
• 
ell I 08123 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

3 6 
WELL COMPLETION REPORT 

COUNTY .+S.z,c>­ '3~s-1 2 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 

IN COlS. 3-6 ON Al l CARDS ) PLEASE TYPE NUMBER If s~ .. 'I'IY 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 

26 1t/Ek:L 
PERMIT NO. 

DATE~i Ved 
VY/d. _ 47 IY /z.. :LYS 

FROM " PERMIT TO DRILL WEY;: 

MM 100 II 22 !fa - 's-­ ,i.3/5 
8 13 15 20 (TO NEAREST FOOT) C)#~ ~ 28 29 30 31 32 33 34 35 36 37 

OWNER L 4-,..J' ;Y!/f ! ~ f i-, (Q,v.:5tf. (..;-~ c:;::­
.... name /!;fNU" "" ,- fi.., nt!~ --cz;ti,,-KJVIlJ;E -7'Pf!IWELL SITE ADDRESS , -­ ?­ ... TOWN I 

SUBDIVISION WA-Lv~f' C'fl~~k: SECTION LOT JOL I-
WELL LOG GROUTING RECORD 

f@ ~ clal 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 
44 44 PUMPING TEST ..JSTATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OFO)G MATERIAL (Circle one) .COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)
check CEMENT e BENTONITE CLAY 009 --­

DESCRIPTION (Uae FEET 8 9 
if water 10addilional sheelS il needed) FROM TO bearing 

NO. OF BAG§ 46~ 16 NO. , POUNDS 'f. •PUMPING RATE (gal. per min. ) 

Jc.f ~.( 0 .1 GALLONS OF WATER '-' 
METHOD USED TO /JGA~

V 
DEPTH OF ~UT SEAL (to nearest ~ MEASURE PUMPING RATE I , 

~ .... J'd at ;Lr from ft . to ft. 
46 TOP 52 54 BOn-OM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from sur1ace) ~ S'''rJ5f.,~ 2) jQ E::fB CAS'NO Ji BEFORE PUMPING It. 
17 20 

M1CX4 wk:/A 3 0 S!$ 1~J£l 31 
~ 

Insert WHEN PUMPING It. 

5:;­ be) appropriate 22 25 

5.q.AfoI4J~ 
code P L 

~below TYPE OF PUMP USED (for test) 

1:>0 JbD T 
caJair ~ piston C!J turbinem)Ck-+ /lV1" k /05 V MAIN Nominal diameter Total depth 

JI:C> 
CASING top (main) casing of main casing other 

9J51o~ K 
(nearest inch)1 (nearest foot) ~ centrifugal 

c®f 
[QJ (describe 

JiS J'I5 6 '-IS' 27 27 below) 

)11 etA- Wh Ik 
60 61 63 64 66 70 

Wjet ~ bmersible 
E OTHER CASING (if used) 27 
A diameter depth (feet)
C 
H inch from to 

C I II II , PUMP INSTALLED 

®A DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)I 
N I IIG 

I I , 
IF DRILLER INSTALLS PUMP, THIS SECTION 

;. MUST BE COMPLETED FOR ALL WELLS. 

screen ~pe SCREEN RECORD 

rt1ffiW 
TYPE OF PUMP INSTALLED . -

oropen ole ~ 

~ 
PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

C'"OO"J 
~ 

appropriate BRONZE HOlE 
CAPACITY : 

code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 , 

PUMP HORSE POWER 

C 121 DEPTH (nearest It.) 
37 41 

0 PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 2JfO 'IS ;;. 15'" (nearest ft . ) - 43 47 

(!j ~ 
E 1 

WELL HYDROFRACTURED 8 9 11 15 17 ~GHEIGHT (circle appropriate box 
A 

21 
and enter casing height) 

c 2 + abo,"l
CIRCLE APPROPRIATE lETIER H 

23 24 LAND SURFACE 26 30 32 36 

~A A WELL WAS ABANDONED AND SEALED S [J below (nearest)
WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 31-l Y~J!' fWELL E SLOT SIZE 1 _ _ 2 __ 3 __. 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE 7 ~ -F~.!?r~ACCORDANCE WITH COIMR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AN D THAT THE INFORMATION PRESENTED (DEFAULT COORD_ WGS 84)HEREIN IS ACCU RATE AND COMPLETE TO THE BEST OF MY 56 60 

