SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 (MDE USE ONLY) STA.TE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
S - WELL"COMPLETION REPORT Sty
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUI\L)j! BER e,
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
glgong;mw DATE WELL COMPLETED Deptn of Well FROM "PERMIT TO DRILL WELL"
MM 00 vy o, Yo% 2 20 2 ) - E
[) 3 5 20 {TO NEAREST FOOT) 28 20 30 o1 32 33 94 35 —T
OWNER last name first name 4
STREET OR RFD : folle . TOWN y I et ]
SUBDIVISION 16 h L Avied Col (e [ ¢ SECTION ‘ LOT i g
WELL LOG GROUTING RECORD Y88 Mo I I
Not required for driven wells WELL HAS BEEN GROUTED 4 : @ 1 2
(Circle Appropriate Box ) v 77 PUMPING TEST
SCOLOR, DEFTH, THICKNESS AN IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) nouE PP G S
s FEET |, heeK | CEMENT ~ BENTONITE CLAY E]. ONC
additional sheets if needed) FROM TO | bearing 45 46 46 , - ®
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) .
GALLONS OF WATER METHOD USED TO ,“ P k
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /. c e Y=,
- tom e oGt | \WATER LEVEL (distance from land surface)

(enter O if from surface)

NUMBER OF UNSUCCESSFUL WELLS:

no-—

)

WELL HYDROFRACTURED

es #
,’

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

A

E
P

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
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 LIC.NO.1 M=— D o~ -~
ATURE -
(MUST MATCH SIGNATURE ON APPLICATION)
G NOGE =2 ). o=e

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

casing CASING RECORD BEFORE PUMPING _17;?0. ft.
types T
MU WHEN PUMPING e &
appropriate 31 T ONCR 5 =
code / 2
below \. TYPE OF PUMP USED (for test)
i iston turbi
MAIN Nominal diameter Total depth I—Q_r‘a" I—-,E] " s
top (main) casing  of main casing other
CT’}YSF"%G (nearest inch)! (nearest foot) @ centrifugal E] rotary @ (describe
1/ ¢ below)
60 61 63 64 66 70 lII jet @ Lubmerslble
E OTHER CASING (if used) 27
<A: diameter depth (feet)
H inch from to
K ; 3 - ' | DRILLERINSTALLEDPUMP  YES [(NO
? (CIRCLE) (YES or NO)
3 : = o ! 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
iate CAPACITY:
4 "°'-E GALLONS PER MINUTE
below (to nearest gallon) 31 35
I PUMP HORSE POWER A Ry )
a7 41
cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.)
[ 43 47
E’ T rooras = CASING HEIGHT (circle appropriate box
A / \ and enter casing height)
c, | above
Hie = o . o a9 LAND SURFACE
s
Ca I::_J below o (“ea’te)s')
R 38 33 4 45 47 51 49
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
i g
GRAVEL PACK  |__ 5 | e
IF WELL DRILLED e
WAS FLOWING WELL e il
INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) W Q /
70 72 ' J @
TELESCOPE LOG S i
CASING INDICATOR OTHER DATA

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

BORED (or Augered)
O AR-ROTary
S caste—

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

WRITE THE BOX NUMBER
FROM THE MAP HERE

[n].
(v]

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WiILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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
(IF AVAILABLE) 41

