COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT

QVER

*BWCM No.
{Certification of Completion/County Permit} R
SWCB Permit
County Permit .
k _ _ Certitication of inspecting official:
‘County/City - Stafford County _ This welt does._____ does not
- . | Counry/Cir_y Stamp ?u! codellow requirements.
*Virginia Plane Coordinates : o . Date
N | ®*Owner Lawrence F. Duvall, Jz. ' '
E | ®Wetl Designation or Number For Office Use
Latitude & Longitude. Address ___144 Mana_ssas Drive BB A= 0]
. N Manassas, VA. Tax Map §.D. No. 25A-8
w! Phone  368-9816 Subdivision Stone House Wooded B
I’T(::po, Map No. | . Sectionq
S E|pvation 1,1 *DOsitlling Contractor. Van's Const. Co., Inc, Block |
*Eormation Address, P.0. Box 3306 Lot 8__
» ¢ ithology o Fredericksburg, VA. 22402 Classwell: | NIA )
*River Basin Phone 373-7502 e A s X
*Pravince 111 .. HiD HIE, —
s type Logs WELL LOCATION: {feet/milex direction] of e
*Cuttings and feet/miles {direction) of . o I
®ater Analysis (I postible please include map showing location marked)
® Aquiter Test .
Oate started __ 9-15-87  ® Date completed 9-15-87 Typerng___ Boring
I. WELL DATA: New X Reworked ____ Deepened : 2. WATER DATA ®Water tempetature _ OF
®Total depth .. 43 f1. ®Siatic water level {unpumped level-measuredd 20 1,
* Oepth to bedrock t. *Stabilized measured pumping wates levet . t1.
" Hgle size 1Also include reamed zones) * Stabilized yietd __ gpm atter €5 t".mq"all methoﬂ'—wm“f*
b 36 inches from 1o 20 fr. Narural Flow: Yes =~ No _E___ . Now rate. qpm
. 3Um|nches trom 20 11 45 11, Comment on quality clear
. aches Vrom o ft. 3. WATER ZONES: From 20 1o 45
®*Casing size {1.0.) ared materisl From To . From To
. inches from 0 1o 45 i From To . From To
“Material concrete 4 USE DATA: |
wr. per foot oF walt Theckness in. Type of use: Drinking_ ¥ | Livestack Watering ,
. inches from S . ft. Errigation Faod processing____ . Household .. . .
Materiat Manufacturing  Frresatety __  Cleaning .
S Wtopertoot Of wall thickness . Recreation . Aesthetic . Cooting or heaung .
. inches trom 1o . ft. Injection | O!hetm_ o
Maerial ' * Type of fxcility: Domestic X, Pubiic water sipply H
Wit per toot .0t wall thickness O ) Public ingtitution Farm____.. .industry _ s
e 5cereen size and mesh for each zone {where applicablel Commarcial | Other .
:m_;im _inches from - to fr. 5.PUMP DATA: Type SUb.  eRmed P %
. - ype ®lniake depth 43 #Capscity ._,}.9.*&“ at 133 head
—L R LT o ft. 8. WELLHEAD: Typo well tem
® Mesh size e YRR Pressure tank 32 gal, Loc. house
M — inches from to fr. Sample tap__~_ X, Measurerent port X
* Megh size Type Well veni X . Pressure relisf valve B ).
. iAches trom ot . Gatevalve X Check valve (when }:qu,,ed, X
~ ®Mesh size Type Electrical disconniect switch on power supply &
# Gravel pack T DISINFECTION: Well disinfected X ves no
®From N _to fr. Date _ 10-19-87, Disimfectant used chl. 1abl. _
#From to fr. Amount : . Hours used
*Grout ) S 8. ABANDONMENT (where mplmabi&] 'VH no
*From 0 ta 20t Type _neat Casingpulled ves __ no m:a;;lcab{e
*From to fr., Type Plugging grout From to e material



8. State law requires tubmitting 1o the Virginia State Water Controt Board information abous groundwater and weils for every Hait.
intended for wearter, ar any other non-exemgt well. This information muist be submitied whether the well s completed, on stan
_ Information reguired includes; an accurately and completely preppred water well completion report, tult data from any aquiferpu
- cuttings taken a1 ten foor intervais {uniess exemplion is secored), the results of any chemical analyses, and copies &f any geophysicat
PUMEage and use reports are reguized from owners of pubitic supply and industriat wells. County or State permite 10 drill may be required in
the s1ate, Somwe counties require submistion of & water well completion report. The Virginia State Health Departmeni requires 2 water wall gox

e R ST o

State Water Control Board Regional Offices

Vailey Reg. Off,

116 MNorth Main Street
P. . Gox 268
Bricgewaster, Vi, 22812
T03-828-2595

Southwest Rey. O,
&0 East Main Stroet
P.O.Box 476 .
Abingdon, Va. 24210
703-628.-5183

Wi Cantrat Req, Off.
Exscutive Park

S8:2 Poters Creex Road
Roanopke, Va. 24019
FOB- 982 - 7432

Fiedmom Reg. Off.
4010 wWeit Broad Stres)
PO Box 6616
Richmond, va. 23230
and-257- 1006

Tidewaisr Reag. O,
Z87 Pembroswe Office Park

-Suite II0 PamDroke MNo. 2

Vi, Besch, Va. 23462
8O -499-8742

Morthern Virginia Rag, Of1.

AA1S Cherokes Avenue
Suite 4G4

Atexatidris, Va. 22312
TOAT50-91 44 ’

© repoet 16r pubtic sypply wells. ,
10. DRILLERS LOG {use sdditionst Sheets it neceasary) n . 17 DIAGRAM OF WELL'
‘ LOG {use sdditions: Sheets if CONSTRUCTION
o ) {with dimensions}
DEPTH {Huwt) TYPE OF ROCK OR SOIE . REMARKS " Drilting ;
From To - [color, enateriat, fomils, hardness, {water, caving, avities, Titvem
: : ‘wie.) ’ troken, core, shot, {xtc.) EWin.} -
0 4 topsoil
4 20 red clay
20 45 brown clay
13. Well lot dedicated? :Size f5, X . fr..Wel house? L
Distance 1o nearest pollutant soucce fr., Type )
Distance 10 nearest praperty line N | Buildinﬂ; i1,
14. WATER SERVICE PIPE: Checked under — 00 p.%.i. for lP

minubey, Pipk 2re b HECRES » Matsrial .p'l astie
(nstatier .. v2n's Const. Co., Inc, —

10-19-87

Dute

15, | certify ihat the information contained heresn 18 true and correct and that this well
andjor system has been instatled and constructed in accordance with the requirements
for well construction oy specitied in compliance with sopropriate county or independent
caty ordinances and the faws and neles of the Carmmonweaith of Vieginia,

1Y% v A __tSeall_Dare JA - c;,?é’ ",‘? Y

{Weil dritler or authorized person}

Sigha:uie

License Mo.




