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. * . VDH Use Onl

Commonwealth of Virginia | oo
Application for: [{] Sewage System [X] Water Supply Due Date:
Owner: Winter Wren Partnership LLC Phone: | ( ) -
Mailing Address: 1870 Virginia Avenue Phone: | ( ) -

McLean, Virginia 22103 Fax: ( ) -
Agent: Jace Goodling Phone: | (434) 531-6166
Mailing Address: | 172 Englande Rock Road Phome: | ( ) -

Afton, Virginia 22920 Fax: ( ) -
Site Address:

Email:

Directions to Property: [ North of Rt. 627, 1.2 miles West of Rt, 151
Subdivision: | Rockfish Heights | Section: 7 | Block:
Tax Map: | 2124 %her Property Dimension/Acreage .

L Identification: of Property:

[i Sewage System ’
Type of Approval: Applicants for new consiruction are advised to apply for a certification letter to determine if land is suitable for a
sewape system and to apply for a construction permit (valid for 18 months only when ready to build,

For New Construction: [ Certification Letter [ ] | Construction Permit | Subdivision Review
For Existing Construction; Repair [ Modification Expansion [INET lacement

Proposed Use:
J Single Family Home (Number of Bedrooms k)]
Other (describe)

| L1 Multi-Family Dwelling (Total Number of Bedrooms ) ,

me there be a basement: Yes (] No 1f yes, will there be fixtures in the Basement? Yes No

Are any conditions proposed on this cornistruction pe

heck or describe all proposed
Conditions that apply: | [] Reduced Water Flow

_|_Intermittent or seasonal use

[ Limited Occupancy

L] Temporary use not to exceed 1 year Ll

Other gdescribc!

Water Supply
Will the water supply be [] Public or [ Private Is the Water supply [] Existing or Proposed &

<

If proposed, is this a replacement well? [] Yes [ No Will the old well be abandoned [ ] Yes [ ] Ngz . § i / -
- : At
Have any buildings within 100° of the proposed well been termite treated? [ ] Yes No = :_M ;' B =
- . W s
All Applicants M
' Is this an AOSE/PE application? [X] Yes [ ] No If'yes, is the AOSE/PE package aftached? [] Yes ’5\“\\\\
1\

I give permission to the Virginia Department of Health (YDH) 1o enter onto the property described during normal bosiness hours for the purpose of

processing this application and to p
(AQSE) or a Professional Engineer

Signature of Owner/Agent

ecform quality assurance checks of evaluatio
(PE) as necessary until the sewage disposal

ns and designs certified by an Authorized Onsite Soil Evaluator

system has been constructed and epproved.

Date
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Seil Summary Report
General Information
Datei/17/07 & 5/23/07 | Submitted to Nelson County Health Department
Applicant: Jace Goodling I TelephorE: (43@ 5316 166 )

| Address: 172 Englande Rock Road, Afion, Virginia 22920

Location: Nnrth_ of Rt. 627, 1.2 miles West of Rt. 151 o o
Tax Map: 21-24 Subdivision: Rockfish Heights

————— ..

Block/Section: 2 Lot: 8

Ouner: Winter Wren Partnership LLC | Address: 1870 Virginia Avenuc, McLean, Virginia 22103

————

—

Soil knformation Summary

L. Position in laudscape satisfactory? Yes [ No []

e ——

Describe: backslope

3. Depth 1o Rock or impervious strata: ‘ Max. 48+ in. T Min. 47 in.,

4. Depth to seasonal water table (gray mottling or gray color): | No [X] Yes [] Inches
p ° (8 !

5. Free water present; No Yes [] range in inches -

YesBd | Texture Growp I [J 11 [] 1 (4 1v []

—————ee

T ——

6. Soil percolation rate estimated? |- ——
No [] Estimated rate 59 min/inch

7. Permeability test performed Yes [] No

Site Approved Drainfield to be placed at 29” depth at site designated on plat

L] site Disapproved
Reason for Rejection

Position in landscape subject to flooding or periodic saturation

Insufficient depth of suitable soil over hard rock

Insufficient depth of suitable soil to seasonal water tablc o

Rates of absorption too slow,

1

2

3

4 S S— e

5, Insufficient area of acceptable soil for required drainfield, and or reserve area

6, Proposed system too close to well
7.

