
KNOWLEDGE. 

IN BY DRILLER) 

-"""_11 needed) I 48 /I--------..:..-+-:....;.;.:,~~..:.....+==:.:JI._II NO. OF BAGS NO. O~UNDS ( ;;. 

/1 GAllONS OF WATER ~(pj.::Y(JwlJ 

Mlft"... 

Nomin81 diameter TOI8I 

DEPTH (neer881 ft.) 

.$'0 
11 15 17 

3032 

9732 

SU 

(MOE use ONLY) STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

WEll HAS BE~ GROUTED
1-----....:....---.::...-----------1 (Circle Appropnate Box) 

TYPE OF_G MATERIAL (Circle one) 

I-oe-SC-RI-PT-ION-(U-.----r--==---r-==--I CEMENT C BENTONITE CLAY ~ 
I 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDRQFRACTURED 

E 
A 
C 
H 

CASING 
TYPE 

A 
C ___ 

I ~ 
~---

top (main) casing 
(neer881 inch)1 

~ 
13 114 88 

of main casing 
(nearest foot) 

o 
OTHER CASING (If used) 

diameter depth (feet) 
Inch from to 

70 

I..-.___..J" 'L..l__..J 

L-___...... • .., _ _ --' 

HOLE 

[gJZ1 

21 

THIS REPORT MUST IE 8l8MTTED WITHIN 
41 DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBER 

PUMPtNG TEST 

HOURS PUMPED (nearest hour) 

I • r 
PUMPING RATE (gal. per min.) ~__7_._= 

11 15 
METHOD UseD TO 
MEASURE PUMPING RATE L..--""':'.,.4';;""---'1 

WATER LEVEL (distance fnIm lind uf8ce) 

BEFORE PUMPING I 2­ ft.I' iI 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for tell) 

~aw [!J~ 
other00 rotary [Q] (deecribe 

'Z7 'Z7 below) 
~ centrlfugel 

~QJjet 
'Z7 

PUMP INSTAllED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTAlLS PUMP, THIS SECTION 
MUST BE COMPlETB) FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 
(circle appropriate box 
and enter cuing height) 

j 

"" 

41 

47 

CIRCLE APPROPRIATE LETTER '~ 38 LAND SURFACE 

~~I=~IHT 
A A WELL WAS ABANDONED AND SEALED S rI (nearest) 

WHEN THIS WELL WAS COMPLETED C 3 L.=..J below foot)
E ELECTRIC LOG OBTAINED : '-38=--38=- 41 45 -:4::-7-----:5~1 1-....;;48;...________ ....;...;.;..___..... 

