
1 2 3 It 

seauENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COl S. 3 -6 ON All CARDS) 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER Well IS COMPlETED. 

COUNTY 
NUMBER 

PERMIT NO. $TICO U$E ONLY 
DATE Received 

DATE WELL COMPLETED 
od yy 

Depth of Well FROM "PERMIT TO PRILL WELL" 
,.,. DO yy 22 26 

8 (TO NEAREST FOOl) 28 29 30 31 32 33 34 35 36 37 

OVVNEA------~~--~~~~~~___~~~~~----~~___~i;~nMM~------------~~~~~~----------------------~ 
STREET OR RFD--.-r____~-...;.......,,;;..;::;....;~......;....;~--------

SUBDIVISION 

Not reqL'Ired for driven wells 

DESCRIPTlON CU-
additional llheela " needed ) FROM TO 

GROUTING RECORD 

WELL HAS BEEN GROUTED 

LOT I 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

_ ..;........;_ NO. OF POUNDS _ _ _ PUMPING RATE (gal. per min. ) _ _ ____ 

all GALLONS OF WATER _________ 15 

METHOD USED TO 

'i/t:1~ 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ...' _____ __~ 

~~ 

y 7;;'7;, 

~~ ~ 

from -:"48:::-----.T:liO~P:----=5:-.2 ft. to 54 BOTTOM 58 ft. 

insert 
appropriate 

code 
below 

enter 0 if from surface \ 
CASING RECORD 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 26 

?r r (11 

/qlY 

E 
~~~~ 

M IN 
CASING 

TYPE 

Nominal diameter 
top (main) casing 
(nearest inch)1 

Total depth 
of main casing 
( nearest foot ) 

TYPE OF PUMP USED (for test)

[!J air [!J piston 

[[] centrifugal [!] rotary 

~ turbine 

other[QJ (describe 
27 below) 

61' Y 

!?Ie( 

~/1't 
(qIP 

E 
A 
C 
H 

60 61 

27 '0 

7063 64 

OTHER CASING (if used) 
IlJ jet [!] submersible 

Z7 p 
diameter depth (feet) 

inch from to 
II II 

PUMP INSTALLED 
~ - ----­
S 
I 

DRIlLER INSTALLED PUMP YES NO 

~ ------­ L......;.-=--___....J. , " 

screen type SCREEN RECORD 

or :en hOle riTfl rarRl 

t 
lnsertJ~ ~ appr=ate BRONZE 

~~w ~ 

~ 
HOLE 

~ 

(CIRCLE) (yES or NO) 

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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

29 

PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS :_~_____ (nearest ft .) 

35 

41 

43 47 

WELL HVDROFRACTURED l!:t E 1.­8 ----­ ----:-:----­ ------2-1 CAf?ING HEIGHT (circle appropriate box 
L!J A Q above ~ and enter casing height) 

.-----------------------~~--~==--~ C2~_____ ~ CIRCLE APPROPRIATE LEiTER H 23 24 ~26~-----::"30~ -32-----36­ 49 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S rI ( )
WHEN THIS WELL WAS COMPLETED C 3:....-__ ~---:-______ L=.J below __ n~g:,~st

E ELECTRIC LOG OBTAINED R 38 39 41 45 -4~7 -----5-1 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E ....---------·w----.....----.... 
1­__W...;E_LL_____________--1 ~ SLOT SIZE 1 -­ 2 -­ 3 -­ I LOCATION OF ELL ON LOT 

I HEREBY CERTIFY THAT THIS welL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "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 
~~~~~N~ :~~~JN~~~~~r~~M~~~;r5~~ 56 60 THAN TWO DISTANCES 
KNOWlEDGE. rom 0 (MEASUREMENTS TO WELL) 