- | L | Other Specify
[fyes, note type of test performed and attach

Wil
.\\\““ 14k ”"’h

h]

N
N
N
\ Q
N
)
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»

qle,'dall-l‘-l Of
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Rockfish Heights, Lot 8
Nelson County
Soil Profile
] Hole | Horizon Depth (in) | Material Description | Soil Texture Group
I Ap 0-1 10yr2/2 very dark brown Loam 2
E 14 10yr4/3 brown Silt Loam 3
EB 4-7 7.5yr4/6 strong brown Silt Loanv/Light Silty Clay Loam 3
BtC 7-29 2.5yr5/8 red Clay Loam, weak medium SAB, with soft greenstone 3
saprolite (10yr5/4 yellowish brown, 10yr2/1 biack Silt Loam)
C/B 29-47 Soft saprolite (10yr5/4 yellowish brown, 10yr2/1 black Silt Loam), 3
with few wide 2.5yr5/8 red Clay Loam tongues, firm @47 ]
Pits
2 Ap 0-6 7.5yr3/3 dark brown Siit Loam 3
BtC 6-48 3yr5/6 yellowish red Clay Loan/Light Silty Clay Loam, medium
SAB, and common highly weathered greenstone fra
3 Ap 0-1 7.5yr3/2 dark brown Silt Loam 3
BE 1-9 7.5yr5/4 brown Clay Loam 3
BtC 9-48 5yr5/6 yellowish red Clay Loam, SAB, common soft greenstone 3
| saprolite (10yr2/1 black, 7.5yr6/8 reddish yellow Silt Loam)
Note: Low chroma colors listed above are mineral in nature and not indicative of redoximorphic conditions.
Design Basis
A. Estimated Percolation Rate 59@29 in.
B. Trench bottom square feet 450 (Standard), 325 (LPD)
Required per bedroom
C. Number of bedrooms 3

Area Calculations for Primary Drainfield (Standard Septic Tank and Trenches)

A. Length of trench (ft,) 100

B, Length of available arca (ft.) 1460

C. Width of rench (f.) 3

D.  Number of trenches 5

E.  Center-to-center spacing (ft.) i1

F.  Width required (ft.) 47

G.  Width of available area (R) 92 minimum (includes 100% Reserve Area)
H. Total square footage required 1350

I Square footage in design 1500

J. Isareserve area required? Yes, 100% Reserve Area provided

Area Calculations for Reserve Area (Drip Dispersal)

A. Leﬂgﬁ] Ofrun (ﬂ.} 100 “-””'!
B Length of available area (ft) 100 o ealt b" 'y,
C.  Width of available area (ft.) 45 (minimum) \\\\ o(f':{ veesy, Op 7,
D. Total footprint required for drip dispersal 2925 ‘::' y " . .'?{,
(3251 x 3 bedrooms x 3, as per GMP 107) S g'q -
E.  Square footage provided 4500 g 6’ . B E
%/ '.. . .. n \::
77 -l
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t
~==pication statement
County: Nelson

Date: July 19, 2007
Property Identification: Rockfish Heights
Lot 8

Submitted by: William J. Loth, IV, AOSE #237
Afton Soil Consulting, LLC
222 Sycamore Lane
Afton, Virginia 22920
(540) 458-6087
This is to certi

fy according to §32.1-163.5 of the Codi
referred property
Regulations of th

e of Virginia that work submitted for the
is in accordance to and complies w,
e Virginia Department of Health.
| recomme

ith the Sewage Handling and Disposaf
nd a idg%’approva11 be approvedz,
AOSE // /

William 3. Loth, IV

Date: July 19, 2007

Wiy,

auw Yy
gwealth
OV’

4(:1“' -

‘,i;‘. \\\
.e &
o] 590 \\\\\

g

' This blank must be filled In with o

ne of the following terms: ‘perm
* This blank must be filled in either

it’, ‘certification letter, or ‘subdivision approval',
the term ‘approved or ‘denied’.
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VDH Use Only
Health Department 1D#

th of Vi
Application for- Sewage System (X] Water Supply Due Date: -_—
lm Winter Wren Partnership LLGC | Phone; | : B
Mailing Address: | 1870 Virginia Avenue
MecLean, Virginia 22103 m_-
Em Jace Goodling 434) 531-6166
Mailing Address: | 172 Englande Rock Roag _
Afton, Virginia 22920 T T ———

Subdivision:

Tax Map:

Commonweal rginia

Sewage System
Type of Approval: Applicants for new constriction are advised {0 apply for a certification letter to determinc if land is suitable for a

Sewage system and 1o apply for a construction permit (valid for |8 months) only when ready to buiid. e
! E Subdivision Review

For New Construction: L] Certification Letier B _Consiruction Permjt L
For Existing Construction: | | Repair LQMpdiﬁcaLi@%¥].l ]Emn;ion . Replacement

gle Family Home > (Number of Bedrooms 4] { O Multi-Family Dwelling (Total Number of Bedrooms =~
1 Other (describe . . B
) ————

ent: B Yes [ ] No If yes, will there be fixtures in the Basement? B Yes T 1 No o

———— —— TR

T : z i e
Are any conditions proposed on this construction permit? | | Yes No If yes, please check o describe all proposed
Conditions that apply: [ O _Reduceﬂ{ggier Flow [T Limited  Occupancy [ Intermittent Or seasonal use

