SEQUENCE NO.

790 TE LA THIS REPORT MUST BE SUBMITTED WITHIN
Ccl1 973 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
N WELL COMPLETION REPORT SR
(THIS NUMBER IS TO BE PUNCHED FiLL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE .
PEAMIT NO.
[s)x_cE:o ust;:vgw.v DATE WELL COMPLETED Deplh of Well it [ FROM "'PE MIT TO DRILL weu.
Rece Do YY
A DD Yy M:’ 7 N ‘r_‘, : 22 //* ( Q 2 0’ t = 5 /
5 s : ) {70 NEAREST FOOT ™ | FeasessEee
——— Ot I e S 7
OWNER f O/ | | y o - - i
STREETORRFD____ o AapT  CroSSIa F= town Cole bt ;
SUBDIVISION VG T wrasl Chaze GECTION Lot KO g
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED S
(Circle Appropriate Box) PUMPING TEST -
ISR SLSRATRIS PSRN | e or onoumia MATERIAL (Grcl one) e O
oesoreTioN Use FEET 2 Fheck | CEMENT ClM BENTONITE CLAY |B]|C] 8 ;1 2
= bearing § no. oF BaGs_—/ 2 no. os;eo&dos LB pumeing RATE (gal. per min.) ikt
11 A 1
Lo fo ot 7 BALM G AT e METHOD USED TO /Gl
3 EYS DEPTH OF GROUT SEAL (to nearest foot),, , — MEASURE PUMPING RATE , —
N f )
4. C v 3 fi.
tom el N 0 el WATER LEVEL (distancs from land surface)
(enter O if from surface) Z—
: ' momo CASING REGORD BEFOREPUMPING [
viid [ | 9 / types
—p appropnale CONCH 2 ;o
(P “J)W0N below @ TYPE OF PUMP USED (for test)
i piston turbi
M IN Nominal diameter Total depth @aﬂ IE e
CASING top (main) casing  of main casing
-n?pg (nearest inch)l  (nearest foot) @wmmm m rotary @ (d,.mb,
/L A% g O
0 61 63 64 66 70 m jot @mmﬂbb
E OTHER CASING (if used) =
é diameter depth (feet)
o inch from
X : e 5 ! DRILLER INSTALLED PUMP YEs NO )
= (CIRCLE) (YES or NO) =
b L i —- — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED £
or open hole 2 PLACE (A.CJ,P,R,S,T,0) =
o A0} | weoxzs.
BRASS RN
" CAPACITY :
Spcapsiaia BRONZE HOLE GALLONS PER MINUTE
(O] T (10 nearest gallon) 31 3
PLASTH HEHN g
- PUMP HORSE POWER
a7 41
~ C I 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (D =y bt (nearest ft.)
L0 S O . O 47
1 A ~ o =
WELL HYDROFRACTURED i @‘_ A & o T » ot NG PR Sﬂ?’:ﬁ&"ﬁ%&":&%ﬁ%‘m
c, @/ above
CIRCLE APPROPRIATE LETTER e e - % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A N TS WELL WAS COMPLETED Ca E below (@, L (n?:&o)st)
E ELECTRIC LOG OBTAINED R a3 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION
1 yooTSEEl___ 23 Rl Lot SRS
':?ES%%B%%&EJESLIS'?%%;’@E;?:%&Z&:S&@EE& DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONF: WITH ALL ! N OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 16 iégl'fp'«l'é”fu{;”’&.}ﬂfs'{?"T%“’%L'é’“aé'gfsgé“&? 5 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) -
=) 4__,
DRILLERS LIC. NO. 1 M —D RO 7 Temmess | : — 'O,
' S A"";,l = e INSERT F IN BOX 68 &
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
EICNOui7 oo = S DS T s ¢ T (EROS.) wQ
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman e i OG— 74 75 76
responsible for sitework if different from permittee) géf&gOPE INDICATOR OTHER DATA

DENV-CR00
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EMERGENCY/TEMP NO. IF ANY