TEST WELL CONVERTED TO PRODUCTION LOCATION OF WEll ON "OTP1-_..;.WE=LL::.-________--____- ~ SLOT SIZE 1 -- 2 -- 3 - ­ f ..00001I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 28.04.04 'WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -=-____.....,.,... INCH) LANDMARKS AND INDICATE NOT LESS 

~~~~II~Nif :~6'~~~T~~~H~~~J'f~'6M~~a:;:~NT~~ THAN TWO DISTANCES 

(MEASUREMENTS TO WELL) C!/ 

88 
/20' ~~, 

L1C. NO.1 __ 0 _ _ _ I T (E.R.O.S. ) wa 

70 72 

SITE SUPERVISOR (Sign. of driller or journeyman 74 75 78 


responsible for sitework il different lrom permittee) 
 TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV-CRoo 

http:28.04.04


22 

EMERGENCYfTEMP NO. IF ANY 

please type 

SEQUENCE NO 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

'302 3 2. 

STATE PERMIT NUMBER

I/rJ -t~- I)/0 
m ~ 

Date Received (APA) 

8 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

34 

8 

500 
12 

. PER DAY 14 20 

USE f..,OR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
\....W IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

42 

-:>-=---oooM,---=Io-­ ,1 
73 16 77 78 

71 

~l~EC~I!?~£l) c~ 
ON WHICH SIDE OF ROAD ~NOATH 
(CIRCLE APPROPRIATE BOX) N kI 

W321!.J 

.... illEAST 
34 OlOO 37 SOlfTH 

DISTA NCE FROM ROAD £, 
ENT~?i'T OR MI 38 39 

TAX MAP: ~ BLK: PARCEL ~g 
NOT TO BE FILLED IN BY DR JI HEAUJi DEPARTMENT AP~OVAL 

I /1g;y~~ d­ ~ 7P~fl 
COUNTY NAME ~NTY NO. 

SECC:I N ~ I LOT I~OL I
44 46 48 50 

I \ \.J..£"C'\~O-
52 NEAREST TOWN ' 

MILES FROM TOWN (enter 0 if in town) ""I c=-_3__ 

IJJ INDUSTRIAL. COMMERICIAL, DEWATERING 

[£:J PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION. MONITORING 

[QJ GEO-THERMAL 

3CX) 1 APPROXIMATE DEPTH OF WELL 	 FEET 
· 24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


III 	THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV-Permit 97 

52 N 

""""---,,,",'---.L_ _ O 0 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

• 

FROM THE MAP HERE 

1)oyt 7tE 
000 
000 

~L---------------iN 	 5"10 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



. .' UUIU I eSluata '5heet .. . . . .C,ourt~~~Ue ,Jf ·......:....,.' .·. ,.. ~__ 
. : ,.: ' . . ::, ". " .. .' .. ..~.: ~:::' ; '. '. ':' ;.'.. ' . 

~.. ' . :-. .' " ~.' .',' . . ,.. '.: Olsttlot: :. :. 

MOWell Permlt.# ~, ·· ·ilo -· .. 9,~' /7/0'.' 'P~n1p su.l-tnmli '.:' ;' S"U;rW~\~r ' • :'Pumplng R~i.~ ··.: :.C~'tul~ied ·· . 
. . .. ' .. · tevelj . '.' .. , : ' . FloW ·. . 

. . .': . I z;., .' ft. .<' .)Time \0 "II· '. ' (gallonl:per 

.Date of Test:_ 

Subdivision Name: ' 

.' " 

Submit to: 
.. -" 

.. 

. NOTES: 

U:\ENv\FORMS\WElL.s\data.sheet 
,'... "'. , ... 

" J . 

· 16 :. : . 

. .:l7"~.: . . 
. '. ja· .· 

'" " .' 

. 19 ."'" 

. ,.: .. . 

.' ' c l~at .:., . m.lnUta) •. 
, ' . buck~\ ' . 

..
'" : n, . · 

It 

. ft. '· . 

n(' . 
,' . ; 

'. : G~M;'; • 

GPM. . 

GPM. •. 

. GPM .·· 

" ....: . It: . ' .. . " GPM ,',. 

20 .' ft GPM 
I-,-,--~..;.-.....,......,-+---:.:....---.::-~. .~: I-----.,.-.---,~-~~ .. 
21· .··, · ·ri> . :: ' GP~ i 

. '. 22 ':' <:: · n. GPM 

23 ..: ..... :', ". n. .GPM' •.. . 

• . 24' 

. ~5.. .. .' . 
.'\. " 

. 26 .. 
..... . ' 

" . , '.;27 ·, .-. 

. ~o · ... . .. ' 

. '.:. .. . .' n. .. 

. , " ft; 

fl .: 
' ,';', . 

. ... " 
ft . 

n;·:., . 
" " , : 

. '. '. ft·, '. 

'. ' ft. 

. t. . ' . .. ' 

: .. . 

, 
··GPM. · . 

··.·l3PM ·· : 
'OPM ' 
. GPM. · 

. GP~ ' 

.' · GPM 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX; (410)313-2648 


Information Form for tbe Installation ofthe Wen Pump., Pitless Adapter, and Supply Piping 

NOTE: The installer is rESponsible for requesting an iospectiOJl prior to 9 am OD tile day of the desired 
inspection. No work is to be covered uutil approved by the Health Departmeot. AIl installatioos must comply 

with the National Standard Plumbing Code (NSPC, as amended locaDy}!!!.!! COMAR26.04.04 (MD Well 
Constructioo Regulations). Submission ofa c:omplete form is required prior to Use and Occupaocy approval. 

COmp3nld=' &!6:ttti::l' TeJ<,>bo..", '-/'-B-kO'1- '-119 s-' 

(Must circle one) Licensed Plumber ~ed Well D~ Licensed Well Pump Installer 
License # and name of individual responsible or the fieJd installation: 
Name (print): A IIE~ (f sn9=k.,"", License# Ib~~ ct>3 
;. A licensed individual must perfonu the actual iIIstallation. Apprentices must be WIder tbe supervisioD ofa 
licensed journeyman or master plumber. pump installer or well driller. Licenses Jruly be subjected to field 
verification. Uulicensed individuals may be reported to the appropriate licensing ageacy. 

-L-~i=:::""",,-=-,,,-,-~~,--__ 