Temporary use not (o exceed | ear [ ] Other (describe

. W7y,
s . — . Water Suppl MR L [ o;” 2
Will the water supply be | ] Public or [ Private Is the Water supply | iE:xistingor X Proposed S‘:- O?. Lerr et - %
— — "o A
If proposed, is this a re lacement well? [ ] Yes B No Will the old well be abandoned [ ] Yes [T NoS <A ) 52
EENER o s o: //[//z«f»‘?./

T Sactre— vy )
= ~ - William J, Tioth
—R————y

-
-
-

Have any buildings within 100" of the proposed E:lfbcen lermite treated? E]_le_s__ﬁ No

-._ R Al Applicants - o
Is this an AOSE/PE epplication? B Yes [ No Ifyes, is the AOSE/PE Package attached? [X] Yos [ ] No  ~ : 5;5'\
lf,

In order for VDH 10 process your application you must aftach a site sketch and plat of the property. The site sketch should show your property lines,
actual and/or proposed buildings and the desired location of your welf and/for sewage system, When the site evaluation is conducted the Pproperty lines,
building location and the proposed well and Sewage system sites must he clearly marked and the propery sufficiently visible to see fhe topography,
otherwise this application will be denied. .

L give permission 1o the Virginia Department of Health (VDH) 10 enter onto the property described during normal business hours for the purpose of

Pprocessing this application and to perform quality assurance checks of evalnations and designs certified by an Authorized Onsite Soil Evaluator
(AOSE}) or a Professional Engineer (PE) as necessary until the sewage disposal system has been constructed and approved.

Signature of Owner/Agent Date
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Soil Summary Report
General Information
| Date:5/23/07 o Submitted to Nelson County Health Department B o
Applicent: Jace Goodling | Telephone; 434) 5316166 N

| Address: 172 Englande Rock Road, Aflon, Virginia 22920

Owner: Winter Wren Partnership LLC _]_ Address: 1870 VirgimlAve@ McLean,_VEg:m_ii’zllO_B 7 ~ i

Location: North of Rt. 627, 1.2 miles West of Rt. 151 o L

Tax Map: 21-24 . L [ Subdivision: Rockfish Heights =
@IocHSection: 2 I Lot: 9 J

Soil Information Summary
1. Position in landscape satisfactory? Yes X No []
Describe: backslope
2. Slope 22 (max) %
3. Depth to Rock or impervious strata: | Max. in, MJ’—Min. 60+ in,

4. Depth to seasonal water table (gray mottling or gray color); | No Yes [ ] Inches

5. Free water present: No Yes [} range in inches =
Yes [X] Texture Group [ []

——

nOWR w0

6. Soil percolation rate estimated?

No [] _J Estimated rate 59 min/inch

0

7. Permeability test performed Yes [ ] No

[X] site Approved

L] site Disapproved

Drainfield to be placed at 36” depth at site designated on plat

| Reason for Rejection

i Position in landscape subject to flooding or periodic saturation

Insufficient depth of suitable soil over hard rock

Insufficient depth of suitable soil fo seasonal water table

I ]
2,
3 al wat -

4. | Rates of absorption too siow.

5,
6. Proposed system too close to well
7 Other Specify

Insufficient area of acceptable soil for required drainfield, and or reserve area

e

If yes, note type of test performed and atiach




Rockfish Heights, Lot 9

Page 3 of 5

Nelson County
Seil Profile
[ Pits | Horizon Depth (in) Material Description Soil Texture Group
1 Ap 0-2 7.5yr3f2 dark brown Siit Loam 3
E 2-8 10yr6/4 light yellowish brown Siit Loam 3
BtC 8-60 Syr5/6 yellowish red Clay Loam with common highly weathered 3
: greenstone fragments and common soft greenstone saprolite (10yr2/1
black, 10yr6/6 brownish yellow Silt Loam)
2 Ap 0-2 10yr3/2 very dark grayish brown Silt Loam o 3
EB 2-12 10yr6/4 light yellowish brown Clay Loam / Light Silty Clay Loam 3
BtC 12-60 Syr5/8 yellowish red Light Silty Clay Loam with common soft 3
greenstone saprolite (2.5y6/6 olive yellow Silt Loam)
3 ApE 0-8 7.5yr4/3 brown Silt Loam 3
BtC B-60 Syrd/6 yellowish red Clay Loam, very channery, with common soft 3
greenstone saprolite (2.5y6/6 olive yellow Silt Loam)
Note: Low chroma colors listed above are mineral in nature and not indicative of redoximorphic conditions.
Design Basis
A. Estimated Percolation Rate 59 @36 in.
B. Trench bottom square feet 450
Required per bedroom
C. Number of bedrooms 4
Area Calculations
A.  Length of trench (f.) 100
B Length of available area (ft.) 100
C.  Width of trench (f1.) 3
D.  Number of trenches 6
E. Center-to-center spacing (fi.) 10
F.  Width required (f1.) 53
G. Width of available arca () 120 minimum (includes 100% Reserve Area)
H. Total square footage required 1800
. in desi 1
I Square footage in design 800 \“‘““ " “”lf;,
J. Is areserve area required? Yes, 100% Reserve Area provided \\\\ alth op ',
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Certification Statement

