
THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPlETED. 

WELL COMPLETION REPORT 
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

11M DO yy I 
8 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 /, 00 26 

(TO N~T FOOT) 

COUNTY 
NUMBER 

37 

OWNER 
STREET-o-R-RF----D..,.._.._::=-;r_~_;-..,j....~;-'~:.....~=:..o::.._:_-......-ts7~r'I.,j:~~..t1ifd~~--_-_-=--_-_-_~r;O'II_-w;_;;;;-_-___-TO-W-N_=__=_~~~=;~~~1~~~~~~~~~~~~~~:.~~~~ 
SUBDIVISION SECTION 

GROUTING RECORD no 
Not rliql:ired lor driven wells WELL HA'S BEEN GROUTED ·fNl 

t------~----------~ (Circle Appropriate Box) LU 
TYPE OF; GROUTING MATERIAL (Circle one) 

I-----+---.,..-----:-=,.....---r-=r-:=---I CEMEN~ BENTONITE CLAY 1BI cl 
NO. OF BAGS a'> J NO. OF~UNDS .!1 =: 

OESCRIPTION (Uee FEET 
8ddll1onal IhMtII ~ r.eded) FROM TO 

0 ~ 

2 b 

(, 7tJ 

'110 ttl) 
~tr liM' 

4t,(" ""0 
'co.. '110 &,00 

NUMBER OF UNSUCCESSFUL WELLS: (2 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPRoPRIATE LETTER 

GAlLONS OF WATER_-4I"-~.!;~=--_____ 

DEPTH OF GROUT SEAL (to nearest loot) h 
Irom Q ft. to I~ft. 

48 ~ 52 54 BOTTOM 58 

E
c;~~~ 
insert 

appropriate 
code 
below 

eo 61 

enter 0 il Irom surface 
CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)! 

66 

Total depth 
of main casing 
(nearest fool) 

76 
70 

E 
A 
C 
H 

OTHER CASING (il used) 

~--~-
S 
I 

~-~-

diameler depth (Ieet) 
Inch Irom to 

., 'I-'__..-J 

,--_~_~II 'I-'___..-J 

SCREEN RECORD
screen'r: 

or~ Ie ~ U ~
Mbelow 

I 

23 24 26 

70 

TELESCOPE 
CASING 

BRONZE 

W 
DEPTH (nearest ft.) 

72 

LOG 
INDICATOR 

COUNTY 

30 32 

66 

HOLE 

~ 

21 

38 

wa 

74 7S 78 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min.) ...,..-_= :::"""__ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ............."""-==--_--'1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!Jturblne 
@] centrifugal 00 rotary 

fM other&..J (describe 
27 below)27 

~jm ubmerslble 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

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

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

36 

41 

43 47 

(circle appropriate box 
and enter .casing height) 

LAND SURFACE 



EMERGENCYfTEMP NO. IF ANY 

6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION'FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

!I~ - ftl= %£? 
5207'z.. please type 

70 fill in this form completely 79 

22 

Dale Receiv~d (APA) 

OWNER INFORMA TlON 
8 MM DO yy 13 

Winchester Homes, Inc 
15 Last Name Owner First Name 34 

690~ Rockledge Olive, Sut 800 

36 Street or RFD 
Bethesda. Md 20817 

57 Town 70 State 72 Zip 

DfB lLLER INFORMA TlON 

~I~~oeo___~~e__F'_~__~._~__Y____~M~~W~D~~_04~O~I . 
Driller' s Name 76 License No. 81 

L. Franklin Easterday, Inc. 
Firm Name 

. 926S Brown Church Rd., MT. Airy. Md. 21 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 
500 

GAL', PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
LLJ IRRIGATION 

IT] INDUSTRIAL. COMMERICIAL. DEWATERING 

® PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

[ill GEO-THERMAL 

300 1 FEET 
24 28 

6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR -PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraul ic Botary) 

DRive·POINT 

REP"1i CEMENT OR DEEPENED WELLS
/h\ .' (CIRCLE APPROPRIATE BOX) 

t..!WTHIS W§ L.!:. WI Lc:;[OT REPLACE AN EXISTING WELL 

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

I,.;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AWAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER If...() :200 ~ G ~C> 7 
PER:T:#O- --~if:~}~ 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
Iflf :~ ~OVlO usc $f ""q.ll rf $riff r !J' NEEO!! • 

