SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 . 383 2 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

et - WELL COMPLETION REPORT =
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY / 2,
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /4 Slp OF ¥
PERMIT NO.

b DATE, WELL COMPI;YETED Depth of Well , g, ’ s e ,.P;H;/IT L T

‘ MM » DD Yy "},,- / ) & 22 !/'j --)(f/ 4‘},/ = LS (?-S.'

Jba 13 % — % ON T FOOT) pk& 293031’325'334?5_3%
OWNER fodiss g ot 5 2 Sfovagp s -

| sTREET OR RFQ Y 494/,, K KT TOWN
SUBDIVISION_= & s occace) SECTION 4

WELL LOG GROUTING RECORD

Not rdquired for driven wells WELL HAS BEEN GROUTED ( )@ '—1'[2—l

(Circle Appropriate Box)
STATE THE KIND OF FORMATIONS PENETRATED, THEIR w

COLOR, DEPTH./THICKNESS AND IF WATER BEARING TYPE OF GHOUT'NG MATERIAL (Circle one). HOURS PUMPED (nearest hour) (,
DESCRIPTION (Use | FEET ] oheok | CEMENT( /  BENTONITE CLAY |B|C] -
additional sheets if needed) FROM T0 boaanQ_ A6 48 e

- - NO. OF BAGS_‘_,_..‘_ NO. OF PQUNDS -2 =)/ | PUMPING RATE (gal. permin.) _____ ot ®
Tep Sail S GALLONS OF WATER____/ . B v i = 15
Jrey mice 2 |6 DEPTH OF GROUT SEAL (to nearest foot) | _ - MEASURE PUMPING RATE , [ocs /' P
fi e
Orown Mica | ¢ |70 '°'“——’r&—_ Mo —aomon—s " | WATER LEVEL (distance from land surface)
. ; (enter O if from surface) 9
b ey mi e 70 | Joe caslng CASING RECORD BEFORE PUMPING . >0 ft.

g )
Crey mices 20 | 4io Q TYPE OF PUMP USED (for test)
@var '*;2- "‘ﬂo L'E- M IN Nominal diameter  Total depth @air @ p g

below

20
Cray Micapad 0 |12 | V7 Insert 40
Gy appropna(e et WHEN PUMPING Ej_{__zs ft.

i CASING kzp (man;) ca:n)r:g (()t mainstc?sir:)g other
(e ' nearest inc foprech fal @ centrifugal l :l rotal (describe
R ‘o 112; s ~TYPE £ 94 2 - = . 37 below)
o ; - sT o) 6 = )
L .} \
Aoy MEa (“(Q\CHI Yis Yo 60 61 63 64 66 @M @ ubmersible
s € OTHER CASING (if uszd) S 7 Fi74
P diameter lepth (fee!
\ '\»q\ ™. ca L”O koo 5 inch from to
& . i /l——— | DRILLER INSTALLED PUMP YES {0
i (CIRCLE) (YES or NO) ~—
8 2 bk o 5 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED . L
or open le PLACE (A,CJ,P.RS,T.0) 20
|
OPEN
appéggga = B“°"ZE GALLONS PER MINUTE
below (to nearest gallon) 31 3%
P "k
I PUMP HORSE POWER —
c I 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (T (nearest ft.) —
£l f 7 &1
o - g0 73 o O CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED @_ ae 8 9 1 15 17 21 @ and enter.casing height)
c above
2
CIRCLE APPROPRIATE LETTER W % —3 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s nearast
A LVEN THIS WELL WAS GOMPLETED ¢ EI Golow 2 ( e )
E ELECTRIC LOG OBTAINED R 38 39 41 25 47 51 49 50 51
E
P TWEESL'I"_ WELL CONVERTED TO PRODUCTION S § X LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
o AMGE Wi COMAR 26.04.04 ‘WELL GONSTRUCTION” AND |  DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN' CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND TH?:TOJ::EEITNEFO‘I'?)M#HSNBEPgTEsgyTse F——-TO- THAN TWO DIST, ANCES
KNOWLEDGE. 1= " —Trom o (MEASUREMENTS TO WELL)
| J ) & ( » A
DRILLEAS LIC. NO.1 M WD ¢ /_’ 1 fomaveLpack i ) f Lml Lineg
2, J s o/ / WAS FLOWING WELL \ 25
'/'",'_/"" aZAY. [ A hidir ) s l‘ INSERT F IN BOX 68 o8 X i-‘—!
(MUST MATCH SIGNATURE ON APPLICATION) ) F"VDE USE ONL nt
; - e R (NOT TO BE FILLED IN BY DRILLER) f‘l ! ;?
Lic.Nnow BAMWD 23 8 T (ER.OS.) waQ {1 B
. 70 72 s | ‘\
SITE SUPERVISOR (sigh-"of driller or journeyman = G_ 74 75 76 | |
responsible for sitework if different from permittee) TRASSEarE EBeeTOR TR ' {

