SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
o . WELL COMPLETION REPORT 20 OAYE JTTPR WL 15 COWPLETRD.
-“}n-us NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂgg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
: PERMIT NO.
gl'll'%ongsivgd"w DATE WELL COMPI‘.NETED Depth of Well FROM “PERMIT TO DRILL WELL”
weoooo v d% 27 %ooe 2 300 HO - 95 - 0336
[) 13 ﬁT_———E (TNEARETFOOT) 28 20 30 31 32 33 34 35 36 37
OWNER «Efm Street Development i5| % t ;
STREET OR RFD iwm™Ccavey Lane e Woodstock P
SUBDIVISION Saddlebrook Farm SECTION LOT 6 :

WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GRO!
(Circle Appropriate

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

@

(Circle one)

TYPE OF Gi |
CEMENT

cl3]
A PUMPING TEST

HOURS PUMPED (nearest hour)

pesomeTon e | __FEET etk TONITE CLAY s
Pearnd 1 NO. OF BAGS_B__,_ NO. OF PogNDS 209 | PUMPING RATE (gal. per min.) 1S =00
Overburden o| 40 GALLONS OF WATER METHOD USED TO n b"”
Gray Rock 40| 300| x DEPTH OF GRQUT SEAL (to nearest S;} MEASURE PUMPING RATE éu_b_[leM
from s——6r—= " "5 —Gowow s " | WATER LEVEL (distance from land surface)
. (enter 0 if from surface) . BUMPIN é’ £
water at 68 casing CASING RECORD BEFORE PUMPING AL—W =
types ;
insert WHEN PUMPING 1O
appropnate = o
code
below TYPE OF PUMP-USED (for test)
i ist turbi
MilN Nominal diameter Total depth @ = @ g -
top (main) casing  of main casing other
(.31/_\)Y8|l‘éG (nearest inch)! (nearest foot) @centrifugal El rotary @ (describe
\ C (0 L ¥ 27 37 below)
60 61 63 64 66 jot mersible
E OTHER CASING (if used) 27 7
é diameter depth (feet)
H inch from to
% t 4 2 * | DRILLER INSTALLED PUMP ves (o
2 (CIRCLE) (YES or NO) Q__)
8 e L = - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,R,S,T,0) 29
SOPEN HDORES:
OPEN :
enouze S CAPACITY:

insert
appropnate
below

GALLONS PER MINUTE

_“cl (to nearest gallon) 31 35
ST
PUMP HORSE POWER
37 4
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: Y (nearest ft.)
; L(S( EOL R 7
E G HEIGHT (circle appropriate box
WELL HYDROFRACTURED - (") G b B 17 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cs I_;—] below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P oEsT EsiiaT sizE 1 » s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH As
i oD e RETIIL AL | Daeren ek e s el ol
)
FEREI 16, ACCURKTE AMD COMPLEFE 10" THE BEST OF MY 56 8 THAN TWO DISTANCES
KNOWLEDGE. . from to (MEASUREMENTS TO WELL)
GRAVEL PACK o
e
W oS
INSERT F IN BOX 68 68 2s” /
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY /0\ 4 /
¢ & (NOT TO BE FILLED IN BY DRILLER) ~ \
if,zgn A_L_JD—lLQB ' T (E.R.0.S.) waQ /% N 55
70 72 % /
SITE SUPERVISOR (sign. of driller or journeyman i o . 74 75 76 C \
responsible for sitework if different from permittee) 'éiLsfﬁgOPE :-Nolgcmon IR T \ /
COUNTY

