


WFF conducts research and development (R&D) operations and
therefore, is not a "steady state” type facility. Ground water
withdrawals vary daily, a fact supported by historical water
usage data. It is our understanding the withdrawal permit will
be based on annual water usage data from twelve consecutive
months during the period July 1, 1987 to June 30, 1992, with a
not to exceed daily withdrawal amount allotted in our Virginia
Department of Health Waterworks Operating Permit. WFF is
requesting an increase in permitted withdrawal capacities above
our historical usage for the following reasons:

- planned expansion of Navy operations at WFF, including
construction of 58 housing units and enlarged cafeteria
facilities at the Main Base and installation of a cooling
tower on the Island,

- the nature of future R&D activities, and associated water
dependencies, is unknown,

- future R&D activities and Navy operations will have
associated population fluctuations.

- the Main Base has an old aviation fuel tank farm that is
subject to a corrective action plan (CAP) currently
monitored by the State Water Contrcl Board. The CAP calls
for a pump and treat system for remediation of ground water
contamination. Also, remediation of an old fire training
area is planned. The impact to ground water withdrawals
from these activities is unknown at this time.

If you have any questions or comments concerning this issue,
please contact either Tom Givens at 804-824-1148 or Pam Whitman
at 804-824-2137.

Frank V. Moore
ssociate Director of Management
Operations

Enclosure



STATE WATER CONTROL BOARD

PRELIMINARY GROUND WATER WITHDRAWAL APPLICATION

TO CONVERT AN EXISTING CERTIFICATE OF GROUND WATER RIGHT OR PERMIT TO
WITHDRAW GROUND WATER TO A GROUND WATER WITHDRAWAL PERMIT PURSUANT TO
THE GROUND WATER MANAGEMENT ACT OF 1992

section 62.1-260.A and Section 62.1-265 of the Ground Water Management Act of 1992 requires that all persons hotding

certificates of ground water right or permits to withdraw ground water issued prior to July 1, 1991 who were
withdrawing ground water prior to July
apply for a ground water withdrawal permit by December 31, 1992.

1, 1992 or who were providing supplemental water during drought conditions te

Section 62.1-260.A requires the State Water Control

Board to issue ground water withdrawal permits for the total amount of ground weter withdrawn in any consecutive
twetve month period between July 1, 1987 and June 30, 1992, together with such savings as can be demonstrated to have

been achieved through water conservation.

uithdrawal regulations that are in development,

Section 62.1-265 requires the State Water Control Board to issue a ground
water withdrawal permit for the annual amount necessary to support human consumptive use. Procedures ,for demonstration
of water conservation savings and snntal need for human consumptive use will be developed as part of ground water:

A separate application must be filed for each existing certificate of.

ground water right and permit to withdrau ground water. Completed applications must be received at the State Water
Control Board, Office of Spill Response and Remediation, P. 0. Bax 11143, Richmond, Va. 23230 by December 31, 1992.

4.

5.

Applicant___NASA/Goddard Space Flight Center (Main Base)

Address__Wallops Flight Facility Building F-16
Wallops Island, VA 23337

Phone__ 804-824-1209

contact PersonWilliam Phillips, Head, Plant Operations and Maintenance Branch

Location of Withdrawal Facility: (County/City}_Accomack County/Wallops Island

Existing Certificate or Permit No.

Certificated or Permitted Amount

'‘ES0038900

8,

153,000

{.

gallons per day '/ (circle one)

tist alt Permitted or Certificated Wells on reverse side and attach Water Well Completion Reports or other
well construction documentation for each certificated or permitted well with well location and number on USGS 7

1/2 minute topographic maps.

Totai Amount of Ground Water Withdrawn During Any Consecutive Twelve non:h Period Between July 1, 1987 and
June 30, 1992 (Section 62.1-260.A.)

Consecutive Twelve Months begins

January 1,

1988 g ends December 31, 1988

Period must begin on the first day of the beginning month and end on the last day of the ending month.

Tatal Ground Mater Withdrawn during this period

Documentation of claim must be provided.

51,846,600

a2 Y
Gallons

The preferred documentation of withdrawal amounts are Ground Water
Putpage and Use Reports required by existing certificate or permit conditions or water withdrawal reports required
by Water Withdrawal Reporting Regulations (VR 680-15-01).

Vater Use Category: [f water use category is public supply submit a copy of the Virginia Department of Heslth
Waterworks Operation Permit. (Section 62.1-264)
- ¢ ) Industrial (including food processing) -

( ) Commercial

{ X) Public Supply (including institutional)

{ ) lrrigation
( ) Emergency
( ) Other

Does the applicant intend to apply for ground water withdrawal rights based on savings achieved through water
Yes _X No

conservation? (Section 62.1-260.A.)

Does the applicant intend ta apply for ground water withdrawal rights in excess of those established by historical

use and savings achieved through water conservation With this application? (Section 62.1-260.G.)

X Yes

Does the applicant intend to apply for ground water rights to provide supplemental water during drought

conditions? (Section 62.1-265)

Yes

X Wo

Applicant’s Signature

Ko

Date




FORM GW-18
1386 150 PERMIT NO, ES0038900

COMMONWEALTH of VIRGINIA

PERMIT

TO KITHDRAW OR ENLARGE WITHDRAWAL 2
OF GROUNDHATER

(FOR USE IN GROUNDWATER MANAGEMENT AREAS])

Pursuant to the suthority granted by Sections 62,144,100 and 62.144.93 « Chapter 3.4; Titda 621 of the GROUNDWATER‘ ACT OF
1973, 85 amended, the STATE WATER CONTROL BEOARD hersby grants this PERMIT to

Name NASA-Goddard Space Flight Center (Mzin Base)
Address,_Wallops Flight Facility

Building F-6

wWallops Island, VA 23337

June 24, 1991

effective {date), in order 10 acquire oc enlarge a use of ground water, to the exteat and manner described below:—
existing use authorized by State Water Coatrol Board PERMIT or CERTIFICATE is 263,000 gallons
per day; acquired or enlarged use authorized under this PERMIT shall be no greater than ___ O (zero)
gallons of ground water per day, with the following conditions and/or restrictions: + _see_attached
for 2 grand total use not to exceed 8,153,000 gallons of ground water use perdax  month.