®COUNTY 

I 
H rd 

LOCA TlON OF WELL 
owa g;CII 

8 COUNTY 21 

Riverwood 
23 SUBDIVISION1 42 

21 
SECTION I I LOT I I 

44 46

cadiJ, diVIDe> 48",// 0 ~UJ/-t: c,,1'72 
71752 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ~I :;--_~3--:;:~M::--:oI~1 
73 76 77 78 

Open Run ~ad 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

W [[) 

34 E5't.> 
WEST,fSlEAS 

H 

T 
. 37 sOOT 

DISTANCE FRO ROAD Ft. 
ENTER FT OR MI 38 39 

I TAX MAP: ~ BLK: -.!t- .PARCEL :tb 
NOT TO BE FILLED IN BY DRILLER/& HEAyTH DEPARTMENT Ad-VAL , / 

I ~Jt./e;,¥ d S'/;bey 
co TY NAME COUNTY NO. 

'crF=--->='­ 0 0 0 
55 

SHOW MAJOR FEATURES OF 
. BOX & LOCATE WELL . ____• 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. weirs 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

000 
57 63 

N 

000Sit _L-00_O__~___---I 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FR M WELL TO NEAREST ROAD JUNCTION 14 K 1 

N 



... "~'-i)?,~;~, ~;;T~0:'
Reviewof -'---'-_ 

-..-.;.:': '\ -: ~·~~~~:L~"~ 
" , ":--;,; ;.;";;..~ ::\;. "'-;" ~ : 

'. -

Well Permit 
Location of 

FIELD DATA$HEET 
- HOWARD COUNTY WELL YIELD TEST 

Subdi vision __!!l&..~~~~~2:...._~"":"___~ 

Well U~iller ____~~~~~~------------..... 

. :: ', ~ ;')l ~ .'s.\ 
" 

Depth of well /3/i"" I _ 

Distance of measuring point (M.P.) aboveground ---4~;&'-=-------~­
Static water level (S .W.L.) below M.P.:34?" r 

High rate p~mpJng -­ reservoir dr,awdown ~f2'~f se~ 3'is'O' 
Time pump _.started %~ ,:: __ ,- Pumping rate 
Total time~ ed 'teach pumping water level t9/J.~)J -

I. 

FLOW READING 
,(if -used) 



-----
ReviewFiige of 

Date ________________ ------ ­
FIELD DATA SHEET 


HO(:.J.RIJ COUNTY WELL YIELD TEST 


well Permi t No. HO - __C,.:,...i-1.'f_/_7?.L(·.::..t:'..=S=-,·-:-",->::::::)=--_ /J 
Location of prop~y (road) ffi&, .t:.~ K.d 
~Mirisioo ~~~~~~7----~~~~~~~L~o~t-~?~~~/~B=170-c-.~k~~~~7.~:~.-p=17a~t~~~~1~;-s~e-c-.--/~-. · 
Well Driller £.(.-.1"", j-;;/ Owner ____..!:IMO::;"":'/ i4,4.... ·· J.A:..L.oc'''-'l<f"'"'7:....:~:;,,:'--=-~#<''-..,;:.::~'.:...c"::::.....o~_____: k"" . · ......... .. ' 


:: ~. ,Depth of well ... 

Distance of measuring point (M.P.) above ground __________-=~~~~~_ 


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 15 minutes 

TIJ.1E (in 15 WATER LEVEL PUMPING R.'lTE FLOW METER READING CALCULATED FLOW 
minute in- below ."I.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I 

II 

I 

"I/.JK /1 ']5 ­

S;~~I (, ~kt4'l -+'0 V"' Rn J/11 ~ .7R~-JiYJCI 
/\/:l (-::'PM d 

~LJ\) 
(~ 

-

'. 

I 

I 

I I 

HD-224 



HOWARD COUNTY HEALnI DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER. AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Ia1ongadoq Fong for the IplflJlatiog of the Wei, PumP, rklm A_mAd Supply lIpiPI 
. 	 . 

NOU: 1'Ile lMaDer II I'UpOIIIlble for reqaadDl aD bupectloa prier to , am GIl tile cIq ortlle ...... 

iDIpectkId. No werk b to be~Eer:ed;1UltII approYCd b,tHBeIltb. »e'9 All butalIadou ...a.plJ
witll the NadoDaI Staadanl.......btq Code (NSPc, IS ameaded loe~COMAB.2U4.CN (aID Wd 

CODItrucdoa Repladou). ____I!! or •complete fgna •• ggglred_Y. gel Oesqpyey ••maL . 

CompaD)'N~; 	~~/PH,qL~e,:;ve... Telepbono~ .JtPl .... &.(f'-/35.9. 
Addzas. ---=-.P~__ . 

