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. . :., Commonwealth of Virginia 
Uniform Water Well Completion Report 

j ,r 1 , % "B\lly 6rim. 
Owner .....J<'6£;,..J..(k/1£-SiM Tax Map ID _______ _ 
Address 1oc,o Brickcl( fr<Jt- 4 Rt 1, t1~ 51: B VDH Permit /OJ'- 0) --Q0O'2 __ 
\ ....... . -, . /Y'\'tJ\.ml, H. :?>}i31 l"1\\ltu<G

7
\J'A.'24~(J:) VWCB Permit _ ______ _ 

. p~?De . ·<,... . .. . ({)\(O) rn-'t'J.1./i,, VWCB ID--~------
L<?catlon !i Rr h3:S:: '2wd o\<.@ County --"B~A-=-.:...'h.:_"-"------i: . : . ! ~\ 
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· ::-\ ·:: I;·:~, · i ~; 
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1
en_~r.~! Information 

: : Drilling Method Air Rotary 
. · Qepth to Bedrock .28 FT 
· Static Water Level FT 
: Well D~infected Y N 
: I '. ~ i '•: ': 

,. ~ I .. ' . , ____ _ 

! 

From ___ to __ _ 
i 

l 

.. ;' 

* Well Data* 

Date Completed /0 / /o/-t>.:>- Total Depth ofWell .;J.1-J FT 
Well Yield 7-S GPM Length of Test HRS 
Stabilized Water Level FT Natural Flow (Rate) GPM 
Disinfectant Used ----- Amow1t Used ____ _ 

From + 2 FT to FT From+ 2 FT to FT 
Size 6 irzclt Material PVC Size 6 inch. Material Steel 
Weight/Schedule 4. 89 I SDR 17 Weight/Schedule 18. 97 I. 280 

Front ___ to __ _ 

rom - FT to Surface 
ore Hole Size 10 inch. 

Type #1 Portla,rd Cement 
Method Pressure Pumped 

From ___ to---.-

From- FTto Sur/ace 
Bore Hole Size IO inch 

Type Bentollite Grout 
Method Pressure Pumped 

Water Zones or Screened Intervals 

/b GPMat 52 FT 
Mesh Size_ Diam. __ 

/5" GPJo,,f at /Or FT 
Mesh Size __ Diam. 

* Use Data* 

GPM at _--"F~· 1_' 
Mesh Size Diam. 

Private Well : Domestic __ Agricultural __ Industrial __ Monitoring __ 

Public Well: Community __ Non-Commw1ity __ 



* Drillers Log * 

Depth 

_Q to__3_FT 
· _.2._to2'i__FT 
_2K_ to :zi:,{FT 

to FT 
to FT 
to FT 
to FT 
to FT 

. to FT 
· . to FT 

to FT 
to FT 

__ to, __ FT 
to FT 
to FT 
to FT 

DescriJltion of Formation or Sediment 

CIIJ'Y 

Remarks 
,,, 

FT 
T ;, • 

to 
to FT 2;--rf;-
to FT c;,,fHJ..~ 
to FT --
to FT 
to FT .. 
to FT 
to FT 
to FT 

I certijy that the information contained here is true and that this well was installed and constructed in· 
accordance with the permit and further that the well complies with state and local regulations, 
ordinances and laws. 

Name: 
Address: 

Phone: 

Signature: 

Richard Simmons Drilling Co. 1 Inc. 
60 Drill Rig Drive 
Buchanan, Virginia 24066 
(540) 254-2289 

~5.,4'..,L Dale 
Representing: Richard Simmons Drilling Co. 1 Inc. 
Virginia Contractors License Number 031866A 
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· i. i, 'i fL'lJ. ' 1v--1?-'-' Cl· , ""-1 o "-. 
\:Vater Supply and/or Sewage DisposaJ System Construction Permit'-'='• sA-f'\'\vC.('_.,, 

1 

Commonwealth of Virginia 
Department of H~lth --r f{ Cc '· '"?A . ' . ·'i...l1-i < Health Department 

Health Department 
Identification Number 
Map Reference "7rJ 3- ~ 

· General Information ~ 
Water S1Jpply System: -~--Repair __ Public-- FHA __ v A __ Case No ___ 
Sewage Disposal System: Ne -· ___ Repair __ Expanded - · -Conditional-- Public __ 
Based on the application fer a sewage disposal system construction permit filed in accordance with Section 2. 13 
E, of the Sewage Handling and Disposal Regulations and/or Sect!on 2.13 of the Private Well Regulations a I 
construction permit is .t;_erebi issued to;.... . . '1,'. = . , . · . c e · • , t 
OwnerE/k_h001 ..i..-1c .'l✓c<1:: ✓. LG1es 0 4:."'> c /:) , El (;J1,tn:,b-y TelephoneE//C' -- 13 C '-fL'-t . -
Address P.:.+ i 13c x _i:;y l??,.;/)-,rt"f; [ {rt) o?-1¥1cc For a Type~Sewage Disposal System or Well to 
be constructed on/at , l 
Subdivision · Section/Block lot Actual or estimated water use L c:_, c.' -/' , · <.:-• / /) 

