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ST 
DATE ~Ived_ DO yy 

II 13 

STATt: ~.~rp"~', LAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ,"0 26 

WELL HAS BEEN GROUTED 1-------...:------------1 (Circle Appropriate Box) 

TYPE OF i~G MATERiAl (Circle one) 
I-DE-SC-RI-PT-ION-(U-..----r--~=--"'"T'""==--f CEMENT C BENTONITE CLAY IBIcI 
___~_) 45 46 I 

1----------------+----~--_;~~LiNO.OFBAGS NO. OFPOUNDS ______ 

Tol So'L 

C!t'f-':j / 

MIC(1i ~ 

S"..JS~ 
yJ1/ etc 4 

S' A w/ S..J.o,...t 
folic Kif 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 

DEPTH OF GR T SEAL (to nearest fOSl,l)O 

from -::46;;--";'l'I:~-~ ft. to -;;504~~".,.=-..,,58,...ft. 

E 
A 
C 
H 

diameter 
CASING top (main) casing 

Total depth 
of main casing 
(nearest foot)E ( near inch )1 

2Z 
60 61 63 84 66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- ~------~.. II~__~ 

S 
I 

~---- ~___J" II~__~ 

screen type SCREEN RECORD 

or open hole rsm f"8lRl 
{ap,lnsertat~ ~ ~ 

\=j \!l!1 HOLE 

~ 
DEPTH (nearest ft.) 

o ..-..6 0 
15 17 21 

C 
2H 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 

I = 
WHEN THIS WELL WAS COMPLETED 

1-:-1H:-::E::R-=E~=Y::;E~::~=R=TI=FV-:T::-H-AT::-T=H-IS::-W-E::-L-L-HA-S-B--E-EN-CON-S-TR-U-CTE-D-I-N-I N 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 

E SLOT SIZE 1 ____ 2 ____ 3 ____ 

DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

DRILLERS LlC. O. I M _ 0 / ;> 
.,.,. .-::'-l,... r .,; 

DRILLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ I 

l 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

OF SCREEN INCH) 
58 

~':~ ~'f~ED '------------' 
WAS FLOWING WELL 
INSERT F IN BOX 88 66 

T 

70 

TELESCOPE 
CASING 

IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

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

COU 
NUM 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
9 

•PUMPING RATE (gal. per min.) ....,...,....__~-.,.__~ 

METHOD USED TO 
MEASURE PUMPING RATE LI_ ....________---J 

WATER LEVEL (distance from land surface) ,. ­
BEFORE PUMPING ft. 

17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!] piston 

[£] centrifugal 00 rotary 
27 

~ turbine 

r,\l other&.J (describe 
27 below) 

~ bmersibleQ]jet 
27 

PUMP INSTALLED 
DRlliER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECnON 
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 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

. ...{::At! ..NG HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

above ~ 

below ~ (nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCYITEMP NO. II-' ANY 

STATE OF MARYLAND 
STATE PERMIT NUMBERSEQUENOE NO. 

(MDE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL Ho - 9~- 0600 

25 I/z. please type 
70 fill in this form completely 79 

Dale Received '(APA) 

8 

~~~}~~~~~~~~~~~~~ 
Lasl Name 

L 30(rO 

1 

36 

6u IUwood 
55 

a/17( 
72 Zip 7657 Town 70 

SIgnature 

8} 21 WELL INFIJRMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

22 

2 

AVERAGE DAILY QUANTITY NEEDED 
8 SUu 12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~'ESTIC POTABLE SUPPLY & RESIDENTIAL 
~~~ATlON 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
/f:V

~I ~_ ___~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS .A1 (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 

39 lliJ 

THIS WELL WILL REPLACE AWELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBEROF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER ~G_O_op 

PERMIT No. !;l 0- '1£ 000-, 
~71 72 73 74 75 76 77 78 79 

I 

+-=B---,----=-3...J &L..J ".,';lA TlON OF WELL I 

8 COUNTY 21 

I /-1../ Ift.;vv f) 'lCl t,}'"
23 SUBDIVISION 

SECTION 1L.-,----c...J1 
44 46 

CLII 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) I'=cc:----=c:L'----:=-=M=-=~1I 
73 76 77 78 

1r NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ctBS' 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX -MAP: -ZrBLK: /8""pARCEL :>t( 

55 

SHOW MAJOR FEATURES OF 

EAST 
GRID -o-;=~-,",=_--,O~O"O;;,

63 

BOX & LOCATE WELL ' ___-<•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. ~{ 

2. 
3_ 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~/6 
-N 

~~4- tot 

O'L J//qvy­
000 
000 

(f9 
~----------~-~ 

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

~t~ 

N 

J 



Nt 

Make:" ~ ~II
PiOSlI ~1I;l-

Modell·__~ 
Oepth:.2!.." (36" min) 