= STATE PERMIT NUMBER
gal: SEQUENCE NO.
B|1 S 5 [] 0 (MDE USE ONLY) STATE OF MARYLAND (
—F 5 APPLICATION FOR PERMIT TO DRILL WELL _ S — /7/[)
53 o2 3 2 itgise e = fill in this form completely g
Date Received (APA) Bl 3 \ LOCATION OF WELL
’ . OWNER INFORMATION
8 wmm DD vy ,}_\ 8 NTY 21
,.--'-" \ \ L € . s f.\
\ O \\->< O TN L‘:_D J L—
Lasl Name \l“Owgpr First Name 34 23 SUBDIVISIO 42
N
L ll 1;9\ w19 Bw) LJG?}.»KQ secTaN L] LOTL%.D_P
f7, \ Street or RFD 48 50
r\.
L \ W\ CO a 1 Oan | \W\\QE\&_ |
Town 70 ale 52 NEAREST TOWN ,5 71
DR/LLER /NFORMA T/ON MILES FROM TOWN (enter 0 if in town) | M 1
( 5 Q(_)O\ 73 76 77 78
ﬁ -—W\ M D |
;J.Lw—s Name 76 License No. B | 4
1 2
¥ M_u \\1 \'{F\Q _ DIRECTION OF WELL FROM
Firm Name} o TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L DQ% L ﬂaﬂbﬂﬁﬂ ON WHICH SIDE OF ROAD R
Address (CIRCLE APPROPRIATE BOX) ‘.@E E
| é"t/cﬁ/v (ﬁ'z ;‘/ﬁ..e‘t‘_éLﬁg_—_Qg e[S EAST
Signature i? Date 34 SOUT
B| 2| WELL INFORMATION 5 DISTANGE FROM ROAD (-1~
T 2 APPROX. PUMPING RATE ! k. S
(GAL. PER MIN ) 5 - ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SQQ, TAX MAP:&i BLK: i PARCEL 48
(GAL. PER DAY) -
USE FOR WATER (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED IN BY DRILLER
7\ / HEALTH DEPARTMENT APP OVAL
| | DOMESTIC POTABLE SUPPLY & RESIDENTIAL
O1) RriGaTion | ///‘!,7, . i 7‘6/5/71
1 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME s goumy NO.
I |RRIGATION STATE )
. SIGNATURE / |N3&'HT S —
22 [1 | INDUSTRIAL, COMMERICIAL, DEWATERING OATE |ss
[P| PUBLIC WATER SUPPLY WELL | 5/ ,//ﬁ // é’/ﬁ//ﬁrf
=4 3 54 /]
] TEST, OBSERVATION, MONITORING 43 wmv oo /v 48 =7 CO SESANS/;TUHE é‘/ EXP/DATE
\ gg%m \S—/ﬂ 000  GRD “ ¥ 000
G| GEO-THERMAL 57 53
) SHOW MAJOR FEATURES OF
APPROXIMATE DEPTR OF WELL | 3 QD_l FEET %?TXH&A%\JOSATE WELL s
24 28
[F———————= 5 e SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Co m%‘fEST 1.
— 2
METHOD OF DRILLING (circle one) 3.
BORED-{az Augered) JETTED Jetted & DRIVEN
32 AlR- BOTar;) AIR-PERcussion ROTARY (Hydrautic Rotary) WRITE THE BOX NUMBER
3 TABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other — — —— %3_
REPLACEMENT OR DEEPENED WELLS E —7% 000
P (CIRCLE APPROPRIATE BOX) 5’ 0 000
(N JTHIS WELL WILL NOT REPLACE AN EXISTING WELL N
y| THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 L2/ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
. FOR POLICY ON STANDBY WELLS
LD] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52
Not to be filled in by dritler (MDE OR COUNTY USE ONLY)
')
APPROP. PERMIT NUMBER 7{’/7] [f'J D 3' G‘Q 1,9 é

2;,{ /)///

PERMIT No. _ FER S AL
T2 3T 75’ 76 77 78 79 / ¥
/ .
SF’EClAL CONDITIONS » At _ N = i
P CNTNS Mot v g _senile oF yrer/d Ve £ ®

DENV-Permit 97

@Cco ngY




f MD: Well Permlt #.