County: Nelson Date: July 19, 2007

Property Identification: Rockfish Heights
Lot 9

Submitted by: William J. Loth, IV, AOSE #237
Afton Soil Consulting, LLC
222 Sycamore Lane
Afton, Virginia 22920
(540) 456-6087

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.

| recomWw approval® be approved?.
AOSE / . Date: July 19, 2007

William J.Coth, IV

' This blank must be filled in with one of ihe following terms: ‘permit’, ‘certification letier’, or ‘subdivision approval’.
*This blank must be filled in either the term ‘approved’ or 'denied’.
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LS. VDH Use Onli

Commonwealth of Virginia | e bepartosent i
Application for: [X] Sewage System [X] Water Supply Due Date:
Owner: Winter Wren Partnership LLC Phone: | ( ) -
Mailing Address: 1870 Virginia Avenue Phone: | ( ) -

McLean, Virginia 22103 Fax: ( ) -
Agent: Jace Goodling Phone: | (434) 531-6166
Mailing Address: | 172 Englande Rock Road Phone: | { ) -

Afton, Virginia 22920 Fax; ( ) -
Site Address:

Email: |
Directions to Property: | North of Rt. 627, 1.2 miles West of Rt. 151
Subdivision: | Rockfish Heights [ Section: | 2 [ Block: | | Lot: |11
Tax Map: | 21-24 Other Property Dimension/Acreage | 4.283
Identification: of Property:

Sewage Sysiem
Type of Approval: Applicants for new construction are advised to apply for a certification letter to determine if land is suitable for a
sewage system and to apply for a construction permif (valid for 18 months) only when ready to build.
| For New Construction: [] Cerlification Letter [ [_] Construction Permit [ B Subdivision Review

For Existing Construction: Repair | [ Modification [ TJ Expansion | L7 Replacement
Proposed Use: . ‘ i
D Single Family Home (Number of Bedrooms 4) I ['] Multi-Family Dwelling (Total Number of Bedrooms )

Other (describe)

Will there be 2 basement: B Yes [ ] No If yes, will there be fixtures in the Basement? Yes [ ] No

Are any conditions proposed on this construction permit? [ ] Yes [ No Ifyes, please check or describe all proposed
Conditions that apply: | [ ] Reduced Water Flow | [J Limited Occupancy | [ Intermittent or seasonal use
| L] Temporary use not to exceed | year | [[] Other (describe)

Water Supply &
Is the Water supply [] Existing or [X] Proposed .~

Will the water supply be ['] Public or [ Pdvate

If proposed, is this a replacement well? [] Yes [X] No

Have any buildings within 100’ of the proposed well been temmite treated? [ ] Yes [X] No

—

Is this an AOSE/PE application? B Yes [ ] No

-
<

All Applicants
if yes, is the AOSE/PE package attached? PJ Yes [ ] No

OSE A3

In order for VDH (o process your application you must attach a site sketch and plat of the property. The site sketch should show your property lines,
actual and/or proposed buildings and the desired location of your well and/or sewage system. When the sife evaluation is conducted the property lines,
building location and the proposed well and sewage system siles must be cleardy marked and the property suffliciently visible to see the topography,
otherwise this application will be denied.

I give permission to the Virginia Department of Health (VDH) 1o enter onto the property described during normal business hours for the purpose of
processing this application and io perform quality assurance checks of evaluations and designs certified by an Authorized Onsite Soil Evaluator
(AOSE) or a Professional Engineer (PE) as necessary until the sewage disposal system has been constructed and approved,

Signature of Owner/Agent Date

"”-‘H:::‘-‘-““




Soil Summary Report
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General Information

Date:s/1T07 | Submitted to Nelson County Health Department

Applicant: Jace Goodling Telephone: (434) 531-6166

Address: 172 Englande Rock Road, Afton, Virginia 22920

Owner: Winter Wren Partnership LL.C ] Address: 1870 Virginia Avenue, McLean, Virginia 22103