. HaYse CogpectiOI 
PVC sleeved to undisturbed soil at wall peuctIatioa: 'yBJ 
ApprolCinWc lcl1gth of .1ccvc:....S.L.,-'_.,., 
Sleeve taullced and sealed properly: W-

i 

red to be at least teD feet from the I18ptfc taak, pump chamber, ..,. plpla. 
ad sew•• rcsci"Vc areL If tlal. ~ be accompUdled. coa&act tbIs omcc for 

compamy RpreSentative responsible for installation 

3018541538 p. 1Ma~ 03 2012 11:25AM NATIONAL WATER SERVICE 

HOWARD COUNTY HEALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALnI 


WATER AND SEWEItAGE PROGllAM 

TEL: (410)31~2640 FAX: (410)313-2648 


Iqformatiop Form for the In,talJathtn of the Well Pump. PltkH Adapter. apd Supply llplp. 

NOTE: 'l1Ie iutalJer II rapoDilble lor requestinllDl.upectioa prior to' ..~ the ~ oftbe datirecl 
lDIpecdcm. No work II to be eovered WItD apprm'ed b)' the IIeaIth DepartlDeld. AD 1DItaI1ado1ll DIIIC CDIIIpl"J 

wItl the Natlaltal Staadard. Plwablq Code (NSP4 IIlIDauied lKaUy) au COMAR 26.04.04 (MD Well 
CoIutractlm BqaladoIl.). S,rrmlpJog of a mpplcte form Is I'!!I!lIred prior to V••d 0mmtpsY MDIl'QYII. . 

Company Name: !Ve77t!>~I4L W!if?G?' SVc. Telephone; ..$Q/ - O,)~ /3S3 
Address: 7.:) SeX "..!J'? 

&JIfi¥..v, AP g?t!J1ic,/ y 

(Must drcle a.e) LIcCmscd Plumber UCCDSed Well Driller lLic:enscd Well Pump IDStaJ1er 1 
IJccmo , and ~ of iDdividual JUP.OQSible foI' lhc field iDstaDatJon: 
Name (Priu.t)= DAvl.v f?yc:J<a- LicwscI I?/ t)/¥.,r 
•A lkeucd 1DdMdual .... pedorm tin: actual laItalJatiOD. Apprentices must be UDder tIac direct 
nrpervisloa of a Ikeused Jouraeymaa or muter plumber, pump Iasta11er or "en drOJer. I..IeaueI III&J be 
alb ected &0 field vulfic:atloa. . 
Name ofPropeny Owner: Telephone: fI: -:--~_...,...-~_~.....,....,-__ 
Subdivision: Lot #: ~Well Ta, II : HO <it- .o~o 
Site Address: IV'. A 

Wen c,ap and Ile5;tdc Co.,
Two plOCO waterdgIU cap:_ 
Screened. vented well cap:~ 
Cap secured to casing:""::::::: 

Well Yield:~GPM NSF approved: y..$:f CODduh miD IS" B.G.: .. ­
Depth of weJl encountered at tUne ofpump iD$1allation:~ (feet) Conduit secured to well cap:...L 
Jfpump capacityexcceds weD yield. a low water CUi off swiEch is required by NSPC 1990 SectiOD 17.1.4 
Tmquc amston or Cable guards arc required - Must circle ODCI 

Safety rope, ItulCCl, attadaed to lu.hlc of well clUlDI with ele bolt A/# 

date 

lor Health Department 1JJe Only - Not to be completed by !PltAr 

Date Insp. Requested: Dale Insp. Approved: '-I//!;,b..~2 r£;j)
Inspection Data: PiUess adapter aPC1 water supply line at least 36A below gmdc i 

Twa picco cap installed and ~hed to ca.siD& securely . _w:_;...."...__ 


Blec. condwt oxteadI at least IS" below JI3delattachcd to cap propcr1y ~ 

Safety ropo iNtaUcd inside of well casias . 

Conect well t8i attached properly and casing 8" above: finished grade 

Water supply liDc: slec:v~ adeqwUoly 11 house coanection 

Adequate srOlll olnervcd below pitJass adapter . . 


ffiD-215(Rev. 8/00) 

II 

http:26.04.04


7178 Columbia Gateway Dr., Columbia, MD 21046 

Howard County (410)313-2640 Fax (410) 313-2648 
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 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Walnuf Grove 	 Preakne?? Circle 

Subdivision/Property Name 	 Lot# Road Name 

• 	 Staking to take place after initial review (as discussed with Bob Weber). 

o 	 The well site has been staked by 

(professional land surveyor or company employing professional land surveyors) 

on (date) and does not require a site inspection. 

o 	 The well driller, builder or property owner will call the Health Deparatrnent 
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 well permit application. 

