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COMMONWEAL TH OF VIRGINIA
WATER WELL COMPLETION REPORT
{Certification of Completion/County Permit}
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*B8WCM No,

A

County /City Stamp

SWCH Permin
County Parmit

Carvitication of inwpecting otficial:
This well does does nat

maet code/low requirernents.
5.

. Date
$Owner _ &MM,MMM&! For Ottice Use
*Well Designation or Number " > =T
Address f’f {&J_{ SD-E5 412 ﬁ? %«orm n
ot e e e evm A5} FaxMepiDNo.
Phope

f ‘;;L I3

Subdivihion
Section _

Stievaron __ _ t) ®Dudiing Conmacter John L. Danielson, _Js._.-_ poACe . FBlock .- e
*Furmanon | Adies | 46l Hood Orive . llet____ e e e e e
*labolugy e Rrederioksburg, . Wirginla.22401 | ClessWetl . A —
“RwerBasin_ | Phone_ _____ (703)  A98=6QT5 —q e A e T
*Povince e ... _iD_.._..__ HFE __
* Type Lngs&__:__j‘__};____:__:t WELL LOCATION: ““@_Ifeet@ (A) o dawctmn} ofi rtersection af _é?d _ ,¢‘. 4
* Cuttings Ne A amd ju) feet/ l) (dirsctiond of é:_Zés e e -
*Woter Analyss___ | {1t oossfhie pioase inclfiE map showing focation el ) Jf[f[ o tine of installatio:
pgnter Tast ﬁM((““' 2 247 1.l oo holda aosd gal. of water per foet.
} Date started _ ff= 24~ 7 ® Date completed w7 ,}“ﬂi.ﬁ*{g T; n  Borlng Kig .
Approximate Drnwdown ft.
L WELL DATA: New wl{ﬁeworkm___ (Beepsned | Z. WATER DATA » Wdter temperature e ...,.H...”
el gk 400 *Static water fevel {unpumped level measur ) . S
SDepmtobedrock e _..,.da 7_, - 0Lk ®Subitized measu ring % Ipy ;, éé e
® e seze EATSO onchude reamed Fonest ®Sabitized yield” 5? E me: S hou
* J9 _inchestrom (3w 20 R Naturat Flaw Yes . How rate _gp
. oD EF . . 1ches from .,H..e_af), L ,_féf N & Comment on guainty e o
* . ... mchestiom W 3. WATER ZONES; From _59 o L0
®asioy sere (L ) and materrs biom _ _ To ___ _ Fram L L
] C:Z‘/' _mehes from B 'ff 1 ____”_Q h Fiom i . 70__ - Feoin To ____ )
moenal  coment Concrefe Cas. T —— 4. USE DATA: o T
Wit pertoot ' erwall thickness  C gn Type of use. rinking ...',‘{ Leovastock Watering e
¥ o iches fromy L1 SR 1 lermation ___ Fagr MOCESSINg __ .. Heusehohd | /_“M
Matersot e Manulacturing s bR sutery Cleanmg
J/‘%’,;? Wi per raot L wr wal mu:mmss R Recreatsan  Aesthetic L .Em}!mg or ;m..-;;,;,q
%&fr’ﬁ* jj mi‘hes om A& _‘7“ o _C37 . Imection _  Other e e e e e _,,,_.:._,.MH
%rb Matgreal e m e e e e o e *Type of {xiliny. Domestie “t(__. Fuhlic water supply R
W pectool | orwallthickness g Publicinstituton . Farm __ — o Edustey
#5creen sece and resh Tor sech rone twhere applicabilel Commercial e Oihee e e
® .. wehestom _____te . h 5. PUMP DATA: Type  ®Hated H P, o
* Mtesh ire .+ e oo e, e e Type ot e e ot ®intaks (igpgh - _-W_’-Ca"‘;cnv . a—l“_ :: _________ ;en
¥ et AChES Bom IV £ P i 2 6 WELLHEAD: Typr well sew ) —__
.M""*? Rl ‘e VDR Presseretank gal., Lo, : _— _‘ N _—:mmi—‘m
Yo owetthestom Sample gy Messurement L%Oft— o T
SHeR e TR N Wellvent | Pragsure retof valve T T
* ___ inches trom ——— L Gate vatys e Check valve (when r;u:;r:z;; —-:«w o
*Mesh sz Type e e e Etectrical dascannect switch on power supply T
* Gravel pack 7. DASINFECTION: Wel digintected ...¥Yes np
$heam YO Date e Dininfectont used
®feon I A Amount _  Haours used
oot 8. ABANDONMENT {whars mpplLicable} 'yn“__:‘___j:ne_m “____—h_w
*Fom _ 1o . Type e Casng pulled ves NG nolapplcabis
*fum L) .. Type Piugging grout From _ to
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9. State (@w reguires submitling o the Virginis State Waier Control Board information sbout groundwater snd weilx for vwary well m’&.%
intencind for water, or any other nonexempt weil. This indormation Must be submitted whather the well i completed, an standiey, Ll

tnformation reguirkd inCiudes: an accursisly and complietely prepared waler well complation report, full dute trom any squiter pumping
cultings twken ot ten foot intorvels lunless ewemption is secured), the resisiic of sny chemical snatyses, shd copies of any

. i)
M

puiTEIoge Sndl Gee FERATts bre requirgd from owners of public supply wond irutustrial weils, County or State permits 10 drill may be required in 1ome pars of
the sate, Somm counties requirs submission of 3 water well complation report. The Vieginia State Health Dupartment requires 2 water well comgiesien -
reprs for pulblis Wpgty weils, .

10. DRILLEAS LOG Tusn additionst Shaeis if oecessary)

". t1 Ak LL
CW‘!‘M‘HM
o o {wvith dirnunsions}
DEPTH (hewt} TYPE OF ROCK OR son. AEMARKS Deitting
From Te {color, material, fossiis, hardnets, {wiese, caving, cavities, Time
wic.} hrakan, vore, shot, {ste.} s}
I3, Well lot dedicated? ; Size fX . 0 Wl Bouise?
Diistance 10 nedresi poliutan: source ft., Yoes
Datance 1o nearest property line _ ., Bullding h
. 4. WATER SERVICE PIFE. Chacked vpder p.ui, fer
State Water Control Bowrd w Difiony minls2. Pips 3ize inches, Materipl
Vatity fieq, OIT, Pisamani Reg, GHF, Inatgiiar . e
116 NOrth M Stree! 4030 west Broad Strany " i A
B G. 8o 268 F. 0O, Box 6618 Date
Hriggowaler, va. 228132 Richimona, vVa, 23330
2018282595 BON-257 1004
Soulhwest Reg. Dl 15, 1 certiy that the information consained becmn is true wd correct and thet this well

A48 L et Main Sieei
0 Hos £16
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wait Coniral Reg O
Exviuteve Path
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Yidmwatar HKay, 311,

247 Pambrouse Oifice Park
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BO4- 459 BTAD

Morthetn Virginia Reg OfF
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703150911}
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& and the vt rutes of the Commonwadlth of Virginia,
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