Location: North of Rt. 627, 1.2 miles West of Rt. 151

Tax Map: 21-24 Subdivision: Rockfish Heights

Block/Section: 2 Lot: 11

Soil Information Summary

L. Position in landscape satisfactory? Yes [X] No []

Describe: backslope

2. Slope 26 (max) % _

3. Depth to Rock or impervious strata: | Max. 56 in. Min, 32 in,

4. Depth to seasonal water table (gray mottling or gray color): | No [] Yes [X] Inches 29

5. Free water present: No {X] Yes [} range in inches -
Yes [X] Texture Group 1 (] I [J 11 i v []

6. Soil percolation rate estimated? - o
No [} Estimated rate 87 min/inch

~

. Permeability test performed Yes [ ] No

Drainfield to be placed at 17" depth at site designated on plat and utilizing a
pretreatment unit with current general approval from YDH capable of

X site Approved providing Secondary Effluent to the drainfield in accordance with 12 VAC
PP ry

and installation shall adhere to the requirements of GMP #107.

5-610-594 and 12 VAC 5-610-596, and drip dispersal. Drip dispersal design

[] site Disapproved &
Reason for Rejection -

I. Position in landscape subject to flooding or periodic saturation

2. | [ 1 | Insufficient depth of suitable soil over hard rock

3. | [] | Insufficient depth of svitable soil to seasonal water table

4. | | | | Rates of absorption too slow.

5. | [] | Insufficient area of acceptable soil for required drainfield, and or reserve area annitTir
6. | |1 | Proposed system too close to well

7

: Other Specify |

If yes, note type of test performed and attach
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Rockfish Heights, Lot 11
Nelson County

Snl] Proﬂle s e B e R e e S i s S e eI S S M s M AN
| Hole | Horizon | Depth (in) Material Description Soil Texture Group
1 Ap 0-1 7.5yr4/2 brown Silt Loam (not redoximorphic) 3
E 1-5 7.5yr5/4 brown Silt Loam 3
BtC1 5-29 5yr5/6 yellowish red Silty Clay Loam and soft greenstone saprolite 3
(10yr6/6 brownish yellow, 10yr2/1 black Silt Loam)
BiC2 29-45 Syr5/8 yellowish red Clay / Silty Clay with soft greenstone saprolite 4
(10yr6/6 brownish yellow, 10yr2/1 black Silt Loam) and 7.5yr5/2
light gray mottles
R 45
2 Ap 0-2 7.5yr3/2 dark brown Silt Loam {not redoximorphic) 3
BA 2-8 Sry4/4 reddish brown Silt Loam 3
BtCl 8-30 5yr5/8 yellowish red Silty Clay Loam with few pockets of soft 3
greenstone saprolite (7.5yr6/8 reddish yellow Silt Loam)
BtC2 30-56 7.5yrS/8 strong brown Clay / Silty Clay with few pockets of soft 3
greenstone saprolite (7.5yr6/8 reddish yellow Silt Loam), common
greenstone fragments, and 7.5y17/1 light gray mottles
3 Ap 0-1 10yr3/2 very dark grayish brown Silt Loam (not redoximorphic) 3
BA 1-8 7.5yr4/4 brown Silt Loam 3
BtC 8-32 5yr5/6 yellowish red Silty Clay Loam with soft greenstone saprolite 3
{10yr7/6 yellow Silt Loam) and common greenstone fragments

Design Basis

A. Estimated Percolation Rate 87 @17 in.
B. Area in square feel 420 (LPD)

Required per bedroom

C. Number of bedrooms 4

Area Calculations for Drip Dispersal

A. Length of run (fl.) 200

B Length of available area (ft.) 200

C. Width of available area (f1.) 80 (minimum}
H. Total footprint required for drip dispersal 5040

(420R2 x 4 bedrooms x 3, as per GMP 107)
I.  Square foolage provided L6000+

J. s a reserve area required? Yes, 100% reserve provided
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Certification Statement

County: Nelson Date: July 19, 2007

Property ldentification: Rockfish Heights
Lot 11

Submitted by: William J. Loth, IV, AOSE #237
Afton Soil Consulting, LLC
222 Sycamore Lane
Afton, Virginia 22920
(540) 456-6087

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,

| recommend a/sybdivisionapproval® be approved?

Date: July 19, 2007

*This blank musf be filled in with one of the following ferms: ‘permit’, ‘certification letter’, or 'subdivision approval’,
*This blank must be filled In either the term ‘approved’ or ‘denied’.
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] . . VDH Use Only

Commonwealth of Virginia | e bepaogent io#
Application for: [X] Sewage System [X] Water Supply Due Date:
Owner; Winter Wren Partnership LLC Phone: | ( ) -
Mailing Address; 1870 Virginia Avenue Phone: | ( ) -

McLean, Virginia 22103 Fax: ( ) -
Agent: Jace Goodling Phone: (434) 531-6166
Mailing Address: | 172 Englande Rock Road Phone: | ( ) -