Revised 3/11/05 

http:www.hchealth.org


\, 

54 

\ 

\" 

\.. 

V'4ELL----0 PROPOSED LPSS 
LEGEND V7"~ V'iELL BOX V'4-05~ SURVEY 

-=-=-=-0 PROPOSED STORM DRAIN LLLJ POINT 

WELL LOCATION EXHIBIT· LOT S5 GLWGUTSCHICK LIITLE .tWEBER, PA 
aViL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NATIONAL ORII£ - SUITE 250 - BURTONSVIllE crnCE PARK 
BURTONSVIlLE, MARYLAND 20866 

TEL: 301-421-4024 BALT: 410-880-1820 DC/V"- 301-989-2524 FAX: 301-421 - 4186 

SCALE: 1"=50' ZONING: RC/RR-DEO TAX MAP/GRID: 28-18/17 GLW JOB NO: 00153 OCT., 2006 1 OF 1 
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Howard Countyi;
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - December 22nd

, 2012 

Homeowner 
12328 Preakness Circle Lane 
Clarksvi lie, MD 21029 

RE: 	 Walnut Grove, Lot 55 
12328 Preakness Circle Lane 
Building Permit: B12000053 
Well Permit: HO-95-0600 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was granted 
on 5/24/2012. Final approval of the well line connection to the dwelling was granted on 4/18/2012. The 
well construction was completed on 2/15/2007. Water samples were collected on 6/14/2012. 

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. 

Gross Alpha and Beta samples were also collected on 3/15/2007. Results showed a Gross Alpha level of 
4.7 ± 1.2 pCiIL and Gross Beta level of7.4 ± 1.2 pCiIL. The Gross Alpha was below the maximum 
contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target level of 50pCiIL (roughly 
equivalent to the annual dose rate of 4 millirems per year) . At the time of testing and with respect to these 
parameters, the well water is safe for all uses . 

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-95-0600 . Although the submitted sample 
results are in compliance with COMAR standards, the Health Department does not guarantee water 
supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to 
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of 
Violation and is punishable as a misdemeanor under the Annotated Code ofMaryland, Environment 
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified water 
quality laboratory to schedule awater sample . A list of laboratories certified by the state ofMaryland may 
be found at the following website: http://www.mde.state.md.us/assets/documentlWSP-Labs­
2010apr16.pdf 

Approving Authority, 

~'~ 
Heidt Scott, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs


Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Well Water Solutions, Inc. Project 
6730 Montell Ct Date Received 0611412012 
Highland, MD 20777 

Date Reported 06/1912012 

Sample No: 

Location: 

103458-01 

12328 Preakness Cir 
Clarksville, MD 

Sampled: 061141201211:00: Sampler: 

Preservation: 

Sample Point: 

JMason8370JM (Exp. 1/2015) 

Ice 

Kitchen 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Bacteria-Total Coliform 

Bacteria-E.coli 

Nitrate + Nitrite as N 

Turbidity 

Colitag Test 

Colitag Test 

EPA 353 .2 

EPA 180.1 

AbsentlPass 

AbsentlPass 

1.2 

Not Detected 

Perl IOOml 

Per/iOOml 

mg/I 

NTU 

1 

0.5 

0611412012 

0611412012 

0611912012 

0611512012 

DB 

DB 

PM 

PM 

Field Test for chlorine are reported on the attached COC form. "NT" means Not Tested. 

r­Approved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 
Page I of 1 



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

ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM 
ANNAPOLIS WALDORf 

41()'224-4304 FAX 443-926-0516 410-224-4304 FAX 443·926-0S86 

Address Phone F I Testing Address / lJ 4::>~ 
Lz.:s log 

STREET 

CITY STATE ZIP 

p~s~~ ~________________________________
Send .Report By: __ Fax 

THIS FORM W1U. BE A rTACHED ASA PERMANENTPARTOF YOUR FINAL REPORT 

nELD COLLECTION INFORMATION 

Collected: Date "h 'I Time ~ p Wen Tag II: 

Collectors Name: J;.'.J:tJJ!. ~~ Ccrlifieation # r6N--J-"-.--Eql-ircs-~-,-4-~~-
Collectors Signature: LL Circle ~ATEW~ CITY WATER 

pH:S:: 0I10rine,TO ResultsforU&.OPcnnit'? YES®::l SaiftpkClcar when drawn?G) NOp;:" 
Sand present? YESc:g))lf "r~OM IIltr ajsampie 10 lab/or lesting 