. /'7/ 0~ 9¢

i-Date of Test )

s IS ) JIPETSNY
g D "L. ..

/ -,\

Sub_d_nvnsmn Name: ] s.,‘T‘va LC‘( um

iy lest uata SheEt

a4

County rie#.

Dlstriot

. ?'".m[’ S‘Fﬂ .T1me_ '1- ¥

Smlc Wular
) ‘GVOI _’

:",Pumplng Ralo

TC)Tmetomi

: ?‘I_Ln- _gal. ;-
5 buck_dl’ T

{ ) Fl&w rﬁaler'

:{Calculaled
| Flow.. :
| (gallons: per e

i 'mlnute)

'S:ec'tio.r)f‘ s Lot# %) O

l‘-{(;Ll\_. ‘

Measurmg Point (MP) Descnptlon V' %? dFcasugc
_ (for ex. “To‘b of caslng )/

Distance from:MP to ground surface | ft
. Well Depth

" Street AddreSS'

k—! c'-!>!> mi C'\
e

;4\ '\;L

o

Wl Driler Fogle's el “"‘”“’“‘g

,"-.‘-l-"-TIME"’ B

|- - BELQW M. P

" | reiding(If used) |-

il

.

—

Whtor level and pumplhg rate must be recorded eVery 15 +
mmuma

.._'

/L

",4/6 GPM

' g},f/ g Z'

77&_“ -

-."-7fGPM..

: 7 e}

7.5 oRm:

o L/ <

967

B ;7':'(;GPM' ‘

‘G ob. ]

70

g o - sfeP,M” 7

~: ‘;¢/ (g

BTN

Must be submitted with the State of Maryland Well
Completlon Raport

~ “Submit to:

// L) o #

75 om]-

| 8 G

c(.)-

A

g 9 /L., e, u."f‘

B

|75 o]

10

.4 L“‘)” _:

70

| 7. 5erm ]

/Li“ )L," - .

70

B

12""

,lL:U)

" .“74.[

7.5 M|

/l

* : 7’ ')'GPM

7‘-’

GEM|

- NOTES:

1e:,

- GPM.|

oPM|

o |

GPM |..

20

GPM |

L GPM |

’ ) 22' e

GPM | .

o

M|

CoeRM |

s

GRM |

e
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping

NOTE: The installer is respounsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No worlk is to be covered uatil approved by the Health Department. All installations must comply
with the National Standard Plambing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Weil

Coanstruction Regulations). Submission of a complete form is required prior ta Use and Occupancy approval.

CompmyNa"w:_F@__ﬂl_Dﬁlhﬂ&_LL‘ les ey . {(C.. Telephonets _YY3-LCS- 165~
Address: r{ ABrx e .

3G
(Must circle one} Licensed Plumber @]&: -, Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (Print): P |lees Ca oogde o License#_ NS CCF

*A licensed individual must perforrn the actmal installation. Apprentices must be under the supervision ofa
licensed journeyman or master plamber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed iadividuals may be reported to the appropriate licensing agency.

Name of Property Owner: | €11 Broih(-'r:s Telephone #: __4//¢ <326~ 6323 /
Subdivision: Poe el & oo Lot# R0 WellTag # HO-95- j3 10
Site Address: H‘-l‘-)CIJ:}un} (.r'c_wg} & =
LM
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: %-—*( LS Make: CoonDxei Two piece watertight cap: Ly <S
Model # _JSSQ { Q)-lzs C Modei# - Screened, vented well cap: 5,‘6
Pump Capacity GPM Depth: 3" (36" min) Cap secured to casing:
Well Yield: ‘5 GPM NSF/WSC approved: y¢> Conduitmin 18" B.G..__yeS

Depth of weil encountered at time of pump installation: 2¢O (feet) Conduit secured to weﬂ cap:
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 1 73.
Torque arrestors, Cable guards, or ather acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapier or other acceptable method jnside of well cnsmgp)__&_