Afton, Virginia 22920 Fax: ( ) -
Site Address:

Email: ]
Directions to Property: | North of Rt. 627, 1.2 miles West of Rt. 151
Subdivision: | Rockfish Heights [ Section: | 2 | Block: | [Lot: [12
Tax Map: | 21-24 Other Property Dimension/Acreage | 4.202
Identification: of Property:
r Sewage System
Type of Approval: Applicants for new construction are advised to apply for a certification letter to determine if land is suitable for a
sewage system and Lo apply for a construction permit (valid for 18 months) only when ready to build.
For New Construction: [ Certification Letter [ [[] Construction Permit | BJ Subdivision Review
For Existing Construction: Repair 1 [1 Modification [ [T Expansion | L] Replacement
Proposed Use:
Single Family Home (Number of Bedrooms 4) [ [] Multi-Family Dwelling (Total Number of Bedrooms )
Other (describe)

Will there be a basement: Yes [] No If yes, will there be fixtures in the Basement? [X] Yes [ ] No

Are any conditions proposed on this construction permit? [ ] Yes [X] No If yes, please check or describe all proposed
Conditions that apply: | [] Reduced Water Flow | [ Limited Occupancy | [ Intermittent or seasonal use
[L] Temporary use not to exceed 1 year | [ ] Other (describe)

\‘-‘““”” 1
: \"\\ " aalf J’ 7
Water Supply & OV e OF

Will the water supply be [] Public or P Private Is the Water supply [ ] Existing or i Proposed § GQ" / / / 73 -
R : -~ : < -" / ﬁ ",G\‘;' 5—
If proposed, is this a replacement well? [] Yes No Will the old well be abandoned ] Yes [ ] N& c:f. : B =
- » [T bl
= William §. g
Have any buildings within 100° of the proposed well been termite treated? [ ] Yes No - _______ﬁi__ -
- ¥ . ~

- . . S~

- 2 . ~

fl; -'. * §

All Applicants P

y) o
If yes, is the AOSE/PE package attached? [X] Yes [ ] No 77,9
g

Is this an AOSE/PE application? P Yes ] No

In order for VDH lo process your application you must attach a site sketch and plat of the property. The site skeich should show your property lines,
actual and/or proposed buildings and the desired location of your well and/or sewape system. When the site evaluation is conducted the property lines,
building location and the proposed well and sewage system siles must be clearly marked and the property sufficiently visible 1o see the topography,
otherwise this application will be denied,

I give permission to the Virginia Department of Health (VDH) to enter onto the property described during normal business hours for the purpose of
processing this application and to perform quality assurance checks of evaluations and designs certified by an Authorized Onsite Soil Evaluator
(AOSE) or a Professional Engincer (PE) as necessary until the sewage disposal system has been constructed and approved.

Signature of Owner/Agent Date




Soil Summary Report

Page 2 of 5

General Information

Date:5/24/07 ‘ Submitted to Nelson County Health Department

Applicant: Jace Goodling

| Telephone: (434) 531-6166

Address: 172 Englande Rock Road, Afion, Virginia 22920

Owner: Winter Wren Partnership LLC | Address: 1870 Virginia Avenue, McLean, Virginia 22103

Location: North of Rt, 627, 1.2 miles West of Rt. 151

Tax Map: 21-24 Subdivision: Rockfish Heights

Block/Section: 2 Lot: 12

Soil Information Summary

1. Position in landscape satisfactory? Yes [X] No []

Describe: backslope

2. Slope 29 (max) %
3. Depth to Rock or impervious strata: | Max. in. Min, 48 in,
4. Depth to seasonal water table (gray mottling or gray color): | No Yes [ ] Inches
5. Free water present:. No Yes [] range in inches .
_ Yes [X] Texture Group I [ ] 11 [ m1 [ v [
6. Soil percolation rate estimated?
No [] Estimated rate 65 min/inch

7. Permeability test performed Yes [[] No

[X] site Approved Drainfield to be placed at 30” depth at site designated on plat

L] Site Disapproved

Reason for Rejection

1. Position in landscape subject to flooding or periodic saturation
2. | L] | Insufficient depth of suitable soil over hard rock
3. | L] | Insufficient depth of suitable soil to seasonal water table
4. | L1 | Rates of absorption too slow.
5. | L | Insufficient area of acceptable soil for required drainfield, and or reserve area
6. | { ] | Proposed system too close to well
7. | L1 | Other Specify
If yes, note type of test performed and attach
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Rockfish Heighis, Lot 12
Nelson County