DENV-CR00




RGENCY/TEMP NO. IF

s SEQUENCE NO. 5 STATE PERMIT NUMBER
8l+ 645 4 Wioe e STATE OF MARYLAND 7 ‘ {.r‘ el T ’7@
Y s = APPLICATION FOR PERMIT TO DRILL WELL -1 ) 55— C Fe> :)
5243¢0 i " fill in this form completely
| Date Rebeuveﬂ (APA) B |3 LOCATION OF WELL
o OWNER INFORMATION | Howard J
8 wmM /! pp vy 13 8 COUNTY ; 21
| Elm Street Development j pEe, Saddlebrook Farm il
15 Last Name Owner First Name 34 23 SUBDIVISION 42
1 5094 Dorsey Hall Drive, Suite 104 | SECTION LOT 6
36 Street or RFD 55 44 46 48 50
| Ellicott City MD 21042 i Woodstock J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILL;: ”1\: FO’;M]";TION MILES FROM TOWN-enter 0 if in town) 173 0 - 7!\; 7:3 |
1 chael D, Isom M SD 162 |
Drilter’s Name 76 License No. 81 B|4
T 2
| G. Edgar Hapr Sons' Corp. | DIRECTION OF WELL FROM Cavey Lane
Firm Name 74 / TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
t 12047 Fe /fs//i(ﬂdd Cockeysville 21030 [v] ON WHICH SIDE OF ROAD
Addresy / {CIRCLE APPROPRIATE BOX)
2 ? 2/20/06 | WESTISEAST
Signatlre Date 34 37 H
B| 2] WELL INFORMATION 5 DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12 ! ENTER FT OR MI -
AVERAGE DAILY QUANTITY NEEDED 75 U 8-9 TAX MAP: ‘ BLK: . > PARCEL _72 L
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEP T APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL P - ~
(@, Howaed  (13)  £b1,S25
FARMING (LIVESTOCK WATERING & AGRICULTURAL couNT?’ NAME N j couN‘fY NO.
IRRIGATION STAJETURE . }NSERT s
22 [)] INDUSTRIAL, COMMERICIAL, DEWATERING [s)'f EA ' = —‘5—1
[P] PUBLIC WATER SUPPLY WELL 7 A= =" "/' / ( /
{ & / ! !
TEST, OBSERVATION, MONITORING g & s o AW L DATE
il 000 RAiD g,’)“ooo
GEO-THERMAL GRID o GAD__ ]

SHOW MAJOR FEATURES OF P
APPROXIMATE DEPTH OF WELL |2_iﬁ_-bl_281 FEET - ooX & LOCATE WELL * ——— "‘é é5 éé /
¢ &aﬁ‘am-ﬁrwe
é NEAREST SOURCES OF DRILLING WATER .

APPROXIMATE DIAMETER OF WELL 1. L/

INCH :
2. m
METHOD OF DRILLING (circle one) 3 7
BORED (or Augered) JETTED Jetted & DRIVEN %&
30 AtR-ROTary @ ; .
3

i ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER %)
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other
—~ REPLACEMENT OR DEEPENED WELLS E )
(CIRCLE APPROPRIATE BOX) L} 0
, HIS WELL WILL NOT REPLACE AN EXISTING WELL N : , 0
‘ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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
I (IF AVAILABLE) 41 - - 52

N

Not tc be filled in by driller (MDE OR COUNTY USE ONLY)

i APPROP. PERMIT NUMBER H C _4’ O ;_» }GQ C _7((‘ “

G5 28N 2
PERMIT No .If‘—“’ ) ) =
’ 70,7172 73RN ST 77 78 79
SPECIAL CONDITIONS ";‘"%’H MMAN

NOTE  AHPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

RERA S AU

DENV-Permit 97



HARR WELL DRILLING
- 12047 FALLS ROAD

. COCKEYSVILLE, MD 21030
410-252-4588
HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 6-06-06 Permit Number: HO - 95-0336

Address: Cavey Lane Subdivision: Saddlebrook Farm L#6
Owner Name: Elm Street Devel Election District:
Well Depth: 300 Ft Static Water Level: 36 Ft
Time Water Level PS1 Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
Sgallon bucket Per Minute
0830 36 ft 17 sec 17.64
0845 110 20 15.00
0900 160 20 15.00
0915 160 20 15.00
0930 160 20 15.00
0945 160 20 15.00
1000 160 20 15.00
1015 160 20 15.00
1030 160 20 15.00
1045 160 20 15.00
1100 160 20 15.00
1115 160 20 15.00

1130 160 20 15.00



Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -
Location of property (road)

Subdivision Lot Block Plat Sec.
wWell Driller owner
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

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)

HD-224




@002
NO. 831 SRV

FA Y
07/16/{42&'141 '0320%15,‘“ LGN MASTERS IAC.