The following conditions apply to ground water use under this PEAMIT:

1. %wagunmhmddewwwmow &Rkswofud\.!mw.mu Juty acd October for the
respective previous standacd quarter.

2. AR applicable laws and applicable STATE WATER CONTROL BOARD reguiations In RULES OF THE BOARD AND STANDARDS
FOR WATER WELLS must be complied with. Noacompliance will void this PERMLT at the pleasure of the BOARD and may resultin
additional action by the BOARD,

3. The terms of this PERMIT are subject to review aad modification by the BOARD
June 25, 1996 apd every five (5) vears thereafter.

no later than

$5.00 fee raceived by: By direction of the STATE WATER CONTROL BOARD, this
Name v, /P./ Newton Permit ¢ granted
oo LI % L T
ATE WATER CONTROL BOARD

Date _%QA 2 “)/. / 4‘4/ :
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Material Approval Submittal [%

(See (nglructions on reverse) L} A
To: ¢ ing Ofiicer's Technical Reprasentative) From: (Contracton Date:
Jerry T. Wall S.H. Barner, Inc. 12/08/92
Contract Number: Submisglan Number: Submittal:
BASH-31138 20 XX New [ Resubmittal
Previous Submission Number. Project Number:
TC BE COMPLETED BY CONTRACTOR FOR GOVERNMENT USE ONLY
Item | Specification Section/ Description of Material Ap- Disap- See Initial
No. | Para. No./Drawing No. {Inclyde Typs, Model Numbder, Cataiog . MIg., etc.) proved | proved | Raverse .
1 | 02734/1.2.4 Driller's Log — Well #2 kg y ,
2 | _02734/1.2.4 Electric Logs - Well #2 . % u(};
£ ' =
r
e
!nJ N ) 5 ;;

By completing this form, the undersigned contractor certifies that
the material complies with ail specifications of subject contract.

Date: Type or print name and title of submitter:

Signatu
12/08/92 Scott H. Barner, President M

FOR GOVERNMENT USE ONLY

To: C.O.T.A.

Recommend: \J—#pproval ,[]) Disapproval as Indicated above and subject to any appypagﬁjoryﬁ:gms on QMO (]

v 1t T e et T

To.rConmm VAV

Appiavaa D Disappraved as indicated above and subject to any applicable commenis on the reverse slde, Request resubmittal on
disapproved item within __________ _ days of date shown balow.

T A" N DL

HABA W12 (REV280)




S.H. Barner. I
Driller's Lng,

Driller:

Mark

nc.
Well #2
Eure
Feet
o - 10
ig - 20
20 - 30
30 - 40
AQ -~ 50
50 — &0
&0 — 70
70 - BG
80 — 0
Q0 - 100
100 ~- 114G
110 - 120
120 - 130
120 — 1406
140 — 150
156 - 1&0
168G - 170
170 — 18O
iBG — 190
1920 — Z00
200 — 205
208 — 210
2i0 - 215
215 ~ ZZ20
220 - 22
225 — 230
230 — 235
235 - 240
240 — Z45
245 — 250
250 - 255
255 - 260

Description

Sandy brown clayv
Sandy brown clay

Sandy brown clay,

course sand, g

Sandy brown clay,

ravel,

course gray sand

Medium to course sand,

brown

Course sand, brown
Fine to course sand,

blue mud
clay,
medium to course,

Mud,
Sand,

some shell

fine to
Tfine to
fine to
fine to
fine to
tine to
gravel,
fine to medium,
small gravel

Sand,
Sand,
Sand,
Sand,
Sand,
Sand,

Sand,

Mud ,

medium

Mud,

gravel
Gravel,

Sand,
shell
Sand,
shell
Sand,
shell
Sand,
shell
Sand,
Sand,
Sand,
Sand,
Fine

Fine

Fine

Fine

Fine

medium to course,
medium to course,
medium to course,

medium to course,

rock a

gravel, s

shell, sa

sand,

fine to
medium,
medium,
medium,

to
to
to
to
to

medium
medium
medium
medium
medium

course,
course,
course,
course,
course,
course,
t 145"

medium to

brown

medium to

brown

shell
shell
shell
shell

shell

shell

and, fine %o

clay,

clay,

fine to medium sand
blue mud,

1

nd, fine to medium,

medium,

medium,
shells
shells
shells
sand,
sand,
sand,
sand,
sand,

shell

shell

milxed
mixed
mixed
mixed
mixed

gravel,
gravel,
gravel,

giravel,

shells
shells
shells
shells
shells



5.H. Barner, Inc.
Driller's Log — W
FPage 2

2480

245
270
275
280

285
290

295
300

ell #Z

Feet

- 270
- 279
- Z80
- 2805

- 290
- 295

= 300
- 305

- 310
- Z15

Fine
Fine
Fine
Fine
rock
Fine
Fine
rock
Fine
Fine
rock
Fine

HMedium sand,

Dascription

Rock at 2657
mixed shells

to
to
to
to
at
to
to
at
to
to
at
to

medium
medium
medium
medium
282"

medium
medium
2957

medium
medium
301°

medium

mixed

sand,
sand,
sand,
=and,

sand,
sand,

sand,
sand,

sand,

mixed
mixed
mixed
mixed

mixed
mixed

mixed
mixed

mixed

=hells

fine to medium sand

shells
shells
shells
shelils

shells
shells

shells
shells

shells



Material Approval Submittal ' R __t.t_

(See instructions on reverse) O
TO: (Contracting Otficers Tet.mnical Representative) From: (Contracron Date:
Jerry T. Wall S.H. Barner, Inc. 01/12/93
GContract Number: Submission Number: Submilttat: . ..
NAS5-31138 25 ) New [ Resubmitial
Previous Submission Number: Project Number;