~~~...;u.,>--:-"'~""'""7'~-::-'---.,...- Lot #: ~Well Tag #: B.O 
Telephone #: 41C-3;;;M1- C-¥\3 / 

- "15"- i '11 ('. 

SUbme~e PUJn~ta 	 Well Cap 3.d Electric Conduit 
Make:-::;<\,).".X Two piece watertight cap: ~ 
Model #: J,;s,c::: t d) -1 ~C Screelled, vented well cap: ~ 
Pump Capacity 	 )~ GPM Depth: ....t~.. (36'"' min) Cap secured to casing: ---Lj..O 
Well Yield: ?S- OPM NSFIWSC approved:~ Conduit min 18" B.G.: 't~ 

Depth afwell encountered at time ofpmnp installation: a to (feet) Conduit secured to weU cap:~ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.~.4 

Torque arrestors, Cable guards. or other acceptable method used- Must circle one . 

Safety rope, if used. attached to brnss rope adapter or other acceptable method ioside orwell casino-,,;.ik 


Pipin;: to house I House ConDectioD 

Type: 110 \)\(;.(;;L.. PVC sleeve to undisturbed soil at waIl penetration: l.f~~ 


PSI: ~(160 psi min). Length ofsleeve{j" minill'lUm from foundation): 12". 

Depth ofsupply line: 4~' (36" min) Sleevesealed properly: lfr...:> 


The water supply line is required to beat least ten feet froUl the septic tank, pump cbamber. sewage piping, 
distribution box. drainfields, and sewage reserve area. [fthis ~ be accomplished, contact this office for

apprttltJZiB~n:t6L. -= 	 4),. hi . 
Signature ofcompany represe6tative responsible fur installation date 

For Healtb Deparlrnent Use Onlv - Not to be completed by Installer 

Date Insp. Requested: Date lnsp. Approved: ~\ lilt\ Inspector. N.J.) 
Inspection Data: 	Pitless adapter watertight & waler suppJy line at~east 36" below grade ~ 

Two piece cap installed and attached to casing securely . 17 / 
£lee. C<lnduit extends at least 18" below grade/attached to cap properly :; 
Safety rope not outside ofweU caplcasing 7, 
Correct weU tag attached properly and casing 8" above finished gv.KIe lh 
Water suppJy line sleeved adequately at house connection 1/ 
Adequate grout observed below pitJess adapter 7 

http:casino-,,;.ik
http:COMAR26.04.04
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DR I LL 1 NG C.I~V ~ !';U''II'Ic.''I I HL nc.AL I H No. 1995 '"p. 2/ 3j
{ tJ,j 

Bureau o( Environmental Health 

7178 CollU'l\bla Gateway Drive, Columbia,. MD 110&6-2247 


(410) 31~2660 Fax (410) 313-26&8 

roo (410) 313-2323 Toll Free 1-86Wl3-6300 

",.beltel www.hch.ealth.Of8 

Peter L. BeileJl80n, M.D., M.~~H., Health Offi.cer 

TO ALL INTERESTED PARTIES 

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

~o ~~d-Lot# Road Name 

g The well site has been staked by N n cbrro 1) t o> .... 
(professional land surveyor.or company employing profcssions'11and surveyors) 

on 	0&\1 '" 1 po ~ (date) and does not require a site inspection.
i 

o 	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 srte location. 

