; —— SEQUENCE NO.
clit- E572 e b STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
, OJ | L MO USKLONLY) 45 DAYS AFTER WELL IS COMPLETED.
e = WELL COMPLETION REPORT -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBI(‘.R
ST/CO USE ONLY T ] PERMIT NO.
DATE Recotved DA .E. WELL DDCOMPI;YETED Depth of Well 5\ \O\ WM R - e
) vy . ort® ? 2 2 Lf i & - g0 &
? 3 75 20 {TO NEAREST FOOT) e R
OWNER u PitriS o H riom £ & .
STREET OR RFD 7 7 ¥ e 2 e Ao TOWN Lt ¢ i
SUBDIVISION S 14 P : SECTION R/ v e LOT Vo e
WELL LOG GROUTING RECORD yes: I I
Not required for driven wells WELL HAS BEEN GROUTED T
(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e @hr 44 N T RO
'COLOR, DEPTH, THICKNESS AND IF WATER BEARING OF GROUTING M AL (Circle °“°) HOURS PUMPED (nearest hour) :
DESCRIPTION (Use' Feer | heck | cement [CTM] ) senTonTe cLay [B]C] -
additiona) sheets if needed) FROM | TO | beari Tty 35 48
: _ 209 § NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) »
@S | . ; 11 15
i % / GALLONS OF WATER : METHOD USED TO / .
| & 2 0 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE - f J
o fi ; ft. t )
: o = = s —sorrow 55 " | WATER LEVEL (distance from land surface)
Y (enter 0 if from surface)
= casmg CASING RECORD BEFORE PUMPING - ft.
appropnate ,,,,. WHEN PUMPING et
code
— below "ITUI LU'H TYPE OF PUMP USED (for test)
Lok air iston turbine
p ’ M IN Nominal diameter Total depth EI EI A l
W=l Ve L CASING  top (main) casing  of main casing other
fL el 2 TYPE (nearest inch)}! (nearest foot) @cantrifugal IE' rotary (describe
: el : %7 27— 77 below)
< & 0o 5y S Fhod a8 ! (2 m jet @ submersibie
: ? E OTHER CASING (if used) pid 37
X é diameter depth (feet)
H inch from to &
PUMP INSTALLED
Y : 4y 2 : DRILLER INSTALLED PUMP YES  NO
: 3 (CIRCLE) (YES or NO)
& - it I 1 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole - “ :‘LL%%E( (é\g,C,J,P,R,S,T,O) 29
insert BRASS N s
CAPACITY:
G oo BRONZE OLE GALLONS PER MINUTE
below P g “ (to nearest gallon) 3 35
PUMP HORSE POWER e e e
37 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) e S—
4
yes g 1 — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED IE o e ET TIRT 7 . (and emgrpcaging heght)
d (o} apove
2 r
CIRCLE APPROPRIATE LETTER o e 01 f2 5 ] LAND SURFACE
A WELL WAS ABANDONED AND SEALED s nearest
A SN THIS WELL WAS COMPLETED g a E below = s )
E ELECTRIC LOG OBTAINED : 38 a8 41 a5 47 51 49 59 51
P TEST WELL CONVERTED TO PRODUCTION B i X & LOCATION OF WELL ON LOT
I HEHE\:YEI(-)I;RTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N = SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT TEE lNqu%MQ‘I:EONBESH‘FSg:‘Tse _56 P P — 60_ THAN TWO D|STANCES
e, T e cpa Trom 0 (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.w M LAD L 7= 1 | GRAVELPAGK o oL ;
WAS FLOWING WELL o
TN W] INSERT F IN BOX 68 68
(MUST MATGCH 'SIGNATURE ON APPLICATION) ‘?m PR atr . i)
uc.No. 4 W DZ €1 T (EROS.) waQ &
_ e ID 70 72
SITE SUPERVISOR (gign. of driller or journeyman . - == 74 75 76
responsible for sitework if different from permittee) éﬁ;lliﬁgOPE ,L,f’é?c”on OTHER DATA

WINTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

Bl1 1AA :_: (;%céugggg'{r&) STATE OF MARYLAND : STATE PERMIT NUMBER
e T W 1 P
e 3 APPL/CATION FOR PERMIT TO DRILL WELL o RET e e N
lease type 75
HlemsOtR 2 fill in this form completely =
Date Received (APA) HEn ' ~ LOCATION OF WELL
OWNER INFORMATION 9687 L noward CCH
8 MM DD vy 13 8 COUNTY 21
| Winchester Homes, Ing | ‘ Riverwood Phase | |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
6905 __‘"'LJ-_.'.--,:'-- ige rive, oull 800 | SECTION !
36 Street or RFD 55 44 46 - 48 50
| Bethesda, Md 20817 J (B |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION ]
2 ' ! MILES FROM TOWN (enter 0 if in town) | > M ]
i (eorge r. casterday M D U4 | 73 76 77 78
Driller's Name 76  License No. 81 B |4
f nkiin =asternoav nc ! 2 runters view
|- = -. FTaNKN Sasieraay, ! J DIRECTION OF WELL FROM | ; i |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
! L 9265 Brown Church Rd., M. Alry, Md. 2174 CIP= ON WHICH SIDE OF ROAD No[ﬁm
Addfeﬁ‘a — / (CIRCLE APPROPRIATE BOX) BE
Sugnalure : /Date 34 300357 'SOUTH
2 I WELL INFORMATION : DISTANCE FROM ROAD
APPROX. PUMPING RATE —————o—— —
(GAL. PER MIN.) & > b ENTER FTORM! 38 39
AVERAGE DAILY QUANTITY NEEDED ] 8-9 TAX MAP: _ ___ BLK: 7 PARCEL ot~
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
{p] DOMESTIC POTABLE SUPPLY & RESIDENTIAL -

D JRRiGaTION T1.788/%./ A TSl LB
| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ; COUNTY NO.
~ IRRIGATION STATE
s SIGNATURE : _-INSERT § —=
| | INDUSTRIAL, COMMERICIAL, DEWATERING : = T
LL] DATE ISSUED _ { s ,{,- Lo
P| PUBLIC WATER SUPPLY WELL L & /)05 \_Z27 /55 &/ /¥ |
P a4 w4 O SI AE EXP’ E
[T| TEST, OBSERVATION, MONITORING NSOR-T—«m oy - \ SSANSATTU 724 0 DAT
[ GRID /A 000 GRID “eel” 000
G| GEO-THERMAL 50 55 57 53
SHOW MAJOR FEATURES OF
e B VI S
APPROXIMATE DEPTH OF WELL | J FEET B e R
5 o WITH AN X
= ; SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL =] INCH 1.
.. 2.
METHOD OF DRILLING (circle one) 3
Bongg {or Augered) JETTED Jetted & DRIVEN
AIH HOTary y AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER %
“CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other x - * "~ ) 2
REPLACEMENT OR DEEPENED WELLS E = 000
_ (CIRCLE APPROPRIATE BOX) 890 ~— . | 000
4 @ _THIS WELL WILL NOT REPLACE AN EXISTING WELL N .
: m 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
a9 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY M Den \Weg
FOR POLICY ON STANDBY WELLS — -
@ THIS WELL WILL DEEPEN AN EXISTING WELL =,
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COLUNTY USE ONLY) -
APPROP. PERMIT NUMBER 17 e SR el Y A, < K ¥y
PERMIT No. [ [ “~ — b .
70 71 72 73 74 75 76 77 78 79 y
SPECIAL CONDITIONS i s ool @
HOTE APEROVNG AUTHOR T TE S SHOULD USE $Y PARATE SHEET (F NEEDED - oA A/ - -

DENV-Permit 97 (2} COUNTY

RN R S e - -l L Ve B




w.°°

”,' t taoe L 7’250{

Review
. .. Date '
FIFLD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
fwell Permit No. HO - éijff; o B /ij/‘
'Location of property,(road) }/2.,,74/://;../
Subdivision )t ki L Lot _}/ Block Plat _29 Secf.w,.-, AL

/Ké s e c-‘, -z < Owner < Fer. ”&'M@_;—

/
Depth of well 30 O @0 Ln

Distance of measuring point (M.P.). &bﬁve ground
Static water level (S.W.L.) below M p.