52

000
000

STATE PERMIT NUMBER
Bl1| NEQA oy g STATE OF MARYLAND iz ‘
TR s o APPLICATION FOR PERMIT TO DRILL WELL | — e ,
- . ) ;
&2 4730 Pemshpe " fill in this form completely
Date Received (APA) ‘Bl 3 LOCATION OF WELL
OWNER INFORMATION (e (77 E ]
8 MM DD YY 13 8 COUNTY 24
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L e : J SECTION L | KO- L
36 Street or RFD 55 44 46 48 50
L At W3 - J L fFf194 L AnA |
| 57 Town ~ 70 Stae 72 Zip 76 52 NEAREST TOWN 7
DRILLER INFORMAT/ON s
= - MILES FROM TOWN (enter O if in town) | 4 M 1
Al Yl M 2D 7/ | 73 76 77 78
Driller‘s NarrTe g 76  License No. 81 B4
L_J\#H¢t B Al 2l L J DIRECTION OF WELL FROM L = bosiLdh \J
Firm Name ; F ; , TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
' 3Kl P77 o : ON WHICH SIDE OF ROAD
Address - M - (CIRCLE APPROPRIATE BOX) 3|
i y a / /I | - M@iﬁ
Sngnature ’ ) Date 34 A 4
|j3 WELL INFORMATION i DISTANCE FROM ROAD
APPROX. PUMPING RATE ~ — <
(GAL. PER MIN) . - ENTER FT OR Mi 3B 39
AVERAGE DAILY QUANTITY NEEDED 2 TAX MAP: _~ L~ BLK: __~__ PARCEL
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE-APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
—~ HEALTH DEPARTMENT APPROVAL
(o] HOMESTIC POTABLE SUPPLY & RESIDENTIAL -
= _JRRIGATION W/ 74P ce / o
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
) IRRIGATION STATE =
SIGNATURE _AINSERT S —_____
22 []] INDUSTRIAL, COMMERIGIAL, DEWATERING / o~ e e
- DATE ISSUED ’ 4
[P| PUBLIC WATER SUPPLY WELL | / A > ‘
— T v ~~CO SIGNATURE EXP. DATE
[T] TEST, OBSERVATION, MONITORING e 7/ A
= o 000 GAp < 7* 000
|G| GEO-THERMAL s 55 57 63
= SHOW MAJOR FEATURES OF
APPROXIMATE DEPTHOF WELL |~ = | FgeT \?V?TXH&ALNO)?ATE HEL " s ctaiiy
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INGH ad 1 e (O , (&
2. y =
METHOD OF DRILLING (circle one) 3 & & / ©

“ &

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

P4

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

G

APPROP. PERMIT NUMBER

70 71 72 73 74 75 76 77 78 79

PERMIT No.

SPECIAL CONDITIONS

NOTE  ARPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97




Page

pate Owwi /Y 200 P

Well Permit No.

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

R s Ly g

Location of property (road)

Subdivision

Gregn

Sofl oo ety

Ml o.d Ocy (ol

Lot /2  Block

wWell Driller

KAlp b, /%4)at

Plat

Sec.

Owner A%Qé‘jﬁmygm,dzi

Depth of well 43;56; vk
Distance of measuring point (M.P.) above grounq ;2‘2
Static water level (S.W.L.) below M.P. _Z¢& =
T High rate pumping -- reservoir drawdown
Time pump started 9/. 30 Pumping rate )2 EruC

Total time /& # tm

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 B~ (if used) (gallons per
tervals : gallon bucket minute)

C: 70 2.6 r= - Cec /2 G

JEs7 Y« tec/

S5/ys gs # | 99 o 47 Gt
i Sg [y = Bo YA Y
V7S O - )Y Sec. 42 G e
JO1 30 5?5; / /Y " %/'“7 le
N R T 73,

S/ oo SS Ir /¢ & L2 (B
[/ 1’5 SE L p® /Y Cee SR B,
//:30 Gen e )Y Sec VEE IS
/4075 R L] Sees Y7 Ean
/00 Q5 4 b | z Y o
/90 15 e )Y G Ly
/0. 50 9g M /Y Sec Ged o
] P95 Ss A ) Y Sec_ Y3 e