This sheet, along with two copies ofan acceptable well site plan. must be attached to the green 
well peIlTllt application. 

Revised 3/11105 

http:surveyor.or
www.hch.ealth.Of8


Bureau of Environmental Health~~ 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-26~0 Fax (410) 313-2648 
Howard County TOO (410) 313'72323 Toll Free 1-866-313-6300 

WebsIte: WWW.hchealth.org ~ Health Department 

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

July 29 th 
, 2011· 

Homeowner 
11449 Hunt Crossing Court 
Ellicott City, MD 21042 

RE: 	 Homewood Crossing, Lot 80 
BP #: B 1 0003385 
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 pCilL and Gross Beta level of 11.0+- 2.0 pCilL. 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 410-313-1 77l. 0 

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 pen:nit #HO-95-171 0 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 oftne Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:WWW.hchealth.org


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: 
Date of Radium Samples: 
Date of Well Completion: 

07/21/2011 & 07/
12/09/2008 

12/0312008 

25/20 11 

Approving Authority, 

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

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 



" .. 0 .. . ... 

REPORT OF ANALYSIS 
tahor~t()fv ID # : 80571 

Reference: Toll Brothers Lot 80 . 

Location: 11449 Hunt Crossing Ct. 

F.:.llicott City, MD 21042 

Datel Time Collected: 7/25/2011 
Date/Time Rec'd: 7/25/2011 
Chlorine ppm: FI"ee: ND 
Collected By : J . Fogle 

1320 
1605 
Total : NO 

1974JF 

Account #: 

Comnanv: 

Reauested Bv: 
Source ~ 

Site: 

Treatment: 

pH: 
Wcll #: 

1930 
Fogle's Well DrllHng 
Dave Fogle 

Well Water 

Laundry Tub 
None 

6.2 
HO-95-1710 

, I 
Sand NS mg/L 5 

. . " 

Visuld/Grallimetric 

NOTES 

1 NS '" None Seen (NS Indicates less than 5 mglL) 
2 ND:None Detected 
3 Sample collected by client, analyzed as received 
4 pH & Chlorine level tt .~ted in lab 

Reason for Test : Usc & Occupancy 
Building Permit # : 131-00033S5 

Date RepOIied: 7/26/2Q l 1 

MD State Certljlcfltion # '33 



07/20/2011 07:0~ 4108480298 FOUNTAIN UALLEY LAB PAGE 01101 

REPORT OF ANALYSIS 

Lahoratorv ID #: 8052J Account #: 1930 
Reference: Toll Brothers Lot 80 Comf.lanv: Fogle's Well Drilling 
Loca.tion: 11449 Hunt Crossing Ct. Requested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 7/2112011 1250 Site: Laundry Tl~b 
Date/Time Rec'd: 7/21/2011 1415 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.S 
Collected By: J. Fogle 1974JF Well #: HO-95-1710 

1!: 
Aactcrin.. Coliform, Tolnl, MPN <1.0 MPN/IOO ml <1.0 SM189223 7/22/2011/0820 I CCN 

Bactel'ia, E, coli, MPN <1.0 MPN/IOO ml <1.0 SM 189223 712212011/0820 I CCH 

Nitrate 3.01 m~ /0 601 71221201111200 I CC}-I 

Turbidity 1.13 NTU <10 SMI82130B 7/2212011 10840 I KME 

Present rngIL 5 Visual/Gravimetric 7/22120111 OR40 1KME 

NOTES 

I mglL = milligrams per liter (alSO, parts per million) 
2 MPN/100 ml ~ Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS ""' None Seen (NS indicates less than 5 mglL) 
4 NTU = Nephelometric Turbidity Unit3 
5 Results less than or within the reference range are considered 5atisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 Sample collected by client, analyz:ed as received 
8 pH & Chlorine level tested in lab 