'Well Driller LB gy o

21

'_I. High rate pumping -- rese ir drawdown .
ft. b610w M.P,

Pumping rate
to reach’ pumplng water level

Time pump started
Total time

~IT. Recoverg pump test data - observatlons to be. recorded every 15 minutes
CALCULATED FLOW

|

- TIME (in 15 WATER LEVEL PUMPING RATE “FLOWME TER-READTNG
| -minute in- below M.P. time to flll:Z (if used) {(gallons per
tervals : gallon bucket Fuizgygff 2,327 minute)
t_zfi'lg gj(f L%}Sff::,_f / 05//"-
2030 bart Tsec. / I550nt
';Q_Tiq ,_JZ;f;ﬁ qsétl. ,;j - Krin—a'i
[ 210, e+ “Yoe / 158
305 e (Sec | 50
3130 3t Yeec | 35”//,2,;
34s b BE% Hoee ] s
4 Bt Lor, ol 15 e
LYy L34t 4 gec N jpd Xy
43 L3 £+ A ree AN ,15’ (7:’/"\
ol Y L34 see AN 1S Com
L Shoe (3 £+ “Ycee In 1 1S Seans .
e k3 £r Ysee L IS Spam

S

// o

A




Jum 12 2008 3:48pM

o NATIONAL WRATER SERVICE 301-854-1538 Pl
Feb P7 04 11:0da HA GO FRY HFAL TH 141031 AP64A I
HOWARD COUN'TY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL REALTH @ A wen
WATER AND SEWERAGE PROGRAM

TEL: (410)313.2640 FAN: (410)313-2643

Indorzastien Form fox the Instalizfion of the Welt Pump, Pities Adapicr, and Supply Pisiazy

NOTE: The urtalber Is revponsibie for roquesting ’n msprection priox t0 2 Az on tht duy of the desined
inspection. Mo workc s o be covered until approved by (he Heald Depariment. A instailstions muat comply
with the Natiena? Standarg Plumbding Cede {(NSPC, a5 amended locally) gad COMAR ?‘.s.m.m (MD welt
Construction ’leatiom) Snbmizgion of 2 complers pguivest peior o ARCY 1 Al

Company N:um;/\/ﬂ:r’oﬁ-tﬂ[. IAAWE/Q Sﬂuweiqhona# T/ - 5‘5"7/ /,’iﬁ
Address:

{Mest circle cme) Licensed Plumber Livonged Wall Driffes . weu ?um‘p!n:\)
Licamss # and name of individual responsible for the field installarion;
Namie (Print):__Daved  Rycice Licanse# 7 ( = O/fS

A licensed imSividua) ssust perfoom the acteal imstaBation. Appreutices maust be under the supervisiaa of a '
licensed journeyman or master pfumber, pamp lostailer or well driller.  Licensés may be sabjected ta ficld
verification. Ualicenscd individualy may Be reported 1o the spprogrisce lcarxiog ageney.

Naune of Property Owpr; ygug_ﬁs 7324 '!‘elephonj. L
Subdivision: ' 4 . (_Woll Tag #. 100 785 ~_ o= $
Sire Addeess: [/ oS Z., V2R
BT (T .
; Make: WL S 'ﬁvc picte watertight cap
Madei #: J050F 6 220 Model#: @6&& Boreoned, vanted well upi_ ?_«_
Pump Capacsty O___ﬂ, . QM Pepth; £ {36" min) - Cap sccured rr casing:
well Yield: LS 5PM NSEAWST approved: . Cowduit min 18" BG- /)

Depth of wall encountered a tirme of pump insallation: 250 (feet)  Conduit secused 0 well cap:

if pump capaciy exoeeds well yickd, 2 low water cat ofF wwitch ix roguirad by NSPC 1990 Section 17.8.4
Taigue amators, Coble guardy or uther accepinble method uned-— Muxt cireke one

Safety vope. If osed, atinched to bras: rope edapier or other accepinblc srethad ingidc of well Sasimg

Honae Conngction
PVC skeeve o andisiurbed il at )m:ll pencradon: v
Approximatg longth of slceve