DRILLfRS LlC. NO. I 

DRILLERS SiGNATURE 
(MUST MATCH $1GNATURE ON APPUCATION) 

iL1C. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (Sign. of driller or journeyman 
responsible far sitewark if different from permittee) 

~~~~ ~i~ '''-----:;.:-______-J 

WAS FlOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INOICATOR 

WQ 

74 75 76 

OTHER DATA 



APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

It: 

other 

~ 

\J!iV THIS ' WELL WILL NOT REPLACE AN EXISTING WELL 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
A PPLICA TlON.FOR PERMIT TO DRILL WELL 
~ 

LOCA TlON OF WELL 

(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
N()T _ .WPROVIN(i A. UTHOAtTiE S SHQULD US(; SEPA.RA,TE SHEET IF NEEDED -

N 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

' I ~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

NOT Tg BE FILLED IN BY DRILLER 
HEALTft DEPARTMENT::p.0VAL 

I ~4 0/ :5",2 ~~7~ 
COUNTY NAME COUNTY NO. 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___~.~ 

WITH AN X 

SOURCES OF DRI L.LlNG WATER 
1. 

2. 

3. 
I s 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 
4'-­

57 

000 ~ 
000 r 

INSERT S l:pf 
/10/9" 'Of I 

EXP. DATE 

000 
63 

L...­____________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIV 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO,"'­___--­

~Y«7 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DD YY 13 

First Name 

72 Zip 

34 

55 

76 

. DRILLER INFORMATION 

B 

APPROXIMATE DEPTH OF WELL !,,-I_____-...JI FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

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

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J 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 

I ,pni 
8 COUNTY 

42 

SECTION I'-__-...JI LOT 1L...-_1_---'1 
44 46 48 50 

52 71 

MILES FROM TOWN (enter 0 if in town) ,::1:=----=--_---:::-::-:::M=--=":-'I I 
73 76 77 78 

p 
11 30 

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

~~ 
34 37 ~~. 

6DISTANCE FROM RO,,\D 

ENTER FT OR MI 38 39 

__ ..3TAX MAP: BLK: PARCEL 1___



of 

Review 

FIELD DATA SHF.r:T 

HYDROGEOLOGIC AFEA-Tl)1:n~LC YIELD TEST
-------------..~...----. ..--_.------_._-_ .._._--­

Maryland Wel.1 Permi t No. Ii?!.:..' q ';;-:::.J/e./ Z-.- Election District _----''--'-_____ 


Locat ion of Property (roan) _ii..f..Jl__....f?{!:ld.~ _di~".~~-::.~-------
Subd ivision Lot Dlock Plat Sec . 


.--.-.-.----..- .....------.- .-- - .----. -. D --:-- ./" " 

Hell Dr iller ELtl.·-r:f;v/sl.0 1-___________ OW ner' ct:dw, · v~ 1\:1 -)L<... h?;-yJ-t-
Depth of Hell ~D ...B5:P/l'l 

Distance of [vleasuring Point @. P.) above ground pL./ 


~------
Static \vatel' Level (S.W.L.) beloH M.P. _3.;:.c:;.-7C-.-."' _____ 

I. High Rate Pumping -- reservoir clrawdoHI1 

Time pump started ? : ..9-.0 Pumping rate ;A 0 l,.J~ )"J/ 

Total time _.2:::?:'1!..~.!J toreach"PuniPTn g water level ...L.J:t~ ft. below M. P. 

II. Recovery pump test data - ()b~;el·vat:i.ons to be recorded every 15 minutes . 
.-.-----.--.--~--.. ­ .-------.------ ­

TIME 
HATEH LEVEL 
Below ~1 . P. 

.--~--+-. --------<--

PUl1PING·Rf\TE 
Time to fill 

_1__ gal. bucket 

._._-----­ - ------- ­ ---_..__..------ ­

FLOH ~1ETE.R READING CALCULATED FLOW 
(if used) (gallons per min. ) 

----'-
S C-tf:r7 

.$ C-, ~fn - . 

5' 6-. ~/1)- ­ -­
S (;,f/f1J 

..-­ --­ -------------. 
J~ 61 t h 
J. C-. f;h 
j\. 6-.1; t!2_ 
0!-6";' 
" ?If Pl--­ -_. 

_. S" 6-1 f; /·7 

,~' tlf;)~ 