P e

BOWARD COUNTY HEALTH DEPARTMENT
. BUREAU OF ENVIRONMENTAL HEALTH

: WATER AND SEWERAGE PROGRAM

. TEL: (410)313-2640  FAX: (416)313-2648

NOTE: The installer is responsibly for ramaesting an inspectin pridt ¢ 9 am on the day of the desired
fuspeeton, o work io én be eovered untll approved by the Health Depaxtment. All inctallationy mnst eowmply
with tite Nutions} Smndm{ Plumbing Cude (‘V’SPC, a mdod lnemy) _LCOMAR 26 MM (MI) 'Weﬂ

M‘ : T S T e .
*2 Ueensed indiviual must perform the actual inshﬂnﬂuu. Appmﬁm must be mder the sypervision of
licensed journeyman ol master plmber. pump mtalm' or well ma-. Lxcenmmy be snbjnted to field -
vcnﬁcaﬁnn. Unumed individuals may be repe ZEDCY-

oy~ E ——Weﬂ—m# O~ T
mBDI«Iwupimmmgm
Fup Copiely 7 GPM  Depll _3;3 (36" ain) od wu
(26" Cap secured to caging:
Weetl Yield:_ |5 am:!"' NSF/WEC spgroved: L~ Condmlmiﬂ"BG
prtﬁafweﬂmmmdatmofm (o)  Comduit sesursd e well )

Tf piomp capacity exceeds well yisld, a low water cut of switsh s reuited by NSPC 1990 Seotion 17.8.4
 Tarque asrestors, Cable guards, of other accantable method nad- Must sitele ove -
Safety rope, if used, uttached to brass vope sdapter or othar scceptabie methnd ivgide of wellcaging

nipg i3 ho Hopse Councetian
Type: PVC sleeve ta undishrrbed soil at el panetration: ;ﬁj
PSL: JG0_( Approximate lepgth of slesve:

M_E?wblvm (36" min)__. __._Slmmmdﬂnamﬂadmpeﬂy‘ L e S
The water supply Ine is vequired to be at legge ten feet from the septie tauk, pump chamber, sewage piping,

)ﬁs;;lmfwm rlin!ialds and sewage resarve area, If this egmot be accomplishad, contact this office for
o //
AL i / Z‘U ~ O
Swmﬂfwwrcpmemm for instliation dare
‘ ror fenith Papartey -‘ iise Only - A0 b0 De gomplited by Tnotslie )
Datelosp. Requestods ______ Datohap, Apprisved “lialoT
Inmcﬂonnm Pnﬂma&upmmm-ught & watey supply lige atlas".?&'”betol:s;ads
Two piece cap installed and enached to casing secusely cﬂﬁ é&oka'lu

Els¢. condujt extends ot least 18” below gmiefatmehed tocappeapety _ S

Fafbty rope not seen ovrside of well cnja/mmg e __.(______
Correot well g attached properly end cosing 8* above Bnighed.prade _ o
Water supply line sleevad adequately at house conpeetion -l
Ateguate grout obssrved below pitlasy adapter et



&
|

3525 H Ellicott Mills Drive o Ellitht City, MD 21043
(410)313-2630  Fax (410) $13-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth,org

oward County

7= }
\ H |
\\ -~ Health Department |

Penay E. Borenstein, M.D., M.P.H., Health Officer |

ATTENTION WELL DRILLERSH! |

|

When submitting a well application for a new or replacem!:en’r well,
please indicate one of the following: !

i
@ The well siteshas been staked by _ FO M Th<
on Sadd\orco¥  Facm and is ready for site msj,pec‘non
a will call The Health Depam‘menf
for a time to meet in the field to verify a well 'OCGTIOI‘I
@ Site plan for new well is attached to well permit apphcahon

. |
Please attach this sheet when submitting your green application.

This should help improve communication allowing a more Tlmely
service for our citizens.

KN




N 605,480 Note: N 605,480

(@) The proposed well shown on this plan will be (@)
8 staked out in the field by FSH Asscciates, 0@
= Professional Surveyor prior to well drilling. e
3 A AL SR N =
T\ / Proposed //7/ / AN T\

Septlic Easement” /X
l 10, 450 48sfL e

No4‘34‘,3"E _-

1
_S#- —

/ LOT B
49,6455t
1

!

~ Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350
E-mail: info@fsha.biz

/_;ii ‘[

E

DESIGN BY: PS

DRAWN BY: __CD WELL PERMIT PLAN
cHeckeD oy, _Ere_ SADDLEBROOK FARM

SCALE: 1"=50'
DATE: Mar. 13, 2006 LOT 6

WO. No.: ___ 3166 |l TAX MAP Il GRID I3 PARCELS 19 ¢ 32
SHEET No.:_5 OF _1l_||| 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

M:\Daschuk 33 | 2\dwg\FinalWel\33 1 2_5z_s05.dwg, 3/1 3/2006 1:39:33 PM, catherne, 1:1
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i, Bureau of Environmental Health
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 Dep artment website: www.hchealth.org

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

September 11, 2007

Shalehearth, LC
6820 Elm Street, Suite 200
McLean, Virginia 22101
RE: Saddlebrook Farm, Lot 6
10161 Saddlebrook Farm Trail
Woodstock, MD 21163
BP # B07000567
Well Permit # HO-95-0336
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 07/06/2007.
Final approval of the well line connection to the dwelling was approved on 09/11/2007.