L o Soil Profile
Pits | Horizon | Depth (in) Material Descripfion Soil Texture Group
1 ABp 0-9 5yr3/3 dark reddish brown Clay Loam 3
Bt 9-48 2.5y14/6 red Clay Loam with many colluvial fragments 3
R 48
2 Ap 0-2 5yr3/3 dark reddish brown Loam 2
BE 2-8 5yr5/4 reddish brown Loam 2
BtC 8-48 2.5yr4/8 red Clay Loam, weak coarse SAB, with common highly 3
weathered colluvial fragments
3 Ap 0-1 5yr3/3 dark reddish brown Loam R 2
E 1-3 7.5yr5/4 brown Loam 2
BE 3-10 5yr4/4 reddish brown Clay Loam 3
Bt 10-48 2.5y14/8 red Clay Loam, coarse SAB 3
Design Basis
A. Estimated Percolation Rate 65 @30 in.
B. Trench bottom square fect 496
Required per bedroom
C. Number of bedrooms 4

Area Calculations

A. Length of rench (f.) 100

B Length of available area (fl.) 100

C. Width of trench (f.) 3

D. Number of trenches 7

E. Center-lo-center spacing (ft.) 11

F. Width required (ft.) 69

G. Width of available area (f.) 145 minimum (includes 100% Reserve Area)
H. Total square footage required 1984

I Square footage in design 2100

Is a reserve area required? Yes, 100% Reserve Area provided

bl
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Certification Statement

County: Nelson Date: July 19, 2007

Property Identification: Rockfish Heights
Lot 12

Submitted by: William J. Loth, IV, AOSE #237
Afton Soil Consulting, LLC
222 Sycamore Lane
Afton, Virginia 22920
(540) 456-6087

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.

| recommend jdivision oval' be approved
AOSE /ﬁ d Date: July 19, 2007

William J. Loth, IV

 This blank must be filled in with one of the following terms: ‘permit’, ‘certification letter, or ‘subdivision approvaf',
*This blank must be filled in either the term ‘approved’ or ‘denied’,
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{ . e VDH Use Only
Commonwealth of Virginia | ean epartesent
Application for: [X] Sewage System [X] Water Supply Due Date:
Owner: Winter Wren Partnership LLC Phone; | ( ) -
Mailing Address: 1870 Virginia Avenue Phone: | ( ) -
McLean, Virginia 22103 Fax: ( ) -
Agent: Jace Goodling Phone: | (434)531-6166
Mailing Address: | 172 Englande Rock Road Phone: | ( ), -
Afton, Virginia 22920 Fax; ( ) -
Site Address:
Email: |
Directions to Property: | North of Rt. 627, 1.2 miles West of Rt. 151
Subdivision: | Rockfish Heights | Section: | 2 | Block: | [Lot: [13
Tax Map: | 21-24 Other Property Dimension/Acreage 5.085
Identification: of Property: ]

Sewage System
Type of Approval: Applicants for new construction are advised to apply for a certification letter to determine if Jand is suitable for a
sewage system and to apply for a construction permit (valid for 18 months) only when ready to build.

For New Construction: Cerlification Letter | [] Construction Permit | B Subdivision Review

For Existing Construction: Repair | O Modification | [ ] Expansion I [T Replacement

Proposed Use:

<] Single Family Home (Number of Bedrooms 4) ! [] Mul(i-Family Dwelling (Total Number of Bedrooms )
Other (describe)

Will there be a basement: Yes [] No If'yes, will there be fixtures in the Basement? [ Yes [ No

Are any conditions proposed on this construction permit? [ ] Yes No_Ifyes, please check or describe all proposed
Conditions that apply: | [ ] Reduced Water Flow | [ Limited Occupancy | [] Intermittent or seasonal use
[] Temporary use not to exceed 1 year | || Other (describe)

Water Supply o~ o ey
Will the water supply be [ ] Public or [ Private is the Water supply [ ] Existing or [X] Proposed 5 ﬁ".}, //
=~ il

If proposed, is this a replacement well? [ ] Yes B4 No Will the old well be abandoned [ | Yes [] NS ©'7' ¢ é& %
+ WilliamJ, 1
¥ |

I

Have any buildings within 100° of the proposed well been termite treated? [ ] Yes < No

*
.

AN
/"/ .A.".l'll‘ .,-i
OSE Y

i

| All Applicants 2
Is this an AOSE/PE application? D4 Yes [] No If yes, is the AOSE/PE package attached? BJ Yes [J No 77, ;

In order for VDH to process your application you must attach a site sketch and plat of the property. The site sketch shonld show your property lines,
actual andfor proposed buildings and the desired location of your well andfor sewage system. When the site evaluation is conducled the property lines,
building location and the proposed well and sewage system sites must be clearly marked and the property sufficiently visible to see the topography;
otherwise this application will be denied,

I give permission to the Virginia Department of Health (VDH) to enter onto the property described during normal business hours for the purpose of
processing this application and to perform quality assurance checks of evaluations and designs certified by an Authorized Onsite Soil Evaluator
(AOSE) or a Professional Engineer (PE) as necessary until the sewage disposal system has been constructed and approved,