TO BE COMPLETED BY CONTRACTOR FOR GOVERNMENT USE ONLY
ltem | Specification Section/ Description of Materlal Ap- Disap- See Initial
No. | Para. No./Drawing No. {inciude Type, Modei Number, Catalog Nurmber, Mig., elc.) proved | proved | Reverse
1 | 02734/1.2.3 Sieve analysis - Well #2 ‘7 , X aj& )

g ™
B#HH 5

JNT5090 |
%. _ FEB

By completing this form, the undersigned contractor certifies that
the materlal complles with all specifications of subject contract,

Date; Type or print name and title of submitter; Signatur '
01/12/93 - Scott H. Barmer, President ' W

FOR GOVERNMENT USE ONLY

To: C.O.T.R.

MNApproval [ Disapproval as Indicated above and subject fo any ApRic ,.1,'_'4" I.._

mi'i/?-;% Vi = ==Y Vs s s A/ =

Tb: {Contracior)
|
Approved [ Disapproved as Indicated above and subject to any applicable comments on the revarse side. Request resubmittal on
disapproved itemwithin ___ days of date shown below. .

Date: Type/nrlnl name of C.O.T.R.: ]
209-98 |, /A 2 Ukl
~

NASA W12 (REV.269)
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Material Approval Submittal

(Se8 insiructions on reverse) /?(’—Gf'

To: (Contracting Otficers Technical Represeniative) From: iCantractor) Date:
Jerry T. Wall S.H. Barnmer, Inc. 01/07/93
Contract Number: Submission Number: Submittal;
NAS5-31138 20-2 O New [ Resubmittal

Previous Submission Number:

Prolect Number

TO BE COMPLETED BY CONTRACTOR FOR GOVERNMENT USE ONLY
Item | Specification Section/ Description of Material Ap- Disap- See Initial
No. | Para. No/Drawing No. finclude Type, Modei N. Cetalog Number, Mig., eic.) proved | proved | Reverse N
1 102734/1.2.3 Proposed well construction - Well #2 - X LQB

]

._._
—eel
AT

PNTZ 6

S

pi:

FEB

By completing this form, the undersigned contractor certifies that
the material complies with all specifications of subject contract.

Date: Type or print name and titie of submitter: Signajyre:
01/07/93 Scott H. Barner, President Qéz‘) e
FOR GOVERNMENT USE ONLY
To: C.O.T.R.
Recommend: ﬁpproval [0 Disapproval as indicated above and subject to any appjicabla comments on the reverse. w

To: (Contracton

Pirye [T EEn [ < et

digapproved item within ___

ﬁ Approverd ] Tisapproved as indicated abave and subtect to any applicable comments on the reverse side. Request resubmilttal on

. days of date shown below.

Date: Typ‘e/oz.prlnt name of Cf TR

1=22-2%3 (\Ja/*ﬁ/y 7 4 (e//

Sig ume / 7
/%24&//

NASA WI-12 {(REV.2-89)



Proposed Well Design

-0- ‘; ~ Well #2

1\

~ N\
E—{\

:;; [ S B 18" Blk. steel pipe

:;;___.

L, < 8" Blk. iron pipe

/

Vg e - 24" Drilled hole

1 ; Y :
Z N\ -
7gr A% S FTTR O ————_Cement grout

\

\

Y

\“emee=s2' Bentonite 73' to 75'
d¢mmmemmm===5' Sand plug 75' to B0

bty
e S

Top of Gravel 80 ' ===

y

(16

’f" ....... -=16" Drilled hole
%

.'!,

9€ Gravel pack sand

9% 7 2' Blk. steel pipe with B" coupling
100 3' S.S. blank 8"

20' S.S. screen section 8"

25' 5.8. screen section 8"
145 "'

S5' S.S8. blank 8v

150 '




Material Approval Submittal

(Se9 insthuctions on reverss)

Kot

TO: (Contracting Ot.icer's Techrical Representaieve) From: iConnsston Date:
Jerry T. Wall S.H. Barner, Inc. 05/12/93
Contract Number: Submission Number: Submittal:
NASS5-31138 32 & New [J Resubmittal
i Previous Submission Number; Project Number:

- T0 BE COMPLETED BY CONTRACTCR FOR GOVERNMENT USE ONLY
Item | Speciiicatlion Section Description of Material Ap- Oisap:- | See Initlal
Noi | Para. No./Drawing No, finciwoe Type. Moge! Number, Calaiog Number, Mig., ete.) proved | proved | Reverse
1 | 02734/1.2.4 48 Hour Pump and Recovery Test - well #2 _. M /ﬂ%

By completing this form, the undersigned coniractor cerllfies that
the materlal complies with all specifications of subject contract.

Dqlcz Type or print name and title of submitter: Signatur
05/12/93 _Scott H. Barner, President : »
R FOR GOVERNMENT USE ONLY o -
To: C.O.T.R.

Recommend: [/lApproval LJ Disapproval as indicated above and subject to any app}ﬂiablo com

ERTRA i

TO: (Contructon

disapproved item within

days of date shown below.

_ﬁ Approved ([J Disapproved as indicated above and subject to any applicable comments on the reverse side. Request resubmittal on

E~1)-23 NS £Ly

Date: Type ylm name ol C.0. Tﬁ.

7 Lo

/4

% 2l

NASA W12 (REV2 )



NASA - GODDARD SFPACE FLIGHT CENTER
WALLOPS FLIGHT FACILITY - 48 HOUR PUMP TEST
WELL #2 - 50 8FM
STATIC WATER LEVEL - 27 FT. 3 IN.

TOTAL
DATE TIME PUMPING LEVEL DRAW DOWN G.F.M.