.5 6-. (/J7-------_. . 1-' 

S~ 6--. f:/Vj-_.._-_._-_._._------­

'-."-' ­ - - ..•.. .. . __ '_ " '_ _' .__... ·.._~_· . _.4__ r-~ b- j f,r1 

-­

-

.­

-­ - - ­

--'--' - ­
~ 
I 
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IiO\"'AAD corsn' ~LTH D1..PART:\J:EXT 

seRF,AT." or ]=,\VIRO~\1'E.;\"TAJ. !iF,AT .TH 


VlELL &: SEf1T1C PROORA~[ 


TELl (410)~13·1771 li',\XI (UO)3J.~4·l6~8 


~OT]iI', Tb.. fn!ltAll.r h r .. ~n,n,). (ar r.~I1"~~", an hu;p~ctJon prior to ., 1m on lht tb~ nr tt'f (I"tr.. ,j 
{n:ipIC'tion. !'\o wot'k b to be t'UTtUG until .ppr(ln~d by tht H':lhb DepartD1t.tlr. ~ll il11l1aUIIDO"$ ft:.tmt compl~ 

"itb tlw ~a&naJ StlDdarcl Plumbin. COdf l~"Sf'C••, IJJ1I'ndt4 l(1c~J1)') awl COlJ..AR ~6,O"'.O" I.:.m \\'.1l 
C'onlitn.u:non L~lat].)ns}. iMhmiasipD 91' <ornplpb {om! is regujrt,d prior 10 l:u pnd 'k'"1!pp nSr 'i"~ 

'~I\t!t drdt (I 
: . . c~r..'" ,. ~.rh1 c:-j-!.......... .•,;.;_l;;a;;.;t;.;;~$~9",.OD£1!:1.le t~r rh~ be!d ir.;;;t~lU.t1~t\ : .iJ .n:l~;;;..~;,.tpiiol~~~O;'tI~\~~ 
'~i\%LP. ~?:'lrlt\ _~ii $ M"teem ~.._____ tl:fr!~"--=:l_'1"-== •._ 

... ~ lIr.fon.. ~ Indh'tdlllJ rtlll~ pfnorm th~ a('tWil irwrJl1.tI~n. ~pprtntir.t~ !mul bP unfltf thf. cil1f1tr... hion fef a 

HrtnSM jaum.YDI.lft I)t tn;u'e" plumbu, pump imtlUeor I)r wen driUtr. Liuu..ts mDy be lubjedfd to t1~14 


\',nnrarton. t:n1ltffl"fd 'n.th'j4~l\b n.~· be reportert to th,. apPI"0rrl"tf ltCf,nsln.ll,flnt't'" 


U2uLC2pnutiili 	 _ 
FVC sJet\'. tl.:' iJna.~t\\C'be.j '~1.1 at W}.iJ ~e!;'.etraUlJn _ ~III S 

I.tQJth of !dee"e,!I' '1Iiuiril;U;, tll.'.Q\ f\,·....J<.:l.II:LM·: , ..JQ~ .. 

Slte':C u.lt~ rt¢Ffdy ! ,/£1. 


" .. ..... .., . , ., .. . 
For aulth :o.parmllnt t·s~ 0 91\ ~, to b. CUmplfl.d h)' 1m!IU!£ 

. ~tjl tr..~f" ~.,,\\ut.~c: '- ' \9~ Dlte In~tt. ApprO\·f(\;"., ""&l!-~.l~!...-In5rt~Nr ! ~ 
r.,'~pcctl.l;'~ Doltli 	 T'iUe:u. o\thptc& ·tlilertl,ht "'= WAE!r !>ll.1-~ll .y Imll' :tt l.&!t 36-' be!..:,,' - .t.at 'J "? 

TV'.~ ;lfct .:ap u1st.,Ued. an.:! Irta.chl!d. t~ eASJng i;t .:."ll~l)· -X 
tIe.:. t~ndwt r!'i.te--n,i.$ ~t .LeA~t 1S" l:elo1'l ~r3dI!/4tt,chtd t~ eap .?Nf'erl~ _ .7. 
$:\fety r{l~t t).o;lt o'..lmd!! 0: " 'ell clpl::OUUllJ __~ 
Cmu:ll.'l \,~U I~~ Jtla.·:hl!u ~1Lt,;l~1~11>' ao.d "'4umg S'! ~lh,.l\· C: 1iu.i:;.ht!"I.1.~hU.t' _,_~ 
Waret' $\Ipp1r lm. ~lf.\ '~ a:.'!q\la~t'tJ ' M hou~e r.onneetjor. •• _~_ 
A..ll!qu IH~ 'L'U~(l ob)~ \·,d be!v\\ F~~U all,lp:~l. 
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HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 


WATER AND SEWERAGE PROGRAM 

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


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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occuoancy approval. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone #: _____~-_-----
Subdivision: Lot #: __Well Tag # : HO -__-___ 

Site Address: IB,o ' p...,.A.".5 h ¥ 


Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.:___ 
Depth of well encountered at time of pwnp installation:__(feet) Conduit secured to well cap: __ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 11.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to bouse 	 Bouse Connection 
PVC sleeved to undisturbed soil at wall penetration: ___Type: ----- ­PSI: __(160 psi min) Approximate length of sleeve:___ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 

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. H this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