KNOWLEOGE. from to NOTES:, 

D:~:~f~· GRAVEL PACK I , I , 
IF WELL DRILLED 
WAS flOWINGWELL -­INSERT F IN BOX 66 68 , 

(MUST MATCH SIGN RE ON APPLICATION) MDE USE ONLY 

~---
(NOT TO BE FILLED IN BY DRILLER) 

LlC. I T (E.R.O.S. ) w et -

*70 72 - -SITE SUPERVISOR (sign . 01 driller or journeyman 74 75 ~6 
responsible for sitework if diHerent from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDEIWMNPER.071 



22 

131 

APPROXIMATE DEPTH OF WELL I,--:~_I_:!;P_--,=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
r,. 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER o O::/'O- ­ -
SPECIAL CONDITIONS 

MDEIWMN PER.071 

I 3 

PROPOSED LOCATION OF WELL ON LOT 
. SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE ME SUREMENTS TO WELL 

N 

EMERGENCYITEMP NO.JF ANY 


SEQUENCE NO 
 STATE PERMIT NUMBER 
STATE OF MARYLAND

(MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL Ho- '1s-:- .2BJ5 


70 fill in this form completely 79 


Date fle~ived (APb) ~+dCAnON OF WELL I
0:::> 3) hi-- OWNER INFORMA nON 

8 COUNTY 21
~ 2;':'/V;#dL/4fj G~s~t.;-.-f.:;r 
W4J.ltlu-r C(te~ (

L.~~~~~~~________-2________________~1 


23 SUBDIVISION 42 

t 5 Last Name Owner First Name 34 
 I 

I ~O -6OX 'f?.#­
36 J Street or RFD 
 SECTION I LOT I 
 3eP- I 

44 46 48 50
L-I j dolY J1.1.#­
I 

57 Town 70 State 72 Zip 76 
 CL4'{ IlS c..J (IA... e 

52 NEAREST TOWN 71
DRILLER INFORMA TlON 

IDrlf:tf(/" C #1#r~ ~ ~c~nse<:' j)-81 B 4 

SOURCES OF DRILLING WATER IFi~"!.(h. /11/1;}wC ~ 4.d1{L/~ 

11 STREET ADDRESS 30
1. v..-e..LL 
2. I 
 I?OtJ V /I.f'l,-{" fi?,1 )14f-;6f, '::J hlp, Z/)?( 

ON WHICH SIDE OF ROAD J;3. 
(CIRCLE APPRO~OX) ~ s E~g £oe~ y/fY//-?L1 

34 37 . 


B 2 WELL INFORMA nON 

Signature Date 

DISTANCE FROM ROAD t44 
2 APPROX. PUMPING RATE ENTER FT OR MI 3839


(GAL. PER MIN .) 12 


AVERAGE DAILY QUANTITY NEEDED 
 TAX MAP: cP-? BLK: 1L PARCEL 49 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

!Il FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATJON) 

ill INDUSTRIAL, COMMERCIAL, DEWATERING. 

(E] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 


19 CLOSED LOOP GEOTHERMAL 


COUNTY NAME COUNTY NO. 