.~ titS' I ; 


(Mula drcae CIIIC) LiceDSCd Plumba' Uccnsed WCU Driller [i.-u-censecl---f-~-eu.-Pmn--p-Jnft--JJcr--'l 
I..bmIcI #I ml PIIDO at iDdividuJI mponsiblc fbr the fic1c1lnstaUadon: . 
Namc(Priot); ]?AVd) ~c.AA;= Llecnsef n O/~S-
-,A IcaRd lDdlriduallDUlt porform tile Idul1lJuta11atiaa. Appreaticet _1M uader tile clred 
mpervllioa ol_lIceDIed Jounaeymaa or muter plumber, pump la.taller or ~ driller. IJceutt IU,)' lie 
I1Ib CO tIeId verff1cattoa. . ' I 

~UM" ~~. { ~s:.-~~ 
Modell: ISswa ;6 9'Z> Moda'~ Screened, yepted well cap: v 
Pump Capacity ~ .GPM Oepth:.JX.: (36'" min) OIp seaank! to cas1D8:~ 
Well Yiel4: 0' GPM NSF approved: Y/r~ Conduit miD IS" B. G.: ..-­
Depth otwell ~nd at lime orpump fnstallation:~(.feet) Conduit secured 10 well cap:-=:::::-
Jfpump capacity exceeds·wdl yield. a low water cut offswitch is required by NSPC 1990 SecticD 17.1.4 
Torque urastors or Cable auarda arc required - MUIt citc:le ORO C~ Ii' £. 
Safety rope, lfused, attached! to Iu •• de of well caslDI with eye bolt -+' 

DoUR CogptCtiog 
PVC l1eevcc1 to undilturbed aoll at wall pcmctratioD: tp
Appr~1cngth ofslec:vc:.s ' 
Slcew caulked mel scaled properly: y?;5 

Ired to be at least tea reet from tile IePtfc tank. pump chamber. sew_., plplaa. 
aDeI sewlae reserve area. If lhi• .QI1BI be accompillbed, caatact CId. oftk:e lor 

~ - / - If' 
ntaave responsible for imtallaOou date 

Date IDsp. ~: 	 Date Insp. Approved: 
Inspection Data: 	Pitless adapter and water supply line at least: 36" below grade 

Two picco cap Installed and attached to casiDg securely 
BJec. conduit ex'leDds at least 18" below padclatl8Cbcd to cap propcdy __~_ 
Safety rope iDstalled i41fde ofwen caslDc 
Comet well cas .ttach~ properly IDC1 casiDg an abo-vc tInisbed grade 
Water supply line sleeved adoquatdy at house coDDIICtJon 
Adequate ,srout observed below pitios. adapter 

HD-215(Rev. 	 8/00) 

http:Oepth:.JX
http:loe~COMAB.2U4.CN
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RIVERWOOD 

LOT ZJ 

THIRD ELECTION DISTRICT 
HOWARD COUNlY, MARYLAND 
SCALE: 1" = 50' DATE: 10/12/04 

EN~t~)E~~~6: ~~c.~ 

8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELLICOTT CITY. MD 21043 

PHONE: 410-465-6105 FAX: 410-465-6644 



~ . 	 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
. website: www.hchealth.orgHealth Department 

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

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or repfacement well~ 
please indicate QI IS uf the following: 

'fJ 	The well site 'has been staked by ~~ &,%"=..vw_~ 
on ~,! \ 0 <f and is ready for site inspection. U 

o 	 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. 

~or:5 I-It) 


/~- 9:-3 


3<;-- J-jl 


~ 	. ­
-"'-	 , 

http:www.hchealth.org


Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.orgHealth Department 

Peter Beifenson, 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 #: B 11001046 
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 oftbe septic system was granted on 08/12/2011. Final approval ofthe 
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 410-313-1 77l. 

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 #HO-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: 0412512005 
Date of Well Completion: 04/2112005 

Approving Authority, 

1J~(JtJ/.Lvv 
Brian Baker R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Hygiene Program 
File 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Qld Taneytown Rd. W estminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 


Laboratorv ID #: 80787 Account #: 3123 
Reference: Riverwood Lot 21 Comoanv: National Water Servicing 
Location: 12068 Open Run Road Requested By: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 8/ 10/2011 1110 Site: Pressure Tank 
DatelTimeRec'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 RESULJ'S UNJTS REFERENCE METHOD DA TErrIME/ANALYST 

Bacteria , Colifonn, Total, MPN <1.0 MPN/ 100 mJ <1.0 SM189223 8111 /2011 10900 1CCH 

Bacteria , E. coli , MPN <1.0 MPN/ 100 mJ <1.0 SM189223 8111 /2011 10900 1CCH 

.~. 

