COMMONWEALTH OF VIRGINIA

OVER

WATER WELL COMPLETION REPORT  egwcm no.
{Certification of Completion/County Permit}
] ' SWCE Permit
Richmond, Va. 23230 County Permit
Certification of inspecting otticiat:
County/City Stafford County This well does _____ doss net
County/City Stamp rsrfeez codeflow ruquirmr_tts.
*Virginia Plane Coordinates Date
N *Jwner Kevin Potis i
E | ®#Well Designaticn or Number For Office Use
_Latitude & Longitisde " M'“%E?ig‘fiflvﬁ?uﬁﬁuz Tan Mis?_jijoaﬁé.~25
Wi Phone_ 644-45092 Subdivision__Abel Lake Torest
'Topo. Map No. _ Sectiap
*Efpvation f1.§ *Oritling Conuractor___Van's fonst, Co., Inc. Biock
* Egrmation Address P,0. Box 3306 ' Lot 25 —
» | ithotogy tredericksburg, VA. 22402 ClassWelt: ! 1tA .
aRiver Basin Phone 373-7302 He X ma EILE:
*Provinge WE e D e MIE
i # Type Logs WELL LOCATION: {teet/miles diractian] of e e e
#*Cyttings and tent/mites {dirsction) of —
i Sywater Analysis 1t possibie pleass include map showing location marked)
| |*aquifer -
! Aguifer Test Date started  11-8-88  ® Date completed 11-8-88 Type ng ROTary .
|
E |.WELL DATA; NewX Reworked Oespened 2. WATER DATA ® Water temperature _ oF
' ®Torsl depth 180 : ft " #Static water level (unourped level-measuredt 40 .
*Depth ta bedrock ft. ®S1abilized measured pumping watgr level T ft.
*1iole size (Alsa include reamed zones) ' *Stabilized yield _ 70 gom atter __ 2 o hours
e 11 inches from Y to 8> fr, Natural Flow: Yes  No X | liow raw. g pm
. 6 inches trom 83 to 180 . Commmnl on quality clear
. mcnes from to fr. 3. WATER 20NES: From__160 To 162
*#Casing size {1.D.} and material From_170 Yo 175 Eram 78 To 180
o 6 inchesfrom 0 10 85 f1. From _ Ta . Fram To
Materist steel ' 4. USE DATA: T
Wi, per loot OF WaH TRICK eSS . Type of use: Demking X | Livestock Watering )
® e _inches from ] fr. lrriqation Food processing. ... . Househald .2
..... Material Mancutacturing ,Fuwesatery | Cleaning _ .
Wi per 100t OF Wall TRt kness . Recreation . Aesthetw . Cooking or heating .
L wnches trom _ o fr. Injection ____ Other R
Matersai *Tvpe of {acility: Domestic _ X, Pubiic water supply .
Wt. per foot o wall vhickness o st H1. Public institution Farm __ __ | industry '
e35creen size and mesh for each zone {where applicablel Commereial | Cher o
* e inches tram te fr. 5 PUMP DATA: Type o %Bated HP
® Mesh tize Type ®In1ake depth M_,Ca;;acnw a head
¥ e _inches from to . 6. WELLHEAD: Typc well sea -
* Mesh size Type _~ Pressure tank gal., L.ac.
. inches from 1o . Samale tap . Maasuremant port
® Meth size Type _ Well vent . . Prazeure refi f vaive B
bt tnches trom to fr. Gate valve . Check valve (waen raquired!
*Mesh size Type Electrical disconnect switch on power Supply .
® Gravel pack 7. DIBINFECTION: Well disirferted e YOS ng
" ®From 10 L Date -« Desainfeciant usea T
*From e to . Amount - - Hours used
;& Grout ' 8. ABANDONMENT (where applicablel ®yes no
; *From 50 w0 f1.. Type neat Casingpullec ves_____ no ____ not applicable
..Frcm to fr., Type Ptugging grout From LG _material
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9. State liw requires submitling 10 the Virginia State Water Contiot Soard information about groundwater and welis 1or svery weil made in the State
intgnded Tor vwter, or sny other non-mxempt well. This informetion must be submitted whether the well iz completed, on standby, ot sbharstered,
information required inciudes; sn accurately and completely prepared water wait comysetion report. full dets from any aquiter pumping tests, deild
‘guttings taken st tan foot intervals {uniess exsmption is securad), e resulss of sy chemical anslyses, and copies Gf any geophysical logs. Ouarteriy.
s agn sod usk resorts are epguired from oweers of public supoly and industrial weiis. County or State permits 1o deill muy e reduiced in some pars of
the itate. Some countiet require tubmission of & watsr wall comletion report. The Virginia Stete Health Departiment requires 3 water weli compietion

report Tor public wpply weils, .

TZ DIAGRAM OF WELL

16. ORILLERS LOG {use additional Sheets if nacrisary} . : "
i : CONSTRUCTION
{with dimensions)
DEPFTH iteer) | TYPE OF ROCK OR SOIL . REMARKS Dritting
From |} Ye . {cokor, muterisl, fowmily, hardnass, {wuter, caving, cavition, Time
wte.] broken, cors, shot, inte.) o, )
I.
0 10 rock, soft brown/gravel _
10 60 clay, red/broun )
60 85 rock, soft granite
85 180 harder granite, w/kxswk broken] rock

¥

E3. weit (ot dedicated? . Sie X
Distance 1@ nearest pollutant source

o Well house?
tr. Type.

Dhstance 10 nearest property line fr.. Buiiding 1.

L

{4, WATER SERVICE PIPE: Checkad undar — . p.%.i.
incras, Mater)

State Water Control Scard Regionat Otfices

minutes, Pips sirs

Valley Rag. Oft, Pisqmgnt Reg. O, instalier

116 Nosth Main Steest 4010 west Biosa Sireut T e
P. Q. Bax 268 P. . Bon 6616 Dats

Briggewaster, Va. 22812 Richmond, wa. 23230

703-028-2595% 8042571006 ’

Soutrwast Reg. Off. Tidewatar Ray. Off. 1%, 1 cartily that the information contaned harmwn 15 trae and correct and thast theis wal

andior systern has been instatied and constructed in accordance with the requirements

AQE East Main Strewt !
for wall construction as specified in complisnce with AIORTate COURty Of indeORriant

287 Peamproke Office Park

O Box 476 +Suite 310 Pembroks No, ¥ X
Abingdan, V. 24210 Vs Baach. Va. 23462 city ordinances and the fawes andd rles of the Commanwealth of Virgainug,
793-628-518) BO4-499-A742

(Seat). Date /}.- /7 “f/f

Waest Cantrai Reg, O, Morthern Virginia Rag, O, Signature

Executive Parn

3312 Peters Crawke Rosd
ROANGRS, Va., 24019

TOS - 982 - TABE

5515 Charokes Avetine
Sulte 404

Asgnandns, Ve, 22312
3-750-9111 -

{Walt dridler or authorized persond
Licanse No.




