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Private Well Record of Inspection

HDID: 145-108-20-0029 Tax Map: 64-15-B

iOwner Name: Catesby Ware
Owner Address: 23333 Mountain Valley Rd. Millboro, VA 24460
|

Private Well Facility Information

Property Address: 23333 Mountan Valley Rd. Millboro, VA Subdivision:
04460

County: Bath

Section Block Lot

Well Driller: Brian Lester

Well Class: 1IIB Domestic Well
pate construction staried: 2/24/2021

Water Well Completion Report Received: 3/15/21

i Location Information
Building Sewer: 50

Soil Absorption System: 90’
Property Line:
House foundation: 25'116° off corner of porch

Pretreatment Unit: 60°
(;Z‘onveyance System:60°

d:omments: Well location @ N38.048207 W-079.717161

Construction Information

Pitless adapter used:
Pitless properly installed:
epth of casing: 70 feet Pitless properly vented:
Diameter of casing: 6.25 inches Type of Well Seal: well cap
C,“asing extends: 18 in. above ground Screens:

Annular Space: sealed with bentonite easy-seal to a depth of 60 feet,

Comments: pumped from bottom up

Total depth of well: 165 feet
ﬁype of casing: Steel

| Quantity & Quality

Yield and drawdown determined by continuous pumping for 0.5 Hour

Yield: 20+ GPM Sample tap provided: yes
Drawdown: Sampie collected: yes

Sg:atic Water Level: 135 feet Result of samples: Acceplable
Type of storage: Date of Sample:3/18/2021
Comments:

Satisfactory Construction: YES on 2/24/2021

Well Approved for Use: YES on 03/24/2021
i
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i Environmental Health Specialist, Sr.




1775 Em‘ékson Avenue  STATE CERTIFIED IN BACTERIAL ANALYSIS OF DRINKING
Harrisonburg, VA WATER
. 22801 Devid Drumbheller - Lab Supervisor
[SUPPLY Phone: (540) 4332611
: Flonbing & Woter Systems - %
L % Fax: (540) 433-8838 VA Lab ID # 00206
Order ; . *
) tﬂ\: \ - '_'i ,c;% q f"\‘”"; n\—’g SAMPLE COLLECTION INFORMATION’
g o I : " Date: Time: 1 Collected by: CI Residual:
| AMPLE OWNER INFORMATION: 31821 1230 3| Aeteshs, b3dre sl
Name: ) -
. wm (a l ?:i‘bt wWare CHAIN OF CUSTODY
Street Address: . Relinquished by: /’Recewed by ; Date: Time: AN
22333 HNpun «l(lu’? Ve [/é‘cg- Ap L2 fi’u”’““{ H et O Uu !(ﬁ C A= PRI
City: St:}te: Zip: Relinquished by: | Received by: Date: Time:
1) //léw@? V# 244 po : PM|
Piigne: Fax: (optional) Relinguished by: Received by: Date: Time: i
(D) b8 - 75 b | ( ) 5 PM
SAMPLE COLLECTION LoCATION* TEST(S) REQUESTED*
Street Address or Legal Description: B Bacteria - Sample must be collected in IDEXX 100 mL bottle
7t Govitn L' Standard Chemical Analysis — any clean bottle acceptable
= Other:
Does this well serve the public? Yes No LABORATORY RESULTS
Iflyes, PWSID #: Colisure — Presence / Absence Method (SM 9223)
Safe (Coliform Absent)
WELL CONSTRUCTION W
— LI Unsafe (Total Coliform)
Date Constructed: Permit #; s
f Unsafe (£, coli)
Ta?{ g Invalid (Submil another sample)
\
Construction Method: Chemical Analvsis
LIDiilled O Driven Point  [J Other: B
SAMPLER INFORMATION Halyelzieos: &pe
Company- Contact; TDS: mg/l
m Jites éyl Ware Seif
Stroct Address: Vil Iron: mg/l
z?g {3 #)fd(b? ? ’1’” 4 Ig{f ‘eﬂ' Manganese: mg/l
City: State: Zip:
A M. / b oo o 1560 Nitrates: meg/l
Phone: Fax:
59 -o%F-1566 | () ; pH:
i Other:
COMMENTS / ADDITIONAL INFORMATION Efliae
) Patesh, . coare @ gaheo Com
T d Water color:
gud ol g N e : :
C‘é} v Yﬁg"{“@ "/T o CI Res @ Lab: @ Lab Use Only 1 2 3 EF &Q
TestRec’d | at| ™| Test Start . e
Date; 5 13?2, Time: 230@ @S Date: 31}322! Time: 72 556 75
| Test Read 7| Test Disposal 2 ot?ﬁ lg"““’
Email results to: Date; ﬂf"’f}i\ Time: 755 @&S Date: 2/ /2] Time: &

Quote #: * Indicates required field




‘Mar 1521, 07:27p
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Commonwealih of Virginia

Uniform Water welj Completion Report

Cwmer: Tax Map D = ‘ :
Address: (7 VDH Permit - - DoOR
VWCEB Parmit
fgm}?: » YWCBID £
Gation__ G seey

General information
Crilling Method &,
Depth tc Bedrock 2
Stalic Water Levei 35

County Qe
* Well Data *

Date Complete 2{25(2’3{
Yield .”-Zﬂdj: (GMP}

Stabikzed Water

Total Depth of gl lés’
Length of Test_ 4587
Natural Flow (Rata

Well Disinfectad {Yor N} gﬁ Disinfectant Used ¢7 Amount Lised
Casing
From @ To_ 7o' From To From To
Size _@m—amm Size Material Size Wateriai
Weight/Schedul 1&":—-(% Weight/Scheduls Weight/Schedule %
Gravel Pack
. From Tc From To From To
I Grout
Fram To__go* From To From To
| Bore fidle See 7 Bare Hole Size Bore Hole Sze
| Type_£a Type Tyne
| Method Methad bethod
! —_—
| Water or Sueen}.u intervats
| From _ (- To = From To From To
'Mesh Size Diam Mesh Sze Ofam Mesh Size Diam
From To From To From To
Mesh See Diam Mesh Siza Ciam Mesh Size Diam
2
\
i * Use Data *
L‘rluata Well: Domestic Agricultural Industrial Monitoring ______
r'uhlic Weil: Communily,_,_,__ Nan-community,
* Abandonment Information *
Bored or Dug Wejls Wells other than Bored Wells

Gasing Removed, Y or N?
If'Y, Depth to which casing was removed:
repth and Type of Filk_____

Sing remnoved, Y or N7
Depth to which casing was remowved:
Applicable, depth{s), and fype of gravel’sand fill-

-ource of Fifl
Bentonile Plugs: From to From

Method of Pemiznently marking location:

to Cement: Frnm______!o____

Source of gravel or sand:

AP me____to_____




