COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORTY

¥ BWCM No. e
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SWCB Permit_
P County Permug
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Counry/w j %A This well does . toes niot
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*Casing size (1.D.1 and maverial From To - From To —
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Wt per #Do Or wili 1NICkNsy 4__\3_2__*___ En. Recreation . Aesthetic |, Cooling or heating i
. inches tram 1o fy. tnjgction . Other e —
Matanal * Type of facility: Domemc__»_*_'j_/_, Public water supply
Wt. per toot or wall thickness —L B Public instituion .. LFam___ . tnduwiry
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STr water, or any other non-axarmpt well This information must be submitted whether the well is complewed, on siancdby, ar abandaned,
fion reguired includes: #n sccurately and completety prepsred waler well completion rapart, tull gats from any squifer pumping lests, drill
tokatt 81 ten FOO1 intervels [unless easmption s sacured), the resulls of any chemicat analytes, and copiss Df any geophysicsl 1ogs. Quarierly
MO ANt URS TRDOTLE are required from owners of public supply and industrial wells. Gounty or State permits 10 dridl may Da raguired in some parts of

the state. Some counties require submission of a water well compietion raport. The Virginia State Haalth Departmant raquives a water well comgpletion
report for public sypply welly.

S1ate Warer Control Board Regional Offices

Wallsy Rueg. O,

116 North Main Sirest
P, O, Box 263
Briggewater, Va, 22812
T03-028.259%

Southwast Reg. Off,
ADE Eart Main Stremt
P.Q.Box47é
Abingdon, Vs. 24210
7636285102

Wast Central Reg. OFF,
Exmcutive Pari

3R  Petery Creex Roag
Roanohke, Va. 24019

TOR - A7 - 7ABZ

Pigamont Heg, UL,
4010 West Broad Street
P. 0. Bou 6616
Richrmong, Va. 23230
BOA-257-1006

Tidewsiar Reg. OFf

267 Pambrowe Office Parx
Suite 110 Pembroks No. 2
Va. Beach, Va, 23462
B04-400.84742

Moriharn Virginia Rag. O

5515 Charpkes Avenus
Sulle S04

Arexanaris, Vs 22312
T03-780-%111
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City ardinances and the laws and rules of the Commonwealth of Viegina
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