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WATER WELL COMPLETION REPORT
(Certification of Completion/County Permit}

1'}\-&‘

® HUAVLIRY N

I!i g:::l‘ig::mmu 5t SWCB Peronit,
mond, Vs. 23230 County Permnt_______
S = T Cgrtr:lhcas:tog ot m:.pec::’ng official.
is welt does o8 not
coumy/t‘l‘rlr Stafford Coun Ly rsneﬁ codeflow requirements.
. g
Vugia Plane Caordm:u:‘ Owner Donald Bowler/d > Date — 2 .
For Office Use
E { *Weli Dosignation or Number -
Latitude & Lonaitude Address 1 Woodland Terra® 189-87-603 :
. : Nt Frederichst Tax t43p 1.0. No.__ 46-46 Part
w{ Phone 371-6851 Subdivision_Bowler Family
. . Seciion
.Tg?v(:‘?::n Ne- ft,| *Orilling Contractor Y¥an's Const. Co., Inc. Biock
® Eormaiion Address P.0. Box 3306 Lot__ o
» Lithotogy FrederiCkaUrg s VA. 22602 Class Well . 1A . .
* Rwer Basin Phone 373-7502 (H: B AN 17 s
» Province We o We
* Type Logs WELL LOCATION: tfeet/miles ditection} of e e e e ————
» Cutt:ngs and feet/miies Idirectionl of - Forbes Street/Next to Falmouth Flem. S¢h
*\water Analysis {17 possible please include map showing focation marked)
. .

A-‘wdu Test Date started 2=23-88  * Date completed 5-30-88 Type nig mROf- ary I
WELL DATA: New_ X Rewoiked Deepened 2. WATER DATA ® Water wemperasure _ —F
* Total depth 350 . *Siatic water level funpumped level-measured) 180 h
* Ctepih to bedrock fr, ¢ S1abitized measured pumping water level ",
® Hinle nire {Alsg inclede reamed tones) * Stabitized yield gom efier _ _bhaurs

» 9 __inches Irom 4] to 267 i, Natural Fiow: Yes No X tiow rate gpm

s 6 _  incheswom 267 to 230 1, Commentonquatny_____ ¢C clear

. WEREs YoM to ' i, 3. WATER ZONES: From_ 330 To 340

*Castng soze 1 £.) and material ) From __ ¥o L Erom o

e & eches from 0 e 267 LEN From _ To_ __ . Fiom _ To -
hateriat steel 4. USE DATA: T
Wi per oot ©f walt Huckngst i, Tyoe of ute. Drinking X . Lwvesiock Watersng R

. tnches feom to ft. Ireigation Food processing. ... . Mousshoid X

Materaal Manufacturing . Frre satety o - Clearung .
Wt per tag OF wail tRsCknets ", Recreation . Aestheuc - .Cooling or heating s

- inches t1om 10 f1. Imection | Other, ——
Marecrat ® Type of {azihity: Domestic __I’E‘__H Puplic waier supply .
Wi per oot o wall thigknesy —in, Public institution Farmi__ | Indussty -

}Screen seze and mesh for each zone (where apphcablei Commeecitl - Ohher —_

» snches (rom 10 it 5. PUMP DAY A: Type T Rned H P, .
» Meth size Type ®iniake depth .7635;;;;‘\’ ;; head
» inches trpm — to fr 6. WELLHEAD: Tv%pt. et sem T —
* 2Apsh sire Type Preswure 1ank gal,, Loc. -
b mehes from 0 fy. Sampie tap . Measurer:;nl part
* Mesh gize Type . Well vent . Pressuce relif valve )
. enches from w____ i Gate valve . Check valve twhen :e(.;u:red?
* Mesh size Type Electrical disconnect switch on power supply
Gravel pack T. DISINFECTION: Well disinfected ves no
*From 267 to 50 f1. Date . Orssnfectant wied -
*From __to f1 Amount _ . Mours used_
rout B ABANOONMEN?’ iwhere maplicabie) ® ypg no
& Eram 50 5o 0 p . Type neat Casmg puled yes ne not applicable
SFrom 1o f.. Type Plugging grout From to wetiaterial

OVER




RWCM No

- 4 — o —— v Al b
Ju— R T - ‘

PaS1ate faw requires Sobmitling 10 the Viginiz State Water Control Board miormation sbout groundwater snd wells (o every welt made in the State
intended 100 witer, Of any Other pon-exempt wel, This information most be submitted whether the well it compieted, on standbiy, or sbsndoned.
Intarmation required inchedes: an sccurntely and completely prepared water well completion repars, foll data from sny squifer pumping tesit, drill

C e patteegs thken ot ten foot intervalx {uniens exempiion is secured], the i any chemical analyses, and copies O any geophysical fugs. Ouarerly
purgsage snd ute reports are exquired from owners of pullic mpply and induttrial wells, County o7 State permits 10 drifl may be requited in tome parts of
e stase. Soune countics fequive subminsion of 3 waier well compietion repert, The Vitginia State Health Deparsment teauizes 5 water well comolesian .

....‘:..'.:.‘T‘T"!m'.uu ‘“Mg_‘wv“"‘:__ R
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10. DRILLERS LOG {use sdduionat Sheets if necessary) REETY 1Z DIAGRAM OF WELL
. CONSTRUCTION
. - twith dimentions}
DEPTH {innt} YYPE OF ROCK OR SOIL REMARI@g Dirilling ] . 0 ,
Feom To toedor, matsrial, fonils, hardness, fwktee, Caving, Caviti, Time
e broken, core, shot, {ated iMin.J

0 10

sand, gravel
10 30 | clay
30 50 | clay
50 ¢ 60 sand
60 90 | elay
96 | 130 | ciay
130 145 fine sand
145 260 clay
260 | 268 | clay
268 330 | rock
330 340 water
3490 350 rock

State Water Control Bouard Regional Offices

Vaticy Heg. O,

136 Morth Main Sireet
PO, Box 268
Briggewater, Va. 22812
703-828-259%

Southwell Reg, Off,
£08 East Main Streel
P.O.Box 476
Apingdon, Va, 24210
701-62B-5)14)

Witk Central Aeg, OFF,
Enttutowe Park .
5312 Peiers Creck Road
Roanake, V, 24019
TOR-982-74312

Prearmont Reg. OFF,
A010 Weit Baoad Sireet
PO Box 6616
Richmondg, Ve, 21230
BOA-Z57 3006

Tioewater Reg. Off,

287 Pemnbroke Otlice Perk
JSae Y10 Pembroks Mo, 2

Vi, Beath, Wa. 23462

EO4-499-4742

Horthern Vrginia ftag. OFf,

5515 Cherohes Avenus
Sulie 404

Alrsanadtg, Va. 22312
I0I-T50-%111

3. Well tot Cedicated? : Sire X e, Welt house?

Distance 10 neatest poliuiant source i1, Type .
Distance 10 nearest propecty hine — ty, Building fr.

4. WATER SERVICE PIPE. Checkad wnder p.a.i. for -—
minuter, Pipr sirs inchas, Matenos
Inytoiier e .
Date

IS, | certsty that the wformation contamed heren s true and coerect snd that this wekl
anct/or sysiem has been installed ard constructed in »ecordance with Lhe requirements
for weell construction s specibied in comphiance wath sppropriste county or indapendent
City orcsnances and the lavws and rules of the Commanwealth af Vergina.

tSuH.Dare._&:Lj 'Q'PODJ

License No,

Signsture

Well drstiet &0 authorured person}