HD-224




11/28/2088 16:16 4185533124 WYL DUGHBY PLUMBING ‘ - FAGE B2

VARD COUNTY HEATH DEPARTMENT
_‘. “_UU OF ENVIRONKENTAL HRAYTH
oIl & SEW FROGRAM
TEL: {418)313.: FAN: (41033130848

NOTE: The instalicr is ressc2sibia for regaesving ap icspection nrior ko 3 am oa thc day of the desired
Inspection. No work is to b covored untl appreved by the s Health Deszrtment. AN ia_:allﬁssou must comply
with the National Standeyed * . _nm‘g Ceda ,‘.\_,}C &% 8 c...dul My, 3&: COMAL Z&MM(MD Well
- Construction Repulationsg), Sz oy oy ; e o . € -

I,Q"f ~ 4

Company Name {d/

Name (Print): _ C/VEC [
*A licensed individuz” - Mt. o
licensed journeyman oy masiss liE
verification. Unlicenc: = ‘adivi t'

babe SRV -:v-_rr\ﬁﬁa“M* tfa
3iceases may e subjected to Heid
< Leonmsirg agency.

m . - ‘-. . XY > o
Name of Owr..~ ;AU IR r""g{)”’ _'J—U Telephoas i: ¢y — ?QK - («07%(‘
Subdivision: HIOHLE & D I Tot# o WelitsghHG-95 11 3

Site Address: iy ey (RN
o PE It T
. S <,

Model % '

LGP 13 e T | Cap secured 1 casing:
Well Yield: L Girne NS a3 ©0 Copesdtmun: 18 5.0,V g -
Depth of well encounte== ot rire: ¢ rary e it ca ,{\ ) {feety Conadiirsecumsd wwei: cas:
If pump capacity exces o Vgt Vis. b o iGN V150 S on swiccs 13 vequised b7 NS YUO0 Seetion 17.9.4
Torque arrestors, Cable mastieed vnei— Must cixcle ong
Safoty rope, if used, =2 =< i oy otEnr otepiuble msthed jnalde o well casing

Dq;m of supply linc:p;, T s

The water supply Bee . roonc o o0 e allamd:
distribution box, drz ]

ooak pum oy sac ober, fewage piptag,
© be commspiighed, somvart this offics for

Ty o
IR ] /,"/_;-'C&/[/)j
Signature of company - AZssai o c2oSpema s s el &g

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 sécurely

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 'f

Adequate grout observed below pitless adapter c/ Cd""

ED-215(Rev. 8/00) _‘ Grpu waydq+
| *0"’5;54&( G ruel <.
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The existing weli(s) shown on this plan have been field located by a TA‘:G'?D WELLDATA g PERCOLATION TEST PASSED
Professional Land Surveyor, and is (are) accurately shown. All drilled TACNUNDER:  HOXCROX
EASTING: 0000000.000000
PERCOLATION TEST FAILED 8

wells and SDA's within the boundries of this property are shown.

TITLE N
PROPOSED WELL

OWNER/ BUILDER:

PROPOSED ELEVATIONS:

Dale Thompson Builders, Inc.

LOCATION PLAN .
6300 Woodside Court
Suite A
DATE  5-10-07 Columbia, MD 21046
SCALE:  1:50
PROJECT NAME: APPROVED FOR PRIVATE WATER AND PRIVATEPUBLIC SEWERAGE SYSTEMS IN
CONFORMANCE WITH THE MASTER PLAN OF HOWARD COUNTY.
HIGHLAND OVERLOOK
LOT 12
FULTON, HOWARO COUNTY
MARYLAND
Peter Beilenson, M.D., M.P.H., HOWARD COUNTY HEALTH OFFICER DATE

TOP OF BASEMENT SLAB:
TOP OF FOUNDATION WALL:
TOP OF FIRST SUBFLOOR:

INVERT OUT OF HOUSE:
INVERT NTO TANK:
INVERT OUT OF TANK:
INVERT INTO PUMP:
INVERT OUT OF PUMP:
INVERT @ SHC:

INVERT INTO DISTRIBUTION 8OX:

INVERT INTO TRENCHES:

GRADE AT HOUSE INVERT:
GRADE AT SEPTIC TANK:
GRADE AT PUMP: )
GRADE AT DISTRIBUTION BOX:
GRADE AT TRENCHES:

PAVING SPECIFICATIONS: 2" ASPHALT
OVER 4" CR-8 OR 25" ASPHALT OVER 15"

OVERLAY

000.00
000.00
000.00

000.00
N/A
N/A

N/A
000.00

N/A

50




3525 H Ellicott Mills Drive o Ellicott City, MD 21043

(410)313-2640  Fax (410) 313-2638
Howard County TDD (4103132323 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 one of the following:

X The well site has been staked by Erik Makes Mlarks + Associates
on__ 5 [ ‘l[ 07 and is ready for site inspection.

Q. will call the Health Department
for a time to meet in the field to verify a well location.

X Site plan for new well is attached to well permit application.

Please aftach this sheet when submitting your green application.

This should help improve communication allowing a more timely
service for our citizens.
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The existing well(s) shown on this plan have been field located by a g PERCOLATION TEST PASSED
Professional Land Surveyor, and is (are) accurately shown. All drilled
wells and SDA's within the boundries of this property are shown. PERCOLATION TEST FALED 8
TITLE: N OWNER/ BUILDER:
AREA MAP
Dale Thompson Builders, Inc.
6300 Woodside Court
Suite A
oare  05-10-07 Columbia, MD 21046
SCALE  1: 300
PROJECT NAME: APPROVED FOR PRIVATE WATER AND PRIVATE/PUBLIC SEWERAGE SYSTEMS IN
HIGHLAND OVERLBOK CONFORMANCE WITH THE MASTER PLAN OF HOWARD COUNTY.
FULTON, HOWARD COUNTY
MARYLAND
Peter Beilenson, M.D., M.P.H., HOWARD COUNTY HEALTH OFFICER DATE
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
(410) 313-2640 Fax (410) 313-2648

r nt
Howard Cou y TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

November 26, 2008

Dale Thompson Builders
6300 Woodside Court
Columbia, MD 21046
FAX SENT VIA FACSIMILE 410-381-8747
RE: Highland Overlook, Lot 12
6840 Green Hollow Way
Highland, MD 20777
BP#B07003379
Well Tag #: HO-95-1137
Dear Sir:

This 1s 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 03/14/2008. Final
approval of the well line connection to the dwelling was approved on 04/23/2008.

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 06/14/2007. 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 addition 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
#HO-95-1137. 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 appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 11/12/2008 & 11/20/2008
Date of Samples for Gross Alpha & Gross Beta:  06/14/2007
Date of Well Completion: 06/14/2007

/ Atuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



From:TRACE LABS INC 4105848117 1142112008 17:00 #6874 ?.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company
S North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

s.com / Email: info/@racelabs.com

ertified Laboratory # 318

CERTIFICATE OF ANALVSIS

Requester: S/0 Number: 70617 - AMENDED
Dale Thompson Builders Report Date: November 21, 2008

6300 Woodside Cour:
Columbia, Maryland 2104¢

Property Sampled: 6840 Green Holiow Way, 20777, Retest

County: Howard
Subdivision: Hig! ‘
Lot #:

Building Permit #: BO

Date/Time Collected:
Date/Time Received:

Sample Location: Bas
Sampler ID: S

Well Tag Number: HO-3
Well Condition: 2-P

Water Conditioning/Treatment:  Sediment Fller

PARAMETER RESULT METHOD

Turbidity <1.0rmg/ll asN SM 4300D

10 mg/l. as N Pass

MCL=Maximum Contamination .- :
*SMCL=Secondary Maximum Ccriamin:
***A non-enforceable parameter thz

as taste, color or odor) in drinking water,




R ———

From:TRACE LABS INC 4105849117

11/13/2008 11:07 #610 P.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 70491
Dale Thompson Builders Report Date: November 13, 2008
6300 Woodside Court
Columbia, Maryland 21046
Property Sampled: 6840 Green Hollow Way, 20777
County: Howard
Subdivision: Highland Overlook Tax Map #: 40
Lot #: 12 Parcel #: 44
Building Permit #: B07003379
Date/Time Collected: November 12, 2008 at 12:55 pm
Date/Time Received: November 12, 2008 at 3.00 pm
Sample Location: Downstairs Bathroom Tap Samples Iced: Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1137
Well Condition: 2-Piece Cap