STATE 

SIGNATURE INSERT S - ___ 


fj~~~/I~PO/3 I
~~~/~ 48 CO SIGNATURE ~ EXP. DATE 



-------------------

------------------------

Page of Review 

Date S"l'j /Y20 11.. 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ~6-- 2. 3 I S-
Location of property (road) 

Subdi vision W/16t.-..,..I£~e~ Lot..u..... Block __ .Plat __ Sec. 
Well Driller /?d~/' _d ... ~~. Owner 4:..J~4~Ke.r~ /' Co~S,-<Cf...,t:.,T;S-

./ 

Depth 	of well -L~y~____ .S-=___________________ 

Distance of measuring point (M.P.) above ground ...2 I"'='­

Static water level (S.W.L . ) below M.P. 2Z- ~ 

--~~~------------------------

I. 	 High rate pumping -- reservoir drawdown 

Time pump started ). 'c:.IC.J Pumping rate / Ci c.:; ,.,..~ 
~--------~----

Total 	 time IS r .. /~ to reach pumping water level ~~~'~/_____ ft. below M.P. 

II. Recovery pump test data - observations to be recorded ever~ 15 minutes 

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill.J:: 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

),'00 .' .a.J-­ ~ ~ Sec.., 10 6r:'~ 
/ ~STj7fl9#c~e/ 

;J.' "5­ 3/ jfr­~ s;,c.­ /0 rY'ft.] 
)/50 .:)1 ,:?­ £ ,S'eLC /0 ~t?~ 
;>:yS' 31 4' b ~ec /0 A,Pkt. 
Y'c.c..; 3 I '1 b- i 

10 I , 

5:/ /5 3 I I ( 6 I ( }o 'I' 

s--: 30 31 " G I I /0 if 

0'-15­jl q b ~~ /0 G'~ 
9, ' cAJ 31 ff (, !;~ 10 6',.r?.A<t 

5': 1'5­31 ;ce. G Ser /'-> ~~ 
<5'/30 J/ "I " '/ /<J 1/ 

9;/5' 31 ' ( " II /0 i/ 

/C),'CJO ~?/
.J /? b ~ /0 ot:P~ 

/0,' r~--- :31 ~ t:, .sec /0 C~ 

J 

HD-224 	 j, 
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WE.LL LOCATION INFORMATION: 

NORTHIN~ = 572614 
CA5TIN~ = 1327402 
LATITUDE. = 39" 14'20' 
LON~ITUDE. = 76"56' 4B' 

ZONED:~ I'15H6l. COLUN5 & CAIUBl. INC. 
w 
Vl CML fN4INEERING CONSULTANTS'" u.NO SUWEYOI?S TAX MAP No. 2£3 ~RID Nos. 4, 5, 10-12, 17, AND lB 
« PARCE.L No. 49::c 
a. CeNTENNIAL 5QUA2f. OffiCr. PARt - 10272 BALTIMORE. NATIONAl. PltE../ FIFTH E.LE.CTI0N DISTRICT 

tWCOTT CITY, MA£YlAND 21042 
~ HOWARD COUNTY, MARYLAND(410) 461 - 2655 
~ .... DATE.: MAY 25, 2012 SCALE.: 1" =50' 
o 
o 
~ g 

01 



7178 Columbia Gateway Dr., Co1wnbia, MD 21046 

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

Health Department website: www.hchea1th.org 

Peter L. Bielenson, 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: 
Walnut Creek 32 Ashleigh Drive 

Subdivision/Property Name Lot # Road Name 

[!] The well site has been staked by Fisher, Collins, and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 04/22112 (date) and does not require a site inspection. 

D 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 site 
location. 

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

Revised 3111107 

http:www.hchea1th.org


.,;::/- ..
@ tiik?(. t¥ 

Howard County~Health Departnlent 

Bureau of En\,(ironmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - November 24,2014 

April 24, 2014 

Winchester Homes 
690S Rockledge Drive, 
Suite 800 
Bethesda, MD 20817 

RE: 	 Walnut Creek, Lot 32 
5102 Honey Locust Court 
Building Permit: B13003728 
Well Permit: HO-95-2315 

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 March 28,2014. Final approval of the well line connection to the dwelling was 
granted on December 19, 2013. The well construction was completed on July 18,2012. Water 
samples were collected on March 26, 2014. 

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 July 17,2012. Results showed a Gross 
Alpha level of 2.0 ± 0.0 pCi/L and Gross Beta level of 4.0 ± 0.0 pCi/L. The Gross Alpha was 
below the maximum contaminant level (MCL) of IS pCilL and the Gross Beta was below the 