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.

Also, a Gross Alpha and Beta samples were collected on 06/06/2006. Both findings were
below the maximum limit suggested by the EPA. At the time of the 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 and Occupancy.

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
#HO0-95-0336. 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.

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 appomtment Currently,
there is no charge for this final sampling.




Date of Water Samples:

Date of Samples for Gross Alpha and Gross Beta:

Date of Well Completion:

cc: Building Inspector’s Office
Community Health Services
File

09/04/2007
06/06/2006
06/27/2006

Approving Authority,

Bruan Bater

Brian Baker, R. S.
Well & Septic Program

*e




09/13/2014 01:50 FAX @002
) Vep. 7..2007 9:21AM  FREDERICKTOWNE LABS No.5336 P.

O , =4 Fredericktowne l_dbS .

ENNV IR IAEN T TE-ET INCY

3020 Ventrie Coust @ P.O, BOX 246 = Mysrsviie, MD 21773 @ B00.332-3340 ® FAX 301-293-2366
www.fredericktownalabz.cam ¢ infa@fradericktownelabs_com

Certificate of Analysis

Acct, No. 3948 - 167-1
Field Record

Site visit performed on: Tuesday, September 04, 2007  11:30 AM
by: Dan Thomas State ID No. 8765DT

Affiliation: Tri-County Pump Service inc.
Property Owner:  Crafimark Homes

Property Address: Lot 6
10161 Saddiebrook Farm Trail

Sample Source; 15t Flogr Powder Room

Field pH: 6.3
Res. CI.: 0.0 mg/
Laboratory Report
Sample Received at laboratory: 9/4/07 12:35 FM
Bacteriological results:
Total Colif. (/100mi) E.coli.{/100mi) Date/Time Analysis Started Method Anglyst
<1 <1 /407 2:17 PM 0223B JD

Bacteriological analysis of this sample Indicates the water is safe for human consumption.
Analysis was performed according to the 20th editlon of Standard Methods

Inorganic Chemlcal resuits:

Parameter Result Units  MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 3.3mg/l 10 o/15/07 300.0 PH
Sand <2 mofl ‘5 9/6/07 0.065mmFilter JD
Turbidity 0.5NTU' 10 9/4/07 180.1 PwW

Verified by: &".ﬂ‘%fﬂ:@t! 10 %7/07

Fradaricktowne Labs. Inc, I3 a State Certitied Water Quality Laboratory
9/7/07 9:09:54 AM Maryiand Gert. No. 116  Vlirginla Cort. No. 00141 W, Virginia Cart. No. 9924-M Pege 1 of 1




> 4@2@ _' T P . Burau of anxr()mnental Health

H dC fowt Al A {410 313-2640 - Fax (410) 313-2648 |
N Howarc Countys il TDD (410) 313-2323 - Toll Free 1-866—313-6300 :
_. Health»,.Department. C e o = websue WWthhealthorg

’ I’enny E. Borenstem, M. D;; M. PH Health Offlcer ’

“June 26, 2006 v

. Shalehearth L.C.
16820 Elm Street
“Suite 200 o
: McLean, Vnrgmla 2101 5 “
RE: Saddlébrook Farm Lot 6
‘Well Tag: HO-95-0336 -

To Whom It May Concem

" A samplé was collected froma yle]d testion Jume 6, 2006 i subimitted o OPL. o
Laboratomstoassess the possible presence of Gross Alpha and Gross Beta in the fiiture well

7178 Columbla Gateway Dnve, Columbxa, MD 21046 L

water supply. Gross Alphaand Gross Beta measure the total alpha and bet particle actmtym a' R

e - water supply. In turn, this-can prov:de information regarding naturally occurnng radiation (1 e,
Radlonuchdcs) that may exrst in your arm of developmem thhm the Coum:y .