Satisfactory

Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate <1.0mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 11.5 NTU EPA 180.1 10 NTU High
pH 6.6 Units EPA 150.1 *6.5-8.5 Units ok
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contanunation Level

i

Allison R. Milburm
Manager-Drinking Water Testing

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.



i g Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

< website: www.hchealth.or,
Health Department &

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

November 1, 2007

Mr. and Mrs. Adil Khan
6840 Green Hollow Way
Highland, Maryland 20777
RE: Highland Overlook Lot 12
Green Hollow Way
HO -95-1137

Dear Mr. and Mrs. Khan:

Testing was performed on June 14, 2007 and samples submitted to the Department of
Health & Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and
Gross Beta in your well water supply. Gross Alpha and Gross Beta measure the total alpha and
beta activity in a water supply. These paturally occurring radioactive nuclides have been
demonstrated to be present in a certain type of geologic formation known as the
Baltimore Gneiss which exists in your area of the County. In tumn, this information can be
used to determine if additional testing and/or the need for treatment to address this
concern is necessary.

Results from this screening revealed a Gross Alpha of 6.0 + 1.0 picocuries/liter
(pCV/L); while the Gross Beta level was 9.0 + 2.0 pC/L. The Gross Alpha result was below
the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
targeted value of 50 pCi/L (roughly equal to the annual dose rate of 4 millirems/year). At the
time of testing and with respect to these parameters, your well water supply is safe for all uses.

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,

Bert Nixon, Director
Bureau of Environmental Health

cc: Eric Dbugheny, MDE, Water Mgmt., Groundwater
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Send Report To: State of Maryland AU~ F7Y ¥
) DHMH - Laboratories Administration
——— D:vision of Environmental Chemistry MZM Zﬂ/;z 77
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P.H., Director vy,

S AxS

A 7 JAeh B
:?"/Aé)// 7Z 2 YA ey

— A e

4{/ //////,t’ L ’i"f" z
4

// /
Sample Bottle No.A: /2~ " No.B: ___ Field Blank Bottle No.A: No.B:_
Plant/Site Name: __ bLe ) oed 29 o County: ___"
Sample Source: _.._. .- : ; Location: O 9.2 > 4
(well no., lats sink, sample tap, ¢tc.)
County: 4 I PlantNo. LJ LJ L1 L1 L]
CHECK (one per box)
| Driuking Water ’ C—‘-mmlu!ily J Source (raw water) o I Emergency 1]
L =| | Bty L | s | f | e =
| Other o | Other =) ;MCL '  Special |
Collector: L £ 4o Telephone No: ' i A
Date Collected: I_L&1] & F Time Collected: <~ " aum. p-m.
Nitric Acid Preserved: Yes +'. No ] Iced: Yes L No [
Submitters Code: | ... Federal Project: ...  Field Data: .~
pH Chlorine
Remarks: . . (o /b XPE L %
v Test ‘ EPA Code Laboratory No. Results (pCi/L) | Date Reported
v | Gross Alpha 4000 ,
+"| Gross Beta 4100 U
Radon-222
Bottle A 4004
Radon-222
4
Bottle B 004
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: » A /
Supervisor: A, LA ,
FORM REVISED 02/06 « Tel. NO.I (410) 767—5537 . Fax. No.: (410) 333-537:‘;
DHMH 4540 02/06 CUSTOMER COPY | ;
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