DS/04/93 1400

03/04/93 1401 &67.22 FT. 40.&7 FT. 20
0S/04/93 1402 78.00 FT. 20.73 FT. 20
05/04/93 1403 84.08 FT. 96.83 FT. S0
05/704/93 1404 B&.08 FT. 28.83 FT. o0
0S/04/93 14035 20.42 FT. 63.17 FT. o0
05/04/93 14064 P2.25 FT. &5.00 FT. S0
03/04/93 1407 ?3.08 FT. 65.83 FT. 20
05/04/93 1408 4.67 FT. 67.42 FT. =0
05/04/93 1409 ?4.83 FT. &7.58 FT. S0
05/704/93 1410 F4.92 FT. &7.67 FT. S0
05/04/%3 1415 A 94.38 FT. 67.33 FT. S0
05/704/93 1420 ?3.42 FT. &66.17 FT. S0
05/04/93 1425 F3.30 FT. 66.25 FT. 350
Q3/04/93 1430 3.67 FT. 6h.42 FT. S50
05/704/93 1435 ?7.08 FT. &%9.83 FT. S0
0S/04/93 1440 ?7.83 FT. = 70.58 FT. 20
05/04/93 1450 97.67 FT. 70.42 FT. ac
05/04/93 1500 98.42 FT. 71.17 FT. S0
05/704/93 1510 100.17 FT. 72.92 FT. S0
05/04/93 1320 29.92 FT. 72.67 FT. S0
05/04/9% 1530 100.33 FT. 73.08 FT. =0
05/04/93 1540 ?9.50 FT. 72.25 FT. S0
035/04/93 1550 103.17 FT. 75.92 FT. S0
05/04/93 1600 100.25 FT. 73.00 FT. 50
05/04/93 1700 101.83 FT. 74.58 FT. S0
03/04/93 1800 102.30 FT. 75.25 FT. 20
05/04/93 1900 103.08 FT,. 75.83 FT. 50
05/04/93 2000 104.08 FT. 7&.83 FT. 20
OS/04/9% 2100 104.08 FT. 76.83 F7T. 20
05/04/93 2200 103.25 FT. 76.00 FT. S0
05/04/93 2300 102.83 FT. 75.588 FT. 50
a3/704/93 2400 104,00 FT. 76.73 FT. S50
05/05/793 0100 102.50 FT. 73.25 FT. S0
O5/05/93 0200 103.17 FT. 73.92 FT. 50
05/05/93 0300 103.25 FT. 76.00 FT. =0
D5/05/93 0400 103.00 FT. 79.73 FT. 20
03/05/93 0300 102.67 FT. 73.42 FT. S50
05/05/793 0600 102.30 FT. 75.25 FT. S0 SAMFLE #1
03/05/93 0700 103.83 FT. 76.58 FT. 50
05/05/93 ©BOO 103.33 FT. 76.08 FT. S0
05/05/93 0900 102.467 FT. 73.42 FT. S50
03/05/93 1000 102,17 F7T. 75.92 FT. S50 SAMPLE #2
05/05/93 11090 102.67 FT. 75.42 FT. S0
QB/03/793 1200 104.33 FT. 77.08 FT. a0
05705793 1300 107.33 FT. 806.08 FT. 50
Q3705793 1400 107.67 FT. B80.42 FT. 50 SAMPLE #3
057053792 1500 107.58 FT. B0.33 FT. S0
05/05/793 14600 107.588 FT. BO.33 FT. S0
05/703/93 1700 107.42 FT. BO.17 FT. 20
Q5/05/93 1800 107.30 FT. 80.25 FT. SO SAMPLE #4

03/035/93 1900 107.50 FT. 80.25 FT. 30



NASA — GODDARD SPACE FLIGHT CENTER
WALLDFPS FLIGHT FACILITY - 4B HOUR PUMP TEST
WELL $#2 - SO GPM

STATIC WATER LEVEL - 27 FT. 3 IN.
TOTAL
DATE TIME FUMFING LEVEL DRAW DOWN G.F.M.
05/05/93 2000 107.42 FT. 80.17 FT. S0
05705793 2100 107.50 FT. BO.253 FT. S0
05/03/93 2200 107.42 FT. BO.17 FT. ;=18 SAMFLE #5
05/705/93 2300 107.42 FT. 80.17 FT. S0
05/05/93 2400 107.30 FT. 80.25 FT. S0
03/06/93 0100 107.350 FT. 80.25 FT. =0
03/706/93 0200 107.42 FT. 80.17 FT. 20 SAMFLE #6&
05/06/93 Q300 107.42 FT. 80.17 FT. S0
05/70&6/93 0400 107.42 FT. 80.17 FT. Q0
05/06/93 0S00 107.42 FT. 80.17 FT. S0
Q5704773 0&CGO 107.42 FT. 8O.17 FT. 30 SAMFLE #7
05706793 0700 ~ 107.33 FT. B0.OB FT. =10
05/06/93 0800 107.25 FT. 80.00 FT. =0
03706793 0900 107.33 FT. BO.OB FT. S0
05/706/93 1000 107.25 FT. B80.00 FT. 20 SAMPLE #8
05/06/93 1100 107.25 FT. 80.00 FT. 20
03/0&6/7/93 1200 107.42 FT. 80.17 FT. S0
03/06/%3 1300 107.25 FT. 80.00 FT. S0
END OF TEST 1400 107.25 FT. 8B0.Q0 FT. S0 SAMFLE #9
RECOVERY TEST
05/06/793 1401 67.25 FT. 40.00 FT. 0
03/06/93 1402 596.42 FT. 29.17 FT. O
03/06/93 1403 34.50 FT. 27.25 FT. O
05/046/93 1404 S2.00 FT. 24.75 FT. 4]
05/70&6/93 1405 446, I3 FT. 17.08 FT. 0
05/06/93 1406 45.30 FT.,, 18.25 FT. O
035/06/93 1407 44.75 FT. 17.50 FT. 0
05/06/93 1408 43.25 FT. 16.00 FT. o
05/06/93 140% 42.17 FT. 14.92 FT. O
05/0&6/93 1410 41.7% FT. 14.50 FT, O
053/06/73 1415 40.33 FT. 13.08 FT. 0
03/04793 1420 39.33 FT. 12.08 FT. 0
03/04/%93 1425 32.00 FT. 11.75 FT. 0
05/06/793 1430 38.58 FT. 11.33 FT. Q
05/0&6/93 1435 28.00 FT. 10.75 FT. e
05/706/93 1440 37.83 FT. 10.38 FT. 0O
05/06/93 1445 I7.42 FT. 10.17 FT. Q
05/706/%23 1500 36.79 FT. 2.50 FT. 0
05/0&6/93 1510 36.90 FT. 9.25 F7T. O
05/0&6/793 1520 36.17 FT. B8.92 FT. 0
05706793 1530 34.92 FT. 7.67 FT. QO
05/0&6/93 1540 34.67 FT. 7.42 FT. 0
05/06/923 1550 34.42 FT. 7.17 FT. 0O
03/06/93 1600 34.08 FT. &.83 FT. O
03706793 1700 32.08 FT. C 5.33 FT. Q
03/70&6&/93 1800 31.08 FT. 3.83 FT. O
05/706/93 1900 30.33 FT. 3.08 FT. ¢
05/046/93 2000 29.467 FT. . 2.42 FT. 0



