Py/City [Stafford County N
’ e Owner [SYG Asﬁﬁctatoa, Inc. '
" Well Designation of # [ i
Addrass |pn Box 728 l

L [

Phone 703-754.1714 |

Brlifing Gontractor Artesian Water Walls, Inc.
Address 11442 Gorden Road

Fraderickaburg, VA 22407

Phona (540) 785-8163

Date Started | 03-26-03 ]

1. Well Data:

New | '):J
Total Depth

Hole size (A!so include reamed zones)

:. inches __l to [150.8] ft
@ inches 159.5" to [ 200° I #*
[ mohes [ J o ]

Casing size (ID) and material

inches | +1.8' ] to | 150 #t
Matorial )
in
....... "
................. -
e "

Material . ) ]
Wt perft | or wall thicknoess in

Scresn size and mesh: for each zone {where spplicable)

Mesh size [ 020 JType |

WATER WELL COMPLETION REPORT

{Certificate of Completion)

PWS/ID # [W-02.350 i

TaxMap ID# 41C-2 I

Subdivision |Canterbury Estates

Section/Block |

Lot/GMIN # (Lot 2

Leng/lat I

ClassWell [I51-B

i
I
]
-
]

Type of Rig | alr rotaé I

Size |
Grout
Fro -to L |, Type[ bentonite |
Fro | backfill |

2. Water Data:

Water Temperature

Static water level (unpumped levelmeasured) |

Natural Flow?: Yes

Comment on Quality E

3. Water Zones: From
to | . ft From
4, Pump Bata:  Type |

Intake depth I capau!ty

Model No. '
B. Msinfection: Well Disinfected? Yuos N

Date | Disinfectant used | |

8. Abandonment: Datls

| I ™ head

Amount

i
iy
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i Etc,
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: Remarks -
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8. Use Data

: : - Household { Fire Safaty _
Manufacturmg : :  Aesthetic Cooiing or Healing

Type of usa: Drinking X l..iveslock ‘Watsring

‘Type of Faclity: Domestic N
Other i_'

9. Weilhaad. Type widl saai
Sample tap N

12. | certify that the information contained heraln s true and correct and that this well has been Instalied and construuted in ar:mrdanca
with the requiremaents for wall cansiructkms speclﬂad in complisnce with appropriate county or Iudeyendnnt ity ordinances and the
laws and rules of the Commonwealth of Vlrgin!a.

- Bignature /U:ﬂ-(ﬂ / * W {Seal), Date ""“"'55:’2"-‘;’;@ ' """""""" | : Licerise No. 2705-0461132

{(Welt Drifler or Authorlfad Pdgady