DENV-CR00 SOUNTY




EMERGENCY/TEMP NO. IF ANY

| (GAL! PER DAY) 14 20

' ‘ TE PERMIT NUMBER
81| 9723 ] Seauen A STATE OF MARYLAND =
TR T 3 . APPLICATION FOR PERMIT TO DRILL WELL //ﬂ — %/— ﬁ»_S 2
520742 Fease e . " fill in this form completely o
Date Received (APA) . B| 3 LOCATION OF WELL
OWNER INFORMATION 8772 Howard
8 MM DD YY 13 8 COUNTY ) 21
: Winchester Homes, Inc | Rivarwood |
15 Lasl ‘Name Owner First Name 34 23 SUBDIVISION 42
b 6905 Rockledge Drive, Suite 800 1
T I - SECTION - Lot |48__|
36 reet or ;!
Bethesda, Md 20817 , <SlgrxsTe // A
1 : L / s K)‘ J
57 | Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR/LLER INFORMATION ] -
. MILES FROM TOWN oit L 3 M1
l George F. Easterday M Yo 040 l ! okl 76 77 78
Driller’s Name 76  License No. 81 B| 4 8 - R- >
i 1 2 n Kun Koa
& L Franklin Easterday, Inc. | DIRECTION OF WELL FROM L . |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21 771 =
| S ON WHICH SIDE OF ROAD
Sdrg 7 j (CIRCLE APPROPRIATE BOX) é@é
> oed, 6128004, welt

Slgnmm Défe 34 - 87 SQ’M

B—[ _j WELL INFORMATION o DISTANCE FROM ROAD  Ft.

(};F’:LROP’;RP,&;,“QF;NG RATE " - ENTER FT OR MI 38 39

AVERAGE DAILY QUANTITY NEEDED 500

TAX MAP:

27 BLK: f PARCEL‘_ZQ

USE FOR WATER (CIRCLE APPROPRIATE BOX)

POMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

@ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION
(1]

22 INDUSTRIAL, COMMERICIAL, DEWATERING
[P

PUBLIC WATER SUPPLY WELL

£

NOT TO BE FILLED IN BY DRILLER

HEyTH DEPARTMENT APP VALé
COUNTY NAME COUNTY NO.

STATE
SIGNATURE

INSERT § =~

CO SIGNATURE

BORED (or A‘ugereflﬁ.1 JETTED

AR -ROTary ,“4 AIR-PERcussion
L & S

CABLE . REVerse-ROTary
I o — -

other —_— -

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
*= (CIRCLE APPROPRIATE BOX)

@THIS WELL WILCHOT REPLACE AN EXISTING WELL
- A

m THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
% (S
FOR POLICY ON STANDBY WELLS

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

T ol VA ONITORING
T| TEST.OBSERVATION. M ol /é 1 easr gozg o
|G| GEO-THERMAL GRID 50—5 9 GRID =t 9
SHOW MAJOR FEATURES OF o Jsals M
s 300 BOX-& LOCATE WELL ° 4j21fog A
APPROXIMATE DE}?TH OF WELL | FEET e hres- —_—
: 24 28
- 5 SOURCES OF DRILLING WATER
APPROXIMATE DTAMETER OF WELL 6 bl 1.
ik 150 > wells
¥ METHOD OF DRILLING (circle one) 3.

