- 0.001 ND

(G T 8 0.0031

lityrene

§ + e i ey SO W e G ey e oy B AV 0 v A - e

P e R L

NO

e ot o it A S S V0P WY S Guet v . S h S G S 9 800 N Ay

This repox cannot be reproduced, except in full. without the written approval of National Testing Laboratories, Lid.

MAR B9 BB 12:1S5

5489559548 PAGE. 16
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A AR ] ORI SO R S b PN P LR LS L e TR 1 PO D rmtte W T e P [ P TS T o

« ¢

NATIONAL TESTING LLABORATORIES, LTD.
556 South Munsfield, Ypsilanti, MI 48197-5166
(440) 449-2525 * Fax (440) 449-8583

page 4. sanple code: 1225601

Aana ys1s perrormcu \ 0L, lomtooeion: Lovel
i (mg/1) \ Level :Detected
l,l.L,ZvTetrachloroethane - 0.002 ND
1.L.Z.ZwTetrachloroethane e 0.002 ND
Tetrachloroethene (PCE) 0.005 0.002 NO
1,2.4~Trichlorobenzene 0.07 0 002 NO
1,2,3*Trichlorobenzene - 0.002 NO
1,1,2-Trichloroethane 0.005 0.002 ND
Trichlorofluoromethane o 0.002 N0
1.:,3"Trichloropropane oo 0.002 NO
T uene 1 0.001 ND
Xy .ene 10 0.001 NO

. 1 e a1 O - - e W o e o W4 WY W A W AT S .-~—--r—v~~..¢\——-—<—-—v¢-.-h.'-—»‘-d\--—'-- e

0 -~ganic chemicals — pesticides. herbicides and PCBs

o Bl ching e ord W T W2 U WY A AT R 0T d o e b v A A AN T Mar

Alachlor 0.002 0.001 NO
at-azine 0.003 0.002 N
Chlordane 0.002 0.001 NOD
aldrin e 0.002 NO
Dichloran - i 0.002 NO
Dieldrin e n.00lL N
GErdrin 0.002 0.0001 ND
Huptachlor 0 .0004 0.0004 NO
Heptachlor Epoxide 0.0002 0.0001 NOD
Huxachlorobcnzene 0.001 0 .0005 NI
Huxachlorocyclopentadiana 0.05 0.001 NO
L .ndane i 0.0002 0.0002 NO
Msthoxychlor 0.04 0.002 NO i
P28y 0.0005 0.0005 NDO R
pantachloronitrobenzena - e 0.002 ND
Sllvex(2,d,5-TP) 0.05 0.00% NO
simazine 0.004 0.002 ND
Toxaphene 0.003% 0.001 NO
1rifluralin e 0.002 NO
i,4-0 0.07 0.010 NO

v e ive WAk W Wy Ay e e B S e o v s WA W v ey 8 S - o W 1O v e VB @Y = S e e oy o WP TR NP i WY = e @Y v SE WS BV VA VW e By

1THESE TEST RESUL.TS MAY BE USED FOR COMPL IANCE PURPOSES IN
L ODOUN COUNTY, VIRGINIA.

SR

- oy vty W - - e e W s o WY 8 w8 W S sea (5 I S 000 v —

James C. Bahen, Lab Oirector

This repor . cannot be reproduced, except in full, without the writien approval of National Testing Laboratories, Lid

MAR @9 BB 12:16
5489559548 PAGE. 17



NOTE: COMPLETE ALL SECTIONS: INCOMPLETE APPLICATIONS WILL BE RETURNED
(CALL (703) 777-0234 FOR ASSISTANCE)

LOUDOUN COUNTY HEALTH DEPARTMENT

APPLICATION FOR: [ SEWAGE DISPOSAL ,kf WELL PERMIT O BOCA
O SEPTIC REPAIR O WELL/SEPTIC ABANDONMENT
O CERTIFICATION LETTER
k, {
APPLICANT -7(,;&&,, O Eea, r‘ HOME TELEPHONE 30/ - ¢4 2 — 4646

MAILING ADDRESS 1726 <heolstnoa [RL . OFFICE TELEPHONE 30/ - €62 —4L4L
F‘T/eal&\'c_,( HD 2 For
OWNER SHC4ma/¢ Ipymes EcoV llece, LtcreiepHoNe B0l — b 2 ~ 464l
MAILING ADDRESS %2 & “Sk.olls tow. EM(
6/1&4_1(.( hD Z|Fo2
EXACT LOCATION (GIVE DIRECTIONS FROM LEESBURG) 7<le. Ri s N # R+ 672w #o Ri-
668 S,uth. ﬁ-—’[k”/{h{ is thivof Feirds ovi-tost <l ot Vol .

