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Commonwaealth of Virginia HTEE

Uniform Water Well Completion Renort

Owner Bill Chambers Tax Map ID 68~1J

Address Rt. L, Box 57 A VDH Permit 108-05-0036
Millboro, Va. 24460 VWCB Pamit

Phone 5A40-942-5100 L VWCB 1D

Locatlon Bt. 640, 5.5 miles Ofl RT. 342" west side County Bath

of Rt. 640 up“gravel lane.

* Well Dota *
Genersl Information ——
Drilling Method Rotary Date Completed 7/22/05 Total Depth of Well ~
Dapth to Bedrock _212 Yield 10 (GPM) Length of Test 1 hour
Static Water Level Stabillzed Water Lavel Natural Flow (Rate)
Weil Disinfected (Y or Nj Disinfectant Used Amount Used
Casing .
From 0 o 212 From ° w *7° From to
Size6 5/8 Material steel Size o Material steel Siza Material
Weight/Schedule - 188 wall Weight/Schedule 8 1bs. JEt. Weight/Schedule
Gravel Pack
From to From to From to
Grout '
From © to 20 From to From to
Bore Hole Size 1Y Bors Hole Size Bore Hola Slze
Type B Z SeaTl Type Type
Method: Pumped Mathod Method
Water Zones or Screened imervais .
From 278 to 306" From to From to
Mesh Size Olam. Mesh Size Dlam. Mesh Slze Olam.
From to From to____ From to
Mesh Size Olam. Mesh Size Diam. Mesh Slze Diam.

* {ss Data ¥

Private Well: Domestic Agricultural industrial Monitoring
Public Well: Community Non Community
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N Driliers Log °
(Use additional sheets if necessary)

Depth Description of Formation or Sediment Hemarks
Bill Chambers HD# 108-05-0036 Tax # 68-1J ;
o - 200 Sand- & Gravels
200 - 3Q6° Gravel Beds

YIELD: 10 GFM

[ certify that the information contained here is trus and that t
sccordance with the permit and further that the weil comp

his well was insealled and constructed in
lies with all applicable state and local

regulations, ordinances and laws.

Churchville Well Drilling & Pump Service, Inc.

Drilling

Coantractor

Address P.0. Box 52
Churchville, Va. 24421

Phone 540-337-7039

Representing _Churchville Well Dr

A ", ‘

% ' . ELeS Date ;2%%:;5 —

L.“\., 4
110\eg &) Pump

Virginia Contractors Licanse Number __2705 057061 .

200
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| L _ ) Health Department i

o'}E “b@ Aew g /1= Aot r/b Soule Genicaton Number (0% =05 =0 S
' a 3
’ Schematic drawing of age disposal and/or water supply system and topographic features. '

Show the lot lines of the building site, sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells within 200
feel. The schematic drawing of the well site or area and/or sewage disposal sysiem shall show sewer lines, pretreatment unit,

pump station, conveyance system, and subsurface soll absarption gystem, raserve area, ete. When a nonpublic drinking water ’ P et
supply is 1o be permitted, show all sources of pollution within 200 faet. “\_mﬂi?ﬂ,__”—-—ﬂ
[0 The information required above has been drawn on the attached copy of the sketch submitted with th g application.
Attach additional sheets as necessary to illustrate the design.
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This sewage disposal system and/or water supply is to be constructed as specified by Crmy
the permit— ___or attached plans and specifications : :

This sewage disposal system and/or well construction permit is null and void if {(a) conditions are changed from those shown on the
appfication (b) conditions are changed from those shown on the construction permit.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health
department or unless expressly authorized by the local health dept. Any part of any installation which has been coverad prior 10

approval shall be uncovered, it necessary, upén the directign of the-Department.
Date:%%} lzl’{q Issued by: U This Construction

Saqitarian _ . Permit Valid until
SE— B S— ool
If FHA or VA financing
Reviewed by Date Date
CH.5. 2028 Supervisory Sanitarian Regional Sanitarian
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Water Supply and/or Sewage Disposal System Construction Permit

Commonwealth of Virginia T2 B nprds Lo sirsy Health Depanment
Department of Health i (P el s Identification Number { ¥~ £5 —D
Health Department Map Reference ~

General Information

Water Supply System Ne_\'

Repa:r Public FHA VA Case No. S

Based on the application for a sewaga dnsposal Sys!em constructmn perrmt ﬂled in accordance with Section 2.13

E. of ihe Sewage Handling and Digposal Regulations and/or Section 2.13 of the Private Well Regulations a

constry ;ﬁ)n permit is hereby issued to:

Owner | IEJ}A Lo joeimsy Telephone
AddressBﬂEaﬁZ%ﬂdMﬁ_éﬂe&ﬂ_For a Type —m"—Sewage-meﬂmmﬁNell to
be constructed on/at Bt P00 Alot S <" mnites oph- REFY/(] 7, ity P S 00 (0B Bip Eravie f Lo

Subdivision Section/Block Lot Actual or estimated water use
DESIGN NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
Water supply, existing: (describe) ; Water supply lacation: Satisfactory ya‘E\EJ no (J
comments ek
To beinatalle'd: ci‘ass I~ — Completion Report o
cased_Z22'min. grouted_c2 & mn(in « G. W. 2 Received: ye}D no [ not applicable O]

ves (J no (O commenis

\B:lilding sewer:
I.D. PVC Schedule 40, or equivalent.

S 1.25" per 10' (minimum).
O Qther

Septit tank: Capacity gals. (minimum). | Pretreatment unit: yes [0 no [0 comments
(] Oth Satisfactory

Inlet-outieg structure: . Inlet-outlet strusiure: yes 0 no 0 comments
PVC Schedle 40, 4" tees or equivalent. Satisfactory

J Other

Pump and pump station: Pump & pump station: ves 0 no O comments
Mo Yes[] \describe and show design. : Satisfactory

If yes: -

Gravity mains: 3" or Iarger 1.D., minimum 6" fall per 100", 1500 | Conveyancé method: s O no O comments
Ib. crush strength or equjvalent. Satisfactory

O Other .

Distribution box: \ Distribution box: yes no [0 comments
Precast concrete with ports. Satisfactory

O Other 4

Header lines: Header lines: yes (1 no comments

Material: 4" 1.D. 1500 b. crush strength plastic or equivalent from | Satisfactory
distribution box 10 2’ into absorption tragch. Slope 2" minimum.
O Other 5

Percolation lines: Percolation lines: yes (0 no (0 conxnents
Gravity 4" plastic 1000 Ib. per foot bearing Wad or squivalent, | Satisfactory :
slope 2" 4" {min. max.) per 100",

O Other 5
Absorption trenches: Absorption trenches: yes O no [0 comments
Square fi. required__________: depth from ground Syrface to | Satisfactory

bottomoftrench________ . aggregate size -

Trench bottom slope ;

center to cemterspacing____ ; trench width Date 10 ~ 18- C@ Inspected and approved by:
Depth of aggregate_______;
Trench length ————; Number of trenches Sanitarian

C.HS 202A
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