Pipin to house ' House Connection

Type: : PVC sleeve to undisturbed soil at wall penetration:_ &5
PSI: Z“& (160 psi min . Length of sleeve(s* minimum from foendation): =

Depth of supply linec _S9'a3 (36" min)  Sieeve sealed properly: (/S

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. [f this cannot be accomplished, contact this olﬁce for

appro ipr to in tion. . /
_— Ll/h h

Signature of company representative responsible for installation date

For Health Department Use Onlv — Not to he completed by Installer

Date Insp. Requested: Date Insp. Approved: “‘k Ul W Inspector.@_
Inspection Data: Pitless adapter watertight & water supply line at least 36 below grade
Two piece cap instailed and attached to casing securely
Elec. conduit extends at least 18” below gradefattached to cap properly J
Safety rope not autside of well cap/casing
Caorrect well tag attached properly and casing 8 above finished grade
Water supply line sleeved adequately at house connection
Adeguate grout abserved below pitless adapter

R
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbla, MD 21046-2147

: (410) 315-2640 Fax (410) 313-2648
Floward County TDD (410) 313-2323 :oll Free 1-866-313-6300

i y . website: www.hchealth.or,

= Flealth Department 8

Peter L. Beilenson, M.D,, M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for 2 proposed well for new construction, please
indicate one of the following:

ite Location,
Blod ey %0 et C_zmammgc-}
Subdivision/Property Name Lot#  Road Name

& The well site has been staked by __Mchm_u_L‘_,

(professional land surveyor or company employing professional land surveyors)

on NeAl b Z00OR  (dae) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green
wel] permit application.

Revised 3/11/05
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/‘/’d@_' Bureau of Environmental Health
= 7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer

July 29", 2011
Homeowner
11449 Hunt Crossing Court
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 80
BP #: B10003385
Well Tag: HO-95-1710

Dear Homeowner:

This is to advise you that the septic system for the above referenced property has been installed
and inspected. Final approval of the septic system was granted on 05/12/2011. Final approval of the
well line connection to the dwelling was approved on 04/11/2011.

The water sample results indicate that the water samples submitted for testing
were free of coliform and fecal coliform bacteria at the time of sampling and are
bacteriologically safe for drinking. The water sample results were found to be in compliance
with COMAR water quality standards.

Gross Alpha and Beta samples were also collected on 01/17/2007. Results showed a Gross
Alpha level of 9.0+- 2.0 pCi/L and Gross Beta level of 11.0-+- 2.0 pCi/L. Future well water supply
appears safe for all uses. No additional testing is required.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771. )

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit #H0-95-1710 Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County
Health Department as authorized by the Maryland Department of the Environment accepts this well
system as required by COMAR 26.04.04.
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This certificate may become final upon completion of the second bacteriological test, which is to be
taken by the county health department within six months of receipt of this letter. Please contact

(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this
final sampling.

Date of Water Samples: 07/21/2011 & 07/25/2011

Date of Radium Samples: 12/09/2008

Date of Well Completion: 12/03/2008 .
Approving Authority,

Kevin Wolf, RE.H.S., R.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File
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Laboratorv 1) #: 80571 Account #:

Reference; Toll Brothers Lot 80 Companv:

L.ocation: 11449 Hunt Crossing Ct. Reauested By:
Ellicott City, MD 21042 Source:

Date/ Time Collected: 7/25/2011 1320 Site:

Date/Time Rec'd: 7/25/2011 1605 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: 1. Fople 1974]F

NOTES A
I NS =None Scen (NS Indicates less than 5 mg/L)
2 NI:None Detected
3 Sample collected by client, analyzed as received
4 pH & Chlorine level tested in lab

Reason for Test : Usc & Occupancy
Building Permit # : B1-0003385

Date Reported: 7/26/20 11

MD State Cerrificarion # 133

1930

Fogle's Well Drilling
Dave Fogle

Well Water

Laundry Tub

None

6.2




87/208/2811 87:082_ 4108486298

FOUNTAIN UALLEY LAB PAGE @1/81

4 : Gl s
REPORT OF ANALYSIS

Labhoratorv 11 #: 80521 Account #: 1930

Reference: Toll Brothers Lot 80 Comanv: Fogle's Well Drilling

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 7/21/2011 1250 Site: Laundry Tub