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

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ____ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD·-21S (Rev. 8/00) 

http:26.04.04
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3525 H Ellicott 'rvliHs Drive, Ellicott City. MD 21043 

(410) 313-2640 Pax (410) 313-lE 18 


, TDD (410) 31$-2323 Toll F1'~e 1-866-, 13-6300 

webs! ta: ~-ww.hchealth.org 


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

TO ALL, INTERESTED PARTIES 

Vlhen submitting a \vell permit application for a pr.oposed well for new 
construction, please indicate one of the following: 

~	 The well site h~s been staked by VAtJ MA & -' 
(professional land surveyor or company employing professionallnnd surveyors) 
on _ 9 - 0 go (date) and does not require a site inspeetiOI. 

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 she location. ' 


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

Revised 6/101()3 

/(elAJ h-;I--d-f 

hrlIJ~R()~ 


~LjO~(,7q- )C;r~ 

. 	 .' 
'-' 

http:ww.hchealth.org


Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

We bsIte: www.hcheaJth.org 
_ ~ward County 

Health Department 

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

April 1 S\ 2011 

Homeowner 
18601 Penn Shop Road 
Mt. Airy, MD 21771 

RE: Reinhardt Property, Lot 1 
18601 Penn Shop Rd. 
BP #: BI0001776 
Well Tag: HO-95-1687 

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 12/22/2010. Final approval of the 
well line connection to the dwelling was approved on 03/16/2011. 

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. 

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 -1 771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-1687. 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.hcheaJth.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: 3/2112011 
Date of Well Completion: 2/25/2009 

Approving Authority, 

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

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 



CATOCTIN lABS. INC. 

8609 APPLES CHURCH ROA{) 


THURMONT, MARYLAND 21788-1312 

(301) 663-5323 


FAX (301) 271-9060 


FIELD RECORD 
Customer: Hauptman Builders Date: March 21, 2011 

18601 Pennshop Rd. Time: 14:00 
Mt. Airy, MD 21771 

Type:O 

County: Howard Residual CI: 0.00 

Source: Laundry Tub Iced: Yes 

Well No: HO-95-1687 pH: 5.3 
Bottle No: 5PA EPA acceptable range for pH is 6.5 - 8.5 

Reason For Sample: COP - Certificate of Potability 

Treatment: Raw 

Collector: Scott Haines State Certification No: 1997SH 

3/23/11 
Turbidity Analysis completed on 3/22111 @ 1000 hours; Nitrate Analysis completed on 

1335 hours; Sand Anal sis com leted on 03/25/11 0900 hours 
NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or 
transported by non-affiliated personnel. 

LABORATORY RECORD 
Received: 22:00 3/2112011 Examined: 22:00 03/21, 03/22 

PARAMETER METHOD 	 U.S. EPA Drinking SAMPLE RESULTS 
Water Recomendations 

PIA Coliform SM 9223 	 Absent Absent 

PIA E. coli SM 9223 Absent Absent 

Nitrate EPA 353.2 10.0 mg/L Maximum 6.9 mg/L 

Sand SM 2540 F No Trace No Trace 

Turbidity SM 2130 B 5.0 NTU Max (10.0 C.O.M.A 0.90 NTU 

Bacteriological analysis of this sample, on this specified date, indicates the water Is SAFE 
for human consTn. acco~o Al'HAlEPA Standards. 

Analyst A ()JL ~ ~_ Date: March 22, 2011 

Maryland State Certification Number 135 	 EPA Primary Secondary Radon Listing 2070100 
EPA Individual Radon Listing 156520T 