Reason fot Test: Use & Occupancy 
Building Pennit # ; BI"0003385 

Date Reoorted: 712212011 

MD Slote CertiflCatinn # 133 



if;f/~;~ Bureau of Environmental Health 

\f:
~ ~-

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 
website: www.hchealth.orgHealth Department 

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

January 7,2008 

ToU Brothers, Inc. 
11423 Hunt Crossing Ct. 
EUicott City, Maryland 21042 

RE: Patuxent Chase, Lot # 80 
Well Tag: H0-95-1710 

To Whom It May Concern: 

A sample was coUected during a yield test on December 9, 2008 and submitted to the 
Department ofHealth & 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 ofgeologic 
formation known as the Baltimore Gneiss which exists in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of 9.0 ± 2.0 picocuries/liter 
(PCiIL); while the Gross Beta level was 11.0 ± 2.0 pCiIL. The Gross Alpha result was 
below its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was 
below its targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of4 
millirems/year). 

At the time oftesting 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 is enclosed for your infonnation. Please call this office at 
410-313-1773 if you have any further questions or to discuss additional testing requirements. 

;;d~
Bert Nixon, DirectOr 
Bureau of Environmental Health 

cc: Barry Glotfelty, MDE Water Mgmt. 
/ Well & Septic property file 

http:www.hchealth.org


Send Report To: State ofMaryJand 
DffMH - Laboratories'Administration 

L?:"i +- /~ t e ,'"-1 Division of Environmental Chemistry 

RADIATION LABORATORY EOOI 08 ;~;ll 1 
201 W, Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P. H., Director 

Y ANAl. YSIS REQUEST 

Sample Bottle No. A: ;lO -! 5'~ rt/l~o. B: ____ Field Blank Bottle No.1: ____ NoB: ___ 

J ; / /'Plant/Site Name: ( c. -h./ >: r-r or ( I)", C:Zp Coun~:_~!~~~u/,~0C~c~A~______ 

Sample Source: ________________ 

County: [Z]BJ Plant No. D D 
CHECK (one per box) 

Drinking Water 
LandfiU 
Stream 
Other 

R. 
o 
o 
o 

Community 
Non-community 
Private 
Other 

o 
o 
a 
o 

Collector: _.....!.f</ --',_...:V'--'_ J'-IC-- _..:: O..::.!..._______ 

Location: ___.:....-'--'-'Q:...----':-9...;:5- /..:::o--__:,.._:_--__:_-J-/ ~..,....-....<./_:_1-~
(well DO, lAb sink, sample tap, etc.) 

D D D D,D D D 

Emergency oSource (raw water) (J-. 
Routine ~ Distribution (treated) 0 
Recheck oMeL 0 
Special o 

/'j . O_<.J amDate Collected: / ]./.-1.J 08 Time Collected: ____ p.m.
---'-'-"---- . . 

Nitric Acid Preserved: Yes ~ No D Iced: Yes D No D 
Submitters Code: DO Federal Project: D Field Data: ____-:-:-__ 

pH Chlorine 

Remarks: :;c-.. n 7' /~ oJ lAI.v~/ 

./ Test , 
EPA Code Laboratory No. Results (PCi/L) Date Analyzed Dilte Reported 

\,,,.' Gross Alpha 4000 1\ 0 >? ~ -t <­ 17. / ('2-/u~ I 'l- /t b/ 0)( 
~ 

\/ Gross Beta 4100 \\C ~ I I -:t ~ ' ' / 1 
( ' 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

. J 
- . ; 

Date Received:.)~ I , 1\ I__.-=-. 

" 
FORM REVISED 10/07 

DHMH 4540 10/07 CUSTOMER COPY I / 