\7

Material Approval Submittal

» %

oy

\'j . (See instructions on reverse)
Yo m@nm Ofticer’s Techmical Reprasentainre) - From: iContvecion Date:

Jerry T. Wall S.H. Barner, Inc. 05/28/93
Contract Number: Submission Number: Submittal:

'NAS5-31138 33 B New O Resubmittat
Previous Submission Numben; Project Number

TO BE COMPLETED BY CONTRACTOR FOR GOVERNMENT USE ONLY

Item | Specification Section/ Description of Material Ap- Disap- See Initlal
No. | Para. No./Drawlng No. finciude Type, Model Number, Catalog Number, Mig.. eic,) proved | proved |Reverse
1 02734/1.2.4 Well #2 Water Quality Report - Pesticide

X
¢

2 102734/1.2.4 Well #2 Water Quality Report - Metals

ylh
wly
)

3 [02734/1.2.4 Well #2 Water Quality Report - Radiological

Note: Reports for Inorganics and Nitrate/

Nitrite Nitrogen have not been. recéived

to date. Will submit as soon as they

are received by this office.

D I
_"_IJUN fes |1

By completing this form, the undersigned contractor certlfies that
the malerlal complies with ail speclfications of subject contract.

Date: Type or print name and title of submitter: Signature: W%X,\#

05/28/93 Scott H. Barmer, President gﬁ) Ve

' FOR GOVERNMENT USE ONLY ' C
To: C.O.T.R.
Recommend: E:Approval {J Disapproval as indlcated above and subject to any applicaple ments on the reverse,
Date: Ty ’.Ly,’? t name of P%;cl M n sﬁlﬂv - /<4 i
- -

C—[-FS Z ( frm/m (S ¢ )Z'7é _ /—{Z
To: iContracton
AL

Approved [J Disapproved as indicated ebove and subject to any applicable comments on the reverse side. Request resubmittal on
disapproved ltem within days ol date shown balow, ) ,

Date: Type of print nam oI}:.o.T R.:- . Signata | /

6:2-95 | Jerpg 7 tiad AN/

/ =

NASA W12 (REV.209)
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93MAY -7 PM12:55

oo

i MaY 141993

wmes~| F\] [ 11 ;.. NAME OF WATERSYSTEM: 2, /7 e . %mm {eufep~ ,  REPORTRESULTS TO HEALTH OFFICIAL AT:
b\ /| SOURCE: RFE!&_ Ope
- i OTHER INFORMATION: /,
WaterQuality Report————— e
Oy
REGION: L] Abingdon " ] Danviie [ Richmond L] Local Health Dept.
PESTICIDE [ Cutpeper T temogn [ Vignia Bach O
WSE S50 PLANNING DISTRICT# SAMPLINGLOCATION: /)77 Jead SOURCE TYPE:
..-.na__o.a.a.%._sa_ e INDEPENDENT CITY: copE:[ ] T | &) Pk sty
Division of Water Programs FIELDTESTS: Terp: az my/L COp mg/L
Bureau of Water Supply Engineering pH: A mg/L Hard: mg/t
PWSID.#: M) pTafs [F]p [#] TRANSACTIONCODE [4 3]
08 7%
DATE COLLECTED CONT.LD. | CONTAMINANT NAME M. | S ANALYSIS RESULTS PRECISION | ANALYSISDATE | A°
Mo r (Maximum Allowable Level) _ r
% 2 1o [0 |5 [ entin 000022 Jo [ | < A1l D % _melmﬁmuﬂm.w%g
— w2 2 |o |1 |o |{Lincae PR EE VAT AT I 2RI E O .Sl HT 3mm)
qﬁw 210 §1 |5 | Methaxychior 0. No_Aanme.MMn mww_ Mm
JE: . 20 |2 |0 [ Towaphene 0005 lzlof1}< |A|g}F - Sl{ 2 .
£ Ul4lele] : . t
3 =28 3
.&_hn:m 2 [1 |o]s 240 0.1 2jolel < g |glg|8 i O1OIOI3 |1+ KOSt 2193
D BY: 2 [1 |1 [o JoasTP(sive O PR =RV AVA AT RIINE d <) 2em
m \\%h R ’
—ht i i
CONTAINER TYPE: 3
[ Gass +
[ Piastic 1
PRESERVATIVE USED:
[ None
0 ke
[ other
3 nitricAda +
0 [J Reg Dist &
P [ Plant Tap +
R [J Raw Water +
C [] theck t
M ] mMct.oheds ¥
A other 011 3
11.1.“). R »x - JLABLD. folz]o]o]o] 341 a0 . seso




