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COMMONWEALTH OF VIRGINIA

WATER WELL COMPLETION REPORT

W tiase: Control Board {Certification of Completion/Coun’y Permit)
PP, 0. Box 11143

2111 North Hamilton St.
Hichmond, Vs, 23330
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8. State law requires submitting w the Virginie State Water Conuol Boerd informatien sbout groundwatee snd wells for svery wal! made in the m:'”‘
intended for water, or any other non-exempt wall. This information must be tubmitted whather the wali s compieted, on itandby, or shandonal.
intormation required includes: an accurataly and completrly prepered water weli completion repory, full data from any sosiifer pemping tests, dridl
cutnings takgn at ten foot intervals {unless exemphion is secured!, the resulls of any chemical analyses, awxd copin of sny seophysicsl logs, Quarterly
pumgaye and use reports are required from ownens of public weply and industeial wells. County or Siate permits 10 drift may be required in sorme parts of
the state. Some counties reduire submission of 8 water well complstion report. The Virginia State Health Department raquires & water well complesion
regaor | bor public supply wells.
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State Water Control Bosrd Regional Offices minutes, Moy 157 inchas, Meterial
Valiey Rag OHF Pisdront Reg. O tnstailer
116 North Man Steaat 4010 West Broad Sterel B T em—
£, Box 268 P, 0. Bax 6616 Rote
Brictgewater, Va, 22812 Richmong, Va. 23230
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408 £ a5t Main Strazl
P. ) Bow 476
Atungdon, Ve 24210
FO3-628 503

West Centrai Reg. Ot
Eascutive Fark

312 Peiers Craek Road
Ruanoke, Wi, 24019
FOR- 582 - TA32

287 Pemmdyoke OFice Park
Suite 310 Pembroke No. 2
Wi Deach, Va. 23462
BO4-499-K 742

Morthers Veirgina Rag, OfI.

5515 Charokse Avanus
Suils 404

Adgrandris, Va, 22112
7037509111

and/or systen has been instalisd and cansirucied in sccordence with the requirements
for well consiruction s specified in complisncs with apgropriate county or intepensient
city ordin snd the ihwa and rules of the Commanwseith of Virginis,
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