WRITE THE BOX NUMBER
FROM THE MAP HERE
s 724

000
000

- G?O'\g’,l,_

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FRQM WELL TO NEAREST ROAD JUNCTION

(IF AVAILABLE) a1 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER #0 200 7( G- 00 7
o 74 %5
pERMLT . 702 72 Z 74 75 Zﬂn 78 79 Lo ”
SPADIAL CONDITIONS _ - cwsirvmsios dLapys yille PY) 6

DENV-Pgrmit 97

@ COUNTY




'« age’ of
Date

well Permit No.
Location of proper y (road)

Subdivision

Well D¥iller

Depth of well

HO4

A 4 4,{43 §

" HOWARD COUNTY WELL YIELD TEST

50

e Review

FIELD DATA SHEET

94~ s 3

/an %@z

y %Zl// : % . =
m}/&v zxz . Oowner . . é»-:;*“'-’
oo [ >} -,
Distance of measuring point (M.P.) above ground ' O/(
- Static water level (S.W.L.) below M.P. For 8

I. High rate pumping -=- reservolir drawdown

" Time pump _stqrted

Lida—

Total time

II. Recoverg pump test data - gbse:vatlons to be recorded. every.15: mnmé

to reach pumpm§ water level

Pumping rate

PMP se¥- 30’ o
: /Mﬁm

: ,;;t below M.P

TIME (in 15 : WATER LEVEL : PUMPING RATE i FLOW METER READING CAICITI;RTED FLOW
minute in- L I_Jelow M.P. time to fill 5 (if used)
| tervals - gallon bucket il
WX Ras 38 sce bueke -
loifs - ]92.8 % A
Loz | 923 38~ KK
it | /7.5 38 " e
1400 s o 5 37 4
1S 1924 3¢ " '
.,'[3'0 | ,71‘7 . gg.y oY
i ‘tf 1p72.7 38 ‘s
[200 1929 33 5
A L i & i X)) 3% .
1 1zd S-¥83., 33 ‘\
1245 1 2. - Zo X
foo I«ﬁ 30 e
ns o lyge 30
30 l (4 3
145~ . Lﬁ@ 3o
Zi5 Lij \ 36
230 % 30
245 [0 35
o0 Lo 50
35 % %
30 | (g o
120 | 30 g
HD~224 do,. — e
o l(ga - | e




tyy

= Fage'. o) Review SAT
Date

FIELD DATA SHEET
HO%ARD COUNTY WELL YIELD TEST

Well Permit No. HO = (’MZ/ s /(:« ){C\/

Location of properky (road) Sy 3  €
Subdivision J iz oy (L Lot 2, Block ##. Plat 22 sec. -
well Driller £oshor o Owner bdipro hreZete. Slmn —
Depth of well
Distance of measuring point (M.P.) above ground o
Static water level (S.W.L.) below M.P.
i, High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level . ft. below M.P.

II. Recovery pump test data - observations to be recorded every l5 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

H/as /s &
2 Taken £or Ra,J/}mT.as-ﬁA?_ H

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: mmhmpouﬂﬂeformquuﬁummpecﬂmpbermmmmoﬂhm
inspection. No werk is to be covered unti) approved by the Health Departmept. AR installations must comply
with the National Standard l‘lnmblng Code (NSPC, as amended loca!ly) COMAR!G.OMM CMD Well
Coum'ucﬂonkeguuﬂm). Submis X 1 gval

Company Name: 750l L. Tel:phonc#' Joz-—&i’f/ /. §2

Address: )
) 256/

(Must drclemone) Muf Plumber Licensed Well Driller Li Well
License # and name of indi responsible for the field installation: .

