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9. Sima law requires wbmitting to the Yirginis State Weter Contiot Baard information sbout groundwater and wails for svery well made in. the. Soaile
intynded for water, or any other non-exempt wall. This information rmust be submitted whether the wail is completsd, on standby, or sbandoned.
infarmation uqmr.d inciudes. an accurately and completely prepared water well completion report, fufl data from any aguifer pumping teets, deil
cutsings taken ot ten fool intervals {uniess exemption is secured], the results of any chemical anatysas, arut copies of any geophysical foge. Ouarterly
PUMPAgE and Uk TIROTTE e ruired from owners ol public supply ‘and industriat weils. County o State permits 10 drill may be required in some parts of
the state. Some sounties require submission of a water wall completion report. The Virginia State Health Department requires a water well completion
raport for public supply weils.
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P, 0. Bux 268 P. 0. Box 6616 Pete
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west Tentral Reg, OFL
Execufive Park

3512 Peters Crean Road
Roanake, Va, 24019

TOB - I82 - TABL

Rithmond, va. 23230
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Suite 110 Pembroke Mo, 2
Va. Beach, V3, 23462
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Northern Vieginia Reg, O,

5515 Cherohes Avenur
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