T North Hamiiton 51,
juhmandg, Va, 23230

. COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT
{Certification of Completion/County Permit]

*BWCIM No.

SWCE Permic o
County Permis S&J @ L/ € N1

Certification of inspecting niﬁchi:
This weli does does nog

—

County /City Stafford —_—
County /City Stamp ?e: cocdel/ low cequirements,
*Virginia Plane Coordinates .
! ™ e; #Owner___Anderson Homes /EL‘-’W?'?" £ ring o) Date "
£ | eWaeil Designation or Numbar____ For Office Use
Latitude & Longitude Address  P.0O. Box 1299
. N Spotsylvania. YA 22553 Tax Map 1.D, No, __20E-3
wl Phone 703-786-9925 Subdivision Diamond Park
* topo. Map No. Section
¢ Elevation fr.| #Oriling Conteacton . oy HNHEN-WE-COMPANY— | Block__DIAMOND LANE
* Farmatian Address § 36’1-( ' e B2 Lot 3
*Lithology T e i e Clazs Well: | — A
*@iver Basin Phans u8 _____ NIA g XX
#Pravines 13 Kegpm— < {]+] e
&Typs Logs WELL LOCATION: Heetimiles dirwetion} of —— . e e
* Cytrings and feat/miles {diraction} of e —
*watar Analysis {1} postibie please include map showing location markedt
.
Araurfer Tes Date started D8-19-94 ® Date completed 08-23-94 Tvpe g alr rotary .
 WELL DATA: New_ X Reworked Deepened 2. WATER DATA * Water temoperature _ oF
* Total depth : fr. " #Static water level (unpumped level measuredl "”5_9____ ft. "
#Depth to bedrock 118 _ fz, ® S cabilized measured pumping water levet B tT,
*igle size {Also include reamed 2ones) *Subilizedyield _ 3 gpmoatier _ 1T ___hours
« 10 inches trom G w121 iz, Natural Fiow:; Yes No . Naw rate. gpm
. 6 wnchestom _121 w 510 1 Commenton quality  C1e8T
o eenestrom @ n. 3. WATER ZONES: From 450 To 455
*Casing size (£.D.) and materiat From Ta From Ta
*  §} - inchestrom + 1 1w 121 tt, Fram _ To From To
Material steel 4. USE DATA: .
Wr. per fool 13 oF wail thick ness . 188 mn. Type of use: Drinking X . Livestock Wartering .
* inches from to ft itridation Food processing., ... . Househald ] )
Mareriat Manufacturing Firesalety Cleaning _ .
Wi, per taot or wait theknaess ", Recreation .Aesthetic ___ Coaling or heating .
L mches trom to i o —— - Injactien | Orhier e ‘ o
Material *Type of facility Domesie . Pubiic water supply
Wt, per toot or wall Thickness _ . Public institution Earm_.___ . industey "
ascreen size and mesh 107 each rone [where applicablel Cortmercial . Dther
:W nches froen — to fr. 5. PU:IIP DATA: Type % Rated HP.
o : Intake depth ¥ Capacity e @t head
inches from 14 f1. 6 WELLHMEAD: Typc. well seat
®Mesh size Type. Presmure tank gal . Loc.
pp— 1 LT o fr. Sampie tap . Measyremens port
* Mesh size Type Wetl vany . Pregsyre relizf vaive )
® _ inchestrom to fr. Gate valve Check valve {when requireg)
# Mesh size Tyoe Electrical disconnsst switch on povwer tupply '—
® Gravel pack 7. DISINFECTION: Well disinfected ves no
" *From to f1, Care . Disinfectant used T
®Fram __to It Amount . Hoors used
* Graut 8. ABANDONMENT (where applicatie! ® yey no
® From Q e _ 54 f1.. Type pressure = 10 hags Casingpulled ves . _ no ____  not apphicable
*From 1o ., Type Bensea Plugging grout Fram to dmiaterial

OVER




8. State law requires submitting fo the Virginia Siate Water Control Boses iy
imanced Tor water, or any other non-axsipst well, This information must hc submitted whether the well is compisted, on standby,
information requirsd includes: s accurately and completsly prapired watee wall compiletion report, full dava from sny aquiter )
‘guttings taken 3t en foot invervals {uniess exwmsstion is secured), the resulfs of any chemical anaiyses, and copies Of any geophytical w__

DUMBSGE A0l ke FEQOTtS ael TRGIred from awentrs of publtic supply and industrisi vliis, County or State permits 10 deill may be required in some pavty oz -

on sbout groundwatar and welis for evaey well Wit

tha state. Some ¢ submission of 3 water well compintion report. The Virginia Stata Health Departmant requires 3 watar wall mmrf oy
report for public suppty wetis,
10 ILLERS LOG {use sdditionsl Sheets if neceszary) . 12 DIAGRAM OF WELL
omL * o v " CONSTRUCTION
fwrith dimensiom}
DEPTH (tewt] TYRE OF ROCK OR SOIL . REMARKS Dviiting
From To . (color, materinl, tossils, hardniss, {wator, caving, cavities, Tirme
wte.) broken, coen, shat, (stc.) {Min.)
0 10 Brown soil
10 50 Brown clay
50 I8 Brown sandy soll
118 510 Blue stone

State Water Control Board Regional Offices

-Vlll.v Reg, O,

116 North Main Strest
P. O, Box 264
Brigoewater, Va, 22812
703-828-2595
Southweti Reg. Off.
408 East Main Sirewt
PO.Box 476
Abinguon, Va. 24210
703-628.51 823

Wesl Cantrat Rag, OfF
Enscutive Park

3L Perers Crawk Roag
Roanche, Vi, 24019 .
TOM - 932 - 7TA32

Pizadmant Rig, OfF
4310 Wett Broad Sireet
P O, Box 6616
Richmand, Va. 33230
AO4-257 1006

Tigawatar Aeg, O,
28Y Pemorous Office Parx

SSuite J10 Pambroks Mo, 2

Va, Beaen, Vi, 23462
ACA-BIGG-ATAZ

MNorihers Virgines Reg, OfF.
5515 Churokes Avenus
Sulte 4G4

Algxandng, Vv, 22312
T33-75%0-9115 -

I3, well 10t dedicated?

; Size fr. X
Disiance 1o nearest pollurant source

Distance 10 neavest property line

_ ft.. Wil house?

it., Type
fr., Buiging LR

WATER SERVICE MPE!

mimitey,

Checkad under . . 0.3,

L

Fipe size inches , Materigl

insratisr

— —— At i .+ U .

Daore

et herest 8 true and correct and that this wesl
nct constrgcted in secordance with the raguirementy
i comnliance with appropriate county o indegendent
rules of the Commonwealth of Viegima,

iSeal), Dae P.- 23 “92 .

L Mo,