326879

95&11\* -7 PMI2: 55

o3 d AR - FASTER

WEKPD [(WNALLe P .Hdrzlavp ci

SOURCE:

Q—.—ﬂz-‘.dgo
Water Quality Report L —alf
METALS REGION: £] Abingdon [ barnite ~inommd [ oo temnoar—
= [ Culpeper 7 Lexington Virginia Beach — O
WSE S0 “b_.““\zngﬁqt SAMPLING LOCATION: (W& MNERYD SOURCE TYPE:
Commonwealth of Virginla — COUNTY: Acrpmatas cooe[ | T} [ Pubhc-Comemunity
u...EE....S...._._. INDEPENDENTCITY: = ] Pt Nocommurity
Divislon of Water Programs FIELD TESTS: Rmp: az mg/L 00y /1
Bureau of Water Supply Englneering pH: Ak mg/L Hard: : mg/L
PWSID.*; JA[PTW[S T>TD #k] TRANSACTONCODE | £ ]3]
o
DATE COLLECTED B : —
: SANPLE NUMBER : 26819 DCLS : BUREAU OF CHEMISTRY
f - : . !
P ! CONT.I.D. ! CONTAMINANT KAME P NID IS 1 ANALYSIS RESULTS !
s ! ! (Maxisum Allowable Level) ! Pt o/ !
W ! = ==1
¥ 1100 5! Arsenic 005 11251 1 < 0010 0 !
o '1101 0! Barium 1.0 t 108! 1 < 001 !
3 !1 015! Cadeiua 0,010 125! I < . 0.005 !
" Li* COLLECTEDBY: 110 2 0! Chroniu .05 ? 125 1 < 0010 !
= 2. 1103 0! Lead 0.0 ¢ 1251 % < 0.005 !
o 110 35! Mercury 0.002! 1861F 1 < £,0003 !
2 CONTAINERTYPE: 110 4 5! Seleniva 0.00 ! 125! ! < 0000 t
[ Gass '1 05 0°F Sitver 0,05 ' 125°Y !t < 0.010 !
@ Pastc 1100 2! Alusinue By 108! .1 < 01 !
1101 6! Calcim t 108! 1! )
PRESERVATIVE USED: 11028! Iren 0¥ !108t ! o0& !
[ Noae | T el 003 1Y Magnesiua 11081 1 1 _
0 ke _ U E & _.Jnu R 103 2! Manganese . 005! 108! ! 0.03 !
[T omer 1k 1 051! Strontiup 1 108! 1 0.19 !
Do —— 1] wy20ws |||+ Zine I U I )
10 2 2! Copper 1.0 ' 108! !t <« 0.01 !
SAMPLE TYPE: 11 0 4 21 Potassium ... Y1ops! 1 6 !
D [ Reg Dist. 1 0.5 21 Sodiua W 108! 4 g !
P [J Pant Top 710 3 6! Mckel . P1esr 1 o< 001 !
R ] Raw Water 110 6 7! Boron t 108! !t . !
¢ O thek 1139 19! CalciumMardness ! 108! !t 77— 4
M1 MCLOheck 11 91 8! Magnesium Hardness P 1360 1 B !
g 1101 3! Caé Mg Hardness Y136t 1 10 !
» 1101 5! Total Hardness*** T 361 1 ow%o
DATE REC: T 0T AT Antieony T TIISTTITR .
DATE REP; . DATE REPORTED :  17-Kay-93 MALYST & JIN ANDERSON




326880

NAME OF WATER SYSTEM:

B | || m_mj_l_‘_ﬁ!--. . Face CeruTeR | REPORTRESULTSTO HEALTH GFFICIAL AT:

9SMAY -7 PMI2: 55

. - SOURCE: _ (&UYD) WRLLoPS T3¢ AnD. U S.%. Basneh :
W Re PRI ORMATION IR e A TerpAses AL
e INF N e
ater Quality Report - o WRLEAmSIAG VA . 33185
REGION [ Abingdon [ ] Danvite . '] Richmond ] Local Health Dept.
RADIOLOGICAL [ Culpeper [ Lesington L] Virginla Beach 0
WSE 50 PLANNING DISTRICT#* - SAMPLINGLOCATION: WEL., Hemd SOURCE TYPE:
COUNTY: T
cpartmestortoais I_zcm_vmlm!zcmz_.g, freas coves| LL1m — W.H?iﬁ:ﬁaie
Division of Water Progeams PELDTESTS: oy oz /L oy mat
Bureau of Water Supply Englneering . _pH: — mg/L  Hard: my/L
PWSID.#: [N [PTw]S [T 3H  TRANSACTIONCODE [£]3]}
i 0% 78
Eqm:mo:.mn_mu " CONT.LD. | CONTAMINANT NAME MID. | s ANALYSIS RESULTS PRECISION | ANALYSISDATE | A
‘ {Maximum Allowable Level) i . o ed Mo ¥ __
_mm-MM_mM_ a |0 Jo Jo |cesapha spanfa 1 e FArARY iZ2Rriviarav;i 4] N.wW
924 a o |1 | o | GrossRatumapha) alz2fo AV iVl ear;
Sen 440z {o |Raivm226 al2| r Ay YAV AERV]
QCTIME: a]o ]3]0 |Rasumazs . ala]a2 y4ril FAV-H EXV |
s ilflele] Jali[oo Joospa sopctfa |1 |g CAVAR VsV A Ari ariv; s /2| 57| AD]
W =2 4 100 |6 |unaum FN: -~ W.Ji VA E: .4 i
bed 4 11 o |2 {mitum . . S S P S : .
~COLLECTED BY; ~ i t .
o 2R ] *
S t
o CONTAINER TYPE: B 1
w DE . *
@ T Y S B 13
7= S N N S O A Y E
PRESERVATIVE USED I ELCER e i . ] t
T hone 1Y) (il e L 1
0O ke 1% A ¢w& 2 0 ﬁl@@ Wi N ] t
L[] other ﬂw - W *
) Nitric Aca \ e - . N E
\ , k\\\um ..... *
SAMPLE TYPE: |y — — |1 i
D [} Reg.Dist. _ —_— .M B t
N
o _ B _ t
R — i s . M
——e e . | -  — H
»x3 JUBID. Julifu]of] wam | ma | a aso - sem
1983 AN