DESI.GN NOTE: SEWAGE OlSPOSAL SYSTEM INSPECTION RESULTS 

Water supply, existing: (describe) Water supply location: Satisfactory yes~ no D 
~,~,x: it,: t:i( CtJ:.. comments 

To be installed: class m- c,,,, t2..i.-<.., z_ 14 ,:., _._, Completion Report 
cased ,-9. D 'a1 t'.Q 4 grouted c):. D I /72 C./J u G. W. 2 Received: yes~ no D not applicable 0 

Building sewer: Building sewer: -~ no 0 comments 

-:C' I.D. PVC Schedule 40, or equivalent Satisfactory 
Slope 1.25" per 1 o· (minimum). 

D Other 
Septic tank: Capacity 'Z,S-0 gals. (minimum}. Pretreatment unit: yes'[] no D comments 
D Other Satisfactory 

Inlet-outlet structure: Inlet-outlet structure: yeS--[J no D comments 
PVC Schedule 40, 4" tees or equivalent. Satisfactory 
D Other 

Pu~ and pump station: Pump & pump station: y.es D no 0 comments 
No' Yes D describe and show design. Satisfactory k) I A 
if yes: 

Gravity mains: 3" or larger LO., minimum 6" fall per 100'. 1500 Conveyance method: y~ no 0 comments 
1.b. crush strength or equivalent. Satisfactory 
D Other 

Distribution box: 
' 

Distribution box: ye's---e:J no 0 comments 
Precast concrete with •,. ) ports. Satisfactory 
D Other 

Header lines: Header lines: yes...GJ no D comments 
Material: 4" 1.0. 1500 lb. crush strength plastic or equivalent from Satisfactory 
distribution box to 2' into absorption trench. Slope 2" minimµm. 
D Other 

Percolation ·lines: Percolation lines: y~ no D comments 
Gravity 4" plastic 1000 lb. per foot bearing load or equivalent, Satisfactory 
slope 2" 4" (min. max.) per 100', 
D Other 

Absorption trenches✓ ~, Absorption trenches: y~ no D comments 
Square ft. required ~x L · depth from ground surfac~ to Satisfactory 

I }I 5" I c:.,., bottom of trench :f ; aggregate size , L - ~';;; : 
;;t ,, L/ ,1 ;; - "" , Trench bbttom slope _ - _ . ?fl ,,. ~ c. , 

I 

center to center spacing I L1 1 1 ; trench width 3' Date ,g'~~ /~/:12 ~nspected and approved by: 
Depth of aggregate l S 1

' 
,,Q__ .j1"~-t'v1 ty~"' 

Trench length '2l1 1 
; Number of trenches 

\ Sanitarian 

C.HS 202A 



N t"t %~~ \ ·,_ L. 1u,%qo ~'1.-{:-E. -5 .. 
Heal~h- Department . 4" _ -, 0 _ : n ;/,, 
ldent1f1cat1on Number { D 1J Ct( (l ,(,7u ,.. 

Show the lot tines of the building site. sketch of property showing any topographic features which may impact on the design oi the 
well or sewage disposal system, includ1ng existing and/or proposed structures and sewage disposal systems and wefls within 200 
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines. pretreatment unit 
pump station , conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water 
supply is to be permitted, show aft sources of pollution within 200 feet. 

·~-;Z\. The information required above has been drawn on the attached copy of the sketch submitted with the application. 
Attach additional sheets as necessary to illu~trate the desi~ l ~ ,. l / ·/,,. 
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This sewage disposal system and/or water supply is to be constructed as specified by 
the permit K, or attached plans and specifications __ . 

This sewaqe disposal system and/or well construction permit is null and void if (a) con.ditions are changed from those shown on the 
application~(b) conditions are changed from those shown on the construction permit. 

No part of any installation shall be covered or used until inspected. corrections m?de if _necessary, an~ approved, by the local health 
department or unless expressly authorized by the local health dept. Any part or any 1nstallat1on which has been covered prior to 
approval shall be uncovered, if necessary, upon the direction of the Department. 

. Gi )-7) - ~ - "J \ . /. - ' . 
Date:.-a' t.-2 O c-- Issued byr-· r? ./[.,.v [,,-1.,~ 

Sanitarian 
This Construction 
Permit Valid until 

Date: ______ _ Reviewed b,,...,,· - -~---- ------- - - -- C1 - 2 2- 2 C"Y'' ~ 
Supervisory Sanitarian 

- - -• - . - . - . - - - - - - - - - - - - - - - - - - - .. - . ,,. .... ,. ~ ... ... - - ~ -- .. -- - .. - - - . - - -- - - . . - - - - - - - - - ,. - - .. - ~ - - - ---- .. - . ~ . . - . - - - -- -- --- - - - - - - - - - - - - - - - -- - - - - -- - -- - - .. - -- .. 

If FHA or VA financing 

Reviewed by Date ____ _ ___________ Date _ ___ _ 
CrlS 2026 Supervisory Sanitarian Regional Sanitarian 