Sample Tap Bacteria: --.J::..,""7'2..",," Chemicals: Lead: ________ 


BaderJolopal Tes1 _ Next Day 11 ~ __ Next Day 3:30 

FULL ChelDicat Aaal)'Sls __Next Oay 3:30 __ 2 Day 

«(roo. Nitrite, NitritcINlD1I1c, Nimlle, Turbidity, Lead) 


BASIC Cbemlcsl Analysis ___ Next Day 3:30 __~ 2 Day _ 3 Day 

(Iron, Nihite, NitriteJNitrate, Nitrate, Turbidity) 


__Next Day 3:30 __2 Day __ 3 DayLead 

__2 Day __4 Day __ 6OayCadmium 

Radium GroaAJpba OneWeclc 2 Week 

Speciallustructions : ________________________________ 

Released By: -k fla." ~ n... lel)p a_.... By. -- ­

Released By: Date: Time I' :4:2 Received By: ____ 

(.) TAT: Is by ose ofBru;nes.s; SlHnpIrs/ouhotllCQI tltltI/pIs nuiW!d lit 1:30 0' Jilin CllllnDt begUllnurrm "Nut Day" N$llia. 
TAT's me a good/ailh estimQle andare not PtITtlfl/eed. ALL SAMPLES FOR BACTERIALOCICAL TEST1NG MUST BE 

DEUVERED BY1:30pm ON FRIDAY'S & HOUDA Y'$. 

lABORATORY SAMPLE RtC.EPTINFORMATIQN 

Samples Deliv~d on ICE:@NO .N/AAddQualirn:rs:_Nott-CertitiCd"_HOldingTime_SamPle Volume _Frozen 

Received in LAB By: fI¥ Date: 6,.tV-Il-rrme {\tJ.J 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

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

Health Department website: www.hchealth.org 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

April 5, 2007 

'"alnut Grove, LLC 
10705 Charter Dr. 
Suite 320 
Columbia, Maryland 21044 

RE: Walnut Grove, Lot # 55 
Well Tag: HO-95-0600 

To Whom It May Concern: 

A sample was collected from a yield test on March 15, 2007 and submitted to GPL 
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. In turn, this can provide information regarding naturally occurring radiation (i.e., 
Radionuclides) that may exist in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 4.7 ± 1.2 picocuries/liter 
(PCilL); while the Gross Beta level was 7.4 ± 1.2 pCilL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its 
target value of 50 pCilL (roughly equivalent to the annual dose rate of 4 milIiremslyear). 

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 (potability) testing will still be necessary. 

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. 

Sincerely, 

~B· · D '' N 
ert lxon, eput 

D'
lrector 

Bureau of Environmental Health 

cc: / Eric Dougherty, MDE Water Mgmt., Groundwater 
v' Well & Septic File 

http:www.hchealth.org


Send Report To: State of Maryland 

DHMH - Laboratories Administration
.. ' DCL 1\1 J~ A.. 
Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: ~ yJr) ~O~o. B: _ _ _ Field Blank Bottle No. A: _ _ _ No.B: _ _ _ 

PlanUSite Name: iN-1f!d£ G <) IN County: lr:6:u t--.,-I 
Sample Source: , t ,/ , Location: --"'i--=':._ 1';--;' -_= t;. t;l-:-_--;-~---R..A-I ".....,k ( j ~ L .".-1 ~) ----' '2'-;-.. O'--;- O

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

County: Plant No. 000000000 
CHECK (one per box) 

Drinking Water Community o Emergency oSource (raw water)
Landfill Non-community RoutineE- Distribution (treated)Stream O Private ~ Recheck o 
Other o Other o MCL Special o 

Collector: k . in / JJ _ -Lr "'r. -- 7L.. '---_ '"2. t___='_'!C.. Telephone N0: _ .!........:...:....-'--_L/-'r ~---'::........:; ij=___.... 
Date Collected: 3 I I. 1 / ~=t-- Time Collected: _____ a.m. _____-z:... p.m. 

Nitric Acid Preserved: Yes~ No 0 Iced: Yes 0 No -El 
Submitters Code: 0 0 Federal Project: 0 Field Data: - ---r. ==__ 

Eli Chlorine 

Remarks:_~/~~ , ~ <~~~ - :J /-~ ~-~-~~------------~~~~~~-~~~-== ~_~~~ ~-/~{.~~ /~<-~--~ ~
../ Test EPA Code Laboratory No. Results (pCilL) Date Reported 

V' Gross Alpha 4000 7(RI/5-(,),)1 C/?.r/2­ J/,,~tJft --? 
V Gross Beta 4100 -~--I-/ ­ _ /2. 

.,' 

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 

Date Received: ____I____I_ ___ 
Supervisor: ____________________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

PROGRAM COPY 