Erumgb< ) H N gw 1@%@ GS - ) Mrzr\ﬂ%\xl - ) %’ w.-!u.m@m.;.aa..._..?m“mﬁ oe ea-n.mummhmﬁ\ pi_-muﬁo:.m.urlmﬁ indicated. »nblm m._.ﬂ.a..u”..mvﬂ.im.luu
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Material Approval Submittal

. . {See inztructions on reverse}
To: e ting Qificer's Technical Representative) Fl’om:!c‘onmm Date:
Jerry T. Wall ' ~ S.H. Barner, Inc. 07/06/93
Contract Number: Submission Number: Submittal:
NAS5-31138 A 33-1 & New [J Resubmitial
Previous Submission Number: . Project Number:
33
TO BE COMPLETED BY CONTRACTOR FOR GOVERNMENT USE ONLY
item | Specification Section/ * Description of Material Ap- Disap- | See Initial
No. | Para. No./Drawing No. | finciude Type, Mode! Number, Catalog Number, Mig., efc) proved | proved | Reverse 4
1 | 02734/1.2.4 Inorganic Water Quality Report - Well #2 ‘ >< '
2 | 02734/1.2.4 Nitrate/Nitrite Nitrogen Water Quality Report X
Well #2 7

?E@EHWE?
nj ——2-3-933 "

1 .—__FEB___ 7

By completing this form, the undersigned contractor ceriifies that
the material complies with all specifications of subject contract.

Date; Type or print name and title of submitter: Signatu
07/06/93 . Scott H. Barner, President - %

. FOR GOVERNMENT USE ONLY

To: C.O.T.R.

PR ),

TO: {Contractor

p Approved [ Disapproved as Indicated above and subject to any applicable comments on the revarse side. Request resubmittal on
disapproved itemwithin ______ _____ days of date shown below.

Fag-93 T’”Q"}'f'fffl"e%w Lot 6\2 Ybt?

NASA W12 (REV.2:89)
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326877

T-L7% I

I 1 |

NAME OF WATERSYSTEM: G ocidamy,  SPACE (iouTER

REPORT RESULTS TO HEALTH OFFICIAL AT:

” SOURCE: _ weuF'Q ~ WAC(OP'S ISIAvD VA 5. H.BCRANGR.
OTHER INFORMATION: G| R Yobhn SEPFERSons R
Water Quality Report XUTRmS NEETF X3
REGION: [ Abingdon ] panvise O richmond [J Locaitieatth Dept.
INORGANIC [ Celpeper () Lexington [] Virginia Beach 0
WSESO szz_zaﬂ__m._x_n_e SAMPLING LOCATION:  ()<I70.  HER”RD SOURCE TYPE:
COUNTY: ACC omACK & Pubic-Community
aeu..assaun.sn“_.hﬁ_i I EPEYIEA B copE:[_ [ [ Joo R
-xz—ﬂo_ n of Water Programs FIELD TESTS: Temp: [« P mg/L C0p mg/1.
Bureau of Water Supply Engineering pH: Ak Mg/t Hard.: mo/t
PWSID.*#: WP [w]ST¥[DR¥] TRANSACTIONCODE [£ ]3]
| '3 3 . 78
gm..mosmm“mc - CONT.LD. CONTAMINANT NAME MID. | S ANALYSIS RESULTS PRECISION | ANALYSISDATE | A°
T Maximiym Level) Mo Yr_
slzslosig3 | 1 falafs E.K.mwﬁ;m_ﬂ.mfr?:snmbwn gl? gls1&|2[ 2] omuoo&.\ww BJo
[*< 0 1o fz |7 Jamainityiod’ = = IS T \/HEB 7 AN EINAEALILAE 117 / ]
— . 1 [9fz |8 ity Bicart 15 gls181¢8]2 A J 17 1/ 1/
SHAME: 1[92 |9 JasainiyCy l»ﬁﬂ_ E [} AL 7 7 7 1
Ly Urlale]l [ e[ |5 Hamslesr = T A VAN
_w =28 1{9]3j)2 [JEY ) il [} Plp|2]+
e t {9 |1 [o [comgonindex — ————F+-11377i5 ATAAESFICAIILIE 4
CEOLLECTEDBY: _o.ﬂ.w_"_._a&-‘_;’/#_loﬂ ' riri HINBELIAE C 6|2 3|9 3|
o N 1 [o {1 |7 | ouoise 250. 1jo]7 | N NALALA E 0S| 0| 83 |#F04
Mo 1 |9 ]o |5 | color(apa) 15cu RERE T AV ARG UILLALAE 0510 7|92
NTAINER TYPE: o |1 fo o | rubiayrFm) 10 l0j0]ft [ ollalr|?]: 05 | & 2| Jb
] Gass 1 Jo |27 | HyrogenSulide 0.05 v s|s) LJE[E|Flolo|2{F[F]: -2 XA i
{3 Prastic Vo5 ]5 | suate 250 1]3]z # Slolf|Pl2]: .l o) €24
1 o |4 | o { nitogenMtrate W00 1163 AW A2 I N
PRESERVATIVE USED: 1 | o |39 | Nitrogen Ammonia BEE 'YAL o|l|2]F[7]+ 05|/3193 680
[] None 1 o] 3|8 | Nitrogendiite B E g1 7 AEARE
[] ke 1 1 0] a1 | NitogenTotaiKeidani 1 [ 7]s [N A E
[] Other 1 Jo]4a] 3| ProsphateTotal (AsP) 116} 2 \ ANA B R
Sl fretd 1 {o]a] a | PhosphateOrtho (AsP) 1[ef2 g7 Olnlal?| P 0 o Q%k\#
1 | 9] 2| 6 | SpedficConductance {(umhos/cm) 1la|s bv S rANAV I 6 sio 6|9 or
SAMPLE TYPE: i | 9|37 o | otanissoneasors (185°C) 1 EIE LS5 21 #1P[2]= aslli|193
D [J Reg. Dist 1 Jols]|a] Voatie (s50°C) 1]3]e R RALINILANAE NI N
P [ Pant Tap 1fofs] o] Feed (5500 HEIE Ji QLI E N
R (] Raw Water i | o] 3| o siatassioy) AEIE AN EIRNAALEE oS5/ o9 3|8se
¢ [J cheok 1] 9]19]| 7] Langlier Index 15%°% | 1| 3|6 VAVAY ] Z|e ¢ * yi
M L] McLneck Lropide < olols t Q%._\ A2
S [] other o
— .33 LABLD. J o] 1] o] o] 0] 342 T e os 5133 sass
DATE REC: i
DATEREP: (/30/93  PREPARED BY: %6\\&& The results on thisreport are expressed inmg/ Lunless otherwise Indicated. *A - analyst’s initials