target level of SOpCilL (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-9S-231S. 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 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


. / ..~ ·-f 

misdemeanor under the Annotated Code ofMaryland, Environment Artic/e, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

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

a;:;;;;;:i~~ 
Andrew Geisert 

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-tabs-2010apr16.pdf


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 

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

September 7, 2012 

Heritage Realty & Land Management 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Lot 32 
Sheppard Lane 
Well Tag: HO - 95 - 2315 

Dear Mr. Feaga: 

A sample was collected during a yield test on July 17,2012 and submitted to the Department 
of Health & Mental Hygiene 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. These naturally 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 development within the County. 

Results from this screening revealed a Gross Alpha of < 2.0 ± 0.0 picocurieslliter (pCilL), 
while the Gross Beta level was < 4.0 ± 0.0 pCiJL. The Gross Alpha result was below its 
maximum contaminant level (MCL) of 15 pCiJL, while the Gross Beta level was below its targeted 
value of 50pCiJL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

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. 

cy;,1.,nSincerely, t:2t, ~re0r~ 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 

www.facebook.com/hocohea
http:www.hchealth.org


HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENI'AL HEALTH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-1640 FAX: (410)31J-l448 

and 

tative re5pQnsible for instalIatlon 

, htVSJtttRePartwcnt Uss Only - Not to be completed: by I!yUUer 

1lested:. •• DIlC Insp. Approved: 
• Plt1css adapter Md water supply line at least 36" below srade 

Two pl~ Clp WWled and auached to casiq lCQU'Cly _.. __ 
E*- COPdult extends at least 18" below ~atll1Ched to cap pro~___ 
~~ installed insiclo ofwell wing 
~wtU tI8 attached pi'operJy anclc:uing 8'" IIbove fiDiibcd. ,grade 
Waw IU.pl)ly liD1I sleeved adeq~ at ~ c:onMCtiOl1 
Adequate grOUt observed belowpi11ea adu;tm' 

HD-215( ev. 8/00) 
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster. MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 93537 Account #: 3123 
Reference: Walnut Creek Lot 3V / Comuanv: National Water Servicing 
Location: 5102 Honey Locust Court Requested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: . Well Water 
Date/ Time Collected: 3/26/2014 0952 /Site : Pressure Tank 
Date/Time Rec'd: 3/26/2014 1330 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.4 
Collected By: C. Mooshian 7268CM VWell #: HO-95-2315 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 v MPNI 100 ml <1.0 SMI89223 3/27/2014 / 0830 1CCH 

Bacteria, E. coli, MPN <1.0 .,/ MPNI 100 ml <1.0 SMI89223 3/27/2014 / 08301 CCH 

Nitrate 2.50 ,./ ml0­ 10 601 3/26/2014 / 15001 CCH 

Turbidity 2.00 .; NTU < 10 SM1821 30B 3/26/2014 / 15001 CRS 

Sand NS /' mgIL 5 Visual/Gravimetric 3126/2014 1 1500 1CRS 

NOTES 

1 mg/L = 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 mg/L) 

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 & Chlorine level ,tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : 13002728B 

Date Reported: 3/2712014 

MD State Certification # 133 



Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

" Division ofEnvironmcntal ClIemistry 

RADIATION LABORATORY 000 . 
Howard County Health Department 

201 W. Preston Street, Baltimore, Maryland 21201