PSIALG (160 ps min).
1) Sleeve cautked and scaled properly: Z o

Dept of sapply line; (36"

inspoctor: @ /

lrspection Data: Pitlcba pdngrer wrtortight & wazer supply line atleam 36™ below grade
Twn piece cap instalied end attached (o casing securely Z; i
Flec. conduit cxtends at Joost 13™ below grade/mtitached to cap properly
sMrmnmmmdzd‘wdlcﬁNcaaug /C_
Correct well tag attached properly sud casing 8™ above finished grads
Wasor supply line slooved adeguately at tuise connection 7l -
Adcquate grout observed below pitless sdapter ___.Z_/ )

Ri--215 Rev. 12/00




T .,'",?7.';:“::-—‘ .,,x' -

!! e «"_,,4,;-. ".-:ﬁﬁi;mﬁ'.’:f.i‘:}
“. B

o e

,hf:{,! ot

RIVERWOOD ’

LOT 11

THIRD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

BENCHMARK
o e —)
ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE « SUITE 418 - ELLICOTT CiTY, MD 21043
1132 Homewdo\ENET0S FARAS B 1282005 4:44:22 BAK: 410—-465-6644
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8480 BALTIMORE NATIONAL PIKE « SUITE 418 « ELLICOTT CITY, MD 21043
PHONE: 410-465-6105 FAX: 410—-465-6644
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V57 7e%7
///4{{! Bureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046
‘ Howard COUI’lty TD(Sl(O) 3}3-2640 Fax (410) 313-2648
\ H - 410) 313-2323 Toll Free 1-866-313-6300
N ealth Depaﬁment website: www.hchealth.org

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

June 25, 2008

Winchester Homes
6905 Rockledge Drive, #800
Bethesda, MD 20817

RE: Riverwood, Lot 11
11054 Hunters View Road
Ellicott City, MD 21042
BP# B07003011
Well Permit #H0-95-0008

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 05/01/2008.
Final approval of the well line connection to the dwelling was approved on 05/2008.

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.

A water softener was installed. Also, Gross Alpha and Gross Beta samples were
collected (pre-treatment) on 06/02/2008. Both findings were below the combined 226/228 MCL
of 5pCi/l. 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
#H0-95-0008. 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: 06/02/2008
Date of Samples for Radium 226/228:  06/02/2008
Date of Well Completion: 07/25/2005

Approving Authority,

Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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-[! = 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
| f:(ﬁ\ e ard Counte (410) 313-2640  Fax (410) 313-2648

Pl L U | TDD (410 313-2323  Toll Free 1-866-313-6300
N Health Departmient website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

S . /]
/
The well site has been staked by /%MWM ."«D/A y /;MM Z ,

(professional land surveyor or company employ@g professional land surveyors)
on +) }_1 0 (date) and does not require a site inspection.

Q 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 6/10/03

‘7@;1/@09-4 Pl L
LS 1) 2¢-33, YL
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i 2 e Bureau of Environmental Health
) 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
) . (410) 313-2640 Fax (410) 313-2648
Howard Cou nty 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

August 28, 2007

Ron O’Brien
Winchester Homes
6905 Rockledge Dr.
#800
Bethesda, Maryland 20817
RE: B07003011 and Radium sampling
Riverwood Lot 11
11054 Hunters View Rd

Dear Mr. O’Brien:

Building permit application #B07003086 for the referenced property has been completed by our
office. This property lies within the radium sampling area. The Health Department has reviewed the file and
determined radium sampling was not completed. To complete this sampling, a minimum of a one-hour pump
test can be done and samples taken for Gross Alpha & Gross Beta (short and long term). If the results come
back elevated, a treatment system will need to be installed and post-treated Gross Alpha & Gross Beta (short
and long term) samples collected along with a Radium 226 & 228 sample. An alternative to this approach is
to install the plumbing and a treatment system in the home prior to sampling, and then, at one time, have pre-
treatment and post-treatment samples taken of Gross Alpha & Gross Beta (short term and long term) and
Radium 226 & 228. Test results are received in the Health Department approximately one week after
sampling for Gross Alpha & Gross Beta and approximately one month after sampling for Radium 226 &
228. If in either approach the pre-treatment levels of Gross Alpha and/or Gross Beta are elevated, a treatment
agreement will need to be signed by the builder, the buyers, and the Health Department prior to issuance of
an ICOP.