se | | [ T[T

NAME OF WATER SYSTEM:

mocwnm

weuF g E»anu ISLAND  JA

REPORT RESULTS TO HEALTH OFFICIAL AT:

ure 3. Ve BORA SR INIC

-

Water Quallty Report

OTHER _Zmozg._._oz

wlel B Nown YizfEaR Sau Rd,

L&tgqag: e 22IFS

REGION: [ Avingon [ Danvite [] tichenond [T wocal teattn tept,
—‘:~>.=.H\2_ ,:.: .:.H Nl .—.—NOOWZ (] Cutpeper [ Lexington [ J Vieginia Beach : &)

f WSE 50 PLANNING DISTRICT# SAMPUING LOCATION: f/G2¢ ez )y * SOURCE TYPE:

y nmcz._|.< mﬂ.hb MmACE . - . . E\J&k Comrnunity
% Deparimentol lean | __INDEPENDENTCITY cooe L LLIn (3 i Pk
N Divislon of Water Programs FIELD TESTS: ?_.ﬁ ax mg/t C0p mg/L

_. Bureauof Water Supply Englneering  _ ki Ak: g/L lard: mg/1
PWS10.7: |W[P[W]|S|FTBT#] TRANSACTIONCODE |# (3]
06 n-n
DATE COLLECTED CONT.10. CONTAMINANT NAME MTD. | S ANALYSIS RESULTS PRECISION | ANALYSISDATE | A’
Mo Day Wi —_ (Maximuan Aiowabie Level) —Mo_._Day_.__ Yr_
[eSTee 23] |1 olal o Nitrate=Nitrogen N N O I = 3] I L3 _|ellrole3. %
B b L 1.0 3 |_8( Nitrite-Nitrogen < e *IOI s - |\ £\ yd
N . \ d N G5 Tutal (|e|S FY 0. ¢|r 2|9 3|850
& TIME: I . lefon 719 ; i =~ 7
s = U4l |- i e
£ 5 — N O T T X
X o o : '
"1 COllE chm< cpl S _ . _ L —
- = T : v
5 : I .I Y e
- §}_CaniAINER TYPE: N N R Y
Dn_umm | fv i E N e o
E Prastic . . . H *
L H Ty
PRESERVATIVE USED: A _ =
[ tone h N L— | o
) ke 1L i A5 T
B ohs 105504 | == == 2|
.Dz_:.;nx_ | L hll.llll
SAMPLE TYPE; I i 1L T
_0 [[] Reg Oist. e s e 1
_P[]PamTsp
ler.n Raw Water H (T . . T
IM_H In_.n._nx I e L 13 e
_M ] ML Check - S ——[r
IM @l'o:'.a Eﬂrf ) R 0 g
- L) 301 sip. | T ] [T sese 1BO Q 4330 sis3 sase
DATE REC:

The results on Ewa.xm.ﬂn expressedin g/ Lunless otherwise indicated  *A = analyst s indtinlz

DATEREP: £/30/33

PREPARED BY: /5,87 700



Material Approval Submittal

Bt

{See instructionsg on roverss)
TO: (Contracting Otticer's Technical Aegressmative) From: (Contractor Date:
Jerry T. Wall S.H. Barner, Inc. 08/24/93
Contract Numbar: Submission Number: Submittal:
NASS5-31138 33-2 New [3J Resubmittal

Previous Submission Number:

33-1

Project Number:

TO BE COMPLETED BY CONTRACTOR

FOR GOVERNMENT USE ONLY

Specification Section/
Para. No./Drawing No.

Item
No.

Description of Material

finciude Type, Model N

Cataltog N

ber, MIg.. elc.}

Ap- Disap- See

Initial
proved | proved | Reverse nEe

02734/2.6

Bacteriological test results on Well #2

—

v

H

)

FEB

L

By completing this form, the undersigned contractor certifies that
the materlal complies with all specifications of subject contract.

Date:
08/24/93

Type or print name and title of submitter:
. Scott H. Barner, President

FOR GOVERNMENT USE ONLY

To: C.O.T.R.

Recommend: Q\Tpproval C] Disapproval as indicated above and subject to any g

To: (Contracton

Date: Typg orApr tnmof&mgm%,%
S&ﬁﬁ mzizla*m {ﬁi

q Approved [J

.disapproved item within

Disapproved as indicated above and subject to any applicable comments on the reverse side. Request resubmittal on
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