Signature of Owner/Agent Date
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Seil Summary Report

General Information

Date:5/24/07 | Submitted to Nelson County Health Department
Applicant: Jace Goodling | Telephone: (434) 531-6166

Address: 172 Englande Rock Road, Afton, Virginia 22920
Owner: Winier Wren Partnership LLC I Address: 1870 Virginia Avenue, McLean, Virginia 22103
Location: North of Rt, 627, 1.2 miles West of Rt. 151

Tax Map: 21-24 Subdivision: Rockfish Heights

Block/Section; 2 Lot: 13

Soil Information Summary

1. Position in landscape satisfactory? Yes [ No []

Describe: backslope

. Slope 27 (max) %

. Depth to Rock or impervious strata: | Max. n. Min. 48 in,

2

£

4. Depth to seasonal water table (gray mottling or gray color): | No Yes [] Inches
5

. Free water present: No Yes [} range in inches -

Yes X ] Texture Group I [[] II [] I v [
6. Soil percolation rate estimated?
No [] Estimated rate 65 min/inch

7. Permeability test performed Yes [] No

X site Approved Drainfield to be placed at 30” depth at site designated on plat

[] site Disapproved

Reason for Rejection

Position in landscape subject to flooding or periodic saturation
Insufficient depth of suitable soil over hard rock

Insufficient depth of suitable soil to seasonal water table

Rates of absorption too slow.
Insufficient area of acceptable soil for required drainfield, and or reserve area

Proposed system too close to well

IEI ISP

|_] | Other Specify |

If yes, note type of test performed and attach
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Rockfish Heights, Lot 13

Page 3 of §

Nelson County
Soil Profile
Pits | Horizon | Depth (in) Material Description Soil Texture Group
1 Ap b4 Syr3/3 dark reddish brown Fine Sandy Loam 2
BtC 4-33 2.5yr4/6 red Clay Loam, weak coarse SAB, with few pockets of soft 3
greenstone saprolite (2.5y6/4 light yellowish brown Silt Loam)
C/B 3348 Soft greenstone saprolite (2.5y6/4 light yellowish brown Silt Loam) 3
with few thin 2.5yr4/6 red Clay Loam tongues and common highly
weathered greenstone fragments
R 48 Saprolite became firm
2 Ap 0-4 5yr3/3 dark reddish brown Silt Loam 3
BtC 4-34 2.5yrd/8 red Clay Loam, coarse SAB, with few highly weathered 3
greenstone fragments
C/B 34-48 Soft greenstone saprolite (10yr4/4 dark yellowish brown Silt Loam) 3
with few 2.5yr4/8 red Clay Loam tongues
3 Ap 04 Syr4/3 reddish brown Silt Loam 3
BiC1 4-15 5yr5/4 reddish brown Clay Loam, with common 10yr5/6 yellowish 3
brown Silt Loam saprolite
BtC2 15-48 2.5yr4/8 red Clay Loam, SAB, with common 10yr5/6 yellowish 3
brown Silt Loam saprolite
Design Basis

A. Estimated Percolation Rate
B. Trench bottom square feet
Required per bedroom

C. Number of bedrooms

65 @30 in.
496 (Traditional) and 342 (LPD)

4

Area Calculations for Primary Drainfield (Traditional Sepfic Tank and Trenches)

“rEommUQw

Length of trench (it.) 100

Length of available area (ft.) 100

Width of trench (f1.) 3

Number of trenches 7

Center-to-center spacing (ft.) 11

Width required (fi.) 69

Width of available area (f1,) 130 minimum (includes 100% Reserve Area)
Total square footage required 1984

Square footage in design
Is a reserve area required?

2100
Yes, 100+% Reserve Area provided

Area Calculations for Reserve Area (Drip Dispersal)

A

B
C.
D
E

Length of run (f1.)
Length of available area (ft.)
Width of available area (f1.)

Total footprint required for drip dispersal 4104
{342f* x 4 bedrooms x 3, as per GMP 107)

Square footage provided

100
100
61 (minimum)

6100

WL,
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Certification Statement

County: Nelson Date: July 19, 2007

Property Identification: Rockfish Heights
Lot 13

Submitted by: William J, Loth, 1V, AOSE #237
Afton Soil Consulting, LLC
222 Sycamore Lane
Afton, Virginia 22920
(540) 456-6087

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.

I recoquw approval’ be approved?.
AOSE / ,/ /] Date: July 19, 2007

William J/ L%th, IV

' This blank must be filled in wilh one of the following terms: ‘permit', ‘cerification letter’, or ‘subdivision approval'.
*This blank must be filled in either the term ‘approved’ or ‘denied’.
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