Contact the Health Department to schedule water samples. Please indicate your understanding of the
above information by signing and dating this letter and returning it to the Health Department. Once the
Health Department receives your confirmation, the building permit will be released. If you have any
questions regarding this matter, please contact me at the above address or by calling (410) 313-4261.
Information is available online at www.hchealth.org.

Sincerely,

éara Fegel, R.S.

Well and Septic Program
Development Coordination Section




P6/84/2008 B7:52 4108480298 FOUNTAIN UALLEY LAB

PAGE B81/81

REPORT OF AN ALYSIS

Laboratorv TD #: 67639 Account # 3123
Reference: Winchester/RW Lot 11 Companv: National Water Servicing
Location: 11054 Hunters View Road Reauested Bv:  Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 6/2/2008 1045 Site: Pressure Tank
Date/Time Rec'd: ~ 6/2/2008 1342 Treatment; Softener/Neutralizer/SedLment Filter**
Chlorine opm: Free: ND Total: ND oH: 56
Collected Bv: J.Yeager 6176JY Well #: HO-95-0008

=y At Sy 1
REFERE
P g, {

428 mgl o eor 632008 1 161) / AD/BD

Turbidity 2,12 NTU <10 SM18 21308 6/3/2008 / 103D / AD/BD
Sand NS mg/L 5 Visual/Gravimet 6/3/2008 / 103} / AT/BD
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SMIR 9223 B.  6/3/2008 / 080D / AD/BD
Bacteria, E. coli. MPN <1.0 MPN/ 100 mi  <1.0 SM189223 B.  6/3/2008 / 0801} / AD/RD

NOTES
1 *#Sample collected prior to treatment
mg/L. = milligrams per liter (also, parts per million)
MPN/ 100 m) = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS incicates less than 5 mg/L)
NTU = Nephclomeiric Tiarbidity Units
Results less than or withm the reference range are considered satisfactory and within potable water limijs at the time of
sampling.
7 ND:None Detected i
8  Visua) well check: Sealed, vented cap
9 pH tested on-site :

Reason for Test : Use & Occupancy
Building Permit #:  B0708301!]

[+ TV, I - VE S |

Date Reported: 6/4/2008

MD Stare Certification # 133




Jun 17 2008 4:12PM NATIONAL WATER SERVICE 301-854-1538 Pp.1

. = | e LiEa

REPORT OF ANALYSIS
Laboratorv ID #: 67640 Account ¥ 3123
Ref : i / .

€ cr(.ence Winchester/RW [_401 11 Companv: National Water Servicing
Location: 11054 Hunters View Road Reauested Bv: Dave Rycke
Ellicott Clty, MD 21042 Source: Well Water

Date/ Time Collected: 6/2/2008 1045 Site: Pressure Tank
Date/?'lme Rec'd: 6/2/2008 1342 Treatment: Softener/Neutralizer/Sediment Filter**
Chlorine ppm: Free: ND Total: ND oH: 56

Collected Bv: J.Yeager 6176JY Well #: HO-95-0008

Gross Alpha o <14 pCilL

Gross Beta <1.8 pCilL 50 900.0 6/5/2008 / 1544 / MUN
&) nst
PR e
NOTES

1 »+Sample collecied prior to treatment
2 Gross Alpha Detection Limit: 1.4 piC/L
3 Gross Beta Detection Limit: 1.8 piC/L
4 pCi/L = picocuries per liter
o §-- Results lessthan or within-the referonce-range-are-eonsidered-satisfactory-and within potable-water limits at-the time-ef - -
sampling.
Sub-contracted to Lab # 278
ND:None Detected
Visual well check: Sealed, vented cap
pH tested on-site
Reason for Test : Use & Occupancy
Building Permit # : B07003011

D= I B~ )

Date Reported: 6/6/2008

MD Staze Certification # 133

_