Name (Print): 4D Licensed /27 0445~

*A Hcevsed individual must perform the actual installation. Apprentices be under the divect
supervision of a licensed journeyman or master plumber, pump installer or driller. Licenses may be

subjected to field vcrﬂlcatlon. .
Name of . Telephone #:
Subdivision: Lot#:2d _Well :’I‘ag #:H0-29 - ‘{/Qﬂ‘

d/@u A

Site Address:
_f/ cor 7"
Twopieca %mp' l/’
Mndcl# _(;:__g;%{_g% # Screened, vented well cap:
Depth: #¥” (6" min)  Cap secured to casing: sc
WdlYield. ‘23_ 2 _GPM NSF approved;_Y&3 Condu:tmin 18" B.G.:

Depth of well encountered at time of pump inssallauon__{ég_(fm) Conduit secured to well ap —
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17. 8.4

Torque arrestors or Cable guards are required ~ Must circle one (2,25
Safety rope, if used, attached to Inside of well casing with eye bolt _&/ A

House Conpection

PVC sleeved to undisturbed soil at wall penctration: Y£=
Approximate length of sleeve: 5

X' min) Sleeve caulked and sealed properly: Y= S

ter supply line is req
ibutida box, drl!nﬂd ds, and sewage reserve area. If this cannot be accomplished, contact this office for

Date Insp. Requested: Date Insp. Approved:

Inspection Data: Pitless adapter and water supply line at lcast 36™ below grade
Two picce cap installed and attached to casing securely
Elec. conduit extends at least 183" below grade/attached to cap properly

Safety rope installed inside of well casing
Correct weil tag attached properly and casing 8" above finished grade
Water supply line sieeved adequately at house connection Looter

Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)
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3525 H Ellicott Mills Drive o  Ellicott City, MD 21043
. (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

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate emus:f the following:

¥ The well site has been staked by MW g,,z(,(/m

. onPrae, 0Y and is ready for site mspec‘rlon «25
0 will call the Health Department
for a time to meet in the field to verify a well location.
. Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

N T fsber, T
s j—/0 Disee

/2- 23 A2 ot oo
B¢ H/

ﬂﬂ prazs W/u{e%

F



http:www.hchealth.org

V7 Bureau of Environmental Health

e
o 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
August 18, 2011

Homeowner
12068 Open Run Road
Ellicott City, MD 21042

RE: Riverwood, Lot 21
12068 Open Run Road
BP #: B11001046
Well Tag: HO-94-4053

Dear Sir:

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 08/12/2011. Final approval of the
well line connection to the dwelling was approved on 05/31/2011.

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 04/25/2005. Results showed a Gross
Alpha level of 3+1 pCi/L and Gross Beta level of 5+2 pCi/L. The Gross Alpha was below the
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of 50pCi/L.
Future well water supply appears safe for all uses.

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 #H0-94-4053 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.



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: 08/03/2011, 08/10/2011
Date of Radium Samples: 04/25/2005
Date of Well Completion: 04/21/2005
Approving Authority,

Brian Baker R.S.

Environmental Sanitarian
Well & Septic Program

ce: Building Inspector’s Office
Community Hygiene Program
File




'FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 80787 Account #: 3123
Reference: Riverwood Lot 21 Company: National Water Servicing
Location: 12068 Open Run Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 8/10/2011 1110 Site: Pressure Tank
Date/Time Rec'd: 8/10/2011 1251 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: J.Yeager 6176JY Well #: HO-94-4053
' PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM18 9223 8/11/2011 /0900 / CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 8/11/2011 /0900 / CCH
NOTES

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

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

3 ND:None Detected

4 Visual well check: Sealed, vented cap

5 pH and Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : 11001046

Date Reported: 8/11/2011

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 80698 Account #: 3123

Reference: Riverwood Lot 21 Companv: National Water Servicing

Location: 12068 Open Run Road Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 8/3/2011 1215 Site: Pressure Tank