Date/Time Rec'd: 7/21/2011 1415 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.5

Collected By: J. Fogle 1974JF Well #: HO-95-1710

Bactcnﬂ- Collform l‘otnl MFN <1.0 MPN/ IOO m <10 SM18 9223 7/22/20“ 10820 /CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 7/22/2011 /0820 / CCH
Nitrate 0l mg/L 10 601 7/22/2011/ 1200/ CCH
Turbidity 1.13 NTU <10 SM18 2130B 7/22/2011 / 0840 / KME
Sand Present mg/L 5 Visual/Gravimetric  7/22/2011 / 0R40 / KME
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample.

N§ = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,

6 ND:None Detected

7 Sample collected by client, analyzed as received

8  pH & Chlorine level tested in lab

Reason for Test : Use & Occuparicy
Building Permit # : B1-0003385

W AW N

Date Renorted: 7/22/2011

MD State Certification # 133




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

January 7, 2008

Toll Brothers, Inc.
11423 Hunt Crossing Ct.
Ellicott City, Maryland 21042

RE: Patuxent Chase, Lot # 80
Well Tag: HO-95-1710

To Whom It May Concern:

A sample was collected during a yield test on December 9, 2008 and submitted to the
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure
the total alpha and beta particle activity in a water supply. These naturally occurring
radioactive nuclides have been demonstrated to be present in a certain type of geologic
formation known as the Baltimore Gneiss which exists in your area of development
within the County.

Results from this screening revealed a Gross Alpha of 9.0 + 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was 11.0 £ 2.0 pCi/L. The Gross Alpha result was
below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below its targeted value of S0 pCi/L (roughly equivalent to the annual dose rate of 4
millirems/year).

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard testing will still be necessary.

A copy of the test results 1s enclosed for your information. Please call this office at
410-313-1773 if you have any further questions or to discuss additional testing requirements.

Sincerely

SBos] Dl
Bert Nixon, Director
Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.
»/ Well & Septic property file
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. Send Report To:
ot sl

State of Maryland
DHMH - Laboratories Administration
Division of Environmenuil Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

)
)

E00110d sl

= L b o

-~

Y A LYSIS REQUEST
// o - > - /'j,ft,?
Sample Bottle No. A: No. B: Field Blank Bottle No. 1: No B:
Plant/Site Name: /. v o - ryL _(hace Lot B0 County: /Ay
Sample Sou}'ce: Location: Aoy - G5 =L F O

(well no, lab sink, sample tap, etc.)

County: e, (] 00000000
CHECK (one per box) ’
Drinking Water a. Community o _ Emergency (m]
Landﬁllg O Non-community m] IS)(:su;c;‘f;: m) g\ Routine .
Stream O Private L MCL o Recheck [m]
Other o Other a Special O
Collector: Ko, o LA Telephone No.: _ ~//z - /2 ~JA¢ 4/ o
Date Collected: /2/ 7 /o0& Time Collected: __// %" . am. p.m.
Nitric Acid Preserved: Yes No [] Iced: Yes [ ] No [
Submitters Code: Federal Project: Field Data: —- —
] [ o Chlorine
Remarks: ,‘;a Y ,1( ((3/_/: ,"’*i 17"// @ oA oj/’[. (4 /e/,/ﬂ;/l ,747 rf’
7 i Tt
ﬂ Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
4 Gross Alpha 4000 (0% 9t 2 L2/ 1L /O %
v~ Gross Beta 4100 ney ta o Iz
Radon-222
Bottle A 4004
Radon-222
Bortle B 406
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra— 228 4030
Total Uranium 4006
( /’
Date Received; A ~ /[l / ©O% _
s ,/ aF /} ‘
. #
Supervisor:(__~ 7/ _IMnipd <5y e AAIA o

FORM REVISED 10/07
DHMH 4540 10/07

®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373

T

/

CUSTOMER COPY 1