- Results from thls screemmg rcveuled a Gross Alphaof. 1. 2 +0,9 plcocurnes/llter ,
(pC:/L), while the Gross Beta level was 2.1+ 1.4 pCi/L. Both'the Gross Alphs and Gross.
. Beta were below the maximum- contaminant levels (MCL’s) of 15 pCVL and 50 pCi/L- "
’ respectlvely At the time of testing and with respect to these jparameters, the future well watcr
supply appears safe for all uses.- No additional testing for these parameters will be required to
- secure the fiiture. Usc & Occupancy However other standard (potabxhty) tammg will still be

necessary C Teme ’ P

LA copy of the test rmlts is enclosed for your mfomlatxon lese call tlns oﬁ‘icc at )
410-313-1773 if you havc any further quesuons o S . 22 o

’ Sincercly ’

§ Bert leon, Dcputy xrector >
Burcau of Envuonmenta] I-leth

" g Eric Doughcny, MDE Watengmt. Groundwater
~Well & Septic File - . e
ZacFlsh FSHAssoclm 8318’Forrest St,EC MD21043

R ,'




e

Send Repoﬂ, To o

H’ezzJ‘Hﬂ

Enyi Mmmm—l-q’

PlantlSnte Name /

ma

£ r—*@ BB ® 3 3 é
Qample Bottle No. A _Z’_.._

‘Sample-Source: SadaL&J; ek

PIant ‘Néo

No.B:

B S““‘Shalehearfh LC,

DHMH Labc

D]v]glon ofEr6820 Elm ST!‘BBT SUITG 200
- RADIATIOMcLean, Virginid 22101

John M. DeB

LABORATORY

T TSI DA

TO201W. PrestonStree7o3 734, 9730

Locatlon

o County It

NHEHO-F5-0 836

(we no., lab sink, sample tdp, etc. )

IE]EFEJIDBEI

CC: FSH Associates

Attn; Zac Fish

8318 Forrest Street

Ellicott City, MD 21043
e 41.Q~&5Q12251

Esviard.

Collector

Submxtters Code

Nltrlc Acxd Preserved Yes X} No

DI

Federal PrOJect l:]

Iced.
Field Data

Telephone No- g Y
T1me Collected: 4173

Yes B No w

County:

‘CHECK (one per hox) el aaet e 5685 .
})m:l';"[?]g Water - =7 1(;;ommunn:y " E | Source (raw water) ° :}T‘mc‘r;gcncy R . %
an . =3 - on-community 3 . ) ° . outine -

Stream I Private Gor? | Distribution (treated) a Recheck’ “ A
‘Other —d Other [} MCL -] Special ]

p.m;, =

o

. Test- -

- “EPACode . - |

. Laboratory No.

“ | ~Results (pCi/L)

Date Reported '

~ Gross Alpha * . -

* Gross Beta

/2205

‘| Radon-222
B ottle A

' T,‘,.: 7 /.-— /9/

| Radon-222
Bottle B

| Field Blank A4 -

. 4004

Field Blank B

| Toitum

I Ra- 226

© 4020

Ra 228

T otal Uramum

AN Date Received:

7 o .

_ " Supervisor:

FORM HEVISED 02/06

Ve FEn NRINA

R T A O R A TR mr e T |\ YW ITHTE 19" e i) 11| S VA IS | S A

““Tel. Nox (410) 7675537

« Fax. No.:(410) 333-5373 .



e Analytical -SummaryRéét_)’rt

Client Name: ~ Howard County Health Department - Client Sample ID: .~ SF6BB0336

Receipt Date/Time: ~ 06/07/2008 . Lab SampleID: . - 606042:002-002-111 *
Prepared Date/Time:  6/0/06 SRR Samplé Matrix: WATER - e
Analysis Date/Time: . 6/9/0610:31 . . . - Analytical Method: -~ ALPHA/BETA BY METHOD 9000 -

, 'lsdtb’be o ) | "~ Result © " Uncertainty 3 o & MDA ! N Q
Gross Alpha 11825 pCiL - zO08750 pCUL - 1.4475 pCil .U
Gross Beta © "2.0849 pCilL £14300 pCIL © .~ 30092 pCIL. - U
GPL Laboralories, LLLP ' T ER — ‘,;,,'g',, ryerr o
7210A Comporate CT, Frederick, MD 21703 . .~ -+ ' o B " Printed On 0612106 .~
Tel. (301)694-5310" Fax (301)820-0731 o e T Version 4.2.3 (Buid 0) -