Bureau of E•• vilel" Ilet tlol Fledlfh 

John M. DeBoy, Dr. P. H., Director7178 Columbia Gateway Drive 
Columbia Marylond:21 Q4{! 

LABORATORY NALYSIS REQUEST 
11'- ,;,;FiS ~W7/CIIJ....

Sample Bottle No. A: Ho \( 'yl ;5 o. B: ___ Field Blank Bottle No.1: . No B: ___ 

Plant/Site Name: W,ru(,hJif GRt,*- ~ t..ei :3 as 
Sample Source: __....S'-'h ~ P+', :...:.-e/;' .... A.......,.'-___ · & . ",---:- ~ ·
-'-'-,F P;...;,. ...::.._ L=-..<..l Location: _--LH~U!~:-.,-&9~6 - -911~3~)~'~~'-:--_-:--­

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

County: OJ lTI Plant No. DDDDDDDDD 
CHECK (one per box) 


Drioking Water ~. 
 Community o Emergency oSource (raw water) go-­Non-community o RoutineLandfill o Distribution (treated) 0Private Recheck oStream o ~ MCL 0
Other o Special oOther o 

Collector: __~=-------=:;....:;...L( ....!/ i Telephone No.: ___..... fO '"-'1 3_......;.;::: (,. ..c.____/t ~ _L..-____ L.,.;..;:::....-.....l? '--=" ~....,"-i/~ 

Time Collected: a.m.ed: 2Jl2!...L,L~ , :l... . '-' p.m. 

1Nitric Acid Preserved: Yes EJ No 0 Iced: Yes '@ No 0 
Submitters Code: DO Federal Project: 0 Field Data: __-;-;-__ 

pH Chlorine 

Remarks: _~ ~~~. /~ ~ ~~~~~JC· _~~~~____________________________S~ ~~ ._-T,e .•_ ~ < J O

" . Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported 

./ Gross Alpha 4000 DI,/I t:..J-,O .,/7-1$"'//2 -,/;6;'). 
V- Gross Beta 4100 

f\ '-li j <4,v ~/V ..J­

Radon-222 
Bottle A 

4004 
. 

Rarlon-222 
Bottle B 

4004 . 
Field Blank #A 4004 

Field Blank #B 4004 

Tritium 
{': 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 
- \ .... 
~"\­ I 

. 
J, 

~ 

Date Received: 01 I I I I...-- I) 

__.-.;~'--~f::-;::::-:~'_;_:7::':-=-:::--:==___::_::__:_:_"""7:':_::_:_==-::-~::::----.....,.....--­
Supervisor: . 

l eTel. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 
FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COPY II 



\ 

~ntt Report To: State ofMaryland 
DHMH- Laboratori~ Adminislrlltion 

f . · rJ.t'- r.." Division ofEnvironmental Chemistry 
~IATiON LABORATORY 

201 W. Prestori Street. Baltimore, Maryland 21201 

John M. DeBoy, Dr. P. H., Director 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: _ -=_ No. B: Field Blank Bottie No.1: (- i3 ~ vJ7' 7 '; B: ___ 

Plant/Site Name: __--L.~ '...J.....::..=:....__________ County: /-I, ~c-rJH (;..:

Sample Source: ____....:.7""'-._~'-'-_"____ _':..;11____.=:O"___ Location: ____~::- c._:_:_1-- b__:_:-_..,..._,__-:__ 

County: IT] ~ 
CHECK (one per box) 

Drinking Water CI,t 
Landfill [J 

Stream [J 

Other [J 

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

Plant No. DDDDDDDDD 

Community [J Emergency [J

Source (raw water) 0Non-community [J Routine El...Distribution (treated) [J [JPrivate 6< RecheckMeL [J
Other [J Special [J 

Collector: II VI4 Telepbone No.: ___L ......l .::....;/ "'----"'~_--''--'-''_J......I _''L'___ 

Date Collected: l! I I_/_~ Time Collected: '.9 I 0 a.m. --'-___ p.m. 

Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No 0 
Submitters Code: DO Federal Project: 0 Field Data: __-:-:-__ 

pH Chlorine 

Remarks: Z J 0 - E' 

./ , Test '[ EPA Code II Laboratory No. Results (pCi/L) 

Gross Alpha 4000 nitta ~",O 

Gross Beta 4100 0' 'i 0 
-<'-1.0 

Radon-222 
4004

Bottle A 
Radon-222 

4004
]Jottle B 

.,/ Field Blank #A 4004 [ 

Field Blank #B 4004 

Tritium 

Ra-226 4020 
, 

Ra-228 4030 I 

Total Uranium 4006 

, 

Date Analyzed 

-1/;).:./IJ­
~ 

. 

Date Re~rted 
' / 

7/,¥i;l.. 
.J... 

.... 

Date Received: b1 / 11 I I "L 


Supervisor: ~..",--
~~ - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COpy II 