NOTES 

MPN / I00 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 Pennit # : 11001046 

Date Reported : 811112011 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
14.13 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848~98 

REPORT OF ANALYSIS 


Laboratorv ID #: 80698 Account #: 3123 
Reference: Riverwood Lot 21 Comoanv: 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 
Date/Time Rec'd: 8/3/2011 1715 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.3 
Collected By: C. Holland 0547CH Well #: HO-94-4053 

. PARAMETERS RESULTS 	 UNITS REFERENCE METHOD DATEfI'IMEIANALYST 

MPNI 100 ml < ],0 SMI89223 8/4/2011 1 1130 1CCHBacteria, Coliform, Total, MPN ® 

Bacteria, E. coli , MPN < 1.0 MPNI 100 mI < ],0 SMI89223 8/4/20 II 1 1 130 1CCH 


Nitrate 9.97 	 mg/L 10 601 8/3/2011/1730 1 CCH 

Turbidity 7.07 	 NTU < 10 SMI82130B 813/20 II 1 1730 1CCH 

Sand NS 	 mg/L 5 Visual/Gravimetric 8/3/20 II 1 17301 CCH 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 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 

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

Date Reported: 8/412011 

MD State Certification # 133 



.,,... -

Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
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: Riverwooa Subdivision, ot 21 
Open Run Road 

To Whom It M~y 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 sllpply. 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 
(pCijL); while the Gross Beta level was 5 ± 2 pCijL. The Gross Alpha result was below 
the respective maximum contaminant level (MCL) of 15 pCijL, while the Gross Beta 
was below the MCL of 50 pCijL. 

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, 

~~'AY::t::
Bureau of Environmental Health 

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



. ,­

.. State of MarylandSend Report To: 
. DHMH -L~boratoriesAdrninistration 

Division ofEnvironmental Chemistry . 

• RADIATION LABORATORY 
201 W. PrestonStreet,l.laltimore, Maryland 212'01 . 

. J.Mehsen Joseph~ Ph-D. r Director 

LABORATORY ANALYSIS REQUEST 
1-40 GC 4053 

. S~ni.ple Bottl~ No. A: No~B: _....__ Field Bialik Bottle No. 1: _: ~_ . ... No.2: _. __ 

. PlantlSite Name: · ____________~_____~ .. County: . 1-11\1..1 Ja ,.J 

...t · · · ... :".,Sample Source: 0rt .... '1< .. ., . 000,J L += I LQC~tion:_·_· ~~~.. ~V~I~~~c~J~:Ji~~~!:~._~~___ 
. . (well nOT,l8b'Sink,:sampletap,etc.) 

County: .. [] 5J Plant No. D DD D D D DD D 
. ... CQllector: <; CCf.lj b±6!1 . . Telephone No.: . __~~\=-O_3...l..l..\3...1..-...olt..:I3::..c8q"\-r--___~ 

Date Collected: ~/~ 2.0Qs-" Time Collected: 10 32.' a.m. ---'-__---'-. p.m. ·· 

•. Nitric Acid Preserved: Yes . !gI No . O ·· • Iced: . Yes ..~No D 
0.0 . . . Submitters Code: .. D D .. , Federal Project: 0 ... Field Data: _-=!..:":'~"',-. .._ 


pH Chlorine 


· Remarks: , --____________~---------'---------~------' 
, 

· . .t Test· · f:PA Code : ' . Laboratory No. . Results (pCiIL) . . Date Reported 

V Gross Alpha ·'4000 · ~<J75 ' - fo+~- . . ot.f/~7/cb 
V"" . Gross Beta 4100 . 'd.. 075 z; :t'"L () '(/71/Qt( 

Radon-222 
. Bottle A 

4004 
• 

Radon-222 
Bottle B 

4004 

·.· .Field Blank #1 4004 .. 
. . 

Field Blank #2 4004 

. Tritium 

Ra - 226 · 4020 

Ra - 228 4030 

Total Uranium 
.. , 

4006 . 

Date Received: 0 , { I ;'<5 I 0 ~ 
Se<:;tion . Chief: A, ~ 

FORM REVISED 5/02 • Te1. No.: (410)767-5537 . • 'Fax No. : {410) 333-5237 . 
DHMH 4540 12102 

CUSTOMER,COPY I 