PROPERTY IDENTIFICATION NUMBER: SEC. ALPHA DC BLOCK LOT#-Z
(IF APPLICABLE) NAME OF SUBDIVISION: E<< V/// dge. PIN #
ACRES AND/OR SQ. FT. IN THIS PARCEL: ?0 ATTACH SITE PLAN (SKETCH) ON FORM PROVIDED.
'z //GVVX/}'. fe

TYPE OF SEWAGE DISPOSAL:

[0 PROPOSED [0 PUBLIC SEWER (SYSTEM: )

O EXISTING O SEPTIC TANK DRAINFIELD SYSTEM

O REPAIR O OTHER (DESCRIBE: )

O INTERMITTENT
TYPE OF WATER SUPPLY:

O PROPOSED O PUBLIC-CENTRAL (SYSTEM NAME: )

O EXISTING . yPRIVATE DRILLED WELL

00 OTHER (DESCRIBE: )

TYPE OF CONSTRUCTION:

O PROPOSED ' O SINGLE FAMILY DWELLING

O EXISTING 0 COMMERCIAL ATTACH A COMPLETE DESCRIPTION OF ALL

0O REMODELING O OTHER } —» Acnvmgs - IN%%%% PJPOE.RC%_FNEEM?LOYEES.

. AND ALL INEN
4~ (DESCRIBE) IEJFCORMATION

CONSTRUCTION INFORMATION:
Number of marketable bedrooms
Will foundation be chemically treated for termites OYES . [ NO

Will plumbing fixtures be installed in basement LI'YES : “E:NO
IF APPLICABLE, HAS THIS PROPERTY BEEN PREVIOUSLY EXAMINEQR BY THE H ALTH DEP El l‘ﬁ ‘#YES
IF YES, EXPLAIN (GIVE CASE NUMBER, DATE, ETC.) _ & pb vy >V, hamle + Llw

THE PROPERTY LINES AND BUILDING LOCATION ARE CLgARLY MARKED AND THE PROPERTY IS SUFFICIENTLY VISIBLE TO SEE
THE TOPOGRAPHY. | GIVE PERMISSION TO THE DEPARTMENT TO ENTER ONTO THE PROPERTY DESCRIBED FOR THE PURPOSE

OF PROCESSING THIS APPLICATION.

IF THE APPLICANT IS OTHER THAN THE LEGAL OWNER OF 4 ; M
THE PROPERTY AT THE TIME APPLICATION IS MADE, APPLICANT SIGNATURE __17) .
|—_'> THEN THE LEGAL OWNER MUST SIGN, THEREBY GIVING DATE _// —/7-99
CONSENT TO THE AGENTS OF THE COUNTY TO ENTER P Zf (
ONTO THE PROPERTY AND MAKE SUCH TESTS AS ARE ,/ Nz en
NECESSARY AND/OR REQUIRED. LEGAL OWNER _© }7 €<%+ & i ; 5
DATE ._l//’/7‘—71_ /!‘[44\5:7.4

ATTACH SITE PLAN, FEE AND RETURN TO: LOUDOUN COUNTY HEALTH DEPARTMENT
1 HARRISON STREET, S.E., LEESBURG, VA 20175

(FOR OFFICIAL USE ONLY)
: DATE INITIAL SYSTEM TYPE
RECEIVED AND ACCEPTED [1-17-97 _M/ PLANSRECEIVED ____ FHAWNANO.
SITE VISIT 12—~ -F% ENGINEER'S NAME
SOIL EVALUATION % l TELEPHONE NO.
APPROVED/DENIED L=Z — 20D OTHER APPROVAL REQUIRED
COMMENTS: - -
DATE: /1-17-99 FEEPAID E@-YES O NO
APPLICATION NUMBER: /484 /571095 (ATTACH RECEIPT)

PLANIMETRIC MAP-NUMBER




*

 VIRGINIA DEPARTMENT OF HEALTH - ENVIRONMENTAL SERVICES

COUNTY OF LOUDOUN, VIRGINIA
LEESBURG VIHGINIA

RECEIVED FROM _____Mft S ioas  C0c Vi tage
Veug ‘-L\\c\\‘»e\r(\ fri‘(u Gad\ ‘*Aa@

FOR LUE "ﬁ PR el ;

TC-IND-OBJ "vAMOUNT

' TC-IND-OBJ

101-680207-0433  § ~_101-680207-0486  §
101-680207-0444 ¢ M c '40 cO 101-680207-0487 ¢
101-680207-0445 ¢ : 101-680207-0488 ¢
101-680207-0447  §_ i‘“ 101-680207-0489  §
101-680207-0448 §__ 101-680207-0490  §
101-680207-0452 ©_101-680207-0491 ¢

" WHITE-PAYOR  YELLOW - TRANSMIT



SITE PLAN

All Items Below Are Required To be Shown On the Site Plan

O Property Lines (proposed and existing) 0O Underground utilities (must be

O House & Structures (proposed and existing) - field marked) proposed and existing

O Sewage System (DF, privy, P & H, discharge, O Water supply (wells, springs,
cesspool, etc.) proposed and existing

O

cisterns, etc.) proposed and existing
Site features, topographical (drainage ways,
Swampy areas, rock outcrops, sinkholes, disturbed
soil areas, dump sites, fuel tanks, etc.

SEE APPLICATION PAMPHLET
FOR MORE DETAILS

All Items Within 200 Feet of Property Lines Must Be Shown

| have accurately and clearly shown all required items on thigsie{lan.
4

Owner/Agent ~ /z/,

Date Vo= o S