Chlorine ppm: Free: ND Total: ND pH: 6.3

Collected By: C. Holland 0547CH Well #: HO-94-4053

PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN @ o7 MPN/100ml  <1.0 SM18 9223 8/4/2011 /1130 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 8/4/2011/1130/CCH
Nitrate 9.97 mg/L 10 601 8/3/2011/1730/ CCH
Turbidity 7.07 NTU <10 SM18 2130B 8/3/2011/1730 / CCH
Sand NS mg/L 5 Visual/Gravimetric ~ 8/3/2011/ 1730/ CCH

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = 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 Visual well check: Sealed, vented cap
8 pH and Chlorine level tested on site

s W N

Reason for Test : Use & Occupancy
Building Permit # : 11001046

Date Reported: 8/4/2011

MD State Certification # 133




W g
) 7178 Columbia 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 D epartment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

May 9, 2005

Winchester Homes, Inc.
6905 Rockledge Drive, Suite 800
Bethesda, MD 20817

RE: Riverwood Subdivision, lot 21
Open Run Road

~ To Whom It May Concern:

Samples were taken from a yield test on April 25, 2005 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 activity in a water supply. In turn, this
can provide information regarding naturally occurring radiation (i.e. Radionuclides) that
may exist in your water supply.

Results from this screening revealed a Gross Alpha of 3 + 1 picocuries/liter
(pCi/L); while the Gross Beta level was 5 + 2 pCi/L. The Gross Alpha result was below
the respective maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta
was below the MCL of 50 pCi/L.

A copy of the test results is enclosed for your information. Please call this office
at (410) 313-1773 if you have any further questions or concerns.

Sincerely,

L Lo

Bert Nixon, Assistan Director
Bureau of Environmental Health

Eric Dougherty, MDE, Water Mgmt., Groundwater
Well & Septic Property File




P

- .- State of Maryland
. DHMH - Laboratorles Admlmstrauon

Division of Envuonmental Chemistry .
- RADIATION LABORATORY
. 201 W. Preston Street, Baltimore, Maryland 21201
J. Mehsen Joseph, Ph.D., 'Di'rector V-“.

Send Report To:

LABORATORY ANALYSIS REQUEST

HOGCdosz. S
" © ~No. 2:

Sample Bottle No. A: No. B: » Field Blank Bottle No.1: = = _—
.. Plant/Site Name: - County: __ Harnrol
' Sample Source: Opin Run Rood Lo"t_?—l ’ Location: * \izid “TesT
_ (well nol Jab sink, sample tap, etc.) :

» Count);:__ 1l PlanitNo D 1 O O 00 O D D ]
~ Collector: htown ‘Telephone No.: 410 23 (3g4
Date Collected: _ 4 / 25 / zcos™ - Time Collected: _i0 22 =~ am.__. _pm.
~ Nitric Acid Preserved: Yes . X No . [] Iced ‘Yes ) No [
" Submitters Code: : D D " Federal PrOJect D Fleld Data: b - o0 .
: ‘ . pH - Chlorine
- Remarks: - P
v Test - - EPACode : . | Laboratory No. |- Results (pCi/L) |- Date Reported
/| Gross Alpha 4000 ReTs e . o /A7 /&
| Gross Beta 1 4100 2075 g2 oY /97 /08
Radon-222 4004 ' ' ' :
‘Bottle A = :
. Radon-222 - 4004
Bottle B
| - Field Blank #1 4004
‘Field Blank #2 1 4004
-Tritium '
Ra-226 4020
Ra - 228 , 4030
Total Uranium =~ - - 4006
Date Received: _ 2'f / A5, of
~ Section Chief: A (i _
X ‘ Pa™ 4 " v
FORM REVISED 5/02 e Tel. NO.I (410) 767- 5537 . » Fax NO (410) 333- 5237
DH 4540 12002 CUSTOMER- COPY I K




